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The maintained Aasodilatation ' produced b\ sjuipi- 
thectomy in the treatment of certain tipes of peripheral 
sascular diseases has stimulated us to iincstigitc sur- 
gical procedures on the sjmpathetic and central n^rions 
sj stems with the hope that se\ere forms of h\pcncn- 
sion of j oung people might be controlled 


REASONS rOR TRMNG SURGICAL MFASERES 

In 1923 Bnimng - suggested S} nipathcctpnn for the 
possible control of hypertension 

In the treatment of rasospastic leStons of arteries of 
the extremities, by sympathetic ganglioncctomy and 
trunk resection, we have obserred that the blood (low 
has been increased as measured in degrees of increased 
elimination of heat Tlie measurement of retinal 
arteries and veins by an opiUhalmoscopic micrometer 
before and after cervicotboracic ganglionectomy shows 
that the caliber of these vessels has been increased by 
the sjTiipathectomy ^ from a third to a half the pre- 
operative size Therefore we dared to postulate that 
it might be possible to interrupt sufficient lasocon- 
stnetor fibers to alter the arterial tension and to pre- 
vent the sudden and paro\}smal rises, which maj 
produce arterial rupture in the advanced stages of the 
disease 

We were aware that many factors are involved in 
the production of hypertension, but since medical 
measures had not offered the solution to the problem 
^\e believed that we were justified in proceeding with 
our surgical investigations Whether or not our hypoth- 
esis might prove true, we also had to take into con- 
sideration the effects of sympathectomy on the function 
of organs deprived of their innervation m our attempt 
to paralyze the \asomotor control o\ev a large vascular 
bed 
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On inlcrriipting the iKr\cs that arc in\ohed m \aso- 
motor control we had hoped that hjpertonus of the 
sMupathectomizcd arteries might be reduced and also 
that additional \asodilatation might take place in the 
same group of arteries Tliat is, wc hoped to prepare 
a \ascnhr rcscnoir for cincrgcnct and to a\oid the 
sudden high rises of arterial tension 

Wc chose to alter the \asomotor control of arteries 
below the diaphragm, behering that injurious effects 
would not result and that the celiac and mesenteric 
arteries would lend themsehes best to vasodilatation 
It was apparent that periarterial s) mpathectom) would 
not he practical, and therefore we directed our first 
attack on the sjmpathetic rami communicantes, gan- 
glions and trunks hut later sectioned the anterior spinal 
roots hilatcrallj, from the sixth thoracic to the second 
hiiiihar mclusne, in order (1) to include all sjmpathetic 
fibers IcaMiig by or returning through the anterior 
roots, thus interrupting the thoracicolumbar sympa- 
thetic outflow below the fifth thoracic segment and (2) 
to paralyze the abdominal muscles 

By the latter procedure we hoped (I) to s\mpathec- 
tomize sufficient arteries to modift arterial responses 
(2) thoroughly to sympathectomize the suprarenal 
glands and (3) to remoxe the effects of mtra-abdommal 
tension 

SURGICAL MEASURES TRIED 

In 1925 Rowntree and one of us * reported a case of 
malignant hypertension in which treatment w’as by 
bilateral symipathetic lumbar ganglionectomy'- and trunk 
resection, wdiich included the second, third and fourth 
lumbar sympathetic ganglions and the inten'ening 
trunks The results on the blood pressure and ultimate 
outcome w’ere not significant It w as apparent that the 
operation did not denervate sufficient arteries to change 
the systemic arterial pressure and that a more extensive 
operation was needed One of us (Adson) suggested 
and performed an extensne rhizotomy in order to 
include all sympathetic inner\ation below the dia- 
phragm and to include the motor innerration of the 
abdominal muscles 

Aug 6, 1930 a patient with malignant hy'pertension 
was subjected to bilateral section of the anterior and 
posterior nerve roots from the sixth thoracic to the 
second lumbar, mclusne, through an approach afforded 
by laminectomy The reasons for suggesting this pro- 
cedure were that ( 1 ) the blood pressure ahvays dropped 
and the vasopressor reactions were inhibited following 
spinal anesthesia, (2) the patient under consideration 
presented vasodilatation of the arteries of the hand and 
fingers following block anesthesia by procaine of the 
cervicothoracic ganglio ns, m spite of organic hyper- 

4 Rowntree L G and Adson A W Bilateral Lumbar Sympathetic 
Neurectomy m the Treatment of Malignant Hypertension Report of 
Case J A M A So 959 961 (Sept 26) 1925 
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trophy of the medial coats of the arterioles and (3) 
this patient exhibited sharp hypertensive crises, with 
s'nb 3 ectwe symptoms and Viith mordmate increases m 
the blood pressure, iihich should theoretically be 
inhibited by denenating the splanchnic circulation 
In view of the progressive character of the hyperten- 
sion and the short expectancy of life, the patient elected 
the operation even though informed that the muscles 
of the abdomen and lower costal muscles would be 
inactive, and that it w'ould be necessary for him to wear 
an abdominal support These facts previously had been 
learned from a case in which extensive ihizotomy had 
been performed b}' one of us (Adson) for gastric crisis 
of tabes In the case in which operation was performed 
Aug 6, 1930, ether anesthesia was used During the 
early part of the operation the systolic blood pressure 
often rose higher than 200 mm of mercury, but at the 
close of the operation it had dropped to 100 mm The 
diastolic pressure dropped from 120 to 90 mm The 



Fig 1 — Blood pressure and re ponse to the cold test with changes in 
posture 

operation otherwise was uneventful except that it 
required considerable time to complete, as every pre- 
caution w'as employed to insure hemostasis, in spite of 
this, postoperatne bleeding de\ eloped and necessitated 
opening of the w'ound The blood pressure one month 
after operation \aried from 140 to 160 systolic and 
from 80 to 110 diastolic The headaches and crises of 
parox}smal hypertension had disappeared One year 
later this control was still effective Changes in the 
spinal cord de\ eloped following the hemorrhage, and 
It Ins been difficult to continue wuth controlled physi- 
ologic studies which explains the absence of previous 
reports 

Subsequent!}' Fieri ^ and later Craig,” developed a 
procedure that permitted resection of the major and 
minor splanchnic nerves and the first lumbar ganglion 
This procedure was dnided into two stages In the 
first stage the neri es on the one side w'ere resected and 
in the second stage those on the opposite side The 
procedure did not include the rami to the second lumbar 
ganglions therefore the suprarenal glands w'ere not 

5 Pien Gino La rcsezione dei nerM «plaTicnici Ann ital <Je chir 
G 67S 6S4 CJul>) 1927 

6 Hmes E A Jr and Brown G E A Standard Test for Mca 
sunng tbe Variability of Blood Pressure Its Significance as an Index 
of the Preh\i>ertensue State Ann Int Med 7 209 217 (A,ug) 1933 


completely sympathectomized The results were varia- 
ble, and m the severe type of hypertension not as much 
was accomplished as was hoped for 

The reduction and inhibition of the crises of blood 
pressure effected in the initial case m which rhizotomy 
was performed encouraged us to employ extensive 
rhizotomy again, wuth the view of controlling the severe 
form of hypertension 

REPORT OF CASE 

A woman, aged 29, was first seen at the clime m 1923, at 
which time she complained of headaches and high blood pres- 
sure of eighteen months’ known duration On admission the 
blood pressure, in millimeters of mercury, was 228 systolic 
and 156 diastolic There was no evidence of renal disease 
The retinal arterioles were constricted The hourly readings 
of blood pressures taken under resting conditions varied from 
150 to 200 systolic, and from 100 to 150 diastolic The patient’s 
diet was restricted, following which the headaches were 
relieved 

The patient returned to the clinic in 1933 because of marked 
fatigue, headaches, palpitation and dyspnea The headaches 
usually were of the frontal type, but at times they were occi- 
pital on her arising in the morning The blood pressure on 
admission was 240 systolic and 165 diastolic the pulse rate 
was 120 beats per minute, and the heart was enlarged to 
grade 3 There was a soft systolic murmur m the mitral area 
The retinal arteries were sclerosed, graded 2, with angiospasm , 
new and absorbing hemorrhages, and a few cotton-wool exu- 
dates were present in each eye, these arc the features of 
retinitis of severe hypertension of group 3, the borderline 
malignant form of hvpertension ’ Hourly readings disclosed 
a \ariation in systolic blood pressure of from 180 to 230 mm 
of mercury and m diastolic pressure of from 110 to 160 mm 
With the cold pressor test the blood pressure was increased 
to 280 svstohc and 180 diastolic The value for urea was 
28 mg per hundred cubic centimeters of blood The value for 
sulphates was 5 mg per hundred cubic centimeters of serum 
Mbumin was not present in the urine, but there were occasional 
casts The electrocardiogram disclosed a diphasic T wave in 
derivation III The basal metabolic rate was -f- 23 The diag- 
nosis was essential, early malignant type of hypertension with- 
out renal insufficiency 

Operation was performed Oct 10, 1933, under ether anes- 
thesia and was not attended with any unusual incident It 
included bilateral section of anterior nerve roots from the 
sixth thoracic to the second lumbar, inclusive The posterior 
roots were not sectioned, and the second lumbar anterior root 
on the right was found to be incompletely sectioned The 
purpose of the operation m this case was to interrupt all 
thoracicolumbar sympathetic fibers below the sixth thoracic 
segment thus paralyzing vasoconstrictor nerves below that 
level, including the sympathetic supply to the suprarenal glands 
and in addition, paralyzing the abdominal muscles further to 
reduce intra-abdominal tension This was accomplished with 
the possible exception of the right second lumbar root During 
the early part of the operation the blood pressure rose to 
250 mm systolic and 178 diastolic Ether anesthesia undoubt- 
edly was responsible for the rise, but the subsequent marked 
fall to 80 systolic and 50 diastolic could scarcely be accounted 
for by the effects of shock for there was practically no loss 
of blood during the laminectomy From our previous experi 
ence, extreme care was taken to avoid injury to the small 
arteries and veins on the roots during the dissection and resec- 
tion of the anterior roots, and to insure hemostasis Post- 
operative convalescence was uneventful The wound healed 
bv primary union and no complications arose The patient 
had no disturbance of micturition or of defecation The 
motor powers and sensation of the extremities remained 
normal The muscles of the abdomen were relaxed, but since 
the patient was of asthenic type there was no sagging or bulg- 
ing The patient did complain of a slight drawing sensation 

7 VVagcncr H P Barker N VV and Burke C F Acute Aneio 
spastic Retinitis Occurrence in Cases of Severe Hypertensive and Renal 
Disea e Am J M Sc 185 517 528 (April) 1933 
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111 tlic rcRion of the left lom tlic first tlirec or four <h\s wlitn 
she \Ms lip 111 I clnir, lint tins (lisipjiciitd nlicii nii ilitloniiinl 
support wis ippliul Tlic inticnl w is ilismisscil from tht hos- 
pii-il It the cml of four werks lint remnned under obserntion 
for nnotlicr week in order tint plijsiologic studies iiiif,lif fie 

SbnSrQUI NT oust RVATION"; 

Hottrfv rcTcImgs of the blood pressmes wcic madt 
the clav following opciatton llic tiKaii IcicK wcic 
100 inni of inercttr} s\stoltc and 70 niin diastolic 

1 he second da\ the 
blood iircssnrc had in- 
creased to 170 sistohc 
and 130 di.istohe U 
lenianicd at a]>proxi- 
nialeh tins lc\cl when 
the patient was rcciim- 
lient Ihirt^'One da>s 
after ojicrUion the 
mean leiels of blood 
pressure, with the pa- 
tient rccnnihcnt, were 
ISO systolic and 125 
diastolic The range 
was from 155 to 195 
sistohc and from 100 
to 1 50 diastolic T he 
response to cold when 
the patient was recum- 
bent raised the Wood 
pressure to 220 systolic 
and to 155 diastohc 
At this time the patient 
had resumed her nor- 
mal acti\it> 

Podmal Effects on 
the Blood Ptesstne on 
the Thiiticth Dav Aftci 
Operation — ll'iicn (he 
patient was sitting the 
blood pressure on re- 
peated tests varied from 
100 to 170 systolic, and 
the diastolic pressure 
lemained at approvimately 130 (fig 1) The response 
to cold with the patient sitting gave a maNimal lalue of 
190 s)stolic and 142 diastohc With the patient stand- 
ing, the blood pressure varied from 150 to 162 s}Stohc 
and from 120 to 135 diastohc Tlie response to cold 
when the patient was standing, gave a maximal increase 
to 186 systolic and 145 diastohc With the sharp diop 
in the systolic blood pressure, ivhen the patient was 
standing, the patient did not experience any subjective 
symptoms The pulse rate increased twenty beats per 
minute 

Passive changes of posture on an adjustable table 
gave the following readings recumbent, 190 systolic, 
140 diastohc, head down at an angle of 90 degrees 
200 systolic, 142 diastohc, head up at an angle of 90 
degrees, 168 systolic, 120 diastohc 

Stvcatiug — ^Thirty-five days after operation, demar- 
cation of the sweating zone was determined by placing 
the patient in a sweating cabinet Cobalt blue test 
papers were used to detect the nonvisible degrees of 
perspiration No visible sweating was found below the 
level of the epigastric notch m front or of the angle of 
the scapulae m the back Faint degrees of sweating 
were found in isolated areas on the skin of the upper 
part of the abdomen (fig 2) 



2 — Sweating and surface tem 
reraturcs of fingers and toes Ihirtj 
fi'e da>s after operation 


Sntjace 1 ciiipciatiticc of Lower Ex /fcnii/tcs — Ihe 
Itmjieraliirt of the sKm of the right and left toes was 
sigmfK.uilly dilTercnt Ihe average for all digits of 
the nglU foot was 31 7 C, and that for the digits of 
the left fool, 33 7 C Ihe dilTcrcncc in surface tem- 
lier.atuie was noted both objectively and suhjectivcl) 
and IS probibh cxjilamed by the incomplete division of 
the second right lumlnr niilcnor root 

Renal Pnnctian — 'I he patient was given 200 cc of 
water and the bladder was emptied at the end of one 
lioiii Nxeretion of water was 60 per cent when the 
patient was recumbent ami 10 per cent when the patient 
was standing Ihcrc was no difference in the amount 
of piicnolsiiljihonplillialcm excreted whether the patient 
was standing or recumbent 

Rihnal Ait cries — Ihe retinal arteries were still deft- 
niteh narrowed Sclerosis was present in most of the 
vessels There was one definite cotton-wool exudate 
in the left retina Retinitis was much less active than 
when the patient was admitted 
Untoward Effi els P otlcncng Opetahon — -Some weak- 
ness of the abdominal muscles was noticed bj the 
jiaticnt when she stood She had some difficulty in 
assuming the sitting position There was no objective 
bulging of the rectus abdominis muscles It was found 
that the drop m the blood pressure when the patient 
stood was less marked after a snug abdominal support 
had been applied (fig 3) 

COMMENT 

The patient whose case is here reported in detail had 
a severe, progressive form of essential hypertension 
Organic changes m the retinal arterioles, and active 
retinitis were present The length of life m this type 
of case after such changes have been noted, as has 
been shown by Keith,® is usually less than three years 
One month following resection of the anterior spinal 



Fig 3 — ^Drop in blood pressure less mth abdominal support The 
pressor reaction to cold is increased 


nerve roots there was a definite drop m blood pressure 
more marked m the systolic than the diastolic w hen the 
patient was recumbent, but this lowering of pressure 
was accentuated by the upright posture In this posi- 
tion there was, for this patient, relative hypotension 
It IS obvious that restoration of this patient’s diastohc 
blood pressure to normal levels would be impossible 


cx xx auvi tvemouan j \v Histologic 
Studies of the Arterioles in Various T>pes of Hypertension Tr A Am 
Physicians 40 f>6 68 1931 
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because of the structural hypertrophy of the arterioles 
While this patient is active and up and about, the range 
and variation of her blood pressure are those of a mod- 
erate degree of hypertension, and during this active 
period the overload on the heart and other organs is 
materially diminished It is probable that this decrease 
in the pressures during a larger portion of the period 
of twenty-four hours should be of great benefit The 
argument often advanced, that high levels of blood 
pressure of patients with hypertension should be main- 
tained for the kidnej'S to function adequately, is not 
demonstrated m this case The activity of the heart 
and kidneys is well maintained, with a drop of 80 mm 
of mercury in systolic pressure The excretion of watei 
was not materially modified but was merely delayed, 
and this was only an exaggeration of what occurs 
among normal subjects when they are recumbent A 
change m the size of the arterioles of the retina could 
not be demonstrated in this short period, but decrease 
in the activity of the retinitis was noted The effects of 
the operation on the pressor reactions to cold were of 
interest It has been shown that this pressor response 
IS comparable to the effects of psychic and emotional 
stimulation on the blood pressure It constitutes an 
accurate measuring rod to determine effects of treat- 
ment on variability of blood pressure Following 
operation there was a significant decrease in the maxi- 
mal rise in blood pressure This was more marked 
when the patient was upright, namely, there was a 
decrease of 100 mm of mercury in the response of the 
systolic pressure This effect was further confirmed 
by the postoperative hourly readings of blood pressure 
taken under various forms of mental and physical 
activity Denervation of the vessels below the dia- 
phragm of the patient did not completely inhibit the 
pressor responses to cold , this may be the effect of the 
vasoconstrictor response of the arteries of the upper 
part of the bodj The effects of the operation on the 
sweat and vasomotor fibers indicated that almost com- 
plete degeneration of the sweat fibers had taken place 
below' the level of the epistemal notch It is probable 
that the depressor effects of this operation were the 
result of two factors (1) loss of vasomotor control of 
the splanchnic and peripheral arteries below the dia- 
phragm, and (2) low'enng of intra-ahdominal pressure 
by paralyzing the abdominal muscles 

The favorable results of this operation in so severe 
a form of hypertension are most encouraging, and its 
further use for younger patients with severe progres- 
sue forms of essential hypertension seems justified 


Wheals — ^We know that an urticarial wheal can be produced 
in normal persons b\ the injection of histamine morphine and 
innumerable other substances and also by localized mechanical, 
thermal or electrical mjurj We also know that m patients 
with serum sickness ha> fever asthma and eczema the intra- 
dermal injection of the substances to which thej are sensitized 
produces a wheal although these substances haie no such effect 
on normal skin The serum of allergic subjects will often 
locallj sensitize the skin of normal jiersons so that it in turn 
will react to subsequent injection of the allergen or, in some 
instances, to absorption of the allergen after it is swallowed 
The investigations of Philippson Lewis, Blacklej Prausnitz 
and Kiistner, Walzer and others have established these facts 
and added greatlj to our knowledge of the pathogenesis of 
wheals There remains however, a gap between our under- 
standing of tlie mechanism of wheal formation and our informa- 
tion as to the causes of the general eruptions of wheals which 
we reter to as urticaria Urticaria is a sjmptom of man> dis- 
< cases — Hopkins, J G , and Kesten B M Urticaria — Etiologic 
Observations 4rch Dermal & S\ph 29 358 (March) 1934 


SUBTOTAL BILATERAL SUPRARENALEC- 
TOMY FOR HYPERSUPRA- 
RENALISAI 

(essential hypertension) 

JOSEPH L DeCOURCY, MD 
CARROLL DeCOURCY, MD 

AND 

OTTO THUSS, MD 

ClNCIMvATl 

Down to the present time, a study of the vaso- 
regulatory mechanism would indicate the futility of an 
attempt to pick out and burden one single link of the 
chain and place the responsibility on this for alterations 
of the whole system This does not mean, how’ever, 
that a better understanding of the whole problem could 
not be arrived at if one of these links was studied with 
particular care 

The heart and the peripheral vessel system must 
decide the issue Both are under the regulation of 
nervous influences, which either act directly on the 
cardiac and vascular musculature and on the contractile 
elements of the capillar}' walls or are brought to hear 
on them indirectly through the mediation of hormones 
The part played by the blood electrolytes in determining 
the effect of the hormone concentration is also a decid- 
ing factor 

In our studies, this being a preliminary report, an 
attempt is made to cut down the suprarenal hormone 
concentration of the blood, confining our observations 
at present to the so-called essential hypertension group 
The treatment of essential hypertension, associated with 
little or no arteriosclerosis and no kidney destruction, 
has presented apparently insuperable difficulties to the 
internist Little of permanent value has been accom- 
plished in these cases, and they usually go on to a fatal 
termination We have felt for some time that the pic- 
ture IS one of an endocrine dyscrasia and that the 
responsible glands are the suprarenals We know that 
the secretion of tlie medulla of the normal suprarenal 
raises the blood pressure, and it is reasonable to assume 
that the increased secretion contingent on an abnormal 
suprarenal might give the symptom of so-called essen- 
tial hypertension 

Assuming that essential hypertension is due to exces- 
sive secretion of epinephrine by hyperplastic supra- 
renals, comparable to the excessive secretion of 
thyroxine in hyperplastic thyroids, w'e have attempted 
to reduce the secretion by subtotal suprarenalectomy m 
a number of cases, the results of which will be shown 
in this paper 

Of all the endocrine glands, the one about which the 
most IS known is the thyroid This is, in fact, due to 
Its accessible position While we would not imply that 
the last word has been said regarding the thyroid it is 
W'cll known that m certain pathologic states there is an 
increased secretion of its normal thyroxine, and it is 
known that the resulting symptomatolog}', with its 
tachycardia, tremor, vasodilatation, loss of w'eight, 
increased basal metabolic rate and the like is due to the 
increased secretion circulating in the blood stream It 
is also known that the disturbance of the thyroid gland 
Itself which causes the hypersecretion is one of hyper- 
plasia What causes the hyperplasia of the thyroid is 
as vet only a matter of conjecture, but there is evidence 

From the Department of Medicine and Surgery DeCourcy Clinic 
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supporting the \ic\\ that the regetatne iKnous S 3 Stcm 

nlavs an important role m it i 

Ihc suprarenal, hccaiisc of tlie arge nctuork of 
ncr\c fibers connected with its capsule, Ins liccn called 
the brain of the \cgetatnc nerions sjstcm It seems 
locical, therefore to lind an analog) hctuccn the o\tr- 
activit) of the tlnroul, due to s\nipatlietic stnmuation 
causing lupcrtluroidisni, and the o\ti activity of the 
suprarcnals, due to sjnipathctic stimulation causing 
Inpcrsupraicnahsm If this analogy is valid, partial 
suprarciiaicctonn should gne results in h)pcrtcnsion 
comparable to those obtained fiom ih) roidcctoni) for 

h\ pcrthvroKhsm , i „ 

In all oiir eases of In pcrtln roidism in nhich an 
operation has been performed and which later CKhibitcd 
recurrent simptoms of h) pcrtln roidism uc haic been 
able to sbou an increase m the remaining h) pcrplaslic 
tissues and ha\e accordingl) relicied our patient by 
again lessening the amount of tiic remaining tissue In 
one case, partial th) roidcctoni) was performed no less 
than file tunes with cicntual complete relief of s\mp- 
tonis and restoration of a normal basal metabolic rate 
Crile ' has felt that cicn in these eases the suprarenal 
has been the actuating influence and reports relief of 
S)mptoms through sciering of the afferent ncrics of 
the suprarenal gland We oursehes performed supra- 
renal denenation in sin. cases of ncurocirculator) 
asthenia with aer) indifferent results In this disease 
there is almost aiwa)s a normal or shglitl) lowered 
blood pressure, both systolic and diastolic We believe, 
however, that m cases of h) pcrtln roidism the attack 
should be made on the th)roid itself, whenever possible 
But e\en in pure h)persuprarcnalism, denervation as 
performed bv’ Crile does not seem to us to be sufiicient, 
probably because a hyperplasia of the gland already 
exists, just as cervical s) mpathectomy was unsatisf ac- 
tor) in hyperthyroidism, and for the same reason 
Pende’s ■ e\perimental denervation of a suprarenal 
gland in a kitten from vvhich the other suprarenal bad 
been removed two months previously resulted, six 
months later in a well maintained cortex and a com- 
pletely atrophied medulla, but here there was no ques- 
tion of an existent hyperplasia, the organ being 
practically normal when denervation was done 

REPORTS OF SUPRAREN’ALECTOMV IN 
THE LITERATURE 

A glance over the literature reveals but few cases in 
which the attempt has been made to reduce essential 
hypertension by partial suprarenalectomy 

Galata^ and Antonucci in 1929 removed one entire 


suffered for ten )cTrs with intolerable hypertensive 
symptoms, from the tune of the menopause In this 
ease recourse was bad successively to spinal anesthesia, 
suprarenalectomy, radiotherapy and lumbar puncture 
Ihc removal of one suprarenal reduced a blood pres- 
sure of 120 s)Stolic, 140 diastolic to 220 systolic, 110 
diastolic, where it became stahilwcd for three months, 
after which it returned to the former figures 

Fieri' in 1932, after tr)mg the effects of resection 
of the right or left splanchnic nerves in five eases of 
essential hypertension, tried suprarcnalcctoni) m tvvo 
eases, removing in each case one entire gland In the 
ease of a man, aged 03 with a systolic pressure of 
230 mm (Pachon). there was a very slight postopera- 
tive- drop followed b) a rapid rise soon afterward 
although the climcal s)mptoms were almost totally 
relieved, taclncardia on effort and a sense of thoracic 
pressure disappearing completel) At the 
twenty-two months the blood pressure exceeded 2»U 
intu (Pachon) In the second case no improvement at 

all was observed, a blood pressure of 225 (Riva-Rocci) 
being cNactl) the same five months later 

On the other band the experience of a larger numbe’- 
of writers in connection with the surgical removal of 
phcocbroinc tumors of the suprarenal, revealed cltm- 
call) b) attacks of paro\)smal hypertension, throws a 
different light on the subject Eisenbcrg and Waller- 
stem “ found fi ft) -three cases of these tumors in the 
literature, one half of which were accompanied bv 
hypertension, before the tumors were removed After 
removal, the h)pertcnsivc attacks and all their asso- 
ciated syniptomatolog)' — vomiting, tach)cardia, d)spnea, 
and the like — ceased abruptly 

Cases of this kind have been reported, notablv by 
Obcrhng and Jung,' C H Ma)o,® Pmcoffs® Shipley,^® 
Wilder,” Rabin,” and Labbe, Tinel and Doumer ” 
Wilder ” regards this as w itliout doubt the most impor- 
tant evidence thus far obtained in support of the view 
that certain forms of h) pertension ma) be due to the 
secretion of excessive amounts of epinephrine Rabin 
found thirty more or less similar cases m the literature, 
the most suggestive being those in which the hvperten- 
sion produced by the tumors w as paroxysmal 

The completeness wutli which all symptoms dis- 
appeared in these cases when the hyperplastic tissue 
responsible for hyperfunction of the gland was removed 
supports my view that the most rational method of 
treatment of essential h) pertension is the surgical exci- 
sion of sufficient amounts of glandular tissue to relieve 
the excessive functioning of the gland itself 


suprarenal from a woman in a desperate condition with 
a systolic blood pressure of 300 mm of mercury, after 
all attempts at relief by medicinal measures had failed 
The blood pressure fell m the first three days after 
operation to 210 and then remained more or less stable 
around 200, with disappearance of most of the asso- 
ciated symptoms Another report six months later 
showed that this improvement had been maintained 

Momer-Vinard and Desmarest’* in 1930 reported the 
removal of the right suprarenal from a woman who had 

1 Cnle G W Recurrent Hyperthyroidism Neurocirculatory 
Asthenia and Peptic Ulcer Treatment by Operations on Suprarenal 
Sympathetic System J A M A. 97 1616 (Nov 28) 1931 

2 Pende N Has Adrenalin Any Physiological Value in the Organ 
ism> New York M J 118 469 (Oct 17) 1923 

3 Galata G Di un caso d ipertcnsione climaterica colla surrenec 

tortiia unilaterale Riforma med 45 1449 CC)ct 26) 1929 40 588 

(April 14) 1930 

4 ^ilomer Vjnard and Desmarest Hypertension arterielle permanente 
et primitive a\cc paroxysmes hypcrtensifs demesurcs influence de la 
rachiancsthcsic dc la surrcnalectonue de la radiotherapie et de la 
pQucUotv Icmbavre BuU et mem Soe med d hop de Pans 54 1084 
(June 23) 1930 


PROCEDURE 

Ihe operation of partial suprarenalectomy as per- 
formed by us consists of remov-al of about two thirds 
of each suprarenal and is done m two stages The por- 

5 Fieri G Tentativi dt cura chirurgica dell ipcrtensionc artenosa 
essenziale Riforma med 48 1173 (July 30) 1932 

6 Eisenberg A A and Wallerstein Harry Pheochromocy toma of 
Suprarenal Medulla Arch Path 14 818 (Dec ) 1932 

7 Obcrhng C and Jnng G Paraganghome de la surrcnalc avec 
hypertension Bull ct mem Soc med d hop de Pans 51 366 
(March 24) 1927 

8 ^layo C H Paroxysmal Hypertension. vfVtK Tumor of Retro 
peritoneal Nene JAMA SO 1049 (Sept 24) 1927 

9 Pmcoffs MCA Case of Paroxysmal Hypertension Associated 
with Suprarenal Tumor Tr A Am Physicians 44 295 1929 

10 Shipley A M Paroxysmal Hypertension Associated with Tumor 
of Suprarenal Ann Surg 90 742 (Oct ) 1929 

13 Wilder R 211 Recently Discovered Endocrine Diseases Hyper 
epmepbnnism Hypcnnsulmism and Hyperparathyroidism Internat Chn 
X 293 (March) 1930 

12 Rabin C B Chromaffin Cell Tumor of the Suprarenal Medulla, 
Arch Path 7 228 (Feb ) 1929 

13 Labbe Tinel and Douraer Crises solaires et hypertension parox 
ystique cn rapport avec une turacur surrcnalc Bull ct mem Soc med 
d hop dc Pans 46 982 (June 23) 1922 
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lion removed includes both medulla and cortex and is 
taken from the part of the organ remote from the 
entrance of the blood vessels 

The approach is made from the back through a 
kidney incision, the kidney being held down with a 
special retractor The suprarenal must be recognized 
and stripped clean of all fat and overlying structures 
The portion to be removed is then clamped and excised, 
the raw surface being covered with a continuous lock- 
stitch chromic suture 

Spinal anesthesia is employed, and the blood pressure 
IS watched closely throughout the entire operation It 
the fall IS more than anticipated, ephedrme is promptly 
given and intravenous saline solution with epinephrine 
administered in case of collapse These patients, how- 
ever seem to tolerate spinal anesthesia very well, and 
to date we have not observed any alarming symptoms 
The operation is not 
severe and, aside from 
accidents, w e consider 
It a safe surgical pro- 
cedure 

REPORT OF CASES 
Case 1 — Mrs E M , a 
woman, aged 27, married 
a nullipara, admitted to the 
clinic, Oct 7 1933, com- 
plained of frequent vomit- 
ing spells with fulness of 
the head and dizziness 
She said she had been con- 
fined to bed for two months 
previous to observation 
The family history was 
negative for goiter car- 
cinoma and tuberculosis 
the mother and father were 
liv ing and well The patient 
started to menstruate at 13 
years the periods being 
irregular, often from six to 
eight months apart She 
had had the ordinary dis- 
eases of childhood There 
had been no operations 
On examination the 
patient was well developed 
and appeared acutely ill 
severely nauseated and 
weak There were no gross 
abnormalities of the skin 
the mucous membrane was 
pale and the skin was hot 
and dry The pupils were 
equal, reacting to light and 
in accommodation The 
sclerae and conjunctivae were negative The ears and nose 
were normal on external examination The lips were dry the 
tongue was moderately coated The breath was slightly fetid 
Its odor suggestive of acetone The pharynx was red The 
upper teeth were artificial, the remaining lower ones in fair 
condition The neck w'as svmmetncal The thyroid was normal 
to inspection and palpation Adenopathy could not be found 
The chest was symmetrical Respiratory excursions were 
full and equal negative to percussion and auscultation The 
first sound at the apex, bounding and forceful m the fifth 
interspace was shghtlv outside the nipple line The rate was 
rapid and the sound not clear but replaced by a slight systolic 
murmur that was transmitted to the axilla The second sound 
at the aortic area was tympanitic in quahtv The breasts were 
normal The abdomen was symmetrical No masses or ten 
dcmess could be felt. The liver and spleen could not be pal 


pated No hernia was present Reflexes were equal and slug- 
gish There was no edema of the extremities The blood 
pressure was 245 systolic, 150 diastolic Urinalysis in the 
morning showed specific gravity, 1006, albumin negative, 
sugar, negative In the afternoon specific gravity, 1022, 
albumin, negative, sugar, negative 
Microscopic examination was negative 

The basal metabolic rate was plus 24 The kidney function 
showed normal dilution and concentration The Wassermann 
reaction of the blood was negative The red blood cells num- 
bered 4,800,000 The differential count was normal Urea 
nitrogen was 15 mg The blood sugar was 120 mg two hours 
after a meal 

We iiave given a rather comprehensive histor}' to 
show that \\ e were dealing with so-called essential 
hypertension It should also be borne in mind that the 
patient had been confined to bed at her home 25 miles 
from Cincinnati for two months previous to the 
examination 

On admission she was given dextrose to overcome the aci- 
dosis October 17, ten days later, the first operation was per- 
formed, which consisted of the removal of three fourths of 
the left suprarenal under spinal anesthesia 
Before the spinal anesthesia was given the blood pressure 
was 260 systolic 150 diastolic 

The systolic blood pressure readings during the operation 
were (starting operation) 9 17 a m, 220, 9 23 230, 9 30 
180, 9 32 140, (end) 9 47 220 
October 18, the dav following the blood pressure was 176 
systolic, 130 diastolic, October 19 174 systolic US diastolic, 
(October 20, 170 systolic 130 diastolic, October 22, 164 systolic, 
114 diastolic 

The second operation was performed, October 23, at which 
time three fourths of the right suprarenal was removed 
October 25 the blood pressure was 172 systolic, 110 diastolic 
October 26, three days after operation, the blood pressure was 
165 systolic 108 diastolic 

It is interesting to note that the patient’s diastolic blood 
pressure did not go below 140 during her long period of bed 
rest (over two months) previous to operation but dropped to 
108 three days after the second operation and has continued 
to fall to the time of writing 

Case 2 — Miss A C aged 55, single a nurse, complained of 
headaches and dizziness The father had died at 60 of pneu 
monia , the mother died at 72 of senility 
Five years previous to entrance to the hospital, the patient 
was refused life insurance because of high blood pressure, 
although at that time she was feeling well About one vear 
later she began having severe, persistent headaches with dizzi- 
ness Later these attacks were accompanied by hot and cold 
flashes Cardiac action became forceful, accompanied with 
shortness of breath 

The menopause occurred at 52 The blood pressure on 
the patient’s entrance to the hospital was 230 systolic 140 
diastolic The patient was rather obese The basal metabolic 
rate was plus 28 

Uriiialy sis in the morning showed specific grav itv , 1 008 , 
albumin negative, sugar, negative In the afternoon it showed 
specific gravity, 1017 albumin, negative, sugar negative 
The Wassermann reaction of the blood was negative Nitro- 
gen was 14 6 mg Nonprotein nitrogen was 3126 mg 
Left suprareiialectomy was performed Nov 21, 1933, right 
suprareiialectomy was performed December 1 

A pheochrome cortical tumor about the size of a marble was 
fouid in the left suprarenal Slides of both suprareiials showed 
lipoidosis of the cortex with medullary hyperplasia 

Immediately following the first suprarenalectomy the diastolic 
pressure dropped to below 100 mm of mercury and has 
remained there to date At the last reading, December 17, 
the pressure was 150 systolic 82 diastolic 

In SIX cases in w Inch we have operated to date, 
exploring twelve glands cortical tumors were present 
twice 


Oct November RJ3 



Chart 1 — Drop of blood pressure 
following bilateral subtotal suprarenal 
ectomy the spinal anesthesia bad 
entirely worn off before these drops 
occurred A right suprarenalectomy 
spinal anesthesia B lext suprarenalec 
tomy spinal anesthesia 
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'\ccouliug to GoUUithtr.’^\\lioha‘;coiuUictcdc\pcri- 
meiitnl stiiciies on (lie snjinrtnnis for niorf tlnn twenty 
%cars, the rcinoMl of an entire ghiiul followed later 
liv parlnl lestction of the second jtland, dots not inter- 
fere in tlic kisl with tlic well hennj of the animal 
operated on lie found that not more tlnn a fourth of 
one gland is needed to keep an animal alive iiidcfinitclj . 
and the Cnstiains’ insist tint life can he iiianitanied 
on c\cn less than this 

It has been oni own c\pcncncc that pitieiils tolerate 
perfeeth the rcnioeal of from two thirds to three 
fourths of each ghnd, a sinlahle jieriod for recoien 
being allowed to elapse between the rcspccinc pro- 
cedures on the two mdiiidual organs 

I he Mcw that Inpertcnsion is the result of patliologic 
changes in the suprarcnals was first suggested In 
Tosiie ** and by Yaqncz,'" both of the French school, 
m 1904 Vaquer dared on the basis of a case that he 
had studied aiiatonncalU , m winch a patient with lupcr- 
tension was found to hare a Inperplastic snjirarcnal on 
one side, to foriinilatc the lij pollicsis tint “h\ pcrtcnsion 
is caused b\ substances capable of proeokmg c\ccssi\c 
e asoconstnetor phenomena, and that these can he dis- 
coeered onl\ m certain products elaborated by the 
glands of internal secretion and, in particular, by the 
suprarenal capsules ” 

Schur and Wiesel in 1907, expressed the new that 
there is a close connection between the problem of 
epinephrine formation and an associated hjpertrophy 
of the suprarenal gland m all states attended with 
increased blood pressure, and that this is rcicalcd 
not only bv a chemically demonstrable increased epi- 
nephrine content but also morphologically by an 
increase of chromaffin substance, by the appearance of 
extensue cell connections m the suprarenal medulla 
and by multiplication of immature medullary cells 
In 1909, Philpot,'® after a study of twenty-seven 
cases of Inpertension, reported that the suprarenal 
medulla was enlarged in nearly e\ery case 
In the last decade, howei er, the i leiv that pathologic 
changes of the suprarcnals had any connection with 
hypertension was generally discounted by laboratory 
workers Dietrich and Siegniund,''’ after a survey of 
the literature, considered the existence of a true medul- 
lary hypertrophy as still a debated question Although 
admitting that there had been isolated cases of tins 
phenomenon, they regarded these as exceptional and 
concluded that, wdiereas hyperplasia of the cortex is 
common enough, the medulla is very little subject to 
hyperplasia and that no relationship can be discovered 
between the development of medullary substance and 
any bodily condition or constitutional disease 

Recently, however, on the basis of new and compre- 
hensive studies, Goldzieher has summarized, as fol- 
low's, the accumulating evidence pointing to changes in 


The Adrenals Xew York Macmillan Companj 


14 Goldaieher, M A 
1929 p 30 

15 Cnstianj H and Cbnstiani A "Rcclicrclies aur Ics capsule 
surrdnalcs J physiol et path gen 4 838 1902 

16 Joaue Otto Capsules surrenales hypertension atheromc Bu! 

"ictl d hop de Pans SI 139 1904 

17 yaquez Henri Hypertension Bull et med Soc med d bop c 
Pans 21 120 1904 

IS Schur and W'lesel Physiologic und Pathologie des chromaffine 
Gewebes When klin Med 20 699 1907 

19 Philpot A An Investigation ol the Histological Conditions of tl 
Suprarenal Glands in Conditions Associated with High Blood Pieasui 
Quart J Med 3 34 1909 1910 

20 metrich A and Siegraund H Die Nebenniere und d; 
chromafline System m Henke F and Lubarsch O Handbuch di 
S^oas ” PWhologiBCbcn Anatomie und Histologic Berlin, JuUus Spring* 

21 Goldzieher JI A Nodular Hvperplasia of Adrenal Medull 

Endocrinology 16 20 (Jan Feb 1 1932 


the mcduII.T tint sene as the forerunners of hyperten- 
sion (!) mcrcastd epincpiinnc content of the glands 
m slates of Injiertension, as demonstrated by Ingier 
and Sctunorl-- and hv Goldzieher,-"' (2) lijpcrtrophy 
of the mnscithutrc of the siiiirarcnal icms demon- 
strated by Goldzieher and Sherman and by Allen , 
(3) morphologic changes of the suprarenal cortex 
and diffuse Iivpcrplasn of the suprarenal mcdulh 
rims, tMIen-* oliscned m cases of hypertension that 
thcic was hjpcrtropliy of the muscles of the suprarenal 
\cms, which he thought in all probability indicated 
increased functional aclnit}, tlie result of sympathetic 
ovcractiMt) He found that the \eins of the gland 
bare in cases of hypertension, a ratio of muscle to 
lumen twice as great as that m cases of normal blood 
pressure, which theoretically would indicate (1) 
increased function of the suprarenal glands (2) oier 


fsfov«*«sW*.v 0«cr>^t>er 



Chart 2 (case 2) — Initnl drop sceondarj rise and maintenance of iow 
diastohc pressure A date of admission B left subtotal suprarenalectoni>, 
spmal anesthesia C right subtotal suprarenaleclomv spinal anesthesia 
jD date of dismissal 


activity of tlie sympathetic nervous system, and (3) the 
effect of noxious substances m the blood stream The 
fact that the total area of the lumens of all the supra- 
renal veins IS greater in cases of hypertension than m 
those w'lth normal blood pressure shows that there is a 
higher degree of vascularization in the former, which, 
according to Allen, probably indicates a higher level of 
functional activity In his opinion, these observations 
are distinct ei’idence of a close relationship between 
increased functional acmnty of the suprarenal glands 
and a state of hypertension 


mV '"■6— oou ovuuiuii U ueoer nen Aartnaiingcua,, 

NtbenmtTcn Dmilschcs Arch £ klin Med 104 125 1911 

23 Goldzieher M A and Sherman Irving Hypertrophy of Muscle 
in Suprarenal Vein in Hypertension Arch Path 5 1 (Jan ) 1928 

24 Allen E V The Suprarenal Glands and Hypertension A Study 
(Aug J 19M^ Within the Suprarenal Glands Ann Int Med 3 153 

25 Bandau M Hie Nebcnnierennndc Jena 1915 

r>i7 T'rtwicUung der menschUchen Nehennverc 

Zemralbl f Physiol IS 614 1902 Goldzieher -i 
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Similar studies conducted by Goldzieher and Sher- 
man shou ed that both the muscle of the central vein 
and the single muscle bundles of the small venules 
participate in the hypertrophy Injection of the supra- 
renals through the central veins in patients with hyper- 
tension revealed a different distribution of the injected 
dye from that obsen^ed in the controls 
The fact that it was not possible to demonstrate by 
laboratory methods the presence of epinephrine in the 
arterial blood has been used as a clinching argument 
by the opponents of this view of a relationship between 
medullary pathologic changes and phenomena of hyper- 
tension “No one,” admitted Shipley in 1929, ‘ has 
proven up to the present that an increase of epinephrine 
IS found in the blood in patients with hypertension 
Many clinical obsenations m patients uitli chromaffin 
cell tumors indicate that this is true, but the proof has 
not been forthcoming ” 

V ery recently, however, Kure and his co-workers 
have found a new method by which this demonstration 
has at last been accomplished By strictly excluding 
oxygen, which destroys epinephrine, from the blood 
during the taking of the measurements, they succeeded 
in demonstrating the presence of the vasoconstrictor 
substance in the arterial blood They found that the 
substance cannot be measured until it is present in 
amounts in excess of 1 2,500,000 in the whole blood, 
that oxygen destroys it, that addition of hydrochloric 
acid increases it, and that it is present in larger amounts 
in the arterial blood of hypertonic than in that of 
normal individuals The substance was always present 
in the arterial blood in rather high degree, but not in 
standing blood nor in venous blood Reasoning that, if 
hypertension in essential hypertonia is produced by 
hypersuprarenalinemia, this excess must inevitably be 
decreased by administration of atropine, which inhibits 
Its liberation into the blood, these workers were able to 
demonstrate by actual measurements that this decrease 
occurs after such administration of atropine 

It IS therefore finally established m the laboratory 
that human arterial blood contains epinephrine and that 
this epinephrine is found in increased quantities in the 
blood of hypertensive subjects 

Goldzieher has lately drawn attention to the occa- 
sional finding of hyperplastic nodules in the pheo- 
chrome tissue of the suprarenal He reports four such 
cases, in all of which there w’as either a present state 
of hypertension or indications of an earlier condition 
of this kind The nodules w'ere quite comparable to 
the nodular grow ths characteristic of hj perplastic proc- 
esses m other glandular organs The appearance of 
this nodular hyperplasia in addition to diffuse hyper- 
plasia in subjects with hypertension or a history of past 
hr pertension again raises the question whether their 
occurrence is only incidental here or might be expected 
rrith some degree of regularity Since hyperplasia of 
other glandular organs has been regarded ordinarily as 
adequate morphologic eridence of their increased func- 
tion, It seems unnecessary to look for further proof 
that the same relations hold true for the suprarenals 

Taking all the eridence into account, w'e feel, there- 
fore, that the establishment of a clear relationship 
between essential hypertension and or erproduction of 
epinephnne, comparable to that existing betrr een hyper- 
thrroidism and or ersecretion of thjToxme, justifies our 
contention that the most logical rray to reduce essential 

27 Kure K Nakaja T Murak-atni S and Okinaka S H>pcr 
adrenalinamie bei essenticller Hjpertonie und ihre Behandlung durch 
Atropm Kim \\ chnschr 12 454 (March 25) 1933 


hypertension is to reduce the amount of superfluous 
secreting tissue in the suprarenal gland itself 

The case studies of partial suprarenalectomy^ that rre 
have carried out have been so uniformly satisfactory 
that rve feel that we are norv relieving patients rvho 
previously rvere doomed to die, and rve are accordingly 
publishing this report rvith the hope that the rvork rvill 
be carried on by others in carefully selected cases 

CONCLUSIONS 

1 An analogy exists betrveen the overactivity of the 
suprarenals, due to hypersuprarenahsm, and the over- 
activity of the thyroid, due to hyperthyroidism 

2 Partial suprarenalectomy gives results in hyperten- 
sion comparable to tbe results of thyroidectomy in 
hyperthyroidism 

3 In some of our cases, partial suprarenalectomy 
relieved all symptoms of hypertension 

4 There is a relation between hypersuprarenahsm 
and hypertension , in states of essential hypertension it 
is always possible to demonstrate hyperplasia of the 
suprarenal medulla 

210 West Ninth Street 


NEGATIVE EFFECT OF PROLONGED 
ADMINISTRATION OF OVARIAN 
SUBSTANCES IN HEMOPHILIA 

RICHARD P STETSON, MD 
CLAUDE E FORKNER, MD 
WILLIAM B CHEW. MD 

AND 

MURRAY L RICH. MD 

BOSTON 

The attempt to treat hemophilia bj otarian extract is 
not new As early as 1904, Grant * recorded clinical 
improvement in a patient with hemophilia following the 
administration of small amounts of an ovarian extract 
Wright - in 1909, mentioning possible means of com- 
bating this inherited defect, skeptically commented on 
the possibility of administering ovarian extract to male 
bleeders "with a view of endowing them with the 
mysterious physiological advantage which, in bleeder 
families, attach to the female sex ” In 1923 Hynek ’ 
suggested that the production of antithrombin was con- 
trolled by the internal secretions of the sex glands He 
reported normal clotting of hemophilic blood following 
injection of corpus luteum B and M Gonzalez- 
Alvarez ^ in 1925 and Samson-Himmelstjerna ° m 1926 
discussed the theoretical possibilities of treating hemo- 
philia by ovarian extract Neihans ° in 1930 treated 
two hemophilic patients with ovarian implant and 
observed improvement following the implantation of 
ovar}'- without corpus luteum, whereas no benefit fol- 
lowed the implantation of whole ovary 

Recent interest in the treatment of hemophilia with 
estrogenic substance has been stimulated by the reports 

the Thorndike Memorial Laboratory Second and Fourth 
Medical Services (Harvard) Boston City Hospital and the Department 
of Medicine Harvard University Medical School 

1 Grant L On Hemophilia and Its Treatment Lancet 2 1279 
(Nov 5) 1904 

^ 2 Wnght A E Hemophilia in Allbutts Sjstera of ^ledicinc 

London 5 918. 1909 

3 Hynek K Nouvelles considerations sur 1 hemophilie Ann dc 
med 14 122 (Aug) 1923 

4 Gonzalez Ah arez B and Gonzalez Ah arez M Hemophilia 
Siglo med 76 7 (Jan 3) 1925 

5 Samson Himmelstjerna H v The Nature of Hemophilia and Its 
Etiological Treatment M J & Rcc 124 329 (Sept 15) 1926 

6 Neihans Paul Treatment of Hemophilia Schweiz med IVchn 
sebr 60 18 (Jan 4) 1930 
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of Bircli ■ She has rciwrlccl tiinUttii eases of hemo- 
philn III nhich from IS to 80 grams (1 to 5 Gm ) 
dail\ of o\arian preparations was gncii snhciitaiKously. 
iiitraimisciiIarlN and orallv o\cr long periods of time 
In nine of lliesc patients she ohser\cd a good response 
to ovarian thcrape, in nine others a delimtc Inil less 
marked improe cinent and in one no ohrioiis rcs]ionsc 
In these cases the cflect was both general, as shown by 
an increase in weiglit MtahlN and hcmoglohin, and 
specific, as shown h\ a decieise in the nnmhcr and 
scicritj of the hemorrhages and a lowered blood coagu- 
lation time Foord and Di sort " Kiinin and Van Allen," 
and White ha\c reported nnnicdnte cessation of 
hcinorrhage and diiinmitioii of coagulation time follow- 
ing the iiitranniscular injection of onriaii extract or 
estrogenic substance Kiigcliinss ’ ‘ has ohsened tint 
winie thcrapj with the female se\ hormone preparation 
"produces no change in the concentration of the clo'- 
ting substances from the leech characteristic of licnio- 
phihc subjects” and has not diminished the tciidcncv to 
bruising, it Ins decreased the tendency to bleeding fol- 
lowing natural trauma and has dmiimshcd periodic 
effusions Kcj,’= without presenting specific data, felt 
that the condition of two eases of hemophilia he studied 
was not influenced bj the adiinmstration of oearian 
extract Bernstein “ reported symptomatic relief m 
two hemophilic patients after the intranuiscular injec- 
tion of small amounts of whole blood from menstruat- 
ing women He states that ovarian extract h.ad been 
given previously to these patients without change in 
their joint disorders Blaylock,*^ in reporting the 
amputation of an arm of a patient with hemophilia, 
mentioned the daily subcutaneous administration of an 
ovarian preparation obtained from the fetal fluid of 
cattle One week later, the coagulation time of the 
blood was slightly longer than before ovarian tlierap) 
was instituted 

More recenth% Browm and Albright'® have reported 
the treatment of a 42-year old hcmophihc patient with 
injections of two preparations of estrogenic substance 
over a period of three days without significant change 
in the coagulation time Estrogenic substance was 
demonstrated in the urine of this patient before treat- 
ment and in greatly increased amounts during the 
administration of the hormone 
The theory that has prompted these repeated attempts 
to control hemophilic bleeding and blood-clotting 
mechanisms by the administration of ov'anan extracts 
and the estrogenic factor is not vv ithout a certain specu- 
lative attraction The generally accepted belief, sub- 
stantiated b)' studies of cytologists and geneticists, is 
that the character of inherited traits depends on the 
character and behavior of the chromosomes Inherited 
traits may be sex linked, sex limited or independent of 
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sex Ihe work of Wilson. Morgan, and oilier stu- 
dents ‘® of the subject has shown that m human beings 
the male has only one x-chroinosoine, whereas the 
fenmlc Ins two Certain traits incluchiig such condi- 
tions as hereditary optic atropliy, color blindness and 
hemophilia arc hcheved to he transmitted in the 
X'chromosomes T hese condilioiis are called scx-Iinkcd 
defects in distinction to cases of simple heredity, in 
which the determiners arc located iii other chromo- 
somes Certain trails such as the growth of facial 
hair, arc also independent of the x-chromosomes hut 
arc termed sex-iiiintcd characteristics, owing to tlic 
influence exerted on them liy hormones from tire sex 
glands It IS nnprofiahle tliat tlie administration of 
potent ovarian substance or of estrogenic substance 
could exert i finidaiiicntal influence on the existence 
of liemophiln It is logical to speculate whether or not 
the bleeding manifestations of the disease might he 
inhibited temporarily hj jirov iding the hemophilic male 
with substances that can be demonstrated in females 
and normal males but lacking in males w ith hemophilia 
Such a substance, if effective at all conceivably might 
act cither on the circulating blood to produce an imme- 
diate and transient effect or on the faultv elements of 
the blood of hemophilic patients at tlieir site of forma- 
tion, thus to produce a dclaj ed and probabh more pro- 
longed effect 

Birch •’ has reported the production of estrus m rats 
injected with extracts of the urine of normal men, 
whereas no estrus was produced m rats injected with 
extracts of the urines of seven liemophihc males and of 
two transmitters (females) of hemophilia From these 
observations she concluded that the urine of hemo- 
philiacs IS lacking in estrogenic substance To be of 
undoubted significance these results must be confirmed 
in every case of proved and active hemophilia so tested 
The demonstration of estrogenic principle in an 
undoubted case of hemophilia would tend to disprove 
the responsibility of that substance for the immunity 
to hemophilic manifestations possessed by females 
Contrary to Birch’s observations the estrogenic factor 
has been demonstrated consistently in the urines of five 
of our patients (no estrogenic factor determinations 
were earned out in cases 4 and 7) m amounts usually 
greater than those contained in tire urines of normal 
males Brown and Albright “ also found estrogenic 
substance in the urines of their hemophilic patient 
before treatment 


The present communication reports the results 
observed in seven hemophilic patients either fed large 
quantities of ovarian tissue or given by mouth or 
parenterally various extracts of ovary and estrogenic 
substance for from four to eleven weeks 
These patients exhibited classic manifestations of 
hemophilia dating from infancy or early childhood, and 
in each instance there were other male members in the 
family who were affected similarly Their ages varied 
from 14 to 36 years All had suffered repeated hemor- 
rhages into fheir joints with resulting deformities and 
limitation of motion of one or more joints Mor- 
phologic examination of the blood in no case revealed 
significant abnormalities except a slight degree of hypo- 
chromic anemia Blood platelets in each case were 
normal or increased in number Three of the seven 
patients (patients 1, 2 and S) had been treated in 1931 


*1,1 \r Smith in the Fearing Research Laboratory 

be Xrt'Sr These results ,v.II 
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With large amounts of liver without objective benefit, 
as reported by Marlow 

METHODS AND MATERIALS USED 
In determining the blood coagulation time, both 
venous blood and capillary blood were used All deter- 
minations were carried out at room temperature A 
modification of the method of Lee and White was 
used for the venous blood Five cubic centimeters of 
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Chart 1 — Obser\ation 5 on the blood coagulauon time in case 1 while 
oxanan therapy was being given 


blood was drawm from an arm vein into a syringe that 
had been rinsed previously w'lth phvsiologic solution of 
sodium chloride, care being taken to cause as little 
admixture of tissue juice as possible One cubic centi- 
meter of this blood was dropped into each of five test 
tubes 8 mm in diametei, which also had been rinsed 
with physiologic solution of sodium chloride The first 
tube was tilted at intervals of fifteen minutes until it 
could be imerted without its surface contour being dis 
turbed This procedure was then carried out on each 
succeeding tube until all could be inverted wnthout 
haling fluid run at the surface This end point w-as 
recorded as the tune of surface coagulation At this 
time the blood cells, which had settled to the bottom of 
the tube still continued to flow when the tube w'as 
tilted The period of observation was continued until 
the sediment of cells showed no motion when the tube 
was tilted This w'as recorded as the time of complete 
coagulation These two end points are very close 
together normally and wndely separated only when 
delaj ed coagulation of the blood is present or when the 
cells hare settled before the first solid clot forms They 
can be distinguished readily in normal blood if it is 
centrifugated rapidlj for two or three minutes before 
clotting occurs 

The coagulation time of renous blood in a capillary 
tube was determined also For this determination a 
tube 10 cm long and approximately 1 mm in diametei 
was nearh filled br capillary attraction with renous 
blood immediatel) after withdrawal At intervals of 
fire minutes the capillar} tube rras tilted and the move- 
ment of the column of blood rras observed When the 
morement became sluggish, pieces rrere broken from 
the end of the capillar) tube at intervals The time at 
rrhich a fibrin thread could be drarrn out of the tube 
rras considered the end point The coagulation tune 

18 Marlovr A The iSegatuc EfTcct of the Administration of Li\cr 
in Heniopbilia Bull Johns Hopkins Hosp 49 49 (July) 1931 

19 Lee R I and White P D A Clinical Studv of the Coagtila 
tion Time of Blood Am J M Sc. 145 495 (April) 1913 


of capillary blood obtained from puncture of an ear 
lobe was determined bv means of a capillary tube m 
the same manner as for venous blood 

The coagulation times of the venous and capillary 
blood from our patients rvere determined at frequent 
intervals during the administration of the following 
preparations of ovarian substance or estrogenic sub- 
stance, which rvere given for various periods of time as 
indicated, and as recorded in the charts 

1 Thcelol, oralb to patients 1 and 2 

2 Soluble oranan substance intramuscularly to patient 4 

3 Orarian substance-desiccated whole ovary, orally to 
patient 3 

4 Fresh ground raw whole beef ovary (a small residue of 
connective tissue was discarded) orallj to patients 1 and 4 

5 Aqueous extract from fresh whole beef ovar), orally to 
patient 2 This extract was prepared b> adding from 200 to 
400 cc of water to ground ovaries and shaking in a mechanical 
shaker for two hours at room temperature After straining 
the juice expressed in the grinding was added to the aqueous 
extract for administration 

6 The solid residue of ovarian tissue after water extraction, 
orallj to patient 1 

7 Ovarian substance, orallj to patients 1, S and 6 

8 Thechn subcutancouslj to patients 3 and 7 

RESULTS or TREATMENT 

It IS evident from a study of the accompanying 
charts that no significant changes occurred in the coag- 
ulation time of eitlier the venous or the capillary blood 
of tliese patients vv inch could be attributed to anj one 
of the various forms of ovarian substance or estrogenic 
substance administered Six of the patients received 
large amounts (quantities are shown in the charts) of 
one or another form of ovarian substance for from 
twenty-eight to eight) -one days Patient 7 received 
theelm subcutaneously while in a severe bleeding phase, 
which terminated fatally in three dav's 



Chart 2 — Obsen vtions on the blood coagulation time in case 2 


Patient 1 received 04 mg (200 rat units) of theelol 
by mouth daily for a period of nine days, and then 
08 mg (400 rat units) daily for eighteen days, with 
no significant reduction in the coagulation time of his 
venous blood Chart I shows the variations in the 
coagulation tune of his blood immediately following 
this twent) -seven dav period when, ov'er a period of 
eighteen days, he was given the residue after aqueous 
extraction of 3,980 Gm of ovary, a daily average of 
residue deriv'ed from 221 Gm of w'hole ov'ary' This 
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wns follow c(1 In the .'Klminislr.il ion of .1 tot.nl of 5,989 
Gin of ficsli, r.T\\ pioiiiul, wliolc o\,ir 3 ovti .a period 
of tlnrl\-t\\o d.iAs rm nxei.ipc of 187 Gin n. day 
These comhintd periods co\ered cigiit\-onc d.nys dur- 
ing which not onlv did his eongiilition Inne fail to 
diminibli Imt he snlTered one spont.aneoiis hein.itonia 
and two hennrthroses 

P.aticnt 2 (eh II I 2) reeened a tol.il of 4 800 rat units 
of Ihcclol In month o\ei an ele\en day period after 
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OVABIAH SUBSTANCE (fO'COI 


Cliart 3 — Obsenations on the blood coapulatjon lime in ca<c 3 


which he w'as gnen the aqueous extract domed from 
5,521 Gm of oxancs oxer a period of thirty dax'S, 
a daily average of extract derived from 184 Gm of 
whole ovaries In view of the occurrence of a hem- 
arthrosis, it did not seem justifiable to deter the admin- 
istration of horse serum to xxhich he had been sensitized 
previously As shown by Elev and Clifford and also 
by Marloxv,” this procedure has little or no effect on 
the coagulation time of xenons blood but shortens the 
clotting time of capillary blood, and it xxas thus not a 
probable factor m the shorter coagulation time of the 
x'enous blood observed after its administration 
Patient 3 (chart 3) was given desiccated ox’anaii 
substance orally, 2 Gm for one day, 3 Gm on the 
second and third days, 4 Gm on the fourth day, and 
thereafter 6 Gm daily for txx'entj'-four days This 
total amount, given over a period of txventy-eight days, 
is reported by the manufacturer to be derived from 
936 Gm of xxhole ovary, making a daily average 
derived from 33 4 Gm of the gland Six months after 
the period shoxvn in chart 3, the patient xvas given 1 cc 
(50 rat units) of theelin subcutaneously daily for sex'cn 
days During the laPer period the coagulation time of 
the venous blood dropped from ten hours to sex'en 
hours and thirty-four minutes One xveek after the 
treatment xvas discontinued, the coagulation time xvas 
SIX hours Although this is a 40 per cent decrease in 
the coagulation time, it is no greater a drop than is 
seen frequently xvithout therapy and does not seem 
attributable to therapy xvith estrogenic principle in viexv 
of the continued drop after theelin xvas omitted 

Patient 4 (chart 4), after the daily intramuscular 
injection of 1 cc of soluble extract of ovarian substance 
for eighteen days and 2 cc daily for the subsequent 
four da 3 's, received orally 6,189 Gm of xvhole raxv 
ground ovary over a thirty-txvo day period, a daily 


20 Eley R C and Clifford S H Hemophilia Treatment 
Trotem Sensitization Am j D s Child 43 1331 (Dec ) 1931 


axernge of 193 Gm 1 he coigulation time xvas 
uikIi mged 

Chart 5 shoxxs the compltlt coagulation times of the 
xenons blood obserxed in c'lscs 1, 5 and 6 during the 
administration of ox irian substance by mouth ox'cr 
periods of forlj-four, sexentj, and forty-one days 
respcctixclx 1 he usual d.uly dose of 8 Gm of tins 
substance is reported lij tlie niamifacturcr to be the 
.ijiproxiniaie equixalciit of 48 Gm of tlie fresh glan- 
dular snlistance I hese periods of obscrx.atioii started 
elexeii weeks after pilienl 1 had rcceixed the treatment 
shown ill chiit 1 nid ten weeks after jiatieiit 5 had 
receixcd anterior pituitarx -like principle from the urine 
of (iregnancy for sexeii d.ajs Patient 6 had rcceixed 
no ox irian tlicrapx prcxiouslx 

In ease 6 the co.agiilalion times of one Iiour and on 
the following dax of four hours obserxed eighteen 
weeks ifter tlieraiiv xxas ^topped, xxere sliortcr than any 
ol)«erxcd during or immediatel} folloxxing treatment 
Co.igiil.itioii times of fixe hours and four Iiours and 
thirtx-six niimites xxere obserxed six months after treat- 
ment Six daxs after the last obserxation of the coagu- 
lation time in case 1 recorded in chart 5 it rose to 
sexen hours and fortx-fixe mnuitcs to fall a xxeek later 
to three hours and fiftx-fixc minutes a lexel identical 
xxith that obserxed on the thirty-fifth d.a} of treatment 

During these periods of obserxation all three patients 
xxere excreting estrogenic substance in amounts xarxing 
from less than 2 rat units to 12 rat units per forty -eight 
hour quantity of iiriiie In no case xxas there .any 
demonstrable correlation between the amount of estro- 
genic substance excreted and the coagulation time of 
the blood 

An additional patient (patient 7) xxho xxas bleeding 
sexcrelx xxas gixeii a total of 5 cc (250 rat units) of 
theelin in three intramuscular injections oxer a three- 
dax period This resulted in no apparent effect on his 
bleeding In spite of repeated blood transfusions and 
injections and local applications of a thromboplastic 
substance and hemostatic serum, he continued to bleed 
and died from hemorrhage"' 



Chart 4 Obscr.attons on the blood coagulation time in case -1 


COMMENT 


The amount of ovarian substance given in six of 
these cases of hemophilia xvas greater than any recorded 
m the literature given in similar cases The periods of 
obserx'ation xx ould seem long enough to demonstrate 
any change m coagulation time that such therapy 
might effect The fluctuations of blood coagulation 
tmie observed are of a magnitude encountered fre- 
quently in hemophilic patients under no specific form 


to include this case is gratefully 
made to the Third Medical Sertice (Tufts) of the Boston City Hospit ,1 
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of therapy, as was demonstrated in these cases during 
control periods Case 1 has been observed for twenty- 
four years, cases 4 and 5 have been observed for six 
years During these years when various forms of 
treatment were given or when no particular treatment 
was given, the fluctuations of the blood coagulation 
time have been fully as great as has been recorded 
during the present series of observations In no case 
m which ovarian therapy was given did the coagulation 
time of the venous blood approximate a normal figure 

In two instances (cases 3 and 7) the subcutaneous 
injection of estrogenic substance (theehn) for from 
three to seven days failed to produce any immediate 
effect on the coagulation time in either case or on the 
severe bleeding in case 7 

Three of our patients felt that they were subjectively 
improved by treatment Patient 5 gained 29 pounds 
(13 2 Kg) while in the hospital However, none of 
our patients showed objective evidence of improvement 
other than could be expected to result from rest, an 
adequate diet, physical therapy and general measures 
of hygiene In four of the patients (1, 3, 4 and 5) 
hemarthroses developed late m the course of ovarian 
treatment and in only one instance (case 5, chart 5) 
w’as there any demonstrable infection that might be 



Chart 5 — Observations on the complete coagulation time of the 
^enous blood in cases 1 5 and 6 during and after the oral admimstra 
tion of o\arian substance 


considered a precipitating factor In no instance could 
w'e obtain a history of unusual trauma, which might 
have caused these hemarthroses 

SUMMARY 

The coagulation time of the blood of seven patients 
w'lth hemophilia w'as obsenfed repeatedly during treat- 
ment with ovarian substance or estrogenic substance 
Large amounts of one or another of eight different 
preparations were given over periods of from twenty- 
eight to eighty-one days In no instance was the coagu- 
lation time of the venous blood found to be depressed 
as the result of such therapy Theehn (estrogenic sub- 
stance) administered subcutaneously^ to two patients 
for from three to seven daj's neither stopped bleeding 
nor reduced the clotting time 

Estrogenic substance was demonstrated consistentlv 
in the urines of our patients both under ovarian therapy 
and during control periods No correlation could be 
established between the quantity of estrogenic substance 
excreted in the unne and the fluctuations of the blood 
coagulation time 

No clinical improvement was noted which could be 
attnbuted to oiarian therapy In four of the patients 
hemarthroses dei eloped w ithout obvious trauma or 
infection late in the course of treatment 
311 Beacon Street 


BLOOD GROUPS AND THERAPEUTIC 
MALARIA 

SILIK H POLAYES, MD 

AND 

IRVING M DERBY, MD 

UnOOKLl N 

Since malarial therapy for syphilis of the central 
nervous system has come into vogue, several problems 
of practical importance have arisen which have inter- 
ested the physician employing this mode of therapy 
For theiapeutic as well as for economic reasons, it is 
highl> desirable that the course of malarial treatment 
be as short as possible Usually such a course, if suc- 
cessfully carried out, consumes from eight to ten days, 
with an incubation period of four days or less Wide 
vaiiations in the incubation period, how'ever, hav'e often 
prolonged the course of treatment, making it unsatis- 
factory from an economic point of view In fact, fre- 
quently the patient has to be kept in the hospital for 
weeks because the malarial fever cannot be induced in 
spite of repeated injections of blood containing virulent 
parasites This has been ascribed to the following 
causes individual factors,’ the manner of inoculation 
1 e , subcutaneously or intravenously , the stage of 
dev’elopment of the parasite in the donor’s blood , - the 
amount of blood injected, ^ the strain of the organism, 
the temperature of the environment and the compati- 
bility between the donor’s red blood cells and the 
recipient’s serum In 1927, Wendlberger,'^ from a 
study of the blood groups of donors and recipients in 
fifty cases m which malarial therapy was used found 
that in some instances m which the donor’s cells were 
incompatible with the recipient’s serum malarial fever 
could not be induced at all, while in others it was 
induced only after a prolonged incubation time The 
success or failure in the attempt to induce malaria m 
these cases was found to depend on the agglutinin titer 
of the recipients serum® Following Wendlbergers 
work, a number of similar investigations were carried 
out b} Wethmar,’’ Pilcz,® Arzt and Fulls,” Herrmann 
and Hhsnikow ski and Walter “ With the exception 
of Walter’s studies, the observations of Wendlberger 
have been almost unanimously confirmed 

An interesting phenomenon that has come to light in 
the therapeutic application of induced malaria, which 


From the Departments of Pathology Jewish Hospital of BrooU>n 
(Dr Max Lederer director) and the Brooklyn State Hospital 

1 (a) Gertsmann Josef Die Malanabenandlung dcr progrcssiNcn 

Paralyse Vienna Julino Springer 1925 (b) Kihn Berthold Die 

Behandlung der quartaren Syphilis mit akuten Infcktionen Munich 
I F Bergmann 1927 (c) OLearj, P A and Welsh A L The 

Treatment of Neurosyphilts with Malaria JAMA 101 498 (Aug 
12) 1933 

2 \on Wagner Jauregg Julius Einige Bemerkungen uber Impf 
Malaria Wien klm Wchnschr 40 26 (Jan 6) 1121 (Sept 8) 1927 
Hopf G Die Bedeutung %on Blutgnippenkonstellation und Entwick 
lungsstadium der Plasmodien fur Malanat>p und Inkubationszeit 
Munchen med Wchnschr 75 1755 (Oct 12) 1928 Horn L Studie 
uber die Malariaparasiten im \ ertraghchen und un\ertraglichen Serum 
Wien klin Wchnschr 4^ 995 (Jul> 25) 1929 Knights E M The 
Influence of Blood Groups m Malarial Transfusions J Lab Clin 
Med 15 980 (July) 1930 

3 Doerr R and Kirschner L Zur ^lalariabehandlung der pro- 
gressiven Paralyse Ztschr f Hyg u Infektionskr 02 279 1921 

4 Hecht Elada M Zur Impfmalaria der Syphilis Arch f Dermat 
u Sjph 166 377 1928 

5 Wendlberger J Blutgruppen und Impfmalana Wien kUn 
Wchnschr 40 345 (March 17) 1927 43 932 (July 24) 1930 

6 Obermayer M and Wendlberger J Blutgruppen und Impfma 
lana Wien klin Wchnschr 41 1304 (Sept 13) 1928 

7 Wethmar R Blutgruppen und Impfmalana Klin Wchnschr 
6 1947 (Oct 8) 1927 

8 Pilcz A Sur Frage der Blutgruppen und Impfmalana Wien 
klm Wchnschr 40 653 (Mav 19) 1927 

9 Arzt L and Fuhs H Zur Malanabehandlung der Syphilis Arch 
f Dermat u Syph 153 464 1927 

10 Herrmann G and Hlisnikowski H Blutgruppen und Verlauf 
der Impfmalana Med Klm 24 1700 (No\ 2) 1928 

11 Walter F Ueber den Emfluss tier Neosalvarsanmfektionen auf 
QIC Inkubationsdauer der Impfmalaria bei Fruhsyphilitikem Dermat 
Wchnschr 88 19 (Jan 5) 1929 
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was first described b\ Koitcwtj^ '■ and latci bj 
Wttbnnr, is that of so ealkd piiimrs fever Ibis is 
a rciuittciit fever vvitbotK tbills ajiptarinK about the 
toiirtb da} aflei inocuhtion of the nnlainl blood and 
lasting tmtd one or two davs before oi inergint; vvitli 
die aelual inahnal clnlK '\Uboiii;b incvionslv nnricoK- 
iiiml as sucIi, prinian fever is now lielieved in some 
to occur III iialiirall} ac(|nired as well as in artilici.dlv 
induced niahiia" Welbm.vr” has shown tint in 
iiidueed inalarn the occnrrcnec and course of the fever 
are greatlv infiuenccd in the blood group of the donor 
and of the recipient I Inis lie found that wlien the 
incubation tune was shoit prnnarv fever oecuricd in 
100 per cent of tlic cases and lasted on an average of 
'^7 davs, while in the cases in vvlneli the iiicuintioii 
time w as prolonged otilv 42 percent presented prnnarv 
fever, with an avciagc duration of oiiiv sliglitiv more 
than one dav Since the incubation tiinc is influenced 
bv the coinpalibilitv between the donor’s cells and the 
recipients serum it follows that the blood groups 
indirccdv affect the frcqueiicv of occurrence and dura- 
tion of tlic prnnarv fever as well 

The importance ol tins jvhenoinenon resides in the 
fact that patients wlio arc too weak to he subjected to 
a high prnnarv fever nnv he spared this additional 
strain by receiving incompatible malarial blood, winch 
would grcatlj lessen the intciisitv as well as the possi- 
bility of the occurrence of pnmar} fever 

Still another practical problem tint has arisen as a 
result of the widespread use of malarial tbcrapv is the 
possible danger of emboli, winch miglit result from the 
injection of incompatible blood It is conceivable in 
fact probable, that incompatible donor’s cells, small 
though the quantit} may be, might be agglutinated by 
the recipient’s serum and result in emboli, wliicii may 
produce infarcts in the lungs In the presence of a 
patent foramen ovale this nw) cv'cn result m cerebral 
embolism Wendlberger Wetliinar and others liav'c 
recognized a definite reaction that follows the injection 
of incompatible malarial blood Tins appears soon 
after the injection and consists of a rise in temperature 
with chills, nausea and dyspnea It is significant tliat 
these reactions have been observed mainly in cases m 
which the incompatible blood was injected intra- 
venously 

The American literature, with the exception of a 
study of twelve cases reported by Knights in 1930, has 
no information on any of these problems However, 
since these problems appeared to he of sufficient impor- 
tance to warrant further investigation, the present 
stiidv was undertaken 

One hundred and twenty-seven cases of dementia 
jjarali^tica were observed Each patient received 5 cc 
of malarial blood mtrav'enously a few minutes after 
the blood was withdrawn from the donor The blood 
groups of donor and recipient were determined accord- 
mg to the method described by Landsteiner From 
the time the patient received the blood the clinical 
course was carefully observed with regard to the fol- 
lowing (A) incubation period, (B) immediate or 
delayed incompatibility reactions (rise in temperature 
embolic phenomena, dyspnea, gastric distress, chill, siip- 
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prcssion of urine, Iicinntiiria and the like) and (C) 
occurrence and duration of primary fever 

A Iiinilinlioii Pciwi! — The data can be stvidicd best 
from the accoinpanjmg table and chart In the fable 
the casts have liccn classified into two groups, namely, 
those rcctiv'iiig’ compatible .md those receiving incom- 
patible blood, with a record of the inculntion period 
in each It will he observed that m the former group 
tlic average incubation period is 4 30 days, wdnle m the 
latter it is 8 18 days I hat the difference between the 
average incubation periods of the tvv'o groups is not 
nurth apparent but actually significant has been 
piovtd nntbeinatically by Dr A S Wiener*^ The 
accompanying chart is plotted from the figures in the 
table and shows more vividly the influence of blood 
conipalibilil} on llie incubation period 

A studv of the tabic further discloses that in addition 
to the difference m the incubation periods noted m the 
two groups tlicrc is also a wide variation of the incuba- 
tion period vvitinn cacli group, as evidenced by the large 
standard deviation (The standard deviation was cal- 
culated to be 3 04 :t 0 24 daj s in the senes receiving 


liuubalian Period of /njcflioii Malaria tit Patients Receiving 
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compatibfe blood and 4/6d: 0 51 days in the senes 
receiving incompatible blood This variation may be 
attributed to other factors already enumerated winch 
influence the incubation period One of the most 
important of these is individual resistance to malarial 
infection Tims O’Leary and Welsh,''" in a recent 
report on a study of malarial therapy in 984 cases of 
neurosypbibs, found it impossible to induce chills and 
fever m 10 per cent of the patients inoculated, because 
of thtir immunity to malaria In our senes there were 


16 This group could be subdivided into two groups namelj tliose 
receiving homologous blood (O— <0 A — * A E — • B and AB — * AB) 
and those receiving heterologous blood (such as O — » A O B 
O A * AB B — I AB) In the former subgroup (forty si*c 

cases) the mean incubation period was 4 64 days and in the latter 
(thirty three crises) 3 6S days, so that there was no significant difference 
between the two types of cases This is rather to be expected since it is 
the donors erythrocytes and not the serum which contain the malana) 
parasite 

17 That the difference belneen the means of the two groups is signifi 
Mnt may be proved by calculating the probable error of this difference 
’”ran is given by the formula P E Mean 

0 0/45^ 


■2:7 in which ff represents the standard deviation of the data 

VN 


iiujoucr 01 inaiviouais examined In the group receiving 
compatible blood, the probable error 15 0 22 day an/ m ^tbo group 
receiving incompatible blood 0 48 day T he probable error of the dil 
^rence between the means is equal to V 0 22 = + 0 48 * = 0 53 day 
■between the two means is more than seven 
'*’ probable error Since a difference of such a 
rnagnitude could occur by chance only m more than 1 000 000 trials it 
IS unquestionably significant 
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siv cases (three in each group) m which malaria could 
not be induced, in spite of repeated inoculations with 
malarial blood These failures were also probably due 
to the mdnidual resistance to the parasite It may be 
added that these cases were not included in the calcu- 
lations m order to avoid masking the effect of the use 
of compatible and incompatible bloods 

B “Incompatibility” Reactions — Untoward reactions 
consisting of the sj'inptoms already described occurred 
in eleven cases following inoculation of the malarial 
blood In no instance, however, could it be determined 
with any degree of certainty that these reactions were 



Influence of blood conipatibihtj on incubatjon period of infection 
malaria 

due to incompatibility between the donor’s and the 
recipient’s blood The donor’s and the recipient’s blood 
were compatible in the five instances in which chills 
and rise in temperature followed within one or two 
hours after inoculation One of the severest of these 
reactions occurred in a case in which both donor and 
recipient belonged to group A (the subgroup was not 
determined) In seven cases, hemoglobinuria or hema- 
turia followed the inoculation, but in four of these 
instances the bloods of donor and of recipient were 
compatible Hence the obser^atlons of Wendlberger, 
Wethmar and others regarding blood incompatibility 
reactions w ere not confirmed in this study It is possi- 
ble that the various other factors that are known to 
produce untoward symptoms following intravenous 
injection of blood might have caused the reactions 
noted by the previous authors as w'ell as by us Among 
these causes ma> be mentioned foreign proteins (in the 
malarial cells as well as in the blood of the donor), 
incipient coagulatne changes, and chemical contamina- 
tion of the donor’s blood 

C Piiniaty Fever — We have found it quite difficult 
to determine with certainty the occurrence of primary 
fe\er The temperature cun'es after inoculation (dur- 
ing the period of incubation) in most cases failed to 
correspond with those described by Wethmar and the 
others who ha\e described the phenomenon In the 
group of forty-two patients receiving incompatible 
blood, primarj fe^er developed in only five (or about 
12 per cent) while in the group of seventy-nine 
patients receuing compatible blood, it dei eloped in 
twehe (15 per cent) These figures are strikingly 
smaller than those gnen bj Wethmar The difference 
ma\ be due to our failure to recognize the phenomenon 
In our cases it was found that the temperature curve 

IS PoIaNcs S H and Lcderer Max Reactions to Blood Transfu 
<tions J Lab & Clm Med 17 1029 (July) 1932 
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during the incubation period was frequently too irregu- 
lar to conform rigidly to the definition of primary fever 
as stated by its authors 

SUMMARV AND CONCLUSIONS 

A series of 127 cases of dementia paralytica treated 
with malarial blood w'as studied in order to determine 
(a) the effect of the injection of compatible or incom- 
patible blood on the incubation period, {b) the occur- 
rence of immediate or delayed reactions to incompatible 
malarial blood, and (c) the frequency of occurrence of 
so-called primary fever The following conclusions 
may be drawm 

1 The average incubation period is 4 30 dajs when 
the malarial blood injected is compatible and 8 18 days 
when It is incompatible with the recipient’s serum That 
this difference is significant w’as proved by statistical 
anal> sis 

W ide variations of the incubation periods w ere noted 
m the group of patients receiving compatible as well 
as m those receiving incompatible blood These differ- 
ences may be ascribed to factors other than compati- 
bility or incompatibility of blood 

2 With regard to untoward' postinoculation reac- 
tions, It w as not possible to determine w ith any degree 
of certainty that they w ere due to incompatibility 
between the donor’s and the recipient’s blood Other 
possible factors may be responsible for these reactions 

3 Primary fever occurred m only 15 per cent of the 
patients receiving compatible malarial blood These 
figures aie much smaller than those found by preiious 
investigatois Ihe difference is perhaps due to the 
fact that It IS difficult to recognize this phenomenon 
because the postinoculation temperature curve is fre- 
quently too irregular to conform rigidly to the defini- 
tion of primary fever 

Classon and St Marks aienues and Prospect Place 


NECESSITY FOR REVISING THE COM- 
MON CONCEPTION OF FOCAL 
INFECTION 

MYER SOLIS-COHEN, M D 

PHILADELPHIA 

A focus of infecion has been defined as a circum- 
scribed area of tissue infected wnth pathogenic organ- 
isms ’ General recognition that it can cause systemic 
or general disease makes its elimination an important 
part of the treatment of such disease 

COMMON MISCONCEPTION OE FOCAL INFECTION 

In the common conception of focal infection, atten- 
tion seems to be concentrated on the infected tissue 
rather than on the infecting bacteria When a physi- 
cian speaks of eliminating the focus of infection, what 
he really means is the removal of infected tissue such 
as tonsils and teeth or the opening and draining, or the 
cleaning out of an infected cavity, such as a nasal 
accessory sinus He apparently fails to realize that, m 
the upper air passages, at least, infecting bacteria sel- 
dom are confined to a circumscribed area of diseased 
tissue but are present also on adjacent tissues The 
germs infecting the tonsil, for instance, may be found 
on the adjacent mucous membrane of the throat and 

Read before the College of Physicians of Philadelphia No\ 2 1933 

1 Billings Frank Focal Infection New York D Appleton &- Co 
1916 p 2 
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na>:oplwi\n\ ami m llic iiifnloii''ilIai iMiiplioid (ismr 
S unihrlj' tlic iimio nrc;anisms mftcCmjj i Mints fim! 
tlnir way to tin nasal atul lusoplianii},''-''' nuisous 
mcmlmuc IIksl nmiolKs aic not icimnctl l>\ Umsil- 
Icctonn nml simis (icatimnt ot (iptradon Imt coiittmtt 
to live and nuiUiplx daboiating to\ms and infcaiiig 
diMaiil ti'-MKH 

lOCt-S 01 IMICTION in IONSMS not I ItADt- 
cuin ii\ iONsimciOM\ 

Will sliould so nnin pin 'iicians, iiidndiiig ololinn- 
gologiMs state that the lotus of infctlion lias httn 
enchcattd after tonsillLCtoiin ’ ll is known that the 
surgeon fieqncnth fads to leimnt all the tonsillar 
tissue Icating hthind tonsillar stninps.= tsliicli consti- 
tute as great a focus of infcctnm as did the whole 
tonsil Indeed Khoads and Dick * liclictc tliat in main 
instances the condition resulting from incoinplctc ton- 
sillectoiin IS woisc than that CNisling before the opera- 
tion D\cii wlicii a perfect tonsillectoiin has been 
performed it often is followed h\ a recurrence of 
tonsillar tissue which nia\ be just as serious a focus of 
infection as the original tonsil ’ 1 he Kinphoid masses 
coininonly spoken of as recurrent tonsils * but rcalU 
nothing more than infratoiisillar hmphoid tissue that 
has worked its wa\ upward into the eiiijitv tonsillar 
fossa ‘ arc regarded b\ rrench ■* as quite as jiotcnt a 
factor of sjstemic infection as infected faucial tonsils, 
the same microorganisms liciiig recovered from the 
two Konnal appearing tonsillar fossae also mat harbor 
infecting organisms as I lia\ e rcpcatcdit demonstrated " 
and thus act as foci of infection I made set entt -four 
pathogen-seicctit c cultures of apparentit clear tonsillar 
fossae and found infecting bacteria m seventt -three 
(97 per cent) 


ihc .qipaiciitlj normal nasoplnrjiiN frequently 
betoims the liahil.it of inftcling germs and thus sertxs 
IS a focus of infection, as I |)ointed out some years 
ago " 1 made 147 p ilhogcn-selcctitc ciilttiies of the 

nasopharjiiN in suspected infections of the upper 
iLspivator> tract and found mfeeting organisms in 140 
(95 per cent) 

Prcqiieiuh tlic same infecting bacteria that arc present 
m diseased tonsils iie Iiting also in tlic nasophartn\ 

I made set entt -eight siiiuiltaiitous pathogeii-seleclite 
cultures of diseased tonsils and the iiasopharjiiN 
timlmg the s.ime lufectiiig organism in both cultures 
111 fortt-two (54 per cent) 1 lie nasopharjiiN on 
the other hand inaj contain infecting haetcria that 
arc not present in the tonsils In eighteen of the 
sctenlt-cight cultures (23 pei cent) none of the infect- 
ing organisms jiiescnt m the nasopharjiiN were found 
m the tonsils Similarij the tonsils mat contain infeet- 
mg germs tliat are absent from the nasophartiiN In 
eighteen (21 tier cent) of the cultures the tonsils con- 
tained infecting organism not present in the naso- 
phartiiN J lie nasophartiiN maj also contain the same 
infecting organisms that arc present in the tonsillar 
fossae, as fxrciirrcd in thirlt -eight (47 per cent) ot 
eightj-onc jiatliogcn-sclcctivc cultures tthicli I made 
simultaueoiislt of each of these areas In twentj-one 
(26 per cent) of these cultures no infecting microbe 
present in the tonsillar fossae was found in the rlnno- 
pbartiiN wlnlc m tw entt -two (27 per cent) no infect- 
ing organism present in the iiasopiiartnN was found 
111 the tonsillar spaces It lias Iiecii m> practice in recent 
tears ttlicn searching for foci of infection, to make 
pathogcn-sclcctitc cultures m the same tube of tlie 
tonsillar spaces and nasophartiiN I made 305 such 
cultures m 2SI (93 per cent) of which infecting organ- 
isms grew up 


rOCAL INrrCTION in TIII NASOniAntNN NOT 
RPMOtCD n\ OPi RATION 

Wlien adenoid tegetatioiis m the nasophartiiN con- 
stitute the focus of infection adcnoidcctont) is sup- 
posed to eradicate it Yet tags and remnants after 
adenoidectoiii} hv skilled piijsicians were found h\ 
Hill* in 25 per cent of 409 students otcr 16 tears of 
age and in 50 per cent of 186 joungcr children 


2 Clark J P Resvilts m a Senes of Cases of Tonsillcctom> at the 
Massachusetts General Hospital Three to Four cars After Operation 
Tr Am Lar>nB:oI A 1913 pp 43 52 Rhoatls P S and Dick G F 
Efficacy of Tonsillectomi for the Removal of Focal Infection JAMA 
91 1149 1154 (Oct 20) 3923 

3 Leskin Norman and Pearlman S J Arc Tonsillar Recurrences 
Lntireli Due to Faullj Operative Tetlimc^ Arch Otolarjiig 13 ^7 46 
(Jan ) 1931 

4 French T R Tonsillectoni) and Its Recent Revelations The 
^ose Throat Ear and Their Diseases (edited />> Chevalier Jackson and 
ucorge Morrison Coates) Philadelphia \\ B Saunders Compan> 1929 
P 250 

5 Lcskm and Pearlman ® Frencli * Gnehter B B and Pearlman 

0 J Ljmphoid Tissue in the Tonsillar Fossae Following Tonsillectomy 

Ann Otol Rhinol & Lar>ng 860 863 (Sept) 1923 Spake 

,_The Recurring Tonsil J Kansas M Soc 23 321 323 (Nov > 
^22 Baum H C Complications and Setiuelae of Tonsil and Adenoul 
uperations Their Prevention and Management Ann Otol Rhin t’t 

1 arjng 38 37 49 (March) 1919 McMurraj J B A St«d> of the 

and Deep Lymphoid Tissues of the Hypopharjnx Atlantic M 
^ ^ (Nov ) 1920 Long C H Recurrence of Tonsils After 

^onsillectomy Illinois M J 45 200 268 (April) 1924 Roberts E R 
The Tonsil Problem Working H>pothesis for General Guidance Arch 
Otolaryng G 5^5 553 (Dec ) 1927 Pierce N H Discussion on the 
tonsil Question to Date Tr Am Larjng Rhm &. Otol Soc 1921 
p 267 

6 Soils Cohen M)er and Heist C D A Method of Distinguishing 
Irom Among Various Micro Organisms Present in a Patient Those that 
Are and Those that Are Not Acted upon bj That Patients Uhole 
toagulable Blood Penns\Nania M J 25 27 34 (Oct) 1921 Solis 
^onen Mjer Visceral Disease Due to Bacterial Infection of an Appar 
ently Nomal Upper Respiratory Tract JAMA S3 824 S29 
4bcpt 13) 1924 Boerner Fred and Solis Cohen Mjer A Study of 

atnoj^n Sclcctii e Cultures in Relation to Vaccine Therapy, Am J 
ctm Path 3 125 131 (March) 1933 ■’ 

, Observations rollowing Adenoidectomj Arch Otol 

ni,i 9 (Dec) 1931 


rocr or initction in n vsai accpssorv 

SIM SIS NOT FDIMINATCD B\ TREAT- 
MENT OR OPERMION 


A Similar situation cNists in regard to infection in 
the insal accessorv sinuses \V'hen the rhinologist has 
opened and drained a sinus or has done a conservative 
or radical operation on it, he believes and reports that 
lie iias eradicated tlie focus of infection The infecting 
organisms, however, frcqiientlv still remain in or about 
the treated sinus I made 230 pathogen-selective cul- 
tures of the inres and thirtv-five such cultures of the 
sinuses of jiatieuts who liad received expert treatment 
for sinusitis and found infecting organisms in ISO 
(78 per cent) of the nasal cultures and in twentj 
(57 per cent) of the sums cultures Seventj-five 
simultaneous pathogen-selective cultures of the nares 
and the nasopliarjux siiovved the same infecting germ 
m thirty (40 per cent) In tvventv-one (28 per cent) 
none of the infecting germs present in the nares were 
found in the nasopharjnv and m twentj -four (32 per 
cent) no infecting organism piesent in the nasopharviiN 
was found in the naies Nine simultaneous pathogen- 
selective cultures were made of tlie sinuses and the 
nasophaiviiN in one third of which the same infecting 
organisms were found m the two areas in another 
third tlie infecting organisms in the sinuses were absent 
from the nasopharjux, and m one third none of the 
infecting germs m the nasopharj hn vv ere found in the 
sinuses 


But not only is the rhinologist unable to eliminate a 
bacterial focus of infection m the sinuses, frequentlj’’ 

i.nn® Rhmophaonx as a Site of Focal Infec 

tion Ann Otol Rhin ^ Laong 33 933 950 (Sept) 1924 
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according to Skillern,® Proetz,^® Carter and Pond,’- 
he fads to cure the sinusitis 


FOCAL INFECTION IN THE ORAL CAVITY NOT 
ALWAYS REMOVED BY THE EXODONTIST 
Focal infection m the oral cavity as a rule can be 
eradicated by surgery, but it is not always removed 
when infected teeth are extracted According to Post/® 
a residual pathologic condition is a most important and 
often overlooked source of focal infection 


SHOULD THE EXPRESSION "ELIMINATION OF THE 
FOCUS OF infection” BE APPLIED TO 
MERE REMOVAL OF INFECTED 
TISSUE^ 

In the interest of accuracy should not such expres- 
sions as "removal” or "elimination” or "eradication” 
of the focus of infection be avoided when tonsillectomy 
or sinus treatment or operation is being described^ 
The physician then would not be influenced by this 
incorrect and misleading information to abandon his 
investigation of the upper air passages and in his 
search elsewhere for the elusive focus even to order 
sometimes the unnecessary extraction of healthy and 
useful teeth on the chance that the focus of infection 
might be there Realization that the focus of infection 
had not really been eliminated might minimize his dis- 
appointment when no improvement in the systemic dis- 
ease follows the operative procedure A result helpful 
to science would be a lessening of the skepticism as 
to the etiologic importance of focal infection and of 
the tendency to assign a greater role to factors that 
may be unimportant or only of secondary significance 


A REVISED CONCEPTION OF FOCAL INFECTION 
If the conception of focal infection stressed the bac- 
terial element and regarded the causal germ as the 
chief infecting agent, the problems involved in its 
eradication would be better appreciated It then would 
not be so difficult, m the absence of recognizably dis- 
eased tissue, to conceive of a bacterial focus of infec- 
tion, produced solely by infecting organisms living on 
an apparently normal mucous membrane where they 
multiply and elaborate their toxins One would realize 
that surgery alone cannot possibly remove all the infect- 
ing organisms, which can be overcome only by the 
patient’s defensive forces 


MEASURES REQUIRED FOR ELIMINATING 
FOCAL INFECTION 

The elimination of a focus of infection requires the 
production of bactencidins and other antibodies to 
destroy the infecting bacteria and render their toxins 
harmless In most cases it will be necessary at one or 
more foci to extirpate accessible and removable dis- 
eased tissue that has become a favorable soil for the 
growth of the infecting germs Sometimes following 
such removal a patient regains his lost or lowered 
resistance and recovers from the systemic disease with- 
out further medical assistance Such a striking cure 
following operation strongly impresses the physician, 
despite bitter disappointments m other cases, and 


9 Skillem R H Tempus fugit Ann Otol Rhm & Lar>ng 

39 663 669 (Sept ) 1930 

10 Proetz A W The Sinus in Perspcctne Ann Otol Rhin & 
Laryng 38 682 684 (Sept ) 1929 

11 Carter \V W A Plea for More Conservatism in the Treatment 
of Nasal Accessory Sinus Infections Ann Otol Rhm Laryng 
39 578 583 (June) 1930 

12 Pond C W A Discussion of Some of the Qinical Problems of 
Chronic Sinusitis Ann Otol Rhm {L Laryng 37 677 690 (June) 
1928 

13 Post J AV Focal Infection of Alveolar Origin from the Stand 
point of the Roentgenologist Hahnemann Monthl> 65 167 171 (March) 
1930 


doubtless has helped to preserve the oft wavering 
belief 111 the focal origin of disease It probably is one 
reason for the impression that the surgeon can remove 
a focus of infection In my experience, however, such 
favorable results are not the rule 

In most cases the physician must come to nature’s 
aid Billings recognized this when he recommended 
not only removal of all primary and, if necessary, all 
secondary foci of infection but also the building up of 
the natural defenses of the body 

Before making a diagnosis of focal infection, how- 
ever, one of course must be certain that the condition is 
not one of allergy, lack of proper vitamins or endocrine 
dysfunction 

Among the patients whose condition has been unaf- 
fected by operative procedures, a number will improve 
when their resistance has been raised by hygienic mea- 
sures Others will require, in addition, artificial stimu- 
lation of specific antibody production by means of 
vaccine, w'hich must contain the proper specific antigens 
obtained from the infecting bacteria 

DETERMINING THE INFECTING BACTERIA 
The chief objection to vaccine therapy in systemic 
disease is the difficulty or even impossibility of deter- 


Actwn of Patient s Fresh IPhole, Coagulablc Blood on the 
Organism Predominating in the Culture in 
Rosenows Brain Broth 
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mining what germ is the cause of the disease and 
which, if any, of the bacteria at a supposed primary 
focus is the etiologic factor 

In a subacute or chronic infection the mere presence 
of microbes on or in infected tissue or in the secretion 
or excretion from it is no indication of any etiologic 
relationship between them and that infection Indeed, 
such germs may not even be pathogenic for the patient, 
as I have repeatedly shown Yet many autogenous 
vaccines are made up from just such organisms Nor 
is the predominating germ necessarily the causal one in 
subacute and chronic infections, although many phjsi- 
cians and even some bacteriologists make their vaccine 
chiefly from it Of 384 cultures made in Rosenow’s 
brain broth, the predominating organism was capable 
of infecting the host in only 215 (56 per cent) and w'as 
nonpathogenic in 169 (44 per cent) The accompany- 
ing table shows the percentages for the different organ- 
isms Moreover, in over 10 per cent of all the cultures 
in Rosenow’s brain broth the infecting organisms failed 
to grow up This I have attributed to their being 

14 Billings Frank Focal Infection p 145 

15 Solis Cohen Myer and Rubenstone A I The Technic of the 
Pathogen Selective Method of Culture J Lab &. Chn Med 11 881 886 
(June) 1926 
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()\tr},'io\Mi In llio ninii ntiiiKroiis oiginisiiis llint arc 
noil)) Uhosenn. lo llit intitnt K it to be wondticil 
It tlicrcfoic tint inetiiics vi iiiqiaicd often Iiavc little 
or no tbcnpciitic clTcit ’ 

For (Idcninnini^ llie nn-al nrj,'anisni in a •ailncntc 
or clironic infection a iinnibei of nietliods lia\e been 
(IcMie'd ntibrint: impnned tcelinie. differentiatinn 
incdniins ininial ])asMi:e. the bictencidal powei of 
wliolc blood teMs for Iniier'-enMlneness ind serologic 
tests, inchidinp aijgb'tiinlion preeipitation Iicmohun, 
iliwriiUein eiiiiijileincnl fi\ation tests ind tlie IiKe T be 
])atIios[cii'seleeti\ e inctliod is Inscd on tlie assiiinption 
tint ortpinisnis capible of jjroi'iiifif in the fresli, wliolc, 
coaipilablc blood of tbc )nticnt are those nbieb arc 
most patliotjcnic foi tint indnidtnl’' One of its 
adiantniscs is tint it ftirnisbcs a means for sdcctinj^ the 
etioloKicalh iiniiortant organisms from a mixed culture 
It IS tbc on!\ sclectne method dcseribcd in Koliner and 
Bocmer s Xjiproicd Laboratori 1 cclmic Its sim- 
plicite mabes it easih aeailablc for clinical use 

rKADiciTixo Tiir nACTPRiM lores or ixirc- 
TIOX n\ MIANS or \ACCIXI 
In order to eradicate a bacterial focus of infection 
b\ stinuilatmi' resistance to the mfectmte bacteria and 
their toxins the \accinc must contain all the infecting 
organisms fins necessitates taking proper cultures of 
all possible foci, including tbc nasopliar) iix, wliicb, as 
has been shown may contain infecting organisms not 
present m the tonsils or m the tonsillar fossae The 
eacane m my ojimion should contain as niant antigens 
as possible, the soluble cxotoxins as well as the endo- 
toxins Such a anceme, bowcacr, is extremely potent 
and must be emplojcd with great caution 
When the required specific aiitihodics Iia\c been pro- 
duced in sufficient quantities to oacrcome the mfcctmg 
organisms and their toxins, the focus of infection can 
truly be said to be eradicated at both the primary and 
the secondary foci 

CONCLtjSIOXS 

1 The common conception of focal infection con- 
centrates attention on the infected tissue rather than 
on the infecting bacteria 

2 When the ph 3 'sician speaks of eradicating a focus 
of infection, what be really means is removing infected 
tissue, such as tonsils or teeth, or draining and cleaning 
out an infected caaity, such as a nasal accessory sinus 

3 Infecting bacteria seldom are confined to a cir- 
cumscribed area of diseased tissue but are present also 
on adjacent tissues, which may be apparently free from 
disease 

4 Enucleation of diseased tonsils does not neces- 
sarily remoie the focus of infection, because the infect- 
ing organisms may still remain in tonsillar stumps, in 
recurring tonsillar tissue, in mfratonsillar lymphoid 
tissue, and on the apparently normal mucous membrane 
of the tonsillar fossae and the nasopharynx 

5 A focus of infection m a nasal accessory sinus is 
not necessarily eliminated by treatment or operation, 
because infecting bacteria may still persist there 

6 Such expressions as “removal” or “elimination ’ 
or “eradication” of the focus of infection should be 

16 Solis Cohen (footnotes 6 and 8) 

y Sobs Cohen and Heist ® Boerner and Sobs Cohen * Sobs Cohen 
ana Rubenstonc Sobs Cohen Myer Aeeentnating Pathogenic Organ 
isms m Culture by Utilizing the Inhibitory Influence of Whole Blood 
Brit J Exper Path 8 149 154 (June) 1927 Lowe E C Pathogen 
^elective Cultures as an Aid to the Diagnosis of Infectiie Foci Brit 
W J 2 98 100 (July 21) 1928 Sobs Cohen Myer The Pathogen 
S^^ctvve Vaccine Its Preparation and Administration M Times 
58 206 207 (July) 1930 

18 Kolmer J A and Boerner Fred Approved Laboratory Tcchnic 
Aew \ork D Appleton Co 1931 p 395 


iroulcfl when one is dcsciibing foiisillcctomy or sinus 
tic.itmtnt 01 operation 

7 J he concc])tion of focal infection should stress the 
hnctcrnl element and regard the causal germ as the 
chief mfcctmg .igcnl 

iS Siirgerv alone cannot possibly rcmo\e ail the 
m feeling organisms, which c,in he o\ercomc oiilj' by 
the patient s dcfeiisne forces 

9 the elimination of i focus of infection requires 
the jiroduclion of hactcricidms and other antibodies to 
dt Sirov the mfcctmg bacteria and render their toxins 
Inniiless, which can he aided by Ingicmc measures but 
m manv cases needs the artificial stimulation of a potent 
\accinc containing the jiroper antigens obtained from 
(he infecting bacteria 

10 I he ijathogen-sclectue culture selects the ctio- 
logicalh important organism from a mixed culture, and 
the \accmc made from it contains both the endotoxins 
and the soluble exotoxms of the infecting bacteria 

1 1 When, m addition to the extirpation of accessible 
and rcmo\ahlc diseased tissue that has become a faaor- 
.ihlc soil for the ])ropagation of the mfcctmg germs, 
the required si)ccific antibodies have been produced m 
sufficient quantities to overcome the infecting organ- 
isms and their toxins, the focus of infection can truly 
he said to be eradicated at both the primary and the 
sccondarj foci 

2110 Spruce Street 


EFFECT OF DIATHERMY TREATMENT 
OF KIDNEYS ON THE RENAL 
FUNCTION 

AS MiAscRri) in Tin CRrv clfaraxce test 
IRVINE H PAGE, MD 

XFW VORK 

Largely as the re«iilt of the speculation that Bright’s 
disease results from spasm of the renal vessels, dia- 
thcrni}' treatment has been extensivelv employed in this 
disease m the past few j ears The belief has prevailed 
that the diatherni} current actuall} heats the kidney 
and thus causes relaxation of the arteriolar spasm, m 
turn resulting m better perfusion of the kidney with 
blood 

Contradictorv literature has grown up regarding the 
observed effects of renal diathermy * Some investi- 
gators have found neither a diuretic effect nor any evi- 
dent therapeutic adv'antage, whereas others have stated 
that thej' have had good results 

1 rom ihe Hospital of the Rockefeller Institute for Medical Research 

1 These include 

Bergcll P and Baiimstark R 2ur Pathogenese and Therapie der 
NicrensUero«c Ztschr f phy; u diatct Therap 2G 426 1922 

Bronner H and Schuller j Zur Diathermie der Nicre, Munchen 
med W chnschr 74 1829 (Ocl, 28) 1927 

Biick> G Anleitung zur Diathermicbchandlung cd 2 Vienna 
Urban A Schwarzenberg 1926 

Ewig W Diathermiebebandlung der Micrenentzundung Deutsche 
med Wchnschr 57 51 (Jan 9) 1931 

Kolischer. G Diathermic Treatment of Medical Kidney Disease 
Arch Phys Therapy 8 391 (Aug ) 1927 

Kowarschilc Josef Die Diathcrnite ed 6 Berlin, Julius Springer 

McIntosh J F Mpller E and Van SlyKc D D Studies of Urea 
Excretion III The Influence of Body Size on Urea Output J Clin 
Intestigation 6 467 (Dec ) 1928 

M^Uer E McIntosh J F j and Van Slyke D D Studies of Urea 
Excretion 11 Relationship Between Unne Volume and the Rate 
of Urea Excretion by Normal Adults J Chn In\estigation 6 427 
(Dec) 1928 

Nagelschroidt Franz Lehrbuch der Diathermie ed 3 Berlin Julius 
Springer 1926 

Rausch Z Die Wirkung der Isderendiatherniie auf die rcnalen Hjper 
tomen Deutsche med Wchnschr 58 1440 (Sept 9) 1932 

Rautenbtrg Die kunstUche Durchwarmung innerer Organe Deutsche 
Kong f tnn Med 28 463 1911 

Weinstein M L and Klein, J The Effect of Medical Diathermy 
on the Renal Excretion of Urea and Chlorides Illinois M J 51 
385 (May) 1927 ^ 
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111 order to obtain eiidence concerning the effects 
of diathermy on renal function I have observed the 
effect of one-hour periods of diathermy on the urea 
clearance The subjects were either normal or those 
suffering from hemorrhagic Bright’s disease, nephrosis, 
or essential hypertension 

PROCEDLKE 

The patients were all kept in bed during the test 
A control period of one houi was run followed by one 

Results of Diathermy 
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hour of diathermy and again a one-hour control period 
Four hundred cubic centimeters of water was given 
just before the collection of the first urine specimen and 
again before the diathermy ivas started The blood 
urea was determined in the middle of each period 
Before, during and after the diathemn the urea cleai- 


ance ivas estimated as desciilied b} Miller, McIntosh 
and Van Slyke 

The diathermy machine employed was number 4 of 
the \Vestinghouse X-Ray Company One electrode 
was placed over each kidney region and a large elec- 
trode over the upper part of the abdomen An attempt 
was made to gi\e as high dosage as could be tolerated 
by the patient without serious discomfort In most 
cases from 1,700 to 1,900 milhamperes could be 
employed 

‘ ' RESLLTS 

The accompanying table presents the results of the 
diathermy ti eatment 

In all cases the blood urea was not changed to anv 
laige extent there being a slight tendency to fall from 
the fiist period to the last Also, no consistent change 
in the w'ater excretion was noted, and, lastly, the urea 
cleaiance w'as not altered significantly Blood pressure 
measurements during the diatherinj treatment showed 
no consistent change from the control lea el 

SUMM \R\ 

Diatliermv treatment lias been given to fourteen sub- 
jects (normal subjects and patients with hemorrhagic 
Bright’s disease, nephrosis and essential hj’pertension) 
for one-hour periods No significant change was 
obseraed m the blood pressure or m the renal function 
as measured bj the urea clearance test diuresis or blood 
urea The results afford no support for the assumption 
that renal diathermj is of theiapeutic aalue in essential 
hapertension or Bright’s disease 
Sixta Sixth Street and \ork Aaenue 


CREATINE METABOLISM IN CHILDREN 
WITH HYPOTHYROIDISM 

HE^R\ G PONCHER, MD 
M\URICE B VISSCHER, PhD, MD 

AND 

HELEN WOODWARD, MS 

CHICAGO 

The discoaer) of metabolic functions of creatine in 
muscle metabolism has attracted considerable clinical 
interest in the study and treatment of disorders of the 
muscular sastem particularly in jrseudohypertrophic 
muscular djstiopha and ma asthenia graais This sub- 
ject aa as revieaa ed by Harris and Brand ^ m a recent 
issue of Tiir Journal 

Eaidence is gradually accumulating, hoaaeaer, aahich 
indicates that the metabolism of creatine has a aaider 
clinical importance than in the specific maopathic dis- 
eases Changes in creatine excretion have been noted 
111 individuals not suffeiing from disorders of the mus- 
cular system A detailed discussion of these changes 
and their significance in the larious phases of normal 
and pathologic physiology may be found m the w ritnigs 
of Hunter - and Rose - It seems likelj that creatinuria 
in the human being is related to defectne creatine 
storage in muscle or to abnormally high creatine SAii- 
thesis Creatinuria occurs in all tjpes of muscular 
dastrophy and in states of increased endogenous pro- 
tein catabolism, as m feaer and in certain cases of 

Prom the Departments of Pediatrics and Ph>siolog> Uni\ersit> of 
Illinois College oi Medicine 

1 Hams M M and Brand Erwin Metabolic and Therapeutic 
Studies in the Mjopathies JAMA 101 1047 (Sept 30) 1933 

2 Hunter Andrew Monographs on Biochemistrj London Long 
mans Creen 6L Company 1928 

3 Rose \V C Annual Review of Biochemistr> 2 187 1933 
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Inpcrtluroulisin Apparently a iiuiiiber of factors play 
n part in dctcrnnnin;; the e\tcnt of normal crcatimina, 
winch in tlie present state of Know ledge cannot he 
dcliintelv interpreted 

Nonnalh creatine is not foniid in the nrinc of (he 
male adult hut small amounts of creatine arc excreted 
pcriodicalK in the urine of normal women, possibly 
nidicatmg a controlling iiinuciicc of the sex hormones * 
In infants and children, howercr, cre.iimuna is plns- 
lologic in both sexes until about the age of puhcrtr 
fills fact was first pointed out In Rose' in 1911 
Almost simultancoush iMcCniddtn'’ piihlishcd the 
results of his iiucstigatioiis on the cfTect of carholn- 
drate and fat on the excretion of creatine in eases of 
retarded dcrclopmeiit One of Ins subjects was .a 
female cretin aged 8 rears ni whom creatine excretion 
was niarkcdh reduced Jlie significance of tins obscr- 
\atioii was not appreciated at the time as there were 
meager data on creatine mclahohsm in pathologic con- 
ditions Howerer some rears later lleuiiicr and IscKc’ 
obsened that h> pothj roidism m children was iiuari- 
al)!\ accoinpanied by a diniiiiutioii and sometimes hr a 
complete supiircssioii of creatine excretion ' The same 
investigators also demonstrated that the creatine excre- 
tion 111 lirjiothrroid children returns to normal after the 
administration of thrroid extract Since this observa- 
tion other investigators have noted an a()pareiit rela- 
tionship of creatine inclahohsin and thrroid actintr “ 
Experimentally, it has been shown that operative 
removal of the thyroid gland leads to a reduction or 
complete cessation of creatine excretion and that it 
promptly returns to noniial after the giving of thyroid 
extract It has also been show n that the tin rotropic 
hormone of the anterior pituitarv lobe has almost the 
same effect as thyroid extract in producing an increased 
excretion of creatine in the normal adult rat " 

From these obsen ations it appeared that the relation- 
ship of the creatine metabolism to thvroid activity 
might be of clinical interest A number of clinical 
observations have been made in adults with severe 
by perthyToidisin when an increased creatine excretion 
lias been found Tins information has limited clinical 
application for purposes of diagnosis, as the finding is 
not altogether consistent and as tiiere arc other more 
reliable diagnostic aids in that condition In children, 
however, hypothyroidism often presents a difficult 
problem for diagnosis and tieatment, particularly in 
borderline cases 

It seemed advisable therefore, to investigate further 
the clinical significance of diminished thyroid activity 
and creatine inetabohsm during the period of childhood 


Beunier 

Remen 


178 


-1 Read BE J Biol Chem 46 2SI (April) 1921 

H and Fasold J Khn Wchntchr 10 937 (May 16) 1931 
i Ztschr f d ges exper Med SO 238 1931 

5 Rose W C J Biol Chem 10 265 1911 1912 
0 McCrudden F H J Exper Med 15 457 1912 
]9'’0 IseJ^e C Bcr'Iin klin Wchnsclir 

8 Scbojz in 1905 xvhjic conductmg a study of cretins found creatinine 
^crction dimmishcd but owing to the methods used bj the author not 
reliance can be placed on this observation 

5 ^ Cramer \V J Physiol 44 1912 Proc 

1 dysiol Soc Cramer \V and Krause R A XXIH XXIV^ Proc 
Hnrrv r SSO 560 1912 Gross E G and Stcenbocl, 

,, 'S' ^ Arch f exper Path u Pharmakol 95 45 1922 

rrontali G Arch internal Physio! 13 431 1924 Takahashi 
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exper Med 77 455 1931 

i..f’ ^ I Anderson E M and CoUip J B Paper read 

sVpt ' 1'4 Chemistry American Chemical Society 

Chlm ^aA'^rV J, P'" Am Soc Biol 

IS? ael?' /r, Vp’"’ E j and Boothb) VV M Am J M Sc 

PW Brentano C Arch { exper Path u 

JlS iVi Hedrich W Deutsches Arch f klm 


PROCIDliRr AMD METHODS 

Extensive creatine and creatinine excretion studies 
have been cirricd out on thirty -four children, normal 
and with various types of pathologic conditions 
Dctiilcd observations are reported at this time on two 
cases of hypothyroidism in children Twenty-four 
hour urine specimens were collected on two girls with 
hypothyroidism, one (D J, aged 5 years) for fifty- 
three consecutive days and another (V K, aged 12 
vears) for thirty -six consecutive davs The preformed 
crcatimiic was determined by the Folm colorimetric 
method and by the total creatinine by the Fohn- 
Bcncdict method in duiilicate The patients were on 
a general hospital diet coiitammg meat once a day and 
a|)proxmiately a quart of milk a day Rectal tempera- 
tures were taken three times a day As soon as the 
patients were stahih/cd inctabohcalh , a creatine toler- 
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Cbirt ] — Obscrvilions m the case of D J a girl aged 5 

ance test was given consisting of 3 Gm of creatine by 
inoiitb daily for seven davs (D J) and five davs 
(V K ) The amount of creatine fed and eliminated 
IS given in the ebarts The periods m which thyroid 
extract was administered are indicated as to time and 
dosage 

METABOLIC AXD THERAPEOTIC OBSERV’ATIONS 
The subjects showed an absence of the physiologic 
creatinuna of childhood when not receiving thyroid 
therapy or creatine by mouth The absence of creatine 
from the urine was not due to a low protein intake, as 
the diet described was not creatine free and contained 
an adequate amount of protein In the case of the 
older subject (Y K ), the experimental period was 
started while she was still on thyroid extract This 

13 The children were purposely not put on a vcighcd creatine free 
diet as it W 1 S desired to study the creatine excretion under natural 
clinical conditions 
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patient showed a giadual decrease in urinary creatine 
as the amount of thyroid extract administered was 
reduced She continued to excrete creatine for three 
days after thyroid therapy was discontinued Another 
liypothvroid child under observation showed the same 
reaction 

Creatine appeared m the urine the day following 
thyroid administration and continued as long as the 
thyroid extract was given A temporary increase in 
creatine excretion was noted immediately following an 
increase in the dose of thyroid extract The thyroid 
therapy had no appreciable effect on the prefoinied 
creatinine excretion The total creatinine coefficient of 
the younger patient (D J ) without treatment averaged 
212 On thy'roid treatment the average rose to 29 0 
The first figure is lower and the latter figure higher 
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Chart 2 — Observations in the case of V K a girl aged 12 years 


than the creatinine coefficient of 23, w Inch is considered 
by Harding and Gaebler to be normal for children 
The older subject (V K ) had an average total creat- 
inine coefficient of 15 4 without treatment On thyroid 
treatment the coefficient rose to 24 6 

The fate of ingested creatine in these cases is of 
interest The younger child (D J ) excreted only 45 per 
cent of the ingested creatine as creatine and showed 
no increase in creatinine excretion This subject 
continued to excrete creatine in considerable quan- 
tities for four days after ingested creatine was discon- 
tinued The older child (^' K ) excreted only 19 per 
cent of the ingested creatine but showed a definite rise 
in creatinine excretion This patient excreted a small 
amount of creatine the day after creatine feeding was 
stopped, but it completely disappeared from the urine 
after the second dav 


14 Harding V J md Gacblcr OH J Biol Chem 54 579 
(No\ ) 1922 


COMMENT 

The hypothyroid children studied have shown a defi- 
nite change in creatine metabolism This is charac- 
terized by a diminution or complete absence of tlie 
physiologic creatinuria usually found m children up to 
the age of puberty Thyroid feeding restores the hypo 
thyroid child to the condition of creatinuria character- 
istic of the normal child The creatinuria is seen to 
be a very delicate index of the effect of ingested 
thyroid, as it occurs even before any definite change is 
noted in the basal metabolism and blood cholesterol It 
IS not possible to state how the thyroid hormone affects 
the creatine metabolism, but it is obvious that directly 
or indirectly it exerts a profound and determining 
influence on the character of creatine metabolism A 
probable explanation of the diminished creatine excre- 
tion IS that it may be due to a low endogenous 
metabolism incident to hypothyroidism 

Tlie response of the subjects to ingested creatine is 
also interesting Both children have a greater tolerance 
for creatine than normal children of the same age 
Krause fed a considerably smaller quantity of crea- 
tine to two normal girls, one, aged 6 years, excreting 
creatine, and the other, aged 11 years, not excreting 
creatine He found 56 per cent of the ingested creatine 
excreted in the case of the younger child and 31 per 
cent in the case of the older child 

Magee studied tw o normal boys, aged 6 and 9 
y ears, and found, respectively, 75 and 33 per cent of 
the endogenous creatine excreted as such She also 
noted less conversion to creatinine and a more pro- 
longed creatine excretion over a longer period of time 
in the younger child 

It has been found that with normal subjects the 
younger the child the relatively greater amount of both 
endogenous and exogenous creatine is excreted In 
the two subjects studied there w'as an absence of endog- 
enous creatine excretion during the period m which 
they were not receiving thyroid When creatine was 
fed by mouth during the control period, the tolerance 
for creatine was found to be greater than in nomjal 
children and less appeared in the urine Moreov er, the 
normal tendency of the younger child to excrete more 
creatine on a creatine tolerance test is seen to be 
exhibited under conditions of hypothyroidism In 
other w'ords, while the quantitative response to the 
creatine tolerance test is modified by the condition of 
hypothyroidism, it has not altered the influence of age 
The factors inherent in the age of the patient require 
further study 

The comparison of the changes in creatine excretion 
with other criteria of tlie efficacy of treatment in hypo- 
thyroidism IS interesting It will be noted from the 
charts that following thyroid therapy a change in 
creatine excretion takes place long before there is a 
significant change in the basal metabolic rate, blood 
cholesterol or body weight From these observations 
it seems apparent that measurement of the urinary 
creatine is a delicate index of the effect of thyroid 
administration In view of the greater ease, simplicity 
and reliability of creatine analysis than of the basal 
metabolic rate in children, it seems that this measure- 
ment may serve as a useful clinical aid in controlling 
thyroid medication 

15 Krause R A. Quart J Exper Physiol 7 87 101 1912 

16 Magee M Catherine Creatine and Creatinine Metabolism m 
Progressue Muscular D>strophy Am J Dis Child 43 19 (Jan,) , 
19J2 
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SlMM\K^ \M> CONCIISIONS 

1 lliL iiitnI)oIisiii of cK-itiiK appc.iis to 1)C (kfi- 
lutcK mlUiLiicul In tlnioid ictniM ihniii!; iliildliood 

2 Duimi; tlic pciKxI fiom mf.iiicv tiiitd al)oiU 
pul)crl\ citatinuin is plnsiolot,oc ll}pofiinclton of 
tlic tinroid causes i dccicnsc oi complete cessation of 
cieatmc cxcietioii wlncli can he icstoicd to noinnl 
Alines afici the adiniiiisti.ition of tlnroid c\li icl 
This IS nccompaniid In a coiicsiiondmj^ cllaIl^c in the* 
clinical condition of the patient 

3 From a compaiison with othci diaf^nostic criteria 
ol In potln I oidibin in childicn the chamre in cicitinc 
iiietnhohsm apiicars to he an important findmp which 
iliac be useful m diagiiobis and in the coiitiol of 
tlicrapc 


EXDEMIC TYPHUS FEVER IN HAWAII 

ERIC A rnXNLL, MD 
iiosoieec, Hcwcii 

There is an ccer increasing interest m the cpidcmi- 
ologc and geographic distribution of American t}phus 
tec er 

Epidemic (Old World) tjphus fcccr was well known 
to the phjsicians of the earlc nineteenth ccntiirc 
Tephus fccer ccas first clifTcrenliated from typhoid he 
Gerhard, studjing the Philadelphia epidemic of 1836 
T3phoid means a disease like tjphus fcccr Tjpluis 
abdominalis became a clinical ciititc under the name of 
t) phoid 

Eberth in 1880 and GafTke in 1884 discoccred the 
Uphold bacillus, now more properly designated Ehcr- 
thella tc phi 

Brill in 1897 obserced a disease in New York which 
he dilTerentiated from t} phoid and cchich for a long 
time, bore his name At that time he considered it a 
distinct clinical entitj in no ccaj related to tc phoid, nor, 
later, to typhus fever Subsequently it ccas proced to 
be immunologically similar to European t> phus 
^In 1906 Ricketts discoc-ercd the small gram-negatic c 
mtracellular bodies that bear his name “Rickettsia” in 
the wood tick that transmits Rocky Mountain spotted 
fecer, and these were later found in the human subjects 
• of the disease, as ccell as in tephus fecer subjects and 
typhus fecer lice 

In 1909 Nicolle first succeeded m infecting monkecs 
with blood from typhus fecer patients Later it ccas 
demonstrated that in guinea-pigs the disease has a 
unique course 

In 1910 Wilson of Belfast and in 1914 Weil and 
Pehv discovered that certain strains of B proteus- 
culgaris, isolated from the urine of typhus feeder 
patients cvere agglutinated in high dilution of blood 
from typhus fever patients This is a heterologous 
agglutination, since the agglutinable strain of B proteus- 
'ulgaris, knocen as Proteus X 19 has no etiologic rela- 
tionship to typhus fever In locv dilutions nonspecific 
^SSlutination may take place, but in dilutions over 
1 300 it points quite diagnostically to typhus fec'er or 
Rocky* klountain spotted feeder This reaction, knocc'n 
as the Weil-Feli\ reaction, may become positive as 
early as the fifth day* of the disease 

In 1931 Dyer and his associates conclusively pioved 
that typhus fever (American canetc, abas Brill’s dis- 
ease) evas carried by the fleas of cc ild rats 


Afost of the foicgoiiig f icts Ind been lost sight of 
he Honoliihi physitiins foi at iriegiilar mtcrcais dur- 
ing the pist ten years, sporadic cases that clinically 
I ithei closely resembled typhoid hace been reported as 
tejihoul Ol par.ilciihoid m the face of consistently nega- 
licc lahoratorc obserc aliens Most of these cases ccere 
nther similar — a prodiomil period rather sudden 
onset rose spots of exaggerated character on the chest 
ihdomcn inner arms and thighs (but not on the wrists 
ankles or f.acc), hcadaehe, cough feeer as high as 
104 F, a spleen noimal in sire, no enteric symptoms 
sa\c frequently constipation, sterile blood cultures 
stool cultures negatuc for the typhoid gioup (occasion- 
alK a Iiacillus suspected of heing paratyphoid C) — 
.-febrile a bit too early for t\ phoid, neg.atiye Widal 
rc.action and ncg.atnc agglutination reaction for Alca- 
hgtnes aboitus, Alcahgencs mchtcnsis and the bacillus 
of tularemia Ihc laboratories rccencd undeserved 
criticism 1 he clinician and the clinical pathologist 
were making the same mistake again and again and 
calling it experience 

Almost a hundred years after Gcriiard differentiated 
tv phoid from epidemic typhus fever the physicians of 
Honolulu were faced with the need to differentiate 
endemic tv phus fever from typhoid McCoy* of the 
National Institute of Public Health, here to investigate 
leprosy in August 1932, suggested that this atypical 
symptom complex might belong m the group of Rick- 
ettsia or tvphus-hke diseases He was good enough to 
send us subcultures of Proteus X 19 

Not until recentlv did an opportunity to investigate 
a typical case present itself 

Mrs S became suddenlv ill with headache, malaise and 
hod> pains Sept 2, 1933 Seplcmbcr 23 she was again afebrile 
and convalescent During the three weeks of her illness she 
presented the characteristic manifestations of headache, malaise 
constipation and later loose bow els, • tv picallj exaggerated 
inactilopapular rose spots” no splenic enlargement fever to 
lO-t r , negatii c blood and oft repeated feces cultures, and 
negative agglutination reactions, even after convalescence, with 
B ivpliosus, paratj phoid A and B, and Alcahgenes abortus 
Alcaligcncs mehtensis and the bacillus of tularemia There 
were no complications nor sequelae 

October 9 the blood serum, in a dilution as high as 1 10 000 
gave an casilj read agglutination of Proteus X 19, a tvventv- 
four hour culture being used, suspended m saline solution and 
incubated two hours at 37 C and in the icebox over night 
Control serums did not agglutinate in dilutions of 1 320, though 
some were positive in 1 160 This seemed to offer conclusive 
proof that the patient had been suffering from endemic tjphus 
fever since the sjmptomatology ruled out epidemic tjphus fever 
as well as Rockj Mountain spotted fever, both of the Western 
and Eastern tjpe 

Just previous to the inception of her illness the patient had 
moved into a newly constructed house the jard of which had 
served as a trash dump for neighbors during the construction, 
affording an excellent rat harborage 

I investigated with the Weil-Felix reaction a series of patients 
sick two jears previouslj In the H familj of three the 
father had first become ill vvith the sjmptoms of an atjpical 
tj phoid The father had hardlj entered convalescence when 
the joung son contracted the same disease Shortly after that 
the mother became ill with the same sjmptoms, excepting that 
in her case the rose-macular rash was verv prominent All 
three patients made rather rapid recoveries Two years after 
the illness the serum of the father agglutinated Proteus X 19 
in a dilution of 1 320 the son’s m 1 640 and the mother s in 
I 1,280 At the time of their illness manv laboratorv pro- 
cedures had been instituted in their cases as well as in the 
case of a maid suspected of being a tj phoid carrier in an effort 
to confirm the diagnosis of typhoid all to no avail At the 
time of their illness this faniilj had had in their home a small 
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colony of white rats, as pets, whose cage was accessible to wild 
rats The female white rat was sick at that time and for that 
reason the colony was given away just after Mrs H ’s illness 
A further survey showed that three other patients, leaving 
the hospital just recently with a diagnosis of fever of unde- 
termined origin, gave strong Weil-Fehx reactions, one in a 
dilution of 1 5,000, another in 1 10,000 Another patient. Miss 
M , ill at that time in the hospital with typical symptomatologv , 
but admitted with a provisional diagnosis of tvphoid or measles, 
on or about the seventeenth day of the disease gave a M eil- 
Fehx reaction in a dilution of 1 80,000 

At the present writing about ten cases have been 
detected in Honolulu These facts were presented 
hetore the Honolulu County Medical Society, Nov 3, 
1933, and it is anticipated that more cases will now 
come to light Honolulu has recently been through a 
prolonged spell of very dry weather, excellent for the 
breeding of rat fleas, and the present high incidence of 
endemic t 3 'phus fever may be dependent on that fact 
Three cases of unconfirmed typhoid of from one to 
two years ago failed to give any agglutination with 
Proteus X 19, not all unconfirmed typhoid is neces- 
sarily typhus fever 

The older writings, in a confused fashion, tell of 
epidemics of tj'phus fever in the Sandwich Islands, 
certainly there has been no Old World t}phus fever 
here since 1898 Just what the interepidemic reservoir 
of Old World typhus fever is seems to be still a mjs- 
tery This disease, tiansmitted from man to louse to 
man, might outlive the interepidemic period m man in 
an attenuated, afebrile form, but no proof of this has 
been advanced The louse does not transmit the dis- 
ease to the nit or to the next generation 

Endemic typhus fever is to be found chieflv on the 
Atlantic and Gulf seaboard, from the North, well into 
the South, and as far inland as Montgomery Ala A 
focus in and around Sav'annah Ga , seems to have been 
closely studied, under observ^ation. Dr V H Bassett 
says Its mortality is certainly increasing While the 
mortality is usually given as 1 per cent, there has been 
one death for each twelve cases m the course of a cer- 
tain }ear 

As far as I can determine, no cases have been 
reported from the inland part of the United States, 
fiom the IMiddle West or from the Far West Cases 
have been reported from southern California and from 
several other points within the continental part of the 
United States but there is reason to believe that these 
were imported cases of Mexican Tabardillo fever, more 
akin to Old World typhus fever m its mode of trans- 
mission and mortality If, in the IMiddle and Far West, 
every case of fever of unconfirmed origin should be 
given the benefit of a Weil-Fehx reaction in addition 
to the Widal, it is possible that new foci of the disease 
might be discovered 

While epidemic typhus fever is a disease of man, 
transmitted from man to man by the louse, endemic 
tv^ihus fever is essentially a disease of rats transmitted 
to the flea and then, by accident, transmitted to man 
Here the passage ceases , the quarantine regulations 
should be aimed at the rats, not the patient It has 
been proved that rats from an area in which human 
cases of endemic t 3 phus fever have arisen carry in their 
brains and suprarenals the v irus of the disease 

Epidemic t 3 phus fever is a disease of winter, 
endemic t 3 phus fever one of summer and fall The 
time of greatest prevalence of lice is winter, that of 
fleas IS summer and fall Fortunate^', in the East, the 
preva’eiice periods of these two vectors do not much 


ov'erlap Even in the southern part of the United States 
there are seasonal changes 

Here in Hawaii, however, temperature and seasonal 
fluctuations are practically ml , almost any month of the 
calendar may be the hottest, the coldest, the wettest or 
the dryest Of rat fleas there are plenty, fortunately 
there are not many lice, but they do exist And now 
there is reason to believe that there is an endemic 
typhus fever reservoir in oui rats With this marked 
overlap of vector seasons, it will be interesting to see 
whether some day unwittingly the experiment of pass- 
ing the virus of endemic ty'phus fev’er may be per- 
formed from a rat to a flea, and from that flea to a 
louse-infested man, and from that man to a louse, and 
from that louse to a second man What will the second 
man have, endemic typhus fever or epidemic typhus 
fev'er’ 

On two of our islands Hawaii and IMaui, there exist 
limited areas in which the rat population is infected 
with ’plague bacillus and in which areas occasional 
human cases appear I here is at present being con- 
ducted through cooperation of the federal and terri- 
torial governments, an intensive epidemiologic survey 
of the rat and flea situation, from the plague point of 
view 3 his machinery , already' set up might vv ith little 
additional expense and labor investigate the same rats 
and fleas for the presence of endemic typhus fever 
It IS obvious that further cross protection experiments 
in guinea-pigs, with the viruses of typhus fever, epi- 
demic and endemic, and spotted fever. Eastern and 
W estern must be carried out against the local infection 
The local material must come from human patients 
rat fleas and rat tissues At present the nientioned 
stock strains of v iruses are not av ailable m the territorv' ‘ 

The established presence of endemic typhus fever in 
Honolulu should be of considerable interest not only to 
the local health authorities but also to those of Seattle, 
San Francisco and Los Angeles, as well as to those 
of Japan China and the Philippines With the ever 
decreasing time of tiansport from one of these places 
to the other, the danger of disseminating this diseise 
increases While rat guards are placed about shipping 
with meticulous care, there is always danger of a brealT 
in technic At present, with its three weeks of illness 
and a very low mortality rate, this disease has a greater 
economic importance tlian one of public health But * 
who IS to say, with accuiacy, what our peculiar geo- 
graphic location plus our peculiar climatic conditions 
may mean to the natural history of this disease^ 

881 Young Street 

1 Since the foregoing uis ^\r^tten senini from one of the reported 
cases was submitted to the h S Public Health Ser\ice and protection 
tests were earned out at the National Institute of Health through the 
courtesy of that bureau Of six control pigs inoculated with typhus Mfus 
only all developed characteristic fever and scrotal lesions all six pigs 
inoculated with this virus plus 0 5 cc of convalescents serum failed to 
develop chancteristic fevers and scrotal lesions This makes the dng 
nosis of endemic typhus highly presumptive 


Ketosis — Under conditions of starvation or the adniinistra- 
tion of a diet low in carbohjdrate and high m fat or in diabetes 
in which the carbohjdrate metabolism is perverted, keto acids 
are produced m the bodj These acids appear m the blood 
and are excreted into the urine b> the kidnejs as aceto-acetic 
acid and ^-hj droxvbutj ric acid the latter being produced 
apparentlj by reduction of the former The acetone excreted 
IS formed by the decomposition of these acids Tins condition 
of ketosis arises from the failure of oxidation of the fatty acids 
with an even number of carbon atoms bejond the point where 
the chain is reduced to the four carbon acids above mentioned 
— Gainsborough Hugh The Therapeutic Use of the Keto- 
gemc Diet Piaclilwiicr 132 45 (Jan) 1934 



\ 01 tf«r 
\t.MP»R M 


CR WULOPCRI l—R 'iND 'ILL 


1137 


skm:ri: graxulopiima followimg 
IlIH VhE OF BARlinURMES 
AND X^IIDOP^RIND 


KI rOKl 01 ^ CASl 


CLMM: R R\Nn\LL. MD 

tll'i, Ml) 

Follow mg Sdiul/b. ch^sit dc-iLniHion of agramiio- 
t\lic niignn m 1922 rtporl', of an nppircntlv pnimrv 
l\pL of IciiKopcnn ln\c liccoinc incaasingh nmiiLroiis 
Ai.cor(lmg to llit recent btiteincnl of jAladison and 
Snmer ' o\cr “iOO of tiiea enae aie'now on record 
ell^ - Ins (jnoted Slnrsberg M irchand and Blumcr 
ns vtaUng that dillercntintion during life Iietwccii o\cr- 
wliclnnng sepMs so-e died aleuUcimc leukoiuia and 
ngranulocetosis nn\ at tunes he nnpossihlc W itli tins 
in mind it wonUl he heljifnl to call these cases granido- 
penn Krncke “ has suggested this term hecausc it 
places emphasis on the one connnon ohscreation and 
aceiirnteU dc'-crihes the characteristic blood picture 
Olnioiish, much would be gamed if these conditions 
could be classified according to the etiologi nnoKcd 
It lias long been rccogin/ed that bcn7ene is Inglih 
toxic to the bone marrow , and bciucne poisoning has 
been exleiisncli studied both clinicallj and expen- 
mentall) It Ins only rcccntli been suggested, how- 
eicr that the cnonnous number of drugs containing 
a ben7cne chain might be a source of benzene intoxica- 
tion Emile eil ^ rcccnth pointed out that the inci- 
dence of benzene poisoning ins been increasing parallel 
with the increasing use of bcn/cnc in industry Like- 
wise, it nia\ be significant that tlic apparent increase 
in the incidence of graiuiloci tic Icnkopcma parallels the 
increasing use of such benzene dernatives as the bar- 
biturates and amidopjrinc 

The following case is presented because it adds to 
the endence suggesting that set ere granulopenia niav 
follow from the combined administration of such com- 
monly used drugs as Luminal and Pyrainidon 


RnroRr or casc 

A woman house phjsician, aged 25, liad been pretiouslv in 
^ood health Oct 31, 1933, because of headache, she took 
amidopirine (Pjramidon), 5 grains (03 Gm ), and pheuo- 
C barbital (Luminal), one half gram (003 Gm ), at I p in 
During the afternoon she felt as though she was "coming 
down with a cold" and complained of continued headache, 
malaise and chilliness Her temperature first taken at 5 p in 
was 101 and she went to bed at that time At 7 p m she 
look alljhsopropjlbarbituric acid (Alnrate) 2 grains (013 
Gm ) and one tablet of Lumodnn the latter containing 
according to the label Ephedriii hydrochlond gr , Luminal, 
Er ’A, P>ranudon gr 2 At 8 p m she suffered a sc\ere 
shaking chill and was moied into isolation quarters Her {e\cr 
at 10 p m was 103 and the pulse rate was 120 Phjsical 
examination was otherwise entirely negative The next morn- 
ing the iafaoratorj found the hemoglobin to be 71 per cent the 
red cell count 3,820 000 and the white cell count 2 950, with 
51 per cent of poKmorphonuclear neutrophils Three hours 
later the total white count was unchanged, but 10 per cent of 
immature neutrophils were noted At 4 p m the white cell 
count was 2 050 with onb 30 per cent of granuloc}tic cells. 


Ho^utals PmlJoJoi^y SI Lukes and Childrens Mercy 

ai,F y \V And Stiuier T T Pnmary Granulocjtopetiia 

(ik’F ;aaro>nistration of lienrenc Cham Dcmati\es abstr JAMA 
w ^ P S Heiich Johnson McGuire 

the author ^Ihins m the (lisctissjon and personal communications to 

^ Wells a h J Missnnr, M A 30 237 (June) 1933 
3 Rracke R R J Lab A Clin Med 17 993 (July) 1932 
^ f r'"! Ottw' W32 

IA,?„ Heraopathies Due to Benzene Pans med S 112 

IAur S) 1933 abstr JAMA 101 1276 (Oct 14) 1933 


17 per Lttil of which were nijclocjfcs During the next two 
dnjx (he total white count rtni inicd praclinlly uiiclnngcd but 
the diffcrcntnl counts sliowcd a slowh increasing percentage 
of iniliirc gramilocitcs Blood films were examined repeatedly 
for niilina lint nothing suggcsliic was seen The urine was 
iioninl On the fourth da\ the white count was 2,900, with 
Old} 3 per cent of iminainrc granulocstic cells Except for 
coiittiuiul weakness (lie patient felt practically normal On 
the fifth day she returned to dmv, feeling stronger but with 
a white count still uiitlcr 4,000 and a diffcrcntnl count at times 
showing mvcincytcs and main hand forms Several days later, 
when the possibility was realized that the drugs used might 
Imc been responsible for the duff and leukopenia, (he follow- 
ing additional nUcrcstmg history was obtained 

The patient had been quite certain that she had not prcii- 
oiisly used cither Inrhituratcs or amidopinnc except on one 
other occasion, and tint almost a year before At that time, 
the onset of a weeks illness had also been preceded by an 
afternoon headache She had then likewise taken aniidopinne 
and pliciiob irhital for relief A few hours later she had suf- 
fered a chill and afterward remained in bed scicral days on 
iccount of weakness Her condition had at that time been 
regarded as a case of influenza, but no blood counts had been 
taken on tint occasion 

U was practicalK six weeks before a normal differential 
count was recorded, when the total count was 7,000 Except 
immcdiatcK after the initial chill her temperature has been 
normal This fact, together with absence of palpable glands or 
spleen and so uiicicntfnl and complete a clinical recot ery, 
apiicars to rule out c\ cry thing except a transitory leukopenia 
I hate rcccntli attcmpicd to eiahntc the allergic factor in 
this patients reaction to phcnobarbital and amidopyrine bv 
injecting, siibcntaiicoush, small amounts of each drug, both 
separateK and combined, in sahne solution The local reactions 
were slight and seemed to indicate no hy pcrsensitii eness to 
the benzene chain as far as the patient's skin was concerned 
Likewise no appreciable change was noted in the leukocyte 
count following the injection of such small amounts of these 
drugs 

COMMDXT 

In 1931 Krnckc'^ reported seiere and repeated 
nlLicks of ajiramilocy tosis in an individual using large 
amounts of coal tar dernatnes At that time he sug- 
gested that tlie ben/enc cliam contained m tliese drugs 
might act as a powerful IcukocUic depressant More 
recently iic ® lias reported that a review of nine cases 
of agranulocj'tosis rciealed that eight of these mdi- 
\ iduais had been taking benzene deni atives prior to the 
clinical onset of their illness 

It IS the commonly accepted belief that the reacting 
power of the mdiiidual s bone marrow determines the 
type and eflectn eness of all leukocyTic response This 
fact senes to empliasize the seriousness of employing 
drugs that may be capable of depressing tlie mechanism 
of leukocytosis It seems only a matter of ivisdom m 
the light of recent observations, to regard the use of 
barbiturates and amidopyrine with this possibility m 
mind Aiailable eiidence is hardly sufficient to contra- 
indicate entirely the use of tliese drugs, but their 
administration calls for watchful supenision on the 
part of both the clinician and the laboratory' 

SUM MARI 

Granulopenia should not be regarded as a primary' 
ty'pe of blood dy'scrasia until all possible etiologic fac- 
tors have been eliminated 

An apparent increase m the occurience of granulo- 
penia may be related to the widespread use of drugs 
containing a benzene derivative 

A woman, aged 25, developed an acute and alarming 
leukopenia following the use of barbiturates and amido'^ 
py'nne for the relief of a simple headache 


5 Kracke R R Am J CUn Path 1 385 (Sepl ) 1931 

6 Krackc R R Am J Clin Path S 11 (Jan) 1932 



1138 


PLASMA MAGNESIUM— HIRSCHFELDER AND HAURl 


Jour A M A 
April 7 1934 


The benzene chain contained in both drugs is pos- 
sibly responsible for the severe reaction and the dis- 
appearance of the granulocytes from the blood 

A number of similar cases have been reported 
1 ecently 

A difference mav be expected m the reaction to ben- 
zene quickly absorbed from the alimentary tract, as 
compared to the type of benzene poisoning that ma\ 
lesult from the prolonged, slow absorption that occurs 
m industrial exposure 

Individuals are known to vary greatly in their sus- 
ceptibility to benzene Granulopenia following the use 
of barbiturates and amidopyrine may therefore occur 
only in those individuals who are unusually susceptible 
to the benzene chain 
Fortj -Fourth and Mill Creek Parkway 


CLINICAL MANIFESTATIONS OF HIGH 
AND LOW PLASMA MAGNESIUM 

DANGERS or EPSOM SALT PURGATION 
IN NEPHRITIS 

ARTHUR D HIRSCHFELDER, MD 

WITH THE TECHMCAL ASSISTANCE OF 

Victor G Haury, B A 

MINNEAPOLIS 

Although a great deal of clinical significance has been 
attached to variations in blood calcium, variations in 
blood magnesium have entirely escaped notice Very 
little has been known even about what happens when a 
patient takes an ordinary purgative dose of epsom salt 
Matthew Hay ^ found that one normal man excreted 
28 per cent of the ingested magnesium through the 
kidneys in twenty-four hours, and Yvon * found 21 per 
cent Using a new and convenient method for the 
quantitative determination of magnesium in blood 
plasma and urine, we “ bar e found that seven normal 
men excreted from 40 to 44 per cent (average 42 6 per 
cent) of the magnesium taken in a single ordinary pur- 
gative dose of epsom salt within twenty-four hours 
after ingestion However, in spite of the large amount 
of magnesium absorbed, the concentration of mag- 
nesium m the blood plasma (normal, from 1 8 to 2 5 mg 
of magnesium per hundred cubic centimeters, average 
normal, 2 09) is scarcely affected (average increase, 
0 24 mg of magnesium per hundred cubic centimeters , 
maximum increase, 0 41 mg) In normal dogs and 
normal rabbits the percentage of ingested magnesium 
that is excreted and the concentration of the magnesium 
in the blood plasma are almost exactly the same as in 
man, and wath corresponding doses by mouth the plasma 

From the Department of Pharmacology University of Minnesota 

This paper was announced for presentation before the Section on 
Pharmacology and Therapeutics of the American Medical Association at 
the Milwaukee Session June 15 1933 

This investigation was made possible by a grant of funds from the 
Therapeutic Research Committee of the American Medical Association 
Most of the patients on whom the observations were made were in the 
medical service of Dr Hobart A Reimann at the University of Minne 
sota Hospital and of Dr George E Fahr at the Minneapolis General 
Hospital One was from the private practice of Dr Charles B Wright 
and three from the neurologic service of Dr Joseph C Michael at the 
Minneapolis General Hospital all of whose cooperation is deeply appre 
ciated Preliminary reports have been published in Proceedings of the 
American Societ) for Clinical Investigation (J Chn Investigation 
11 841 [Jul>] 1932 12 983 1933) Proceedings of the American 

Societv for Pharmacology and Experimental Therapeutics (J Pharmacol 
& Exper Therap 4S 277 1933) and Proceedings of the Socict) for 
Experimental Biology and Medicine (Proc Soc. Exper Biol &. Med 
30 996 1933) 

1 Hav "Matthew J Anat &. Phjsiol 17 222 1883 

2 'ivon P Arch de ph>siol norm et path 5 304 1898 

3 Hirschfclder A D and Series E R J Clin Investigation 
11 841 (Julj) 1932 J Biol Chem March 1934 


concentration also remains practicall} unchanged In 
animals the percentage of the ingested magnesium that 
IS excreted in the urine is practically constant, regard- 
less of the dose ingested or of the concentration of 
magnesium in the blood plasma 

HIGH PLASM V M\GNESIUM (in PERMAGX’ESEMIa) 
AND EPSOM SALT PLRGATIOX' 

Howeier, when the kidnejs are injured, the results 
are totally different We ha\e found in animals in 
which renal injury had been produced experimentalh 
that less magnesium is excreted than normalh The 
excretion of magnesium is less m animals in which the 
tubules are more seiereh injured than the glomenili 
(corrosive mercuric chloride nephrosis) than in those 
in which the glomeruli arc injured more than the tubules 
(cantharides glomerulonephritis) The decrease in 
excretion of magnesium corresponds quite closel} to the 
decrease m excretion of phenolsnlphonphthalein but 
does not correspond to the alterations in excretion of 
xvlose We ha\e found also that m nephrectomized 
animals and in animals with renal, and especiallj 
tubular, insufficienc; the ingestion of magnesium sul- 
phate causes a tremendous and rapid rise in plasma 
magnesium, sufficient even to bring them into a state ot 
coma Coma occurred wheneier the plasma calcium 
reached or exceeded 17 mg of magnesium per hundred 
cubic centimeters of plasma This exactlj coincides 
with the level at wdiich Neuwirth and Wallace^ and 
Taylor and Winter •' found coma setting in after the 
subcutaneous injection of magnesium salts 

We have therefore studied the effects of the ingestion 
of ordinarj purgative doses of magnesium sulphate on 
the plasma magnesium and the general phvsical condi- 
tion in a series of patients suffering from renal disease 
In all these patients, just as in the nephritic animals, a 
tremendous rise in plasma magnesium occurred wnthin 
from four to six h ours after an ordinarj purgative dose 
of magnesium sulpTime (epsom salt) had been taken 
by mouth V\ bile one such dose w as not sufficient to 
raise the magnesium concentration in the plasma to the 
level at which coma sets mj[ about 17 mg of magnesiiUU 
per hundred cubic centimeters of plasma) it often cW 
rise to about two thirds of that concentration (from 9^ 
to 1 1 mg ) and a number of the patients did show t 
decidedlj increased drowsiness or even a light coma* 
accompanjing the increase in plasma magnesium Tlie 
results are indicated m chart 1 

NOTES ON CASES 

Ncniial — Plasma “ nonprotem nitrogen 30 mg , creatinine 
from 15 to 2 0 mg , magnesium from 1 85 to 2 09 mg After 
taking from 20 to 30 Gm of epsom salt (MgSOi 7H 0) 
average increase 0 24 mg maximum increase, 04 mg 
Excreted in urine phenolsnlphonphthalein, from 60 to 80 per 
cent in two hours magnesium excreted in twent>-four hours 
from 40 to 44 per cent (a\ erage 42 6 per cent) of the magnesium 
ingested 

HIGH PLVSVIA VIAGXESILVr 

Case 1 — Subacute glomcruloucphritis W A a woman 
aged 41 in the Minneapolis General Hospital complained of 
edema Plasma nonprotein nitrogen 88 creatinine, 5 5 mag 
nesium, 2 98 calcium, 113 Urine phenolsulphonphthalein 
39 per cent After 25 Gm of epsom salt bj mouth Plasma 
magnesium 5 5 calcium 13 0 Magnesium excreted in twent%- 
four hours 23 8 per cent Little effect on mental actw itj 


4 XeuKirth I and Wallace G B J Pharmacol &. E\pcr Therap 
35 171 (Feb ) 1929 

„ 5 Tajlor W F and Winter J E T Pharmacol A Exper 
Therap 05 435 (April) 1929 

6 Amounts m plasma are always milligrams per hundred culiic 
centinietcrs 
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PIAS}hl M IGNLSIUM—TIlRSCHPLLnLR AND IJAURY 


2 \</'/in>?K 1 , n wdiinn ngcil 2S, m llic Miimc- 

niiiihs Gcncn! wis incnHlIj niLrl Pl'i‘;iin mm- 

urotcm mlropci) 73, crcntmiiK., A7 iinf>ncsiimi, 298, cnlcuim, 
I! ■? UrHic 29 ptr cent Mciilnlh 

^ctuc \f((.r 20 Gm of cp'.om “.lit In inoiitli I’hsnii 
unRiiCMiim, 7 7'! cnlcuini 14 9 Urine iinRncsmm cNcrctcd, 
217 (icr cent Listless iml drowss 

C\s, T—irii/i nlomciiiloihpliiUit M R n imii nsctl 31 
in the Uimcrsiti Ilnspml nitli t Mood pressure of HO ssstolie, 
100 dnstolic, ms mcntilL ilcrt Phsnn nonprotcin iiitroKcn 
(lO, crcitimne, 4 9, iinBiicsiiim, 1S7, cnlciiini, 98 Urine 
nllnimm + + . plicnnlsnlplioitphtlnlcm 19 jicr cent After 
30 Gni of cpsnni s^U 1)\ iiimith Phsnn iinRiiesium 7 9 
cilcnnn 14 8 Urine nnf.ncsuini c\crclcd, 20 3 per cent Neir 
lonn, soiniting 

Cast 4 — Iciitc o/onirrii/onc/'/irifir K, t wonnn iRcd 57, 
in the Minne-ipolis Gciicnl Hospitil, with t Mood pressure of 
170 sjstolic, 115 dnstolir ms itieimllj netne Phsnn non- 
protein nitrogen 98, creilniinc 8 9 iingncsimii, 271 cslciuni 
1 1 9 Urine illiumin -f- -f -f , phcnolsulphotiplitlnlcm, 59 jier 
cent After 20 Gni of cpsom silt bi iiioiitli Phsnn nnR- 
ncsiutn, 9 22, cilcmm, 15 7 Urine iingncsuini, 20 7 per cent 
Ver) drows), near conn 

Case 5 — Chrome nlomeniloiieNnilis L J a woman, aged 
35, in the Universitj Hospital was niactiic and drowsj 
Plasma nonprotcin nitrogen, 136, creatinine, 12, magnesium, 
3 9, calcium, 199 Urine alhunim -f-p-p, plienolsulphon- 
phllialcin, 26 per cent After 25 Gm of cpsoin salt In mouth 
Plasma nonprotcin nitrogen 136, creatinine, 12, magiicstum, 
16 5 per cent Light coma 

Case 6 — Chrome olomcniloiiephritis R A , a man, aged 60 
m the J^finncapolis General Hospital, witli a Mood pressure of 
190 sjstolic, 125 diastolic, was nientallj alert Plasma nmi- 
protem nitrogen, 185, creatinine, 17 5, magnesium, 4 78, calcium 
15,2 Urine albumin -p -p -P -p, plicnolsulphonplithalcm, IS per 
cent After 25 Gm of cpsom salt Plasma magnesium, 10 35 , 
calcium, 23 5 Urine magnesium, 10 per cent Light coma, 
hard to awaken 


19 75 Urine allniiiiiii -P -P -p , plicnolsulphoiiphtlialcin IS per 
cent After 30 Gm of cjisnin salt bj month Plasma mag 
nisiimi 10 5, calciiiiii, 24 1 Urine iiiagiicsiiim, 185 per cent 
Verj drew sj 

Casi 8 — Aeii/t r/lomerutoiie/’hnfis U R , a woman, aged 39, 
III tlic Unncrsit} Hospital, witli a blood pressure of ISO sjstolic 
110 diastolic, was \cry alert Plasma nonprotcin nitrogen, 100, 
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Chart 2 — Oliscmlions m rases l■ho«lIl(; low plasnia msgncsiiim 
Lcfcnils liaic same sicnifieance as m chart 1 
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Chart 1 — Observations in eases showing: high plasma magnesium 
Urine magnesium = percentage of ingested magnesium excreted m urine 
in twenty four hours Before magnesium sulplnle = milligrams of 
*” 2 Snesium per hundred cubic centimeters of plasma before taking epsom 
sau (i»igS04 7H2O) "by mouth After magnesium = milligrams of mag 
nesium per hundred cubic centimeters of plasma from four to stx hours 
after taking cpsom salt by rnouth Words below the cross hatched lines 
refer to mental condition before taking cpsom salt those above the solid 
line represent mental condition from four to six hours after taking 
cpsom salt 


Case 7 ^Aente glomcruloncphrttts E P , a man, aged 43, 
in the Minneapolis General Hospital with a blood pressure of 
165 systolic, 110 diastolic, was mentally alert Plasma iion- 
protcin nitrogen, 85 creatinine, 8 75 , magnesium, 5 75 , calcium. 


crcatminc 9 magnesium 2 49 calcium 1 1 0 Urine albumin 
+ + + . pbcnolsulphonphtbalcin 27 5 per cent After 30 Gm 
of cpsom salt Plasma niagncsiiim, 10 75, calcium, 17 8 
Drowsj 

Case 9 — Chiomc glomcruloncpinitis E L, a woman, aged 
27, in the University Hospital, with a blood pressure of 200 
sjstolic 135 diastolic was alert Plasma nonprotcin nitrogen, 
265, creatinine, 23 magnesium 41, calcium, 16 9 Urine 
albumin -f- -p -p -b pbcnolsulpbonphthalcin, 12 per cent After 
20 Gm of cpsom salt bj mouth Plasma magnesium, 10 91 , 
calcium, 18 5 Untie magnesium, IS 35 Very drowsj, difficult 
to awaken 

Case 10 — Aettic glomenilonephiiiis O L, a man, aged 58, 
in the University Hospital with a blood pressure of ISS svstolic, 
140 diastolic, was listless Plasma nonprotcin nitrogen, 195 5 
crcalimnc, 25 3, magnesaim, 4 25, calcium, 19 5 Urine albumin 
-p -P -P , phcnolsulphonpbtlialein 12 per cent After 30 Gni of 
cpsom salt by mouth Plasma magnesium, 1 1 32 calcium 25 9 
Urine magnesium, 17 5 per cent Hard to awaken, light coma 

Cast: U —Chrome glomeruloncphi ills J J , a woman aged 
62, in the Universitj Hospital, with a blood pressure of 175 
sjstolic 125 diastolic, near coma Plasma nonprotcin nitrogen 
215, creatinine 25, magnesium 8 93, calcium, 19 7 Urine 
albumin -P -p -p , phenolsulphonphtbalein, 12 8 No cpsom salt 
given 

Case 12 — Subacute glomeiiiloucphiitis O J, a W'onian 
aged 31, in the University Hospital, was verv dull and listless 
Plasma nonprotem nitrogen 190 creatinine, 22, magnesium 
9 0 calcium 24 0 Urine albumin -p -p -p -p , phenolsulpbon 
phtlialem, 17 per cent 

Case 13 — Acute glomcnilmiephritis F S a man aged 52 
in the Universitj Hospital, with a blood pressure of 190 sjstolic 
115 diastolic, was very drowsy Plasma nonpro,ein nitrogen, 
190 creatinine 215, magnesium, 13 0, calcium, 22 0 Urine’ 
albumin -p -p -p -p phenolsulphonphtbalein, 5 per cent , total 
urine ISO cc Died Autopsy showed arteriosclerotic kidnejs 
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Since a single ordinary dose of epsom salt by mouth 
cm raise the concentration of magnesium in the blood 
of nephritic patients to two thirds of the concentration 
at which coma sets in and since with larger doses it is 
eas}' to induce coma in nephritic animals, it seems prob- 
able that a few repeated doses of epsom salt would 
induce coma in the patients It is therefore most prob- 
able that there are ever}' ^ear in the United States 
many hundreds of cases of coma occurring m nephritic 
patients wdncb are diagnosed uremic coma but which 
m reality are magnesium coma caused by the use of 
epsom salt as a purgative Since experimental animals 
could be brought out of this coma instantly and their 
lives could be prolonged by the intravenous injection 
of calcium chloride the intravenous injection of calcium 
chloride w'ould probably lestore such patients to con- 
sciousness 

We are not stating, nor do we think, that all or e\en 
most cases of uremic coma are due to magnesium intoxi- 
cation, but we are merely calling attention to the fact 
that a condition of coma easily mistaken for uremic 
coma can be induced in nephritic patients by epsom 
salt purgation Magnesium citrate would unquestion- 
ably have the same effect 

Our results in no wa} contradict those of Blackfan 
and his collaborators," who have administered mag- 
nesium sulphate mtrarenously for the control of uiemic 
convulsions, or those of Doisett*’ and McNeile and 
Vruwmk® for eclamptic convulsions Since thev gave 
intravenously in carefully controlled doses only suffi- 
cient magnesium sulphate to produce subsidence of the 
convulsions, they stopped the administration as soon as 
a sufficiently high level of magnesium concentration 
m the blood had been reached However, when the 
drug IS administered by mouth and absorbed continu- 
ously from the intestine without regard to its concen- 
tration in the blood, tins level can easily be exceeded 

Since our experiments on animals wath renal insuffi- 
ciency have show'n that coma cannot be induced by 
tremendous doses of sodium sulphate it w'ould apjiear 
that sodium sulphate should be the saline purgatiA'e of 
choice m patients with renal disease 

Our experiments on animals showed also that ani- 
mals w'liose jilasma magnesium was only slightly raised 
(to 5 mg 01 moie) w'ere much more sensitive than 
normal animals to ordinary doses of morphine " This 
explains Dr Osier’s old ajihonsm that “in severe 
nephntics and rer\ old persons morphine should be 
gi\en with caution” Epsom salt W'as Dr Oslei’s 
farorite saline puigatne and w'as administered almost 
as a routine in his w'ards at Johns Hopkins Hospital 

LOW PLASAi-\ arACNCsiuv (ha POarAGNESrSIIA) 

Since Kruse Orent and McCollum “ hare induced a 
form of tetanv in rats that were raised on a diet free 
from magnesium it seemed probable that cases showing 
comulsious or other conditions of increased neuro- 
muscular activit} would be encountered clinical]}' in 
w'liich the plasma magnesium is low 

7 Blackfan K D and Hamilton Bengt Boston "M & S J 193 
617 (Oct ) 1925 Blackfan K D and McKhann C F Acute 
Glomerular "Nephritis in Children J A \ 9T 1052 (Oct 10) 1931 

8 Dor«ctt I Am J Obst &. G> nec 11 227 (Feb) 1926 

9 McNeile L G and \ruuink John Magnesium Sulphate Intra 
\enou*b T A At A S7 236 (Jub 24) 1926 

10 Hir chfelder A D and Haurj \ G Proc Soc Exper Biol 
iL Med 30 llo7 (A^a^) 1931 

11 Km c H D Orent E R and McCollum E V J Biol 

Chem 96 al9 (AIa%) 19a2 100 601 (May) 1933 Orent E R 

Kru e H D and AIcCollum E V Am J Phjsjol 101 454 (Aug) 
1932 Kruse H D Schmidt Ararguente M and AIcCollum E V , 
ibid 10 > 635 f^e|t) 19'^T 


We ha\e encountered thus far ten such clinical cases, 
in each of which convulsions or muscular twitchings 
were present The data of these cases are shown in 
chart 2 

Case 14 — CIdoiiw rjlonio uloiic/>hnlis, Inpcrtcnswn and coii- 
ziilsioiis S, a woman, aged 53, at the Unnersity Hospital, 
complained of edema of the legs and arms, and of intermittent 
general muscular twitchings Plasma nonprotem nitrogen, 200 , 
creatinine, IS, magnesium, 0 95, calcium 10 8 Urine albumin 
4- -f- 4- , pheuolsulphonphthalem, 12 per cent After 20 Gm 
of epsom salt by mouth Plasma magnesium, 3 3, calcium H 9 
No more twitching 

Case IS — Chronic ylomcrnlonephi ilts C O , a man, aged 
36 in the Swedish Hospital, had general muscular twitching 
Plasma nonprotem nitrogen, 76 5 , creatinine, 5 5 , magnesium, 
109, calcium, 9 3 Lrme albumin -p-p, phcnolsulphon 
phthalem 22 per cent After 20 Gm of epsom salt by mouth 
Plasma magnesium, 3 78, cilciiim, 13 0 Ao twitching 

Case 16 — Chi onic rjlonicniloncphnfis P S , a man, aged 51 
at the Minneapolis General Hospital was iier\ous, and had 
general muscuhr twitching Plasma nonprotem nitrogen, 550, 
creatinine, 4 3 magnesium, 131, calcium, 16 7 Urine albu 
mm -p -p , phenolsulphonphtlnlein, 33 per cent After 25 Gm 
of epsom salt b\ mouth Plasma magnesium, 4 0, calcium, 
17 3 No twitching resting cjuietlj 

Case 17 — Eclampsia I H, a woman, aged 47, at the 
Unnersity Hospital, was pregnant and had frequent headaches 
and general muscular twitchings passing into convulsions 
Plasma Nonprotem nitrogen 33, creatmme, 21, magnesium, 

I 0 calcium 11 3 After 25 Gm of magnesium sulphate by 
mouth Plasma magnesium, 5 87, calcium, 14 13 No twitch- 
ing or convulsions 

Case 18 — Gloiiicniloncphiilis W C, a man aged 51, at 
the Northw estern Hospital, had violent convulsions (uremia) 
and a blood pressure of 160 svstolic, 100 diastolic Plasma 
nonprotem nitrogen 175 creatinine 18, magnesium, 09, cal- 
cium, 24 0 Ao epsom salt was given 

Case 19 — Paralhvioid dcficiciic\ H, a man aged 61, in 
the Universitv Hospital with a blood pressure of 130 systolic, 
90 diastolic, had marked convulsions Plasma nonprotem 
nitrogen, 30, creatinine, 1 8, magnesium, 0 93, calcium, 70 Ao 
epsom salt was given 

Case 20 — Possible ccrchial iiijiiiy M, a woman, aged 20, 
in the University Hospital, bad general muscular twitching The 
phvsical examination was negative and an encephalogram was 
negative Plasma magnesium 1 14, calcium, 10 0 No epsom 
salt was given 

Case 2 ] — Epilepsy (^) MiK a bov aged 12 years, iii the 
University Hospital had intermittent twitching of the upper 
and lower extremities every two or three days, followed by sleep 
for several hours (possible epilepsv ) Plasma magnesium, 1 16, 
calcium, 118 No epsom salt was given as relieved later 
by kctogenic diet 

Case 22 — Paralh\roid deficiency B, a woman, aged 42, in 
the University Hospital had light convulsion The laboratory 
report was negative Plasma magnesium, 135, calcium, 90 
A'^o epsom salt was given 

Case 23 — Epilepsy E E, a woman, aged 35 m the Minne- 
apolis General Hospital, had epileptic attacks every two to three 
mouths and was restless between attacks The laboratory 
report was negative Plasma magnesium, 177, calcium, 12 9 
No epsom salt was given 

Case 24 — Epilepsv D, a woman, aged 42 had epilepsy 
(grand mal occasional attacks) The laboratory report was 
negative Plasma magnesium, 18, calcium, 13 7 No epsom 
salt was given 

It will be noted tint two of these aie cases of para- 
thyroid tetan} This accords with the experimental 
results of McColknn and his collaborators and with the 
clinical observations of Howland and Marriott,^- Denis 

12 Houland John and Afarriott \V AicK Quart J Exper Aled 

II 289 (Jub) 1918 
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Hid Inlbot'"' Hid Bulger and rtiuMU.uin," wim alio 
found loi\ Wood niagutnum ui ionic Iml iiol in all eases 
of pantliiioul tctain Morcmti, 'salicstn and Liiidei ' 
and Lang"'' found tliat rcuioial of tlic puallnroid 
glands in aninnis caused no cinngc m blood magnesium 
Three of our patients with low plasma magnesium 
snftcred fioni idiopathic e])ileps\ Denis and Talbot 
also bad repoited two But since we ba\e also found 
practicalK norind plasma magnesium in four epileptic 
patients (1 77, 1 97, 2 H and 2 6 mg respeclnth ) it 
IS ciidcnt tint a low plasma magnesium is not a con- 
stant finding in tins clisease It is iiossiblc boweici, 
tint there nn\ be a larnbibti in the plasma migiiesium 
of such mdniduals and that peiiods of low inagiiesium 
inai precede and accompain the attacks W'c arc at 
present engaged m a further studi of tins question 
Four of the patients with low plasma magnesium bad 
glonierulonepbritis That tins should occui m spite of 
the diminished abilite of the nephritic kidiic} to eserete 
magnesium ma\ seem paradoxical, hut since such 
patients arc usualh on a milk or at least on a soft diet, 
It IS ceidcnt that their intake of magnesium salts can 
easily remain below their power to excrete magnesium 
When the usual purgatuc dose of cjisom salt was 
administered b} inoiitli to three of these patients, the 
plasma magnesium rose within from four to six hours 
from the previous concentrations of 095, 109 and 
1 37 mg per lumdred cubic centimeters, rcspectncK, to 
3 3, 3 78 and 4 0 mg , ncarh double the normal concen- 
tration, and simultancoiislj with this increase in mag- 
nesium the twitchings or coinulsions subsided 

Denis and Talbot have reported also one case of lobar 
pneumonia and one case of bronchopneumonia, both of 
which presented coinulsions and one case of chorea 
with low blood magnesium However, we have had a 
case of chorea with normal plasma magnesium {213 
mg ) and normal calcium (12 2 mg ) 

In view of the cases here reported, it is evident that 
there is a clinical sv ndroine associated w ith low plasm i 
magnesium accompanied bv a condition of hvpcnrrita- 
bility of the neuromuscular svstem often associated 
with muscular twitchings or convulsions These cases 
are probablv more common than has been reahred 

At least in the patients whose kidnevs arc pathologic 
the twitchings or convulsions can he relieved bv the 
administration of a purgative dose of cpsom salt bv 
mouth 

SUMVIARV AXD COXCLISIOXS 

1 When normal individuals take cpsom salt bv mouth 
they excrete about 40 per cent of the ingested niag- 
iipsium in the mine in twent)-fonr hours but the con- 
centration of magnesium m the blood plasma docs not 
rise appreciably 

2 The concentration of niagnesuini in the plasma 
mav van greatlj under clinical conditions 

3 There is a clinical s} ndrome of high plasma mag- 
nesium (hypermagnesemia) accompanied bv somno- 
lence or coma 

4 This maj be induced in patients w ith i enal insuffi- 
ciencj b} the oial administration of one or more pur- 
gative doses of epsom salt 

5 Mail} cases of coma in nephritic patients diag- 
nosed uremic coma, mav be snnpl) magnesium coma 

A) , Talbot F B Calcium m the Blood of Children 
Dis Child 21 29 (Jan) 1921 

(Nov)^ 193 " ^ and Gausmann F J Clin In\estigation 12 Ilda 

19 M ^ Linder C C J Biol Chem 68 635 (Dec > 

16 fang K Ztschr f khn Med 122 206 1932 


induced In cpsom salt purgation Ftom such coma 
patients coukl piobablv be awakened by intravenous 
calcium chloride 

6 Sodium sulphate is preferable to cpsom sail for 
patients with renal insiilTicienc} 

7 Tiicre is a clinical sv ndrome of low plasma mag- 
nesium (In pomagne senna) accompanied by muscular 
Ivv Itching or bv convulsions 

8 When this occurs m patients witlv renal insufTi- 
cieiicj, the twitciimgs or convulsions arc relieved In 
oial administration of epsom salt 


SUDDLN DEATH FROM DINI TROPIIENOL 
POISONING 


KI PORT 01 A CASr WITH ALTOPSV 


rr\N n poolc md 

Axn 

ROBERT B HAIMNG, MD 

LOS ANCCLES 


In an article m Julv 1933 Cutting, Mehrtens and 
Tainter* sticssed the remarkable potcnc) of dinitro- 
phcnol as a metabolic stimulant and broiigiit forward 
evidence (based on extensive animal experimentation 
and a small senes of Inimau cases) that its administra- 
tion III proper dosage accelerates cellular metabolism 
apparentlj without harmful effects Tliev therefore 
proposed Its carcfull} supervised clinical use in the 
treatment of obesitv, hv potliv roidism and similar 
depressed metabolic states” However, because of its 
known toxic properties tiicj warned that “there are 
limitations to and possible dangers from the use of this 
duig climcallj It should he used onl) under stnctlv 
controlled conditions’ lliis vvaining was emphasized 
in an editorial - and b} a preliminarj report of the 
Council on Pharmaev and Chemistry of the American 
Medical Association “ which appeared m the same issue 
(Inly 15) of Tiik Journal The editorial stated that 
‘ a drug w itli the potenej and effects of dmitrophenol 
IS a two-edged sword with appalling possibilities for 
jiarin as well as for good and warned that “certainh 
nor the present, at least such investigations should be 
jlargelj limited to controlled studies m hospitals b\ 
‘ph}sicians competent in evaluating the effects of the 
drug and with laboiatory facilities capable of accinatelv 
determining blood, bod) tissue and other changes ” 

In a senes of fourteen cases of obesitv treated with 
dinitiophenol as recommended by Cutting, Mehrtens 
and Tainter, Anderson Reed and Emerson^ observed 
one case of what they term allergic “qualitative idiosv n- 
cras)” with striking cutaneous manifestations This 
patient bad received an oral dose of 39 3 mg per kilo- 
gram of bod) vv'eight over a period of fourteen davs 
and the authors do not regard this as an instance of 
repeated small tlieiapeutic doses producing toxic effects 
similar to those described for larger doses The proba- 
bilitv' of an allergic etiology is strengthened by the early 
work of Ma)er (reviewed by Perkins-) Ma)er 




“'V UI rainoiugj LOS Angeles eounn General 

Pital and the Division of Medicine College ot Medical Evangelist- 
TT ^ ^ Mehrtens H G and Tamter, M L Action and 

Uses of Dmitrophenol JAMA 101 193 (Julv 15 ) 1933 

2 Dmitrophenol a Mctaholic Stimulant edttoria( JAMA 101 
213 (Julv IS) 1933 

\ Chemistry Alpha Dmitrophenol J A 

iM A lOl 210 (JuU 15) 1933 

All Anderson H H Reed AC and Emerson G A Toxicity of 
(Sept ^(0^1933^"°' Report of Case JAMA 101 1053 1055 

n ^ rS. Munitions Intoxications in France 

Pub Health Rep 34 2>^5 (Oct 24) 1919 
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studied the effects of dinitrophenol on munitions work- 
ers who handled the material during the manufacture 
of explosives Until hygienic preventive measures were 
instituted, many of these individuals developed dizzi- 
ness, headache, vomiting, high fever, night sweats, and 
similar disturbances, and m some instances sudden death 
occurred iMayer discovered that the exposed workers 
evinced wide variations in their susceptibility to the 
dinitrophenol These variations were wholly unpre- 
dictable, except that persons with chronic rheumatism, 
tuberculosis, alcoholism renal disorders and hepatic 
disease seemed to have a lessened resistance to the sub- 
stance Undoubtedly Cutting, Itlelirtens and Tainter 
had these experiences in mind when they commented 
“Finally, the possibihtv of an idiosyncrasy such as an 
unusual sensitivity or atypical response to the drug 
should be kept in mind, although we have not seen 
unusual reactions In view of these things we urge 
that, for the present, dinitrophenol be used only as an 
experimental therapeutic procedure in carefully selected 
patients under close obsei vation by the phj sician ” 

Further proof that dinitrophenol may possess 
treacherous toxic possibilities was afforded by the work 
of Masserman and Goldsmith “ They selected eighteen 
patients between 18 and 40 years of age, free from dis- 
coverable organic disease, whose psychobiologic under- 
activity was evidenced by sluggishness, passivity and 
apathy These patients were given 60 mg of sodium 
dinitrophenol daily and the dose was increased 60 mg 
every third day to a maximum of 5 mg per kilogram 
m divided doses, or until adverse s} mptomatology con- 
traindicated further treatment Six of the eighteen 
patients showed some improvement in their mental state 
The results were indeterminate in eight cases Toxic 
effects characterized by fall m blood pressure, tach}- 
cardia, acidosis and progressive stupor were observed 
m five cases, in one of which death occurred These 
authors conclude that “dinitrophenol may possess a 
cumulative toxic activity which is not heralded by exces- 
sive sweating, dermatitis or pyrexia but which seems, 
on the other hand, to be characterized by a fall in the 
blood pressure, tachycardia, the onset of acidosis, and 
progressive torpor ” 

In spite of these repeated warnings it is not surpris- 
ing that the use of dinitrophenol has not been restricted 
to the carefully controlled conditions urged by every one 
who has written authoritatively on the subject Perhaps 
such restriction is too much to expect when an inexpen- 
sive chemical holds out promise of being a delightfully 
simple answer to the prayers of many men as well as 
of maidens He who points a comparativ'ely short and 
easy route to weight reduction will be rewarded with 
the rapturous gratitude of obese patients , and the 
patient with a passion for slimming will addict himself 
with pathetic fanaticism to a method which may spare 
him tlie safer but more uncomfortable procedures It 
appears that within the past few months dinitrophenol 
has been sold and ingested, witb and without prescrip- 
tion, in alarming quantities We have investigated a 
number of drug stores m this locality, and the number 
of prescriptions for dinitrophenol to be seen on file at 
the end of a single day is disquieting Worse than this, 
however, is the practice on the part of some pharmacists 
of selling the substance over the counter to anv and 
ever} applicant, without prescription and without ade- 

6 'Masserrnan J H and Goldsmith Harrj Dinitrophenol Its 
Therapeutic and Toxic Actions in Certain Types of Psychobtologic 
IjnderactiMtj JAMA 102 523 325 (Feb 17) 1934 


quate precautions In the case we are recording, the 
dinitrophenol was sold to a girl who had heard of 
the remedv from a friend and the label merely bore the 
pharmacist’s instructions of how many capsules to take 
each day This, we believe is the third reported instance 
of death due to dinitrophenol One case has been 
recorded by Masserman and Goldsmith “ and one b} 
Geiger Geiger’s case, however, was apparently a 
proved result of heavy overdosage 

RrpoRT or cAsr 

Htslor \ — M B, a white woman, aged 25, single weighing 
147 pounds (06 7 Kg) Ind never been seriously sick but in 
recent years for pure esthetic reasons, had worried about her 
obesity She was employed as a social service worker (in a 
countv health center) and in June 1933 she consulted one of 
the phvsicnns at the health center, complaining of obesitv, 
‘lack of pep” and dvsmenorrhca At this time her basal meta 
bolic rate was found to be — 12 The physician prescribed 
desiccated thyroid one-fourth gram (0 016 Gm ) three times a 
day and the patient continued to take thyroid tablets probabh 
quite constantlv, until March 2, 1934 Since her work brought 
her into daily contact with capable physicians, it may reason- 
ably be assumed that during this period she at no time com 
plained of any alarming symptoms of thyroid overdosage She 
lived with her parents, who assure us that she appeared to them 
to be III good health and good spirits 

During the afternoon of March 2, 1934, her duties took her 
to the office of Dr F, with whose office nurse Miss W, she 
fell into a conversation She confided to Miss \V that she 
wished to reduce her weight and that she had been taking 
thyroid preparations for some months with altogether made 
quate effect It happened that during lunch, that day. Miss \V 
had heard some doctors discussing a new reducing agent — dim 
trophenol — and had herself bought some capsules of the com 
pound from the pharmacist in a nearby drug store Miss W 
told of her discovery and later was informed by the pharmacist 
that the patient purchased some dinitrophenol from him on 
the same day (March 2) Miss W is positive that the patient 
had never heard of dinitrophenol until she informed her of 
the substance and of the properties claimed for it The 
parents are certain that their dauglitcr ingested her first dim 
trophenol capsule March 2 

The pharmacist, Mr B states that he sold the patient thirty 
five capsules of dinitrophenol (Eastman Kodak Company s 
2 4 Sodium Dinitrophenol) each capsule containing 3 grains 
(02 Gm ) The box and what remain of the capsules are 
III our possession The label on the face of the box is imprinted 
with the name of the pharmacy and bears typewritten instruc- 
tions ‘one capsule the first day, two the second three the third 
and four thereafter ” The contents of the capsules are not 
named or described 

On Monday March S, the patient met kliss W again and 
told her that she was taking dinitrophenol and that she “wasnt 
feeling so well” She attributed her feelings to the fact that 
the action of the thyroid had not yet ‘worn off” and that in 
'•ome way the combined action of the dinitrophenol with the 
thyroid was producing uncomfortable results However, she 
opined that the thy roid effect would soon disappear and did 
not propose curtailing her dinitrophenol program 

Tuesday March 6 while at work, she complained of head 
ache, backache, weakness dizziness, shortness of breath and 
excessive perspiration Her companions assured her that the 
weather was to blame, and she did not leave work 

Wednesday ^larch 7 she felt unable to go to work but did 
not stay m bed, attributing her symptoms to an oncoming cold 
During the day the parents noticed that she took two of the 
dinitrophenol capsules About 6pm, she became restless and 
complained of the increasing severity of her headache, pains 
in legs and arms and of a sensation of "burning up ” She 
appeared flushed, perspired profusely, and this so impressed a 
friend who called about 8pm that he anxiously volunteered 
to go and buv a thermometer Instead, the parents decided to 
call a physician The physician did not know that the girl had 
been taking dinitrophenol but her condition appeared to him 

7 Geiger J C A Death from Alpha Dinitrophenol Poisoning J A 
M A 101 1333 (Oct 21) 1933 
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^0 nhriiimg lint Ik referred licr immcdnteW to tlic Loe AtiBeles 
Count) Gcncnl llospinl All this time she compliiiicd more 
nml more hittcrl) of the sciisntioii of ‘hurimiB up" mid kept 
cilhtiK for witer She eomitcd Molciitlj seeeril times nnd 
hccinic coiintose olioiit I i m while cn route to the liospinl 
m in omhuhiice In rciiioMiii, the pitieiit from the nmbiihiicc, 
the driecr noticed tint the sheets mid cot were wet with 
pcrspirotion 

The ftmiK Instore wns not sipmficmit The piticnl’s chiUl- 
I'ood diseises were mcisles, pertussis mid chichciipox Her 
menses Iiegmi ^t the sge of 14 niid were alwaes somcwlnt 
irregular and attciideil b\ coiisidcrntile discomfort As aircade 
nientioiicd she Msited a plusician in June 1933, complaiiimg of 
obesitt, ‘lack of pep’ and desinenorrhea 
PIi\stcal Ihamvialwn (in hospital adniittiiig room 3 30 
a m ^^arch 8) — The temperature was 1018 T, pulse 140 
respirations 36 The blood pressure was not recorded Or 
Hauser, who csamincd the patient, states that he is sure the 
temperature (recorded In a nurse) was higher than the record 
shows ProbabK such a high respiratory rate would preclude 
an accurate determination of the mouth temperature (How- 
caer, m the fataht) obscraed ba Masserman and Goldsmith® 
the iiighcst rectal temperature aaas 102, just before death ) 

The patient was comatose and could not he aroused but was 
restless pcrspiriiig profiisela and breathing dccpl) and raptdia 
The extremities were flaccid and no reflexes could be dicitcd 
The pupils were regular but faded to react to light or in 
accommodation The heart rate aaas acrj rapid, and auricular 
fibrillation aaas suspected 

In the admitting room a tentatiac diagnosis aaas made of 
polioencephalitis and the patient aaas sent to the communicable 
disease unit, aahcrc preparations aaere inimcdiatcl) made to do 
a spinal puncture Hoaaeaer, the patient died suddenlj at 
4 35 a m , before the spinal puncture could be completed 
Artificial respiration, cafTeinc sodiobenzoate and intracardiac 
epinephrine were giacn with no response The bodj came to 
autops) ten hours after death, baaing been well prescraed at 
optimal temperature 

Aulofs \ — Liaor mortis aaas marked oacr the head neck, 
upper e.xtrcmities and thorax Moderate rigor mortis aaas 
present 

The pupils aaere c<iual and regular each measuring 5 mm 
in diameter The sclerac were distinctl) )cIIoaaish (causing us 
to suspect jaundice) and the conjunctiaal acsscls were 
engorged Fat oacr the sternum measured 3 cm in thickness 
land oaer the abdomen 5 cm 

The meninges appeared normal Coronal serial sections 
through the brain reaealed no gross eaidencc of pathologic 
change 

The pleural surfaces aaere smooth and glistening and the 
pleural caaities contained no fluid The right lung avcighcd 
480 Gm and the left 380 Gm There aaas no eaidencc of con- 
solidation or bronchopneumonic patching All lobes averc crep- 
itant, but cut surfaces of the iuugs at all leads appeared 
liapercmic, and bloodv fluid exuded freely on the slightest 
pressure The bronchi contained no excessiae or abnormal 
secretion 

The heart aaas normal in size and shape and aacighed 220 Gm 
The pericardium was smooth and glistening No endocardial 
lesions avere presenl The aalae orifices aaere not dilated or 
narroaaed and the a'alae leaflets showed no thickening The 
m)ocaTdinm aaas someaahat fiabb) The coronary aessels aaere 
thin availed and patent throughout their course The intimal 
surface of the aorta was pale and smooth and presented no 
evidence of syphilitic or atherosclerotic changes 
The esophagus aaas normal The stomach contained about 
3(X) cc of faintly blood-tmged fluid The gastric mucosa aaas 
intact and gave no indication of having been m contact with 
any irritating or corrosive material However, there avere 
man) reddish blue areas of discoloration apparently due to 
small submucosal hemorrhages and toward the cardia these 
areas avere confluent, so as to impart to this region a uniformly 
bluish hue The duodenum and upper half of the jejunum 
also showed some of these small hemorrhages, which probably 
represent the effects of much anolent vomiting 
The liver avas dark brown, firm, and weighed 1,400 Gm The 
cut surface had a finely mottled appearance, which avas by no 


menus ninrktd tiiough to suggest chrome passive congcslion 
lilt gnllhhddcr vans filled with broaan bile, and the extra- 
htpntic Inlnrj pnssngcs were pntent 

riic spleen vans slightl) larger than norinil, dark purple, 
quite firm, and weighed 190 Gm 

Multiple sections through the pancreas revealed no gross 
caidince of pathologic changes 

lilt kulncjs were normal in size and shape and together 
weighed 230 Gm The capsules stripped with case, leaving a 
smooth, somewhat purplish surface The cortex aaas of normal 
tlnckiiess The siiiirareinls showed no remarkable change 
The fimbriated ends of the fallopian tubes were scaled 
against the ovaries ha ratlicr firm adliesions and the tubes were 
shglitla distended and contained a small amount of turbid ^ 
fluid Tlic ovaries and uterus appeared normal 
Tlic nrinara bladder contained 300 cc of clear urine which 
aaas stnkmglv jclloaa, the color being cspcciallj noticeable iii 
the foam wlicii the urine was agitated The urine aaas aspi- 
rated before the bladder aaas opened and saved for examination 
The bladder itself appeared normal 
Unfortmialel), dmitrophciiol poisoning aaas not suspected at 
the time tlic urine aaas cxammcfl so that no chemical tests 
aaere made to determine the presence of the compound in the 
urine The reaction of the urine was alkaline The specific 
graailj aaas 1 025 examination revealed albumin, two plus 
bile pigments negative sugar acetone aud diacctic acid, nega- 
tive, benzidine test for occult blood, negative Microscopic 
examination revealed a few granular casts 
Blood chemistra post mortem showed creatinine 2 5 
Blood culture post mortem gave no growth after twelve 
da) s’ incubation 

MICIIOSCOPIC EXAMIXATIOX 

rortunatcl), consent for autops) aaas obtained almost imme- 
diate!), and in the mtcraal the hoda was kept in a refrigerated 
cubicle Hence there were practical!) no postmortem changes 
aud it aaas possible to make accurate interpretations of micro- 
scopic sections 

Tlic convoluted tubules of tlic kidne)S showed the most 
striking changes The) were m all stages of degeneration 
In some places there avas onl) clouda swelling and paknosis, 
hut most of the tubules sliowcd actual necrosis Between the 
tubules the interstitial tissue appeared edematous There aaas 
much flue hematogenous pigment in tlie tubular epithelium 
cspecialla in the bases of the cells (fig 1) The capillara and 
arterial loops in the glomeruli were distended in places The 
blood vessels m the p)ramids were markedly distended and 
there were occasional small licmorrhagic areas 
There were acr) extensive areas of disintegration and sepa- 
ration of liver cells, apparentl) ba fluid These areas were 
confined to the periphery of the lobules the central portions 
being unaffected (fig 2) As a result of these peculiar 

changes, each lobule appeared widely separated from the 
adjacent lobules The cjtoplasm of the liver cells in the peri- 
portal areas avas granular and the nuclei aaere pjknotic (fig 3) 
The splenic pulp was unusuall) full of blood 
The small blood aessels of the mucosa of the stomach aaere 
inarkedl) distended and in places actual small hemorrhages 
seemed to lave occurred into the mucosa The mucosa 

appeared aerj edematous, and the glandular epithelium aaas 
disintegrated and contained an abnormal number of Ijmpho- 
c)tes 

The pancreatic tissue was unusually well presera ed, and this 
probably constitutes good evidence that changes seen in other 
organs cannot be assumed to be due to postmortem changes 
There was marked congestion of the alveolar avails of the 
lungs In places there aaas considerable edema m the alveoli 
There avas marked segmentation and fragmentation of the 
cardiac muscle fibers in all sections (fig 4) The tissue of the 
spinal cord, pons and medulla was hjperemic and the capillaries 
avere uniformly distended with blood There was no peri- 
vascular edema and no perivascular round cell infiltration 
Section through the pons at the level of the eighth nerve showed 
slight ganglion cell degeneration 

CHEVXICAL TFSTS OF TISSUE 

A measured quantity of kidney tissue avas acidified and 
steam distilled for approximately one hour The resulting 
distillate avas colorless but turned canary aelloav on the addition 
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of ammonium hydro\ide The color disappeared again when 
acid was added 

Since dinitroplienol is a standard indicator aihose />n range 
IS known, the indicator properties of a solution of the distillate 
Mere compared nitli those of a solution of dinitroplienol diluted 
so as to have the same intensity of color The color changes 
occurred at approximately the same pn \alue 
In accordance tMth tests described bv the French ^^orkcrs'' 
200 Gm of li\er tissue uas immersed in 95 per cent alcohol 
for fi\e da 3 's, and the resulting extract displaied the same 
indicator properties as the kidiiej distillate 

Both the solutions thus obtained from kidiicj and lucr ga%c 
a positive Le Mithouard reaction This test and many others 
arc described in detail by Magiie Maver and Plantefol " 
Finally 400 cc of the kidney extract was concentrated by 
evaporation to 10 cc This concentrate gave a strongly positive 
reaction when tested according to the method of Derrien The 
technic of the reaction of Derrien is quoted from the French 
vv orkers by Anderson, Reed and Emerson '• 

COMM^^T 

Following tlie autopsy we vvcic unable to propose so 
much as an intelligent guess regarding the cause of 
death, therefore the patients relatives were questioned 
regarding the possibility of her having ingested nuisli- 
rooms (sevieral deaths from mushroom poisoning having 
been reported in this district recently ) and regarding 
any medicine she might hav'e been taking The mush- 
room theory was ruled out, but the father did recall 
seeing her take some “pink capsules’ and these lit 
bi ought to us the ne\t day The capsules containtd 
a y^ellow crystalline powder and this immediately called 
to our minds the peculiar yellowness of the urine, which 
unfortunately, we had bv this time discarded A young 
obese woman might have been trying to reduce her 
weight and might have been using dinitrophenol \\t 
compared the substance m the capsules wath a sample 
of dinitrophenol and they appeared identical The melt- 
ing point was found to be 114 F The substance was 
leadily soluble in water, and the solution became color- 
less on the addition of acid and yellow again when 
alkalinity was lestored Latei we talked with the phai- 
macist fiom whose store the pm chase was made He 
confirmed our presumption that the capsules contained 
dinitrophenol and referred us to Miss , a friend of 
the deceased From these persons and from the family 
we were able to piece together and substantiate the his- 
tory' as related 

In the box bi ought to us by the father were nmeteen 
capsules of dinitiophenol Since thiity-five capsules 
were sold to the deceased, she obviously took sixteen 
capsules between March 2 and ]\Iarch 7 inclusive This 
harmonizes exactly with the instructions on the label to 
take “one capsule the fiist day (March 2), tvv'O the sec- 
ond three the third, and four theieafter’’ It may 
leasonably be assumed that she took one on Friday 
(March 2), two on Saturday, three on Sunday, four 
on Monday, four on Tuesday, tvv'o Wednesday morning 
and none Wednesday' afternoon, when her symptoms 
became more piominent Each capsule contained 180 
mg of dinitiophenol, so that a total dose of 2,880 mg 
was taken in a period of five days 

It seems to us indisputable that this girl s sudden 
death is attributable directly to the action of dinitro- 
phenol 

THERAPEUTIC DOSAGE OE DIMTROPIIEXOL 

Cutting, Mehrtens and Tainter * gave nine patients 
dally oral doses of from 3 to 5 mg per kilogiam of body 

8 Mague H Ma>er A ind Plantefol L Ann de physiol and 
phjsiocliem hiol 8 1 I“6 1933 


weight with no ill cftccts In their scries of fourteen 
cases, Andeison, Reed and FmcrsoiM gave fourteen 
patients daily oral doses of about 3 mg per kilogram, 
vvitii one case of sublctlnl toxicity Apparently a daily 
oral dose of from 3 to 5 nig per kilogram is the 
accepted safe therapeutic dos.ige 

This figuic vv.is based largely on animal experimenta- 
tion laintei and Cutting “ found tliat the average 
fatal dose for 50 per cent mortality in rats, dogs and 
rabbits was between 20 and 30 mg per kilogram 
Magnc, Maver and Plantefol" concluded from studies 
of a large and varied senes of animals that the reliably 
fatal dose was about 50 mg ])cr kilogram To human 
subjects, Mehrtens and 1 aintcr ' have given as high 
as 10 mg per kilogram for a small number of doses 

When our patient took four capsules a day (or 107 
mg per kilogram daily ) she was consuming more than 
the recommended therapeutic dose but was well below 
the limit of what is thought to be the fatal dosage 

iniOSS XCKASV TO DINITROPIIEXOL 

From the evidence available it seems probable that 
as compared with animals human beings have a more 
variable and more unpredictable susceptibility to dinitro- 
phenol Magnc, Maver and Plantefol " found that onl\ 
a small number of animals succumbed to a dose smaller 
than the generally eftective klhal do-e for their particu- 
lar kind lamter and Cutting” also observed that tlie 
limit of tolerance was fairly regular within each amnnl 
species, though some sjkicics, particularly the pigeon, 
succumbed to a dose winch other animals could tolerate 
with safety W hile certain responses such as the fever 
were very variable m no single instance, apparently, did 
an experimental animal die iincxpectedlv as a result of 
a dose of dinitrophenol which for other animals of the 
same species was dcmonstrablv well below the safety 
limit 

This relative uiiifoimitv of tolerance is apparently not 
true of the human subject and if not true it is the point 
to be stressed Naturally there is no large well con- 
trolled series of human cases on which a conclusion 
might be based But we have already pointed out that 
Maver-' discovered a striking variation m the suscepti- 
bility of the men and women who handled dinitrophenol 
in the French munitions factories during the war A 
gioup of people doing the same type of w’ork m iden- 
tical surroundings often manifested responses varying 
apparently all the way from a complete absence of 
deleterious symptoms to sudden death The preliminarv 
leport of the Council on Pharmacy and Chemistry'” 
points out that “these accidents greyy so mimeroiis that 
It was proposed at one tune to abandon the manufacture 
of this compound despite the then great demand 
for It” 

Aside from the small series of cases reported bi 
Cutting, Itlehrtens and Tainter,* the only caretullv 
controlled clinical trials of dinitrophenol have been con- 
ducted by Anderson Reed and Emerson ■* vv ho encoun- 
tered one case of seiious toxicitv in a senes of fourteen, 
and by Masserman and Goldsmith,” who observed four 
cases of toxicitv and one death in a series of eighteen 
Perhaps the increasingly' widespread and promiscuous 
use of the compound will have at least one good result 
It may prov'ide in an unpleasant manner ev'idence of the 
human responses to dinitrophenol The case we are 
recording is the third fatal example of this probability 

9 Tainter IM L ind Cutting W' C Hficcellaneotts Actton<i of 
Dinitrophenol J Pharmacol ^ Exper Therap 49 J87 20*? (Oct) 19^^ 
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The total dosage in tins case (weiglit 67 Kg ) was 
2 88 Gm m five days In the case recorded by Ander- 
son, Reed and Emerson ‘ (weight 79 Kg ) the total dose 
was 3 15 Gin over a period of fourteen dajs In both 
instances the total amount of dmitrophenol consumed 
was well within the estimated safety limits, and the 
victims probably each had an abnormal susceptibility 



Fig 1 — Section of kidney showing tubular degeneration 


to dmitrophenol The outstanding diflference is that 
our patient had been taking thyroid for several months 
before she began to use dmitrophenol There is a 
possibility, on which we are not competent to pass judg- 
ment, that the fatality was due to some vicious syner- 
gism between the action of dmitrophenol and of thyroid 
It IS more probable that our case represents, like that 
reported by Anderson, Reed and Emerson,^ an allergic 
idiosyncrasy to dmitrophenol 

The patient observed by Masserman and Goldsmith ® 
received 6 06 Gm in fourteen daj s , but since she 
weighed 130 Kg the dosage is not significantly greater, 
and she probably did not die of simple overdosage 

ACTION OF DINITROPHENOL 
The work of Magne, Majer and Plantefol ® is in 
agreement with that of Tainter and Cutting ” that in 
animals and men fever occurs from dmitrophenol 
administration as a result of increased tissue metabo- 
lism, apparently by a dnect peripheral action on body 
cells Carbohydrate seems to be singled out as the mam 
fuel for this metabolic increase Magne, Mayer and 
Plantefol showed that the rise in temperature is not due 
to action on the heat center, because they ivere able 
to produce it in poikilothermic animals, in anesthetized 
animals, in curared animals in animals with the cord 
seiered, and in isolated strips of muscle Their final 
conclusion was that “dmitrophenol 1-2-4 seems to be 
a direct excitant of cellular oxidation ” 

Since cjanide inhibits cellular oxidation and dinitro- 
phenol augments it, Tainter and Cutting® injected eja- 
nide into pigeons at the height of their response to an 
injection of dmitrophenol Methilene blue (methjl- 
thionme chloride) can be shoivn successfully to antago- 
nize a similar dose of cyanide, but the pigeons protected 


with dmitrophenol died within one minute Plence while 
dmitrophenol seems beyond doubt to act by accelerating 
cellular oxidation, it cannot be shown to antagonize 
agents that depress cellular oxidation 

CLINICAL SIGNS AND SYMPTOMS 
Probably one of the most treacherous properties of 
dmitrophenol is that it seems to induce a relative eupho- 
ria m subtoxic doses Thus Cutting, Mehrtens and 
Tainter^ observed that their nine patients treated for 
obesity “did not suffer from anj^ deleterious symptoms, 
as a result of their reducing treatment On the contrary, 
they felt better and more active than before ” We 
suggest that this may be a treacherous property, because 
it seems to us that it may betray the patient into a false 
sense of well being From onr present understanding of 
the subject it is clear that the responses of a few patients 
cannot safely be used as a criteria for other individuals 
For the present the only safetj' lies m confining the 
clinical use of the drug to very closely supervised cases 
Hj'perthermia with profuse perspiration and what the 
French call “thermic dyspnea” seem to be the outstand- 
ing signs of toxicity Cutting, Mehrtens and Tainter 
found that, in a senes of eight patients, single doses 
between 5 and 10 mg per kilogram provoked no changes 
in temperature, pulse or respiration but did cause copi- 
ous sweating Three single doses “of more than 10 mg 
per kilogram gave increases in temperature of 3 degrees 
C or more, in respiration of 15 to 30 per minute, and 
of pulse 20 to 30 per minute The latter doses 

are considered too dangerous for routine use ” Probably 
It IS wise to stress this warning The first sign of 
abnormal sweating or eleiation of temperature (or 



according to Masserman and Goldsmith “ fall m blood 
pressure and tachycardia) should call for abrupt dis- 
continuance of the medication, for, as Cutting, ]\4ehr- 
tens and Tainter ^ state, the “margin between the febrile 
and the fatal dose is narrow ” 

Various tests haie been devised, especially by the 
French workers, for the detection of dmitrophenol in 
blood, unne and certain i iscera Their importance, for 
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the present, seems to lie mainl}' in helping to establish 
cause of death in a disputed case According to Per- 
kins, a persistence or increase in amount of dinitio- 
phenol in the urine (measured by the Dernen test) 
should be considered a sign of intoleiance In our case 
It seems probable that Dernen s test would ha\ e been 
positive, since the urine was strikingly jellow tlow- 



ever, in the case recorded by Anderson, Reed and Emer- 
son, Derrien’s test was repeatedly negative, so that it 
cannot be regarded as a means of testing allergic sen- 
sitivity to the compound 

TREATMENT OE DINITROPHENOL POISONING 

Tainter and Cutting® injected si\ rabbits with from 
20 to 40 mg of dnntrophenol, and avhen the usual 
respiratory and temperature changes de\ eloped, the 
rabbits were given from 10 to 40 mg of morphine The 
rise in temperature was checked and the respiratory 
rate returned to normal, but all the animals died Other 
depressants, such as barbital and chloralose, were equallj 
disappointing These facts indicate that while morphine 
may be useful to counteract excitement and dyspnea 
(and IS so recommended by Perkins it cannot be 
regarded as a true antidote and will not save life in a 
case of severe poisoning 

Tainter and Cutting® then tried agents calculated to 
reduce muscular or cellular activity and to reduce local 
blood flow All these agents, such as sodium gluconate, 
dextrose plus insulin, monoiodoacetic acid quinine and 
salicylate, were found ineffective in animals 

Whenever dinitrophenol is used clinically it should 
therefore be borne in mind that there is no known 
antidote and that, once the process of intoxication 
begins, no means of arresting it are a-\ailable The 
action of the agent cannot be opposed At present one 
can merely try to support the organism through the 
crisis Ma3'er ® found (in treating munitions workers) 
that this could best be done bv giving massive intra- 
venous injections of dextrose In animals Tainter and 
Cutting® found that the only measures which affected 
the mortality were administration of fluids, and cooling 
baths 


PATIIOIOGt or DINITROPHENOL POISONING 

Hundicds of experimental animals have been exam 
ined post mortem but no lesions peculiar to dinitrophenol 
poisoning have been described Ma^’cr “ m 1915 was 
the first phjsician who had the opportuiiitj of stud) mg 
tissues of luiinan nctims He found that, while edema 
of the lungs and fatt) infiltration of the Iner may occur, 
tlicre are no characteristic lesions 

Our case probabl) presents the first microscopic 
stud) of tissue taken at autopsy since Ma)er’s earl) 
work, and wc bare added ver) little Eien if the 
lesions we obsened were unique, it would be rash to 
consider them jiathognoinomc on the strength of one 
case Ilowc\er, the lesions in the kidne\, Iner and 
heart seem to us sufficientl) arresting to warrant careful 
description The pronounced tubular degeneration has 
been understressed and ina) signif) that dinitrophenol 
acts on the kidne) m a manner similar to other poisons, 
such as corrosne mercuric chloride and phosphortb 
The penjiheral spacing and earl) degeneration of Iner 
cells seems to us a most uinisual finding and is well 
seen in the iihotoinicrograjih Fragmentation of the 
cardiac musele libers probabl) indicates the seecrit) of 
the intoxication and a sudden, agonizing death 

CONCLUSIONS 

1 E\er\ one who has coininented on the use of 
dinitrophenol has stressed the importance of restricting 
Its clinical trials to carefully selected cases under con- 
stant supcr\ision lloweicr it apjiears that the com 
pound IS being widel) jiopiilari/cd as a w eight-reducing 
agent and is being bought and used w ith no competent 
direction This seems highle deplorable in the present 
state of knowledge of hiiinan responses to dinitrophenol 



Fig 4 — Fragmentation and segmentation of heart muscle 6bers 


2 Thorough and extensne animal experiments hwe 
been performed (notably by Tainter and Cutting® and 
by Magne, Maver and Plantefol ®) and the toxic effects 
and the fatal dosage for animals have been accuratel) 
determined This work, how'ever, must not be pre 
sumed on too freely m dealing w ith human beings and 
It can have no value w'hatever in predicting or prei'cnt- 
ing the occurrence of severe allergic manifestations 
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3 There is no antidote for dinitrophenol poisoning 
The only measures that have seemed to reduce the 
mortality in animals have been admmistiation of fluids, 
and cooling baths In dimtrophenol-poisoned munitions 
workers, Majer found that intravenous injections of 
dextrose constituted the most effective treatment This 
seems rational because of the marked loss of tissue 
glycogen that has been showm to occur Morphine 
alla\s the excitement and the dyspnea and may check 
the rise in temperature, but it cannot halt the intoxica- 
tne process, and, in dogs poisoned uith dinitrophenol, 
morphine does not affect the mortality 

4 In the case of sudden death from dinitrophenol 
poisoning reported, the victim heard of the compound 
from a friend and bought and used it -without com- 
petent supervision A physician was not consulted until 
a few' hours before death 

5 The dosage in this case was high but w'lthm the 
presumed limits of safety, so the fatality should 
probably be regarded as an example of allergic 
idiosyncrasy 

6 Before taking dinitrophenol, the patient had been 
taking desiccated thyroid extract, one-fourth grain 
(0016 Gm ) three times a daj' for about one year We 
do not know whether or how this has significance 


A CASE OF FATAL DINITROPHENOL 
POISONING 


M L TAINTER, MD 

AND 

D A WOOD, MD 

SAN FRANCISCO 

In a short note recentl} published,’- attention was 
drawn to a fatality that occurred from dinitrophenol 
poisoning Since this drug is being widely used as a 
metabolic stimulant, and since the complete details of 
this case were available only to us, it seemed desirable 
to publish a full account of it, together with the 
pathologic observations This case report will also 
emphasize the factw'hichwe have consistently stressed," 
namely, that careless or reckless use of this drug may 
have unfortunate consequences 


KEPORT OF CASE 


History — H G, a man, aged 37, a graduate of a Vienna 
medical school but unlicensed to practice in this countrj, called 
on one of us (T ) to obtain information regarding dinitrophenol 
as a metabolic stimulant He stated that he was suffering 
from general glandular djsf unction, including a hipopitui- 
tarism resulting from a previous sphenoiditis His libido was 
gone and no therapy had been beneficial On questioning, he 
admitted that the metabolic rate was normal and that he had 
httle, if anj, need of weight reduction, since he was not obese 
The patient’s account of his glandular djsfunction was neither 
tangible nor conMUCing In addition, there was noticeable 
slurring of speech and eccentricities of manner, which aroused 
suspicion of some more definite disease process He was there- 
fore ad\ised that the drug offered no prospect of benefit to 
nun, since he needed neither to increase his metabolism nor 
to lose weight In the resulting discussion the pharmacologic 
actions of the drug and its power to produce sec ere or fatal 
h\ perpc rexia were explained and apparentl}' understood 
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About a month later, one of us (T ) was asked for advice 
on the treatment of this man, who was m the Central Emer- 
gence Hospital, with Dr Charles Bennmger m charge, from 
the effects of a dose of dinitrophenol taken that day He died, 
however, before the suggested cold bath and oxygen therapy 
could be started 

On admission to the hospital at S 30 p m , he told the 
attendants that one week previously he had taken a single 
5 gram dose of dinitrophenol by mouth and that he had 
suffered a terrific fever for about half a day, with a loss of 
weight of 6 pounds (2,737 Gm ) Wishing to repeat the treat- 
ment, he said he took another 5 grain dose by mouth at 11 a m 
on the day of admission At 5 p m he was taken to the 
Emergency Hospital suffering from hjperpnea and pain in the 
chest At 7 o’clock the rectal temperature was 105 0 F , and at 
9 30 105 7 F The blood pressure was 140 sjstolic and 124 ( 3) 
diastohe, with a rapid pulse up to 146 per minute Respiration 
was extremely rapid and deep Treatment by the hospital staff 
consisted of two doses of morphine, one-fourth gram (0016 
Gm ), for the chest pain and acetylsalicjlic acid, 20 grams 
(13 Gm ), for the fever There was some restlessness and 
mental confusion beginning about 9 pm, and death occurred 
at 10 o’clock Twenty minutes later the rectal temperature 
was above the limits of the clinical thermometer (probably 
around 115 F ), rigor was present, and the skin appeared 
darkly cjanotic 

Examination of the patient’s belongings by the authorities 
showed a box of sodium dinitrophenol capsules, of 100 mg 
each, with only ten of the original hundred capsules left Since 
lie took the drug only twice, he must have taken ninety cap- 
sules, or 9 Gm of the drug, in these two doses, or at least 
4 5 Gm in the final dose, which proved fatal 

Subsequent investigation revealed that he was receiving 
tryparsamide injections from another physician, which he had 
requested for sjphilis of the central nervous sjstem The 
blood Wassermann reaction was negative but he had insisted 
on being given tlie antisyphilitic therapy that would not permit 
a spinal fluid examination He had also been interested m the 
possible use of fever therapy, such as by malaria or d!atherm>, 
m the treatment of the supposed syphilis 

From the evidence available, we cannot be sure whether he 
took 5 Gm b) mistake for 5 grams, as might be inferred from 
his statement about dosage, or whether he took a large dose 
deliberately, for the therapeutic effect of the high fever he 
knew It would produce The latter seems the more probable 
explanation, since, in a conversation with a physician during 
the week after his first dose, he described his first experience 
with It as being accompanied bv a very high fever, which was 
very beneficial On being urged bj the physician not to be so 
reckless again, he retorted that he would take another dose the 
next Sunday and that, if it resulted fatally, he would be just 
another martyr to science 

Nccropsv — This was performed at the San Francisco coro- 
ner’s office eleven and a half hours after death We are 
indebted to Dr Sherman Leland, autopsy surgeon at the coro- 
ner's office, for permission to witness the autopsy and for the 
tissues given to us for microscopic study 

The body was that of a well developed, well nourished man 
of medium stature who appeared to be about 50 jears of age 
Mixed grajish brown hair was present over the scalp The 
skin was of fine texture throughout and showed a barely per- 
ceptible jellowish tint The subicteric tint was most apparent 
in the sclerae and conjunctivae A marked postmortem Inidity 
of the dependent parts was present 

The thorax and abdomen were covered by a moderate laver 
of jellow subcutaneous fat measuring 3 cm m thickness The 
abdominal and thoracic muscles were of normal color and 
appearance The peritoneum was smooth, moist and glistening 
A moderate amount of fat was contained m the long apron- 
Iike omentum The stomach w as moderately distended, extend- 
ing 2 inches below the left costal margin Considerable gas 
and seraisohd fecal material were retained in the colon 

A number of fibrous adhesions were scattered throughout 
the left pleural cavitv Both pleural cavities were free of fluid 

A large amount of fat was present m the anterior medias- 
tinum The pericardial sac contained a few cubic centimeters 



1148 


DINITROPHLNOL— 'FAINTER AND WOOD 


JoLR A M A. 
April 7 1934 


of clear, straw-colored fluid A few small ecch 3 motic hemor- 
rhages were present in both visceral and parietal layers of the 
pericardium 

The heart was of normal size A moderate amount of sub- 
epicardial fat was present over the right ventricle The heart 
valves and chambers were normal The heart muscle was a 
medium reddish brown, firm and rather moist The endocardium 
was glistening and showed a moderate edema Occasional 
small hemorrhagic spots were also present in the endocardium 
The base of the aorta was essentially normal 
The left lung was about normal size and heavj, and on cut 
section It showed a marked congestion and a moderate piil- 
moiiarj edema The surface was a purplish red The bronchi 
were congested and contained a small amount of bloodv mucus 
No frothj fluid, however, vvas present m the trachea or large 
bronchi The peribronchial Ijmph nodes were small and 
anthracotic 

The right lung showed an old apical scar Otherwise the 
lung vvas essentially the same as the left 

Ihe spleen vvas of normal size A few fibrous adhesions 
were present over the conve\itj The cut section showed a 
dark congested pulp of firm consistencj 

The left and right kidneys were of normal size, showing 
slight remnants of fetal lobulation The oapsules stripped 
readil} The surfaces were smooth and of a medium reddish 
brown On cut section the parcnchvma appeared normal The 
peripelvic fat was moderatelj increased in aniouiiL The mucosa 
of the renal pelves was smooth, pale and glistening 

The liver W'as of normal size The capsule was smooth, 
except for a few tinj areas m which it appeared shglitlv 
Moose” Cut section showed a moderate degree of congestion 
and a slight but definite icteric tint The liver cut with nornial 
resistance 

Pale golden jellow bile of normal visciditv was contained in 
the gallbladder The latter vvas of normal size Considerable 
fluid of a pale jellow vvas present in the stomach The color 



appeared to be due to bile staining and vvas not the tjpical 
color of dimtrophenol 

The calv’arium vvas of normal tlnckness and markings The 
brain showed a definite but slight edema A few tmj hemor- 
rhagic spots were present in the pia over the temporal and 
parietal lobes 

The anatomic diagnosis vvas dmitroplienol poisoning fatal, 
ecchjmoses of the endocardium, pericardium and pia, pulmo- 
narv edema , tuberculosis, pulmonarj and apical, healed , and 
pleuritic adhesions 


Histologic examination of the liver showed a slight detach 
ment of the hepatic cells from one another (figs 1 and 2) 
with no appircnt change in the reticuloendothelial cells A 
slight fattj infiltration vvas present in the periphco of the 
lobules 

An extreme congestion of the lung was present throughout 
The septums and the alveolar walls showed a marked conges 
tion and a slight edema Small amounts of plasma with a few 
red blood corpuscles were present in some of the alveoli 



(fig 1) In a few sections, some of the small blood vc'sel 
were filled with masses of agglutinated red blood corpti'cle 
Sections of the heart showed considerable transverse irag 
mentation of the muscle fibers and a slight variation in the 
iiitcnsitv of staining 

Ilistologicalh , the kidnej showed a moderate congestion of 
both cortical and mcdullarv portions in some areas The 
glonicriih were esscntiallv normal aside from congestion In 
scattered areas, some of the convoluted tubules showed a slight 
to marked cloiidv swelling of the lining epithelium with begin 
lung detachment of the lining cells 
The brain sections showed no evident abnormalities and no 
evidence of svphilis 

Aside from a moderate congestion of the pulp, the spleen 
vvas esscntiallj normal 

Esitmalwii of Dimti nphcnol vi iUc Blood — ^Thc blood vvas 
partlj hemoljzed so that a clear plasma could not be obtained 
With the use of blood to which dimtrophenol had been added 
as a standard for comparison the content of dmitroplienol was 
estimated colorimetncallj, bv two different methods, as follows 
First method Blood vvas diluted ten times with distilled I 
water, a protem-frcc filtrate vvas obtained with sodium tiing 
state and sulphuric acid Clear colorless filtrate was alkalin 
ized vvith sodium carbonate and the color estimated against the 
standards made at the same time in normal blood Five cubm 
centimeters of the patient’s blood was found to contain 0 IS mg 
of dmitroplienol For a total blood volume of 10 per cent o 
his estimated bodv weight of 80 Kg this would give 240 mg 
in the blood Or, if cvenlv distributed between blood an ^ 
tissues it would indicate about 2 4 Gm of dimtrophenol in the 
entire bodj 1 

Second method A 10 per cent solution of the patients i 

blood in distilled water and standard solutions of dmitropheno j 

in blood were acidified and extracted with chloroform, the 
chloroform was removed and the residue evaporated to drvness , 
over a water bath The residue vvas taken up m water wit 
sodium carbonate, reacidified and extracted with chloroform- 
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The chloroform wis e\aporated off again and the residue 
rcdissolved with sodium carbonate and distilled water up to 
aolume With the use of Walpole’s double tube technic, 
against control tubes treated sinnlarl), S cc of the patient’s 
blood was found to contain 0 19 mg of dimtrophcnol This 
would gne, calculated as before, 304 mg in the blood, or 
3 04 Gm of dinitrophenol m the whole bodi The aaerage 
of these two results would be 2 72 Gm of the acid dinitro- 
phenol, or 3 31 Gm of the sodium salt which he actually took 

^^''e know from experiments now imdei way that 
dinitrophenol is lapidly excieted m the urine, the 
greater part leaving the body within twenty-four hours 
Since the patient suivived the administration eleven 
hours, during which time excretion was doubtless going 
on, the amounts ot dinitrophenol demonstrated in the 
blood are m general agreement w ith the aforementioned 
conclusion, namel)', that about 5 Gm w’as the dose 
actually taken Since the average daily clinical dose is 
300 mg of sodium dinitrophenol, he took w'hat w'as 
probably about seventeen times the usual therapeutic 
dose and about eight times the highest dose we have 
e\er given to the most resistant patients 

SUMMARV 

1 A case is reported of death occurring eleven hours 
following the oral administration of betw'een eight and 
seventeen times the usual therapeutic dose of dini- 
trophenol 

2 The dosage taken w'as estimated, by various 
methods, to ha^ e been at least 2 4 but more probably 
5 Gm The man w'eighed approximately 80 Kg , giving 
an estimated dosage of 62 5 mg of dinitrophenol per 
kilogram of body weight 



> 

3 The drug was self administered with the apparent 
attempt to produce h)perpyrexia as a therapeutic mea- 
sure for a supposed s)philis of the central nervous 
system 

4 The rectal temperature shortly after death w^as so 
high that It could not be recorded bj a clinical ther- 
mometer, probably being at least 115 F 

5 The onset of rigor mortis was rapid, the body 
being rigid within ten minutes 


6 A subicteiic discoloration of the sclerae and con- 
junctivae was present and w^as due m all probabiht} to 
the coloi of the drug itself 

7 The anatomic changes consisted chiefly m a 
marked rigor mortis, an acute pulmonary congestion 
and edema , ecchymotic hemorrhages m the endo- 
cardium pericardium and pia, mild nephrotic changes 
in the kidneys, and a slight detachment of the liver 
cells irom one another 

8 The clinical and anatomic changes bear a striking 
resemblance to those seen in cases of heat stroke 

Sacramento and Webster streets 
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TRAXSDLODEXAL DECOMPRESSIOX AXD REIXTRODUC 
TIOX n\ PROCTOCLVSIS OF CASTRO IN TESTIXAL 
DRAINAGE IN ACUTE MECHANICAL ILELS 

Carl G Roberts M D Chicago 

Mrs F B , aged 45, married and the mother of two children, 
admitted to St Elizabeth Hospital, Julj 23, 1933, had three 
days preMOuslj had a sudden onset of cohckj pain in the 
epigastrium, which localized m the right lower quadrant within 
twenty -four hours Simultaneously with the onset of pain she 
\omited repeatedly and felt as if she had a fever After three 
days of ineffectual self medication, a physician was called, who 
advised immediate removal to the hospital 
Her previous history was essentially negative with the excep- 
tion of an attack of scarlet fever in infancy and a fracture of 
the right seventh rib due to an automobile accident m January 
1933 The family history revealed that one sister had died of 
pulmonary tuberculosis 

On admission her temperature was 100 F , pulse 104 and 
respiration rate 28 There was marked rigidity of the right 
abdominal muscles with pronounced tenderness at McBurney’s 
point The leukocytes numbered 16,800, with 90 per cent poly- 
morphonuclears, 5 per cent lymphocytes and S per cent large 
mononuclears The urine contained a trace of albumin, many 
hyaline casts, a number of epithelial cells and a few pus cells 
The general appearance of the patient was indicative of a 
condition more serious than was suggested by her pulse and 
temperature A tentative diagnosis was made of acute appen- 
dicitis with probable rupture 

Examination through a McBumey incision disclosed a perfo- 
rated gangrenous appendix, very black throughout its length, 
surrounded by about 180 cc of greenish yellow, foul smelling 
pus The adjacent cecal wall was edematous, discolored and 
congested The appendix was removed, the pus was evacuated, 
and Penrose drains were placed m the paracolic fossa and 
pelvic basin The muscle, fascia and skin were left unsutured, 
the entire operation consuming twenty -five minutes 

The pathologic examination, by Ernst Pribram, July 25, 
revealed that the appendix was 3 inches (7 6 cm) long and 
about one-half inch (125 cm) wide the wall was thick and 
green throughout The mucous membrane was necrotic The 
periappendiceal tissue, Ikz inches (3 75 cm) m diameter was 
intensely infiltrated and inflamed Microscopic examination 
revealed gangrenous appendicitis and perity philitis A smear 
from the abdominal wall showed pus cells yielding gram- 
positive and gram-negative bacteria and diplococci 
After tbe first two davs the patient’s pulse rate varied from 
88 to 100, but sbe continued to have a septic temperature 
Drainage was profuse, both smear and culture showing many 
gram-positive and gram-negative diplococci and bacteria 
August 3 she had a severe chill lasting twenty -five minutes 
followed bv a temperature of 102 F and a pulse rate of 138 
During the next twenty -four hours she was unable to void 
urine and repeated cathenzation was necessary August 7, 
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bimanual examination re\ealcd bulging of the culclesac, and 
through a posterior colpotomy 500 cc of pus was evacuated 
Following this, the temperature was distinctlj loner for two 
dajs, when it again became irregularlj septic Voluntarj 
micturition reappeared after the operation, accompanied bj 
diarrhea, w’hich continued for a few dajs 
August 11, a roentgenogram revealed marked delation of the 
right diaphragm with a limitation of moicmcnt, and, although 
no fluid leiel was apparent, this finding together with the 
persistent septic temperature was suggestive of subphrcnic 
abscess August 12, she was again removed to tlie operating 
room, the ninth rib was resected in the midaxillarj line and 
the subphrenic space was entered bj the transpleural route, 
where an abscess was found and drained 
The temperature and pulse rate graduallj returned to normal, 
so that b} August 21 thej were 98 8 F and 80, rcspcctivelj 
The general condition of the patient, however, was not enlirclj 
satisfactorj , as the primarj abdominal wound showed little 
tendency to heal, still draining very' profusclj September 13, 
a blood transfusion was given to combat the severe sepsis and 
anemia, following which her condition improved, drainage 
decreased and both wounds began to heal 
October 11, she complained of crainphke pains and vomited 
a number of times An enema resulted in the evacuation of a 


corresponding decrease m nonprotein nitrogen and carbon 
dioxide combining jxnver, the pulse rate returned to normal, 
and on October 16 a gljctrin enema resulted in the expulsion 
of much flatus and a large stool The patient was given increas 
ing quantities of liquids, and on October 22 she was able to 
sit out of bed 

Because of her previous operation and prolonged drainage, 
It was felt that the obstruction vvas due to adhesions invohang 
Old) a part of the circiinifcrencc of the intestinal wall, there 
fore the chances were good for spontaneous recoverj of pen 
staltic function if distention vvas relieved and the inorganic salts 
were replaced This conjecture proved correct, the convales 
cence vvas uneventful, no secotidarv operation was necessan, 
and the patient was dismissed, November 5 

nnixTRODUCTiox or gvstric coxtexts 
After reading the case report of Block i of Philadelphia, who 
reintroduced tlic gastric contents hj rectum in a case of acute 
dilatation of the slonncli, I felt that this might be a desirable 
method of replacing the lost gastric and intestinal fluids in 
certain cases of obstructed ileus 

111 the ease reported bv Block ' the tisc of the acid ga'tric 
secretion rcsiillcd m irritation and diarrhea but the results 
otherwise were gratifvmg In the duodenal contents, however, 



Tik 1 — Elcntion of ritiht dnphnem in 
dicatinp presence of suliphremc ibsccss 
Aug H 1933 


Fig 2 — Appcinncc Oct 11 1933 

shouiiic 1 cMiic tube in <luo<!cmmi nmi 
distended kis 511cd loops of ilcnin ir 
riiiRcd m \crticM instead of tnnsicr'ic 
liddir fornntion 




Fig 3 — Ilirnini encmi sbouing point 
of nlictniction neir ileocecal \ilxc End 
of tube is cca bclo’i transverse colotu 


formed stool but no flatus Nausea and vomiting increased 
however, not even water being retained On examination there 
was slight abdominal distention borborjgmi, visible peristaltic 
waves and tenderness in the umbilical and lijpogastric regions 
A working diagnosis of acute ileus vvas made, following which 
a flat roentgenogram revealed gas-filled loops of ileum and a 
barium enema disclosed a point of obstruction proximal to the 
ileocecal valve 

Although the diagnosis was made within tvventj-four hours 
of the onset, the patients condition was so grave that it was 
deemed unwise to attempt even an entcrostomj The stomach 
vvas lavaged and a Levine tube passed intranasally through the 
stomach into the second portion of the duodenum It vvas felt 
that, m the absence of segmentation of the bowel and a general- 
izing peritonitis, this would result in decompression, just as an 
enterostomy relieves distention There was no further vomit- 
ing following the passing of this tube which remained in situ 
for three dajs The drainage material, composed of gastric, 
biharj, pancreatic and jejunal fluids, vvas collected from the 
tube and given to the patient by proctoclvsis in quantities of 
180 cc everj four hours Hartmann’s solution and dextrose 
were used intravenouslj , together with one ampoule of pitressm 
everj three hours 

There vvas immediate improvement m the general condition 
of the patient, within fortj -eight hours the pam and distention 
disappeared, there was an increase m blood chlorides with a 


the acid gastric jiiicc is neutralized hv hiliarv and pancreatic 
secretions, so that the collected fluids are alkaline iii reaction 
and arc not irritating to the normal rectal mucosa 

What of the danger from toxicitv of this matcriaP Accord 
ing to Elman,- a liter of norinal intestinal contents containing 
trvpsin, peptones, phenols, amines and other substances together 
with gas bacilli niaj he reintroduced in the normal gastro 
intestinal tract vv itliout aiij harmful results A few cubic centi 
meters of some normal intestinal contents are sufficient to kill ^ 
when injected in the circulation The toxin present in nitestinal 
obstruction docs not seem to be harmful in tlie presence of 
undamaged mucosa, retaining its normal power of selective 
absorption , n therefore when reintroduced bj proctoclvsis not i 
onlj IS the drainage material harmless but its composition is 
probahlj superior and more adaptable than anj sj nthetic solution j 
that can be devised The experience of Wilkie ■* is stronglj 
corroborative of this statement 

The question of tlie absorptive abilitj of the rectum maj be i 

raised, but, m the presence of depletion of bodv fluid or dehv- I 

1 Block r B Acme Intestinal Obstruction S Clm North J 

America 13 1483 (Dec ) 1932 | 

2 Elman Robert Treatment of Late Acute Intestinal Ohstruction ^ 

Siirg Gj-nec ft. Obst 50 175 ISl (Feb) 1933 , I 

3 Dragstedt L R JlooreheacI J J and Eureka F Intestinal i 

Obstruction J E\per Med 35 421 439 (March) 1917 | 

4 W ilkie D P D Some Principles in Abdominal Surgeri Rci 
J Surg 11 S86 (Jon ) 1924 
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dration ^\ith its consequent incrcnsc of blood concentration and 
\iscosit\, absorpti\e capacity is increased Pcrussen demon- 
strated tliat isotonicitj is not the ideal concentration for procto- 
clysters, as a hypotonic solution is more readily absorbed 
Dehydration secondary to the \omitmg of ileus increases the 
blood concentration, consequently a solution even more con- 
centrated than the gastro intestinal fluids will be readily absorbed 
if gi\en by proctoclysis 

Tins case is reported with the full realization that nothing 
can be more misleading than to base positive opinion on one or 
more cases without extensiyc scientific observation checked by 
proper controls Further investigation should be based on 
scientific experimental research, amplified by clinical applica- 
tion o\er a considerable period of time, before logical conclusions 
can be reached The results obtained in this one case were 
so dramatic and positne that the report seems warranted as a 
clinical experience, which may be an inspiration for detailed 
imesfigation and experimental research to test its merit 

152 West Division Street 


THE LINGUAL TONSILS AND SOME OF THEIR 
COMMON ABNORMALITIES 


Lester Hollander, M D PiTiSDLRcn 


Jfaximow’,' in Ins textbook on histology, gives a clear-cut 
description and three excellent illustrations of the lingual tonsils 
He says ‘‘The bulgings on the root of the tongue arc caused 
by spherical accumulations of lymphoid tissue, they are periph- 
eral nodules with germinal centers — the lingual tonsils and the 
follicles of the tongue On the free surface of each of them a 
small opening can be noticed It leads into a deep, irregular 
invagination lined with stratified squamous epithelium — the 
crvpt The epithelium of the crypt is surrounded by lymphoid 
tissue, innumerable lymphocytes infiltrate the epithelium and 
assemble in the lumen of the crypt, where thev degenerate 
and form masses of detritus with desquamated epithelial cells 
and bacteria The excretory ducts of the follicles open into 
the crypt or on the free surface” 

The importance of the lingual tonsils arises from the fact 
that a considerable number of the medical profession is not 
mindful of their existence and also that some of the abnormali- 
ties which occur in them are not sufficiently familiar Although 
they may be involved in any one of what Boyd a calls the ‘‘big 
four’ of pathologic changes of the tongue — syphilis, carcinoma, 
tuberculosis and inflammation — they are much more frequently 
the seat of simple hypertrophy residual infection or hyper- 
keratosis of the epidermis overlying them 

These simple conditions are frequently viewed with great 
alarm, as they are interpreted as malignant disease Attention 
IS ustilly called to them during routine examination of the 
throat or mouth Subjective symptoms occur infrequently and 
only when they are the seat of residual infection Occasionally 
patients who are in the habit of looking at their tongues become 
aware of their presence and become greatly alarmed by finding 
these lesser or greater lumps 

I have made it a point to observe them for some time on 
routine examinations of the tongue Alostly they protrude but 
slightly from the margin of the organ at the root the opening 
of the crypt is small under normal conditions As they are part 
of the lymphoid structure of the body they are not infrequently 
found enlarged in patients m whom generalized lymphoid 
hypertrophy occurs 

Dissimilarity in size or an increase in the aperture of the 
cryptic opening, which may become deep and fissure-like calls 
tor careful examination In the latter instance it is not infre- 
quent to find that a semisohd, cheesy material can be expressed 
from the cr\pt m seieral instances I ha\e noticed an offensive 
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odor associated with it One such example is noteworthy to 
record because the patient’s chief complaint was fetor ex ore 
Only the left lingual tonsil was enlarged sufficiently to widen 
the crypt Removal of the tonsil-bearing area of this side of 
the tongue improved the condition 

Subjective symptoms do occur in conjunction with residual 
or chronic infection Especially is this true if the opening is 
insufficient to permit the easy outflow of the purulent material 
At times this leads to fairly marked tenderness, the symptoms 
are usualh exaggerated on mastication 

Three cases are presented briefly to illustrate some of the 
points m question 

Case 1 — W L F , a man, aged 36, was sent to me by a 
laryngologist with a diagnosis of early carcinoma of the tongue 
at the margin Examination showed the right lingual tonsil 
somewhat larger than the left, but the crypt was not distended. 
The mucous membrane covering a portion of it show ed a gray ish 
white plaque about 1 mm in diameter, over which it seemed 
to be thickened The rest of the mucous membrane covering 
the lingual tonsil looked macerated There w^ere no subjective 



Fig 3 (case 1) ■ — Acanthosis overlying the mass of lymphoid structure 
underneath it 


symptoms This abnormality was noticed during a routine 
throat examination The entire tonsil-bearing area was remov ed 
by radio knife cautery 

Microscopic examination showed a normal lingual tonsil and 
hyperkeratosis of the epidermis overlying it. In figure 1 the 
slight acanthosis is shown overlying the mass of lymphoid 
structure underneath it 

Case 2 — Mrs W W, aged 42, presented herself for exami- 
nation on account of pain and tenderness at the left side of the 
tongue The left lingual tonsil was somewhat larger than 
the right and was firmer in consistency The opening of the 
crypt was patulous or distended The area was very sensitive 
No roughness of the teeth was noted The entire area was 
removed by radio knife cautery klicroscopic section showed, 
in addition to a fairlv large lymphoid structure the presence 
of inflammatorv exudate about the periphery and intracellular 
edema It was interpreted as a chronic (residual) infection of 
the lingual tonsil 

Case 3 Mrs G B, aged 48 was referred to me because 
of a bilateral enlargement at the root of the tongue The 
tnedical history was interesting because of a frequentlv recurring 
tonsillitis which she had suffered over a period of the last 
ten years 

Figures 2 and 3 demonstrate clearh what was found On 
the right side a lobulated mass, soft but not friable was pro- 
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truding well bej'ond the margin of the tongue On the left 
side a deep fissure separated the hjpertrophied lingual tonsil 
and appeared as a deep cleft A marked fetor ex ore was 
present, apparentlj coming from the left side The lesions 
were destrojed hy electrocoagulation 

DIFFERENTIAL DIAGNOSIS 

As alread> mentioned and as m all chronic and persistent 
ahiiormalities of the oral mucosa, carcinoma, sjpliilis tuber- 



rig 2 (case 3) — Hjpcrlropliy of the right liiiginl ton'll 


culosis irritation from a rough or jagged tooth and irritation 
from tobacco, cspecialh if the latter is used m the form of 
chewing, are the foremost considerations Without going into 
the minutiae of detail, in general the following points will lead 
ohe straight The absence of (o) hardness, as in carcinoma 
(fi) progressise or retrogressue changing character as in a 
syphilitic gumma, (c) satellite Ijmph node enlargement as m 

A 



Fig 3 (case 3) — Hypertrophy of the left lingual tonsil, showing deep 
fissure like crjpt 

a chancre, (d) slow' progressne ulceration quality, as in tuber- 
culosis (unless the residual infection is due to the Koch bacillus) 
If there is doubt, however, the tonsil-bearing area can be 
easily remoted under local anesthesia The radio knife cautery 
simplifies the procedure A. microscopic examination will then 
usually clear up the diagnosis 

SUMMARY 

1 The three cases of lingual tonsils reported here illustrate 
certain common disorders found in them 


2 In looking for causes of fetor ex ore, residual infection 
in the lingual tonsil should be considered as a possibihtj 
OJl Jenkins Building 


ALTOMATIC inrODERAIIC SARIXGE FOR SELF 
ADAIIMSTRATION OI INSLIIX AND 
OTHER LSES 

IlERirkT IlesiiiR At IJ St Pml 

The greatest draaeback in the treatment of diabetes aaith 
msiihii, encountered in actiae prictice, is the nccessitj of the 
patient to administer this medication himself AMtii a hjpodcnnic 
needle Hie instinct of sell presenation creates in euo 
human being a fear to inflict pam on himself liana a sufferer 
from diabetes struggles along on diet, to Ins own detriment 
and to the chagrin of Ins phasiciaii simpla because he lacks the 
aaill poaae" nccessara to oacrcomc this natural inhibition 
To oaerconie this difliciilta I liaac deaiscd an automatic 
bapodermic ^jringe The deaicc holds the saringc under ten 




Sion ba means of a spring After the saringe lias been filled 
aaith the required amount of insulin it is draaan back ana 
cocked The deaice is then placed firmla against the 'km, 
and bj touching a trigger the needle is thrust through the 
skin aaith lightning rapidita a era much as the modern spring 
lancet punctures the lobe of the car in obtaining a drop of 
blood for laboratory examination The rapiditj aaith aaliich 
the needle is inserted precludes ana distortion of the skin, 
and therefore makes the procedure practicalla painless Also, 
the spring-poaa cr insertion eliminates the aoluntarj push aaith 
Its attendant inhibitory fear 

In addition to self administration there are other uses for 
aaliich this device is aacll adapted For instance children aaih 
appreciate the painless injections not onla m pediatric practice 
but also in the schools, aahere most of them receiae their diph 
tlieria immunizations 

The device has a foot-rest, aaliich can be adjusted to thr 
desired depth of needle insertion The needle can readilj he 
remoaed and another put on avithout unsterilizing it And the 
sjrmge itself can easily be taken out of the device, and another 
sjringe put in 
1071 New Loavrj Building 
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^E\\ APPARATUS FOR REIIABII ITATIO^ FOLLOWIAG 

INJURIES TO THE LOWER EXTREMITIES 

G Linv Krause MD St Louis 

The after-care of patients recovering from fractures of the 
lower extreinities has alwajs been a considerable problem 
both to the patient and to the phjsician From the time that 
the patient is read) to bear his weight on the lower extremities 
until his discliarge he is constanth apprehensive of falling and 
disturbing the healing of the fracture In order to remove 
these fears from his mind and to restore self confidence m 
his power of locomotion, I have devised an apparatus that has 
proved successful in a number of cases 

CONSTRLCTIOX AN0 USE OF THE APPARATUS 

The apparatus consists of a framework of galvanized iron 
pipe joined together bj tees and elbows The base of the 
frame is 25 bv 25 inches and is mounted on ball bearing rubber 
tired casters It can be opened m front and wheeled up to the 
patient and then fastened The upper framework is smaller 
tliaii the base, measuring 20 bj 20 inches and 35 inches from 
top of base to floor Three sides of the frame are rigid, the 
fourth, or front, consists of a movable piece of pipe, which 
locks into place bj a spring catch The side opposite to this 
gate, or the back of the frame, is curved so as to accommodate 
the patient’s hips and buttocks The sides, to the right and 
left, are equipped with arm supports similar to those on 
crutches, and can be 
raised or lowered by 
set screws to fit the 
patient and help him 
to support himself dur- 
ing the earl) part of 
Ills rehabilitation 
These crutch supports 
are in turn connected 
to the top framework 
b) oversized tees, one 
on each side, which 
act as hinges so that 
the crutch attachments 
ma) be folded on to 
the lower frame when 
the patient has learned 
to support himself 
well enough to do 
awav with the arm 
supports From the 
center of the gate m 
front to the center of 
the curved bar in the 
rear, a well padded 
canvas shng is sus- 
pended This strap 
passes betw een the 
patient’s legs and sup- 
Jiorts (he entire bodv 
above the hips This 
arrangement allows 
the feet to touch the 
ground, so that the 
patient can begin to 
move his hmbs m the 
normal manner for walking and )et keeps the weight of liis 
entire bodv off the injured limb As he recovers his confidence 
and the mjurv becomes more secure, the strap between his legs 
IS graduallv lowered so as to place more and more weight on 
Ills feet The casters allow him to ‘walk’ about as he regains 
confidence and reeducates the muscles of his limbs At first 
the patient uses the adjustable crutch suppo’^ts under his arms, 
f la improves and bears more weight, these supports are 

folded to the sides Since the base is wider than the top it is 
impossible for the apparatus to tip over The adjustabihtv of 
crutch and sling will accommodate am adult patient 


The apparatus is being used at present on a man, aged 54, 
weighing 228 pounds (103 Kg) Both legs were broken at 
the knee joint in an automobile accident, the fracture extending 
into the joint, the femur, tibia and fibia were broken After 
a fair amount of bonj union had been obtained, I was unable 
to get him to use crutches When I put him in this device he 
was able in a few dajs to walk from one to two blocks The 
exercise afforded is rapidly 
bringing back the use of his 
joints and muscles He has 
acquired his equilibrium and 
confidence in walking Also 
there is no danger of falling 
and injuring the broken parts 
or incurring any additional 
inj unes 

With this apparatus the 
time the patient stays m bed 
IS considerably shortened, 
which is a distinct advan- 
tage, particularly in elderly 
patients, in whom pneumonia 
IS so prone to develop 

This apparatus can be 
used not only for fractures 
but also for rehabilitation in 
various forms of paraljses 
involving the lower extremi- 
ties and in old ,cases of arthritis of the lower extremities 
muscular dystrophies and atrophies, poliom) ehtis ankv losis and 
other conditions 

614 Beaumont Medical Building 


Council on Physical Therapy 


TnE Couvcit ov Phvsicai. Thesapv of the Aueeicah Medical 
ASSOCIATIOV has authorized PUBUCATIOV OF THE FOLLOW II (■ REPORTS 
H A Carter Secretarj 


THE McIntosh electrical corporation 

AND the AMERICAN COLLEGE OF 
PHYSICAL THERAPY 

In The Journal, Sept 23, 1933, page 999, the Council on 
Physical Therapj authorized publication of the report dealing 
with the American College of Physical Therapj, S North. 
Wabash Avenue, Chicago The purpose of this article was to 
inform the profession concerning the status of the so-called 
“College” 

Several announcements of the "College” advertising the 
alleged postgraduate course and clinics m physical therapy 
were referred to the Council on Physical Therapy by physicians 
who had received them through the mail In each case an 
announcement was attached to a piece of advertising matter of 
the McIntosh Electrical Corporation 

Two days after the aforementioned issue of The Journal 
was m print, a letter was received from the McIntosh Electrical 
Corporation by the secretary of the Council on Physical 
Therapy In this letter the McIntosh Corporation definitely 
denied any present affiliation with the American College of 
Physical Therapy The Council on Physical Therapy takes this 
opportunity to publish this statement of the McIntosh Electrical 
Corporation 


CIRCUMDUCTOR NOT ACCEPTABLE 
The Circumductor is a mechanical exercising machine, manu- 
factured by the Circumductor Corporation, Ltd , Los Angeles 
The machine resembles an. operating table equipped with exten- 
sions, levers, clamps and straps, to which the patient, lying on 
his back, may be fastened securely Passive exercise is admin- 
istered by means of various levers which are moved or 
rotated through certain predetermined angles bv an electric 



Fig 1 — Ambulatory crutch for certain 
disabilities of the louer extremities 
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motor Arrangements are made also for so called stretclnng 
of the muscles 

In the advertising matter propagandizing this unit, the firm 
makes this statement “The Circumductor positively accom- 
plishes the following 

“a Equalization of tension of opposed sets of muscles 
“b Relief of muscular congestion 
‘c Improvement of muscular tonus 
“d Rebuilding of weak and une\ercised muscles 
“e Breaking down of muscular adhesions ” 

In the Council’s investigation of the Circumductor, the pro- 
moters were requested to submit evidence to vcrifv the thera- 
peutic claims advanced After giving careful consideration to 
such evidence as was made available, the Council declared it 
insufficient to justifj the acceptance of the machine Most 
of the reports received from those who have had experience with 
it were negative and, moreover, in noncritical reports recording 
optimistic views, onlj three or four cases were cited ns evidence 
One user believed that the machine produced n ccrtnin psjcho 
logic effect on patients which effect he considered to have some 
value The Council is of the opinion that psvchologic effects 
inaj be produced more cconoinicallv and scientificnllj than b> 
a utilization of this machine 

Because of the lack of conclusive and critical evidence to 
substantiate the therapeutic cfficacj of the claims made and 
because the safety of the unit is questioned the Council decided 
to omit the Circumductor from its list of accepted pin steal 
therapj devices 


Council on Pbnrmncy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

The follow i\o additional articles iia\e pees ACCEnco cos 

FORMING TO THE RULES OF THE CotNCIL ON PHARMACY ASP ClIFMISTRY 
OF THL American MEDlc^L Association for admission to \ew and 
Nonofficial Kemedies a cop\ of the rules on which the Council 
BASES ITS action WILL BE SENT ON AITLICATION 

Pall Nicholas I fecii Sccretar> 


DEXTROSE (Sec New and \onofficial Remedies, 1934 
P 270) 

The following dosage forms have been accepted 

Sterde Dexirose tti PInstolopical Sodtutn Chloride Sohitwii iii 

VacoUtcr Contaiucr Ench 100 cc contTins de\tro<e U S P 3 62 Cm 

and sodium chloride 0 85 Gni 

Prepared Don Baxter Intravenous Products Corporation Chicago 
(American Hospital Supply Corp Chicago eastern distributor) 

Sterile 5% Dextrose tu Plnsiological Sodtutn Chlondc Solution in 
I acohtcr Container Each 100 cc contains dextrose U S P 5 25 Gin 

and «:odium chloride 0 85 Gni 

Prepared by Don Baxter Intravenous Products Corporation Chicago 
(American Hospital Supply Corp Chicago eastern distributor) 

Sterile 7l^% Dextrose in Physiological Sodium Chloride Solution in 
I acohtcr Container Each 100 cc contains dextrose L S P / 85 Cm 

and sodium chloride 0 85 Gm 

Prcpaied by Don Baxter Intravenous Products Corporation Chicago 
(American Hospital Suppl) Corp Chicago eastern distributor) 

Sterile 10% Dextrose in Physiological Sodtutn Chloride Solution in 
Vat-olitcr Container Each 100 cc contains dextrose U S P 10 50 
Gm and sodium chloride 0 85 Gm 

Prepared by Don Baxter Intravenous Products Corporation Chicago 
(American Hospital Supply Corp Chicago eastern distributor) 


REPORTS OF THE COUNCIL 

The Council has authorized fudlication of the following 
REPORT Paul Nicholas Leech Secrctarj 


CYPRESS OIL-N N R AND OIL OF 
CYPRESS-SCHIMMEL AND CO 
OMITTED FROM N N R 
C> press Oil, with the accepted brand Oil of C>press- 
Schimniel and Co (Fritzsche Bros , Inc , distributor), was 
first included in New and Nonofficial Remedies in 1912 as a 
palliative preparation for use in whooping cough With the 
expiration in 1933 of the current three jear term of acceptance 
of the commercial preparation, the Council reviewed the evidence 
for the usefulness of the product The firm’s submitted adver- 
tising consisted of a reprint of a paper bv Dr O Soltman in 
Thciapic dcr Gegciniart March, 1904 There appears to be 
little or no recognition of Cv press Oil in American or English 


books of pliarmacologv There is brief mention of the drug 
III Phundlcr and Sclilossman’s Handbucli der Kinderheilkunde. 

In the light of these considerations the Council concluded 
tint there is no good reason for the continued inclusion of 
Cv press Oil m New and Nonofficial Remedies and voted to 
omit It with the accepted brand 


Committee on Foods 


Tiir CoujiiTTti: has althopized plclicatiox op the pollowiso 
'PORTS Ravmoxd Hertwic Secretary 


NOT ICCEPTABLC 

CLRTISS BLTTERriNGER Id 
CLRTISS BLTTEREINGER SENIOR Sd 
THE CHOCOL \TE COVERED PEANUT 
BUTTER CONFECTION 

The Curtiss Candv Conipanv, Chicago, submitted to the 
Commitlcc on EockIs Curtiss Butterfinger Id and “Curti s 
Butterfiiigcr Senior Id ' wrapped bar confections of chocolate 
coated centers prepared from peanut butter, corn svrup, sucrose, 
skim milk powder, molasses, salt, baking soda and flavoring 
Monujoihirc — The center is prepared bv cooking the com 
svrup sncrosc skim milk solids and molasses in a steam 
jacketed kettle until a definite temperature is reached The 
steam is turned off, the other ingredients are mixed in, the 
total mass is pulled and lionc' combed bv machine, and is 
incclnnicallv spun to a desired size and shape The prepared 
centers arc chocolate covc'cd artificiallv cooled and wrapped. 


hmhsis (submitted b\ manufacturer) — 

per cent 

Moisture 


20 

A«h 


1 2 

Fit (icid h>drol>«>« method) 


23 3 

Protein (\ ^ 6 25) 


10 6 

Ueducinp vtij:ir< av dextrc<c 


140 

‘^ncro<e (copper reduction method) 


25 3 

Crude hber 


0 4 

Carbohvdnles other than crude fiber 

(bv difference) 

63 5 

Cn/nn<3 — 5 per Lra»n 142 r>er ounce 

Discussion of Vniiic — The name 

Butterfinger 

for a food 


article suggests the presence of butter as an important ingre 
diciit In fact the product contains no butter but peanut butter 
or ground peanuts Foods coiitaimiig butter and peanut butter 
rcspcctivciv have greativ different nutritional values The 
term butter used as a part of the trade name for a food 
article containing no butter is misniforniative and misleading 
Food names sliould be appropriate and conform to the nature of 
the foods ’ Peanutbuttcr Finger ’ accompanied bj some such 
descriptive statement as Chocolate covered peanutbuttcr con 
fcction IS an appropriate name and designation for tins product 
The niamifacturcr was informed of the Committees criticisms 
and recommendations but lias not demonstrated compliance 
This product will therefore not be listed among the Committees 
accepted foods 


VOT 4CCEPT4BLE 

BA-BEE NON-\CIDITY BREAD 
The Ba-Bec Pastrv Shoppe, Erie Pa , submitted to the 
Committee on Poods a white bread called both “Ba-Bee Non 
Aciditv Bread" and Ba-Bee Aciditj Bread,” made bv the 
straight dough method Iiav mg the follow iiig ingredients patent 
flour, buttermilk, water, veast, salt drv skim milk, lionev, 
cream of tartar, bicarbonate of soda and distilled vinegar 
(acetic acid) 

Analysis (submitted bj manufacturer) — 


Moisture 

Ash 

Fat (ether extraction method) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Acidity as lactic acid 


per 


cent 


40 0 
1 6 
20 
109 
05 
45 0 
0 73 


Discussion — The submission to the Committee named the 
bread Non- Aciditj Bread” a leaflet accompanj ing the loat 
designated the product Aciditj Bread and stated “A V bite 
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Loa5 produced under a tvew and scientific process This bread 
mil not increase weight or create Acidity m the stomach, as it 
does not contain aiij sugar or fat solids Try a loaf 

of this marvelous bread todaj ” 

The submission discloses that tlic bread is prepared m the 
usual manner and not b> a “new and scientific process" The 
bread will “increase weight” and "create acidity” in the stom- 
ach just as do other breads The claim the bread “does not 
contain anj sugar or fat solids” apparently is intended to dif- 
ferentiate this bread incorrecth from other breads and thereby 
give greater plausibilitv to the absurd names and other false 
claims There is no objection to appropriate quantities of fat 
and sugar in bread 

The bread names and advertising are deceptive, an attempt 
to convej fictitious quasimcdiciml values to an ordinary food 
This product therefore, will not be listed among the Commit- 
tee's accepted foods 


ACCEPTED FOODS 

The roELovMNO products have been accepted nv the Couuittee 
ON Foods of the Aueeicav AIedicae Association following any 

NECESSARV CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RdLES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLl 
CATIONS OF THE AMERICAN AIeDICAL ASSOCIATION, AND 
TOR GENERAL PROMULGATION TO THE PUBLIC ThEV WILL 
BE INCLUDED IN THE JJOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE Amebicvn Medical Association 

Ravmond Hertwio Secretary 



KREEMEX BUCKWHEAT AND WHEAT FLOUR 
Mamifaehircr — Allied Mills, Inc, Kreemex; Cereal Division, 
Greenville Ohio 

Desertl’twn — Self-nsmg flour mix containing buckwheat flour, 
standard patent flour, soja flour, dextrose, calcium acid phos- 
phate, sodium bicarbonate, salt, corn flour and corn starch 
Manufacture — Definite proportions of the formula ingredients 
are automatically mixed and packed in cartons 
Analysis (submitted by manufacturer) — 


Aloisture II 1 

Ash *( 4 

Fat (ether extraction inethod) 2 S 

Protein (N >; 6 25) 11 0 

Crude fiber 1 3 

Carbohydrates other than crude fiber (by difference) 69 5 


Calorics ' — 3 4 per ^ram 97 per ounce 


VITAMIN D FORTIFIED PASTEURIZED MILKS 

(1) Aristocrat Dairy Products Compaxv’s 

(2) Crovvlev s 

(3) Dairvland 

(4) East Side Jersfv Dairy s 

(5) Lyon’s 

(6) Marigold 

(7) Sunshine Dairy Company’s 

(8) Banquet Selected 

(9) Consumers Gold Seal 

(10) Lincoln Dairy’s 

(11) Marion Pure Milk Company’s 

(12) Med-O-Bloom 

Distributors — (1) Aristocrat Dairy Products Company, 
Atlanta, Ga (2) Crowleys Milk Company Itic, Binghamton, 
N Y (3) Southwest Daiiy Products Companj, Fort Wortli, 
Texas (4) East Side Jersey Dairy Company, Anderson, Ind 
(S) L)on Creamery Company, Ltd Riverside, Cahf (6) Mari- 
gold Dairies Inc , Rochester, Mmn (7) Sunshine Dairy 
Companj, Milwaukee. (8) Banquet Ice Cream &. Milk Com- 
^nj, Indianapolis (9) The Consumers Dairj Companj 
Toledo, Ohio (10) Lincoln Dairy Companj, Hartford Conn 
(11) Marion Pure Milk Companj, Marion, Ind (12) Med-O- 
Bloom Dairj, Kokomo Ind 

Dcscnfilioii — Bottled pasteurized milk fortified with Mtamin D 
(vitamin D concentrate prepared from cod liver oil), contains 
400 U S P X (Revised, 1934) vitamin D units per quart 

Prcfiaraltoii — The milk complies w ith legal requirements and 
IS pasteunzed bv the standard holding method See The 


Journal, JuIj I, 1933, page 34 for description of fortification 
with vitamin D 

Vitanuns — ^The vitamin D concentrate used and the fortified 
milk are regularly tested biologically Clinical investigation 
shows this milk to be a reliable antirachitic agent 
Ctaiiiis of Distributors — A vitamin D fortified antirachitic 
pasteurized milk having otherwise the natural flavor and food 
values of usual pasteurized milk 


IRRADIATED VITAMIN D PASTEURIZED MILK 

(1) Annette’s Dairy’s 

(2) Blossom Dairy Company’s 

(3) Clover Leaf-Harkis 

(4) Grand Rapids Creamery Company’s 

(5) Grand Rapids Creasiery Company's Golden Jersey 

(6) Old Tavern Farm’s 

(7) Peveuv Dairy Company’s 

(8) Worden’s 

Distributors — (1) Annette’s Dairy, Savannah, Ga, (2) Blos- 
som Dairy Company, Charleston, W Va , (3) Clover Leaf- 
Hams Dairy, Salt Lake City, (4) and (5) Grand Rapids 
Creamery Company, Grand Rapids, Mich , (6) Old Tavern 
Farm, Inc, Portland, Maine, (7) Pevely Dairy Company, 
St Louis, and (8) R F Worden &. Sons, Inc, Waterburj, 
Conn 

Description — Bottled pasteurized vitamin D milk irradiated 
with ultraviolet light (patent No 1,680,818) 

Preparation — ^The milk complies with legal requirements and 
IS pasteurized bj the standard holding method For description 
of irradiation, see The Journai, Oct 7, 1933, p 1155 
Vitamins — Clinical investigation shows this milk to be a 
reliable antirachitic agent Contains 135 U S P X (Revised, 
1934) vitamin D units per quart 
Claims of Distributors — Irradiated antirachitic pasteurized 
milk having otherwise the natural flavor and food values of 
usual pasteurized milk 


MCCORMICK’S BEE BRAND POULTRY 
SEASONING 


Manufacturer — McCormick and Company, Inc, Baltimore 
Description — Spice mixture for seasoning poultry, including 
sage, thyme, marjoram nutmeg and black pepper 
Manufacture — Definite proportions of the spice ingredients 
prepared as described for McCormicks Bee Brand Allspice 
(The Journal Oct 28, 1933, p 1393), are mixed and auto- 
matically packed in tins 


Analysis (submitted bj manufacturer) — 
Moisture 
Total ash 
Acid msotuble ash 
Nonvolatile ether extract 
Protem (N X 6 25) 

Starch (diastase method) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 


per cent 
97 
10 J 
2 5 
77 
12 9 
0 4 
16 2 
43 2 


Claims of Manufacturer — All ingredients conform to the 
definitions and standards of the United States Department of 
Agriculture 


BEWLEY’S BEST WHOLESOME WHOLE 
WHEAT FLOUR 


Manufacturer —Be\Aey Mills, Fort Worth, Texas 
Description — Dark red hard winter whole wheat flour 
Manufacture — ^The wheat is thoroughly cleaned, ground in a 
burr mill, redressed on a centrifugal reel, and packed m sacks 


analysts fsuomittea by manufacturer) — 

Moisture 

Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 

Crude fiber 

Carhohydratts other than crude fiber (by difference) 
Calories - 


per cent 

n 3 
I 9 
20 
ISO 
20 
67 6 


~3 S per gram 99 per ounce 

Cfawts of Manjtfacturcr — A. whole wheat flour conforming 
to the United States Department of Agriculture definition and 
standard 
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DINITROPHENOL POISONING 
In this issue of Tun Tolrnai appcir the rcjiorts of 
two cases of sudden death from poisoninj^ with dini- 
trophenol (pp 1141 and 1147) 1 he authors rc\icw 

the available literature on the subject which would 
seem to indicate that the drug is treacherous and that 
Its administration, as has been pre\iousl\ cmphasi7ed 
in The Journal, should in\ariibl\ be under the con- 
trol of a physician In the case reported bj Drs Poole 
and Haining a young woman secured for herself and 
took without medical instruction a dosage of this sub- 
stance far beyond what has been established as a safe 
amount In accordance with instructions placed on the 
label by the druggist from whom the preparation was 
purchased, the patient took 3 grams the first da>, 
6 grams the second da\, 9 grams the third da 3 , 
12 grains on the fourth day, 12 grams on the fifth daj, 
and possibly 6 grams on the sixth daj On the sc\cnth 
day she died Apparentl)’ an ordinary daih dosage of 
from 3 to 5 mg per kilogram of body weight is a safe 
therapeutic dosage The patient began with a dailj 
dosage of 180 mg and on the fifth daj was taking 
720 mg Nevertheless, even these tremendous and 
obMously excessive doses were below the limit of what 
was thought to be the fatal dosage, based on animal 
experiments 

The investigators conclude that, as compared with 
animals, human beings have a more variable and an 
unpredictable susceptibility to dinitroplienol M'liile the 
literature on the subject, as far as concerns the use of 
this product on human beings, is not extensne, there is 
already evidence to indicate that the special suscepti- 
bility to the drug is far more frequent than drug sen- 
sitivity as applied to most other medical preparations 

As is usual with any drug used for cosmetic pur- 
poses, commercial interests have promptly entered the 
field of exploitation of dinitrophenol There is not 
the slightest doubt that vast numbers of people are 
taking this preparation both with and without the 
advice of their physicians At least two of the physi- 
cians who broadcast health information to the public 


through the radio and through the press have mentioned 
tlie use of this drug and have apparently failed to warn 
the public adequately concerning its dangers Innu 
nierable letters h.nc jiourcd into the headquarters of the 
American Medical Association asking for further infer 
niatioii Reports sucli as those here referred to should 
be taken as a definite warning of tlie toxicity and the 
special danger associated with dinitrophenol in some 
cases Plnsicians who administer the drug to their 
patients siiould inform them thoroughli concerning 
such flaiigerous manifestations as increased tempera 
turc severe urticaria and pruritus, and recommend 
niimcfliate discontinuance of tiie preparation on the 
appearance of aiij simptoms of this character 


LOBAR PNEUMONIA 

Knowledge of the jiathogeiiesis of lobar pneumonia 
has readied a point that offers unusually promising 
angles for continued attack 1 hat these possibilities 
are not being neglected is attested bv tliree recent 
articles cmphasi7mg diiTereiit phases of the problem 
Moreover, wide dissemination of the advances in 
knowledge of pneumonia are necessar), since most 
practitioners sec rclativelv few cases during tiie coiir'e 
of a \ear Thus Sutliff and Finland’ state that the 
number of cases oi lobar iineiimonia reported anmiall) 
III Massaclnisetts is from 4,080 to 5,544, making per 
haps one case a jear for each of 6,595 practicing 
plnsicians 

bmillie md Leeder = investigating tlie spread of 
pneumonia have studied this problem bv taking evil 
turcs of the nasopharvnx in 264 contacts of 64 patients 
with lobar pncinnoina due to tvpes I and II pneumo 
COCCI The results indicate that about 20 per cent of 
the iiiiinediate faniilv contacts of the patients harbored 
the homologous strain of pneumococci Hospital con 
tacts were rarelv infected, however, and the Boston 
investigators therefore believe that it is justifiable to 
treat cases due to tvpes I and II in open wards ot 
general hospitals 1 he cv idciice studied suggests that 
there is some additional factor other than simple contact 
which determines the transfer of tjpe I or II pneumo 
cocci from a patient with lobai pneumonia to contacts 
Possibly colds mav be the factor, or one of the factors, 
responsible It was apparent that carriers of t)pes I 
and II pneumococci may continue as carriers for a 
considerable period without giving rise to pneumonia 
in either the earner or his contacts and without pro 
ducing a second group of carriers 

Much stress has been placed on the early diagnosis 
of lobar pneumonia especially since the adv'ent of 
specific serum therap}' With a vaew to improving the 
ability to make early diagnoses and follow the course 

1 Sutliff VV D and Finland llaxucll Tjpe I Pncnniocwcis 
Infections with Especnl Reference to Specific Serum Treatment 4 c 
EngHntI J Med 210 237 (Feb ) 1934 

2 Smillie \V G and Leeder F S Epidemiolog) of Lobar rnc' 
nionia Am J Pub Henlth 25 129 (Feb) 1934 
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of the infection, Graeser, Wn and Robertson ^ studied 
forty cases of lobar pneumonia bj' means of serial daily 
roentgenograms and ph)sical evaminations Compari- 
son between these methods showed the roentgenogram 
to be the superior in detecting the early lesion and 
disclosing the e\tent of the process w'hile the consolida- 
tion was dei eloping At the stage of mavimiim con- 
solidation, however, the twm methods were about 
eqiiallv informative Visceial displacement could not 
usually be demonstrated by physical e\amination 
When seen in the roentgenogram it was generally 
manifested as an elevation of the diaphragm on the 
affected side In a few cases a slight shift of the 
inediastimim toward the lesion could be shown 
T\pe specific serum has found its greatest usefulness 
so far in lobar pneumonia due to the t 3 pe I pneumo- 
coccus Suthff and Finland in studying this matter 
further, find no room for doubt that concentrated type I 
antipneumococcus serum everts a striking symptomatic 
effect and reduces the death rate by one half in type I 
lobar pneumonia in adults They consider that the 
results which maj be expected in patients treated 
before the end of ninet) -six hours of illness are symp- 
tomatic change in two thirds of the recovered patients 
within thirtj-six hours of beginning treatment, and a 
death rate of approximately 10 per cent Again early 
diagnosis and prompt serum administration are empha- 
sized The high cost of potent serum, they consider, 
is a problem being gradually met bj' increased use and 
improiements in manufacture and distribution In any 
case, the results are so %akiable that the serum should 
be used regardless of cost 


SOME FACTORS IN WOUND HEALING 
The rapidly grownng knowledge of the manifold 
t)pes of nutritional defects and their relation to human 
well being is beginning to influence almost every field 
of medical practice Indeed, at present the investiga- 
tion of the indispensable exogenous facts, such as 
the vitamins and certain inorganic compounds, and 
researches on the endogenous hormones, seem to vie 
witii one another for consideration m the domain 
of practical therapj Foods have become in the eyes 
of practitioners something more than mere cairiers of 
energj Glandular secretions and extracts, derived 
from tissues and organs distributed along the wa}' 
from the pituitary to the gonads, are finding applica- 
tions and experimental trial in a dozen unusual wa)s 
As a medical w'nter remarked nearl} a century ago, 
we ha\ e to cultivate a science and exercise an art ^ 
Much is being wTitten about “growth promoters,” 
an expression used most commonlv to include some of 
the Mtamins, but anj essential ingredient of the diet 
IS 111 truth a “growth promoter,” for without it the 


normal development of a part or all of the organism is 
likely to be disturbed From this standpoint, shortage 
of iodine or calcium or some unsaturated fatty acid (as 
has lately been contended) may be quite as disastrous 
as IS the lack of one of the newdy recognized vitamins 
In the case of calcium or phosphorus, the presumable 
damage to developing teeth and their bony sockets is 
obruous to the dentist The lack of iodine upsets the 
function of the thyroid gland and thus in turn the 
metabolism as a whole 

In many respects the processes of wound healing are 
comparable to those of growth New tissue must 
sometimes be formed Hence it becomes important to 
discover w'hether and, if so, in wdiat respects repair 
processes in the body may be accelerated by special 
dietary measures As recently stated,” malnourished 
patients must occasionally be subjected to surgical pro- 
cedures, and often it is necessarj' to restrict the amount 
of diet after operation Only too frequently does one 
observe the wounds of undernourished patients, par- 
ticularly those of children, healing slowly and becoming 
infected Unfortunately, it is not always possible in 
the clinic to establish the exact nature of a case of 
malnutrition or to determine the deficienc}' of the previ- 
ous diet that produced it So, too, it is quite impossible 
to tell W'hether a prolonged healing time of a w'ound is 
the result of malnutrition alone or of other causes more 
obscure 

For the present, these uncertainties can best be solved 
by recourse to animal experimentation The studies of 
Harvey and his collaborators^ are a step toward some 
of the solutions They have show'ii that the rate of 
fibroplasia in “standardized wounds” of soft tissues 
notabl} in the stomach wall, is surprisingly independent 
of the diet In adult animals, for example, the rate of 
return of healing strength in wounds of the stomach 
was not appreciably affected by complete stan'ation, 
nor W'as it affected by giving half the required amount 
of an adequate diet over a short period On the other 
hand, the healing of wounds in the stomachs of young 
rats w'as decidedly retarded by giving only half the 
required amount of an adequate diet This retardation 
in healing of the w'ounds in the stomachs of young rats 
can possibly be explained by a reduction either sepa- 
rately or in combination of certain elements of the diet 
The most probable elements are the vitamins, especially 
in relation to the deficiencj of proteins and salts 

It is satisfying to learn the remarkable ability of 
wounds to heal m spite of great variations in the 
amount of food consumed Evidently, under stress the 
bod} mobilizes its reserves m an effective wav regard- 
less of the intake Perhaps this circumstance will help 
to explain the recent obsenation^ that even marked 
interference with the circulation m the limbs need not 
retard the healing of fractures or other defects 


3 Graeser J B u Chine and Robertson O H Ph>sical 
bigns and Rocntgenographic Findings in Lobar Pneumonia m Adults 
Arch Int Med 53 249 (Feb ) 1934 

1 Lathams Lectures on Diseases of the Heart 184^ 


r r ^ Richard and Har\ey S C 

Stanation on the Rate of Fibroplasia m 
the HcaUng Wound Arch Surp 27 846 (No% ) 1933 

^ and \\aJlan Frank Healing of Fractures and Bone 
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Current Comment 


INSURANCE PRACTICE ITS QUALITY 
AND ITS ECONOMICS 
American physicians have become accustomed to 
seeing the effects of compulsor}’ health insurance 
depicted in a roseate hue Representatnes of the 
foundations ■uho would lure the American medical 
profession into greater and greater participation in the 
trend tow'ard socialistic and state medical practice arc 
wont to emphasize the increased emoluments of the 
medical profession under such sj stems Insidiously 
they urge that the vast majority of physicians arc not 
adequately paid for the service they render and that 
compulsory health lusurance or some similar system 
will greatl}' enhance the incomes of medical men In 
this connection the following quotation from the London 
Lancet ^ provides both information and argument 

The deputation from the Insurance Acts Committee was 
receiied by the Minister of Health on Marcli 8tli when Dr 
Dam spoke of the hardship inflicted on many members of the 
profession by the 10 per cent cut on the 9s capitation fee 
This hardship is common knowledge amongst medical admin 
istrators although hardlj realised bj the public Manj insur- 
ance doctors have had to take their sons awaj from public 
schools as a result of this and other deductions The qtiarlcrh 
cheque without the cut was often completclj mortgaged before 
Its arrival , ends hardh met then, so that the loss of ten pounds 
out of every hundred just made the difference, necessitating 
change of plans of outlook, and often of ciuironmcnt The 
national emergenc> which docked panel cheques also affected 
private practice The patient who used to consult his doctor 
when not well learnt to go without medical attendance, others 
who used to be regular private patients went to hospitals, 
with the result that the receipts from private practice have 
fallen considerably in everv area, and particularlj m those 
industrial areas where unemplojmcnt is severe The increasing 
number of doctors in private practice has made things sull 
more difficult 

The Minister could not promise the deputation that the cut 
would be removed, but he did promise that the profession 
would not be forgotten and that their 10 per cent should be 
restored if other people’s were restored This was reallj con- 
firming the promise made bj Mr Neville Chamberlain when 
he was Minister of Health at the time the cut was imposed — 
namely, that as the profession had faced the situation created 
by the national emergency with such good grace he would sec 
to It that when the emergency was over the capitation fee 
should be restored to normal at the earliest possible moment 

Turning from this enlightening paragraph, one finds 
another interesting point of view expressed in a dis- 
cussion by Dr Hugh Cabot ' before the Association of 
American Medical Colleges The proponents of state 
systems of practice have constantly asserted that the 
people generally in the countries in which such systems 
prevail get more and better medical service than is 
available to the majority of the American people Dr 
Hugh Cabot has at various times in his addresses 
before medical organizations expressed a highly social 
point of view Nevertheless, his personal observation 
of medical practice is definitely in favor of the Amer- 
ican system Thus he says 

A brief and cursory and, I think perhaps careless study of 
the situation m five or six foreign countries in which tny 
person and family have been involved has convinced me that 
there is no countrv in the world at the present time, unless it 


Lancet 1 600 (March 17) 

Cabot Hugh J A Am M Colleges January 1934 p 


be Enghnd, in vvliicb the avenge American can receive the 
grade of medical attention winch be has come to believe ncccs 
sarj In otlicr words, the medical service in many other 
countries is verj well suited to the demands of those countries 
I think, for instance, that Denmark is, perhaps, the outstanding 
countrj in winch the people and the medical profession arc 
ver) well adjusted to each other, but I am not at all prepared 
to assume tint if vve should transfer tlic precise conditions in 
Denmark to this coiintrj that anjbodj who properly repre 
scnlcd the public would be satisfied with it 


WILLIAM H WELCH— TWO ANNIVERSARIES 
On April 7, Dr Willnm H Welch completes fifti 
tears of coiitmuous service to tlic Johns Hopkins Uiii 
vcrsity and to the Johns Hopkins Hospital , on April 8, 
lie celebrates Ins eight) -fourth birtbdav The Journal 
wishes to extend to Dr Welch on this occasion its 
congratiilatioiis both on reaching tins birthday and on 
Ills continuous interest m the problems of Amencan 
medicine, from both the scientific and the social point 
of view It IS hoped tint the coming tears may give 
opportiinitj for a contimiancc of liis earnest and sincere 
counsel 


SPECIES DIFFERENCES IN ORGANO- 
THERAPY FOR PERNICIOUS 
ANEMIA 

It Ins long been known that, m addition to the lieiiia 
tologic and neurologic stmptoms of pemicioiis anemia, 
the stndroinc is characterized bt gastric imohcment 
Indeed, it has been said * that aclilorhtdna is the usual 
accompaniment of the disease The marked efficaev of 
beef, hog and horse liter as well as of desiccated whole 
stomach of the hog indicates that these tissues contain 
something which takes an important part in hemato- 
poiesis but vthich, in the absence of normal gastric 
function, cannot he obtained from ordinart food mate 
rials That this curative propertv docs not reside m 
liver and stomach tissues of all species is apparent from 
some recent studies on the dog Itt, Aforgan and 
Farrell • have demonstrated that total gastrectomv in 
this species is not rcgularlt followed h\ anemia In 
later studies^ in which canine liter was used, the 
response with both the extract and the whole tissue led 
to the conclusion that, although the substance effective in 
pernicious anemia is present in dog’s liter the concen- 
tration there is oiilj about one-fifth that m the livers 
of the other species commonly used in this connection 
Likewise, when desiccated whole stomach of the dog 
was given to patients with pernicious anemia there failed 
to appear the typical signs of remission of the disease, 
despite the fact that all these persons responded in the 
usual way to the administration of horse liter As total 
gastrectomy m the hog gives rise to an anemia* and 
hog liter is a potent therapeutic agent in pernicious 
anemia, it app ars that gastric function in the dog does 
not play the same part in hematopoiesis that it does m 
certain other species 

J Moschcowitz Ell The Relation of AcMorhydna to Pernicious 
Anemia Arch Int Med 48 171 (Aug) 1931 _ c 

2 A C Morgan J E and Farrell J I Surg , Gynec 

Obst 53 611 (No\ ) 1931 „ , g 

3 Strauss Af B and Castle W B Proc Soc Exper Biol 

Med 31 360 (Dec) 1933 Richter O Ivy A C and Meyer A i' 
ibid 31 550 1934 , c \r A 

4 Maison G L and I\y A C Proc Soc Exper Biol 
31 554 1934 
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Association News 


MEDICAL BROADCASTS 
National Broadcasting Company 
The American Medical Association broadcasts on a coast 
to coast network each Monday afternoon from 4 to 4 15 
Central standard time (S o'clock Eastern standard time, 3 o’clock 
Mountain standard time, and 2 o'clock Pacific standard time) 
The next three broadcasts will be as follows 

April 9 Tfculiar Accidents, W W Bauer M D 
April 16 Bird with a While Breast W tV Bauer M D 
April 23 Sanitation Goes Modern, W W Bauer, M D 

Columbia Broadcasting System 
The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursday afternoon on 
the Educational Forum from 4 30 to 4 45 Central standard 
time The next three broadcasts will be as follows 

Apnl 12 pretty PoUy, W W Bauer, D 

Apnl 19 More Health Delusions, W W Bauer, M D 

April 26 MiUicn Murdering Death V7 \V Bauer it D 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, LICENSURE AND HOSPITALS 

Tlnrheth Annual Mectwa held irt Chicago Feb 12 owd 11, 1914 
(Continued from page 1091) 

Dr Merritte W Ireland, Washington, D C, 
m the Chair 

JOINT SESSION OF THE COUNCIL ON MEDI- 
CAL EDUCATION AND HOSPITALS 
AND THE AMERICAN CON- 
FERENCE ON HOSPITAL 
SERVICE 

Responsibility o£ the Hospital Trustee and the Relation- 
ship Between Trustees and Staff 
Hoh Houard S Cullman, New York Since, in volun- 
tary hospitals, ultimate responsibility is vested in the board of 
trustees, the board must be aware of professional matters That 
consciousness, however, need only include the appointment of 
a medical board in whom the trustees have full confidence The 
trustees should relegate all professional questions to professional 
men, confining their activities to the lay aspects of hospital 
work The average director feels that he is doing his bit if he 
helps raise money for actual maintenance charges or expansion 
programs If directors, whom I assume to be able business 
men familiarized themselves with the business policies of hos- 
pitals, I am convinced that there would be a minor revolution 
m many established practices There are innumerable oppor- 
tunities in the hospital field for the business man to perform 
a constructive function, if he will merely trouble to understand 
that function A valuable cooperation between various insti- 
tutions could be achieved in obtaining ambulance appropriations, 
m large scale purchasing arrangements, in organizing a system 
for framing hospital executives, in discovering and publishing 
valuable facts on hospital, medical and nursing costs many 
of the difficulties between municipalities and private hospitals 
would never arise if hospital trustees considered it a part of 
their function to act as lay ambassadors between the world 
of science and a somewhat bewildered public All the authori- 
ties vested in the directors of a private hospital are in the case 
of public institutions, properly within the province of a munici- 
pal state or county department of hospitals I can see no 
adv-antage m duplicating or dividing these functions A board 
of directors that can serve no useful purpose is a potential 
menace 

Meddling m professional matters by laymen is pernicious 
There is no surer vvay to undermine the morale of a medical 
board and disrupt an otherwise excellent service than for lay 
directors to suggest appointments or promotions to the pro- 
fessional staff I am strongly opposed to members of the 
medical staff sitting on the board of trustees I approve 


thoroughly of physicians sending their representatives to board 
meetings to present the professional point of view, but I do 
not believe that these representatives should have a voice or 
vote in the business management of the institution I am con- 
vinced that the doctor-business man is either a second rate 
doctor or a second rate business man or both It is unfair and 
unnecessary to burden a professional staff whose scientific 
duties should command all its time and attention, with problems 
that can readily and advantageously be handled by laymea 
The relationship between a hospital board of trustees and 
the medical staff should closely parallel the relationship between 
the directors of a corporation and the technical staff — a business- 
like cooperation based on mutual confidence and mutual under- 
standing 

DISCUSSION 

Dr Nathaniel W Faxon, Rochester, N Y The duties 
of flic trustees are legislative rather than executive. They 
should refrain from directing administrative detail and should 
never interfere with strictly medical matters Nevertheless, 
through proper organization they can not only keep themselves 
better mformed regarding what is going on in their own hos- 
pital but they can also be of great assistance to the medical 
and administrative staff All hospitals have three groups (1) 
the trustees , (2) the administrative staff responsible for the run- 
ning of affairs and coordinating the efforts of all , (3) the medi- 
cal staff Some hospitals have, and there is needed in all, a 
connecting group — an executive board representing the trustees, 
the medical staff and the administrators staff The exact com- 
position of this board is unimportant, there may be a majority 
of trustees or a majority of medical men the essential point 
is a group in which the varied interests of the entire institution 
may be discussed, an agreement reached and reference made 
to the body having power to act Trustees are the connecting 
link between indirect welfare, represented by hospital and 
medical care, and direct welfare, represented by the giving of 
food, clothing and shelter There has always been a distinction 
between these two forms of chanty It is impossible to state 
accurately the amount of charitable work done by voluntary or 
private hospitals The American Hospital Association, seeking 
to obtain at least a cross section of this work, compiled replies 
from 169 hospitals in nineteen states These hospitals provided 
approximately fen million dollars’ worth of free service to full 
chanty patients — five million ot this vvas paid for m some vvay 
— but the hospitals had to go in debt for the remaining five 
million Here is a social financial problem for trustees 

SYMPOSIUM ON THE UNIPERSITV CLINIC 
Siae and Scope of a University Clinic 

Dr Henrv S Houghton, Chicago There are now not 
more than six or eight of all the medical schools in the United 
States and Canada that are not integrated with the structure, 
organization, methods and objectives of universities to which 
they are attached Inevitably the training of physicians becomes 
more and more identified with the general field of higher educa- 
tion The soundest formal education m medicine is the one 
that ‘‘makes the student the unit of education, not the course, 
the credit hours, nor the facuhj ” Nothing should induce us, 
however, to recede from educational standards that are demon- 
strably good, provided the means of attaining those standards 
are consistent with common sense, honestj and good will 

How large should a teaching clinic be> I can find no 
dependable criteria, no single or unitarj standard, because of 
variations in forms of instruction With amphitheater clinics 
and large group demonstrations, fewer patients are needed 
With students in an apprentice relationship, taking active part 
m dignosis and professional care, more patients per student unit 
are required Larger clinics, therefore or fewer students, is 
the answer for this type of teaching As between these alter- 
natives, a reduction in students appears to be the logical course 
to advocate Most of the difficulties now being experienced by 
practitioners, and most of the bard looks cast by organized 
medicine at teaching clinics arise not alone from general eco- 
nomic disorders but also from overcrowding and maldistribution 

What field shall a uniiersitj clinic cover? Definitions are 
difficult here, because of the varieties of structure and relation- 
ship that exist in different institutions Even within the 
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category of tax-supported hospitals and clinics, under state or 
municipal control, there is great variation, from the Nebraska 
University Hospital in Omaha (no salaried teachers, no hospital 
charges) to the neighboring University of Iowa (where all 
members of the teaching staff arc on salarj, and more than 
90 per cent are on the so-called full tune basis) in which all 
classes of patients are admitted The range in pri\atc teaching 
hospitals and clinics, endowed or substantially self sustaining, 
also IS broad and includes on the one hand institutions like 
Cornell and the Universitj of Chicago Climes, which maintain 
paj clinics as a part of their teaching organization, and on the 
other, organizations like Rush Medical College which handles 
Its outpatient teaching program through a charitable dispensary 
endow’cd for the care of the poor at a nominal charge or entirely 
free It is possible to propose basic functions that should be 
served by' these institutions 

(n) Educational and scientific It is the business of a univer- 
sity in all Its divisions to forward the acquisition and di/Tiision 
of knowledge Its success will depend on the wisdom and skill 
of those who teach in it and it is appropriate to measure its 
worth by these standards This applies to clinical service, 
instruction and research quite as much as it docs to economics 
or theology 

(b) Social functions These premises have a special applica 
tion m the care of the sick and the teaching of medicine The 
leaders m clinical education arc men of recognized protessioinl 
skill, and their service cannot properlv be denied to those who 
are able to pay for it If these leaders are giving their undi- 
vided time to the university, some form of pav clinic results 
If the university claims only a portion of their time those who 
wish their service pay for it as a matter of private treatv The 
result IS the same, as a basic economic problem 

(c) Limitations There arc however, natural boundaries m 
the scope of an instructional clinic conducted m tins fashion 
It is improper for a university to build up a clinical unit that 
shall exceed the needs of teaching and research Whatever 
IS necessary for purposes of studv should be provided but 
expansion beyond that point would represent an unsound educa- 
tional and social policy 

The topic assigned to this symposium docs not refer to it 
explicitly but there is an implied query as to whether or not 
universities ought to maintain pay clinics for furnishing teaching 
material The American Medical Association ofTiciallv raises 
this question and has voiced its disapproval of the conduct of 
teaching clinics that utilize for instruction those who can and 
do pay a professional fee for the scrv ice rendered It is appro- 
priate to outline the structure and program of the University 
of Chicago Qmics 

(o) Student body Not more than sixty -five undergraduate 
students m clinical studies can readily be accommodated which 
IS approximately the present enrolment In addition, there is 
postdoctorate instruction, and a few students arc taking other 
degrees than the doctorate in medicine 

(b) Formal instruction This is given m apprentice form 
A system of clerkships is employed Groups arc very small 
There is intimate participation m the care of patients 

(c) Types of patients There are three types full pay, part 
pay and free All are available for teaching In 1932-1933 
the total outpatient visits numbered 138,976, new admissions 
totaled 16 611 The clinic furnishes approximately 1 5 new 
patients per instructional day for medical students on service 
m that division, leaving out of account the advanced students 
who as interns and assistant residents rotate into the outpatient 
unit Full pay patients were from 4 to 6 per cent of the total 
number From 85 to 90 per cent of the patients paid some- 
thing after careful investigation of their ability to pay by the 
admissions officers Approximately 10 per cent were wholly 
free Determination of capacity to pay is made by trained 
workers, after a detailed social history has been secured In 
judging a patient’s ability to pay, the family’s resources are 
compared with the obligations brought by illness In the 
inpatient service the picture alters perceptibly, 6 3 per cent 
during 1932-1933 paid the full rate, 63 0 per cent paid part of 
the cost of their hospitalization , 30 7 per cent were wholly free 

Two types of criticism of this theory and practice are voiced 
One comes irom those preoccupied with problems of medical 


economics, who contend that the clinics arc being run for profit 
without reference to teaching needs, that they arc making a 
great deal of money, and that they arc damaging the practice 
of local physicians very much The other criticism arises from 
those who look with disfavor on the educational program being 
followed 

Arc the clinics being run for profit’ Jt will suffice to point 
out that the annual, operating deficit m these two services is 
in excess of $200,000 annually (1932-1933, $254,058), covered 
by endow nitnts and gifts (exclusive of affiliated institutions) 
No teaching clinic can be expected fully to carry its ovvai costs 

Are the clinical teachers damaging the practice of local 
phvsiciaiis' Very little A sunev made late in 1933 shoived 
32 per cent of the new admissions to be outside of Chicago 
altogether and 48 i>cr cent outside of the local area of the 
clinics The rein under constituted less than 08 per cent of 
the population of the district Assuming that each of the neu 
outpatients from the South Side paid $1 29 (which was the 
average paid by private free and part pav taken together for 
the jienod under review) and that each patient made seven 
return calls at the same rate each of the doctors practicing 
III the university outpatient department took $742 during the 
vear out of the local district the total population of which 
exceeds a million peojilc If on the other hand these in'tac 
tors were in the private practice of medicine on the South 
Side the comiietitivc factor would lie at least eight or ten 
times as great This is the answer to the accusation so often 
made that the university is engaged in educating doctors and 
then taking tlieir prospective clients awav from them In a 
practical sense the iiniversitv clinical staff has been taken out 
of eoinpetition 1 he total of professional fees for all tvpes of 
service rendered in outpatient and inpatient departments 
together was $1 060 m 1932 1933 for each full time phvsician 
who sees patients m the umversilv, including the affiliated 
hospitals 1 aking account again of charges of local competi 
tion and deducting the percentage of patients coming from 
outside this area the sum would be $551 If these men were 
111 practice the picture would be very different as far as com 
jictitivc practice is concerned I am not including in anv of 
these figures the number of patients actually referred by prac 
ticiiig phvsicians to the clinics which is m excess of 7 per cent 
of the total miinbcr In the six vears of operation, the volume 
of p,aticnts has risen somewhere near to the optimum for pur 
poses of teaching and studv People do not continue coming 
to a place that docs not serve them properlv, cspcciallv when 
they Iiavc to pav if they arc able to do so as much as they 
would to anv high class phvsician outside No one can say 
that the system I have described is the best It is in mv judg 
incut an iniiiortant and highly significant experiment in medi 
cal education , 

The disturbing issues that confront medicine in the United 
States arc not the minor competitive clement that exists m 
umvcrsitv clinics, like this, nor the abuses imputed to free 
clinics, but the much more difficult and baffling problems of 
selecting the proper number of the right kind of men to gne 
society intelligent medical care at a fair cost and of finding 
a way to distribute these men reasonably well throughout our 
population Those in charge of teaching clinics are as ahve 
to the perplexities of the situation as anv one could be thev 
have no desire to contribute to the overloading of the profes 
Sion by teaching great crowds of students, or to its economic 
distress bv developing oversize clinics 

It IS conceded that there is a competitive factor in clinics 
of the type under discussion, but if the competition is honorable 
It can properly be defended It is fair and honorable (n) n 
conducted in accordance with the ethical regulations of the 
guild (h) if charges are as carefully adjusted as they are m 
a high class private practice and are not below those asked 
by properly equipped private physicians, (c) if it does not 
expand beyond its obvious requirements for instruction and 
study 

The Teaching Clinic 

Dr Nathan B Van Etten New York The one organi 
zation that should control medical education in the United 
States IS the one that represents the whole of the medical pro- 
fession of the country All special societies that divert the 
activities of physicians and weaken the power of the national 
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organization should confine themselves to the special exhibition 
of their special interests and give all their political strength 
to the organization that represents medicine m every corner of 
the land 

Standards of medical education should be those erected by 
the American Medical Association only, and the ethics of edu- 
cational institutions should be the same as the personal ethics 
of every member of the association Competitive practice of 
medicine by educational institutions should be eliminated as 
unfair cmp!o>ment of institutional prestige and advertised excel- 
lence 111 competition with individual physicians, who should 
have everj freedom of opportunity which is their right 

The teaching clinic should be especially careful about com- 
peting for patients with their own graduates or with any 
practicing phjsicians More than any other group, teachers are 
supposed to be exemplars in education and in ethical behavior, 
and they should subordinate personal ambition to strict adher- 
ence to rules of conduct which respect the professional privi- 
leges of otliers I cannot see the slightest reason for restricting 
the activity of the university professor, provided there is no 
implication that he represents the institution in his private 
work The reallj big man in medicine has not gained distinc- 
tion from large fees but rather from the volume of his work, 
which has been attracted by the exhibition of unusual skill The 
converse is the little soul whose vanity craves the satisfaction 
of material accumulation 

Competitive practice of medicine b) an incorporated medical 
school or clinic is the corporate practice of medicine, is an 
operation of unsocial exclusion and combination bargaining, dis- 
tinctlj unprofessional Such groups should be denied hospital 
privileges m tax supported institutions where the rights of the 
taxpajing phjsician must be protected These groups are oper- 
ating in restraint of individual opportunity and should be vigor- 
ously disapproved The university clinic must never interfere 
in any way with the return of the patient to the practitioner 
A large part of its educational function should be to help the 
practitioner and never to compete with him 

Some plan must be evolved to control the crowding into an 
already crowded profession of the two thousand or more 
American students now enrolled in foreign universities Some 
international imderstandings should be attempted, since the 
economic distress of physicians seems to be no deterrent to 
those of our young people who are determined to become 
ph>sicians 

The university clinic should provide clinical education in 
clinical centers in our large cities from which clinical knowl- 
edge might flow to the surrounding country and to which prac- 
ticing physicians may come for the continuing education which 
vve all need all our lives The scope of the university clinic 
should include postgraduate teaching of any physician m any 
specialty after he has qualified himself by a definite period of 
general experience It would seem to be within the scope of 
the university clinic to extend graduate education through the 
medium of countj medical societies by lectures supported by 
local chmcial demonstrations planned and executed by university 
faculties Graduate teaching carried to the phjsician has been 
very irregularly offered but is keenly appreciated by him 


The Outpatient Clinic 

Dr J H J Upham, Columbus, Ohio This article was 
published in full in The Journal, March 31, page 980 

DISCUSSION ON THE UNIVERSITV CLIMC 

Dr John Wvckoff, New York I think there can be no 
question that the medical student must work in a clinic The 
first speaker neatly evaded saying how large that should be. 
Of course, I think none of us know The school which I have 
the honor to serve has all the material and more than vve need 
We feel that to do adequate teaching vve need six hospital 
beds for every clinical clerk, and we feel that vve need two 
outpatient visits daily for every clinical clerk Dr Van Ettcn 
says that the patient should always be returned to the doctor 
I dont believe that if the always’ must be in there it will 
be possible to teach medicine properly m a university clinic 
Do we teach students only disease or do we teach students 
how patients react to disease’ Certainly the patient in the 
ward which I have in Bellevue Hospital reacts to disease dif- 


ferently from the patient one sees m private practice, and, 
surely, one of the great failures in medical education m the 
past has been that the student has not had contact of late years 
with anything except one social stratum I cannot see how we 
can produce the type of physician which the profession has a 
right to demand that vve produce unless patients are studied 
who come from a different social stratum such as is found in 
a charity hospital If the patient who comes to the university 
clinic always is returned to his physician, how, then, is the 
student to follow the course of ambulatory disease except in 
the type of patient who is the type of patient that he will 
probably himself never treat’ The other statement which I 
should like to discuss is the last statement that Dr Upham 
made In talking of the pay clinic he seemed to feel that it 
had no place in undergraduate work How is the student to 
be taught as an undergraduate that he must think of the 
patients circumstances, if that opportunity is never given to 
him’ It seems to me that it might be a good thing in a 
medical school to have undergraduate students work m a pay 
clinic There was one thing that Dr Houghton said, with 
which I feel I can agree, and that is that I doubt whether the 
university teacher and the university clinic are a true source 
of competition to the practitioner of medicine I work in a 
medical school where we do not have full time clinical teachers 
I work m a medical school where fifty years ago the clinical 
teachers were tremendously m competition with their graduates 
Dr Austin A Havden Chicago I feel that I speak from, 
and maybe for, the 6,000 phvsicians of the metropolitan area 
of Chicago, whose offices and whose services have been through 
the period of this depression, as they have been through the 
periods of other catastrophes that have befallen the American 
people, always at the service of the people without regard for 
pav The statement that Dr Upham makes that the free out- 
patient clinic has become a recognized part of medical educa- 
tion, and a necessary part, goes without saying That is the 
accepted way in which the clinical training can be delivered 
The size and the scope of the clinic, from which this shall 
proceed, and the general character of it contain matters that 
are, as Dean Houghton admits, matters of controversy 
According to a survev that was made by the Chicago Medical 
Society there are 1,000000 clinic visits m the city of Chicago 
every year, at least there were in the last year This number 
has been appreciably increased within the last year In 1929 
that number amounted perhaps to 600,000 There was no com- 
plaint at that time from any institution that that amount of 
clinical material was not sufficient for the clinical teaching that 
was to be done As near as vve can estimate, there are about 
10,000,000 office visits in the city of Chicago annually, so that 
vve believe that the total matter under discussion represents 
somewhere around 10 per cent of medical office practice I do 
not blame Dr Houghton for not more specifically stating that 
the size of a dime will necessarily depend largely on the ideals 
of teaching and the objects of instruction that the head of the 
department has who is conducting that dime Dr Houghton 
states that pay clinics have been criticized for being run for 
profit, without reference to teaching needs He denies that 
But I believe that his denial cannot be absolute No one has 
ever said that the University of Chicago was making monev 
out of the clinics that Dr Houghton is conducting But there 
has appeared m the conduct of the institution a deficit running 
m 1932 to §274,000 which, divided by 65, makes about a §4,000 
deficit on every individual that goes through that school The 
futility of this expenditure is emphasized by the fact that 80 
per cent of the students who have the opportunity of this edu- 
cational full time system that Dr Houghton advocates, when 
It comes to a choice between a full time and a part time svstem 
of education m medicine decide against Dr Houghtons system 
and go to the West Side to old Rush Medical College to 
finish their medical instruction It would seem that that is a 
useless use to put this money to Dr Houghton has stated that 
he believes that the use of fees derived from the patients that pay 
at the clinics of the Universitv of Chicago are a proper source 
of income for the universitv by which to cut down their deficit, 
m other words that by paying doctors at the University of 
Oiicago on a full time basis somewhere from §742 a year to 
the munificent sum of §1.060 a vear the fees of those medical 
men can properly be diverted to the eradication of the deficit 
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of the university in the operation of its clinics He thinks tint 
that IS a tenable position, in fact, he sajs that it is fair In 
the instance of the University of Chicago no request Ins ever 
come to the society for the establishment of a clinic at the 
University of Chicago It was not made known to the Chicago 
Medical Society, and only 6 per cent of the patients that Dr 
Houghton has spoken of actuallj are referred to the clinic bv 
practitioners So I think the conclusion is justified that as an 
aid to the general practitioner the universitj clinic has not been 
a great help 

Dr Irv ing S Cutter, Chicago When the Ward Memo- 
rial Building was constructed, it was the judgment of the 
facultj that there should be a very strong emphasis placed on 
outpatient teaching The question as to whether patients would 
be received in that clinic who could afford to paj a phvsician 
was distinctly answered, positively answered, in the negative 
There is a careful social survey of cverj patient so tint under 
no possibility shall any patient be admitted who can afford to 
paj a physician There arc thousands of people in all the large 
cities who are unable to pa> phjsicians and who lend them 
selves gencrouslv, willingl), for clinical teaching Students arc 
assigned to the several departments in this outpatient clinic so 
that they work there anj where from four to si\ hours dailj 
I am sure that the clinic that docs not tal c into consideration 
the human relations of every patient who comes to the elinic 
falls far short of the principal desirability to the teaching of 
medicine It would be very easy for us to have a clinic vvlicre 
patients would be received who might pay more than others 
It would be simple and there would no doubt be a gam each 
vear, of possibly S100,000 or even more if that should be done 
It IS not done because we feel we have no right to receive any 
patient and charge that patient, if that patient is able to take 
care of his own personal medical responsibility I have the 
feeling about the so-called free clinic that there is a trcinendous 
increase in mendicancy and that a careless administration of 
free medical care is bound to result in a whirlwind to the 
medical profession unless proper safeguards arc instituted It 
IS a good deal like the patient who comes in without a careful 
social survey and who is later found by the joint emergency 
relief to have thousands of dollars in the banks The careful 
social survey is paramount After it has been made certain 
the patient cannot afford to pay, the patient is entitled, some- 
where, to genuine, sympathetic, skilful medical care If it 
cannot be done in the clinics, the so called free clinics, it must 
be done by the city or the county or tlie state, because that 
patient needs relief If the faculty of Northwestern should 
assume that, because of the gift of a building and of adequate 
funds with which to equip that building with every modern 
medical appliance we had the right to charge these individuals 
as much as the private physician on the outside would charge 
them, I would feel that we had actually subverted the purpose 
of the gift It IS unfair that huge funds are solicited from 
philanthropists to set up great laboratories, clinics and hospi- 
tals and then actually enter on the practice of medicine in 
competition with the private individual At Northwestern 
there are between 4S0 and SSO patient visits daily That is 
an adequate number for the students we have to educate I 
would not assume for a minute that, if vve had 1,000 patients 
applying daily, we would admit them We have reached the 
upper limit of our necessities and beyond that point vve would 
assume that the patients applying for admission would hive to 
be sent elsewhere I think there are, on the average, about 
thirty to forty patients each day turned away by the clinic 
because it is found that they are able to pay a private physi- 
cian I am sure that no one of us has any specific point of 
divergence primarily from any of the authors, but I do feel 
that, viewing the thmg in the broadest principle, from the 
broadest point of view, from the principle that, after all, the 
student becomes the doctor ultimately and that the plan under 
which he is trained influences his life thereafter — viewing the 
thing thus broadly, vve must be very careful indeed that great 
endowments shall not subvert the student m his tendency there- 
after in the practice of medicine If vve are to have general 
socialization of medicine, perhaps the clinics, some of them 
that have been mentioned, are wise and good I doubt very 
much if that will ever occur There is one thing quite aside 
from these papers and that is we have to educate honest men 


We Invc got to cducTtc students who arc so fundamentally 
sound in the practice of medicine that temptation of no sort 
will swerve them from the direct pith 

Dn Reginald Fitz, Boston One of the important things 
for teachers in my sort of a clinic to recognize is that, after 
all, the one really democratic thing in this country is disease. 
All jicoplc get sick Wlnt vve have to do is to bring up our 
students to realize that they must learn how to treat illness in 
a whole range of diflcrcnt sorts of people It is unfortunate, 
if It should occur, that the medical student should be brought 
up with the idea that the treatment oi pneumonia among poor 
people IS anv different from the treatment of pneumonia among 
wealthy people Dr Will Mayo said that any good doctor 
ought to consider himself a trustee of his patients pocketbooh 
I wish that some scheme could be brought out by vvliich stu 
dents could have that taught to them more properly Often, 
in tcacliiiig clinics, the teachers themselves encourage the stu 
dents to s|x;nd money right and left the idea being that the 
hospital Injiiicns to be so endowed tint they can order tesb 
ad iiifimtnm I should like to sec taught more that the phvsi 
ciati should sjicnd the patients money in the wisest possible 
way It doesn t make one bit of diflcrcncc in any given ca'e 
whether a patient happens to have money or not the point is 
that the student Ins to tram himself to think that under no 
conditions is he going to waste anybody s money, that he has 
to learn to be economical, sensible and democratic 

Dr Lasei lv Porti k San Francisco It has been found 
that wc can get the medical mens cooperation by recognizing 
that our duty docs not end to the state as a medical school 
when vve have graduated a group of well qualified young men 
to practice medicine It is our duty to carry medical kaioiil 
edge to the practitioner This can easily be done A ten 
years ago 200 (latients a year were referred to the state unner 
sity medical school Last year we had more than 3,000, and 
every month the number is growing The doctor sends hu 
patient, knowing that he is going to get back a full report on 
jus patient and, furthermore, that he is going to be able to get 
any further advice he wants about that patient The doctor 
IS his own social service worker on that case If a doctor says 
that a patient can jiay nothing or a third or half or all of the 
costs of \-ray and other c\pcnsivc diagnostic procedures we 
accept that as a statement We don t go behind that. If the 
medical profession is not competent to do its own soaal sen ice 
m such cases honestly , it isn t our business to question the 
integrity of the men who send us cases That has been a veo 
valuable thing The only other point that was brought up that 
seemed sad was tins constant emphasis on the difference 
between laboratory and clinical medicine *T thought that was 
dead many years ago Clinical laboratory work is nothing 
more than an c.\tcnsion of ordinary methods of csamination oi 
the patient 

Dr C R Bardeen, Madison, Wis When one talks m 
numbers instead of about individuals, there is alwavs involved 
the question of the profession at large and the public at large, 
and the only way in which medicine can be satisfactorily prad 
ficed IS through some sort of agreement as to the general pob 
cies in winch both arc represented It is not fair to say that 
It IS wholly a question of organized medicine to determine how 
medicine shall be practiced The patient has as much to say 
about it as the physician But the physician needs to educate 
the patient as to proper methods I am strongly in accord with 
Dr Lewis that the mam thing to aim at is to tram good 
family doctors The family doctor is to be considered the 
primary basis of the profession If that is the case, then vve 
perhaps are overlooking his interest more than other interests 
111 speaking so glibly of how fair it is to establish big public 
clinics and compete with the family doctor and protect the 
interests of the specialist The great run of diseases are not 
outside the financial resources of the great run of people m 
normal times I think that if vve are going to tram family 
doctors, one of the first things vve ought to think of is not 
competing too much with the kind of service he can best render 

Dr Henry Houghton, Chicago Tins has been an 
extremely helpful discussion The problem of pay clinics used 
for teaching purposes has had a number of wallops tins after- 
noon, most of which I think have forwarded our thought 
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When I said tliat I tliought these clinics ought to be within 
the limits of the ethics of the guild, I meant exactly within 
the limitations of ethics of the American Jledical Association, 
of organized medicine, and nothing else There have to be 
clinics to teach in, one kind or another, and free clinics are 
potentially as great sources of abuse as any pay clinic could be 
These things haae to be watched and regulated They have 
to be dealt with honestly, clearly and fairly There are dan- 
gers on both sides In the clinic that I discussed there has 
been an effort to keep it at the le\cl that Dr Wynckoff was 
talking about I accept his figure of two patients outpatient 
cases, dailj per student as the ideal We have not quite 
attained that ideal The figure of six beds per clinical clerk 
we have accepted as being the proper ideal to reach I have 
offered an interpretation of certain facts that are open for 
stud> They are questions that arise out of a fundamental 
teaching educational policy of the University of Chicago, which 
have been of record for at least twenty years There was one 
basic proposition, which I think is worthy of careful study, 
namely, tliat the income of physicians comes from the public, 
whether the physician practices directly and privately or indi- 
rectly through an institution This is an inevitable part of the 
consideration of the use of pay clinics for educational purposes 
Dr Austin A Havden, Chicago I should like to say 
that I think the establishment of a well set up course in medi- 
cal economics and perhaps medical history by a practicing physi- 
cian is something that can be well considered by every medical 
school in the United States The last thing 1 want to say as 
to the deans I want to tell them that I think they have taken 
entirely too little interest in the problems of the practicing 
physician When the student has been graduated by their insti- 
tution, they have largely lost interest in him, or at least their 
interest has not been manifest by going to his meetings and 
learning his views Only by the mutual exchange of ideas can 
the proper policies be shaped for the guiding of these institu- 
tions in the future 

CTc be eeiitinued) 
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ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


ARKANSAS 

Personal — At the meeting of the Arkansas State Board of 
Health, January 18, Drs Joseph G Gladden, Western Gro\e, 
was named president, Thomas Wilson, Wynne, vice president, 
and William B Grayson Little Rock, secretary 

State Medical Meeting— The fifty-ninth annual meeting 
of the Arkansas Medical Society will be held at Little Rock, 
April 16-18, under the presidency of Dr Leonce J Kosmmskj, 
Texarkana, and with the Pulaski County Medical Society 
acting as host Phisicians participating in the program 
include 

Morns Fishbein, editor of The Journal Chicago The Trend of Medi 
cat Practice 

Shelbey B Hinkle Little Rock Progress in Obstetrics and Gynecology 

ArJess A Blair Fort Smith Childhood Tuberculosis 

mac G Jones De Queen Conservative versus Radical Surgery 

Roy I Millard Dardancllc Coronary Thrombosis 

John J Sbea Memphis Relationship of Allergy to Otolaryngology 

Ira F Jones Fort Smith Uterine Hemorrhage 

Joseph G MitchcJl El Dorado Effects of Quinine on the Second 
and Eighth Nerves 

Osar W Bethea Nen Orleans Newer Developments of Physical 
Diagnosis 

Everett D Plass Iowa City subject not announced 
^*orgc R Siegel Clarksville Endoenne Therapy in the Climacteric 
mlham Decker Smith Texark-ana Carcinoma of the Uterus 
Charles S Holt Fort Smith Progress m Surgery 
ff^ry G Rudner, Memphis Symptoms and Treatment of Dysfunction 
of Colon 

Hillel Unterberg St Louis The Psychoneuroses 

M Klerame St Louis Tngcminal Neuralgia Diagnosis and 
Treatment 

^lottion F Hoge Little Rock Late Syphilis 

vNilnam T Wootton Hot Springs National Park Allergy an Every 
day Problem 

Dr Fisfibein will address also an evening session on Fads 
and Quackerj m Healing ” The annual banquet and presi- 
dent s ball and reception will be held Tuesdaj evening 


CALIFORNIA 

Health Departments Merge — The San Leandro Health 
Department and the Alameda County Health Department have 
combined and will function under the direction of Dr Ira O 
Church, county health officer Dr Luther Michael retired as 
health officer of San Leandro, having held the position many 
jears 

Deaths from Mushroom Poisoning — With eighteen 
deaths within a week in California from mushroom poisoning. 
Dr Jacob C Geiger, health officer of San Francisco, issued 
a warning, March 3, advising all except botanical experts to 
avoid mushrooms unless their species and source are definitely 
known. It IS reported Dr Geiger urged that consumers pur- 
chase their mushrooms from a certified source, pointing out 
that poisoning is seldom traced to commercial markets 

Professor Not Associated with “Anti-Narcotic 
League ” — Dr Qinton H Thienes, professor of pharmacology, 
University of Southern California School of Medicine, states 
that he has no connection with an organization called "Inter- 
national White Cross, Anti-Narcotic League, Inc with head- 
quarters m San Francisco In a letter to the executive 
secretary of the organization he protests against the use of his 
name as a member of its advisory council on a pamphlet 
entitled ‘The Truth About the Narcotic Situation in the United 
States ” Dr Thienes states that he disapproves the contents 
of this pamphlet and asks that Ins name be removed from all 
literature and other matter prepared, written or sponsored by 
the organization 

CONNECTICUT 

Society News — At the quarterly meeting of the New Haven 
County Public Health Association in New Haven, Sfarch 1, 
the speakers were Dr Herbert R Edwards, acting health 
officer, on “Examination of Food Handlers”, Mr Sidney G 
Davidson, superintendent, Grace Hospital, “Hospital Charges 
and Other Problems as Related to Public Health,” and 
Mr Warren J Scott, director, bureau of sanitary engineering 
state department of health, "Various Methods of Sewage Treat- 
ment in Connecticut” 

Health at Hartford — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended March 24 indicate 
that the highest mortality rate (22 4) appears for Hartford 
and for the group of cities as a whole, 12 S The mortality 
rate for Hartford for the corresponding week last year was 
109, and for the group of cities, 117 The annual rate for 
eight>-six cities for the twelve weeks of 1934 was 12 7, as 
against a rate of 12 3 for the corresponding period of the pre- 
vious year Caution should be used in the interpretation of 
these weekly figures as they fluctuate widely The fact that 
some cities are hospital centers for large areas outside the city 
limits or that they have a large Negro population may tend to 
increase the death rate 

DISTRICT OF COLUMBIA 

Medical Bills in Congress —S 3186, introduced by Sen- 
ator McCarran, Nevada, proposes to provide compensation for 
disability or death resulting from injury to emplojees m cer- 
tain employments m the District of Columbia The term 
‘injury” is defined to include such occupational disease or 
infection as arises naturally out of employment or as naturally 
and unavoidably results from accidental injury An injured 
employee is to be authorized to secure first aid when necessary 
‘ from any qualified physician ” If the injured employee desires 
additional medical attention, he must submit a request therefor 
to the deputy commissioner, who is authorized by the bill to 
permit the employee to continue treatment under the physician 
who rendered first aid treatment, or may direct the employee 
to submit himself for an examination and/or treatment to a 
physician or a group of physicians chosen by the deputy 
commissioner 

GEORGIA 

District Meetings— The Fourth District Medical Society 
was addressed at LaGrange, February 7 among others, by 
Drs Robert L Carter, Thomaston, on "Tuberculosis and Its 

Surgical Treatment” The Tenth District Medical Society 

devoted its meeting, February 14, in Augusta, to a series of 
clmi« Dr Allen H Bunce, Atlanta, gave a paper before 
District Medical Society, March 21, on ' Treatment 
of Chronic Infectious Arthritis 

Cancer Clinic— The creation of the Atlanta Cancer Qinic 
for pay patients has been authorized with headquarters in the 
Medical Building of the Georgia Baptist Hospital, Atlanta 
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A diagnostic fee commensurate with the patient’s circumstances 
will be charged, the funds to be used for the mamtcinnce of 
the clinic A written report guing the diagnosis and recom- 
mendations for treatment will be sent to the patients physician 
Each applicant for admission to the clinic must be accompanied 
by or bring a letter from his physician When there is no 
family physician, a signed statement to that clTtct will be 
required The clinic will have aaailable 370 mg of radium 
Dr James L Campbell has been designated director of the 
clinic 

ILLINOIS 

Illegal Practitioner Found Guilty — Mr S J Kuflcwski 
chief inspector of the Department of Registration and Educa- 
tion of the State of Illinois, reports that E 11 Bernard of 
Chicago was taken before Judge Hclandcr of the municipal 
court, February 20, on the charge of practicing medicine with 
out a license Bernard pleaded guilty, was fined $100 and was 
sentenced to one year in the House of Correction 

Health Promotion Week — April 29 to May S has been 
designated as “health promotion week’ in Illinois luesdas 
of that week is to be obsened as ‘Quid Health Da\ in 
accordance with a proclamation issued by President Rooseielt 
Speakers may be secured witbout local cost cither through the 
state department of public health or from the speakers bureau 
of the Illinois State Medical Society, 185 North Wabash 
Aaenue, Chicago 

Chicago 

Personal — A course on ocular inusclcs was gi\cn at North 
western Unnersity Medical School, April 2 4 b\ Dr \lfrcd 
Bielschow sky , professor of ophthalmology, Unucrsits of Breslau 
Breslau, Germany 

Rongetti in Another Penitentiary — Aiinnte Rongetti 
who recently completed a term in Fort Lcaieiiworth Kan 
IS now scraing a sentence of from one to fourteen sears in 
the Illinois State Penitentiary at Joliet liaaing been coniictcd 
of manslaughter He was received at Joliet, 1 tbruary 10 In 
Ins first trial on the charge of causing a death through an 
illegal operation, Rongetti was sentenced to death but at the 
second trial the supreme court committed him to the peniten- 
tiary for from one to fourteen years Rongetti completed a 
three year sentence at Leavenworth February 0 for violation 
of the Harrison Narcotic Act (The Journal, Nov 7, 1931, 
p 1393) 

IOWA 

Graduate Courses Sponsored by State Society — The 
speakers bureau of the Iowa State Medical Socictv inaugu- 
rated three courses on graduate medical education recently 
One on general therapeutics opened at Creston February 21 
continuing weekly until April 25 Out-of-state speakers par- 
ticipating in this course are Carl R Moore, Ph D , Drs Paul 
Cannon, Clifford J Barborka Samuel M Fcinbcrg George 
W Hall, and Oliver S Ormsby, all of Qiicago George B 
Eusterman, Rochester, ^Iinn , and Arthur L Tatum Madison, 
Wis The course on neurology and psychiatry was initiated 
Ivlarch 1, at Oskaloosa, these weekly sessions ending Mav 3 
Dr Alfred W Adson, Rochester, Minn was the visiting 
speaker Infectious diseases is the theme of the third course 
which opened in Mount Pleasant, March 2 The concluding 
lecture m this weekly senes will be May 4 One out of-statc 
speaker participated in this group, Dr Fred W Gaarde, 
Rochester 

KANSAS 

Personal — Dr Fay E Gaither, Lenora has been appointed 

health officer of Norton County Dr Eber Reeves has been 

named health officer of Decatur County Dr Charles McKin- 

ley has been appointed physician at the state penitentiary 

Lansing, succeeding Dr Robert H Moore, resigned 

Dr Darrel L Evans has been named health officer of Riley 
County succeeding Dr John R Mathews, Manhattan, who 
has resigned to engage m private practice m Glenvvood Springs, 
Colo He had held the position since 1923 

KENTUCKY 

Private Physicians to Immunize Children — The Louis- 
ville city health department under Dr Hugh R Leavell, has 
announced a new policy with respect to immunization of school 
children, under which all children whose parents are able to 
pay are to be sent to private physicians Formerly all school 
children were immunized by the health department at public 
expense In cooperation with the Jefferson County Medical 
Society the department is arranging a policy of having patients 
pav for medical service according to their ability and the 


society IS preparing a list of physicians willing to accept these 
‘part pay patients Steps have recently been taken to read 
just also the hospitalization of the county indigent, the entire 
budget relating to health and hospitalization having been trans 
ferred from the county welfare department to the health depart 
ineiit Dr Ben Wilson Smock has recently been appointed 
assistant to Dr John D Travvick, county health officer, and 
comprehensive plans arc under way for coordination of the 
city and county health departments 

Society News — A symposium on the common infcctionj 
was presented at a meeting of the Jefferson County Medical 
Society March 5, bv Drs Charles Dwight Townes Will R. 
Prior Aiirvnc E Bell and Karl N Victor Dr William T 
Pride, Memphis Tenn addressed the society, March 19, on 
Gvnoplaslic Repairs of Old Lacerations at the Time of Dehv 
erv under the auspices of the Louisville Obstetrical and 

Gv iiccological Society Drs I-ouis Fcid, Jr and Clifford) 

Strachlcv Cmcminti addressed the Mason County Medical 
Society Maysvilic, February 14, on treatment of benign uterin' 
hcinorrliage and classification of heart diseases, respectively 

LOUISIANA 

State Medical Meeting at Shreveport, April 10-12 — 
The fifty -fifth annual incctmg of the Louisiana State Medical 
Society will be held at Shreveport April 10-12 with head 
tpiartcrs at the Washington Yoiircc Hotel, and under the prcsi 
clciicy of Dr Carl A \\ ciss Baton Rouge Included m the 
scientific program arc the following physicians 
Jo^cph y Knirliton Sr Shreveport The yailinR Heart of MiddI 
I ife 

John II Muvvcr New Orleanv Treatment of Cardiovascular Sypou^ 
h imncrich \ on New Orleans Importance of Biopsy iQ t c 

Ditruosis of Ciiicer , 

Ilirold I KeTrnc) New Orlcitis Ilronclio^copic Aspiration m tt- 
Ircalnient of I link Suppuration ^ , 

Arthur A Herohl ShrcvejH3r! PatholoRa The Basis of Scieolinc 
Mcilieinc 

Marion I) narcro\e ^hre\ej>ort A Reiieu of 112 Cases of AmcbiM»J 
Martha Heanor Cool I,4ikc Charles A Simplified Treatment of InfJB 
tile Diarrhea' 

Charles U Dina! New Orleans The Ilo't Cell Beaction to Imrasica 
h> Bacillus of I eprosy 

Francis h f ejeiine Ncn Orleans Hoar ene's Its Sipuifieanee 
Dean I evris Baltimore President Anirncan ^^edlcal Association 
Chicago The Surtrical I.esions of the Breast 
Icon J Mcn\ille Ncu Orleans Bone Tumors from a Radiolo’'*^ 
Stand]X)ini 

Peter C rafTacnino New Orleans The Cliromcall> Diseased Cemx 
locus of Sssteuuc Infection 
Alcee I I elers Monroe '>nppiiratne Otitis Media 
Kufus Jackson Baton Kouce Nonpurulent Accessory Sinu«itn 
George A Maycr» Ncu Orleans JI>|>otension in Relation to Toxemias 
in Prepnaiic) 

Icon I Gra) ^hrcsci>ort *^quint and Its Treatment , 

Rudolph Matas New Orleans, On \ ascular Surpery in Louisiana a 
H nioncal Revicss 

Wile) R BiifnnRtou New Orleans Importance of Recent 

in the Ftioloc) and Treatment of Certain Conjunctival ana Comtw 
Diseases to (. eneral Medicine , , 

Clifford P Ruticdpc Shreveport Diagnosis and Treatment of 
siisception h\ Use of the Barium Enema Under Fluoroscopic 
Edward 1 Kiup New Orleans Induction of Labor b) Medicai a 
Contrasted with SurRical Methods , . c re 

George C Battalora New Orleans Compression Fractures of the 

MAINE 

Society News — Dr Sidiiev C Dvlrvmple Newton Ma'' 
addressed the Cumherhud County Medical Socictv FehniaO 
23 on Corrchtion of Clinical and Pathological Finding' ii] 

Bright’s Disease’’ The Portland ^^edlcal Club lic^ 

Dr Henry P Johnson discuss ‘ Some Effects of Climati 
Changes on the Mucous Membranes of the Upper Resp^'oP 

Tract” Ecbriiary 6 Speakers before the Kennebec Coun) 

Medical Society m Gardiner, Eebruary 15, included Drs Bern 
liardt I Wulff, Waterville on “Intravenous Urography an 

Frank B Bull, Gardiner “Blood Transfusions’ At a inf^ 

mg of the Oxford County Medical Socictv m Riimford 1^ 
ruary 23 Dr Warren E Kershner, Bath spoke on physician 
liability insurance and mastoid problems m general practice 

MASSACHUSETTS 

Dr Irving Appointed Professor of Obstetrics 
Dr Frederick Carpenter Irving has been appointed 
Lambert Richardson professor of obstetrics at Harvard nR® 
cal School He is the first incumbent of the chair, which w 
recently created under the will of Dr Richardson, 
professor of obstetrics and dean of the medical 
Dr Richardson bequeathed $100 000 to endow the liu 

ship and the Harvard Corporation voted to name it 
honor Dr Irving was born in Gouverneur, N Y , m 1^ 
Graduating from Harvard Medical School in 1910, be 
in practice in Boston the same year, and became affiliated w 
the school in a teaching capacity in 1922 
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Society News— Dr Thomas J O'Brien, Boston, addressed 
the Sonlli End Medical Qub, March 20, on medical legislation 

At a meeting of the Middlesex East District Medical 

Society in Stoneham, March 14, Dr William R Morrison 

spohe on “Stomach Surgery ’’ ^The clinical and experimental 

observations on the effect of total thyroidectomy was the dis- 
cussion before the Harvard Medical Society March 13, speak- 
ers were Drs Samuel A Levine, Eugene C Eppinger, Philip 
Slianibaugh Morton G Brown, Max T C Schnitker and 

Elliott C Cutler, and Margaret E Sawyer, Ph D Among 

the speakers before the New England Roentgen Ray Society, 
March 16, was Dr Edward C Vogt on “The Esophagus and 

Gastrointestinal Tract in Infants and Children" Drs 

Harry C Solomon, Houston H Merritt, Jr, and Merrill Moore 
conducted a symposium on ncurosyphihs before the Boston 
Society of Psychiatry and Neurology, March 15 and Dr Robert 
E Fleming and Elmer Stotz, B S , discussed “The Blood and 
Spinal Fluid Alcohol in Abstainers, Chronic Alcoholics and 
in the Psy choses " 

MICHIGAN 

Dinner to Dr Kamperman — Dr George Kampemian, 
Detroit was honored by a dinner, giyen by lus former resi- 
dents, February 20, to mark lus fifteenth anniversary as head 
of the department of obstetrics and gynecology of Harper Hos- 
pital Following the dinner. Dr Owen C Foster unveiled a 
large framed "photomontage,” a composite photograph depict- 
ing characteristic Harper Hospital scenes which serve as a 
background for photographs of Dr Kamperman and surgeons 
trained by him since lus appointment It now hangs m the 
obstetric club room of the hospital Dr Harold C Mack 
presented a bound testimonial and guest book containing letters 
and photographs of former and present residents 
County Secretaries’ Conference — At the annual confer- 
ence of the county secretaries of the Michigan State Medical 
Society in Ann Arbor, March 7, the following program was 
presented 

Reuben L Kabn ScD, Ann Arbor, Recent Dei elopmenls in 
Immunology 

Dr Carl E Badglej, Detroit Traumatic Surgery 
Dr Cyrus C Sturgis Ann Arbor Therapy in Anemias 
Dr Charles L Brown, Ann Arbor Therapy Limitations in 
Hypertension 

Dr Ledru 0 Geib and Henry F Vaughan, Dr P H , Detroit, Our 
Preventiie Medicine Program 
Dr James B Bradley Eaton Rapids Legislation 
Dr Louts LeFevre Muskegon, County Society Program in the Care 
of Indigents 

Dr James D Bruce Ann Arbor Progress and Planning in Postgradu 
ate Education 

Drs LeFctre John B Jackson Kalamaaoo Herbert E Randall and 
Carl F Moll Flint J bfilton Robb Detroit Richard R Smith 
and Burton R Corbus Grand Rapids Medical Problems and Policies 

In addition. Dr Carl D Camp, Ann Arbor, conducted a 
neurologic clinic 

MINNESOTA 

Personal — A farewell dinner was given in honor of 
Dr Elmer C Bartels, January 23, by fifty-five physicians of 
Duluth Dr Russell J Moe was toastmaster Dr Bartels 
has since gone to Springfield, Ohio, to practice The Uni- 

versity of Minnesota recently received a gift of $500,000 for 
the advancement of medical research from Drs William J 
and Charles H Mayo, Rochester 
Dr Allen Honored on Hundredth Birthday — Dr Wil- 
son A Allen, Rochester, was presented with a resolution of 
the Oimstead-Houston-Fillmore County Medical Society con- 
gratulating him on his one hundredth birthday and creating for 
him as a special honor, the title of emeritus member with the 
privilege of active membership, without payment of dues A 
telegram offering congratulations was also received by Dr Allen 
from President and Mrs Roosevelt Dr Allen observed his 
birthday, March 6 but because he was confined in a hospital, 
no special celebration was held The resolution points out that 
Dr Allen has been a member of the Minnesota State Medical 
Association since its organization A resolution was also 
adopted by the common council of the city of Rochester m 
recognition of Dr Allen’s centenary Dr Allen served as 
mayor of Rochester for one term 1895-1896 He graduated 
187^ I^^bnemann Medical College and Hospital, Chicago, in 

MISSISSIPPI 

Bill Introduced — S 506, to amend the law relating to 
privileged communications proposes that a physician shall not 
be required to disclose such a communication m any legal’ 
proceeding unless the patient expressly waives the privilege at 
the time of the trial The present law prohibits such a dis- 


closure in any “civil” proceeding “except at the instance of 
the patient ” 

Society News — Speakers before the Central Medical 
Society, February 6, included Drs Robert B McLean, Jack- 
son, on “Urticaria and Angioneurotic Edema,” and Robin 
Hams, “Association of Scintillating Scotoma and Nasal 

Accessory Sinus Disease” The meeting of the Issaquena- 

Sharkey-Warren Counties Medical Society in Vicksburg, Feb- 
ruary 13, was devoted to a discussion of the common cold 

NEBRASKA 

Society News — A symposium on obstetrics was presented 
before the Cedar, Dakota, Dixon, Thurston and Wayne Coun- 
ties Medical Society, Emerson, February 20 fay Drs Leo J 
Killian, Wakefield, John Buis, Pender, Paul F Siman, Wayne, 
Ralph C Gramlich, Walthill , Stuart H Cook and Glen E 

Peters, Randolph At a meeting of the Sixth Councilor 

District Medical Society, Osceola, January 16, Omaha physi- 
cians presented addresses Drs Rodney W Bliss, on peptic 
ulcer, Abram E Bennett, traumatic encephalitis, and Charles 
A Owens, Jr , transurethral resection ^Dr Abraham Levin- 

son, Chicago, addressed the Omaha-Douglas County Medical 
Society Omaha, March 27, on diagnosis and treatment of 
meningitis Three physicians of Council Bluffs, Iowa, addressed 
the society March 13, as follows Drs Gorden N Best, on 
“Chrome Obstruction of the Duodenum”, Maurice C Hen- 
nessy, “Foreign Bodies Producing Bowel Obstruction” and 
Karl R Wemdorff, “Reconstruction of Function in Paralyzed 
Extremities ” Drs Maurice E Grier and Lloyd O Hoff- 

man, Omaha, addressed the Otoe County Medical Society, 
Nebraska City, April 9, on infections of the genital tract 

NEW JERSEY 

Bill Passed — A 245 has passed the assembly, proposing 
to amend the dental practice act by authorizing the revocation 
of a license to practice dentistry, if the licentiate violates any 
of the rules or regulations which the state board of registra- 
tion and examination in dentistry may hereafter adopt with 
respect to the practice of dentistry 

NEW YORK 

Bill Passed — A 417 has passed the assembly, proposing to 
amend the pharmacy practice act by providing (1) that a drug 
shall be deemed to be misbranded within the meaning of the 
act if Its package does not bear a statement of the percentage 
of barbituric acid contained therein, but (2) that the act shall 
not apply to the manufacture and sale of proprietary medi- 
cines except those containing poisons, deleterious and/or habit- 
forming drugs and chemicals 

Bills Introduced — A 1926, to amend those provisions of 
the medical practice act relating to osteopathy, proposes (1) 
to designate osteopaths as “osteopathic physicians”, (2) to 
forbid licensed osteopaths to perform surgery with the use of 
instruments, except to cut the umbilical cord, to circumcise, 
to use forceps for delivery, to repair the perineum, to lance 
superficial abscesses and to repair skin lesions and (3) to 
permit licensed osteopaths to use and prescribe narcotics, anes- 
thetics, antiseptics, vaccines, antitoxins and serums A 1927, 
to amend the provisions of the medical practice act relating 
to osteopathy, proposes that a license to practice osteopathy 
(1) shall not permit the holder to perform surgery with the 
use of instruments, except to cut the umbilical cord, to circum- 
cise, to use forceps for delivery, to repair the perineum, to 
lance superficial abscesses, and to repair skin lesions, and (2) 
shall permit the holder to use and prescribe mefaphen, resor- 
cinol, zinc oxide, hydrogen peroxide, mercurochrome, iodine, 
potassium permanganate, menthol, thymol, ichthyol, sulphur, 
alcohol spiritus frumenti, colloidal silver compounds, silver 
salts adrenalin ephedrme, epinephrine, iodoform, bichloride of 
mercury phenol, opium and its deruxitives, cocaine and its 
salts, novocain procaine, veronal, luminal, amytal and its sodium 
salts chloroform ether, nitrous oxide, ethyl chloride, avertiii 
butyn, toxoid toxin antitoxin antitoxin staphylococcus vac- 
cine, streptococcus vaccine, polyv^alent vaccine, autogenous vac- 
cine, pneumococcus vaccine tetanus antitoxin typhoid vaccine, 
neoiopax and tetraiodophenolphthalein for use in x-ray 
diagnosis 

New York City 

New Members of Board of Health— Dr Haven Emer- 
son professor of public health administration, Columbia Uni- 
versity College of Physicians and Surgeons and Dr Frank L 
Babbott, Jr president of Long Island Medical College Brook- 
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lyn, were appointed members of the board of health bj Jfajor 
La Guardia in Februarj Dr Emerson \\as health commis- 
sioner of New York from 1915 to 1918 The new members 
succeed Drs Harry P Swift and Rand Pcrc> Crandall 

Salmon Lectures — Dr Charles Macfie Campbell, professor 
of psychiatry, Haraard Uniaersity Medical School, Boston will 
deliver the 1934 series of Salmon Lectures at the Academy of 
Medicine, April 13, 20 and 27 (The Jouhnai, Januarj 27, 
p 300) The title of the first lecture will be "Trends m 
Psjchiatry”, the second, "Classification Versus Djnamic Anal- 
ysis,” and the third will embody conclusions and suggestions 

Committee to Promote Sanitary Dispensing of Foods 
— ^There has been organized in New York a Committee for the 
Study and Promotion of the Sanitary Dispensing of Pood and 
Drinks, the purpose of which is to educate the public to demand 
sanitary practices in the dispensing of food and drinks in public 
eating places Dr Alec N Thomson is chairman and Hointr 
N Calver, former editor of the Aincnean Journal of Public 
Health, is executive officer The committee urges the public 
to protest to the management against all insanitary practices 
observed, to commend the management of places that uphold 
high sanitary standards and to report by name and address 
to the board of health all public eating places \iolating liigh 
standards 

Society News • — Speakers at a meeting of the Medical 
Society of the County of New York, Pebruary 26 were Drs 
Thomas Francis, Jr, on ‘Diagnosis and Treatment of Influ 
enza”, Henry T Chickenng, ‘Prognosis and Treatment of 
Lobar Pneumonia,” and George G Ornstein, ‘ Pulmonary 

Atelectasis” Dr Boris M Fried, among others, addressed 

the New York Pathological Society, February 22, on “Allergic 

Inflammation of the Lungs” A symposium on “Indications 

for Roentgenotherapy in Malignant Disease of the Ear, Nose 
and Throat” constituted the program of the New York Roent- 
gen Society, February 19, speakers were Drs Maurice Lenz, 
Arthur P Stout, Alfred A Schwartz, John D Kernan, Jr 

Robert E Buckley and George H Semken A symposium 

on acute and chronic empyema was presented before the New 
York Surgical Society, March 14, by Drs John F Connors, 
Harold Neuhof, Adrian V S Lambert and Walton Martin 

The staff of Memorial Hospital presented a symposium on 

gastro-intestinal tumors before the Society for the Adtancc- 
ment of Gastro-Enterology , February 28, among the speakers 
were Drs James Ewing, Lloyd F Crater and George 1 Pack 

and Edith Quimby, associate physicist Drs William B 

Castle, Boston, and Robert L Moorhead addressed the Medical 
Society of the County of Kings, February 20, on ‘ Modern 
Concepts of Anemia and Its Treatment" and "Cancer of the 

Larynx — Importance of Early Diagnosis," respcctuely At 

a meeting of the International and Spanish Speaking Asso- 
ciation of Physicians, Dentists and Pharmacists, January 19, 
speakers were Drs Franz Grocdel, Frankfort, Germany, on 
hydrotherapy. Burton T Simpson, Buffalo, on radium therapy, 
and George Henry, on psychotherapy Dr Jacob M Gersh- 
berg, who was reelected president, gave liis official address on 
the life of Professor Ramon y Cajal of the University of 
Madrid At the February meeting a symposium on gastro- 
enterology was presented, with the following speakers Drs L 
Lee MaePhee Boston, Leopold Lichtwitz, and George E 
Binkley, and John Oppie McCall, D D S 

PENNSYLVANIA 

Ten Deaths from Psittacosis in Pittsburgh — At least 
ten deaths and several cases of psittacosis recently occurred in 
Pittsburgh as a result of contact with sick parrots m the pet 
department of a large department store Psittacosis was first 
suspected when it became known that seven deaths had occurred 
among employees on only two floors of the store within two 
weeks, supposedly of pneumonia A physician called to care 
for the eighth employee believed to have pneumonia had learned 
that the two floors of the store were decorated with parrots 
and parrakeets He notified the city health department 
Examination revealed that they had the disease and postmor- 
tem examination of the eighth patient from the store confirmed 
the diagnosis The store in question immediately destroyed 
all Its birds, discontinued the pet department and fumigated 
the store All psittacine birds in the city were quarantined 
The epidemic was traced to a shipment of 130 birds from 
California in January, of which three were dead on arrival. 
It was said Dr Lucius F Badger of the U S Public Health 
Service went to Pittsburgh to conduct an investigation, March 
17, after which he announced that the epidemic appeared to be 
under control Later reports stated that two other pet shops 
had received shipments in which birds were sick or dead and 


that one case of psittacosis had been diagnosed from each shop 
The San Francisco 11 rammer reported, March 17, that the 
California State Board of Health was investigating the report 
that some of the birds sent from California were shipped in 
violation of specific orders from the board 

Philadelphia 

Gerhard Medal Awarded — The Pathological Society of 
Philadelphia will award the William Wood Gerhard Gold 
Afedal to Dr George H Whipple, dean of the Universitv of 
Rochester School of Medicine and Dentistry, Rochester, N Y, 
at a meeting April 12 Dr Whipple will deliver the annual 
Conversational Lecture of the society. Ins subject being “Regen 
cration of llcmoglobm and of Blood Plasma Proteins Con 
trolled by Diet Factors" 

Impostor Claims Relationship — A man has recently cir 
ciliated among physicians m Washington, D C claiming to 
be a brother of Dr Joscjih McFarland, Philadelphia, and asking 
financial aid, it is reported His story vvas that he had run past 
a stop light and damaged the car ol another person, for which 
he vvas arrested and (ined $25 which took all Ins ready cash. 
He slated that iiiifortuiiately he vvas without identification but 
knowing that pathologists would kmow his “brother," he took 
the liberty of asking aid He is a slender man with steel gray 
hair, sliglitly bald about 60 years old well dressed, and with 
several teeth missing in front Dr McFarland has no brother 

Society News — Speakers who addressed the Philadelphia 
Academy of Surgery, March 5, were Drs Robert H Ivy and 
Lawrence Curtis on “Exiicricncc with Newer Procedures in 
Siirgcrv of the Cleft Palate," and AIe.xandcr Randall, “ \dvan^ 
tages of Preoperative X-Rays in Kidiiev Tumor in Children” 

Dr Lyman G Richards, Boston addressed the Philadelphia 

1 aryiigological Society, March 6, on “Sinusitis in Children 

Diagnosis and Treatment' Drs William C von Glahn and 

Alvviii M Pappcnhciincr New York, were guest speakers at 
the meeting of the Pathological Society of Philadelphia March 
8 on ‘Relation Between Rheumatic and Subacute Bacleiaaj 

Endocarditis” Dr Gabriel Tucker, among others, addressed 

the Philadelphia Pediatric Society, March 13, on “Obstructive 
Dvspnea in Children” 

WASHINGTON 

Society News— Dr Andrew C Ivy, Chicago will be the 
guest speaker at the annual open meeting of the Tacoma Sur 
gical Club, April 7 Dr Ivy will lead a symposium on modern 
knowledge of the phvsiologv of the gastrointestinal tract and 
will speak m the evening on ‘‘\pplicd Physiology of the Ah 
nicntary Tract ’ Demonstrations will be held at Tacoma 

General Hospital Dr Howard L Updegraff Los Angeles 

addressed the King County Medical Society, Seattle, March 19, 
on Methods of Reconstructive Surgery ” 

WISCONSIN 

William Snow Miller Lecture — Chauncev D Leake, 
PhD, professor of pharmacology, Universitv of California 
Medical School, San Francisco, delivered the eighth annual 
address under the Mhiham Snow Miller Lectureship at the 
University of Wisconsin, klarch 23 Dr Leake s subject vvas 
‘ Relations of Medicine and Art " 

Personal — Dr Gilbert E Seaman Milwaukee, has been 
appointed acting head of the Northern Hospital for the h'sane 

Winnebago, replacing Dr Peter P Bell, resigned Dr Mil 

ham M Swccnier, Milwaukee celebrated his fiftieth aiinivcr 
sary in the practice of medicine, March 11 Dr Svveenier vv^ 
a founder of the old Milwaukee Medical College now a pan 
of Marquette University, and served as professor of disca^ 

of children from 1894 to 1904 Dr Albert Schmidt, Liberty 

Grove, celebrated his ninetieth birthdav in January , he was 

greeted by all the residents of the village Dr James h. 

Newton vvas recently appointed mayor of Hudson 

Fifty Years in Practice — Residents of Oostburg and the 
contiguous territory gave a reception and banquet February 
20, m honor of Dr Edward Was, who has practiced fifty 
111 the community Dr Was a native of The Netherlands, 
graduated from Rush Medical College, Chicago, m 1884 ana 
began practice iii Oostburg immediately Speakers at the ban 
quet included Drs William H Gunther, IVilliam Van Zanten 
Otho A Fiedler Otto T Gunther, Harry H Heiden ana 
J P Zohlen, all of Sheboygan, Emmett F Guy, Oostburg 
John E Guy Milwaukee, Anthony Voskuil, Cedar Grove ana 
Robert M Nichols, Sheboygan Falls A plaque vvas , 

to Dr Was, inscribed with the legend “Fifty Years of Faithiu 
Service, 1884-1934, from the Village of Oostburg” 
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GENERAL 

Journal for Digestive Diseases — March 15 marked the 
first publication date of the Amo icon Jonnia! of Digestive 
Diseases and Nutrition The journal will be issued monthly 
from Fort \Va>ne, Iiid Dr Frank Smithies, Chicago, is 
editor, and Dr Beaumont S Cornell, Fort Wajne, supervising 
editor 

Death Rate Among Policyholders — ^Thc death rate for 
1933 among the industrial policyholders of the Metropolitan 
Life Insurance Company in the United States and Canada was 
802 per thousand, the lowest ever recorded for this group, tins 
111 spite of a sharp increase in January in deaths from influ- 
enza, and the principal degenerative diseases Decreases took 
place in deaths from tuberculosis, pneumonia, conditions arising 
from pregnancy and childbirth, diphtheria, whooping cough and 
measles The death rates for diarrhea and enteritis and for 
fatal machinery accidents showed no change from tlicir pre- 
vious low points reached in 1932 Cancer, heart disease and 
diabetes recorded higher mortalities than ever before, even 
when the fact is taken into account that a larger proportion 
of the insured group is now in the older age groups Acci- 
dental deaths, especially automobile fatalities, increased, though 
the number of deaths of children as a result of automobile 
accidents has diminished The 1933 mortality rate for falls 
was the highest in fifteen years 
Epidemics of Measles — ^It has been estimated that 7,000 
cases of measles have occurred in Washington, D C , since 
January 1, eleven persons have died This is said to be the 
heaviest epidemic since 1921 m the capital Philadelphia news- 
papers reported, March 18, that 10,688 cases had been reported 
to the city health department since January 1, with forty 
deaths Baltimore had 1,988 cases reported between January 1 
and Llarch 14 It was reported more than 2,500 cases had 
occurred in El Paso County, Te\as, from January 1 to March 6, 
with fifty -si\ deaths Fifteen members of the freshman class 
at Harvard University, Cambridge, Mass, were stricken, the 
New York Times reported, kfarch 22 Other epidemics have 
been reported from the following towns Toledo Ohio, 700 
cases during the first nine days of March, Springfield, 111, 
800 cases between February 1 and March 18, Chattanooga, 
Tenn , 310 cases m the first two weeks of March , Salt Lake 
City, Utah, 506 cases during the week preceding March 4 
The U S Public Health Service reported that 30,806 cases 
had been reported from forty-six states during the week pre- 
ceding March 4, compared with 14,081 for the corresponding 
week of 1933 

Society News — Dr James R. Garber, Birmingham Ala, 
was elected president of Southern Interurban Gynecological 
and Obstetrical Society at a meeting m Birmingham, February 
17, Dr Willard R Cooke, Galveston, Texas, vice president, 
and Dr James L Seibold, Birmingham, secretary Drs Everett 
D Plass, Iowa City, and George P Muller, Philadelphia, were 

guest speakers ^The Society for the Study of Asthma and 

Allied Conditions will hold its spring meeting in Atlantic City, 
April 28 — —The tenth annual scientific meeting of the Ameri- 
can Heart Association will be held in Cleveland, June 12 at 
the Cleveland Hotel The program will be devoted to arterio- 
sclerotic heart disease This association moved its headquar- 
ters, March 30, to the RCA Building, 50 West Fiftieth Street, 

New York The congress of the Association of French- 

Speaking Physicians of North America is to be held ra Quebec, 
'August 27-29, in conjunction with the twenty -third session of 
the Association of Physicians of the French Language, which 

includes members from France and Belgium The American 

Association on Mental Deficiency will hold its annual meeting 
at the Hotel Waldorf-Astoria, New York, Llay 26-29 The 
afternoon session, May 29, will be held jointly with the Ameri- 
can Psychiatric Association Dr Groves B Smith Godfrey, 

111 , IS secretary of the association Dr Philip H Kreuscher, 

Chicago, was elected president of the Northwest Regional 
Conference in St. Paul, Minn , February 25, succeeding 
Dr Benjamin F Bailey, Lincoln, Neb 
Medical Bills in Congress — Changes m Status The 
Indejiendent Offices’ Appropriation Bill, H R 6663, which has 
been jiassed by the House and the Senate over the veto of 
President Roosevelt (Public Law No 141), provides, among 
other things, that any veteran not dishonorably discharged 
suffering from disability, disease, or defect, who is in need of 
hospitalization or domiciliaiy care and is unable to defray the 
necessary expenses therefor, shall be furnished such hospitali- 
zation or domiciliary care m any Veterans’ Administration 
lacihtv, within the limitations existing m such facilities irre- 


spective of vvhether the disability, disease, or defect was due 
to service A statement under oath by the veteran on such 
form as may be prescribed by the Administrator of Veterans’ 
Affairs must be accepted as conclusive proof of inability to 
defray necessarv expenses S 2688 has been rejiorted to the 
House, with recommendation that it pass It validates pay- 
ments made by disbursing officers of the army for the medical 
and hospital treatment of members of the Reserve Officers’ 
Training Corps and of members of the Citizens’ Military 
Training Camps who contracted disease in line of duty while 
en route to or from and while at camps of instruction Bills 
Introdiiecd S J Res 92, introduced by Senator O’Mahoney, 
Wyoming, proposes to create a commission to formulate a 
permanent national policy with resjiect to benefits for veterans 
and dejiendents of veterans S 3111, introduced by Senator 
McKcllar, Tennessee, proposes to authorize the erection of a 
veterans’ hospital in middle Tennessee S 3175, introduced by 
Senator Couzens, Michigan, proposes to authorize clinics to 
withdraw alcohol tax free H R 8818, introduced by Repre- 
sentative Welch, California, proposes to extend the benefits of 
the United States Public Health Service to fishermen, trap- 
men, net tenders, and other persons subject to the laws relating 
to American seamen H R 8846, introduced by Representative 
Dockvveiler, California, proposes to provide an increase of 
compensation for certain veterans' widows 


Government Services 


Veterans’ Compensation Restored 
Pensions or compensation to veterans whose benefits were 
reestablished by the passage, over the President’s veto, of the 
Independent Offices’ Appropriation Act for the fiscal year 1935, 
will be restored with the least possible delay, the Administrator 
of Veterans’ Affairs has announced The Veterans’ Adminis- 
tration estimates that approximately 330,000 World War vet- 
erans, 180,600 Spanish-Amenean War veterans and 34,900 
dependents of Spanish- American War veterans will be affected 
by the new legislation, at an increase in cost to taxpayers of 
approximately §83,000,000 annually Any veteran not dishon- 
orably discharged who suffers from disability, disease, or defect, 
and who is in need of hospitalization or domiciliary care, and 
who IS unable to defray the necessary expenses therefor, is to 
be furnished such hospitalization or domiciliary care in any 
Veterans’ Administration facility, within the limitations of such 
facilities, irrespective of vvhether the disease, disability, or defect 
was due to service A statement under oath bv the veteran 
must be accepted as conclusive evidence of inability to pay 
Under section 200 of the World War Veterans’ Act certain 
disabilities were declared presumptively to be of service origin 
The Economy Act of March 20, 1933, severed the service con- 
nections based on presumptions The new act reestablishes 
these presumptions The new law also restores to veterans 
with service-connected disabilities the same rate of compensa- 
tion that was payable to them' prior to March 20, 1933, except 
that the rate paid to veterans whose disabilities are service 
connected by presumptions is to be 75 per cent of the rate paid 
prior to the date named Veterans of the Spanish- American 
War, who entered service on or before August 12, 1898, and 
persons who served in the Boxer Rebellion or Philippine Insur- 
rection, who were receiving pensions for disability or age, 
March 19, 1933, are entitled by the new law to receive not 
less than 75 per cent of the pension then being paid, subject 
to certain restrictions relating to the financial need of the vet- 
eran, and whether or not the veteran is hospitalized All laws 
in effect March 19, 1933, granting monetary benefits to vet- 
erans of the Spanish-Amencan War, including the Boxer 
Rebellion and the Philippine Insurrection, are reenacted in their 
entirety, subject to the limitations prescribed in the new law 
and to such reduction m pensions, not exceeding 25 per cent 
as may hereafter be made The provisions of section 213* 
World War Veterans Act, are reestablished, whereby a person 
who IS injured as a result of training, hospitalization or medi- 
cal or surgical treatment or examination is awarded compen- 
sation on the same basis as if the condition vvere incurred in 
the military or naval service Hereafter, service-connected 
money benefits payable to veterans of the World War are to 
be entitled compensation,” not pension” Former compensa- 
tion rates jiaid to totally blind World War veterans are rees- 
tablished, except where the veteran is furnished hospital care 
by the government and except as to cases involving fraud, 
mistake or misrepresentation 
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The Battle of the Barbiturates 
The control crs} tliat Ins arisen o\cr the dangers of the use 
as hjpnotics of the large group of deriiatncs of harhitnric 
acid was mentioned in Tut Jolrnai, relirnari 10 It has 
been continued in the medical press to such an extent that it 
has been termed bj the Lancet the Battle of the Barbiturates 
Sir William Willcox who struck the note of warning is still 
the protagonist on the side of danger Ills experience as a 
toxicologist IS unrnaled but the leading psichiatrists eMipose 
him In the Lancet he repeats Ins warning that the barbiturates 
ha\e a powerful action on the tierxous sistcni and that eare 
is required in their repeated daih use It is constaiith liroiiglit 
to his knowledge that in therapeutic doses sMiiptonis such as 
mental depression drowsiness usual liallncniatioiis \crti,o 
ataxic gait indistinct speech squint instaginus and parahsis 
of the limbs are common results Indeed a complex of sMup 
toms identical with those of cerebellar disease iKisterolateral 
sclerosis, epidemic encephalitis bulbar parahsis or meiiiiigilis 
maj be produced Professor Richards of Aberdeen has recemls 
sent him notes of three cases m which loss of memon and 
automatism followed dailj therapeutic doses of liarbitiirates 
and as a result an exccssne number of tablets was iincon- 
sciouslj taken Sir William disputes the figure that out of 
S 147 suicides m 1931 oulj 13 were due to barbiturates ( I ill 
Journal Februars 10 p 468) In 1933 Sir \\ illiam treated 
eighteen cases of dangerous poisonmg Most of the deaths 
occur in persons who base been taking the drugs m repeated 
daiK doses He full> admits their xalue in the treatment of 
mental disorder 

Sir lames Puries-Stcwart a neurologist has obsened three 
cases of paraljtic sjndromes of the mesencephalic cerebellar 
and spinal tjpe respectiiclj following chronic use of barbitn 
rates in therapeutic doses for hipnotic purposes Other cor- 
respondents giic further ciidciicc of the increase of cases ot 
poisoning due to barbiturates Prom 1909 to 1914 there were 
admitted into the hospitals m Budapest thirls -fnc cases of 
barbital poisoning, but iii 1932 there were adimtied into one 
hospital of that cit 3 eiglitj-scicn cases of barbital poisonmg 
and 111 addition phenobarbital had appeared on the list and was 
responsible for eight} cases The argument on the other side 
IS that the barbiturates have been used with safets and good 
results in an enormous number of cases Sir Alaiiricc Craig 
a psychiatrist, wishes that Willcox had a few }ears experience 
in the treatment of mental disturbances, for he would then 
appreciate what prescribing for these patients entails He also 
considers it satisfactor} that the suicide rate and accidental 
death rate taken together for barbiturates do not exceed two 
thirds of 1 per cent of the suicide rate m the couiilr} 

Professor Richards uses the term ‘ automatism for the mental 
condition induced by the habitual taking of barbiturates which 
is so dangerous and vet has never been stressed in publications 
on the subject Knowledge for the need of another tablet 
seems to persist, while the memon is so affected b) the drug 
that the patient does not realize that he has already satisfied 
the need and automatically repeats the dose at intervals 

The Tax on Insulin 

A protest has been evoked by the imposition of a 33 per cent 
tax on imported insulin In the house of commons Com- 
mander Locker-Lampson described it as a mistake m morals 
as well as in medicine and a tax on poverty and disease 
There were in this country 100 000 victims of diabetes whom 


tins tax exploited For the government, Mr Shakespeare 
replied tint our exiieritncc since the imposition duties had 
shown tint thi-} did not necessarily mean an increase of price. 
When insulin was first manufactured in tins country in 192) 
the price was ^6 for 100 units In 1913 two firms in Ihu 
coimtrv were |irodncnig it at 48 cents and a third at 40 cents 
retail \fter the imiiosition of a diitv, the British price Iiad 
been reduced two firms vvere producing it at 44 cents and 
1 third at 14 The priee of the imported product had not 
risen in spite ol the diilv lint remained at 34 cents Imulm 
was chcaiicr m this countrv iirobablv than m any other country 
III the world excc[)l (Kissiblv Scandinavia Recently repre 
Sent itioiis were made bv \incrican and Canadian producers to 
British (irochiccrs tint if the price was reduced am more it 
would be impossible to com[>ete and prcxluce it at an economic 
level The fall of British prices since the imposition of the 
diitv can be exiilanicd as either due to further improvements 
in the method of mannfactnre or to the fact that the profit 
was so large as to allow the reduction The fact that Danish 
insulin after [nviiig the 31 per cent dutv is sold at the 'ame 

price as the lowest British insulin shows that in the ab'ence 

ol a dniv nisiilm could he sold at 33 per cent lc«s than the 
present price The inmister cxpressul surpri e that the Dam h 
iiistilm was not iiiaile dearer bv the dutv lint continued to be 
sold at the lowest British price I lenieiitarv ecoiiomica would 
have told liini that there cannot lie two prices for the 'ame 

article in the same market and that if the Danish continued 

to be sold It would have to conform to the British price 411 
the sophistries cannot hide the fact that the insulin tax is a 
method of jireveiitnig the fall in price and i' wanted for thu 
piiriiose bv the British riiainifactiircrs It ‘ccins impossible to 
get from the minister the price at which insulin is 'old in 
Dcnniark but aceording to the Manchester Guardian (the lead 
mg liberal ]>a|>er in this countrv) 100 units could be bought 
there a few vears ago lor 23 eeiits 


Cysticcrcosis as a Cause of Epilepsy 
\t a meeting of the Roval 'societv ot Tropical Medicme 
Col \\ P Mac \rthnr coii'iilting phvsician to the Briteh 
arinv showed that manv cases of epilepsv were due to evsticer 
cosis ol the brain a most important advance The proident of 
the societv bir Leonard Rogers describeel the paper as he 
tone About 100 soldiers arc discharged cverv year ironi 
the British armv because ot epilepsv For manv vears occasional 
cases of cytfecreosis complicated bv epilepsv have been observed 
blit their sigm/icance was missed nntd thev were reviewed as 
a whole when it was noticed that all these cases were examples 
of heavy infestation with striking clinical signs and that there 
was no adiiiixtnrc of milder forms of the disease Colonel 
MacArthiir propounded the thcorv that the lighter grades o 
infestation were included in the heterogeneous group of epi 
Icpsv ’ mentioned \n inquiry to test this theorv produced 'uvli 
strong confirmatory evidence that the war office about eighteen 
months ago ordered all cases of late developing epilepsv sent 
to the military hospital Millbaiik for special investigation 
Colonel AfacArthur has collected more than sixty mihtarv 
cases of cv stiecrcosis and twentv have been diagnosed at the 
hospital during 1933 In the great majontv of cases there was 
no evidence of infestation at anv tune with the adult Taenn 
solium In the minoritv the symptoms began while the patien^ 
was under treatment for tapeworm or there was a latent pern 


:od 

and 


of several years between the complete expulsion of a worm 
the development of clinical cysticercosis There is always a 
larger number of palpable cysts than show themselves, (ot, 
when they eventually calcifv and become visible in roentgei'O 
grams more may be seen m one arm than can be palpated m 
the whole body The cysts may be detected in the muscles or 
subcutaneous tissue of any part of the body Their size when 
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palpated in muscles, usuallj suggests that of a pea or hazelnut 
In tlic brain the cjsticercus becomes enclosed m a wall of 
sclerosed neuroglia The death of the cjsticercus is associated 
with increase in the quantitj of fluid in the C\sts which there- 
fore becomes tense Colonel MacArthur holds that while aine 
cjsticerci usuallj are tolerated b\ the host, but after their death 
thei act as irritants Surrounding the dead cjsticercus the 
brain tissues arc seen to be undergoing actnc degenerative 
change wath marked cellular response In the brain, degenerat- 
ing tissue maj e\tend for at least 5 mm be\ond the cjsticercus 
After the death of the cj sticcrcus, about three j ears is required 
for the scole\ to calcifj 

Of the neraous manifestations of cjsticercosis epilepsy is the 
commonest The fits maj begin about the time the cjsts are 
first detected or there ma\ be a long latent period before the 
first fit As the parasites inaj lodge in anj part of the brain, 
anj sjmptoms — motor, sensorj or mental — of a focal lesion 
maj be produced The picture may be that of cerebral tumor, 
disseminated sclerosis or, if there is hj perinf estation, acute 
encephalitis 

The diagnosis of cjsticercosis is usuallj missed because of 
failure to think of the disease The liistorv maj be suggestne 
—the onset of fits in an adult without evidence of familial or 
personal epileptic taint Residence abroad increases the proba- 
bilitv of cjsticercosis The most helpful sign is the presence 
of palpable cvsts, for which the patient should be evamined 
from head to foot But even in cases of heavj infestation of 
the muscles the parasites mav not be evident To demonstrate 
the parasite, a cjst should be e-vcised Roentgenographj may 
disclose calcifying cjsts 

No medicinal treatment is curative The large number of 
parasites found in the brim and their wide distribution do not 
encourage resort to surgery The successful removal of cerebral 
cvsts has been reported, but before cure is certain time must 
be allowed for the other parasites in the brain to die, which 
may take years 

The Population Problem in India 
Major General John Megaw, late director general of the 
Indian medical service and now president of the medical board 
India Office, gave a lecture to the East India Association on 
"Health and Population in India ' He said that India was now 
the most populous country in the world, and in the last decen- 
nial period the increase was 10 6 per cent Unless some unex- 
pected check was applied there would be 400 millions of persons 
in India in 1941 He did not advocate any particular form of 
population control, vvhether celibacy, delaved marriage or con- 
traception Each individual and commumtv must decide as 
to the special method of control acceptable to them What 
he advocated strongly was that the people should be instructed 
in the hard facts which had to be faced and told how other 
countries had dealt with them Remedial action ought to be 
prepared after a thorough investigation of the case by the best 
brains m England and India The root cause of the trouble 
was Ignorance, and the remedy vvas education The difficult) 
would be to prepare a sound working scheme for instruction m 
life planning in an effective and acceptable manner The 
cinema and broadcasting could be made instruments of revolu 
tiomzmg the life of the Indian peoples in a few years 
In 1800 the population of Great Bntam vvas 9 millions, growth 
lor lour of five centuries before that time having been extremely 
slow Today it was between 40 and 42 millions — far too 
manv — and yet it had been possible to produce out of this 
narrow environment what he believed to be the healthiest nation 
m the world This had been accomplished not so much because 
of medical science as because of social circumstances which 
had been controlled by the government and by individual effort 
combined w ith education 


PARIS 

(Trom Our Hcnular Corrcspoiitjciit) 

Feb 14, 1934 

The Academy’s Protests Against New Fiscal Rulings 

To make up the deficit m the budget, parliament has intro- 
duced legislation designed to bring in more taxes and subject- 
ing the liberal professions (physicians, lawyers, authors and 
artists) to closer surveillance It is held that manv members 
of these professions make insufficient declarations as to their 
taxable income since there is no adequate control Parliament 
has ruled that all members of the liberal professions shall be 
compelled to keep a record of their daily receipts, which tax 
officers shall have the right to examine The physicians imme- 
diately objected that they would be violating the right to 
privileged communication if they revealed the names of their 
clients The law has therefore authorized the phvsician to use 
a figure m place of the name of a client, the figures being 
recorded in another book, kept secret, while the phvsician is 
compelled to give liis clients receipts for the sums paid, onlv 
the accepted figure appearing on the receipts The law thus 
modified has been passed by the two houses of parliament, which 
hopes to collect 400,000,000 francs ($26,000 000), in this manner 
The medical syndicates immediately raised energetic protests 
and emphasized that the substitution of a number for a name 
did not constitute sufficient protection of professional secrets 
The Academv of Medicine took up the question Professor 
Balthazard pointed out that m edict of parliament of 1750 still 
in force, formally declares that medicine is not a trade but a 
matter of science devotion and sacrifice The Academy there- 
upon passed unanimously the following resolution “The 
Academy wishing to join in the protests of the various medical 
groups against the new fiscal regulations imposed on the medical 
profession and recalling that physicians consider themselves 
bound absolutely by the right of privileged communication 
protests against the regulations that appear inapplicable and 
opposed to the spirit of social and human solidarity of the 
medical profession winch cannot in any wise be compared with 
a commercial profession ' Previouslv, Messieurs Vanvertz, 
Bezangon and Siredv' had, m turn, shown that the law was 
not feasible A phvsician summoned in an emergency to a 
patient cannot always carry his receipt book with him The 
fees demanded of clients vary, in the option of the physician 
with their financial worth, so that controllers of the treasury 
would constantly be suspecting fraud 

Right of Injured Workmen to Refuse Operations 

The question as to the right of a person who is injured m 
an occupational accident to refuse an intervention has been 
much discussed before the Society of Legal Medicine The 
most competent members have been unable to reach an agree- 
ment on the subject The fact is, the law is poorly worded 
and IS susceptible of sev era] interpretations The society admits 
however that if an injured person whose condition might be 
improved by an intervention capable of diminishing his imaliditv 
and consequently his benefits should refuse to accept such 
intervention he would be liable to suffer a reduction of his 
compensation The society accepts such a reduction as only 
natural when during the course of treatment, the injured per- 
son IS guilty of an inexcusable wrongful act The cases art. 
unfortunately numerous m which persons injured in an accident 
m order to secure larger compensation, voluntarily neglect 
their treatment The insurance companies thus damaged use 
all their efforts to prove such fraudulent neglect The courts 
in such cases have rendered contradictory decisions for the 
bad faith of the injured person is often difficult to prove Hence 
the insurance companies desire a more precise wording of the 
law and the proper text of the law has been the subject of 
discussions before the Societv of Legal Medicine If the 
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approval of the socictj can be secured for the text of a law, 
it can be presented to parliament with such gnaraiuics as would 
make it Iikelv to be accepted, except by the socialists, who, as 
a matter of principle, alwajs take the side of the workman 
A prehminarj text has been drawn up winch reads as follows 
‘If before the expiration of the time limits for rc\isioii (three 
3 ears) the injured pe’-son refuses a benign operation to be 
performed, for example, under local anesthesia (ethvi chloride) 
— an operation that without risk would improic the ftinctioiial 
state, the disability compensation shall be diminished in such 
proportion as the expert shall decide and the courts shall 
approae, if thes deem it adsisablc Mr Sec appro\ed these 
conclusions in general but remarked that in parlianicnt it would 
no doubt be contended that the law of 1898 defines the apiior- 
tioned compensations as a contract recompense Mr Hngucncy 
admitted that the abuses are much more frequent than is 
generalK supposed but thought that a resisioii of the law is 
useless, since it already protidcs for a reduction of the benefits 
in case of inexcusable wrongful act on the part of the 
workman Mr Bourgeois held that the cost of the new 
operation should be paid by the eniploscr together with half 
of the injured mans salan during treatment Mr Ilugiicnti 
responded that the costs would fall on the insurance companies, 
since they are benefited by basing the comiicnsatioii of the 
workman reduced No definite conclusions base been reached 
as set, owing to the difficulty of defining the expression inex- 
cusable svrongful act” of the workman 

Compulsory Antityphoid Vaccination 
The Academy of Medicine, at the suggestion of Messieurs 
Vincent, Dopter and Leon Bernard, has adopted unanimously 
a resolution recommending that antitsphoid and anliparaiyphoid 
sacculation of all the personnel of the merchant marine he 
made compulsory Cases of tsphoid among this pcrsonnil arc 
frequent, being in part the result of the impure water tlies 
drink, sshen on shore lease, in the small ports of France and 
foreign countries sshcrc hsgicnic supers isioii is defcctise The 
incubation period being sometimes rather long the diagnosis 
by the ship’s physician is often erroneous, and the sailors ssith 
a false diagnosis of gastric disorder ssith feser, ' often go to 
their homes in rural districts and create foci of tsphoid 

BERLIN 

(Frotn Our Regular Correstondent) 

feb 12, I9't4 

Control of Proposed Cancer Cures 
The federal commission for the combating of cancer, in its 
ness line-up, has expressed a svilliiigness to test out the pro 
posals that are made bs physicians and laymen for the pre- 
sention, recognition and cure of cancerous diseases Tins super- 
sision ssill be carried out svith the cooperation of the president 
of the federal bureau of health, the competent represenfafne 
of the Prussian kledizinalsersvaltung and the head of the 
department of pharmacology at the Unisersity of Berlin All 
proposals, including those that appear at once to be useless, 
ssill at least be registered Those that apjscar to have some 
possible salue svill be discussed by the commission as a whole, 
and such suggestions as seem worthy of serious consideration 
will be placed in the hands of experts Remedies, the applica- 
tion of which, after a preliminary test, offers any possibilities 
of success will be tried out in a series of experiments in insti- 
tutions, and during that time no information will be given out 
to the inventors of procedures They will not be permitted to 
visit the institutions w'here the trials are being conducted 
Before such research is begun, they must sign a statement to 
the effect that they will not make, either publicly or privateh, 
any claims to rights or prerogatives with respect to publica- 


tions, based on the het that such trials are being made at tit 
instance of the federal commission for the combating of cancel 
lliei iiiiisi agree that, following this research they will itt 
soleh the report, in unabbreviated and iincmendatcd form, o' 
the federal commission If the producers and inventors done 
accept these conditions or do not adhere to them, or refuse to 
impart the information needed for the trials, the research mil 
iniiiicdiately be discontinued In condiicliiig such experiments, 
esjiecial value will be attached to the securing of cancer casts 
that lend tlicmsehcs to the drawing of comparisons The ho- 
|iital record card for tumor patients, which has been elabor 
ated bv the federal comniissioii will be made the basis for the 
selection of suitable cases 


Fundamental Changes in German Hygiene 
Before the Berlin Medical Societv Professor Zcis' tht 
reccntlv apiKiintcd livgienist of Berlin, delivered an address tn 
The \ational Tasks of fjcrman Hvgienc With the national 
revcihition lie pointed out the objectives and tasks of higierc 
have been modified In fact a fniidanicntal change ol vaeivs 

has occurred \\ Iicrens under the lormcr regime the man 
emphasis m Ingiciic was placed on social wcllare aid today 
the principles of dcmograplnc science wliicli has of late, 
received new im|)til<cs imist he more vigorouslv and actively 
applied Thus ingiene more than ever has become the center 
for a niiinher ol related fields The llvgIcnl^t is especialh 
fitted to become the cxiKinent of true racial research He u 
the natural diplomat of the phvsicians The old conccpticxj 
of livgitiK are outmoded The old points oi view of ‘ocial 
Ingicnc imi't he abandoned Piftv per cent of the program m 
this field must be omitted Mans brandies of Iwgiene ISTt, 
moreover, developed into well controlled special fields infr 
Ihcir own technic for example street cleaning and 'eivace 
disiKisal However the division of hvgienc into special branchei 
IS to be coiidcimicd It is miixirtant to consider and to carrr 
on hvgicne as an nuhvisiblc whole Medical students nw'k 
however, become familiar with field' Inthcrto cntireh neglected 
for example, with the problem of Germans living m scatter 
groups m foreign eomitrics manv ol whom have for vean 
waged a bitter fight for existence 
7ciss called attention to the difficulties the '(.leiitist cncosn 
ters lodav in endeavoring to explain all phenomena on tlicba'is 
of the natural sciences It lias been known for some time that 
tvphoid epidemics arc not entirclv dependent on the water 
Even at the risk of being decried as a mvstic Zeiss asserted that 
plivsicians should not reject astrologv without further inquin 
as liaving no scientific basis \strononiical liappcnings sbou 
be studied as thev have a possible connection with the appear 
aiicc and disappearance of epidemics 


The 


The Relation of Physiology and Physics 
Addressing the Prussian Acadcniv ol Sciences Prof 
helm Trendelenburg, of the Umscrsits of Berlin, spoke on 
Relation of Physiology to Plivsics This problem fa^a i"'® 
three parts the question of the share of phvsiology m 
acquirement of a knowledge of the principles of physics, 
question of the part played by physics m the sense perccptm” 
and, in studying the problem from a deeper philosophical ai'g 
the question of tlic basic principles of research in both sciences 
and the compatibility of Hie ‘world views” based on them 
The declarations of physics concern an ‘‘objective’ e-'te 
world, assumed by jxithetically to exist, altlioiigli adequate scien 
tific proof of its existence cannot be furnished But all know 


edge of physical objects existing outside ourselves is 


derived 


through subjective sense perceptions, hence, to that 
physics IS, essentially, subordinated to physiology It 
interest to the phvsicist to obtain a measure with which 
test the subjectivity of the various perceptions In ah t ' 
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more delicate inquiries the scii'^cs, such ns smell taste, touch, 
sense of warmth, sense of equilibrium and eien hearing, must 
be eliminated, which leaacs sight as the phjsical sense that is 
the organ of apperception j<a\ e\ccllcitcc Of the \arious func- 
tions of the c\e, aisiial acuit) functions most accuratcb 
According!) , the plysicist alwa)s seeks to reduce the estab- 
lishment of differences of shades of light (for example, m the 
case of light absorption b) solutions or the blackening of 
photographic plates) to coincidence or space measurements b) 
the interposition of suitable apparatus The brownian mo\e- 
nieiit places a physical limitation on the scnsltl^eness of the 
\arious t)pcs of apparatus The ph)siologic limitation is 
reached at the place where the points to be obserxed are no 
longer perceixed to be separate and distinct That is the case 
when on the retina, the space separating the images is coii- 
siderabl) less than 0001 mm , for then the stimuli no longer 
strike different retinal elements 
The second question concerns the ph) steal theor) of the 
\-anous organs of sense In recent )ears the mechanism of 
genera! nerxe conductions has been studied b) means of the 
Einthoxen thread gahanometer In obsenations on the acuity 
of smell it has been found that butterflies are capable of detect- 
ing at considerable distances the presence of almost unbeliex'a- 
bl\ small concentrations of substances Inxestigations on the 
smallest quantit) of light that the human e)C can detect fol- 
lowing complete accommodation to the dark show that fifty 
photons suffices to produce a single light sensation In con- 
tinuous illumination, about three times as many photons per 
second are required According to Noddack, a single light 
quantum to each of the retinal rods is sufficient for the pro- 
duction of light perception Ph>sicists have completel) changed 
their \iews concerning the nature of light How closely is 
ph)siolog) bound to the changing status of ph>sical research^ 
Would a “crisis” in ph)sics bring about a crisis in physiology’ 
Trendelenburg holds that, in spite of the recent upheavals in 
ph)sics, one cannot speak of a crisis in that science but only 
of the overthrow of certain theories That there should be a 
succession of theories lies m the nature of scientific research 
One must take the attitude that all one can demand of a theor) 
is that it shall be reconcilable to all ascertained facts that come 
within its scope Ph)siology needs not to reestablish its claims 
to Its factual acquisitions but needs only to reinterpret them 
From the loft) pinnacle of the philosopher, therefore, one 
\iews the follow'ing remarkable prospect Ph)sics can obtain 
no knowledge that is not colored, as it were b) ph)siology, 
while ph)sioIogy cannot, on its own account, make any final 
pronouncements without consulting ph)sics Will the two 
theoretical structures support each other, or can problems arise 
that will effect the downfall of both’ Such a menace lies m 
the ps) choph) steal problem, which takes a position before all 
science based on observations and is independent of it Research 
in the natural sciences can reveal only ph) steal facts The 
specific character of conscious experience on the ‘ inside of 
the pli)siologic processes is not accessible to such research 

Exhibits by the Public Library 
The Badische Landesbibliothek m Karlsruhe makes a prac- 
tice of organizing instructive exhibits Just now the library 
IS coming to the aid of the public health service Under the 
heading “Literature on Health Culture ’ numerous manuscripts, 
printed works and pictures dating from the ninth to the nine- 
teenth centurv have been combined in an exhibit Of particu- 
lar interest are the illustrations found m books and manuscripts 
produced about the )ear 1000 in the Reiclienau cloister on Lake 
Constance Then there are old prints that shed light on the 
development of anatom) surger) and education of the people 
111 bvgiene and health legislation also works ol Frank and Mai, 
Baden s pioneers in the field of public health culture 


AUSTRALIA 

(from Our Reputar Concspoudnit) 

Feb 20, 1934 

Australasian Medical Congress 

The fourth session of the Australasian Medical Congress 
(British Medical Association) was held at Hobart, Tasmania, 
the southernmost cit) in Australia 

CANCER RESEARCH AND TREATMENT 

111 1900 the death rate of cancer in Australia was 57 per 
hundred thousand persons In 1931 it was 105 For a time 
It was thought that this increase was fictitious, being the result 
of closer study and more accurate diagnosis The time for 
tins theor), true as it possibly was between 1900 and, say, 1910 
has passed In a scattered population such as exists in Australia, 
the distribution of radon is more convenient than the use of the 
element itself Other advantages are that the patient under 
treatment b) gaseous radium can leave the hospital as soon as 
the application is made The danger of loss is negligible The 
radium bomb has been definitely considered uneconomic, con- 
ditions requiring the bomb can be as effectively treated by high 
voltage roentgen therap) Great econoffl) is achieved, as all 
available cnerg) from the radium is collected and used, the 
radium is never idle, many more patients can be treated, and 
the needles can be bent and prepared according to the specifica- 
tion of the surgeon During the last seven years a sum of 
£373,165 has been allotted for the cancer campaign by the com- 
monwealth and state governments and other state organizations 
A total of approximately 12 Gm of radium has been put into 
use Cancer clinics have been instituted at eighteen large 
metropolitan hospitals as well as a number of extrametropolitan 
hospitals In the four years since treatment by radium was 
begun on an organized basis, radium has been used in the 
treatment of approximately 10,000 cases of cancer The number 
of cases treated b) means of x-rays or surgery or by other 
methods m which radium has had no part is not known 

As to the success achieved on the one hand the death rate 
from all forms of cancer has increased from 96 to 105 per 
hundred thousand m the last four years On the other hand, 
although sufficient time has not elapsed to enable figures to be 
given in terms of the five-) ear senes, the results of treatment 
are definitely improving, and the mortality statistics for 1931, 
based on the estimated population m the age groups for that 
)ear, showed a decline in cancer mortality in all such groups 
under 65 years of age 

Dr L J Clendmnen of Melbourne discussed the present 
status of radium m the treatment of cancer In cancer of the 
tongue he said, radium treatment has been disappointing There 
is an immediate response to its treatment with radium, but 
the growth soon recurs nearb) The use of radium has dis- 
placed surgical operation in the treatment of lip cancer, because 
radium is able to deal with the infiltrating border of the grow th 
in a way that is not possible by surgical operation In cancer 
of the breast, Dr Clendmnen quoted figures of 218 patients 
treated in Melbourne m the last five )ears and showed that, 
of the patients m the inoperable stage treated by operation, 
100 per cent had growths in adjacent areas within six months 
of the operation Among the corresponding class treated with 
radium the local recurrence rate was 13 per cent He quoted 
these figures in support of the contention that cancer of the 
breast, incomplete!) removed would recur more quicklv than 
if It was treated b) radium Fmallv he referred to cancer of 
the uterus Ever) patient who had sought relief from the 
condition he said, had the disease m an advanced stage He 
made a plea for the education of the public m the earl) signs 
and svmptoms of cancer of the uterus so that patients may 
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npply for treatment while there is some hope of its being 
successful 

The pathologic aspect of the cancer problem was discussed 
by Dr J V Duhig of Brisbane, who said that until rccenth 
the cancer pathologist did not see much bcjond the horizon of 
fixed tissue histologj Today no review of the patholog> of 
cancer could be even moderately complete without a survc} 
of the work of the experimental cvtologist, pathologist and 
biochemist, and latterlj the phjsicist 

Dr E H Molesworth of the Universitj of Sjdncv, who 
read a paper on the status of roentgen therapj in the treatment 
of cancer, said there was a strong tendcncv on the part of 
many persons to regard roentgen treatment and radium treat- 
ment as separate entities In reaht} there was exactlj the 
same difference between the two as there was between treat- 
ment by radium implanted in the tissues surrounding the growth 
and that by radium at a distance Ultimatclv onlv economic 
considerations would determine whether a roentgen tube radium 
at a few centimeters distance, or a radium bomb would be 
emploved for a tumor m any given situation 
In a discussion on the surgical treatment of cancer, Dr P P 
Sandes of Svdney said that cancer surgery had become a 
definite specialized branch of the healing art aijd that the time 
was long past when cancer should be regarded solelv as a 
surgical disease Cancer treatment was no longer individualistic 
but a matter for team work The surgeon should be at the 
head of the team, but he would not be able to occupy this 
tvosition unless he trained himself to fill it In reference to 
work of cancer immunology earned out on animals he said 
It was not too much to lioiic that in the near future the results 
obtained might be made applicable to man 
An interesting observation was made by Professor Chapman 
of Sydney, who investigated the cancer incidence among road 
workers who had been handling tar for the past thirty vears 
He found that cancer was less common than in corresponding 
age groups of the general population 

Introduction of Disease by Airplane 
The development of airplane communications with Australia, 
traversing, as they do, the areas of endemic disease in the 
‘ East, has necessitated the prov isioii of special quarantine 
arrangements in Northern Australia With the transit time 
reduced to about five days from these endemic areas, a real 
danger has been introduced In consultation with other coun- 
tries, regulations are now being framed vvhcrcbv all persons 
arriving in Australia from the north will be required to have 
been vaccinated recently against smallpox Otherwise they will 
be vaccinated at Darwin Persons suspected of carrying other 
dangerous diseases will be detained at the new quarantine 
station that is to be built at Darwin Owing to the rarity of 
smallpox in Australia it is felt that the people arc protected 
by effective vaccination A serious outbreak in any of the 
thickly populated districts would have serious consequences 
The England- Australia air mail will traverse some of the 
danger areas of the world where smallpox, cholera and yellow 
fever are rife Strict measures must be taken to protect 
Australia from this menace A bacteriologic and diagnostic 
laboratory is also being constructed at that center, which is 
the first port of call of airplanes arriving in Australia Tropical 
disease is receiving increased attention in Australia today Dr 
R W Cilento has been appointed research officer in Tropical 
Diseases at the School of Tropical Medicine at Sydney 

Infant and Maternal Welfare in New Zealand 
Another low record for infant mortality, 32 15 per thousand 
live births, has been established for New Zealand This is 
also a world record The birth rate was also the lowest on 
record The maternal figures are not so stimulating The 


total pueriKral mortality rate has remained practically stationary 
since 1927 The mortality from the toxemias has risen slightly, 
that from the "accidents ’ of pregnancy has risen considerably, 
while the mortality from septic abortion has risen alarmingly 
On the other hand the mortality from puerperal sepsis, exclud 
mg septic ibortion, shows a most gratifying fall from 201 m 
1927 to 0 6S in 1931 flic rising returns of mortality from 
septic abortion arc giving the New Zealand authorities great 
concern Out of twenty -nine fatal cases that were officially 
investigated m the year 1931 twenty-six occurred in married 
women, which indicates that the incentives to abortion arue 
mainly from social and economic circumstances and not from 
loose living Here is one of the most difficult problems in the 
whole field of maternal mortality 

During the past ten years a generous provision of ho pital 
beds for midwifery has been made and it now amounts to or' 
bed i>er thousand of the white population During the vear 
under review, 70 per cent of the total births took place u 
hospitals It IS interesting to note that there were far feiitr 
instrumental deliveries the forceps rate having fallen fren 
Id 5 jier cent in 1927 to 9 15 jicr cent in 1931 Hospital dcliventi 
have also enabled i far wider application of the principles oi 
surgical asepsis It is a world-wide problem that the risicj 
sepsis mortahtv from criminal abortion should counteract tht 
improvement that is gained in the mortality from sepsis folloiv 
ing labor 1 here is a trend of unofficial opinion in these parts 
of the world which tends toward the continental outlook ca 
abortion 

Tetanus from Catgut 

Considerable disquietude has been occasioned by the occur 
rcnce in New South W'alcs during the past twelve months of 
four cases of tetanus following surgical operations in wh'ci' 
catgut was used Flic usual method of attempted sterilizatioa 
aelopted is by means of red mercuric iodide and alcohak 
Samples of catgut so treated have been shown bacteriologicalh 
not to be sterile and tetanus bacilli have been obtained frc« 
cultures 

Typhoid from Oysters 

An cpideime of tweiitv-four cases of tvphoid is m progre" 
III Brisbane Investigations bv the health department shoiicd 
that the patients were all supplied with ovsters bv one vender 
who obtained them from beds that were m close proximib I® 
the mam sewer into the bay Tvphoid bacilli were isolated from 
samples of oysters taken from this bed 


Marriages 


Euccxe Josfih Lovi Petersburg, Kv , to kfiss 
Sheldon of Dupont, Ind , at Lexington, Ky , Nov — • 
Jfklviiaii Rodfrt Joiinsox to Miss Lois Ellis both c 
Ramseur, N C , at Chesterfield S C , Dec 23, 1933 
CiiESTEU A IvIssI^G^R to Mrs Edward Higgins, both o 
Milwaukee, at Woodstock, III, Eebruarv 17 
Wfndeli J BeiRKLTT Pitman, N J , to Miss Anita 
Sprigman of Woodbury, Eebruary 17 
Julius How vrd Stokes McBee, S C, to M'ss 
Rhoad of Strawberry, Dec 28 1933 j 

Cari os Izlaf Grei n to Miss Kittie Albergotti, bot i ® 
Orangeburg S C, January 14 
Rov M Lamer Brownsville, Teiiii , to Miss Mildred Joae 
of Memphis February 16 , 

Harrv Grednstfik to Miss Ethel Rose Simon, boti o 
Chicago, February 1 . 

Arthur Karl ICoff to Miss Dorothy Hess, both of Ba 
more, January 17 . , 

James E Jobes to Miss Gladys Haws, both of Indiaiiapo'’ 
January 25 
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Ernest Scott ® Columbus, Ohio, Ohio Medical Uniicrsity, 
Columbus, 1900, professor of pathology, Ohio State Umvcrsitj 
College of Iiledicme since 1911, and assistant professor of \et- 
ermarj pathology, 1908-1915 professor of histolog)’, 1903-1904, 
and professor of pathology, 1904-1910, at his alma mater, pro- 
fessor of pathology, Starlnig-Ohio Medical College, 1908-1915, 
member of tlie American Association of Pathologists and Bac- 
teriologists and the American Societj of Clinical Pathologists, 
bacteriologist to tlie city board of health, 1904-1908 on the 
staff of the Columbus State Hospital and pathologist to the 
Unnersity Hospital, aged 58, died, March 5, at his home in 
Westerville, of coronary thrombosis 
William A Frontz ® Baltimore, Johns Hopkins Univer- 
sitj School of Medicine, Baltimore, 1911 , member of the 
American Association of Genito Urinarj Surgeons and the 
American Urological Association, associate professor of urol- 
og) at his alma mater, sened during the World War, aged 
48 associate editor of the Journal of Urologv, visiting urol- 
ogist to the Sinai Hospital and assistant visiting urologist to 
the Johns Hopkins Hospital, where he died, March 23, of 
heart disease 

Maurice Packard ® New York, Columbia University Col- 
lege of Phjsicians and Surgeons, New York, 1900, on the 
staffs of the Gouveriicur Hospital, Hospital for Joint Diseases, 
Broad Street Hospital and the Jewish Maternity Hospital, 
Nei\ York, and the Home for the Aged Infirm, Yonkers, 
aged 57, died, March 15 of heart disease, while en route to 
the Pan American Medical Congress 
William Ralph Campbell ® Major, M C , U S Army, 
Omaha, Neb , University of Colorado School of Medicine, 
Denver, 1916, served during the World War, entered the 
medical corps of the U S Army as a first lieutenant in 1918 
and in 1929 was made a major, aged 44, died March 9, in the 
Station Hospital, U S Army, Fort Leavenworth, Kansas 
Norman Smith Starr, Oklahoma City, University of 
Michigan Homeopathic Medical School, Ann Arbor, 1915, 
member of the Associated Anesthetists of the United States 
and Canada, served during the World M''ar, aged 45 died, 
January 30, in the Veterans’ Department of the Oklahoma 
State Hospital, Norman 

Luther Franklin Robinson, Ullm 111 Hospital College 
of Medicine, Louisville, Ky, 1889, member of the Illinois State 
Medical Society, past president and secretary of the Pulaski 
Count) Medical Society, for fifteen years bank president for- 
merl) major, aged 82, died, February 15, of arteriosclerosis 
and acute nephritis 

James Walter Reese, Cleveland Ohio State University 
College of Homeopathic Medicine, Columbus, 1915 served 
during the World War, formerlj member of the city health 
department, aged 41, died, March 2, in the U S Marine 
Hospital, of acute meningitis, chronic sinusitis and carcinoma 
of the left antrum 

Lewis Harry Adler, Jr ® Philadelphia, University of 
Pennsjlvania School of Medicine, Philadelphia 1888 member 
of the House of Delegates of the American Medical Associa- 
tion in 1911, fellow of the American College of Surgeons, 
on the staff of the Chanty Hospital , aged 69 died, March 5, 
of heart disease 

John Marion Wolfe, Jacksonville, 111 , Barnes Medical 
College, St Louis, 1898, member of the Illinois State Medical 
Society past president of the board of education on the staffs 
of Our Saviors Hospital and the Passavant Memorial Hos- 
pital, aged 62, died, February 23, of toxemia and nephritis 

William P S Henry, Everett, Pa , University of Penn- 

sjlvania School of Medicine, Philadelphia 1882 member of 
the Medical Society of the State of Pennsjlvania past presi- 
dent of the Bedford Count) Medical Societj served during the 
World War, aged 77 died, February 17 of pneumonia 
Vito Witting ® Urbana 111 , Rojal University of Florence 
lacultj of kledicme and Surgery Florence Italj 1926 in 
1928 vice secretarj to the Italian Congress of Medical Radiol- 
ogj aged 30, on the staff of the Carle Memorial Hospital 

where he died February 11 of Ijmphatic leukemia 

Robert Joseph Shea, New York Cornell University Medi- 
cal College, New York 1914 member of the Medical Societj 
of the State of New York, fellow of the American College 
of Surgeons on the staff of St Elizabeth s Hospital aged 43 
died, Febniarj 15 of coroiiarj sclerosis 


Alexander Chace Sanford, Newport, R I , Bellevue Hos- 
pital Medical College, New York, 1898, member of the Rhode 
Island Medical Society secretary of the Newport Count) 
Medical Societj , aged 59 , visiting physician to the Newport 
Hospital, where he died, February 2 

William Farquhar Bacon ® York Pa , Bellevue Hospital 
Medical College New York, 1882, member of the House of 
Delegates of the American Medical Association in 1908, and 
from 1916 to 1922, on the staff of the York Hospital, aged 74 
died, February IS, of heart disease 

Angell Sigvart Holland ® Minneapolis, University of 
Minnesota Medical School, Minneapolis, 1910, fellow of the 
American College of Surgeons , aged 49 , on the staff of the 
Lutheran Deaconess Home and Hospital, where he died, Feb- 
ruary 22, of valvular heart disease 

Thomas Francis Healey, Stamford, Conn , Long Island 
College Hospital, Brooklyn, 1908 member of the Connecticut 
State Medical Society, served during the World War aged 51 
died suddenly, March 16, in the Stamford Hospital, of perforated 
duodenal ulcer and peritonitis 

Henry Seaton Hutchison, Toronto, Out, Canada, Univer- 
sity of Toronto Faculty of Medicine 1900 , assistant professor 
of medicine at his alma mater, phjsician in charge of the out- 
patient department of the Toronto General Hospital, aged 54 
died, January 6 

James E Mason, Stettler, Alta, Canada, Western Uni- 
versitj Faculty of Medicine, London, Ont, 1914, fellow of 
the American College of Surgeons , ship surgeon on the S S 
Mtaqara, aged 48, died, in January, on board ship on the 
Pacific Ocean 

Elmer Ellsworth Vorhies, Cambridge, Ohio, Starling 
Medical College, Columbus, 1893 , member of the Ohio State 
Medical Association, formerly county coroner and state sen- 
ator, aged 68, died, Februarj 11, in the Swan Hospital, of 
heart disease 

Charles Tracie Henderson, Gouverneur, N Y Sjracuse 
(N Y) University College of Medicine, 1911, member of the 
Afedical Society of the State of New York, on the staff of 
the Stephen B Van Duzee Hospital , aged 54 died, Februarj 7 
Henry A Brierly, Peculiar, Mo University Medical 
College of Kansas City, Mo, 1895, member of the Missouri 
State Medical Association aged 65 died, March 1, in the 
Wesley Hospital, Kansas Citj, Mo of coronarj thrombosis 
Herbert Halsey Hurd ® Chippewa Falls, Wis Rush 
Medical College, Chicago, 1878 past president of the Chippewa 
County Medical Society aged 81 , died, March 9, m St Joseph s 
Hospital, as the result of a fractured hip received in a fall 
La Vern I Rogers ® Galesburg, Mich Universitj of 
Michigan Afedical School, Ann Arbor, 1907 aged 51 , on the 
staffs of the Borgess Hospital and the Bronson Hospital, 
Kalamazoo, where he died, February 12, of pneumonia 
Albert E Hoff ® North Bend Neb Central Medical 
College of St Joseph Mo 1898, fellow of the American Col- 
lege of Physicians , past president of the Dodge County Medical 
Society, aged 63, died, Januarj 27, of heart disease 
Alfred Jesse Stewart, Ontario, Cahf Hahnemann Medi- 
cal College and Hospital. Chicago, 1896 College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sitj of Illinois, 1906, aged 65, died, Januarj 13 
John Wesley Robinson, Grand Rapids, Mich Illinois 
Medical College, Chicago 1900, on the staff of the Michigan 
Soldiers’ Home Hospital, aged 62 died, March 7, in the 
Buttervvorth Hospital of cerebral hemorrhage 

Manly Eugene Siler, Mercer Tenn , Memphis Hospital 
Medical College, 1907 member of the Tennessee State Medical 
Association for manj years president of the school board, 
aged 51 , died, Februarv 12, of heart disease 
Henry Wade, Starksboro, Vt Umversitj of Vermont Col- 
lege of Medicine, Burlington, 1883, member of the Vermont 
State Medical Society , health officer , aged 81 , died, Januarj 2, 
of injuries received in an automobile accident 

Carlton Victor Wilder, Atlantic, Iowa, Hahnemann Medi- 
cal College and Hospital, Chicago 1882, member of the Iowa 
State Medical Societj on the staff of the Atlantic Hospital 
aged 82 , died Februarj 13 of heart disease 

Algernon Winston Walden, OwmgsviIIe Kj , College of 
Physicians and Surgeons Baltimore 1883 county health officer 
at one time member of the state board of health, aged 77 
died, February 28 of cerebral hemorrhage ’ 

Le Roy Boyd, Birmingham Ala , Medical College of 
Alabama Mobile 1887 member of the ^fedical Association 
of the State of Alabama aged 70 died, Februarj 21 of angina 
pectoris and arteriosclerosis 
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Campbell Ford, Snn rnnci>;co UimcrMl> of Californn 
Midicnl Department lb91 , member of tlie Californn Medical 
Assocntion. aped 69, died, rcbrinr> 11, of an mcfjcd wound 
of the Ibrcal presimiabh self mnicted 

Edward Evan Sarpent fP Ic Ko\, 111, Miami Medical 
Colkf,c, Cmcimiati, 1S9I for twelve \car<; previdtiu of tlit 
ichool hoard, ipcd 61 died rdiniarv 20, m the Brokaw IIoi 
pilai, Morinal, of aRramilocvto'ii'; 

Arthur E Walker “P Antlionv Kan Medical College of 
Indiani, Indiana]K)li'; 1892, past president and sccrctarj of the 
Harixtr Cotmtv Medical Societv , aped 71 died, rcbriiarv 5, 
of cerebral liemcirrbaRe 

Osmond Nason Hoyt, I nnjt Bcacli Calif , Ilalinemann 
Medical ColleKC and Hospital ClnraRO 1879 formerlv super 
intendent of the state board of bealtli of South Dalota aecd 
90 died Dec 20, 19H 

Georpe L Morgcntlnu % CliiraRo Dartmouth Medical 
School Hanover, K 11 1888 for inaiiv vears on the staff of 

the Michael Reese Hospital a>cd71 dicil March 21 of colitis 
and morplime ixjisonm; 

George Dill Rowe, I ast Providence K 1 Medical School 
of Maine, Portland 18.S9 member of the Maine Medical \ss„ 
ciatmn aped 67, died March I when he was unable to cscijie 
from a burniin hotel 


Octavus P Lnrpe ^ Pinladclidiia Mvdico ClnrurRical 
ColltRC of Philadelphia 1898 a^ed 61 died March M in the 
lemiiic Univcrsitv Hospital, of cellulitis of the neck and 
se|iticcmia 


Oscar O Blnkcslce, Conneaut flhio CoIIcrc of Plivsi 
cians and Siirj,eons, Baltimore 1K82 ciiv health ofTicer aped 
80, died rebrnarv 28 in the Brown Memorial Hospn d of 
pnctimonia 

Btrt B Reeder, Clarksville Fla Georgia CollcRe of 
Eclectic Medicine and SurRcr> Atlanta 1910, aged 1-1 died 
March 2, in a hospital at Dothan Mi of carcinoma <if the 
stomach 

Joseph Lemuel Campbell, Bristol renn Chattanooga 
Medical CoUepe 1902 minilKr of the Tennessee St ite Medical 
Association aged 58 died, Fchniarv 17 of nivocardial msuf- 
ficicnc) 

Alexander Abraham Aron, Philaeklphia , Lnivcrsitv of 
Peimsvlvania School of Medicine Philadcl|ihia 1906 aged 50, 
dictl Sfarch 5, in the Mount Smai Hospital, of cardiovascular 
disease 

Bertha Caroline Downing Kcniiehiink Maine Woman's 
Medical College of Pcnns> Kama ITuladdphi i 18% aped 72, 
ditei. Not 21, 193\ o! chrome nciihritis and intestinal heiiior 
rhage 

George Munson Vandegrift, New T ork Universitv of 
the Cit> of New York Medical Dciiartnicnt 1879 aged 80, 
died siiddenlj, Febniarv 10 m Snow Hill Md of heart disease 

Edward Sutherland Winbigler fP Alc\is, III Rush Mceli- 
cal College, Chicago 1891 for maiij vears member of the 
school board, aged 66, died, Febniarv 12, of hepatic cirrhosis 

James Mitchell Hartley, Ilolljwood Fla Atlanta Medi- 
cal College, 1915 member of the Florida Medical Association 
aged 45, died, Februarj 19 of a self inflicted bullet wound 

Albert Asa Cannaday ® Roanoke Va Universit) of the 
Cilv of New York Medical Deiiartmcnt, 1888, aged 70, died, 
Fcbniarj 22, in the Slicnandoah Hospital, of Ludwig’s angina 

Thomas Emmett McDermott, Minneapolis, Chicago 
Iticdical College, 1883, aged 77, died, Februar} 20, in St 
Barmins Ho«;inlnl» of urenin nnd enremonn of tlic prostntc 


Mat Marshall McRce, Dallas, Texas, Vanderbilt Uiiivcr- 
sitv School of Medicine, Nashville Tenn, 1901, aged 57, was 
found dead, February 26, of a self iiidictcd bullet wound 
George M Stillman, Argylc, N Y , Albany Medical Col- 
lege 1885, formerly county coroner, aged 75 died, 1 cb- 
ruar’y 24 of arteriosclerosis and cliroiiic myocarditis 

Frederick Kellogg Hollister, East Hampton N Y Nevv 
York Homeopathic Medical College and Hospital, 1895, aged 
64 died, February 4, of carcinoma of the larynx 

Tames Willard Bazell ® Winslow, Ariz , University of 
Lomsville (Ky) School of Medicine. 1909 formerly health 
officer of Winslow, aged 52, died, Dec 2-, 1933 

Lamont B Smith, Youngstown, Ohio, C!^ eland Homco- 
patluc Medical College. 1898, aged 56, died, February 12, in 
St Elizabeth’s Hospital, of cardiorenal disease 


Join A VJ A. 
Aprii. 7 1931 

James Rutherford Bingham ft New York, Trimly Vcdi 
cal College Toronto, Out, Canada, 1893, aged 71, died 
AHrch 9, in tlic Doctors Hospital of pneumonia ’ 

Thomas Sheldon Taylor, Schclisburg, Pa , Universitv cf 
I oinsviltc (Kv ) School of Afcdicine, 1907, aged 47, died 
Eibrinry 10 in Miami 1 la , of acute nephritis 
Samuel Addison Roberts, Salem, Ind , Umversiij ol 
lonisvillc (Kv ) School of Medicine, 1882, county health 
officer aped 71, died March 2, of nephritis 

S Hilton B_ukcr, Killbuck Ohio, Medical College of Ohio 
Cincinnati 1887 , member of the Ohio State ^^cdIcal A'^ocia 
turn aged 69, died March 8 of nephritis 

Minnie Dell Baker, Nashville, Mich , Hahnemann Medi 
cal College and llospitnl Chicago 1891, aged 75, died, m 
lehrinrv, it Grand Rapids oi mvocarditis 

Oscar Lee Wilson, Rnsbvillc Neb Medical College ct 
Iniltana, Indi iiniiobs 1879, aged 76, died, January 20, oi 
chronic myocarditis and arteriosclerosis 

Parker Fiskc Wesley, Haviland, Kan , Hospital College 
of Medicine Inmsvillc Kv , 1905 aged 50, died Februan 19, 
III a hosjiital at Pratt of acute ntpliritts 

George W Richardson, Dundee, Aficli , Universitv ct 
BnfTalo School of \fcdictne 1878, also a pharniacist, aged Si, 
died March 7, of cerebral licmorriiage 

Henry Marcellus Johns, Waco, Texas Univejsity ct 
Icmicsvtt Medical Department Nasliville, 1895 , aged 70, died, 
January 31 of ccrchnl hemorrhage 

Jeremiah R Sturtevant, Theresa N "i Albany Medical 
College 1872, aped 86, died, Januarv 19, of chronic myocar 
ditis and concussion of the brain 

Robert Lincoln Watkins f* New Tork Universitv ot the 
Ciiv ol New A ork Medical Department, 1887, aged 70, died, 
Ftliruarv 21 of lobar piitnmoiin 
rrcdcrick Graham Bnen, Elphmstonc, Manit Canada, 
Universitv ot Manitoba Facnltv of Medicine, Halifax ISOl, 
aged 71 died Dec 30 1933 

Basil Dennis Spalding, Richmond Aa, Umver'itv ti 
Marvlantl School of Mcdicmc, Baltimore 1891 aged 70, died 
rebrnarv 17, of mvocarditis 

John Boasman Rone, Oklahoma Citv University ot Loen 
villc (Ky ) School ol Alidicmc 1893, aped 71, died 'uddenlv 
Febniarv 8, of mvocarditis 

William Lockwood West New Matamoras, Ohio, W 
ftrsoii Medical College of Philadelphia, 1874 aged 83, died 
in Febniarv, ot pneumonia 

Edward Payson Waid Whitmore Lake, Mich (ThicaM 
Medical College 1^7 aged 71 , was found dead, Februan ic, 
of valvular heart disease 

Frank M Wright, Indianapolis Indiana Eclectic Medical 
College Indianaiiolis 1889 aged 75, died February H o 
piilmonarv tuberculosis 

Lewis F Hammonds, Duiinville Kv , University of 
villc Scliool of Mtdicinc 1897, aped 65, died, February -> o 
Lirtbral licmorrhagc 

William Clark Watson ® Bridgeport Conn Long 
College Hospital Brookivn, 1897, aged (>0, died January -f 
of heart disease 

Austin Roy Harman Liibcc, Maine Jefferson 
College of Philadelphia, 1896, aged 61, died, January — . 
angina pectoris 

William Arnold Christian * Chicago Cincinnati College 
of Afcdiciiic and Surgen, 1899, aged 62 died, February < 
brain tumor - , 

Joseph L Smith, Hoagland, Ind , Fclectic ^^odical 
tntc Cmcmnati, 1878, aged K, died, February — , of 
myocarditis , f - 1 

Emil C Schoene, Milwaukee Chicago Physio Medical ov 
lege, 1895, aged 70, died siiddenlv, February 13, of co 
sclerosis 

John Albert Chnstilaw, Whnmpcg, Manit « t,™ 

toba Medical College, Winnipeg, 1914, aged 61, died, J 

Cyrus Henry Cutter, Aurora 111 , Rush SfoS' 

Chicago, 1881, aged 76 died, March 4, of 

Henry Rosenblith, Chicago Illinois Medical ConsS^’ 5 
cago, 1900, aged 63 died, February 14, of coronary , 

Daniel Webster Shier, Weston, Ont , 

Medical College, Toronto, 1895, aged 65, died, Janu 
Aaron G Rogers ® Parker, Ind (licensed, Indiana, 
aged 84, died, Febniarv 9, of carcinoma of the pros 
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TREATMENT OF AMEBIASIS 
To the Editor — There is i communication in Tnn Journal, 
Dec 2, 1933, pages 1819-1820, signed by Dr J C Geiger and 
others, with respect to the \arious drugs used in the treat- 
ment of liunian amebiasis due to infestation with Endamoeba 
histolytica In this, reference is made on page 1820, column 2, 
paragraphs 2 and 4, to the use of “bismuth subcarbonate m 
niassne doses” in the treatment of this infestation, and a paper 
by the late Dr W E Deeks and myself in the American 
Journal of Tropical Jilcdiciiie (5 97 [March] 1925) is men- 
tioned Kindly permit me to correct an error here 
It IS bismuth subnitratc, not the subcarbonate, that was first 
used in this manner by Dr Deeks I do not have at hand 
this copy of the Aiiicricaii Journal of Ttopical Mcdictne and 
my supply of reprints has been exhausted I am referring, 
lioweier, to the original paper which was entitled "The Eti- 
ology, Symptomatology and Treatment of Intestinal Amebiasis” 
by Dr Deeks and myself This appeared in the Proceedings 
of the International Conference on Health Problems in Tropical 
America, published by the United Fruit Company m 1924, pages 
271-308 

I make this correction because Dr Deeks and myself at first 
and myself later tried bismuth subcarbonate m massive doses 
and found that the results were not as good as when the sub- 
mtrate was given The dose is a heaping teaspoonful well 
mixed in milk or water from three to five times a day 
I ha\e used this treatment since it was first advocated by 
Deeks and Shaw in the Medical Record Nov 13, 1909 
In acute dysentery its use should be supplemented by emetine 
when this can be given under experienced supervision It has 
been known for many years and reported that emetine is a 
dangerous drug and that its toxic effects cannot be predicted 
These may come on after the first dose or later at any time 
during the course of treatment It is particularly dangerous 
in patients with any form of myocardial degeneration or weak- 
ness At present I would not advocate the use of bismuth 
subnitrate in the acute fulminating types of amebic dysentery, 
as I believe that valuable time might be lost These cases are 
in my opinion best treated by a wide open cecostomy and thor- 
ough irrigations through the cecostomy and through the rectum 
as well This method was used by Dr A B Herrick when 
he was chief of the surgical clinic in the old Ancon Hospital, 
during the construction days of the Panama Canal, before 
Rogers had reintroduced emetine and it was found to be very 
effective in the acute fulminating types and also in the chronic 
types that did not vield to other treatment 
In the milder types of amebic dysentery however, and espe- 
cially in the chronic forms of infestation without diarrhea and 
dysentery I have found bismuth subnitrate veo useful indeed 
It should be given over a period of two or three months and 
I have never seen any harm result, except in two cases m 
which the bismuth was contaminated with antimony and these 
were long ago 

Several theories have been advanced as to why bismuth sub- 
mtrate is efficacious and these were discussed bv Dr Deeks 
and myself in the paper referred to However at this time 

1 I believe it is efficacious solely as an astringent Very likely 

It also cleans out the amebas living m the lumen of the bowel 
and prevents these from entering the tissues 

fn a paper entitled Human Amoebiasis Due to Infection 
^ With Entamoeba Histolytica {Ann Trop \[cd &■ Parasiiol 

, August 1928) I stated that I believe if the ulcers and other 

pathologic lesions of the large intestine can be caused to heal 
A the amebas in the tissues will disappear and I am still of tins 
,, belief otherwise there would be no permanent cures 


I should not like to be understood as claiming that bismuth 
subnitratc is a true specific and always cures the infestation, 
since I have used other drugs frequently m conjunction with 
it, but for me it is a sheet anchor 
In addition to the articles you mention that may be consulted 
with respect to amebic dysentery in the footnote to your review 
of this subject in The Journal, Nov 18 1933, page 1639, 
permit me to suggest "The Amoebae Living m klan,” by 
Clifford Dobell, published m 1919 by William Wood &, Co, 
New York, and the chapter on the “Entamoebae of Man,” m 
“Protozoology,” by C M Wenyon, volume I, page 84, also 
published in 1926 by William Wood &. Co Any one interested 
in the study of human amebiasis will find these authoritative 
and instructive 

In several communications received from friends at home 
they have mentioned the difficulty they are encountering in 
using the wet fixation and Heidenhain’s iron hematoxylin 
method of staining I had much trouble years ago in learning 
to use this method correctly In the Annals of Tropical Medi- 
cine and Parasitology 8 133-320 (July) 1914, is an article of 
mine entitled “A Study of the Entamoebae of klan m the 
Panama Canal 2one ” In this article I put down all the 
troubles which I encountered and endeavored to describe in 
detail the various methods of wet fixation and staining which 
were in use at that time and are still useful today Dr R B H 
Gradvvohl described wet fixation and staining in The Journal 
Jan 6, 1934, page 65, which covers most of the essential points 
I myself should advise the use of slides and not of cover 
glasses, as the latter are difficult and very troublesome to 
handle 

I have found that fixation in a modified Schaudinn’s fluid, 
consisting of two parts of physiologic solution of sodium 
chloride saturated with corrosive mercuric chloride and one 
part of 96 per cent or absolute ethyl alcohol, plus the addition 
of from 2 5 to 5 per cent of glacial acetic acid, has given me 
better results than the aqueous solution saturated with corro- 
sive mercuric chloride, without the acetic acid The weaker 
acetic acid solution is better for the delicate trophozoites in 
acute and subacute dysentery, and the stronger solution gives 
better fixation for cysts I believe that from twenty to sixty 
minutes is too long a time for fixation of thin stool smears 
since most authorities find that from five to ten minutes is 
ample I prefer to fix at room temperature, as the heated 
fixing solutions produce artefacts, as has been pointed out by 
Leland Cleveland 

In step 6 of his article. Dr Gradvvohl does not mention that 
the preparations should be thoroughly rinsed after mordanting 
It IS very important that this be done, two separate containers 
holding at least 1 liter of vvater each being used If the 
preparations are not thoroughly rinsed, an excess of the mordant 
IS earned over into the hematoxylin solution, making decolor- 
ization difficult, and the amebas are likely to appear a dirty 
yellow with indistinct nuclei instead of showing a clear gray 
cytoplasm with sharply defined and clear cut black or deep 
purple nuclei 

Also in step 6 Dr Gradvvohl has omitted to state that the 
hematoxylin solution should be diluted one half with distilled 
vvater before using The 1 per cent stock solution is too strong 
It IS not necessao though advisable to allow the solution to 
ripen for four weeks before using If it is thoroughly aerated 
by allowing a current of air to pass through it over night it 
will be ready for use in the morning The diluted solution 
should be filtered after use into a clean bottle Later this 
filtered diluted solution should be used with an equal part of 
the original stock solution diluted one half then filtered again 
into the second bottle and so on until the original stock solution 
IS used up when there will be two bottles of stain These can 
be used undiluted repeatedlv and thev improve with use until 
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the hcimtowlin i*; prccipitntcd This cm he tohl hj 

nfldniR n few drops of the stim lo t test tube Inlf full of tnp 
wittr If tilt rcsiiltiiiK color is \tIIow or preen, the stim is 
no lonptr useful, if tin color is hint or sioltl, the stun is still 
( ood OriU T Rood (pnlitj of distilled wnter should he used 
for diliitiiiR the sioci solution, np wotcr or nlkoliiic woter 
will jirecipitotc the hcnntovjlin or, nther, the henntin, which 
IS the ictiee stniniiiR prineiple 1 he snunii! solutions should 
he kept in brown >,Hss bottles, owns from tlie lipht 

Tree liMiiu ninelns con be obnined tisih in the rooloj icil 
hhontorics of most of our unieersities ot home If these ore 
used for proctiee the ntfessors skill ond judt ment con he 
ohtiined he those uimmilnr witli the metluHl more reodiK 
tinn b) usinj stmil sincors in the bef,iiiniii> Wet fiMtiou oiid 
snimiiK IS n tiresome method but I do not 1 now of iii\ other 
tint will t,i\e such nccurite nsults m disiini tiishiiu the fiec 
s[Kcies of Tinelns found m the stools 

W It I lAM M J\Mis Ml) rimiin U P 


DENTAL CARIES 

To ihc I thior ln\c reid with interest the cditornl on 
dentil dries jiublishtd in 1 ill Jin u st 1 chruir> 1/ iiul I 
would like lo submit the follow ihk comment 

Ihere ln\e ipinnred recentU m scseril periodiciK (iiiclud- 
iiih Vfi.Mf. 78 -110 INo\ ] Pll) irticics In Ilumini, md his 
issoentes in the Lmnersite of Michipin which cliim cmplnti 
clll\ md with in nr of fitiilits tbit the e^lolo^.\ of dentil 
eirics his been fulh estihhshcd In them md tint I letohicillus 
iculophiltis is the ictne enisitne item 

Such in issertion if bised on ideipiite scientific cMilence 
would m the list nnUsis imiih three tliiiif s (I) tint ciries 
is ciused In 1 siKeific orpmism, (2) tint the orRiiusm is i 
hcinlncillns md (1) tint the lictob icillus is unciiunocilh 
1 icidophiUis 

1 1 he hicteri il etioloRic concept still licks f,encril support 
This IS revelled In i Kenenl renew of pii>crs ipiK-iriiiR in 
dentil joiinnls md In unpublished stitcnients of in\e'ti(,itors 
of dentil pithoIoRV So eillcd proof of Incternl etiolocic 
rehtionship ipl>c irs still to be fir from complete 

2 Keseirches duriiiR the isist si\ or seven veirs hive 
impressed on me the mimerieil iinportmce of hmh icid- 
produciiih strcptoeocci in ciries md noncines mouths i coin- 
nircd with hctohicilh llv follow iiiR the dumtititive phtiliB 

method devised md recommended hj KodriRuer (/ hit Onital 

4 17 1711 [Sept] 1910) nt) issoentes md I dcinoiistnted 
the occurrence of millions of IiirH icid-produciiiR Inctern per 
cubic centimeter of sihvi but these proved, on close ohscrvition 
to he streptococci cssentnll). msteid of hctolncilli, is feitured 
h> RodriRtie. md liter h> Mrs llidlej If bicternl icids do 
nlny in imiKirtmt role m dentil ciries is it not phusihle tint 
streptococci should he even stroiiRcr coiitribulniR fictors m 
ciries production thin lictobicilh? 

3 In spite of certmi isohted cliinis to the contrirj, the 
hctobacilh of the mouth md tooth civ Hies ire 

type md differ m sevenl importmt respects from the iii cstiinl 

t pcs, iiicludiiiR L icidophihis 

differences were stressed by me O alc J Dio, ^ W 
fMarchl 1932) Morishiti U Bact 18 181 [Sept ) - ) 

ecogniied the icduric orgimsms of the mouth md intestine 
r being different Reseirches of the pist tvvo years have 
stro.igl7conrirnied my belief m the diversity of the tvvo geiienl 

‘i'some writers chim to have shown that mouth Hctobicilli 
, 1 into rough forms winch resemble L ici- 

niay be disso observations were incomplete 

dophilus of the Weinstein. Anderson md 

Rettger uTcZl Rcscaicli, August 1933) faded m attempts 


to derive one tvjx: from mother Dissociation was effected to 
1 certain [loiiit but could not be carried further 
1 do not wish to detract from the work of those who'e claim. 
irc so stroiiplv it virniicc with mj own I take this occasion, 
however to protest ig imst the high powered claims made ard 
rcilented ij iin md igim b> these investigators In the prc'ert 
limited stile of knowledge regarding the etiolgv of cane' con 
serv itism is the safer course Little cm he gamed for e-xamp’e, 
liv rcftrrmj to the month Iiclohicilli is L icidophilu^ 

I lo r liiTTCtH PhD, New Haicn Conn 
Professor of nicteriology ilc 
Lmvtrsitv School of Medicine 


LOCAL ANESTHETICS IN ARTICULAR 
PAIN 

Ifl the I chlcr — The recent rcplv of Dr J C Wei man 
(1 III Jill I \l Mireh 3 () /Id) to the criticism (January 13 
p Id's) of the ii'c of local anesthetics m articular pain (Pans 
letter Nov 4 1913 i> 1492) <o suiiportcd mv eipenence that 

1 desire to add mv own oh'crvition« 1 hive not U'cd 'cJi 
trcitnunt m acute conditions 

In chronic leimfiil irticiihr conditions tvvo recent ca'Cs hart 
convinced me ol the tfficicv of local anesthesia in certain cat' 
1 would fed licsinnt m using it m uiiqiicstioned infection a 
III ixilyirthntis Ihit occisionallv i case appears m wtndi 
there ire no definite denionstrihlc infective foci and di^ 

thrripv HHicirs to he meffcctiiil These persons are di'aM 
ire never free from pun md hive usinlK made the roar 
of iloctors md hive Ind i session with the chiropractor 

II M a imn wr,l -11 rrci. in tot for nearly one 5“'’ /‘iff * 

on llir irr Inil frecrc pain in ani! ifwnt the mihl hiP JO'" itrc rl 
w IS worse at nictit amt ms Hneirntinp Ho only relict 
tkCCT'tfMil Ppale* He "S' hnannall) unable to b'lxc etc 

mUei! <tnl) \Mlli cfTt rt “uul pain One cubic centimeter ® 
qiitmne tiuI urci Ii>tIrix-li!ori(lc p>en deep into the 
the ricbl lup joint ‘^exerr i nm followed for aliout . ^t! 

lowed I'V iiear)> cuuijilcte relief A <econd treitncnt wa< P 
hicr The iiocttirinl pam cn‘cd He wts able to wal 
four mouthx htcr be ha< only t ^^lRbt limp , . Lv tfce 

T s. a man are.l 40 a C W A employee f ‘ y. dam . 

ceditiK iitient hid Imtcii troubled b> a painful rerrt 

pun diwn the bnck of the lev. ilonj: the course o bet 

Tliix had cdiiimietl for one >ear He had ol 

Ihtcii Mxen unn> chiroprictic ""i J c n th 

rxamiintiou showed definite infcttcd (carious) 
mv. He w-v'' ndM‘td to have the teeth cared for 
l.r wns Ri.en 0 5 ce of 2 per cent solul.on hoof W" 

into the imfcles shout llie riRht 'cntic notch Twenls 
Ik reiM.rle.1 relief At inlerealj of three to fi'e ^ h'Atocblco'!' 
more injectio.is of 0 5 cc of t per cent qu.ninc iml urea ^ d.aiterf; 
After the srconil trewmenl he ms al4e .reel, h 

trcilmeiils met massage were Kuen ' ,hs he f ’ 

Ilischiry.c4 free from all ni" At the end of t«o months 
imlcfnl inlicnt 

Nntnnllv I know tint statistics cannot be 
rite when based on tvvo cases but I believe tn ^ 

thctics, administered with aseptic care m ^ 

pcrsistcntlv pnmful joint should be given const era 

R E LoGAa, M D , Galena, W 


of u= 


A CASE OF EXTRA-OCULAR MUSCULAR 
PARESIS TREATED WITH GLYClN 
7p the Ldilor mm aged 32 first came “’’dmloP'^ 
I N B). Aug 27. 1928 ° ipplied 

ercsis was present of ill the muscles of t le 
the internal md externil branches of the third era 
icrc was only a slight ptosis of the upper lid 
s been under systemic treatment ever since ^.on 

d in extremely sluggish patella reflex , jpinal 

IS ncgativ e The Wisserminii reaction of the 
lid was negative He was given several ° , ^jcrnally 

line md a mercury compound and potassium 10 
vimmation of the paranasal sinuses gave 
d some infected teeth, which were removed 
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of multiple sclerosis was considered and i diagnosis was made 
by in English neurologist of mj asthenia gravis, though there 
was a distinct incquihty of the pupils 
The liistory of this case has been one of continued improve- 
ment ind regression The verticil diplopn, which worried him 
most, would improve and so would the ptosis The evtra- 
ocular muscles of the right eye would then become affected as 
the left eye had been 

On the patient’s return from England last summer, he was 
placed on ephednne it the suggestion of the neurologist in 
London, and there wis some improvement noticed immediately 
Then (after consultation with H H B ) glycine was given in 
the hope that we would obtain benefit from its administration 
in tins unusual case At the end of several weeks the condition 
unproved so much that it was no longer necessary to cover 
one eje with an opaque lens, for the diplopia was no longer a 
source of discomfit to tlie patient Since in tins case there had 
been periods of improvement under the former treatment com- 
bined with rest, we were at first inclined not to be too sanguine, 
but the patient is firmly convinced that this period of improve- 
ment has lasted longer and that he has approached a more 
normal state than at any time since the beginning of the trouble 
The patient is an extremel} intelligent man and has given his 
condition a tho'ough analjsis and expresses himself to be 
delighted with the improvement made 

H H Beard, Ph D , 

H N Blum, M D , 

Departments of Biochemistry and Ophthalmology, 
Louisiana State University Medical Center, 

New Orleans 


IDIOSYNCRASY TO SALYRGAN 
To the Editor — I have read with interest Dr Carter Smith’s 
report on the use of salyrgan in one patient over a period of 
three years (The Journal, February 17, p S32) He states 
that only one instance of idiosyncrasy to salyrgan has been 
reported in the literature, that by Andrews in the Lancet, 
July 18 1931 I wish to point out that Dr Bongiorno and I 
reported a case of sudden death due to salyrgan in a nephrotic 
child, aged 4, in the Canadian Medical Journal (25 73 [July] 
1931) The injection preceding the fatal one caused a chill 
fever, a morbilliform rash, anorexia and malaise Good diuresis 
was obtained, whereas previous injections failed to provoke a 
satisfactory response A week later the sixth and fatal dose 
was given, causing sudden death, which was anaphylactic in 

I J Wolf, M D , Paterson, N J 


THE RELATION OF THE USE OF 
ALCOHOL AND TOBACCO TO 
CORONARY OCCLUSION 
To the Editor — In connection with the article of Drs White 
and Sharber on the relation of alcohol and tobacco to angina 
pectoris (The Journal, March 3, p 65S) a brief report on 
the effect of these substances on coronary occlusion is, I think 
of interest 

Of ISO patients with coronary occlusion seen in private prac- 
tice 52 per cent were total abstainers, 34 per cent occasionally 
used alcohol and 14 per cent were habitual drinkers Of a 
group of 150 patients with the same age and sex ratios who did 
not have coronarv occlusion 48 6 per cent were total abstainers 
40 6 per cent occasionally used alcohol and 10 6 per cent habitu- 
ally used alcohol There was therefore no apparent relation 
between the use of alcohol and coronary occlusion with the 
exception that one or two patients in the series developed 
occlusion during a period of exhaustion following a prolonged 
debauch Of the same group of patients with coronarv occlu 


Sion, 34 per cent were nonsmokers, 366 per cent moderate 
smokers (not more than twenty cigarets or three cigars or 
pipes a day) and 30 per cent were excessive smokers Of the 
control group, 34 per cent were nonsmokers, 33 3 per cent 
moderate smokers and 32 6 per cent excessive smokers 
The number of cases analyzed is, of course, too small to 
warrant sweeping conclusions Yet the figures suggest that, as 
in angina pectoris, so in coronary occlusion the use of alcohol 
and tobacco is of little if any significance 

George Blumer M D , 

New Haven, Conn 


Queries und Minor Notes 


Anonvmous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these vvill be omitted on request 


LEUKOCYTE COUNT IN APPENDICITIS 

To the Editor — A patient having the symptoms and signs of acute 
appendicitis has the usual leukocytosis with more than 90 per cent 
polymorphonuclear leukocytes Is there any danger in doing the opera 
tion with the polymorphonuclear count 90 per cent or above’ One 
surgeon of my acquaintance will not operate on a patient showing 90 
per cent or more Is this good surgical judgment’ What change 
occurs if any, iii the blood count of the same patient as described when 
the appendix ruptures’ Please give other signs of a ruptured appendix 
Kindly omit name jl jy Oklahoma 

Answer — A percentage of polymorphonuclear leukocytes m 
appendicitis of over 90 indicates pus or gangrene usually with 
a peritonitis Occasionally there may be pus under tension 
In general, the high percentage of polyraorphonuclears indi- 
cates a severe infection or a massive toxic absorption, while 
a high total count indicates a high resistance No matter how 
low the total count a high percentage of polyraorphonuclears 
indicates a very severe toxemia 

Following perforation there may be a preliminary rise of 
the total count, but when toxic absorption becomes excessive 
there is a drop which may extend well below normal How- 
ever, the percentage of polymorphonuclears rises rapidly to 
over 90 

The differential count is the most important laboratory find- 
ing to differentiate between an improved and a more serious 
condition 

The general condition, including pulse rate, fever, blood pres- 
sure and local symptoms, will be the deciding factor in deter- 
mining the diagnosis and the probability or length of time since 
perforation Since the total count is usually high early after 
perforation with a high polymorphonuclear percentage, the 
presence of a falling total count or a rising percentage of poly- 
morphonuclears IS indicative of a progressiie peritonitis and 
a grave prognosis 

The Schilling method of differential count is of value in 
prognosis since the increase of early or immature forms of 
neutrophilic leukocytes is of serious significance regardless of 
the total count 

With a perforation and spreading peritonitis, the outcome is 
usually fatal unless the peritonitis is localized to the region of 
the appendix or the source is removed m the first twenty -four 
hours 

In most cases the peritonitis remains localized and becomes 
walled off Because of this fact, most physicians do not wish 
to operate with a peritonitis unless the patient is seen shortly 
after perforation However, unless there is evidence of the 
peritonitis becoming walled off by localized symptoms or a 
mass it IS quite likely that if the peritonitis continues to spread 
the patient will die unless a leaking perforated appendix is 
removed 

With a localized peritonitis as evidenced by a mass or very 
localized svmptoms suggesting periappendicular abscess opera- 
tion should be delayed Most of these masses will subside and 
after two or three months the appendix should be removed 

If the toxemia increases with evidence of a local abscess it 
should be drained preferably after a weeks time The drainage 
should be made without opening the general peritoneal cavity 
either through a muscle splitting incision or, in a pelvic abscess 
through the rectum 

A polvmorphonuclear increase of over 90 is not a contra- 
indication to operate It indicates the critical time for use of 
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the best siirRiciI judgment !<; to tlic iiecesMte for mmwhitc 
o|)cntion, following o circfnl clnncil cxnmnntion Onh tlic 
mnncdntt rtnio\Tl of i k iking iicrfonicd oi)|iiii(li\ with n 
MircKling jitnloiiilii on prcicnt i fitil outcomt. while hrcik- 
nig tip ndlitMoiis m n willed ofT peritonitis or pcrforiictl 
ipIK.tuncit!*> sliould not be done 1)\ opcntion lu the C'lrh c** 


ADltfMSlKATION Ot IRON— SODIUM CACOD\ I ATP— 

COD ii\iR on 

To thr rdttor -Will >on eiinll> smil me iiiforiTntioii conceriunr lt*e 
followim qiitMlions W Int -ire tlic rrhinc merits of iron pneii otnlU 
iml lo isiilerinicill) > W hit is the rchlisr iimnlil) ah otli'il h) the c 
two mclhtsls’ What is the snliic of soilittm cacodihlc iii)cctions 
romj'tteil with an Iron injection Midi as I raissc ii I erurmoits amionlr * 
Do son consiilcr cod liter of tome taliic for adult j' 

I'ttoGrsvt MD I latnlield, N J 

Answiu — H j jtoticrinic iditiiiiislrition itoids local ilIioii i>ii 
the iliineiitir) Iricl Init tin-, cm lie itotded also bj projKr 
idnniiistration of stiilablc iron s ills h\ nioiitli e g , nisoliihle 
preparations such as ferrous carbonate or jioorl) loiiii'cd iron 
eoiiiiwiiiids siieh as iron anti anminiinini citrite \\ hut iron ts 
injected all of it is absorbctl, but most of it so ripidlj tliiniiiiitil 
(chiell) In the Iirj e intestine) that the amount which rcitiiiits 
111 the ststeni is proinbh no larger than the qtiaiitit) winch 
rein nils when the iron is absorbed from the nhmeiitart tract 
Xr'eiiie whether atlmiiiisti red in the form of cicodslatc or 
otherwise, acts in a difTcrcnt niaiiiier from iron in that the 
lormer tends to increase the miniber of red blood corpuscles 
the liller the aiiiotiiit of hemo, lobm when adiiiiiiistercil in 
suitable cases Coil liter oil is of tome \alue oiih when tiurc 
IS a dcficienc) of titamm V or D or of easilj assiiiiilahlc fat 
ill the diet 

lUI'US I R\Tin MATONCS AND SaPlIIIIS 

T« the Tdilcr — Kiiidl) infonit tie ns to the rrcRiiosis and the latest 
treatment of hijnts erj llictnalnsns m a >oiini; iiiarrml woman wim cnti 
tricted 8>|diili5 alniut one ntid half >ears aio an I wfm ssas tinder new 
ars|dienainine and ht'nuiih treaimeiil for that IciiRth of time Do joti 
thinl there ts a fxi sitnlii) nf an> relaimiiship hetween the treatment 
if sjjihilis and the skin eoiidmon’ If so is ti adsisalde to continue 
with the aiitisyiihililic trcalmetit’ I'fearc onift name 

M D New \ork 

\nswiu — riic prognosis in lupus crjtlicniatosiis depeiuts 
cntirch on the Itpe of the disease It is jHior m the acute 
disseminate \arictx with grate constitutional stmiitoms and 
feter In the stihaciilc disscininatc tariet) the outlook ts fair 
III the ordinar) chronic discoid t)pc the prognosis is gotxl 
although the course of the tliseasc inaj be capricious and 
rectirreiiees arc not infrequent 1 he latest method of treatment 
IS bj inlraieiloiis injection of gold sodiiiin thiosulphate, begin- 
ning caiitiouslj with doses of front 5 to 10 mg and reaching 
a ma\inium of from SO to 100 mg once wecklj Serious reae- 
tioits hate been rcfiorted from gold tlicrapj, hut m proftcrlt 
selected cases the results arc escellcnt hen there is intoler- 
ance to gold, bismuth compounds nn\ he tried iittraiitiisculark 
Local treatment will depend cntircl) on the sctcril} of the 
mllammatorj sjmptoins At times, light freezing with carbon 
dioside snow maj be beneficial 

There is no relationship between the treatment for stplnhs 
and the dctclopmcnt of lupus crj thcinatosiis Antistphihlie 
treatment should be continued onlj if tbc serologic reaction is 
still positnc 01 if clinical evidence of svphihs is still present 


Jovx A M A 
Ap«il 7, 19J4 

with the cNient of trauma to some CNtcnt The pjlorus may 
con ract rcllcxly md delay evacuation as a protective mechanism 
to the tntcsliiit 

Ilic distention of the inlcslinc nnv to a large extent he 
prevented by maintaining tonus and the rhythmic contraction, 
with mori.Iiiiit siiliibalc, although propulsive pcrsistalsis may he 
but slightly ilTcctcd The protective action of morphine has 
rectntlv been advocated in general peritonitis to prevent over 
distention with complete paralysis of the wall 

rhe recent use of a concentrated sodium chloride solution 
inln\cnoi!slj nnd a*? nn cncmi has been highly satisfactory for 
postojKirativc distention \ii enema of ISO cc. of a 10 per cent 
•■ohition of sodium chloride gives better results tlian the visual 
trialnitiit advocated for gas pains or distention 
Castor oil both licforc and alter operation has been abandoned 
hv most surgeons Catharsis will lend to spread a localized 
peritonitis and is dangerous ni appendicitis 
I arge enemas may produce a similar had effect and should be 
givui for distention or gas [viins only after that possibility has 
been eonsidcred 

I etal impaction nr colon snsis pcrliap, antedating operation 
may necc,sitatc the nnshiiig tv pc of enema hut rarely catharsis 


usr or \RAYs in acne vulgaris 

To ho rdthir ' — I slinuld like to lave yo ir experience n th- us- ot 
X rsy tnl*ev sv s tlierapeiiMc areiil m tlie trcaln’cnt of acn- vulzans D-i 
yon 1 1 nw wlieic a tcchiiicnn cnuld ro to take a cour*e in roentgen tfccr 
apy’ I will appretiatc any infornation tPat yon can give as to tie 
advisatiilily of ilw ii.e of xrars. j t Gsvy MD Stdlivater OUa. 

\Nstvii — I’crniancnt cures can be obtained m selected case, 
of acne vulgaris to the extent of 87 per cent with roentgen 
treatment plus general medical attention Trom eight to sisteen 
wtekiv treatments arc usually required It is the most certain 
wav to obtain a jieniianeiit cure m three or four months The 
irealmcnt is not without danger and should be given only by 
a pbvsicnn who is well trained in x-ray work and also who 
knows .a great deal about acne vulgaris Courses in roentgen 
therapy arc given in iiiaiiv places Courses m so-called super 
ficial rocnigcit therapy are given at the New York Post 
Gradintc Medical School Courses may also be obtained at 
lilt Mayo Clime, at the New York University and Bcllevaie 
Hospital Xfcdical College and many oilier places The ladica 
tions and contraindications for the roentgen treatment of acne 
vulgaris arc contained in chapter pace d3I, of JfacKees 
book on X-ravs and Radium in the Treatment of Diseases of 
the Skin, Pliiladelpiua, Lea and rebiger, 1927 


POSTOrrRATIVE GAS PAINS 
To the Editor — WUnt is llic most recent llicorj as lo (lie citology of 
postoperative gas pains and wliat is tlic present concept as to the pre 
vention and Irealmcnt’ After a recent a|ipciidccloiiij the patient com 
plained of gas pains for eight days in spite of enemas rectal tiihes 
and solution of pituitary Some siirRcons advocate castor oil on the 
second or third day after operation Is this considered good practice’ 
Please omit name and address M D Iona 

ANSVvnt —There is liltle after-efrcct on the movements of 
the gaslro-intcstmal tract due to etbcrizatton section of the 

abdominal wall or exposure to the air with cooling 

The paralyzing effect on the bowel is less under local than 
under general anesthesia Spinal anesthesia paralyzes the 
inhibitors and permits overactivity of the propulsive peristalsis 
The loss of propulsive peristalsis is constant after intestinal 
operations, while the rhythmic pendular movements un> con- 
t^^^iie irfunction A general reflex inhibition may be produced 
JXxIy through the splanchnics by stimulation of the mtestme 
or of anv sensory surface at operation , , , , - 

Following any intestinal operation a localized loss of motor 
function ocairs, especially of the propulsive peristalsis, varying 


DirrruENTiAt diagnosis or edema 

To the »A uonian aptd 40 has an edematous condition 

Imohinf: the whole !>ch 1\ It does not pit on pressure It is 
It cernm times than it others It is worse m the carJy morning hm 
on exercise tends to disnppcar to sonic extent. The face seems to oc 
more ifTcctcd than other parts of the bod> The heart and kidneys 
normal Allertty docs not seem lo plar an> part. What other conditions 
would you consider as an ctiologic factor^ I lease omit name. 

M D Arfcmws 

ANswrr — This question does not supply information relative 
to the duration of the condition and other physical 
from the edema It must he remembered that any edema o 
long standing tends to lose its pitting characteristic 

A general, nonpitting edema without cardiovascular or rena 
disease would suggest the following conditions 

1 MvNcdcma, which occurs most commonly between 30 an 
50 years of age and more commonly m women than m mw 
i he puflmess occurs most noticeably about the face and e> 
with characteristic swelling of the ankles and wrists it 
associated with a niasklike expression, with mental and P*')® 
sluggishness, and with an cxtrenielv low basal 

It may appear spontaneously or may follow thyroidecto y 
The response to thyroid therapv is usinllv satisfactory 

2 Chronic heredotrophedema (Milroy s disease), which 
on early m life and usually affects only the lower extremi 
In cases m w Inch the upper part of the body has been mv o 
the swelling has never been so great as that observed m 
lower extremities 

3 Beriberi, a deficiency disease Here the edema pus 
pressure unless of long standing, and it is associateu 
other ailments, particularly a peripheral neuritis 

4 "Nutritional edema ” thought to be due to a lack ot P , 
tem in the diet together with an overabundance ot 

salt This edema usually pits on pressure and tlie oiei 
errors should aid in the diagnosis iLpK 

From the information given, myxedema seems most i J 
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ACETIC ACID IN EINGWORM 
To the riiifor —In Queries and Jlinor Notes in TiiJ' JouR^AL Dee 2 
i9i3 I noticed Dr Rittcnbousc s inquiry regarding a local applicntion 
that would l>c effective in ringworm of Iniry regions The answering 
di cussiou mentions iodine and croton oil but docs not name a simple 
remedy tliat 1 liavc found to be successful Tlircc dermatologic textbooks 
that I have examined al«o do not list this application 
Several years ago I noticed a barber making an application to a ring 
worm on a patrons face and inquired what be was using The solution 
was 18 per cent acetic acid and tlic barber told me that one or two 
applications invariably cured the condition and that he also used it for 
barber’s itch (sjcosis) Being quite sure that 18 per cent acetic acid 
wovild at least do no harm I began using this application for ringworm 
both on hair> regions and otherwise and have had constantly good 
results Anj tmcal infection maj be thus treated I have used it in a 
few mild cases of cpidermopby tosis (athletes foot) with benefit The 
only objection is the burning caused by the application which is how 
ever of «hort duration The application of acetic acid is not repeated 
ooncr than three days The ordinary ringworm subsides after one or 
two treatments An infected ringworm of the scalp was treated six or 
even times before it became inactive Usually ammoniatcd mercury 
ointment is prescribed to be used after the application of the acetic acid 
I do not know who may have originated this treatment of ringworm 
of whether it is in common use, but it has proved a satisfactory treatment 
of a common and usually stubborn condition 

A L Nielson, M D , Harlan Iowa 

Vns\\er — ^Acetic acid has been used as a remedy for ring- 
worm for a long time Kaposi (Hautkrankliciten Vienna and 
Leipzig, Urban and Schwarzenberg, 1880, p 740) lists it as 
one of man} remedies for ringworm of the scalp H R 
Crocker (Diseases of the Skin, ed 2, Philadelphia, P Blakis- 
ton’s Son &. Co , 1893, p 865) recommends it for tlie treatment 
of tinea circinata, to be painted on the patch after it has been 
thoroughly cleansed w'lth soap and water Of modern writers 
0 S Ormsby (Diseases of the Skin, ed 2, Philadelphia Lea 
&. Febiger, 1921, p 892) mentions acetic acid as an adjuvant 
to other remedies, using it with or just before the other para- 
siticide. On the next page he lists glacial acetic acid as one 
of the strong remedies for ringworm of the scalp 


ANTIQUITY OF THE USE OF OPIUM 
To the Editor * — What preparation of the poppy was first used in the 
practice of medicine and tv hen’ What drug was used for the relief of 
pain during the first fifteen years of the eighteenth century’ 

C C Howard, MD, Glasgow Ky 

Answer.— O pium, the dried juice of the unripe poppy cap- 
sules, was no doubt known in remote antiquity, though infusions 
of poppy capsules and the pulp of unripe poppy seeds were 
probably used still earlier The papyrus of Efaers (1552 B C ) 
mentioned “spenn” seeds in the preparation of a “remedy to 
prevent the es-cessue crjmg of children” Hippocrates (460 
B C) described the properties of the juice of the white poppy 
Its employment at that time was chiefly in the lorm of highly 
complex mixtures such as the ‘mithndatiura” of Damocrates 
or the theriaca of Androraachus There can be no doubt that 
It was opium that was chiefly used for the relief of pain in the 
early part of the eighteenth century In the later part of the 
seventeenth century, Thomas Sydenham had introduced its 
alcoholic tincture, made from opium and saffron with wine 
(Sydenham’s laudanum), as the greatest of all remedies, and 
paregoric originated with Dr Le Mort, professor of chemistry 
at the University of Leyden between 1702 and 1718 It was 
also at this time that Dover, the inventor of Dover's powder 
practiced A propnetarv preparation known as black drops,” 
vyluch was a vinegar of opium, was also extensively used at 
that time 


RINGWORM OF TOENAIL 

To the Editor — One of my patients has a ringworm of both great 
toes follow ing athlete s foot This infection docs not appear to affect 
the surface of the nail hut has undermined the lateral edges for about 
one third of the nail a width. Please suggest treatment. Please omit 

M D Michigan. 

^xswTER — Ringworm of the nails is one of the most stubborn 
lorms of fungous infection Great patience and perseverance in 
treatment are required to cure it by nonsurgical methods but 
this IS possible m most cases Tincture of iodine best applied 
in the case described vvitli a medicine dropper the solution being 
allowed to run under the nail, is one of the best remedies After 
daily use for a time irritation is apt to occur when a soothing 
ointment as 10 per cent bone acid in petrolatum may be applied 
or two, then Whitfields ointment, 6 per cent salicylic 
acid and 12 per cent benzoic acid in ointment of rose water 
mav be used dailv for several weeks Another course of the 
lodmc solution should then be given Ko preparation of mer- 
eurv should be used while the effect of the iodine remains for 
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fear of a dermatitis It is often necessary to change remedies 
several times before a cure can be achieved Many other reme- 
dies arc recommended, among the best of them an alcoholic 
solution of thymol, 1 per cent or stronger, or salicylic acid 
10 per cent or corrosive mercuric chloride, 1 500, m alcohol 
Oiie-foiirth erythema dose of unfiltered x-rays, once a week 
for a maximum of eight weeks, or a stronger dosage of filtered 
x-rays if the nail plate alone is exposed, are sometimes success- 
ful when other measures fail The rest of the finger should 
be protected bv lead, and no irritating local application should 
be used for from two weeks before until two weeks after the 
treatment After the effect of the rays has passed off, one or 
more of the remedies mentioned should be used for, if not 
wholly eradicated, the disease will recur 
Avulsion of the nail is seldom necessary but may be done if 
all else fails It is best done under general anesthesia and 
followed by an iodine ointment, about 5 per cent, until the nail 
grows again, which requires about five months 


FINGER SUCKING BY CHILDREN 

To the Editor — A boy, aged has nursed the two middle fingers 
of each hand chiefly the right since birth only when sleepy or asleep 
He has developed normally m every way and had an attack of enteritis 
for four weeks when 13 months of age Intervention to cure the habit 
was not begun early enough, and over the past year taping the fingers 
and splints to the elbows have been tried without success The only 
focal change noticed is a slightly loose condition of the two upper middle 
teeth He exhibits a nervous tendency and recently has begun to bite 
his nails I am in doubt as to whether to urge cure of the habit or 
recommend no treatment at all Would the methods to use for such a 
cure tend to aggravate hts nervousness’ Your recommendation mention 
ing methods will be appreciated 

H QuitriAM Jones MD Fort Myers Fla 

Answer — Finger sucking or thumb sucking is of common 
occurrence m infancy and young childhood As stated m the 
query, it is most likely to occur when the child is sleepy or 
asleep, or when he is nervous, fatigued or sick. The habit 
may persist from infancy into childhood Most of these chil- 
dren recover from the habit spontaneously, though sometimes 
it continues for a considerable period 

The condition is sometimes difficult to treat, though if the 
child IS manifestly nervous it is well to manage the general 
condition by rest, quiet, and the avoidance of overstimulation 
and fatigue If too much is made of the condition, the habit 
may become worse and may continue m spite of attempts to 
forbid It, or by promises of reward or threats of punishment 
The application of ill tasting substances to the fingers gives 
only temjxirary results A rubber nipple or pacifier may at 
times be used as a temporary substitute for the thumbs or 
fingers, though even this method usually fails Globular alumi- 
num mitts to cover the hands or tliumbs prevent the introduc- 
tion of the fingers into the mouth In many cases the habit 
IS stopped when the child grows older, and too strenuous treat- 
ment may tend to increase general nervousness and induce other 
bad habits 


alofecia in children 

To the Editor — Family history, Wassermann reaction and so on being 
negative what could one think of in a girl aged 4 years otherwise 
healthy with a growing depression over the right parietal bone and 
progressive clean baldness’ 

Ceaxence B Foster M D Greensboro, Vt. 

Answer — Alopecia may occur from one to six months after 
an acute fever The hair begins to fall out, though this seldom 
leads to baldness In mycosis fungoides, diabetes mellitus 
myxedema or the cachexia of tuberculosis the hair may fall 
out and the condition may remain permanent Alopecia is 
sometimes seen after the administration of thallium acetate or 
boric acid It is observed after toxic doses of mercury anti- 
pyrine or arsphenamme Congenital or acquired syphilis may 
cause alopecia 

In alopecia areata the hair is suddenly lost The baldness 
^curs in sharply defined areas without signs of inflammation 
The patches tend to spread peripherally They are frcquentlv 
multiple Alopecia areata rarely occurs under S years of age 
The affected scalp may be thinner than normal and the area is 
frequently depressed below the level of the surrounding skin 

Alopecia areata must be distinguished from ringworm 
alUiough the former is rapid in onset and spreads difuscly and 
the bald areas are smooth and show no fungi scales, vesicles or 
crust In nngworm the fungus may be demonstrated and the 
extension of the bald area is slower 

Impeiigo, erysipelas or other violent inflammatory diseases 
of the scalp mav cause temporary bald areas, but the disease 
causing the loss of hair is readilv obscr\e<i 
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QULRirs /IND Mh\OR NOILS 


ritOI’Il\ I ACTIC VArCIWTION AGAINST ItAim S 
l.N DOC.S 

To thr 1 ht or ln\f Iiccii timlilc to nl.inn nat^ficlory 
05 to jvljclncr the nntinlnr^ neriim ulniiiuHtrrcd to <|o 5 for ihr ii»f 
JHxc of i.rrtcnt.i.r rilor. i, co.ni.Icrcl rnrctnc m il,c l.rctrnlinn of 
lh»5 <it<cTNC Loui(! )(>u ji'c njc noy lufornniion cf>«ccri)iii|, thi%* 

UitliAM S ri!A«r<iiii> MU TtiUi OMa 

AnsWik — T here is no nnlinlnes scrum (nr tlic prceciition 
of r lines IVofilu hclic injection of tlnj s nfonisf nines is 
(lone with so cnlled \iccincs of the fiNcd \irtis Jhert ore 
two sneli \mincs oenihhie innieK, the pheiiol treoted mid 
the chloroform Ireitcd In hnth these ncciiics the \iriis is 
either (lend or rendered so neirnlcnl tint it does not jiriMiiee 
nines ni nhints on suhdiinl injection \t iireseiil the eviicri 
Hunts with the chloroform ncciiie nre eiicoiini iiij Inn no 
(hfi ire ntnihhk ns to its cfTuncs under held conditions 
(NchoeniiiR If W Projilnhctic \ ncciintion of Do, s At iiiisi 
Knhics J Im t cl 1 78 703fMni) 1911) j he jinsimiim 
dnntion of miimmitj nfter \neemntuin is thoiii ht to he one 
\tnr 


rAKiiNTiON nt mss oi mmon 

To the I (hlor — I was iinrrc tril in in aitirlr in a rrrent otti- nl 
Ih loio h) James f I rlirto ilin cntiilr I Mjsiffin (f \ mon I l,asc 

lifcn iiirrtril sesent limes in l.nn» itie (ereenlaie tins of sisini m cum 

I’ensutmi cases amt wniilil tile in I,not\ inure in ileiail the mitliriiiaiirs 
for llie inlti'irs citcnlalinns of sirimis tosses (»f sision As I tindersianit 
II llir insorincc cnini Hues ennsider i sismii of ^0 *no or less a i» it 

loss of sisnm ns far as vsorL is roneeined A sisinn of in 10 is cun 

mitered i 10 ler cent Inss nt sisinn 

tl0WA«n I Minnrre MU fexiiiiirn \a 

Nnswiii — On the Insis of jursoml chnml iincsimtiinis 
Ai C Snell ( I iii Joins \i Get ^1 1925 ii 1 ifi7) found lint 
totnl incninciti lij hetween n \isinl nciiits of 20/200 md 2/200 
determined In the mtnrc of the empkninent the nj e of the 
person the diintion of suhnoriinl tinoii md the will to work 
1 li(iiif,li most sntes Inte ruled tint 20/200 is ludtistrnl hliiid 
ness nnthennticnlh this tisinl icinte rejire seats n j^eiicrnl 
\isinl eflmencs of 20 i>cr cent lest clnrts cm he procured 
from Iliiisch mid I omh Rochester \ \ tint tloii^stde the 
distmicc iiotntions ln\e the \ M \ rttmj,s of \isinl effieieiict 
'the full nhle with i considermion of the tiriotis nelors 
iiitolted III the (Icterniiintinn of \isinl nciiiti Ins heeii jire seated 
In I 1 Lehensoha m the lrchr,s o/ O/'/if/ni/mn/oin 10 103 
[JiiltJ 1911) For detmis of the method oi enlctihtion the 

"irticle entitled Pereeatnt,e L\ ihntion of M leiihr \ moii h> 
A C Snell mid S Sterhnj, (drr/i Of’hlh 54 -t-ll Ibcpt] 1925), 
should he consulted _____ 


AMISIIsH'lOCOCtl S' SHU M IN I tit Sift I At. 

To thr 1 fUtar — \\ tnl is tlic i.rcscnl alilus of iniisirci.ts.coccns scriini 
in sejiticcinn and in crjsil'clis' 

XIiKvis r SeneiB MO I issrcncc Kin 

Asswui — I he use of mitiatreptococcus strum in septiieinn 
rests on ^a eaipirit'il Insis J here is no ttideact mmlnhle to 
show lint sucli treitiiiciit is siieeificnll) successful Ihc ine 
of mitistrcptococcus scrum in crstipehs is Instd on the demon 
str-itioa tint the streptococcus of ertsipehs tirodticcs a specific 
to\m -iRmiist which a specific mititoMii cm he produced In 
uniiiimirmion of horses with the to\in In other words in the 
case of erysipelas there is atailablc a specific aiilitoMc serum 
which, according to nnn> retwrts, gives good results ni early 
easts However, not all rcjiorts of the results with the scrum 
arc favorable 


rU CTKOCUTJON WITHOUT MAIlKS ON SKIN 
To Ihc editor — Is tlicrc snflicient csiirrinirnlil or clinicat itili to 
dctcrimnc vvlicllier or not one cm liccomc clcclrociilej fi) coniine m 
contact mill electric light wires without liaviiig evidence of receiving 
hums on the skin? Koss Tbigg MD Tort Worth Texas 


Answcr— C urrent markings of the skm arc not always 
nresent m cases of electrocution caused by currents of low 
tension (110 volts) bevcral cases have been reported in which 
most careful search failed to detect external evidences of electro 
riiiinii (JiIciMier, K IFifii Uin II cimsclir 35 619 [July 13] 
IqV? Furth Muiiclicn med iVclmschr 64 926, 1917 Jclliiiel , 
Siytcn nut Wchnschr 30 157 [March 1] 1923 Spuren 
Kuude der Elektrizitat, Vienna, 1927) In some instances the 
current markings are easily overlooked, especially if they me 
located in regions of the body covered by hair or arc on the 
Srof laborers with a thickened scaly skm Examination 
v itb the aid of a hand lens may help to detect these msigiiifi- 
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cant tlianjcs On the lips of 
help to locate the current marks 
linear marliiifs arc obscured 


the fingers, finger prints inaj 
since in this region the norma 


TOXIN ANTITOXIN AND TOXOID 

X Ov'-O'-' and Minor \otcs in Tnc Jovint, 

XIIV IK lljy |npr irrl m III lliirjr concerning immunity I have W 
dilditl|rrn four or five limcv I rccrivrl three eoiir.cj of toiin anlKoua 
III difierriit yenrv The Schicl. lev iv vlitl iwitive hut the reaction ii 
leu vrvrre enrh lime I tool two injeUioni of toemd and the Schei 
levi wi. iiernive p, 


ANswiii~fhc treatment of diphtheria with antitoxin tend, 
to ruliiee the ictivc immumtv, so that it is quite possible for a 
I'crvoii thus treated to have more than one attack of diphthena 
i lie prompt nentrahration of the toxin In the antitoxin reduce, 
the reactions of the fiodv against the toxin When the passive 
immmiitv due to the anlitoxm siihsidcs the person in question 
may become stiscciitililc again to diplitbcria toxin The fact 
tint tlic Scliick lest was jiovitivc after llic injection of toxin 
antitoxin means tint adequate active immunity had not been 
estifdishcif at anv lime On the other hand the two injection, 
ot toxoid ajyjicar to have estahhshed sufficient active immimitj 
to male the Schiel test negative 


fAIttXTN tllOOD INJICTION AS rROPIIl LACTIC 
IN MIASfTS 

Ti tl r r ditor ^ I tense tell me vslicllier an injection of hltwl fron I 
t*arrnl who lias Ind ineavlcs into a child wdl |ircvcnl mcaslci If sa 
what nnueini* Km 1I> nniil mnie U pj Ccorgia 

\Nswiit — \cs the injection ol such blood wdl prevent 
measles if it is injected in the incubation period At least 
4 or cc should he injected miraniu«ctilarh and this quantit) 
would belter be doubled or (luadriipled in older clntdrcn and 
when the injection is made late m the incubation period 


'tfllirtlTfC riRtOSTITIS AND TABES 

To thr I diti r — Kindly advise is to tlic trcitmenl of syphihlic chrcaic 
reriosliiis of IkiiIi legs is cvidcnccvi hv xra>« The tdooil Wasse^ns 
reietinn iv negalive the sj mil Wassermann wis not liken Infeetioa 
sHviiried tvsentv yeirv ago and a few injeetmns of neoarsphenairic 
were given There arc severe iiigtil puns it inlenats varicose veins 
iinrlscd wasting of the citf nnisclcs md ilisent knee jerks T^e rnpih 
met luggisldv Tile paiieiil slunvs ton tdood pressure ano Io*l ^ 
weight Would sticli a case rcicl to hismulli injevtions and iodides wI 
rnniilh’ yp jj Ttansihsaii 

\xswiK — The absent knee jerk shicgisli pupils nocturnal 
pains and wasting of the calf muscles suggest tabes or at leas' 
iiciircsv pliilis \ spinal puncture should be done and a more 
loiiipIclL neurologic cxammafioii Chronic jwriostitis of tne 
kgs (Inc to late svphdis should improve with injections o 
bisimifb com|>oimds and iodides bv month 
alternate with courses of mercurial iiuinctioiis and small dos 
of one of the arsplicnammcs 


NO INCOMI'AriHILm in minturf of cacodilate 

SAIICXIATL sVND METtlENAMINE 
To thr 1 dttor — Would you pteisc tel me know wliat eesults wBeo 
sahc>hlc is with hexTmclh^lenctctnnunc (metnena 

tihI also Nsli'it 15 formed when cicodNlate «odium talicjlac 

licxnmcth' Jcnctctnminc arc all mixed tofrethcr^ Kindl> orait name 

\l D Alabama 

Answlr — M ixtures of these substances were nnde and 
lions of these mixtures in water were prepared and 
allowed to stand fo^t^-CIl^ht hours Neither the dr> 
nor the solutions showed the shL,htcst c\idcnce of change 


rSITTACOSIS 

To the editor — The question Ins conic up as to possible j 

blic healtli m Inndlmg birds other than pnrrots and parn 
mder nliethcr >ou ctii tell me if other species par 

inr> birds nre sometimes subject to psittacosis or an> ot 
ijch 13 transmuted to man 2\f j Lake MD 

Answer— The investigations of K F and to 

lies 111 San Francisco liave shown conclusively mat 
rds than parrofs and parrakcets may suffer from psi c 
eyer and Eddie (Spontaneous Psittacosis ji/,.J 

inary and Butterfly rincli, Proc Sot E\per ^ a 

481 [Jan] 1933) rejiort the occurrence of PS'“f T,*av mg 
in and Ins wife who came in contact with canar> b 
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the disease, to which they arc Iiiglily susceptible Canary 
birds may harbor inntyplioid-hkc orginisms and consequently 
become a possible source of food poisoning The birds also 
may liarbor coccal organisms m the respiratory tract which may 
be pathogenic for human beings 


APPENDICITIS WITH WORMS 
To the Ldttor — Recently I examined an appendix thnt contained 
Oxyuns \crnucularts in hrRC numbers How frequently does tins 
parasite produce an appendical disturbance simulating an acute appendi 
citis’ Please omit name M D Illinois 

Answer — Such obsertation is quite common, and it is 
agreed that the worms maj cause appendicitis They may 
produce appendical colic , they maj irritate the mucosa suf- 
ficiently to cause catarrhal inflammation, and even hemorrhagic 
areas and the> maj penetrate into the walls of the appendia, 
carrjing infection with them The frequency with which they 
actually produce sjmptoms simulating appendicitis is still quite 
as much sub jtidicc as the more hotly debated question regard- 
ing the importance of fecalitlis It is, however, not great 


ACTION OF GL\CERIN H\ PODERMICALLY 
To the Editor — I request that you supply me with information on 
the action of chemically pure gljccrm on the tissues if used hypoder 
micallj What are its irntmt qualities when used in this way m full 
strength or undiluted or in any dilution with water’ It is understood 
of course that the preparation would be sterilized 

H T Cuming H D Pace Miss 

Answ'er — Glycerin is an irritant when injected in full 
strength or in any but great dilution It also causes lakmg ot 
the blood, owing, it is believed to an osmotic effect on the 
red blood corpuscles during their passage through the area in 
which It has been deposited 


INSULIN IN DEMENTIA PRAECOX 

To the Editor — Kindly gne mo the iatest treatment of dementia 
praecox with insulin A Viennese physician Dr Zachel is supposed to 
have obtained superb results I ani interested as I have a relative who 
has dementia praecox The treatment requires putting the patient into 
insulin shock Could you give me detailed information regarding this 
treatment’ VI D , New York 

Answer — We are not acquainted with the work of Dr 
Zackel His name does not appear anywhere in the last ten 
volumes of the Quarterly Cumulative indev Medicus, which 
lists all medical publications of any importance Insulin is not 
mentioned as a remedy for dementia praecov. in the comprehen- 
sive paper on endocrine treatment of the psychoses by Hoskins 
and Sleeper in the American Journal of the Medical Sciences 
(184 158 [Aug ] 1932) On the other hand insulin is fre- 
quently used in the treatment of all forms of psychosis with 
malnutrition due to unwillingness of the patient to take food 


HOLZKNECHT S SPACE 

Tc the Editor — What is Hoirknccht s space with respect to the left 
lateral border of the heart on a roentgenogram ’ Kindly omit name 

M D Pennsylvania 

Answer — ^Holzknecht’s space refers to the middle lung field 
in the roentgen screen or film image of the chest in oblique 
projection when the rays pass from the left posteriorly to the 
right anteriorly In this projection there are three clear lung 
fields the right the left and the middle (Holzknecht s) This 
space IS also referred to as the retrocardiac or the prevertebral 
space, bounded anteriorly and to the left by the posterior border 
of the heart, and to the right and posteriorly by the vertebral 
column 


CRIMSON ANILINE CRYSTALS OR ROSAMLINE 
HIDROCHLORIDE 

iqT° Editor — In Queries and Minor Notes in The Jourval Oct 7 
i^33 pige 1173 under Preparations of Cada\crs for Dissection in 
Tropical Countries, you mention crimson anihnc crystals for colonng 
the injection mass I am unable to procure this chemical It is not c\cn 
mentioned in any of the books that are at my disposal here Will you 
to let me knon another name or chemical formula under 
ivhich It can he obtained possibly the source of its manufacture’ Plea c 
omit mmc q 


Vnswer — Crimson aniline aniline red basic fuchsin and 
magenta arc trade names for the same thing namely a prefia- 
ration of rosamlme hydrochloride The dye may be obtained 
from anv of the dealers in dvestuffs 


TRAUMA AND MYOCARDITIS 

To the Editor — An obese man ol 69 was struck by an automobile 
Sept 17 1933 and sustained some contusions and shock He is bringing 
suit against an automobile insurance company to recover damages on 
the ground that the injury produced an acute exacerbation of a chronic 
myocarditis and permanent and total disability as a result Is it at 
all likely that the previous heart condition could he made worse by the 
accident? Please omit name jy Minnesota 

Answ er — The accident itself obviously could not have altered 
myocardial conditions It does occasionally happen that pre- 
existing conditions are first called to the patient’s attention after 
such an accident, when they are discovered by the attending 
physician It is possible that the enforced rest and altered 
circulatory conditions might accentuate some condition already 
present but it docs not seem possible that this could be more 
than temporary It does not seem at all probable that permanent 
and total disability could result 


PROTECTION IN ROENTGENOGRAPHY 

To ihc Editor — I am subjected to x rays in my work to the extent 
of half an hour of fluoroscopic ^ork approximately five times a week I 
should like an opinion if you feel that this might be sufficient to cause 
any feeling of fatigue or produce any secondary anemia I do not use 
any lead gloves goggles or protective apron Please omit name and 
address P Jlichigan 

A^s\^ER — Half an hour of fluoroscopic work appro\imateIy 
five times a week may cause fatigue but not secondarj anemia 
It IS imprudent not to use protective measures, such as apron 
and gloves 

OPERATIVE TREATMENT FOR SACRO ILIAC SPRAIN 

To the Editor — What is the present status of the operative treatment 
for sacroiliac sprain’ Mervin T Sudlee, MD Lawrence, Kan 

Answer — The operative treatment of chronic recurring 
sacro-iliac pain is surgical fusion and is generally accepted 
However, the surgeon should exclude such possibilities as 
arthritis of the lumbar spine, cord tumor and spondylolisthesis 
before resorting to this operation 


CHANCROIDS 

To the Editor — In Queries and Jlinor Notes m The Journal January 
20 page 233, Dr H B Taylor of Anking China asks for the latest 
and best treatment for chancroids I have my own method, used since 
1907 and I believe it is much better than any treatment you mention 
in your reply It consists of ordinary cleansing and the application of 
one of the following solutions (1) 25 per cent thymol iodide in ether 
(2) 25 per cent iodoform in ether Solution 2 is the stronger and more 
effective but the odor of the iodoform often precludes its use m society 
in which case I use solution 1 which is slower and not as good as 
solution 2 The ether vehicle is the successful keynote to its effectiveness 
as It carries the drugs quickly into the deeper tissues and ulcerated hidden 
recesses before the ether evaporates thus leaving the drug in direct con 
centrated contact all over the involved areas The slight pam at the 
time of application lasts only a few seconds It gives instant relief 
As It quickly flows into all involved areas it is seldom necessary vvith 
Its use to perform dorsal slits or circumcisions if syphilis is not also 
present Both solutions are simple quick sure always available, cleans 
mg soothing and easy of application and save many patients from the 
necessity of going to bed They are also far superior to Menciere s solu 
tion even in buboes The first day or two a few drops should be poured 
on the involved areas three or four times and as healing progresses and 
pain decreases the number of applications can be reduced to once or 
twice a day as indicated The patient will soon tell of the relief obtained 
and will ask for it m preference to all other forms of treatment I 
perfected these solutions while on duty on the Asiatic Station in 1907 
and have used them ever since Once tried all other methods of treat 
raent for this painful and distressing disease will be discarded 

Paul Raxdolhi Stalnakeh MD, Houston, Texas 
Captain Medical Corps U S Navy Retired 


liver grown 

To the Editor-— In Queries and Minor Notes m The Journal Oct 
28 1933 p 3414 there was an inquirj as to the term liver grown ' 
as used m the Pennsjhania Dutch counties of Pennsylvania and in 
the issue of Feb 24 1934 a reply bj Dr 5 Oder The term as I have 
heard it used refers to enlarged abdomens particularly those that occur 
in rachitic children A phjsician with whom I worked a number of 
years ago when rachitis was seen in more adianccd stages than it is een 
now and whose early jears had been spent in the Dutch counties often 
referred to the pot bellied child as liver grown His explanation 
of the term was that no one among the natives realised the actual etiology 
of the condition but kmowing that the liver was the largest abdominal 
organ believed that the pot belly was the result of liver enlargement 
He further staled that induiduals with abdominal neoplasms and at times 
dropsical persons were referred to m the same manner In corroboration 
of his explanation I ha\e since heard the natives of the e counties refer 
to enlarged abdomens as liver grown 

Ahtiiur D Kurtz M D Philadelphia 
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COMING EXAMINATIONS 


AwrRlc^ )1oAKi> or DrsMAtor orv ^sn S\rMiioior^ 
J XAminifmrjA tul/ \>r hrUl in \irtotM citir^ Aprif ro Oraf 
Jtinr 1112 *^^r Dr t (luy I «inr Uf Mnrlt.orn St 


U nttrn 
CirKclMMi 

. Ilo^lnn 

Awr«ir\s IIoav!) or Orsrrrifrti ami (.vsrrafor^ Oral (nil cimli 
rlll'x'imrKir''''''" Titti. 1015 III, lilami Ill.Ir 

AiimiCAS Ilium or OriiTiiAi uoi nri (Icrhml Jiitir || »n.l lliillr 
Jiil> D Ipf-It atwn nuist U filrd at Uast (>o liys Tn r to dati- 
of cTotmaatioo See Dr U lUnm U Wilder 122 S MkIumm Mhd 
( hiciKO 

A>ir>fNAS IloMiri or ()ror Mr> /i oi or r < Ir\rhn<! June II Vc 
Dr \\ I \Mirrr% 1500 Mrdici! Art\ llltlr Onulu 
Arka Jhju Sncuif I itilr Kf*ck May 7 We Mr 1 ,oiim I 

Drlaurr 701 Mam S| J ,tflr Koel heutrhr I mlr Mny MIS 

Sci Dr A S Iluclnmn PrrAcnn //< mrof'i.ihic I itllc I od Mt/ H 
Set Dr Alli cij \ I’rmrlr I tirrln SirmM / I ntlr Hfxk 

May S Sec Dr I I Mar Inll H20 \\ Mih St little I{,hV. 

CAtiroR tA Ar ifrr* ilv San I rar^ciiro May D See Dr ( Iiarlr» 

II 1 ifiklnm 4'’n Stair OO ce lUtlp S'^rrainnito 

UriNort < lmrar.0 Ai'nl 10 12 Su; i <if Krm Drpr of Krfu and 
! do Mr Iiomr U Schwartr Sjriiutirll 

>!issmota MinnrajKlis \j>ri) 17 11> Srr Dr I J liol-rn tsn 

St 1 ftcr St St IMnl 

Natio A! Ilo^rti or I r\mi irt^ The rtanmatnn* m 

I art* I arnl 11 ^mII l»r lirld at crntrr* in tlir I mlrtl States wJirrr tlirrr 
arc live or mote candid or May ”0 (linntrl to a fc>A ccnirr%) June 
2^27 and Sct<f I. M lx Mr Hrrrtt s I IwixkI 2.S S Mth 

St Iln]adrl|hia 

^>nc^ Kx Jlflji Sfunrr Omaha Ma> 12 ly/A »j/i n nast le 
ftid at IroJt l*> da\j f^fur to ddle of caumirdfit n Dir Hntraii of 
1 xainininf* Hrard' Mfx C lari Icrlina State lliu'c I inc» In 

Nivmja Car m ( itj May 7 Sec Dr hdward I llamrr ( ar^rn 

Cit) 

Nrw Mtxiro s-,„ta ic April 9 10 See Dr I (• Corn»»h Jr 
221 W (cntral A\e Allnnjurrquc 


Mifisouri October Report 


Dr II 1 McGtuaI) ‘'Hit lit iltli commissioner, rcfsiris the 
written cv'inmntion held in Knnsns Cit) Oct I7-I*) 

The c\^nllInt^on coxcred M siilijtrts -nid included 81 questions 
An nvtriRc oi 75 per cent wns rctiuirtd to ikiss Seven c^n 
duhtes were cxnimntd tII of whom inssed Nine phvsicnns 
wort licensed hv rtciprocih nnd 2 b> cndorscmtnt The follow 
iMR schools were rcprestnicd 


<;clioo! 




I mvermty of Kansas *2011001 of Medicine 
St 1 niMs I inverstty School of Medicine 
( rerchlon I niter it) School of ^led»^ne 
Uniaerxity of \thra ka Colle^,e of Medicine 
I iiuer^ity of lVnns>l\ »nn Schcxil of Medicine 
National l.m\crMt> of Ireland 
LniNcrAity of 1 dinhurph I acidly of Medicine 


iicr srt> «a srciraociTV 

Unucrfiitj of Arkanxax School of Mcilicmc 
Umierxity of JJlinoix ColIe;.r of Medicine 
UniNer«it> of Kansas School of ^f^dlflnr 
bnlicrfity of Iouih\i11c Medical Dcpartincnl 
University of Maryland School of Medicine 
University of Tennessee College of Medicine (1910) 
Ilajlnr University CoIIckc of Medicine 
McCill Univcraitj Tncnlt) of Medicine 

_ , , Licissirn Rv EsnoRsrwisT 

School 

Waslnnivton University School of Mcilicinc 
Jefferson Mcdicnl CoIIcrc of Philadclplua 


X ear 

IVr 

(■rail 

Cent 

(1915) 

85 2 

(19151 

87 1 

(1910) 

89 

(1915) 

87 H 

(1952) 

88 5 

(1921) 

89 

(1921) 

86 I 

^ car Ucciprocity 

( nd 

with 

(1912) 

Arkansas 

(1930) 

T exas 

(1913) 

Kansas 

(1896) 

Kansas 

(190S) 

Maryland 

(1931) 

Tennessee 

(1912) 

Texan 

(1922) 

Michigan 

^ car rndorscnicnt 

r nil 

of 

(1929)N 

11 M I X 

(1932)N 

n jt I X 


t tm ,.r MicliiKiii licit of Mcilicinc in, I Surfrerv 
UmtcrMl)' of Mioiir.on 5tcilic3l Scho ,1 
, (IV.’M) (1950) Minncioti 

Ilirnci Mrflicil CnJIct^r Mif^onri 
M I oitn 1 nurriil), ScIkk,! of Mclicinc 
frciiliion linucMitjf ‘'clir«l of Mclicinc 
J nlicnil)' of Srlirnt'i ( ollr^r of Medicine 
I iiiimilj’ of Iliiffalo Schotl of 'Icilicinc 
tjimrr’iily Collcrr of Medicine 
rnleilo 51rdica! Collrfc 

J nucrulY of f incmiuti ( ollrre of Medicine 
Ueitern Hei-rie I nuenity Scl no] rf Mcilicinc 
Trintilr I nner ity Sell nil of Meilicine 
I niirriit)- if I enniylianta flei'artrnrnt of Meilicine 
1 nivrr.ii), of I’lit-'. irrli Srliool of Medicine 
Mrlnrrv Mrdinl C ollei r 
I nurr ity if Trea« School of Medieino 
Mirniiritr 1 nuernl)' Sel,ro! of Meilinne (195’) 
1 iinmiiy t( \\ nconim Medical Sch >ol 
(1911) Illinmi 


I nnenii^ if roroolo fa idle of 5redicine 
full I nucnii), I artill) of Medicine 


Mef.i 


Jote A M A. 
Amil 7 1951 

(1893) ^ Dakota 
(1927) Alaib 

(190(1 5Iiasoun 

(1927) Ml! ojn 
(1951) Pmna 

(1920 \ebra.h 
(1952) Sewkoric 
(1917) Oiio 
(1915) Ohio 
(15’0) OSo 
(1950) Ohio 
(1951) NeieJcrji 
(1903) lenra 

(1929) Peana. 

(1952) Tennesse* 
(1926) Tcias 

(1955) Wiscojin 
(1929) OUahona 

(1925) MarjIaaJ 
(1925) Main 


Mirylmd December Report 


Dr llciin M Iitrluitli secrcnr> Bonn! of Medical Exam 
iiicrs of Marthiid rtiKirie tlic written examination held in 
I’allinmrt Dee 12 15 IWf Jhc cxannmtion ccncred 9 'ub- 
jeets and incltidcil 90 (tncstion? An aicrapc of 75 per cent 
wax rci]iiircd to paxx Tlnrtt nine candidates were examined 
all of whom passed lour plwsicians were licensed b\ rcci 
procits I lie following scliotils \ ere represented 


Silrol Cni Cent 

Orrrre W a hinrtofi Inivrrsty Schr^’I of Mrdicirc (I9J0) 332 

(I‘>U) h/ 1 yi s 

t rorrrtotvn Univmitv ScIm'o! of Mrljcine (1931) S32 

(!>J2) *<3 hS I s(7 9 fie f sQ 3 9^9 (P33) 

hOK H‘’4 Its H h( f ' hs 1 8S 6 ss 6 SS 6 

SO . ff'jfj 9a 3 <jj ( 

Htward I nivrriity (nUetc cf Medicire (1931) 833 

(191.) -Of 

hmnry I rnvcr^ity S<h<val of Medicine (19^9) 

rnlane Inivcrsitx nf l^iisiana School nf ^TcdlClne (1933) 

Johns ffo tins ( nivrrsity School of Metficine (f9.>J) 

S5 8 91 4 

Lrmersiry tf Maryland School of Medicine ant! ColIcRe 
of lhy>irians ami SiirReons (1933) 

WnshiiiRion Umversitr Sdool of Mctltcire (1928) 

tlnuersily of Nebraska (Ulepe cf Mcilieine (1933) 

I niversity of Kochesier School of Medicine G932) 

Dnkr I nivrrsity Schiv)! of Mc<licine G 533 )S 6 /, 8 i^ 

Mrtiical lollepc of \ irtiinia (1933) 

Medtnnischc iakullit der 1 riedrich \\ ilhelm* Umver 
situ IJerhti (1912) 


S4 6 
86/ 


89 8 

90 7 
893 
80 9 


88 1 
83 6 


Litfssto nr crctfitociTy 

loti Wayne College of Medicine Indiana 
Intliana University School of Medicine 
I mvrrsitv of Icnnsvhania School of Medicine 
Meihcal CoIIckc of the State of i?onih Carolina 


\eaf 

Crad 

(1892) 

(I9D) 

(1932) 

(1931) 


Reeipreoty 
with 
Ohio 
Indiana 
Penna 
S C:arohna 


Mississippi Reciprocity and Endorsement Report 
Dr Fehs 1 Underwood ‘;ccrct'ir\ Mississippi State Board 
of Ilcilth, reports 7 pin Menus licensed b\ reciprocitv and 
by endorsement at a mcctnnj held in Jackson Dee 7, 1” 
Ific following schools were represented 


Licrssrn n\ REcirROciTV 

Tnlane Univ of I onixiana School of "Nfed (1930) 
( olumhn Univ College of Phyxicnnt and Surgeons 
Memphis Hospital Mcilical Collcpe 
University of Tennessee CollcRe of Metlicinc 
Vanderhill University School of ^Tedlclne 

Licrssrn n\ FNnoRSEsirxr 

University of Virginia Department of Medicine 


Near 

Grad 


( 1012 ) 

(1932) 

(1889) 

(1929 2) 

(1930) 

X car Endorscmuil 
Trad o' 
(1926)N B 


Rtciprocitr 

vrilh 

Loiii"’'"' 
Loui lana 
Tcmic!i« 
Tenncisct 
Tcnncs'cc 


Michigan Endorsement Report 
Dr J Earl Mcliilire, sccrctarj, Michigan State Board of 
Registration m Medicine, reports 48 plijsicians licensed b) 
endorsement during 1933 Tlie following schools were repre- 


sented 


LICENSED RV rNDORSFJlFNT 


Near nndorscinenl 


School 

lollcgc of Mod rMiiRcIists (1915) (1929) (1952) 

Iniicrsilj of Colorado School of Medicine 
[oivird Unncrsily College of Medicine 
oyola UnwersKy School of Mcdicmc 
[orlhwestem University Medical School 
(1928) (1952) (1955) Illinois 
ush Medical College 
(1928) (1952), (1955) Illinois 
Inivcrsity of Illinois College of Afedicine 
(1955) Illinois <■ ,1 1 „ 

tidiana Unncrsity School of alcdicinc rior'i'i 

ntc Unncrsity of Iowa College of Medicine (1951) 
ohns Hopkins Unncrsity School of Medicine 
ollegc of I’hysicnns and Surgeons ISoslon 


(1927) 


(1929) 


Grad 

(1933) 

(1931) 

(1930) 

(1928) 

(1912) 

(1926) 

(1926) 

(1931) 

(1932) 

(1919) 

(1926) 


of 

Californn 
Colondo 
I^Iary Hiid 
Illinois 
Nebraska 

Ohio 

S Dakota 

Indiana 

Iowa 

Maryland 

Alass 


Tennessee December Examination 
Dr H \V Qualls secretarj, Tennessee State 
Mcdieal Examiners reports the written examination he 
Memphis, Dec 21-22 1933 The examination covered b siiu^ 
jects An average of 75 i>er cent was required to pass ^ 
candidates were examined, all of whom passed The follow 
school was represented 

„ , , PASSED Crad 

School 

University of Tennessee College of Medicine '■ 

Two phjsicians were licensed b) endorsement during Decent 
her The following schools were represented r Endorsems'" 

Grad “f 

(1928) 

(1903) 


School 

George W'ashmgton University 
Louisville Medical College 


LICENSFD rt\ ENDORSEMENT 


School of Medicine 


Mississippi 



VOLUWE 102 
Nuuber m 


BOOK NOTICES 


1183 


Book Notices 


Principles and Practice of Physical Therapy Edited bj Harry E Moch, 
B S M D 1) Sc Chnlrronn of the Editorial Board Associate Professor 
of Surpery Nortlisscstcm University Medical School, Italpli Pemberton 
MS JID EACP Professor of Medicine in the Uraduatc School of 
the University of Pcnnsylranln and John S Coulter M D DTM 
FACS Assistant Professor of Physical Therapy at Eorthwestem Uni- 
versity Medical School In three vohinus FabrIKoId Price $3 j per 
set ^arlous paplnatlon Hacerstonn M F Prior Company Inc 1934 

It IS significant that a topic which was on the borderland 
of scientific medicine in a previous generation should have 
advanced so greatly in the past twenty years as to require the 
development of a three-volume system for the presentation of 
the available data and the scientific considerations involved in 
Us practice A survey of the available books in this field indi- 
cates the need for a work of this type, since present-day physical 
therapy represents for the most part a combination of empiri- 
cisms of the past with the scientific dictums of the present 
Because of the unsettled state of our knowledge in this field 
the American Medical Association established the Council on 
Physical Therapy The present system, edited by three members 
of the Council, represents some of the order that has been 
brought into the field by the Council’s work 
Volume I, entitled “Medicine," discusses physical therapy in 
various medical fields but is concerned also with such basic 
subjects as physiology of muscular action, posture, the history 
of physical therapy, the bases and the uses of exercise, heat 
and massage in medical conditions, the use of hyperpyrexia, and 
many similar topics There are twenty-four chapters in the 
volume, all of them exhaustive, authoritative and practical 
The second volume is concerned more particularly with 
surgery Here there are twenty -five chapters discussing frac- 
tures, traumatic injuries to the joints, nerve injuries, plastic 
surgery, obstetric paralysis, cancer of the skm, gynecologic 
conditions, and other topics 

The final volume, on the technic of physical therapy, is no 
doubt the volume most needed by general practitioners as well 
as by specialists and technicians in this field It is essentially 
a book of directions However, the instructions are supple- 
mented in each instance by a statement as to the basis for the 
technic employed, the indications and the dangers 
The books are well printed in the form already tested as to 
its popularity by the systems of surgery and of medicine issued 
by the same publisher The loose-leaf system offers an oppor- 
tunity for keeping abreast of the times in a work in which 
progress is so rapid that only the loose-leaf system would seem 
to offer any guarantee against obsoleteness at an early date 

Handbuch dec Blochemla des Menschea und der Tlere Herausgegeben 
von Prof Dr phll et med Carl Oppenhclmer Erganzungswerk Band I 
(Erganzung zu Band I HI des Hauptwerkes ) Halbband I Die Bauslofle 
der tletlschen Substanz. Halbband II Blochemle der Zelle Second 
edition Paper Price "4 marks Fp 1154 wllb 40 Illustrations Jena 
Gustav Flscber 1933 

These supplements cover the literature up to 1932 in three 
parts first, on building stones m animal tissues, second, on 
biochemistry of the cell and, third on specific binding power 
and antibodies These sections are subdivided on nearly the 
same basis as the original work Several new subdivisions 
were necessary and several new contributors have been added 
or substituted The first part IS presented as follows the 
inorganic constituents of the animal body, by Hans Aaron, 
Karl Khnke and K Scharrer, four sections on simple nitrogen- 
free combinations up to five carbon compounds, carbohydrates 
and derivatives, benzene derivatives of nitrogen-free cyclic 
compounds, and ammo sugars, by Heinz Ohle two sections 
on the animal fats and waxes and the fatty acids and higher 
^cohols, by Egon Eichvvald carotmoids and vitamin A, b\ 
Paul Karrer, cy closes bile acids sapotoxins, canthandin and 
^°''’Mones, by A Butenandt sterols and vitamin D by 
A Luttringhaus , two sections on amino acids and the struc- 
ture and degradation of proteins, bv Emil '\bderhalden three 
sections on acid amides, urea and guamdinc nitrogenous bases 
and pyrrols imidazole and vitamin B bv F \ Hoppe-Sevler 
phosphatides and cerebrosides bv E Khnk sulphur-contaimng 
compounds, glutathione and insulin bv \V Dirscherl lodine- 
contammg compounds, bv Karl Junkniann two sections on 


pyrimidins, purines, nucleic acids and nucleases, by H Steudel 
and O riossner, pigments containing pyrrol nuclei, by Hans 
Fischer and Karl Zcile, structure of high molecular weight 
combinations, by A J van der Wijk polysaccharides, by 
Hans Pringsheim, general chemistry of proteins, by Hans 
Handovsky , two sections on special chemistry of proteins and 
degradation and derivatives of proteins, by E Strauss and 
K Burschkies, chromoproteins (respiratory pigments), by 
Felix Haurovvitz, general treatment of animal enzymes and 
desmolases, by Carl Oppenheimer, esterases, phosphatases and 
sulphatases, by Eugen Bamann, carbohy drases, by Rudolf 
Weidenhagen, acy lamidases, punnamidases and proteases, by 
W Grossmann , arginase and histidase, by S Edlbacher , 
aldehy drases and alcoholhy drases, by C Neuberg and E 
Simon, dchy drases, by T Thunberg, tyrosinases, by L Pin- 
cussen, heavy metal containing animal oxidases, by Karl Zeile, 
noiienzymic intermediary catalyzers, by B Kisch, animal 
toxins, by H Schlossberger and F Koch, and animal pig- 
ments of unknown nature, by O Furth 

The second part includes three sections on Donnan equilib- 
rium, surface tension phenomena and the colloidal state, by 
H Handovsk'y , the biologic oxidation-reduction potential, by 
T Thunberg, temperature control of living processes, by T A 
Maass, two sections on physical chemistry of enzymes and 
theory of the specificity of enzymes, by Karl Josephson, the 
mechanism of oxygen activation, by K Zeile mechanism of 
hydrogen activation, by Alfred Bertho active iron by 0 
Baudisch two sections on energy exchange of living tissue 
and the general treatment of energy -liberating cell reactions, 
by C Oppenheimer, descriptive chemistry of the cell, by S 
Edlbacher, analytic studies on pigments, by A Nagel, the 
exchange of cell constituents, by E Gellhorn, three sections 
on autolysis, detoxification and influence of radiations on the 
cell, by L Pmeussen , three sections on the Pasfeur-Meyerhoff 
reaction, synthesis and degradation of the phosphates and car- 
bohydrate degradation in the animal ceil, by K. Lohmann, the 
role of glutathione, by E Bumm, three sections on general 
treatment of carbohydrate degradation, fermentation and endo- 
oxidation, by Carl Neuberg with Maria Kobel and Ernst 
Simon, insulin and tissue metabolism by H Blaschko, two 
sections on degradation of fatty acids and degradation of 
ammo acids, by H A Krebs, and the degradation of nucleic 
acid, by H Steudel and O Flossner 

The third part presents two sections on antigens and anti- 
bodies, with especial reference to toxin action and antitoxic 
immunity and the general principles of chemotherapy, bv H 
Sachs, antitoxins and toxins, by H Schlossberger and R 
Krumeich, anaphylaxis and related phenomena by Max 
Frankel, four sections on agglutination, antibodies against 
biocolloids, serodiagnosis of syphilis, and immunity against 
bacteria and protozoa, by Erich Putter, bacteriophages, by 
R Otto, hemolysis, bv Georg Blumenthal The division 
adopted for the subject matter is such that considerable repe- 
tition is certain to result It appears that in some cases this 
could have been avoided to advantage On the whole, the 
reviews have been made quite international in scope Undoubt- 
edly certain subjects not included, such as vitamin E, pituitary 
hormones, cortical hormone, secretin, blood chemistry and 
essential ammo acids, will be treated in the supplements to 
the other volumes of the original work The reviews as pre- 
sented are valuable indeed, as one might expect in view of 
the international reputation of many of the specialists chosen 
as contributors 

Diseases of the Nervous System By W Bussell Brain VI A FRCP 
Assistant Phjsklan to the Uondon Hospital and the Boyal London Oph 
thalmlc Hospital Cloth Price S8 TS Pp 899 with 51 Illustrations 
London Oxford University Press 1933 

In a book of about 900 pages there is a discussion of the 
whole nervous system, including the neuroses The book has 
an unusual feature m that there is a discussion of diseases of 
the nervous system m relation to life insurance Necessarily 
the discussions are short, although some of the subjects are 
adequately covered while many are not The book first dis- 
cus'cs disorders of function in the light oi anatomy and phvsi- 
ologv It IS interesting in this connection tliat in a discussion 
on pyramidal syndromes the author lollovvs the outline of 
Hughhngs Jacl son in discussing positive and negative symp- 
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toms Tills IS nn ndminlilc nttempt, Imt tlic diniculls is tint 
in tliL rest of the hook this is not cnrriid out 1 Ins is i ( re it 
pits, for It would Inic htcii i distinct f nni to Inve stith i 
diMsioii nrrn.d throiif,h i tL\tl)ook on niiirolof,! It is to he 
hoped tint some nithor some dn\ will do this 

\s nil eMinple of the spice t,i\eii the \irioiis topics the 
whole subject of iplnsn is cosered m nine inj,<-s iiid ipriMi 
iiid nj,nosn in two The ilisciission of the iiftli ner\e with its 
diseiscs ind method of Irenimeiil miindnn mjcciion i ikes up 
thirteen pipes I he diseiission is brief Inil ide<|iii|e The 
simc Ihmp cm he sud repirdinj the cij Iilli nenc I he rccoj 
nitioii of plossoplnrjiip'iil nciirilm is ittrihnied to Wilfred 
Ihrns Jsonie \tirs before tint in Anicriciii described it 
Intncriinil tumors tike up ibont fifts pijes The ilissifici 
tioii of the tipcs of lesion is tint iisnilh idoptcd I he dis 
ciissions ire cursors but coser the niim iKimts Ihcrc is i 

ilnptcr on nitosiic itioiis iiid deficicnes disorders \ddiitioii 
to ilcoho! morphine cocinie iiid so on is discussed It is 
nilcrestnu tint m this proiip is mchidcd the disuission ot 
IKihneiiritis Injuries to the hrini tile fifteen pij cs iml this 
inchidcs intrierinnl hirth injuries Mp rime is discussed iiiioiip 
pirowsmil ind coiuiiImsc disorders I he discussion of the 
neuroses winch tiles ni> tweiits four l>ii cs is hirdls idc<initc 
iiid It would liise been belter left out Listls there is i usctnl 
list 01 references 

1 he di\ for tevtiKioks of this sort Ins lone since jnssed 
It IS iiriclicills imiKtssihle to coser the whole reihii of iienrol 
tips, inclndmj the jisjchoncnroscs in i bool hmiled to ‘XK) pii cs 
There is not eiunifh mitcriil for the student of medieme ccr- 
tinils not for the student of iitiirolop} On the other hind 
the pcneril prietitioncr mp lit find the bool iiseiul 


The A D C ol nelreellon Ilj t Ii il Wslir MU (lull jili, 
$t ■ In M sillli llIuslrAlloii llririilt I ll tl Wall/ t'>M 

1 Ins IS I primer intended to instruct the jcncril jirictitioncr 
III rsfnclioii with the idti tif fitlinp plissc' iisinp t ciclojilepic 
insteid of iierniittiiif his jiitieiits to jo to in opticnn for mini 
ftst refnctioii The intlior eiidcnti) I ibors under the delusion 
tint retniosco|i\ cm be leirned from i tc\tb(Hik If the iveriRC 
peneril priciitioner ittemptcd to fit plisses with onlj this ic\t 
hook IS 1 puide his results would be no better thin those of 
the optometrist ind miRht hive the sid effect of ciusiiir the 
luihlie to lose filth in refriction under cjcinplepn Aside from 
ten jiipcs of CISC reixirts the book contiiiis notlmiR not found 
III iiiv Rood penenl phvsioIOnV e\cept the luthor s rciinrks on 
frillies md so on The book is of no vihic to i student of 
ophthilnioloRv md cont iiiis nothinp i medic d student ciniiot 
pet from his phjsiolopv ft is impossible to leirn refriction 
pro|>crK bv didv pricticc under i minimum of three nionths 


Medizinticlie Kotloldtehre IIornussisit)in von Prof Dr t IliliiHlir 
DIrcPIor dcr t Inn Vtil ilis llmloir V /rrlin« Kntrikciiliniiscs llcrllii Dr 
Dr ttnpti til Iliseniiniie mill I rof Dr KnrI S|i|r<i Din Plor lies I lijslo 
Inplseli riiinilselieii Iiislituls iter ttiilii rslini llnsil llifermie I Pnpir 
Irlie r. innrks Ip 211 101 iillli 10 lllusiralloiis Dnsilui e Iilprie 
Tliemlor etcliikopIT 10 11 


T he colloidochcnucil stindponit ipjihed to the skin md the 
eve resells fiscnntniR vistis I'niiz Ilerrmmiis irticlc on 
the skin stirts out with i incturc of i stirtlniR imitition of 
cpitheliil structure iiroduccd liv droplets of silver nitrite 
pi iced It ipproprnte distiiices on i sheet of pchtin contiinmR 
chloride He discusses the hvdrition of the skin the electro 
Ijtes of the skin, the mmner in which the hvdroRen ion con- 
centritioii of the skin is chiiiRed In diseise md bj vinous 
remediil innuences, md the distribution of the clectrolvtes of 
the mmcnl silts in the skin Then he turns to the studs of 
the true colloidil miteri il of the skin md shows how vinous 
pitholoRic chinges in the skin mi> be esphincd is chiiiRes 
111 Its colloid condition, m the direction citlicr of mcreisiiiR 
or of lessening tbe consistenej of the gel Knowledge of 

co'loid chemistry is ipphcd to the eve bj T P Pischer in 
the studs of the normil eje its trinspirent medii, its noii- 
trinspirent visculir tissues, md the intri-ocuhr fluid with 
Its rehtion to the blood serum ind tbe membrine sepiriting 
tbe two sols The dati thus cstiblished ire then ipplied m 
1 most interesting mmner to the pithologj of the eve It is 
evident tint the derniitologist is well is the opbtlnlniologist, 
nrorder to keep in touch with fundinientils in their respec- 


tive speciil fields, will hive to idopt the colloidochemic poml 
of view, V Inch mi> leid to is jet undreamed of developments 
in llurijij ffir the chinpes recorded b> the patliologist imj 
111 III Ills iiistiiices be triced to their inception bj colloido- 
cluinislrj md it should be jiossible to ipplj in con'equence 
the jnit theriiieutic imiiciple ohsla /•riiin/iiz (cticcb the 
bej iiiiiiiij s) 


Phyileal Trf»lmfnl by Movement Hanlpulation and miiige E; 
Jani -1 II VIrniirll MV MD IK Mrillrnl Oftlrtr I hjslro Therapa li 
Drp-Ittnirnl M Tlinmn s llfi.plial Tlilnl Million ot Jlawaje Its Prli 
rlilrs mill I rnrlliT ( lolli I rlro f Ip CIS nllh 2it llluslnllru. 
I lillvflrlplili I lllaPIslon s eon A ( imipvnj Inc K31 

T hi title III tins edition his been changed is the scope ci 
the IkhiI Ins become much lirpcr The author jioints out to 
the iirirlieiiit nnssturs md missiicscs what he considers to 
be tbe ritioinlc of niissif c trcitnicnt and rcpcatcdlj strejsej 
the im|xirimce of f criticiicss The mini object of the book i;to 
serve is i rtfcrriicc for pbvsicims when issuing instructions to 
niisseiirs A iiicdRil mm who fids to Rive adequate orden 
miv be rcs(xni<iblc tor i disijijxiiiitntCTit for winch his luas'er 
IS hlimcd \ jibjsicim should consider the prescription ct 
iiiissicc treitmeiit in the sitiic light is he would consider that 
of 1 ixitcnt drug md witch its effects no less closelj, varjmg 
the dose md the nitiirc of the dose from time to time accordug 
to indicitioiis Mmipuhtiniis iiii! c'ccrcises must often precede, 
should frtt|iiciitl) iceoinieiiiv md must ilinost mvanablj folloir 
cffeitivi V orl bv tbe orthojKdic stirRCon The technic of 
inissigt mimpiililioiis is well is free assisted and passive 
niotiuiis IS piveii III dcliil few chiptcrs ire devoted to reedeca 
tioii of niiisrlis ifter injuries or imputitions \fassage a 
obstetrics md jviiecologv Ins not been overlooked The ltd 
is proiiisclv illustritid with nunicroii' reprcxiuctions ot pholo- 
jripbs roentpcnoprinis md instructive sketches The book 
Is iiidisi>ensiblc to tniimitie surreon< 


Ln rfaelloni du llvtu putnoniilre dam la tubereutoie ttitie 
mmtale et Interprftatlon I ar I I Mint i rote'seur i U FiciilteC! 
mulMlrir n list In ilrs Itnilimx it, JlonJeaiit ft J Can slninii 
nsplaiit (111 sanait rltini ilrs liniplcis iK lionleatnc (eub'tratum arau 
I aili<>tu,.l pie ilr lilal it allrrv.li' ) I iprr I cbe 30 franes Pp M * 

llliisirallbns laris Masson A Cle IPS'" 

flic siihjict miller of this monognpli is i familiar one to 
Anierirm phvsiciiiis he'ciiise oi the Iirgc number ot stuaier 
m rtcvnt vnrs flic iiitbors hive confined their ittenuon 
cliieflv to rrtncli works ind tlmir own cepenments e 
orpmizitioi) of Ibi stndv is simple iild lopicil md the con 
elusions ire cliir In genenl tbe views cM>f-sscd ire alrea ' 
ricognized on the bisis ol other work The authors Mre s 
similirit) of initiil reiction in the hiiiR rcRirdlcss ° j 
irntitiiiR iRvnl simple foreign bodv or tubercle bacilli, e 
ittcmiitcd or virulent An interesting difference ^ 

ordiinrv conecption of pnlnionirv rciction will be no 
tlieir eiiipbisis on the cliininitivc clnncter of 
tissue ruction Investigators of tuberculous bicillemia 
liistopitbologisls in general will find niiicb of interest in 
ilitbors’ esposition of the part plived bv the P® ' 
micleir Iciikocv tc both in sprciding ind in combating m 


An Outline ot Immunity llv VV VV r Topliv M t 
I rofisaor of IlnitirliiloKj nnil linmiinolocj In Die tJiilveRlir >siiiliiu 
riolli I rlec sr I'p 415 iillli ir lllitslrallons Dalllmore 
Wmiil A. Compniij 1033 

Tins book IS written with tbe avowed purpose of 
the instruction of medicil students iii inimunitj . 

rcisomble to urge tint tbe student should be prepare 
sound knowledge of ininninitj when be tikes up ' j on 
clmicil medicine and tbe author is firmh convince 
iccount of Its great pricticil importance immiini ) 
receive much more attention in the medicil ciirricu 
IS tbe CISC todiv It is i thorough, coniprehensiv 
irnngcd, well written comiKtcnf book on the , igj; it 

mcntii ind pricticiI aspects of imniumtj, and ^gjical 

docs not seem possible that the ordinirj preclmR ^ 

student cm use the book to good idvantigc hand 

simpler ind more elementiry prescntition On the 
for tbe advanced student, the teacher, tbe joung cn ' 
epidemiologist and the mvcstigitor this is the cioic 
immiimt} it tins time 
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AnloitunB Jur Vornahnio von LclohonSIfnunoon \on Prof Dr R 
iWrc^cR \oratand und Prlv Doz Dr U Clilnrl Aaslstnnl del Pntlio 
loclscli nnntomlsclicti InatlUilcs dcr UnRersll'lt In Wien Cloth Price 
3 2o marks Pp 144 vvlth 17 llluslratlons Berlin A Henna Urban & 
Schwarzenberp 1033 

Tins IS 1 mcmornl to Cirl Rokitnnskj, who m 1834 bccune 
professor of pathologic aintonij in Viemn and contains an 
e>.cellent photograph of him as the frontispiece The authors 
are director and assistant, rcspecti\cl\, m the same institution 
The technic of postmortem examinations whicli thej describe 
is essentiallj that instituted bj Rokitansky himself The 
principle of this method is to conduct the cxammation so as 
to disturb the "physiologic” relations of the organs as little 
as possible and, as far as is feasible, to examine each organ 
m situ This method has the advantage of doing the least 
amount of violence to one’s esthetic sensibilities The several 
chapters furnish detailed instructions for the proper examina- 
tion of the external features of the body for opening the 
head and the investigation of its contents including the nose 
and its sinuses, the orbital cavitv and the middle and internal 
ear, for removal of the spinal cord for examination of the 
organs in the thoracic and abdominal cavities, including Roki- 
tanskv s special technic for opening the heart , and for section 
of the extremities A special chapter deals with the method 
of examining the bodies of the neuly born, and another with 
the preparation of the body after the examination is completed 
In an appendix the weights and sizes of the more important 
organs are tabulated according to age and sex The authors 
begin their incision for opening the body at the larynx There 
IS no mention of the technic employed by most American 
pathologists of begmniiig the incision below the sternal notch 
with cross incisions below and parallel to the clavicles, or, 
in the case of female bodies, of beginning the longitudinal 
incision over the xiphoid process with a second connecting 
incision extending from axilla to nxilla downward below the 
breasts Nor is there any mention of the method of eviscera- 
tion described by Le Count But these newer methods would 
hardiv be in place in a book which describes the technic that 
has been emploved in one famous institution for a century 
The authors’ descriptions of the various procedures are clear 
Many are illustrated by line drawings that are sketchy but 
adequate for their purpose The volume is an excellent guide 
in the technic of postmortem examination but obv lously cannot 
supply the experience necessary to the correct interpretation 
of the pathologic changes revealed It emphasizes the desira- 
bility of complete necropsies properly performed 

Bentley and Drivers Text Book of Pharmaceutical Chemistry Revised 
by John Edmund Driver PhD VI Sc AIC Lecturer on Chemistry 
In the Unlrerslty College of Nottingham Second edition Cloth Price 
$7 Pp 538 a-ith 41 Illustrations Xew \ork & London Oxford Uol 
rerslty Press 1933 

The first edition of this book was reviewed in The Journal, 
June 12, 1926, page 1858 The review pointed out that the 
volume took up substances described in the British Pharma- 
copeia and was not based on the U S P X and so would be 
of little value m tins country The present volume appears to 
be carefullv revised and a new section added but the criticism 
made m the review of the original volume is just as applicable 
to this book 

Weitere Beltrage zur Patholoolc der traumatischen Gehlrnblutungen 
u Berner Pathologisk Laborntorlum Lllevlll Sykehus Oslo Skrlfler 
Norsko V Idenskaps Akvdeml I Oslo I Vlat Naturr Klasse 
tvo 5 Llgllt for Oslo Kommuues Fond Paper Price 12 00 Kr 
rp lOu with 38 Illustrations Oslo Jacob Dybwad 1933 

In this brief monograph the author presents the clinical and 
postmortem observations in forty -two cases in which death 
occurred subsequent to head injuries The report is chiefly 
concerned with demonstrating that bleeding m the floor of the 
fourth ventricle and about the aqueduct of Sylvius occurs m 
such a high percentage of these cases as to be the rule It is 
the author s opinion that such hemorrhages are tlie cause of 
death and he goes on to state that if such bleeding is absent 
cath IS in all probability due to some cause other than trau 
malic mjurv of the head Any well considered contribution to 
1C present inadequate knowledge of the pathology of head 
lujuncs IS alvvavs welcome There are however two major 
criticisms of this monograph that seem justifiable Tins par- 
'cu ar studv might liav e advantageously been greatlv condensed 


especially the case reports, which constitute tlie major part, 
so that tt would be suitable for publication m one of the cur- 
rent periodicals dealing with pathology or neurology Alt 
readers familiar with the subject must entertain sincere doubts 
that such hemorrhage into the brain stem as the author describes 
IS responsible for death in alt cases in which death occurs as 
a direct result of cerebral trauma It would seem from the 
authors presentation that this may readily be an important 
factor, but that it is the almost universal cause seems unlikely 
The illustrations are for the most part satisfactory There is 
no index, but in a work consisting almost entirely of case 
reports one is hardly necessary 

The Biology of the Protozoa By Gary N Call Ins Ph D Sc D Pro 
lessor of Protozoology Columbia Unlrerslty Second edition Cloth 
Price J7 W Pp 007 with 223 Illustrations Philadelphia Lea A, 
Feblger 1033 

The author has not attempted to give a complete account of 
the protozoa, which number about IS 000 but rather to tell the 
story of the biology of unicellular organisms with emphasis on 
such phenomena as cell division, maturity, sex differentiation 
and fertilization Physicians will be especially interested in 
the chapter on parasitism and disease, which has been added 
in this edition, wherein are discussed the several hundred 
try pansomes found in man and animals , the amebas, which have 
suddenly assumed unusual significance in the United States, 
and the sporozoa, of which the malaria parasite is an example 
Besides a large bibliography at the end of the book there is a 
special bibliography at the end of each chapter The illustra- 
tions, which are profuse, are mainly of free living forms 
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Medical Practice Acts Electrical Treatments Admin- 
istered by a Chiropractor — klary kftller, a licensed chiro- 
practor, and her assistant, Nancy Kehoe were convicted of 
violating the medical practice act of New Jersey They 
appealed to the Supreme Court of New Jersev The evidence 
disclosed that Mrs Miller had a sign, “Dr Mary Miller,” on 
the window of her office and the words ‘Dr Miller” on the 
door mat She diagnosed the ailments of patients, prescribed 
a diet of food and soda as a medicine, and administered elec- 
trical treatments, which treatments were also given by Nancy 
Kehoe In one instance at least Mrs Miller directed the 
administration of opiates at the direction of a physician she 
called on the telephone Mrs Miller advertised herself as 
“Dr Miller’ under the classified list of physicians in the citv 
directory It is needless to say, said the Supreme Court of 
New Jersey, that such activities constitute the practice of 
medicine The defendants contended, however, that because the 
act of 1920 (Pamphlet Laws, 1920 p IS), which defined “chiro 
practic,” was repealed, there was now no legal definition of 
the word, and inferentially that the scope of chiropractic prac- 
tice was not limited Even though the legislature has not since 
defined chiropractic, answered the Supreme Court, this fact 
does not deprive it of all meaning The dictionary definition 
(Webster s New International) is “The practice of adjusting 
the joints, especially of the spine, by hand, for the curing of 
disease ’ The judgments of conviction were affirmed — Millci 
V Nca Jersey State Boaid of Medical Erammers (N J ) 167 A 
740 Kehoe v Nciv Jersey State Boaid of Medical Examiners 
(N J) 167 A 740 

Malpractice Hypodermic Needle Broken in Patient’s 
Gum — ^The defendant, a dentist inserted a hypodermic needle 
into the plaintiff s gum, to administer an anesthetic The needle 
broke and about one inch of it remained in the tissues Opera- 
tions to remove the fragment were unsuccessful, and the 
embedded needle, according to the patient, caused her to suffer 
severe pain headaches and nervousness The patient and her 
husband sued the dentist and obtained judgment The defendant- 
denust thereupon appealed to the district court of appeals third 
district California 

Over objection by the defendant the trial court admitted 
testimony to prove an alleged conversation, in which the patient 
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her lui'ibiml niid Die dtfcndnnl lortiuinkd ^nd i,, which the 
(kfcndinl ^d^)lltcd he Ind iiiidi. t itiivnKc nnd protiikcd to tnl c 
up with hii inMiniitc rirntr tlic iiniitr of imkmmt\ f:cii 
<rnll\ <;nid the nppclhtc court riftreiirc to the hcf Ihn t 
dtfciidiDt H Jiidciimificd lu n fnilict ot iiminnct n prttiidtcnl 
error, which c luuot he cured In Mrikitif out the teetiinoiu or 
In nil ^dmnnltIoll to the jiin to dnrij ird it Hue rule Imw- 
c\er does not preeeut the lutroduetiou of e\idcurc to jiroxc t 
eoinereTtion ench ts wts tceiifud to m the (irceciit imnuce 
tint coimiiK nn nduuesiou of re-iK.UMhiht} nloni with reference 
to the csntcnce of iiiMirincc JlecTinc the ceidriicc of thie 
eoiwervntion wne proiKrh idnuttcd there wt- no prcjudicnl 
error in referriiiR to it in tin -irf,uiiKiii to the jure 

I he ipiielhut deiitnt eoutended further tint the trnl court 
erred in i>crinittin(» he witnes<ci to itMih roneeriiuif iiicdinl 
niittere tint iiroperh could he tc'.tifnd to oiiK In c-cficrk flic 
intient*. Innhiitd wi< |>eriiiittcd incr okjntion to tcetilv tint 
hefore the nccideiit Ins wife w-is ni ( o<'d licilth iduMcnlK and 
iiicntTlh The In eeideiicc w n jiroptrK idinitttil snul the 
court citiiif 10 Cnlifornn Jtirisiiriideiuc ^78 

Lmlrr enr r.f itir ricrtiurio o. tlir ict^ral iiilmi: rsrlii.'ni^ ihf ,i„„rn 
rf iioiiesiiftK itir tiiim'i of mli a it ronl trim <> /riaiKo 

iin> ifrrnrel m mwccinu wmIj *{ thr fart* uj 

jt It 1 T »*if It I, naitl (hat thit rxirilJifi a jltrt to 4|nf tjt ]« ff 
ickrir t nin! health 


Jcp A U A 

APiiL / 151^ 


tool the snpplcineiihre course in Kansas Citj onij in order u 
he licensed in Arhims and Inter to take adwntage of tlr 
Missouri reciprocitj statute Rcciprocitj, sa,d the court, doe 
not criuntcinncc sulitcrfuee 

The jiidfuieiit of the trnl court, dcn>ing the writ of ee 
ilinius was airirmcd — S'/a/C cr rd 11 alter j Stale Boaric' 
llrnlth (Mo), 61 S 11' (2d) 921 
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riie refusal of the tri il ronri to instruct the jure tint a hecused 
eicnfisl i< presumed to have the skill iiid Iciriiiiu aii<( to 
exercise the judgment re jiiircd In law and that this presunip 
tioii can lie refuted oiih In the tcsliniom of rxiiert eeitiitsses 
was dceiucd proper, litcausc the j>r<i|>ost<I mstrnction ii iiorcd 
the npht of the jure to consider the iistmiotn of h) witncs cs 
on inaltcrs at conimon knowlcdfc in dcterniiiiiiif the que tion 
of the defendant s ncKhpcnce 

The jiiikmeut of the trial rourt lu fas or oi the patient and her 
htislnnd was affirmed— // <r//(r • l.itnland (Calif) 2-f P (^d) 
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Medic.al Practice Acts Discretion of Board in Gr.ant- 
inR Licenses by Reciprocity —W alktr was pndintcd hj 
the ''t I oiiis College of Plnsiciaiis uid Surpeoiis in liinc 1022 
ifter a four \cars course of insiriiclioii \t niu tiint hetwccii 
the date of his Bridintuui and June 25 1025, when the Missouri 
medical practice act was amended his professional qinlificitions 
would ha\e entitled liiiii to an cxauiiintion In the Missouri 
State Board of Health with i \itw to his heiiii, licensed to 
liracticc medicine in the state He understood, howcecr that 
he would not pass the Missouri examination and dclernimcd 
to apidj to the Ark uisas eeketic state medical hoard for a 
license to practice in \rkansas lo <Io so it was necessary 
for him to hate hccii Rnduitcd In an eclectic medical school 
In April 1921, he therefore enrolled m the Kansas Citi College 
of Medicine and Surpere On Octoher 12 of the same >car 
he was granted a diploma iiid llirce dns later, after an cxanii 
nation, he was duU licensed to practice in Arkansas He 
practiced tlierc for not less than a sear 

Some time later he applied to the Missouri State Board of 
Health for a license to practice medicine in Missouri, to be 
issued hj eirtuc of his Arkansas eclectic license, without exami- 
nation The stale hoard of health in March, 1929, refused to 
grant him a license on that basis He sourIiI to compel it to do 
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At ociati,, 1 of Aiipaitta Maa S It Dr Abai « 


( r< fKU 

ItiiDce 1 i c rre^ \\fnuc S E. Atlanta t>^.rcIary y. 

lUitHis 'xintr ‘a c»rl' ^pnnptield May 15 17 Hr Hi 

1 *>hl HinMuitr MtAtimDuth '^rcrctarv 


( ar>i 


UDuti} vfcrciarv . r 

Joxsa Mftlua! l)r^ Mom«< Ma> 9 II 

I arVer '510 A\ejnif I)c< Scerctan 

Mrihol ^cact} Wjchin Miy 9 11 Dr J ^ 

Thjrrn ilHfitlini: til% ^cerctan nr P T 

I<tu<iana Mrtlical ‘A<>cict\. Slirc\c|'ort April 9 1 

TtllxAt H 0 TuHne A\cniJP New Orleans Secretary rirdr 
MHfir Mril.r;»l \* <\ntton Diricor Mt) 29 Kcbckab ua 

JJ Ar'cnal ''trccl J nrilantl i'ccrttarj . . 24* .* 

MirjlTml Mcihcfl tml ClMrirrpical I-acult\ of Ibltimcrc cl^tjrr 
Ur Walter Dent W nr 1211 Cathcflral Street IJallimore i 

McOical I jbrarj A''oc»ation HaUtn^orc Maj 21 23 Mi s 

Dirrach ^^5 Mnllctt ‘street Detroit Seerctarj Dr T 

Mn<n«ij>P» ^titc Mfilica! A «ocntion Aatcher "'fa) S 


Dnc McWillnms lUnMuiR ChrksJMc Sccretar> ^ Dr t J 
Medical ocniion St Joseph Maj *• 


CowUMn t t-l North Cnnd lloidcvird $t Dom« 


Nntjoinl Tiitierrulo^is A^'ociation Cincinmti Maj 


J Hatfield Heiira I liipps Instituto_ I’liiladelphn ^rrreretar^^ ^ j 


\ehn*^kn ‘>ntc Mctlicil A^^ocntion I incoiH 'IT> — - 

Admin Center McKiideN Itudding Lmcoln S^rctarj Dr C- P 
New Hnmj hire Mcdicnl Soi»et>, Mincheitcr Ma> '3 

Afetcilf 5 *Aotith Sntc Street Concord Secretary pf 

\ca\ A orK Afedical Socicla of the State of klliea as 

D S DDiij,licrty 2 1 a«t lOhl Street Seas Aotl. Sccrc aiy ^ - ja 
North Carolina Alrdicat Society of the State Dine" 


gruR mill i iRMirv^, - — ,^1 J, Mel!n,cr Soiitlicrn Pines Sccrctao „ 

so by nniidaiiius The trnl court refused to grriiit Ins petition S,,,,. ^\«socntioii Farpo Jda> 2S29 nr 


ind Walker appealed to the Supreme Court of Missouri, divi- \V shelrcy 20'd llroadwaj Farpo Secretary Ho 

No 2 The Supreme Court found that the state board of ‘''-jrD-n Tr.Sinie y^rdical^As^ejat.c., n.ni^ AUch^ f ,arr^ 


health acted within its sound discretion iii refusmR a license 
Persons heensed by rcciprocitj are Rrantcd a prnileRc not of 
riplit hut of good will, and in the exercise of the board’s sound 
discretion Walker contended that the board rcjcctetl bis 
application arbitrarih, tiiireasoiiabl} and capnciouslj, because 
m January 1929, it bad granted licenses without cxamiuation 
to four licentiates of the Arl aiisas eclectic state medical board 
Tint fact said the court, is c\idencc rather of an exercise of 
rational discrimination such as should mark the pohej of the 
lioard m the observance of the comity declared b> the statute 


«»c»l I JV liitiaii vft/ r .Ji/um «.7a|,4.i44.. --- - Pj. 

Oklnhonn Siaic McdicM j\«i ocnlion TuI<t NIn) - - 

Wiliour Aui'tworth Dinldinp Mc/Mcstcr Seci^taiy Atlantic^/ 

Socicli for the Sliuti of Asthrin and Allied 'i jefl 

N J April 2S Ur W C Spam 116 East 53d Street 
Secrenrj . . pr ^ 

SoMth Carolina Medical Vssocntion Charleston 'ia> 

Hines Seneca Seerctarj . n tir ul6 

South Dakota State Medical Association Mitchell Aia) 

I D Cook Langford Secretary , sq 12 Df ^ 

Tcnnc«:':ce State Medical Association n< 

n ShonIder«i 706 Church Street NasliMUe Secrewo ^ pr 

Texas State Medical Association of San 

Holman Favlor Medical Arts Bmhling ‘ Attsfe 

Western Branch Society American Urological Associalio , 

April 27 29 Dr C corge AA Hartman 999 smtci 
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Tim 'lonlicritionx of the Arkansas plijsicniis who Avere heensed 

by the board showed that their experience -md their recom- Association Hun.mg.on 

mcnditions by Missouri phisic.ans differed from those of \7"’sVage P.'blm Library Bmidmg Cbarlcsicn 

Walker Walker’s tcstimouj warranted the mference that he Secretary 
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AMERICAN 

The Association librarj lends periodicals to Tellous of the Association 
and to indnidual suWnbers to The Journal m continental United 
States and Camda for a period of three dajs Periodicals arc available 
from 1925 to dale Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two pcriodieils are requested) Periodicals 
published by the American Jtlcdical Association arc not available for 
lending but may be supplied on purclnsc order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
onlj from them 

Titles marked with an asterisk (•) arc abstracted below 

Amencan Journal of Public Health, New York 

23 1223 1342 (Dec) 1933 

The Physician and Public Health Officialdom M Pishbein Chicago 
~P 1223 

' Proposed Federal Food and Drugs Act Its Public Health Features 
W S Fnsbie, Washington D C — p 1232 
The Roentgenogram in So-Called Acute Silicosis H L Sampson 
Trudeau, N \ — p 1237 

Pathology of So Called Acute Silicosis L U Gardner Saranac Lake 
N \ — p 1240 

Silica Content of the T ungs of a Group of Tunnel Workers C S 
Smith and Helen L Wikoff* Columbus Ohio — p 12S0 
Some Factors Involved in the Use of Chloramines for Disinfection of 
Swimming Pools A» H Fletcher and E C Link, Afcmphis, Tenn 
— P 1255 

Hemolytic Properties of Mastitis Streptococcus P A Hansen, G J 
Hucker and Marion A Snjder Geneva N Y — p 1262 
Outbreak of Eothema Infcctiosum in Elmsford N Y Phyllis Schu>lcr 
Kerr New \ork and E H Marsh White Plains N \ —p 1271 
Pulmonary Asbestosis J Donnellj, Huntersville N C — p 1275 
’ Has Diabetes Become More Prevalent? C Bolduan New kork — p 1282 
Significance of Copper and Iron m Blood Restoration C A EUebjcm 
Madison Wis—p 1285 

Rapid Agglutination Technic Applied to Bacillus Pertussis Agglutina 
tion Pearl L Kendrick Grand Rapids Mich — p 1310 

Amencan Review of Tuberculosis, New York 

2S 711910 (Dec) 1933 

Diagnosis of Carcinoma of the Lung L Hamman Baltimore— p 711 
Sarcoid of Boeck (Benign Mihary Lupoid) and Tuberculin Anergy 
*' Report of Case and General Remarks Marion B Sulzberger 
^ew ■\ork. — p 734 

Treatment of Inoperable and Postoperative Urogenital Tuberculosis 
^ S L Wang New York. — p 746 

Treatment of Pulmonary Tuberculosis by Hyperpyrc'ua Preliminary 
Report G R Duncan E P K Fengcr and A B Greene, Oak 
Terrace Minn — p 752 

Collapse Therapy of Pulmonary Tuberculosis in Negroes H D 
j Chadwick Newton Mass R C L Markoe Detroit and J T 
Thomas Cleveland— p 759 

^ Comparative Results of Artificial Pneumothorax m the White and 

J^egro Racej, B L Brock, Wavcrly Hills, Ky — p 767 
> Collapse Therapy of Pulmonary Tuberculosis in Negroes A R Games 
' and P E Keller Denver — p 779 

J Contralateral Hemoptysis in Artificial Pneumothorax Report of Case 
J Kaminsky Waltham Mass — p 785 
^ Observation Following Artificial Pneumothorax S Simon and 

H S Abrams St Louis — p 788 

Mechanical Thorax for Experimental Study J J Singer St Louis 
—P 791 

FvtsV Infection and Reinfection Tjpes of Tuberculosis J A Myers 
Minneapolis —p 793 

Si^ificance of Tuberculous Lesions Found in Adolescent Children in a 
School Survey H W Hethenngton Philadelphia • — p 827 

Study of Patients Readmitted to Glen L-ake Sanatorium 
^ c Frances Nemcc and A E Treloar — p S38 

/ Study of Growth in Area of Intracutaneous Tuberculin Reactions C A 
^ Minneapolis — p 844 

^ viability and Virulence of Old Cultures of Tubercle Bacilli Studies on 
^ Broth Cultures Maintained at Incubator Temperature 

J Corper and M L Cobn Denver — p 856 
« ubcrcle BacilU in Blood Stream of Rabbits Following Subcutaneous 
and Intrapcritoncal Inoculation Lucy Mishuloiv and W H Park, 
T assisted by Nathalie Dillont — p 875 

nbibuory Effect of Normal Blood on Growth of Tubercle Bacilli at 
^ — p 878 ^ Temperature H J Corper and C B Vidal Denver 

1 Eff^t of Animal Passage on \ irulence of Tubercle Bacilli H S 

'viHis NorthviUe Mich — p 884 

Treatment o£ Tuberculosis by Hyperpyrexia — Of the 
h'e patienis suffering from tuberculosis who were treated b} 
'Perpjrexia Duncan and his associates observed resolution 
V ^ Period of from ten to eleven dajs in three sixteen dajs 

/ in one, and seventeen days m the other one The usual rise 
u the patients temperature was to 104 F or higher bv mouth 
,, patients submitted to this treatment presented a poor 


prognosis The authors state that in those patients who show 
improvement the treatment should be continued with rest periods 
intervening and, when the patient's condition warrants, at 
higlicr temperatures for a longer time They conclude that 
because of their patients' poor outlook at the beginning of 
treatment there is some definite value m h 3 perp 3 re\ia as 
applied to pulmonary tuberculosis and that it is possible by 
hyperpyrexia to show roentgen and clinical improvement in 
pulmonary tuberculosis m a period as short as ten days 

Annals of Medical History, New York 

6 I 94 (Jan ) 1934 

Galen s Writings and Influences Inspiring Them J Walsh, Pliiladel 
phia — p 1 

Withering on Digitalis 1785 W T Dawson Galveston, Texas and 
J Chapman Osawatomie Kan — p 31 
Rabanus Maurus * De Sermonum Propnetate Seu De Univcrso 
E C Jessup, Roslyn, Long Island N Y — p 35 
Assyrobabylonian Ophthalmology A C Krause Baltimore — p 42 
Medicine in Horace Walpole s Letters R Hutchison London England 
— p 56 

Johann Peter Frank and His System Eincr VoUstandigen Medicm 
tschen Pohzey ' Leona Baumgartner and Elizabeth Mapcisden 
Ramsey New Haven, Conn — p 69 

Archives of Ophthalmology, Chicago 

10 733 878 (D«) 1933 

Operative Treatment of Retinal Detachment with Electrocoagulation 
A Knapp, New York — p 733 

*Kahn Reaction in Aqueous Humor Its Relation to Syphilis of the E>e 
F B Fralick Ann Arbor Mich — p 745 
Retinal Detachment m Toxemias of Pregnancy Report of a Case 
M Jaffe New \ork — p 754 

Mydriatic Glaucoma Statistical Study S V Abraham Los Angeles 
— p 7S7 

•Use of Nupercaine m Ophthalmology M K Bochner Toronto — p 763 
Visual Results in Cases of Intra Ocular Foreign Body Study of Two 
Hundred and Seventy Cases W F Duggan New York — p 768 
Chemistry of the Lens V Relation of Anatomic Distribution of Lentic 
ular Proteins to Their Chemical Composition A C Krause, Balti 
more — P 788 

Hole in the Macula Report of Case in a Patient Under Observation 
J W Crawford, San Francisco — p 793 
Rodent or Mooren s Ulcer of Cornea Report of Three Cases with 
Healing S R Gifford Chicago — p 800 
Leukemic Retinitis L J Goldbacb Baltimore — p 808 

Kahn Reaction in Aqueous Humor — Frahck presents the 
hypothesis that a positive Kahn reaction m the aqueous humor 
may be expected when the tissues from which that fluid is 
derived are syphilitic and that a negatne reaction may be 
expected ivith a nonsyphilitic invohement of these tissues He 
subjected forty-seven patients to puncture of the anterior cham- 
ber and determined the Kahn reactions in the aqueous humor, 
the blood and the spinal fluid His observations substantiate 
the hypothesis The most interesting exception to these obser- 
vations can be expected m inadequately treated sjpbilitic 
patients showing iridocyclitis m whom the reaction of the 
aqueous may be positive and that of the blood and of the spinal 
fluid negative From the cases iniestigated which showed 
iniolvement of the posterior part of the usea or of the optic 
nene the author could evolve no means of prediction as to 
the Kahn reaction m the aqueous humor He obsened no 
correlation between the Kahn reactions of the spinal fluid and 
those of the aqueous humor He states that the Kahn test of 
the aqueous humor might be used as a differential diagnostic 
procedure in certain cases of uveitis of obscure etiology 
Use of Nupercaine in Ophthalmology — Bochner gues a 
summary of his experiences with nupercaine ophthalmology 
o\cr a period of three years On the basis of his results he 
concludes that nupercaine is a most satisfactory anesthetic for 
both instillation and infiltration anesthesia m ophthalmologic 
practice The maximal strength should never exceed 1 per 
cent for instillation and 1 1,000 for infiltration The maximal 
effect does not take place for at least ten minutes after the 
injection or instillation, and for operations in\olMng traction 
on the ins an interval of half an hour should elapse between 
the instillation of the first drop and the operation, unless the 
instillation is supplemented by a retrobulbar injection For 
instillation at least from 15 to 20 drops of epinephrine hydro- 
chloride per ounce (30 cc ) should be added to or creome the 
rasodilator effect The epinephrine does not appear to increase 
the anesthetic action There is only slight dry ing of the cor- 
neal epithelium, and no alteration in the tension or the influ- 


CIJRRIINI MLDICAI. LITERATURE 


ciicc on llic pupil rcMiIli The nction k imicli nu.a prolon, cd 
linn lint of iii\ other niicstlictic niul tiu <Irut is rihtivd> 
Ic's toMc In more linn 2000 rises no Iomc milum \s is 
c)l)scr\c(l \\hcn tht, ciruj wis jii the sirinf!}! ii)cnlion(.f| 
As n non mrcotic it lends n^clf rcndil> to iirfsrriptu.n in cmn 
hnntioii witli otiicr tlru( s, m the form of sohitimis or oiiitiiieiits 

Archives of Pathology, Chicago 

10: 70 901 (lire ) 1911 

•Atyrieil 1 .Tin rf Herts Dori.r AMriTine ns (.rnri-.l./r.l Omc, - rlcro 
^ n I JnfTr New NurV p Tf'J 

• I noni>., sarcoma of ihr Du.rlrmim I)iitoil,> It Aii.ln rn a,„! | |,,c 
I 1). >1. Nr« lorl |. -9S 

Primary Slalienam I a miilmcyl. mi of tl.r 1 r. stair ( bn! tl (. Mas. n 
Hrtliml Orr— |. sot 

Aailaminnsis \\ J Prmlnciion of rasirir I Irrrs in ilr Allnn . Kat ns 
n fir nil of ''jirc.fic InlUirncr of Drf.rirnry if \ naniin It It s.itr 
la>ctlc\illr \rk nml H S I l.alrlirt I iiilr Hor>. Ark — | '■'U 

latent Portal ( iriliosis <| the tun 1 e Mc( artnrr MinnraiK hs 
— |. M* 

•I flrrl of Itornirrn Irta.Iiatmn on tl.r Ilral.ni rt Wo.ioils f, Itii.lnr 
t\ M - p ^ 19 

rolcifjCAli* n o{ !hr m Mrllini* A !! ->n I 

arrrH Ho^intj p 

Atntcnitr Mrrlutu»m ni ihr rnulurm u ff ihr Umt Mufiiitr M 
K(>irfnlial MrotU)!! 

At>picil Form of Pipet's Disense Appenrinp in Gen- 
cnlirctl Osteosclerosis —J iffe sttidicd the hones from t nnii 
ifed “is which showed ads imeil osteoselcroMs nnriediv miense 
in certam are IS I he call aritim s]ime iimomiinte ho irs ter 
ntim and rihs were nuestif aled the lotif. liihular hones eotild 
not he esamincd Altliou: h I’lfets disc ist was not plamlj 
siijsf,csttd in the j ross txccjil possihh m the iha the micro 
scopie sitithes led to the concItMon that the ehames m the 
iKiiits were those of l’af,et s disease I he htstoloj le apjiearancts 
were not similar to the tifiical mosaic irraiiftmcnl of florid 
Papel s <h<e ISC I he luthor eoiieliiikd that the slow caoliitioii 
of the paiholoKic chaiiRts w is tin re ison for the ah cnee oi 
a mosaic arraiikemeiU suth as aii|>cars in lunealU florid areas 
of Panels (list ise 1 he slow |irof,ress of the disease [icrniittcd 
healnif, to kceji almost abreast with its eaohilion I iirihcr- 
inore the slow (iroire's of the evolution of the discise and 
the concoimtamlv raitid heahiif led to the iiro<luetton oi osieo 
sclerosis rather than to the usual pross eliaiiKcs of J’af,el s 


Awl , Djj 

has icciimulatcd to warrant the statement that roentgen mada 
lion in doses ordmaril> used for the treatment of maligmn 
imiiors administered v ithin fort> eight hours after incision mai 
d(finitel) retard liealmj hut has no had cfTect as far as uhiiMit 
results ire cenicerntd 

lown State Medical Society Journal, Des Moines 

~’T fl9 7()(- (Dec) 1973 

‘■nitiral ( Iiinr J( Vf Iticfiirr Chicaeo— (i 6-19 
AiiT-mlicili. Its Incrca.mc Mortality 0 M Cratb 5Ia ra H 
- t fS"' 

llnis ( an ll.r Prr<-ni \tnriahi} from Appcml.cilis lie Loartrd’ CL 

St-ijjtf nrj — .j 

I rrf .ri!ri! Ar 1 \\ MuWv, Cft’ar Raj -j 6*^0 

•liitify rf Kirlirr ml Tret ment oi Ilcfatic Cirrt 

\ M ‘'T rR ^^/rlrJ— p OI 

FI lifitu ifi ( I M J I f r Cftlir Rafidi — p 6(1 

M Jnri.faii« | Meyif Ic wa ( ity ~p (S'? 

llr*ttr!i> < pf J A I) wnini. I)c< Mnt lei — p 669 

Journal of Immunology, Baltimore 

S', «I '31 (Vk) 1933 

^1‘f iFA <i ^{rcjficity i1 I j) r>fioccii« If It Kenton ChtcaiO— p 
^tiTinaJ <l Nrttrtrniir ^ rllow Ffter \ inis in Tc^ttnihr Ti ^ 
amt \ I Nlatia'^X Ijirf ^ Nigeria Africa — p /I 
i \attirif T«Vrn I iro nil (\! \ 100) arl Old 

nifh Krfrrrnfc to ‘'/•n itirafinn J I) Aren cn ard Ksf ' 

I lul 1 l»-l| ’in — I 4**’ 

*' rcjitcivcm I ntietnttin f I’ Gay art] Florence 0 am 
—I 501 

Comparative Value of Tubcrculoprotein and OH 
Tuberculin — The results tint \roiieoii and Nicholas obtoH 
with small uuouiits of iresIiK (filuletl old tubereulm and ti!« 
i iilniTroUiii |M\ lOT) show a clo'c agreement but w ilh Hiso 
aimnnits a larjer |H,rciiitage reacted to the old tuberculin iIll 
to Itilierculoproteiii When those who tailed to react to o’! 
tnliireiilm and to tiiberculoprotem were rclc ted approvnnatfh 
three niDiilhs later a small prnjMjrtion reacted to thcoldlebn 
ctihii hut a I irgcr proixirtioii reacted to tiibcrculoproteia w 
a high iM:recmagc of those retested with tuberculoprotca 
evidence of sensitization was given bv the apjiearance oi 
sjTeeific mnamnntorv naciion ( \rthu.s phenomenon) at the 
of 111)11 tioii 


disease A somewhat snnil ir case was descrihcd b> Schmidt 
hut was erroneoiislv interpreted as osteosclerotic anemia 1 he 
rtl itioii of this condition to Picks endosteal Paget s ilisease 
IS not clear Thus, Paget s disease mav apjiear in aljpical 
form the hones, in the gross, evidencing generalized 
osteosclerosis 

Leiomyosarcoma of the Duodenum — Andersen and Dooli 
rciTort i case of duodenal leiomvos ircomi with svmptoms 
referable to repeated hemorrhige into the intestine for five 
vears conii ressioii of the inferior vena cava for seven weeks 
and a jialpahle tumor m the riglit side of the ahdoinen for si\ 
weeks J he tumor eomjiresscd the inferior vena cava, and 
throinhi were formed m the common iliac veins Death resulted 
from pulmoinrj emhoh!.m The authors iiialjzc this case and 
the eighteen other cases of lciom)osarconn of the small iiilcs- 
tme til It have been rei>orted in the literature 


Roentgen Irradiation and the Healing of Wounds — 
Ritchie presents the results of an csiicnmeiital investigation of 
the cfTcct of roentgen ravs on the healing of wounds with a 


brief review of the cxpcriiiienlal and clinical literature on the 
subject The carlj histologic features found m such irradiated 
wound tissue arc ( 1 ) sluggishness of fibroblastic growth, ( 2 ) 
the presence of anomalous giant fibroblasts and ( 3 ) the ficrsis 
tence of a fibrin network for a varviiig period The first of 
these is considered to be most important from a practical point 
of view and is most consistently seen when irradiation follows 
incision by a|)pro\imatcIy twenty -four hours The second is 
the most constant characteristic, and, since it has been noted 
also 111 human tissues subjected to roentgen and radium treat- 
ment the author thinks that its presence m inflammatory tissue 
IS highly suggestive of a reaction to roentgen rays It ts 
obviously improper to carry the results of animal experimental 
work bodily and m detail over into chmea practice such an 
investigation can be seen m its true light only when horouglily 
checked by clinical observation Nevertheless enough evidence 


Journal of Pharmacology iS, E^per Therap > Baltimore 

I5> k; ^o:: (J)cc ) partial index 

0»e«iion of I Imunition of Jtirhmiric Acid Deri\nti\c5 in 
\snU I ccnl Reference to I<o Xnijl Fth'I Rarl'iftirie A j tj 
Anntnl) and / Mctlijl Eih)l Rirlnturic Acid (/'“y p c 

*;<MUnm) H A Phonic A K Kellch G F Kempf ard x- 

Swin'oi) Indninpolit —I 39^ rfitfa*^ 

^tiulirs of I fTcct of bllrTMolcl on Nicotine ^ 

— R n c 

Rndycirfln Cnn^cd lij ‘'^minthomimclic Drug" L Terry an 
PeJer" C limgo — p 42S j 

^tmlic" of Chronic Morphine I’oi^iomng m Dog" ^ Reco\er> o ^ 
phuie from Tissues of Tolcrmt 'vnd Nontolcrant Anima " 

Phnl nml I H J lerce lom CitN — p 432 H T 

• \h orprion of Inctihfi from Tnct D CamphelJ an 

Morgin \hcrdccn Scotland — p 4S0 ,4 T 

II>pxrKl>ccniic Action of Certain Drug" D Cnrnphell an 

Morgan Aherciecn Scotlmi) — p 456 nrt 11 ^ 

Influence of Cifrcine on hffccts of Acetanilid J A IligS’ns a 


McCuigin Chtcigo— p 4f6 ThrenhJ- 

Studies on Cilcium IN 1 urthcr Ohser\ations on ChicaP 

phlchitic Fdcnn A I Lieliernnn and A R Cooperm 


— p 470 

Experimental IiiNestigation on Treatment of Toxemn 


Part JI 


G 


Mjer" CTtnlindge England — p 4*^3 . 

Absorption of Insulin from Intestinal 
'iiul MorRin demoimtr'itcd tint once insulin gets into 
circnlntion it is just as actnc as when gnen into * tjiat 
circulation Tins fact taken along w ith the 
insulin IS not rapid!} destroyed in the intestine, m ‘ 
the mam reason for the failure of insulin to act n lei 
istcrcd orally is that it is not absorbed from the ' gp of 
dinicuJly appears to he in the selectnc absorptne , . jg jhe 
the intestinal mucosa The authors attempted to 
absorption of insulin by combining it with lecithin 
pound formed is soluble m ether, is presumably o 
of an adsorption compound, is actne on subcutaneous 
but IS not absorbed from the alimentary canal ei 1 


rabbit or of man 
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Kansas Medical Society Journal, Topeka 

T1 457 492 (Dec) 1911 

The Ilcilth Officer md tlic Gcncril Pnctitioncr W H ) ounB Tre 
donn — p 457 

Some Experimeiitnl Work nitli Rabies G T Finhlc Canton — p 460 
•Results of Treatment of Intermittent Claudication and Tlirombo 
Angiitis Obliterans nitli Paralhormnne Report of Pour Cases Pre 
Iiminary Report D ) Connell, Halstead — p 465 

Treatment of Intermittent Claudication and Thrombo- 
Angiitis Obliterans with Parathyroid Extract — Comvell 
treated two patients haiing intermittent claudication and two 
haiiiig tlironibo-angiitis obliterans with paratlijroid extract- 
Collip The indications for its trial were no improaement with 
other forms of treatment emplojcd previous!) and the presence 
of a h)pocalcemia suggesting a metabolic disturbance with 
possible rasoconstrictor In perirritabilitj Two of the patients 
were facing certain amputation The paratlijroid extract was 
gneii 111 amounts of 0 5 cc or 10 units subcutancoush every 
other day for ten injections The improvement was relatively 
rapid and uniform The attacks of intermittent claudication 
were controlled, permitting at least a temporary return to 
normal activitv The circulatory changes in the patients having 
thrombo angiitis obliterans were prompt and there was a com 
plete control of the pain that had necessitated morphine return 
of warmth, moisture, diffuse reddish hue on elevation of the 
foot loss of tenderness improved sensation and motion of the 
toes disappearance of the ecchjmoses and deeper discoloration 
and there was a return of the pulse in the dorsalis pedis and 
- the posterior tibial arteries There were no untoward reactions 
Calcium gluconate was given by mouth to two patients and not 
given to the other two but their responses appeared to be equal 
The calcium of the blood plasma dropped slowly m one case 

Kentucky Medical Journal, Bowling Green 

31 549 588 (Dec ) 1933 

Indications for Cesarean Section from Surgeon s Point of Vieu D P 
Hall LoutsviUe — p 551 

' Cancer of the Breast \V O Bullock Le'cington — p 555 

Hernia into the Paraduodenal Tossa with Large Biliary Calculus 
Report of Case I A Arnold I outsttlle — p 561 
Cancer of the Colon F W Rankin Le-sington — p 503 
hledical Preparation of a Patient for Urologic Surgery F M Stites 
Jr Louisville — p 567 

Acute Suppurative Otitis Media and Its Complications G W W'hite 
Henderson — p 569 

•1 Use of the Roger Anderson Well Leg Counter Traetton Splint in 
hractures of the Neck of the Femur O R Miller Louisville — 
P 573 

Treatment of Bums C Baron Covington — p 579 
Jaundice J D Hancock Louisville — p 580 

Medical Annals of Distnct of Columbia, Washington 

S 1 28 (Jan ) 1934 

Accidents and Injuries Comparative Study of Their Causes Among 
Various Groups J P H Murphj Washington — p 1 
Volvulus RcMew \Mth an Illustrative Case W B Marbury and 
E M Pickford Washington — p 7 

Cleidocranial Dysostosis Report of Case J R Cavanagh Washington 

— P n 

Pundanientals of Internal Medicine Diseases of the Heart W M 
^ater Washington- — p 13 

^ Medical Bull of Veterans’ Adm , Washington, D C 

10 79 172 (Oct ) 1933 

' ReviiJual Effects of Warfare Gases Use of Arsenical Compounds with 

^^Iiort of Cases H L Gilchrist and P B Matr — p 79 
Thrombo Augutis Obliterans Report ol Fifty Two Cases E T Evans 
cud A G Dumas — p 99 

Trvorthocresol Phosphate Poisoning Due to Ingestion of Adulterated 
Jamaica Ginger O P Goodwin — p HO 
Intncranial Pressure Its Diagnosis by Roentgen Method B A 
•' vlocness — p 1 1 5 

Heart Block R b E Murray — p 120 
/ Group Flood Pressures H Caldwell — p 124 

Pulmonary Asbcstosis G A Stock — p 126 
Pfcseiiile Psychoses VV M Bevis — p ioO 

Plcurisv with Effusion and Its Relation to Tuberculosis E D Hatch 
^ — p 133 

Treatment of Pleurisy with Effvi ion in Pulmonary Tuberculosis J L 
' Lewis— p I3S 

r Cruical Review of Use of Cod Liver Oil and Irradiated Ergosterol in 

Treatment of Tuberculosis G D Cmibett — , 111 
^ Bronchial Asthma E A MonVagne — p 145 

( hnggcstions for Effecting Economies in Medical Procedures C W 

^ Ihilbps — p ia9 

y Review of Fortv Edentulous Cases C S Lister — y 151 


Medicine, Baltimore 

IS 355 446 (Dec ) 1933 

•Porphyrins in Human Disease V R Mason C Court illc and E 
7iskind Los Angeles- — p 355 

Porphyrins in Human Disease — Mason and his associates 
base their study on the clinical observations ot four patients 
presenting the acute, idiopathic type of hematoporphyna, and 
also on the postmortem examination of the tissues of two of 
these patients who died from involvement of the nervous 
system with symptoms closely resembling acute ascending 
paralysis of the peripheral nerve type They discuss the dis- 
tribution and the chemical properties of the porphyrins and 
their relation to disease in human beings No specific thera- 
peutic measures have been found Patients having the dermal 
type of the disease should be protected from the injurious rays 
of the sun and those having the acute toxic or acute idiopathic 
tvpe of the disease must be treated symptomatically Since the 
porphyrins form insoluble salts with calcium this element should 
be given in some form, although its therapeutic value is not 
yet known The authors discuss the chemistry of porphyrins 
the clinical features, sj mptomatologj , pathologic anatomy, patho- 
genesis and so on as they pertain to porphyrins in the human 
being 

New England Journal of Medicine, Boston 

209 1191 1254 (Dec 14) 1933 

Pehic Inflammation Course and Treatment and Elliott Treatment 
F C Holden New York — p 1191 

Placenta PraeMa Review of Four Hundred and Thirty Seven Cases 
from ilie Boston Ljingln Hospital F S Kellogg Boston — p 1201 
*The Use of Pituitary Extract m Obstetrics C R Alden Boston — 
P 1211 

Malignancy of the Colon C L Smart Laconia N H p 1216 
Latest Developments of the Tonsil Problem A J Provost Manchester 
N H— p 1221 

Management of Congestive Cardiac Failure C H Beecher Burlington 
Vt—p 1226 

Varicose Veins and the Injection Treatment G P Pennojer New 
York — p 1228 

Studies of Reproduction in the Pat III Vitamin E — Neutralized 
When Mixed with Lard D Macomber Boston — p 1235 

209 1255 1314 (Dec 21) 1933 

Appendices Epiploicae Their Surgical Significance with Report of 
Three Cases D C Patterson Bridgeport Conn — 1255 
Physiology of Pulmonary Circulation H L Blumgart Boston — p 
1259 

Pathologic and Clinical Aspects of Pulmonary Circulation P D W lute 
Boston and O Brenner Birmingham England-— p 1261 
Pulmonary Embolectomj E C Cutler Boston — p 1265 
Types of Edema and Their Treatment H A Christian Boston — p 
1267 

Gastric Svphilis Simulating Carcinoma of Stomach Case B Kaplan 
New Bedford .Jlass — p 1270 

Obsenations on Use of Panffin Oil Preparations R L Patterson and 
C M Jones Boston — p 1275 

Studies of Reproduction in the Rat IV Occurrence of Spontaneous 
Amputation m \oung Crowing Rats Whose Mothers Were on Certain 
Diets D Macomber Boston — p 1277 
Amebic Abscess of the Liver Without Preceding Diarrhea Case Report 
L S McKittrick Boston — p 1280 

Toxemias of Pregnancy Critical Review of Recent Literature D 
Hurv/^itz Boston — p 1281 

Use of Solution of Pituitary in Obstetrics — In discuss- 
ing the use of solution of pituitary in obstetrics, Alden refers 
to the solution that contains 10 international units per cubic 
centimeter In multiparas when slight contractions have oeen 
established 2 ounces (60 cc ) of castor oil and IS grains (1 Gm ) 
of quinine bisulphate are given Half an hour later 5 grams 
(0 3 Gm) of quinine bisulphate is given followed m half an 
hour by a hot soapsuds enema and in half an hour by the 
intramuscular injection of 2 minims (0 12 cc ) of solution of 
pituitary which is repeated at half hourly intervals for six 
doses provided labor does not start m the meantime The 
administration of solution of pituitary is stopped as soon as the 
patient is in labor In primiparas the amount of solution of 
pitmtorj is reduced to 1 mmim (0 06 cc ) For uterine inertia 
during the first stage ot labor solution of puuitarv may be 
given m doses of 1 mmim Excessive use of solution of pituitary 
during the first stage of labor w ill result in tetanic contraction 
of the uterus and may rupture the body of the uterus the lower 
uterine segment or the cervix A hot bath will often relieve 
rte tetanic contraction or deep etherization ma\ be instituted 
During the second stage of labor solution of pituitarv miv be 
used 111 doses of from 0 5 to 1 cc Repetition of the dose mav 
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C 1 USC 1 4 «ittinr down of die nkriin. imiiciiliUiri iboiii 

the child Once tlic pliccntn ii t\|>cllt(l the roiiimt nun 
imi^culTr injection of tlic full do'.c of 1 re of «:(iIiition of 
|)itmtTr\ ii indic'ittd, followid l)\, or conicidint witli, in injci, 
tion of trf,ot \\ lien hkidnit ii not controlled he one dole 

or when there le hie reh\ntion of the uterue t t re <lo'e 
of cohition of iiituinre iin\ he rciK itcd the iio".\ihilit> of i 
'o c died pitiiil ire re iction hcnif I ept in iiiiinl In ceeirtiii 
eeetioiie, eohition of pitmnre is of enhie in c iiisini the iitcrii 
to slnit doeen niul in controllinf hlecdiiu nfler the txtnrtmn 
of the Inhe Inirnnuiscnhr or intneenons injection is ciniiloerd 
chiefle The intnimiseiihr injection is unde it the in inient 
of incision into the uterus If intneenmis injection i nsetl u 
should he decided on in the ht^ininin ind not j lecii on tojt 
of one eir two intnimisciil ir injeetions ft should not hr (teen 
before nnd not te^i loin nfler the cstmction of the luhe It 
line he diluted with from s to 10 ce of phesiohm ohnio i 
of sodinin chloride md should he j leeii sjov |e Solution of 
intintnre in cnnjiiiietion eeitli trj ot is of enltie in nscs e.i snh 
ineidiition of the i>neri>criimi eehen from I to S minims (lIJs to 

0 s ec ) 1 ( leen three times n die Solution of jntiimr} stiinn 
htes the ini'triiKd niiiscle fibers of the mtestme iiid hlide'cr 
in itonic conditions In iyistoi>eritiec elistention folio eiii, 
cesireiii sictioils It nne lie idmmistercd eeere four loirs in 
full eloses \n nitnimisciihr injection ot sohiiion of intnmre 

1 leeii Inlf in hour prceioiisle eeill incrci'e tin eniciriiee of 
enenns m intestiml inre is leetention of iirnic dtirnn tic 
inieriRriiim due to itone of the trmmitired hi idder is often 
fieorihle inllneneeil he rcixrited injections eif solution of jntui 
nre iiitriimi'Ciihrle three times i die Solution of jnlintire 
IS contrimdic itcd in cises of tosenii i eeilh hn h IiIikkI iirc'sure 
nephritis ineocirdilis -end 'vrtcrioselerosis 

New Jersey Mcdicnl Society Journal, Orange 

no n* s*n (Ilf 11)11 

nrcnrrrin ^ rmiliin ( linuil SimU I 1 Krjit s Q-alturi --| ^ I 

rarcimima of die small line tiiir S \ ( ulilWiC Nrwarl — 1 s s 

\re\cr Ituliflirie Slelheils of (tssio tiir onal Ktaminaiifn (. filiral 
Feallialiiin and f'raclical Smsfi fiord tn In onal laifiieiu** It 
I’omcraiir Srnail — p st] 

Cm ereatier Mainirinml of Clirrnic Stiddtr I ar Siij j uratian O It 
Kline C anidrri — p ^l" 

ficnilci t-rinar> I id ereiilo is s It Wnslniff jnse) ( n, — p Ml 
Siiteerj of Kidnrs nnd I rein in Infains and t liildtcn \t I ( an p 

I>cll Munichir — 1 H-IS 

lead Alisofiiiin nnd lead Pi iscninp ( linical aid Psiludinie Analssis 
of One Hundred Ca es O loess and I } leein/m Nrisarl. — p 
('•19 

Prei iieralise Trealnienl in Gjiiesi'i 1 \\ J f arrinrinn Allanlic 

Cil) — p S54 

Scarlet 1 eser linnniniralirn l*j Iminctum Piclnmnary keiKirl M t« 
Itipps I Iiralicdi ■ — p ^5H 

Dealii Itnlcs of Ness Jrrje> Slate Ifospitnl al Marllmro local ^ ear 
rndini June 10 193' II t llorden Marllmro — p not 

Recurrent Vomiting — lecciirrcnt eomUiuk in cliildhoorl 
according to Kniiss, is iisinlle of i iieiirointhic origin nnd 
should he trented prinnrile he n stude of the constitution of 
the child '\eouhncc of jihesicnl nnd esjiecinlle nereous fnti) lie 
IS most imiiortnnt CInnge in dictnre linhits eeilh n reduction 
111 the nmoiint of pure c irholiedrntes nnd stnrclics nnd with n 
rehtiee incrense in the nmount of fnts jircdisposcs, ni n ecrtnin 
tejac of child to nn nccumnlnlie e, periodic losseimn chnrnctcrizcd 
bj persistent eomitmg nnd prostrntion It is most common m 
ehildrcn from 2 to 7 eenrs of nge nnd is seldom seen nftcr the 
ngc of 10 As the child grows older the mother becomes less 
insistent on the ciinntitj of milk tnken nnd more pure enrho 
hedrntes nre nlloeecd llns nutonnticnlle corrects the tendenej 
to recurrent to\cmin, which these pntients jeosscss Other 
predisposing causes nre jilnsicnl defects m the intestmnl trnct 
nnd chronic infection, csiiccnlh m the tonsils Attneks nre 
prccipitntcd h> ncutc infections nnd bj phjsicnl nnd mcntnl 
cs-hnustion Trentmciit of the metnbohe imhnlnncc bj reduction 
of the fnt nnd incrense of the cnrholijdrntcs will climcnllj cure 
the nnjontj of the ensps The ncutc nttnek, if severe, demnnds 
the hhcrnl injection of fluids, prefcrnblj phjsiologic solution of 
sodium chloride or dextrose solution, until vomiting is controlled 
nnd diuresis is W'cll cstnblishcd 

Scarlet Fever Immunization by Inunction — Ripjis slntcs 
lint of 112 Dick positive children completing treatment, fiftj- 
seve'n were rendered ncgntiic from eighteen to nineteen weeks 


}oii A. JI t 
Afiil, UK 

nftcr the hst iminclioii Cold erenm inunction proied 'uperw 
to ludroiis wool fnt in tint it wns fimeker to absorb and pro- 
diictd ,1 hri cr pcrceiitngt of immnnizUions The children nk 
f n\c the mo t iinrlcd rcnctions to the Did test a cre tbettoe 
difiicnlt to iinmniiirc In children from 1 to 4 scars of age th 
results were poor, rnU al j^r tent of the subjects in l>j 
I roup huiiK h(cn rendered negntue A higher jcrccnlagt o 
imiminiznlion nna [>< rlnjis he ohtnincd with incrcanrg dosaet 
As tmicli ns n 'XIOCKI slui test dose of toxin has bcengirenb 
n group wilhont mu rnrtion Ikcniisc of the ca'c of adrn- 
istr itii n iiul hrl oi rc ictio i, n continued studs ol this intlkd 
of iinniiim/ itii n *hriild he nndc 


Northwest Iilcdicinc, Seattle 

n- 4<J s-ia (H.f ) 19'3 

I ) X r OiEjrirattMi A F kay Tcrtli i O'- 

t -IM 

I)rAl V r( Ihyti latt f> D- r* , 

J frr f r I aft I i'r 4I Vvr\j r G HfTi ick Penbed, O't 

-J 

! xj'-'ftr' fit* in H ttil Itnur." «“ V Neiicn Pirtli-^ O':. 
P ■*'5' 

^^I t i'ra J/at» r ar’ O -ratj'in ot Prefer 1 Cc r; 
Gft Iff-f t F I Ower P -rtla-tJ Ore.— p ' 

*ltir ri «( (i’ n in J pnrttirn A T I artr ^lortrcal— r 

K » I 4fa{ 14 (I t (Ir • "J Tfca '~cr bf Pci'll rJ O:'* 

r)fati 4 -^ N u J ert* 

\rtf ft I 111 I> tjTv U P ( 4 P lb v* 

a ’ Irila Vail }{ ! I ullr i" \\ 

Trentmcnt of Spnstic Pnnpicgia b> Repeated Cisterca! 
Drninnpc — Clem jicrfornicd rcj'cn’cd cutcnial drainage m tea 
fisis of spnstic pnrnjikt n The ml nits In\c shown su'ncie 
l>cncfils to wnrrni t n ro itiimiioti of this tip of treatae^ 
loir wen h'ljHlcss niitonnto s nnd drnimccs were pen rsed 
mcrcK to rrhivr dutrissuu ssmpti'ins Ot the rcmaisire ‘u. 
o^c thild now 4 icnr of ngc wnlk« runs nnd talks aliro 1 
well IS other childnn ol Ills ngc \\ hcii 22 months o'd here ^ 
not sit nji tnlf or ncogimte ihojiIc or olijcct' His cordi*’^ 
inn hi nnilc iniKli worse m n fiw dm time hi ircrre ^ 
his fluid mini i from 10 to 2s or "0 cc He bccoirc» ^ ^ 
ni d ncrions nnd he tires m ih Ii hi urinates larger ‘1®’’*'*'^^ 
he im|iroMs othirwi c hi rcnnitis lutlcss and dull , 

sjuinl rtmd dr uingt nnd limitntion of his fluids risult m marc^ 
imiiroitnnni wiihm n lew ih\s Improumcnt 'ccre- ® 
rnjml m tin kw insts m which trcnimint wns liegun a 
nj I ol frun In to 24 months tinn in tlio e oi irom ° 
monlh lilt nnihor docs not wuli to lean '1^ ireprre^^^ 
tint this mithixl of trintmint is n cnri lor I-'*’'*’ ' 
tint It Ins grt itli imprtwed scicrnl children nnd rchei 9 
of distrissing ssmptoms 
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Philippine Islands Med Association Journal, Manih 

n sal SS6 (Dec) 1913 ^ 

Trtraloj.\ if T allot Kci'ort of Ci'c iMth Nccrop ' < 

J S Hilario MiPili — J OH 

Imijlntic Absorption of toilirrd Ithyl F'tcr< of ' 

Intnmu enhr lujcclion J O Nola'co Culion— P pi.pjoc-^ T 

Morbi.l Mental Trnuli of the Ma)or I<>cho^« Aniont: i'JW 
Jo on Ivi/il — p ^ MacIiJ- 

Cirrho it of the liver \tnoiu 1 ilipniot Nolft * 

-P 

Public Health Reports, Washington, D C 

IS? 1543 1584 (Dec 29) 193< 

1 xgcriniennl Sliitlics on Acillc Mercurnl Poisomng 
— r IS4 1 

Science, New York 

Til 1 IS (Jill S) 1034 

Mctlioil (or SlmliiiiR Droiii,Iit Kcsislincc ni PionU 

•Modified 'Mlinunud "Mcdiuni Suitihle for Cultivation^ 

Actinonneetet tsari A Scudder New lork— P £ 

Modified Sabouraud Medium for Cultivation 
Fast Actinomycetes — Sctuldcr isolated nn at' 

nctinonncctis from the blood m n case of ncii b' 

■ xhiss'f'" 
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onijilicntcd li\ sinus thrombosis scpticcinn 
iicnns of n modifitd formuln of rrcnch proof , gordd 

ms non ncul fast on such mediums ns the Th 

Icngon jiotnto s\ nthctic phosphate and Difco ^ nialire^ 

ormuln tint the author cniplois consists of 4 dissol're 

per cent Difco peptone and 1 8 per cent link 
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unfiltercd beef heirf or \cal infusion instead of «afer No 
adjustoent m reaction is made Glycerin and other carbo- 
Indratcs ma) be added if desired Slanted agar favors 
deielopment of acid fastness m about four dajs A grayish 
btoviit powdery substance develops on the upper portion of the 
slant simultaneously with the appearance of the acid-fast por- 
tions of growth The acid-fast component appeared in young 
cultures (sei only -two liours) on this medium as branching non- 
acid fast mjeeha containing acid-fast pleomorphic portions 
Old cultures consisted of non acid-fast oval components and 
mycelia interspersed with acid fast oval components The acid- 
fast characteristic was inhibited on all other mediums 

South Carolina Medical Assn Journal, Greenville 

20 2C9 29fi (Dee.) 1931 
Cataract I J Mikell Columbia — p 273 

Treatment oC Traumatic Tetanus Report of Sie Cases C 0 Bates, 
Grcen\ille — p 276 

Interesting Problem in After Cire of Hemorrhoidectomies T Brock 
man and S Cain, Jr Grccn\tUc — p 231 

Southern Surgeon, Atlanta, Ga, 

2 1 96 (March) 1933 

CcTitTal or Inlracapsular Fractures of t\eck of Femur VV C Campbell, 
Memphis Tenn — p 1 

Treatment of Infections and Carbuncles of Face and Lips H A 
Gamble Greens die ifiss— p S-t 

•Treatment of Bartholin’s Gland Abscess \V S Dorough Atlanta Ga. 
— p 29 

Endothelial Sarcoma of Lymph Nodes Report of Case W 1, A 
Wellbrocb Rochester Jfinn — p 31 

Consideration of Causes of High Mortality in Cesarean Section J W 
Baurland Dallas Teras — p 3-) 

Multiple Primary Malignant Growths I Abell Louisa die Ky — p 39 
Surgical Care of Infantile Paral, sis E L Scott, Birmingham Ala 
— P 47 

Electrosurgical Unit as an Aid in the Remosal of Brain Tumors and 
In Drainage of Brain Abscesses C Baglej, Jr, Baltimore — p 51 
Benign Tumors of the Kidney H E Simon Birmingham Ala — p 67 
Use of Perfrmgens Antitoxin in Treatment of Paral>tic Ileus J K 
Quattlehaum Saiannah Ga — p 74 
Surgery of the Larynx M Equen, Atlanta Ga — p 79 

Treatment o£ Abscess o£ Bartholin’s Gland — Dorough, 
in treating abscesses of the glands of Bartholin, exposes the 
gland by traction after the field of operation is made ready by 
the usual preparation and use of antiseptics and applies a drop 
of pheno' to the mucous membrane just inside the mucocutaneous 
margin As the area is tender, a few drops of a 1 per cent 
solution of procaine hydrochloride are injected into the tissue 
overlying the abscess by means of a fine hypodermic needle, 
entering through the anesthetized spot This needle is then 
withdrawn and a large caliber one is inserted through the anes- 
thetized area into the cavity of the abscess With a syringe 
attached, the pus is withdrawn from the cavity and the amount 
removed is noted By placing the gloved finger within the 
vaginal orifice and exerting gentle pressure, the operator is 
able to evacuate the cavity almost entirely The syringe is 
detached and replaced by anotlier syringe containing hexyl- 
resorcinol The equivalent of one-half the amount of pus 
removed is injected into the cavity This may be injected and 
then aspirated, washing out the cavity, but m all cases this 
amount is left in the cavity The patient is then instructed to 
sit m hot water for a few minutes as soon as convenient and 
^ to repeat this each morning and night for two or three days 

1 A preparation of foreign protein is then injected into the gluteal 

muscle The next day the inflammation has markedly subsided 
1 and It may not be necessary to repeat the procedure If the 
procedure is repeated it is rarely necessary to use any anes- 
thetic for the insertion of the needle As soon as tenderness 
subsides, the usual hot antiseptic douches are begun 

Western J Surg , Obst & Gynecology, Portland, Ore 

41 663 718 (Dec) 1933 

Factor of Spasm m Etiohg} of Peptic t Icerations SI E Steinberg: 
Forllamt Ore.— p 663 

od to End Reduction in Fractures of the Lower Extreroiti R Ander 
'On Seattle — p 671 

./ Efficient Pneumatic Tourniquet C F Eikcnbarj and 

* krCocq Seattle— p 679 

^hock Following Deliver, R A Bartholomew Atlanta Ga. 

•— p 081 

'Iw Keel,. J E Else Portland Ore — p 6S 
^ Experience m Organired Group Practice Plan in Action 

Brown Santa Barbara Calif— p 695 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuall) omiiltd 

British Journal of Radiology, London 

6 705 768 (Dec) 1933 

Pli>stologic Leukocyte Counts nnd Detection of Small Deviations from 
the Normal R H Simpson — p 70S 
RadvoloEy of Heart Disease (A) Technic of Cardiology J V 
Sparks — ~p 72S 

Id (B) TelcradiOEraphic Mensuration of the Heart F G Wood — 
p 732 

Addison s Disease RadJoffrapbically Confirmed Three Cases A E 
Payee — p 747 

British Medical Journal, London 

2 1103 1152 (Dec 16) 1933 
So Called Acidosis in Children R Miller — p 1103 
•CBnical Recoffnitio/i of Structural Disease of Peripheral Vessels C W 
Pickering — p 1106 

•Studies on Etiology of Blood Diseases Pathogenic Agent m Normal 
Human Bone Marrow U Friedemann and A Elkeles — p 1110 
Addison s Disease Case H S Stannus — p 1112 
•Treatment and Control of Essential Hypertension New Therapeutic 
Measure H O Gunenardene — p 1114 

Clinical Recognition o£ Disease of Peripheral Vessels 
— Pickering believes that an essential step in understanding 
most disorders of the peripheral circulation is first to determine 
whether any structural lesion of the vessels is present The 
author discusses the methods that he has found most service- 
able in identifying structural disease of the vessels In the 
absence of severe anemia, abnormal pallor of an extremity 
indicates eifiptmess of the minute vessels Increased depth of 
color IS due to a dilatation of the capillaries and venules of the 
skin as a result of injury Postural changes in skm color are 
common m structural disease of the vessels but are by no 
means confined to these Conspicuous pallor of the skin when 
a limb IS raised and maintained for a few minutes above the 
level of the heart is strongly suggestive of a structural lesion 
of the vessels , and the height at which such pallor occurs is 
used by Buerger as an index of the degree of disease The 
rate at which color returns to skin that has been blanched by 
pressure is frequently used as an index of the rate of the 
cutaneous blood flow It is an unreliable test because the 
return of color is often from the surrounding venous plexuses 
rather than from arteries, and the rate of return then depends 
chiefly on the pressure in those plexuses An important indi- 
cation of the adequacy of the blood flow through a limb is the 
temperature of the surface of the hmb, but skin temperature 
has wide fluctuations in health The air temperature necessary 
to produce vasodilatation and warm extremities varies from 
subject to subject Coldness of the extremities does not suffice 
for the diagnosis of arterial disease or arterial spasm Of 
greater significance is an inequality of temperature between two 
symmetrical hmbs similarly treated and exposed for the same 
length of time Although it is the rule for a hmb more affected 
by structural vascular disease to be persistently colder than its 
fellow the reverse is occasionally found When the hmb having 
the more affected vessels is the warmer, some other factor must 
be called to account for this Pulsation may be retained in one 
or more of the mam vessels of the foot or hand after the 
smaller arteries have become extensively diseased and the cir- 
culation to a limb may be almost normal in the absence of 
pulsation in Us vessels, as is the case in the legs of patients 
with coarctation of the aorta Allen has described a simple 
method for recognizing an organic obstruction of the ulnar or 
radial artery at, or distal to the wrist In extremities that 
have been warmed bv immersion m water at from 42 to 45 C 
(1076 to 113 P) for ten minutes, it is usually jxissible m 
normal subjects to elicit capillary pulsation in the palmar 
surfaces of the hands and plantar surfaces of the feet by light 
pressure with a glass slide The presence of capillary pulsation 
indicates that the arteries and arterioles supplying the corre- 
sponding area of skm are patent The veins share m the 
general vascular relaxation produced by warmth, and the most 
satisfactory method of demonstrating the superficial venous 
plexus is to immerse the foot for ten minutes in water at from 
35 to 40 C (95 to 104 F) and then to distend the veins by 
obstructing them in the leg with pneumatic pressure of from 
60 to 70 mm o! mcrcun 
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Etiology of BJood Diseases Pathogenic Agent m 
Human Bone Marrow — T)ic cxpcriincnts of Frjcdcnnnn and 
nilvclcs demonstrated tint in normal human hone marrow there 
IS an agent whicli causes an encephalitis it iniccted intralhccally 
into rahhits Tins agent cannot he one of the common hactena, 
since all sterility tests base proied iicgatne The fact that 
the agent was present in all specinicns of normal human hone 
marrow tested demonstrates that generally the agent is non 
pathogenic for man, hut this docs not exclude the possibility that 
under some special conditions this agent may become pathogenic 
for man md cause disease Their attempts to transmit the 
ciiccpliahtis from rahhit to rabbit through an indefinite senes 
ha\c had nidifrercnt success 

Essential Hypertension — Although unwilling to accept the 
theory ou which the treatment of Cyriax in cases of moderately 
high blood pressure was based Gunewardciie modified his 
method bs substituting electrical stimulation of the skeletal 
iiuischs and snhmitting patients with high grades of pressure 
to treatment on these lines As a prtlimmary, the patients 
were tested to see what effect the resulting nmsctilar contractions 
had on the piilst rate, particularly as some ol them were on 
the serge of cardiac failure In e\try ease the pulse rate 
dropiicd, sometimes In eight heats to the mimite The results 
indicate that in some eases of bypcrpiesia the blood pressure 
drops to normal figures wuliout rest or medicinal aid, there 
IS also relief from distressing synijitoms In other eases there 
IS relief from ssmptoms hut pressures will not fall These 
eases show impaired renal function as gaged In the urea con 
ccniration test It is difiiciilt to gne an explanation of the 
mechanism by which the reduction of pressure is brought about 

Irish Journal of Medical Science, Dublin 

No 00 fi«69S dice) 1933 
HckIrKih s J McCrMh — 64' 

No\i*‘Mun Idcn Ue TcbrilnH of Jacobus S)1 mus T I* C Kirkpitnck 
— p 667 

rviln]oinr> Tuberculosis Amonp Outpatient* G — p 670 

Medical Journal of Australia, Sydney 
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Presse Medicale, Pans 

42 18SZ08 (Feb 3) 1933 

Allerry to TiAcrculin and to Tatfcrcalous Uflranrus Filtrates, Com 
Tr J Valtis and F Van Vemsa-p ISS 

Aly ti'etlw of Spinal Anestbcsia with Niipertaine B Qoarellj 
""“p 187 


Ghnduhr CJiciIids Precancerous State of the Lower Lip Toorame 
srid SoJe/jtc-^p 291 


Spinal Anesthesia with Nupercaitie ~-QuareIla describes 
the technic that he uses for spinal anesthesia with niipercawe, 
Paticnls arc prepared one hour before the operation by an 
mjecdon of a freshfy prepared ampule containing 0 0006 Gm 
of scojiolamiiic hydrohromide, 0015 Gm of morphine hydro- 
chloride and I cc of a 10 100 aqueous solution of mannite 
The dose may be adjusted depending on the age and condition 
of (liL individual patient Tifteen minutes before the anesthetic 
the patient is given one or two ampules ol ephedrme (each con 
taiumg 0 05 Gm ) suhcufancouslj , tlie dose depending on (be 
blood pressure of the patient and the level of anesthesia to be 
obtained The tcchmc of anesthesia involves the following 
steps draw mg into the sy rmgc of from I 4 to 2 cc of a 1 200 
solution of anesthetic, the amount depending on the general 
condition of the patient and the level of anesthesia to be 
obtained, spinal puncture of the patient in a sitting position 
and at a level hctuccn the twelfth thoracic and fifth lumbar 
vertebra, removal of from 5 to 10 cc of spinal fluid depending 
on the pressure and level of anesthesia to be attained, aspira 
tion into the syringe coiitaimng the anesthetic of from 6 to 
8 cc of spinal fluid, slow subarachnoid injection of the con 
tents of the s\ ringe , m cases of high spinal anesthesia, repeti 
tioii of the aspiration of spinal fluid and reinjection, but iiilh 
a lesser quantit' , putting the patient quickly flat on the table 
vvilli (he Iiead raised on a cushion m a more or less inclined 
position depending on the level of anesthesia to be reached, 
and waiting fifteen minutes at least, and twenty ot twenty Ste 
HI eases of high anesthesia for the effect to be profound before 
starting the operation The author believes that this lechnit 
Compares favorablv with other methods and other anesthetic' 
One of the special advantages of nupcrcainc rests in its short 
period of activity when introduced into the subarachnoid 'pace, 
winch limits its danger due to excessive diffusion 


Medical Evidence Ccrtiricatcs and lees Under the Worhers Compensa 
tinii Act U M Mieha, — p 777 
Diabetes Mcliilns E Dow me — Ji 783 

2 809 S3S (Dec JO) 1533 

Tnbal llloc)t and Other Adnexal I csions from Aspect of Stcrilit) S C 
I itzpatnck — P 809 

lead Poisoninu G C Wittcoet-s — p Hit 
• Ilasophilia and lead Excretion in lead Poisoning C Badham — p 816 
Queen Charlottes Ifospilal geport on Puerperal Fever Siimmar, with 
~ Some Comments P A Njiilas, — p 821 
Position o( Urinarj 1)1 idder II Fiteker — p 823 

Basophilia and Lead Excretion in Lead Poisoning — 
According to Badham, lead jKiisoning is present when the first 
pathologic sign of the action of lead can be detected, and this 
IS the presence of stippled red cells Lead poisoning with dis- 
ability IS present when there is anemia iii mild or severe degree, 
evidenced by a reduction of the red cells and hemoglobin and 
the presence of stippled red cells with or without symptoms of 
lead poisoning, such as malaise, constipation, joint pains and 
abdominal pains If the patient is examined in the critical 
period for making a diagnosis of lead poisoning, that is, when 
lead anemia vs present, punctate basopliilia is always found, and 
this sign is practically specific for lead poisoning Before 
making a diagnosis of lead poisoning, evidence of a lead intake 
should be sought, and tins is to be found in a knowledge of 
industrial processes or in the amount of lead in the urine, or 
from the presence of a blue line 


South African Medical Journal, Cape Town 

7 811 846 (Dec 23) 1933 
Reflccticms A F Stewart — p 811 
Matters of Opinion T WooWridge — p 8t2 

Cancer I Significance of Study of Neoplasms in Animals O 

I^rly Diagnosis of Cancer C G L van Diyh —P 820 
id III Early Treatment of Cancer Surgical and Nonsorgical 
\V Welchman- — p 821 

Id IV Statistics of Cancer E H Ouver p 
Id V The Problem of Cancer J A Orenstein — p 827 
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Policlinico, Kome 

11 87 120 (Feb I) 1934 Medical Section 
EITccts ot Venesection on Cliemical and Physiochemical ConstiWliva o 
Blood P StcfTanutti — p 57 , y 

^Action, of Hjdrochloric Acid on Glycemia of Hepatic Patients A 
Michclir?! — p 78 « , . 

Rc’ie'irch on Chromxn of Muscles and Peripheral 'ti 

Patients G Borruso — p 96 

Action of Hydrochloric Acid on Glycemia of HepaW 
Patients — Jftchehzzi studied (he effect of hydrochloric aci 
on the glyccmic curves of patients presenting hepatic 
He made four separate glycemic curves, after adminislca > 
of dextrose of dextrose and hydrochforic acid, of J' 

hjdrochJorjc acid aJoiic The dosages were 100 Gm of L 
and 80 drops of tlie official solution of hydrochloric acid 
dextrose was dissolved in 200 cc of water and given t® 
patient on a fasting stomach The liydrochloric acid '' j 
diluted in small quantities of water and given by mouth 
author found that the administration of by drochlonc acid ca 
a marked diminution in glycemia This diminution 
uniform as to quantity but is always demonsuabte and 
attain high values In one case there was a maximum 
of the gly cemic curve to 63 mg per liundred cubic cen . 
of blood, as compared to the curve obtained with A 

while in another case the glycemic curve was lowered ^ 

In all cases the lowering of the glycemic 
mtense and more constant m the alimentary curves than 
obtained during fasting In one patient the maximum 8 ' ^ 
diminution was 22 mg during fasting and after admmi ^ 
of hydrochloric acid and dextrose rose to 63 mg (],£ 

glycemia due to hydrochloric acid may be explame 
synergistic action of internal and external secretion 
pancreas The hydrochloric acid, which 
lates the pancreatic secretion may cause a formation jjjjj 
once It comes in contact with the duodenal wall , tins ' 
may induce an excitation of the function of the ^ pJ 
acim which may be followed by the passage into circu 
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a larger anio\mt of insiiUn The action of insulin, activating 
the enzjnie secretion of the stomach and of tlic pancreas, the 
action of acid gastric jiiicc on tlie pancreatic function and vice 
aersa, and the belief that there exists in diabetic patients a 
gastric h>po-acidity and pancreatic hypofunction have convinced 
the author that the mechanics of direct stimulation of insulin 
secretion is the most probable explanation of the h>pogljccmic 
action of lijdroclilonc acid 

Prensa Medica Argentina, Buenos Aires 

SI 113 154 (Jan 1?) 1914 

Prolonged Priapism Caused bj Mjclogeiioiis Leukemia Case C 
Bononno Udaondo J E Carulla *ind T Cabarrou — p 1J3 
Abscesses of Ltings R Fniochietto — p IlG 
Ancurjsmal Dilatation of Left Auricle C Rodrigue — p 118 
^Posterior Route in Apicol>sis Wilbout Muscular Section Technic 
A J Pa\loslvy' — p 139 

Painful External Tibial Bone A Lago Gi^rcia and A L Masucci 
— p 142 

Apicolysis Without Muscular Section — Pavlosky per 
forms apicolysis and filling without muscular section by means 
of a vertical incision 8 cm long beginning at the level of the 
transverse apophysis of the eighth cervical vertebra and pro- 
ceeding dovvnvv'ard to the specified length This incision is 
made midway between the spinal apophyses and the border of 
the scapula The skin, subcutaneous cellular tissue and super- 
ficial fascia are incised and drawn sideways 3 or 4 cm The 
aponeurosis is cut transversely and the muscle is separated fol- 
lowing the direction of its fibers The muscle is retracted, 
exposing the bundles of the rhomhoideus, the fibers of which 
are separated m the center of the incision by the same maneuver 
used for the trapezius The serrafus minor posterior superior 
IS then in view and its fibers appear in an oblique direction 
from above downward and from inside outward The fibers 
are separated m the same direction and in the manner used for 
the other muscles The three muscles (which cover the third 
and fourth ribs) are retracted The resection of the third nb, 
the apicolysis and the filling are performed according to the 
usual technic The muscular planes are reconstructed by 
approximating the muscles with small No 00 catgut sutures 
Perfect anatomic restitution is thus obtained The operation 
IS performed under local anesthesia by infiltration 

Deutsche medizimsche Wochenschrift, Leipzig 

GO 123 158 (Jan 2fi) 1934 Partial Index 
'Leanness and Tendency to Emaciation G von Bergmann — p 123 
Biologic Action of Roentgen and Radium Rays and Their Practical 
EBect in Combat of Cancer Englmann — p 127 
Prognosis of Laryngeal Carcinoma C von Eicken — p 130 
Is Roentgen Irradiation of Cancerous Bone Metvstases Justified’ A 
PicVhan— p 132 

'Treatment of Allergic Disturbances uith Skin Extract Annemanc 
Kohler — p 136 

Practical Aspects of ^lost Important Infectious Diseases C Hcglcr 
— P 138 

Necessity of Bactcriologic Control Examinations of Raw yfilk to Be 
Pasteurized W Pfannenstiel and H J Jusatz — p 141 

60 159 196 (Feb 2) 1934 

I eantie s and Tendency to Emaciation G von Bergmann — p 159 
Fate of Patients During Crisis Following Gastric Resection F W 
Lapp and H Neiiffer — p 164 
Epidemic Vertigo in Bulgaria S Wateff — p 167 
Problem of Acamred and Hereditarj Hypersusccptibility to Specific 
Poisons R Otto — p 169 

Epidemic (Lethargic) Encephalitis Following Inlluenza Case Schmidt 
— P 171 

^halation Therapy in Bronchial Asthma A VVelzel — p 172 
Fractures of Spinous Processes Bofinger — p 173 

Emaciation — Von Bergmann considers the most important 
and most frequent form of emaciation a condition that has been 
referred to as hypophy'seal emaciation ’ He admits that the 
anlenor !obc of the hvpophysis may seem intact but points out 
that Its internal secretion may be deficient, that there may be 
a pluriglandular disturbance and that the entire regulatory 
pstem may be impaired He is convinced that the anterior 
hypophysis and the adjoining mesencephalic region are the most 
important factors in this form of emaciation The patients 
lack appetite Pam m the epigastric region and vomiting are 
often present, but the latter often yields to treatment with 
preparations of the anterior hypophysis The pam in the epi- 
gastric region may lead to erroneous diagnoses and even to 
aparotpniy The basal metabolism is often reduced so that 
I the food intake should be normal obesity might be the result 


The intermediate metabolism is likewise subnormal The 
administration of small amounts of insulin may produce severe 
hypoglycemic conditions Forced feeding with insulin and 
dextrose is inadvisable, but dextrose alone may be given The 
blood pressure is generally reduced The majority of the 
author’s patients were young women, m many of whom the 
menarche was belated psychic difficulties set in, lack of appetite 
led to emaciation and often menstruation ceased He also 
observed that the temperature is frequently below normal and 
the pulse slow Hair growth, particularly the axillary and 
the pubic IS generally normal and there are no disturbances 
in the libido Although there is a lack of appetite the patients 
often have an abnormal craving for sour and piquant foods, 
particularly raw cucumbers, tomatoes and sour fruits The 
author thinks that such appetites may indicate a hunger for 
vitamin C A sojourn m high altitudes may be helpful The 
author considers endocrine preparations most effective particu- 
larly the extracts of the anterior hy pophysis 

Treatment of Allergic Disturbances with Skin Extract 
— The preparation used hy Kohler is an aqueous extract of the 
skin The treatment was first suggested by Milbradt It has 
a sjiecific character and does not involve any danger As indi- 
cated in a number of case reports, the author employed it 
successfully m bronchia! asthma, hay fever and urticaria, hut 
the treatment failed m a case of cold urticaria The author 
administered by intravenous injection up to 10 cc daily Later 
the doses may be decreased and the intervals prolonged During 
the administration of tlie maximal doses attention should be 
given to focal reactions (increased allergic reaction to irnta- 
tionj The treatment with skm extract is contraindicated in 
patients with exophthalmic goiter, because the maximal doses 
of skin extract increase the action of the thyroid The treat- 
ment should he individualized carefully The author admits 
that the material m which she tried this method is rather small, 
but she thinks that the favorable results justify further trials 

Khnische Wochenschrift, Berlin 

13 161 200 (Feb 3) 1934 
Lipoidoses S J Tbannhauser — p 161 
•Spring Eosinopbiha Contribution to Bioclimatology of Winter Spring 
Relation B de Rudder — p 167 

Do Li%ct and Lung Function as Blood Depots^ T Sjostrand— p 169 
Acute Anterior Poliomyelitis Pathology of Cerebrospinal Fluid O 
Rehm — p 173 

•Relations of Secretion of Gastric Juice to Localization of Zones of 
Hyperesthesia F WinWer — p 174 
Problem of Derivation of Urinary Pigment from Hemoglobin and 
Hematm R Notbhaas — p 176 

•Simple Method for Determination of Fructose in Blood R Stohr 
— p 379 

Sodium Citrate in Hemophilia E Kaufmann — p 179 
Color Reaction for Demonstration of Glutathione in Cr^stallme Lens 
F P Fiscbcr and V Fischl— p 180 
Determination of Carbon Dioxide on Thermochemical Basis A 
Thurnherr — p ISO 

Meteorological Physical Problems of AIeteoropatho!og> E FJacb p 

Spring Eosmophiha —It is pointed out by de Rudder that 
Moro ascribed the action of spring on the organism primarily 
to the increased sympathetic sensitivity This heightened sensi- 
tivity of the sympathetic nervous system during spring seems 
more understandable m view of certain factors that play a part 
in the pathogenesis of rickets and tetany The author calls 
attention to the lack of a certain ixirtion of the ultraviolet rays, 
the Dorno rays, in the pathogenesis of rickets In norma! 
persons the sensitivity of the sympathetic nervous system can 
hardly be measured directly, but it seemed reasonable to investi- 
gate whether these changes in the irritability might perhaps 
be detectable in the number of eosinophils in the blood, since 
It IS this type of cell that apparently has the closest relation to 
the sympathetic nervous system The author studied the number 
of eosinophils in thirty -three normal persons He found that 
the January values of from 0 to 2 per cent had advanced by 
March to from 2 to 4 per cent, and in the succeeding months, 
when the irritating action of spring had subsided again, the 
values decreased once more to those present during the winter 
In experiments on gumca-pigs it could be shown that the spring 
eosmophiha is the result of the renewed exposure to the Dorno 
radiation after a prolonged existence m the absence of ultra- 
^olct rajs The author thinks that the reappearance of the 
Dorno ravs after their prolonged absence during the winter 
months probably play tlie most important part in the biochma- 
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tology of spring, for tlicj produce in “irritation,'’ to wliidi 
c\cn the healthy orgintsni responds in various mjs 

Secretion of Gastric Juice and Localization of Zones 
of Hyperesthesia — Wmkicr calls aUcnlion to the ohsena- 
tions of Head, Hfickcnzic and others tint \isccral disorders 
produce hjpcralgesn in the cutincoiis areas that arc inneriatcd 
b} the same segments as the diseased organ Porges uas able 
to observe in s«bacuhl> and anaciditj, which he ascribes to 
gastritis of the bod} of tbc stomach, that the zone of hvper- 
algesia is on tlic left side, whereas in h}pcracidit}, whicli he 
ascribes to gastritis of the antrum, the sensitive points arc on 
(he right side Since the localization of the h}peralgcsic zones 
ma} have a certain diagnostic significance for the secretory 
action of the stomach, the author decided to compare the zones 
of h}pcralgtsia with the results of the cxaniinatioii of the gastric 
juice m a large lumibcr of patients with gastritis lie was able 
to corroborate the observations of Porges, for he found that 
reduced gastric secretion is accompanied b} hjpcrcsthesn on 
the left side and In pcrsecretion b} Iijpcralgesia on the right 
side, m the region of the last tliorac.al segments Tins indicates 
that in h}poacidit} the bod} of the stomach (iiincrvalioii from 
the left side) and in li} pcracidit} the antrum (innervation from 
the right side) is diseased He thinks that evccptions to tins 
rule arc indicative of complicating disturbances in the region 
of the scgnicnls adjoining the zone of h} pcrcsthcsia 

Detcrinination of Fructose m Blood — Stohr describes 
a simple titrirnetnc method for the determination of fructose 
for which 0 2 cc of blood or 2 cc of Pohn-Wu filtrate is 
ncccssarj Fructose in contradistinction to dextrose, reduces 


tbc reactions m diabetic patients with and without hypertension 
1 he author assumes that the form of diabetes found in essential 
hypertension is generally caused b} a prehypophyseal hjper 
function He does not deny the possibility that m some cases 
of essential hypertension with diabetes the latter ma} be the 
result of arteriosclerotic processes in the pancreas He calls 
attention to research that indicates the presence of a specisl 
type of diabetes in acromegal}, which is ascribed to oier 
production of a blood pressure increasing hormone of the 
anterior b}popb}sis In Simmonds disease, however, in ivhich 
there exists an atrophy of the pituitar} bod}, the blood sugar 
values arc generally subnormal 

Kauffmann’s Water Test for Determination of Cardiac 
Function — Baukc disagrees with Zimmermann’s complete 
rejection of ICauffmaiiii's water test (described in the Medu 
tiiscfir A/iiiif 29 1437 [Oct 20] 1933, and abstracted in The 
JounvAL, Dec 23, 1933, p 2088) The author shows that 
Hcilbronncr s modification of Kauffmann’s original technic gives 
much more reliable results Hcilbronner administers the first 
ISO cc ol flwd not at 2 a m , but rather at 9 or eien 10 a in. 
However, even with tlic improved technic the outcome of the 
water test alone siiould never be considered sufficient evidence 
for .a cardiac or circulator} insufficiency but should be con 
sidcrcd so only in the presence of other clinical s}mptoms 
The water test should be judged with the same caution and 
criticism as an electrocardiographic record, which alone would 
never be considered sufficient evidence of a cardiac lesion The 
author recommends the combined use of electrocardiograph} and 
the KaufTmann-HciIbronncr water test 


tlie phosphorus-mol} bdic acid reagent, prepared according to 
Folin-Wu or Folin to a blue compound vvhich m turn is 
titrated stainless in the cold with liundrcdth normal jiotassium 
permanganate The test is made on the dcproteinizcd blood 
filtrate, vvhich is prepared cither according to rohti-\Vu or 
according to Hagedorn-Jensen in the modification of Steinitz 
and Riescn The reduction of the phospliorus*niol}bdic acid 
reagent is proportional to the fructose concentration The 
process IS not strictlv sjiccific since dio\} acetone nieth}lgl}o\aI, 
gliccrm nldelivdc, kctol and acclol likewise have a reducing 
effect on phosphorus*moI} bdic acid However, since these com- 
pounds do not occur m the blood under normal conditions, they 
do not interfere with the determination of fructose m experi- 
mental fructoscmia Dextrose produces onl} a minimal reduc- 
tion, which m the computation is given consideration as the 
‘blind value ' The author gives the formulas of the equations 
that arc used for the computation 
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Diagnosis and Therapy o{ Ex<ranicns(rual Genital Hemorrhages H 
Sicbkc — ^P 149 

’CarbobydraVe Metabolism in Essential Hj pcrtension Acromegaly and 
Simmonds Disease (Hypoplijscal Cacbcxia) E Kjlin — p 153 
Therapy of Dermal Leishnnniosis If Lobe — p 158 
Radium Treatment of Cicatricial Keloids H Tubs — P ICO 
Experiences with Pain Reducing Measures During Delia ery O W'allis 

•Vraltic of Kauffmann s Test for Determination of Cardiac Function 
E E Baukc— P 183 

Intra Urethral Tuberculin Reaction F Marquardt — p 164 
Early Diagnosis of Malignant Tumors R Links — p 165 
Fracture of Head of Femur or Myositis Ossificans’ H Engel and 
G Sccfisch— p 168 

Carbohydrate Metabolism in Hypertension, Acromegaly 
and Simmond’s Disease —According to KvUn, sugar toler- 
ance tests show that the blood sugar content increases more 
m diabetes without hypertension than in normal persons, 
whereas the increase in hypertension diabetes is about the same 
as m normal persons Diabetes without hypertension reacts 
to insulin tolerance tests with a more pronounced reduction than 
IS the case in diabetes with hypertension A blood sugar 
increasing counter reaction develops much earlier in diabetes 
with than without hypertension As two different hormonic 
actions regulate the blood sugar content, namelv, a reducing 
factor (insuhn action) and an increasing factor (action of 
anterior hyjiophysis and of suprarenals), it appears that m 
the diabetes with hypertension the countennsular hormones 
exert the stronger influence The demonstration of the counter- 
insular, prehvpophyseal hormone (Lucke Houssay, Evans) 
seems to make jiossible an explanation of the differences in 
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Abortion and Slerility L I Bublilschenko — p 183 
'Certbnl Pressure in Echmpsia Etiology of Convulsions G 
Spoljanski] ami A Jueeletskiy — p 190 
Acute yicmorriijgic Myosins F Sommer — p 200 
•Microscopic Observation of Blood Sedimentation (Kriele) Its Utilisa 
lion in Prognosis and DifTcrential Prognosis of Septic Infections of 
Genual Origin W Thierfeldcr — p 204 
Diflerenlial Diagnosis of Narrow Pelvis F Kuhbacher — p 216 

Cerebral Pressure and Convulsions in Eclampsia — 
Spoljanski} and Juzelcvskij cmplo}ed m especiall} constructed 
mmometcr to deterrmne the pressure of the cerebrospinal fluid 
in patients with eclampsia and found it to be within nonua! 
limits Tbc normal pressure in the region of the cisterna 
magtn is -f ISO mm of water if the jyerson is l}iiig dowai 
If tlic jierson sits up, the pressure is negative An increa<e m 
the lumbar pressure is not alvva}s accompanied b} an increase 
in flic cerebral pressure Since nearl} all the patients were 
under chloroform anesthesia while the pressure was tested, the 
authors determined the influence of cliloroforra anesthesia on 
the pressure of tlic cerebrospinal fluid and found that it effects 
no reduction in the pressure Withdrawal of cerebrospinal 
fluid reduces the pressure m the subarachnoidal space, no 
at vvbat level the fluid is withdrawn The authors conclude 
that their observations did not corroborate the theory that 
eclamptic convulsions are the result of increased mtracrama 
pressure 

Microscopic Observation of Sedimentation — ^Tlnerfel 
der points out that the microscopic observation of sedimentation 
by means of Kriele’s chamber gave hope that it would ^rnii 
a reliable prognosis in septic infections According to 
the prognosis is unfavorable (1) if the leukocytes show either 
conglomeration or increased adhesion or (2) if the thrombo- 
cytes show either conglomeration or are reduced to less than 
120,000 The author shows that the belnvior of the leukocites 
in microscopic sedimentation cannot be utilized for 
nosis With regard to the thrombocytes he agrees with rcrie 
in that he considers a reduction to less than 120,000 unfavora > 
but he considers conglomeration a favorable sign rather a 
an unfavorable one as Kriele did The author further d'stuss 
the differential diagnostic possibilities of the microscopic o 
vation of sedimentation He found that lymphogenic ' 
readily differentiated with the method In the 
studied he always observed thrombocy'te numbers of over I 
and in most instances of over 200,000 The leukocytes vv 
diffused m the plasma column and never showed ^ 
conglomeration Observations on six patients with thro 
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phlcbific sepsis com meed the ^uthor tint m this condition 
krielc’s method does not come up to cxpcctstioiis For the early 
dngiiosis of piicrpenl peritonitis, Kncic’s method is miportant 
In this condition the s) niptoniatology is iismlly not clear in 
the beginning, and bj the time the tipicnl symptoms appear 
the process Ins advanced so far that surgical iiittriention comes 
too late to be of any \aluc, but the author was able to cor- 
roborate Knelc’s obscr\ation of t!ironiboc\ tosis, the thrombo- 
cytes reaching rallies of over 400,000 However, he docs not 
agree vvitli Kricle on the sedimentation of the thrombocytes in 
puerperal peritonitis, for he often noted that the thrombocytes 
were more dense in the upper layers There are three points 
that are important in order to obtain correct results 1 The 
chamber must be exactly filled and no blood cells should escape 
over the nm 2 The blood should not stand longer than two 
hours 3 The blood should not be withdrawn during anes- 
thesia, and pipets and syringes should never be cleaned with 
ether or alcohol The correct estimation of the sedimentation 
picture requires a certain amount of experience 

Mtinchener medizimsche Wochenschnft, Munich 

81 117 156 (Jan 26) 1924 

History and Epidcmiolosy of Influenza H Reichcl — p 117 
•Present Aspects of Influenza W Berger H Scemajcr nnd J Schnetz 
~p 119 

Pathologic Anatomy of Influenza II Bcjtzke ■ — p 125 
Influenza and Campaign Against It During Childhood A Reuss — 
P 127 

•Encephalitis and Influenza M de Cnnis — p 130 
Surgery and InfluenzT E Seifert — p 133 

Herpes Zoster and Herpetic Diseases in Region of Ear L Ha)manii 
— P 137 

Significance of Orthopedics for Public Health F Lange — p 140 
Technic of Tanning of Lning Tissues F Haustein and R Jagcr— - 
P 143 

Sealing of Containers Used for Transportation of Specimens of Blood 
and Cerebrospinal Fluid R Krumcich — p 144 

Present Aspects of Influenza — From observations on 
influenza cases that occurred in Graz during 1933, Berger and 
his associates conclude that the clinical aspects of influenza 
today differ only quantitatively from those that were observed 
during the influenza pandemic of 1918, in that the symptoms 
are less severe However, m the various smaller influenza 
epidemics that have occurred since 1918, the symptomatology 
has reached considerable degrees of severity more frequently 
than vvas the case after 1889-1890 As before 1918, tlie greater 
danger to the higher age groups has now again taken the 
place of the life threatening, iiyperergic disease of the younger 
persons, vvhich predominated in 1918 The hemorrhagic ten- 
dency and the involvement of the lungs, pleurae and sinuses 
are subject to regional differences during the same epidemic, 
but on the whole, they are now considerably milder than in 
1918 The qualitative differences of the symptomatology (neu- 
ralgias, dyspepsias and so on) when compared to the pandemic 
are hardly greater than the regional differences within the 
same epidemic The tendency to leukopenia increases propor- 
tionately to the degree of contagiosity Rare forms of influenza, 
such as arterial thromboses, gastro-intestmal influenza or 
encephalitis, occur, provided there is a sufficiently large number 
of cases Considering the symptomatology, there is not the 
least doubt that the disorder that occurred in greater and 
smaller epidemics since 1918 is the same disease entity as that 
of the pandemic of 1918 

Encephalitis and Influenza — De Crims discusses the gen- 
eral nervous symptoms that begin or accorapanv an attack of 
influenza which, he thinks are largely manifestations of serous 
meningitic irritations However if in the course of an influ- 
enza there develop manifestations that indicate disturbances 
111 the cerebral parenchyma, the condition is designated influ- 
enzal encephalitis The latter begins with general symptoms, 
occasionally with delirium or comatose conditions -Vccording 
0 the different locations of the foci monoplegia hemiplegia 
or aphasia may occur alone or m combination The author 
points out that influenza may involve the peripheral nervous 
5' stem in the form of a neuritis which inav appear without 
signs of encephalitis being present and niav develop during the 
acute phase of the disease as well as during the period of con- 
escence The relations between influenza and epidemic 
'^j5h‘'’'''tis have not been completely explained as vet, but the 
" or emphasizes that epidemic encephalitis differs from influ- 


enzal encephalitis clinically, m its pathologic anatomic aspects 
and III its mode of dissemination The treatment of influenzal 
encephalitis should be directed against the influenza He recom- 
mends treatment with convalescent serum Autohemotherapy in 
combination with antipyretics and with milk injections should be 
tried Intravenous injections of methenamine have also been 
found helpful 

Zeitschnft fur Tuberkulose, Leipzig 

GO 321 400 (reb ) 1934 

Specific Proph>laMS and Therapy of Tuberculosis M Khmmer 
— p 325 

•Klimnier s Tuberculosis Vaccine M 44 in Treatment of Tuberculosis of 
Bones and Joints B Koppe — p 339 
•Experiences with Klimmer s Tuberculosis Vaccine M 44 in Prophylaxis 
of Tuberculosis G Hebei — p 355 
Practical Suggestions for Exact Determination of Therapeutic Results 
m Tubcrcii!osi« C Coerper — p 358 

Treatment of Tuberculosis of Bones and Joints — 
Koppe treated nineteen cases of tuberculosis of the bones and 
joints with Khmmer’s vaccine In eleven cases he gained the 
impression that the vaccination produced a decisive turn in the 
course of the treatment In six cases it was not certain whether 
the vaccinations exerted an influence, and two were not suitable 
for the estimation of the treatment, but not a single case was 
unfavorably influenced 

Klimmer’s Vaccine in Prophylaxis of Tuberculosis — 
According to Hebei s experience, Khmmer s tuberculosis vac- 
cine IS harmless Of forty -eight children whom he vaccinated 
forty -seven remained free from tuberculosis in spite of the 
fact that they were exposed to tuberculous infection In four 
instances one each of the nonvacemated parents developed tuber- 
culosis while the vaccinated children remained free from the 
disease Of three children who, as controls, were not vac- 
cinated, one contracted tuberculosis of the bones, while the five 
siblings, who were exposed to the same extent but had been 
vaccinated, remained free from tuberculosis The autlior real- 
izes that the material is too small to arrive at a definite con- 
clusion about the prophylactic value of the vaccine, and he 
thinks that the specific immunization should never be the 
ground for the neglect and omission of the methods that have 
proved their worth such as isolation of the patients, whenever 
it IS possible, correct treatment of the sputum and improvement 
of the general condition by better nourishment However, a 
specific remedy is nevertheless desirable, provided it is harmless 

Zentralblatt fur Gynakologie, Leipzig 

58 30s 36S (Feb 10) 1934 

Treatment of Carcinoma of Neck of Uterus H Martius — p 305 
•Technic of Extrapentoneal Cesarean Section G Eabotb — p 330 
Rapid Dch\ ery According to Delmas and Modification of This Method 
A OstrciJ — p 325 

Course of De^I^ery xn Old Pnmiparas E Redenz — p 331 
Weight and Length of Twins F Ludi — p 344 
•Etiology of Cerxicoxagmal Laqueatic Fistulas K Welsch — p 347 
Obstetric Complications m Velamentous Placenta H NoMeke — p 351 

Extraperitoneal Cesarean Section — In the last five years, 
308 extraperitoneal and 160 intraperitoneal cesarean operations 
were performed at Kaboth’s clinic He gives a detailed descrip- 
tion of the procedure that he follows in the extraperitoneal 
method In opening the abdominal wall, the attainment of a 
secure cicatrization should be kept in mind The cutaneous 
incision and the division of the fascia are in the longitudinal 
direction but the cutaneous incision is higher up toward the 
umbilicus, while the fascial section is made lower down toward 
the symphysis The author describes the exposure of the neck 
of the uterus in an area large enough to permit the passage of 
the head The lower pole of the peritoneal sac must be pushed 
upward and the bladder tow>ard the side Because of the fre- 
quent dextroversion of the uterus, the entire intervention is best 
made to the left of the median line so that the bladder can 
be shifted toward the right The cervical incision, delivery and 
uterine suture are the same as in case of the intraperitoneal 
procedure Following completion of the uterine suture and 
after the removal of the blood clots, the peritoneal sac and the 
bladder fall into place Drainage of the precerv ical space 
should be done through a special opening A dressing forceps 
IS pushed forward from the inside and where it reaches the 
abdominal wall an incision is made (2 cm ) and a strip of 
gauze IS introduced into the prcccrvical space The drainage 
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opcnmg IS It the c\tcnnl rim of (lie nbclomiinj rectus Thus 
the nbdoniiinl incision proper is not used for the drainaRC 
In discussing the results of tlic CNtripcritoneal method the 
nutlior cmplnsizes tint the untcrinl mornhtv was smaller 
than in the mtrapentoneal method in spite of the fact tint the 
iintcrnl in which the c\trapcritoncal procedure was followed 
had more unfaeorahle cases He considers the c\tra|)critoneal 
method the least trs ing for the mother and he rcconiwcnrls it 
for all eases in which dclucrj h> alidonunal section is necessary 
Etiology of Ccrvicovnginal Laqueatic Fistulas — Wclsch 
relates two clinical histones that illustrate how cervicoiaginal 
laf|ucatic fistulas iinj be caused bj the introduction of laniiinrn 
liotiRies III one case the laminaria were introduced for the 
puriiose of coiiiplctiiig an abortion lhe\ slipped into the 
uterus and because of an aiitcfleMon their cetcrnal ends pressed 
against the posterior ccrncal wall A pressure necrosis de\ el- 
oped rectal tcncsnius set in and led to scicre straiiimg and 
finallj the posterior cersical wall was iKrforaicd and the 
bougies protruded into the posterior sagnial \anlt A cernco- 
vagiinl laqueatic fistula would base dc\ eloped but the bridge 
between the perforation and the external uterine os was dieidcd 
immediatclj after the uterus had been eiacuaicd The second 
patient was a woman in whom laminaria bougies were intro 
duced for the treatment of djsiiieiiorrhca The fistula was not 
discos ered until four scars later when she asked ads ice because 
of sterihts The author cites three other cases from the litera- 
ture 111 sshicli laminaria bougies caused laqueatic fistulas in the 
cersix He adsises against the ambulators U'C of laminaria 
bougies 

Sovetskaya Pstklionevrologia, Kharkov 

Oi 1 1-18 (*\o S) I9JJ Pirlhl Indes 


N orsk Magasin for Laegevidenskapen, Oslo 

05 129 240 (Feb) 1934 

Tcclinii: of Cautery of rndoplcural Adhesions Aceordtng to lacobw 
^ with Short Keport on Results A Tuxen — p 129 
iremoljs)! in I’refimne) and Abortion (Pregnancy Toxicosis’ Qniara- 
Inloxicition?) P Ilarhitz — p 152 
•Pathologic Significance of Asjmmctrical Sacralization of Fifth Lombar 
S crichra K Ingclirigtscn — p ICI 
Afafignatil Craniilocytopcnia (Agranufocytosis Schultz Tjpe) Casuistic 
Report K Opsahl — j> 164 

•Microscdimcntation Reaction with landaus Pipe! S Frostad— p 1,0 
Case of Ilxiochlorcmia with Azotemia 0 I Olsen— p 178 


Cautery of Endopleural Adhesions — Tuxen sajs that 
cndoplciiral adhesions arc present in three fourths of all ca'es 
of pneumotliorax ^fodcralelj extensile adhesions or adhesiom 
oscr the stronger part of the lung maj offer so slight an 
obstacle to collapse that the pneumothorax docs become effee 
tise with cxtcnsisc unfasorablj situated adhesions, a partial 
piicnniotliorax results Thoracocautcnzation is indicated on 


chmeal roentgenologic signs of incffcctise pneumothorax, and 
cscn III cimicallj efTcctise pneumothorax roentgenologic adhe 
sions oscr the casern or presenting sclcctise collapse constitute 
a strong indication for cauterization With intended or per 
formed bilateral pnciiniothorax, cauterization of cser) fairh 
easily disided adhesion is called for Roentgen examination 
(Iocs not gisc exact information as to location, extent or char 
acter of the adhesions and the fcasibilitj of tlioracocautenza 
tion must be determined bj tboracoscopj Thinner threads and 
strands and membranes at a good distance from the lung are 
casil) operated on thick pedicles membranes close to the lung 
hour-glass adhesions and thin fingcr-likc pedicles ssith short or 
no fibrous transition to the chest wall arc difficult to operate 
on Difficult adhesions arc diwdcd onh on strict clinita! 


Dingiiosix of Scapulnperoncal Auijolropli) S N miiilciiboe — p 9 
Substitution of IlnUncimtions in Afcniiigo niiceplnlilis V N 
Riissbib!! — p 12 

lirain Tumors willi Rapid Course D A Rabinoiicb and P \a 
Sltindclnnn — p 18 

•Acute rcbrtle Sypbihs of Rrain N A Popoi and G D z\roiio\ich 
— p 27 

•Tuberculous Mcmiigitis of Adults A I Uozenbojm — p 36 
Mnterini for Stiidj of zXldiasia 3f E Sobol — p 45 


Acute Febrile Syphilis of Brain — Popot and Aronovich 
report SIX eases of acute febrile sjpliilis of the brani Tlie> 
believe tint it deserves consideration as a special form of 
iiciirosjpinlis The disease is clnractcnzcd b> an acute or 
subacute onset followed b> exacerbation of svmptoms The 
sjniptoms in the bcgniiinig are grave but the response to aiui- 
s>plnlitic trcatnient is prompt The development of the disease 
IS not dependent on the duration of the S 3 pliihtic infection It 
occurs prcdomniantlj within the first few jears and even months 
of the sjplnlitic infection Cbincallj two t)pcs nn> be distm- 
gmsbed the purclj meningeal and the niciiingo encephalitic 
The specific etiology is recognized from the historj and the 
presence of humoral reactions in the blood and the cerebrospinal 
fluid The Wasscrmaiin reaction was sliarph positive in their 
cases The pleocytosis of the cerebrospinal fluid may be pro- 
nounced, with a predominance of polymorphonuclear neutro- 
phils The histopathologic picture is one of memngo cncephalius 
with a predominance of meningeal alterations The entire 
process may be regarded as a flare up of a chrome meningeal 


syphilis 

Tuberculous Meningitis of Adults —Rosenboym reports 
twenty-two cases of tuberculous meningitis of adults verified at 
necropsy He concludes that tuberculous meningitis may occur 
at anv age The incidence of the disease was most pronounced 
m February and in May The peculiarity of the tuberculous 
meningitis of the adults consists in the prominence of the 
symptoms of headache and vomiting Other signs of meningeal 
irritation, particularly that of Kernig, are less pronounced In 
adults, tuberculous meningitis is more frequently associated (68 
per cent of the author’s material) with general miliary tuber- 
culosis The isolated form was seen m 22 per cent of the 
cases The author has not seen an isolated form in children 
Tuberculous nieinngitis both in adults and m children is a 
secondary disease The primary focus m childhood is seen 
most frequently m the lymph nodes while m adults it may be 
found m the various organs, but most frequently m tlw lungs 
The spread of infection m adults takes place most probably by 


the hematogenous route 


roentgenologic indication If the grave finger like pcdicfo 
cannot be divided pnciiniothorax should be discontinued and 
thoracoplasty done instead Flat adhesions cannot be operated 
on The time of operation should not be earlier than tiio 
months after pneumothorax, with too long delay, exudation 
may render the procedure more difficult Long, thin, solitary 
threads should be divided early In ninety -two eases of thora 
coscopy in Tuxen’s material, follow-up information was avaua 
hie In the seventy -nine eases of ineffective pneumothorax 
thoracocautcnzation was done, with complete success m forty 
two and iinprovcmcnt in twelve and in the thirteen cases o 
cfTcctivc pneumothorax thoracocautcnzation was successful i" 
twelve with adlicsion-frce collapse m one and considerabc 
loosening in nine All types of adhesions were seen The 
worst complication, spontaneous pneumothorax due to rupture 
of the lung occurred m five, two being fatal These n\c 
together with four illustrating the value and the limitation o 
the method and one of unusually grave lung pedicle, are 
described 

Hemolysis in Pregnancy and Abortion — Harbitz thinks 
tint in Ills ease with abortion before admission there a 
been a tendency to hemolysis probably due to the pregnancy 
and the quinine taken by the patient to induce abortion » 
increased the hemolysis, winch developed into a pure eiu 
globmcmia and hemoglobinuria, metliemoglobmemia and me 
nioglohinuria finally causing a fatal uremia The ac^^ 
glaucoma with which the disturbance set in and which 
into a panophthalmia is regarded as secondary and 
either to increased secretion and changes m the aqueous u 
or to action of the quinine directly on the blood 
Microscopically, brown and reddish brown masses 
almost to block the renal canals, there was no 
nephritis and but little degeneration of the renal epit 
Asymmetrical Sacralization of Fifth Lumbar ' j 

— Iiigebngtsen sees in his third case of operative asymm^^ 
sacralization with recovery here reported, added 
the conception of this disorder as a clinical entity , 
anatomically established sacralization is really the cause 
pain sy iidrome , p — 

Microsedimentation Reaction with Landau s r P 
Frostad says that he found the results of microsediiu 
to he as reliable as those of Westergren’s sedimentation 
tion while the apparatus and the technic are ^ 
method has many advantages when vempuneture is 
especially in pediatrics 
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PUOIONARY TUBERCULOSIS 

t 

RECnNT TYPES OP OPERATION 

HOWARD LILIENTHAL, MD 

NEW tORK 

Tuberculosis is a disease that begins locally and is 
followed b}' general dissemination In tins respect it 
resembles many other infectious diseases as, for 
example, syphilis, and, like syphilis, it destroys tissue, 
leaving scars or fibrosis when the infection has been 
overcome The local destruction by either tuberculosis 
or s}'phihs may produce mechanical conditions that are 
permanent even though the disease itself is no longer 
active One example is stricture of a hollow viscus 
These residual disturbances may require operations for 
relief or even to save life 

Since the discovery of reliable methods of killing the 
spirochete, the need for operations in syphilitic disease 
IS seldom felt On the contrary, deformities left by 
tuberculosis of the lungs are still frequently encoun- 
tered and form the principal group that calls for opera- 
tive therapy The cure of tuberculous cavities with 
their dangers of locally spreading the infection, of 
septic absorption or of mixed bacterial contamination 
and of further destruction of pulmonary tissue is the 
chief object of operative procedure 
I feel that the day must come wdien a direct biologic 
attack on the bacillus of tubeiculosis will result in the 
control and, perhaps, m the final disappearance of the 
disease, but at present one can hope only for an arrest 
of progress wnth cicatrization with or without calcifica- 
tion or ossification, wdnch in ordinary circumstances 
prevents the continued advance of the maladv 
Dr William Charles White ^ recently delivered an 
absorbingly interesting lecture at the New York Acad- 
emy of Medicine It IS an index of wdiat is going on 
in the investigation of the biologic aspect of the disease 
Eierjf physician should read this paper In the very 
first paragraph the modern concept of tuberculosis is 
made so clear that it raises the fire of prophecy in the 
reader’s mmd = 

^lethods emploved in the treatment of this disease 
niaj be dnided into three main groups 
A Medical treatment so called which might better 
fie described as the nonoperatue treatment by Ingiene 
B Operatu e treatment 

Setore the First District Branch of the Metlical Societ> of the 
1 Gras lands Oct U Wol 

t W hite W c Bull Xen Vork Xcad Med 9 4J3 (Julj ) 1933 
process in\o\\es the liMng together of 

ceU orpanisTn«t the tubercle bacillus and the monoote amcbic 


Both of these have for their object the lesultmg 
“cure” by rest and by scar formation of the least harm- 
ful character 

The third method, which is now under intensive 
investigation, is 

C Biologic treatment 

Since this paper will deal solely with opeiations most 
of them comparatively new, I wull not discuss the 
medical treatment including hygiene voluntary rest, 
and the like, nor will I touch on the biologic therapy of 
the future 

I will also not report on the work of predecessors 
from w'hich the therapy of today has arisen So quo- 
tations from Hippocrates will not be given nor even 
from Carson ^ (all credit to him and his 1822 prophetic 
suggestions) 

Surgery m this paper is intended to signify treat- 
ment by mechanical means with or without a cutting 
operation 

I assume that the reader has a good working idea 
of what surgery is supposed to accomplish in pul- 
monary tuberculosis, so I wull meiely enumerate its 
four mam divisions, which may be practiced singly or 
in combination 

1 Extrathoracic procedures 

2 Operations on the thoracic wall 

3 Transpleural operations not on the lung 

4 Attacks on the lung itself 


EXTRATHORACIC PROCEDDRES 


Of the extrathoracic procedures, the most common 
IS that of paralyzing the diaphragm on either one side 
or both sides by interrupting its nerve supply 

There has been some question concerning the inhibi- 
tion of the act of expectoration because of the phrenic 
paral 3 'sis I have not found this to be the case but 
rather the opposite, since the paralyzed diaphragm in 
coughing IS pushed violently upw ard by the compressed 
abdominal ^ iscera Burrell ■■ takes the opposite view 
and states that “phrenic a\ ulsion and thoracoplasty are 
contraindicated” in tuberculous abscesses with much 
expectoration It is almost needless to say that 
Burrell’s conclusions will not be upheld by most 
observers 


Paraljsis of the diaphragm, by attacking the phrenic 
nerre maj be brought about by (1) contusion, (2) 
injection,^ (3) dicision, (4) resection and (5) avulsion 


F B ^\ris?it E55a>s Physiological and Practical Lnerpool 

4 Burrell L S T Lancet 1 3S6 (Fell IS) 1933 

lOi tnww tniTo^tr”a''’°i”'’fi ab tr J A M A 

[Sept 30] 1933) describes an injection made by in-^ertinj: 

^ j xiphoid procc s and 5 mm to the 

side of the median line and dircctinp it obliqucl> upivard o that it 
'’"It the diaphragm behind the cartilage of the 

etenth and eighth ribs There is characteristic nccl- and houlder 
UaeW*” -nl' indicates that a rhrenic ncme has hteii 

men”dangeroii “ unnece arib complicated and jerhaps 
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U the temporal y ciTccts of the contusion of the foimc] as it passes dounward and inward aerns. ttp 
phrenic iiyve by crushing with forccjis weais olT too anterior scalene muscle The exnosure u Wl, T 1 f 
quickly, Douglass" st itcs that a second contusion may has the adiantatre that the resultmo- crar 
he pcifoniicd with little difficulty through the scar of invisible and fhaf identification of thf nerve is e™' 
the fonnei incision JIc has also affiimed ' that phi ciiic - - -- ^ ner\e is easi 

iieuieetoiny can he legardcd as successful only “when 
tlic v-iay film no longer reveals a caMty and when the 
sputum has been negative on conceiitnlion for at least 
thicc successive months” Uhis definition of the suc- 
cess of phrcniceelomy seems lather iigid when one con- 
siders that tubercle 



Tijr 1 S ) — Trnt’iM.r*'c pos-t 

tioti of vUumth Uilli kjrikrnk of pylorus 
n ri.sviU of ri^ht phrenic ncurcttoni) 


pr JJ R)erson Decker of Pittsburgh has stated that 
lie employs the method as a routine ” The incision is 
made through the skin on the c/aiic/e — not aboieit— 
and It extends from the external attachment of the 
slcnioclcidomastoid muscle along the claeide for an 
inch or c\cn two, for I find it advisable sometimes to 
carr^ (he inner portion of the approach a little mesial 
to the edge ot the muscle With careful blunt dissec 
tion and resection, the subclacian triangle is exposed 
One retractor aho\e and one mesial are necessaq but 
no roll action is required below because the clandeis, 
of course, inimo\abie Ihc nerve will be seen on the 
anterior scalene nuiscle running downward and inward, 
ft should he bliintl} raised and a few drops ol the 
ancstliclic solution injected into it I usually follow 
tins injection with a few drops of alcohol The alcohol 
IS irijeetcci in order to infiltrate as much as possible the 
ntr\c hclow the point of section in case too short a piece 
should be rcmoced b) aMilsion, so that there will be at 
least an interruption of a considerable part of tlienene 
i he ner\c is then divided in the upper part of the 
wound, and the loner part is caught in the usual manm' 
and twisted out 'Ihc skin is closed with a few metal 
clips or fine sutures, and if there has not been rough 
dissection no dram is required If, howerer, there has 
Ijccn hemorrhage or if considerable manipulation has 
been neccssar\ , I use a temporary drain w ith a split 
rubber tube to be remoied in fortv-eight hours Jlf 
dressing is a light pad of gntizc oaer the wound it'df 
and n tlnck p.Ki m tlie stipraclaMcular fos'a. This w 
held m place with a strip of adiiesne plaster running 
from the front of the ciicst obliqnelj across the shoulder 
almost to the spine If elastic adhesive piaster a> 



bacilli m the spu- 
tum mat come from 
a lesion, perhaps a 
terj small one, in 
the opposite lung 
In general, tlic 
solo method ii) 
which the perma- 
nent arrest of the 
discise can he dem- 
ons ti ate d IS by 
locntgciiogniiis I 
igrec with I ilcs" 
that if after six 
months of roent- 
genologic obsertn- 
lioii there is no tis- 
iblc acliMly or clnngo, the disease ma^ be rcg.irded as 
station irt or arrested 

In considering these taltnbic procedures on the 
pUremc nersc, mueh lias been said regarding tbtir 
ini micssness and peril ips too little conccining untoward 
effects that arc occasionally though rarely observed 
1 rtiesdalc " of Fall River referred to the ctTccts of 
gastric eUsftmction hv dislocation of the stomach This 
luel Visually iieen noted after Icft-sidcd opeiations, but 
recently chstiii bailees on the right side have also been 
obscivcd '® In one of mj owni cases in which postenoi 
apicolysis had been preceded for some months by 
phrenic ncuicctomv, the patient had serious abelominal 
simptoms w'ltli vomiting winch necessitated attempts 
at gastiic las age Four surgeons and one gastrologist 
attempted to pass the stomach tube, m every case with- 
out success The tube entered the stomach cai it3' onlv 
once and was instantly expelled All other attempts 
were futile both wnth the ordinary stomach tube and 
with the mtranasa! Leime tube Later on when the 
patient was convalescent (wntbout lavage) a roentgen 
examination of the esophagus and stomach levcalcd no 
abnormality of the formei but a tiansveise position ot 
the stomach and with the rising of the right dia- 
plwagm, apparently an angulation of the pyloiic icgion, 
winch probably accounted for the acute dilatation with 
vomiting, regurgitation and belching (fig 1) “ 

Phienic nerve aiailsion is the most ladical method 
and on the whole is the most generally applicable The 
approach that is oftenest emploj'ed is through a trans- 
verse incision about an incli oi more above the clavicle. 

where the nerve, when normally situated, can be easily springy dressing, comfortable 

safe t jjjji; 

To those who are interested in the b) 

nerve I would recommend studying the 
Matson with its beautiful drawing s, two o , — - 

12 Lihcnthal Howard Northwest Aled S5 457 (f'"' ’ ^5933 , 

13 Decl er H R American Society lor Thoracic Sur ^'3 ^ pj 

14 Matson R W Exairesis of Phrenic 
TOonary Tuberculosis, Am Rev Tuberc 3^ 1 U«i}/ 
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6 DotiUass, Richmond Ann Surg- 07 SOS (April) 1933 

7 DoiiRlass Richmond Per onat communication to the author, paper 

*8 rate ''l H Am Rev Tuberc Z7 101 (Jan ) 1933 
9 Tniesdale, P E Pwer read before the New Vork Medico-Surgical 
Society in 1932 

10 Eichlcnstctu, H Bear 


Klin d Tuherk SO 509 (Aug 22) 


1932 abstr ] A'M A 9B 1815 (No\ 19) WJ2 

11 The administration of an anesthetic for the purpose of inserting a 
duodenarttilm seems radical but would be preferable to je)unostomy m 
cases of tuberculosis 
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nre here reproduced pci mission of Dr Matson 
(figs 2 and 3) 

In addition to the anomalies that have been described 
in the literature, there is one tint I have twice encoun- 
tered, namely, the situation of the nerve far beneath 
the fascia covciiiig the muscle and between the deeper 
fibeis of the scalenus itself 

The size of the phrenic neive varies much I have 
seen it as small as a thick horsehair and m one instance 
so large that had I not been able to identify it by the 

patient’s subjectne sensa- 
tions I might have thought 
I was dealing uith another 
neive, m spite of its charac- 
teristic location 

This IS not the place to 
discuss the details of thera- 
peutic effects of the opera- 
tion , it would take too much 
tune and space I may state, 
howeaer, that the low 
approach to the ner\ e which 
I ha^e described makes it 
less likely that accessory 
ner\e connections will be 
ignored even though these 
Fig 4 (Mrs Bessie s ) — Be branches ate not seen 

tore operation caMtation of right a r ^ 

upper chest By exauiiniiig Dr Mat- 

son’s pictures it is quite evi- 
dent that no matter nhat operation is done there are 
opportunities for failure or accident, the most serious 
one being injury to the subclavian vein The low 
exposure that I advise has made it possible to see this 
vessel and form an idea of nhat is happening to it 
during the avulsion of the nerve 
I have three times injured the thoracic duct where 
It enters the subclavian or internal jugular vein, but in 
none of these cases was there the slightest trouble 
because of leakage A small packing firmly compressed 
by the subsequent dressing was removed m two days 
with no further leakage It should be mentioned here 
that in the cases m ivhich violation of the thoracic duct 
has been followed by leakage and starvation there has 
been malignant or inflammatory disease, with dense 
infiltration of the surrounding tissues, preventing the 
collapse of the injured duct 
Recently an attempt has been made to produce a 
depression of the first and other ribs by section of the 
scalene muscles I mention this merely because it is a 
modern operation and comes under the title of this 
paper It does not appear to me to be of any real 
lalue ^^hen compared with the other methods at our 
disposal, especially the later forms of apicotysis Brown 
and Atkinson m a recent estimate of the value of 
t ns procedure are of the opinion which I have just 
expressed and the conclusion they have reached is that 
although scalemotomy is relatively simple and feasible, 
le clinical results obtained tlierebj’^ do not avarrant its 
performance ” 

After all, it must be remembered that aahen the first 
ti las been resected posteriorly, e\en though only a 
nia part of the bone has been taken aw aj , there is 
emendous dropping and rotation of the remainder of 
le nb so that it becomes almost parallel w ith the lonsr 
; ^f the body (figs 4 and 5) ^ 

( Vug ^’1933 ^ Atkinson Kathleen Am Rc\ Tubcrc 2S 176 



Another extrathoracic method for lessening the 
capacity of the pleural space is the production of pneu- 
moperitoneum by which both diaphragms are pushed 
upward This is particularly applicable m bilateral 
disease 

It has been noted that m tuberculous women wdien 
the terminal months of pregnancy have filled the 
abdomen and forced the diaphragm upward there is 
improvement in the pulmonary condition and that after 
the confinement the return of the phrenic domes to 
their normal position has been followed by manifesta- 
tions of recrudescent tuberculosis 

I have not made use of pneumoperitoneum for this 
purpose although I have frequently employed it m the 
roentgen diagnosis of diaphragmatic heinia I am 
therefore unable to speak from personal observation 

I have found it prudent not to paralyze the dia- 
phragm before the induction of pneumothorax and 
have been able to demonstrate clearly by roentgeno- 
grams that the paral3"zed diaphragm is pushed dowm- 
W'ard by a moderately tense pneumothorax, until it 
reaches the normal level 

Alexander has devised a method for lessening the 
excursion of the ribs m respiration by dividing (or 
otherwise blocking) the intercostal nerves He does 
not necessarily reser\e this procedure for patients who 
are so feeble that they cannot withstand thoracoplasty, 
although he has performed it m cases of this kind The 
suggestion is interesting but it does not appeal to me, 
since It is intended to produce rest alone, wnth only a 
minimal lessening of the capacity of the pleura It 
probably has its application but the cases must be rare 
Then, too, there follows a disagreeable numbing of the 



r-rtn#! ^ ca’^e as in hgure 4) — After thoracoplastj illustritinff 

Eood apical compression although the first nb has been merely dnided 
not resected Obserte its almost tertical position ‘ 


cutaneous sensations in the distribution of the divided 
nerves nhich is not encountered in thoracoplast} , for 
no nerves are here blocked or dnided Alexander 
makes no mention of hemiparal} sis of the abdominal 
muscles, which are supplied by the six lower intercostal 
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iicrv'cs Were these nerves merely cut, the muscular 
function might icUirn, hut uith resection or even avul- 
sion this would seem impossible It is difficult for me 
to conceive of a patient so ill that when an operation 
of any Kind is considered he could not endure a carc- 



(3 — Maiircr s mciRion IieKiimmc Iiclow tlie spine of the scipiih 
Application of Chstikon to coinprc's lower re'ccteil rtln 


fully graded thoracoplasty m local anesthesn After 
all, there must he a well functioning contralateral lung 
to secure success litre again it is liardlj’ fair for me 
to esprtss an opinion, since I have never performed 
the operation It is mentioned merely for the sake of 
completeness and hctaiisc of the important expen- 
iiKiital quality of the work 


OPERATIONS ON THE BOAT THORACIC WALL 
The standard methods of Estlandcr, Braiicr, Saucr- 
briich and others will be discussed here only in their 
recent modifications First, as to the skin incision m 
paiaveitebial thoracoplasty One of the disadvantages, 
especially m the case of a female patient has been the 
extension of the scar high up on the shoulder Recently 
klaurer has changed this so that the upper limit of 
he scar is below the spine of the scapula By proper 
refraction upward it , s' perfectly feasible to resect the 
upper ribs, mcluduig the first This leaves a space of 
SImiarked skm, permitting the patient to wear a gown 
with a V shaped neck (fig 6) 

Probably the most frequent cause of early postopera- 
tive deathf though the accident may not always have 

W,' staid be° p=™S « 
r n W bolLe a narrow gauze covering m place with 

VTc td m f Sn^to £"Tstaredg: 

"'f ll.e steiita The low er h.lt ot the tl.o ggjtety 

' ^ I T rhincfiP H-ins le trattment de la tuberculose 

i ct the discussion of apicol.s.s 

20 Th\s matter will again be rcici>«=^ 


inaj% however, be held firmly by adhesive plaster, pass 
mg from tiie midthoracic spine obliquely downward 
and forward across tlie abdomen to the opposite bon) 
pelvic region (fig 6) Compression of the diseased 
side can thus be secured without the slightest impedi 
ment of tlic motion of the opposite hemithorax For 
this purpose I use a wide strip of the heavy adhesne 
strongly clastic material known by the trade name ol 
Elastikoii To the ends of this material pieces of 
ordinary adhcsiv'c plaster of equal width should be 
stitched to prevent the edges from curling up A sup- 
port of this kind may be left in place for man) da)s 
and the dressings can be changed by lifting the plaster 
aw a) from the gauze beneath *' 

J lit various splints and braces that have been recom 
mended for tins purpose arc to my mind too compli 
cated and uncomfortable 

In posterior thoracoplasty, a few points worth 
remembering arc the following 

Occasional!) the compression or collapse ma) not 
appear to have been successful even after a jew 
niontlis, the ribs uniting b) bony bridges from end to 
end instead of dropping downward as they shou 
Hcdbloni, Alexander and others have advised that in 
these cases other resections be made through a lon^ 
tudinal anterior axillary wound (fig 7) I havemae 
use of tins method a number of times with succas an 
a paper on the subject was almost ready for 
when Mexandcr’s" article appeared The metliofl ^ 
a good one but the second incision is not necessay 
a routine Years ago I operated m several cases o 
incisions through the original posterior , t 

bloodless procedure The anterior parts o 



j antert®^ 

e thus easily found by /"ne to tal-e 

action It has not been difficult 
y as much bone as I desire, eve incisio’' 

;s, without the compli cation of a s — — 

Tlie part of the plaster Suni'^' 

(Oct) 1932 
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mcl with complete mecliamcal success (figs 8 and 9) 
Since I have not seen this secondary proceduie else- 
where desciibed, it is probably original 

Soinetiines there is stiiUing impioveinent and even 
disappearance of bacilli after an operative result not 
anatomically perfect Ibis is doubtless brought about 
by a stiffening of tbe tboiacic walls with consequent 
rest Further thoracoplasty may be considered if symp- 
toms of disease recur 

Aiiothei procedure that I find to be a decided 
iinproiement on tbe older metbods is the combination 
of posterior apicolysis with first stage thoracoplasty, 



Fig 8 — InsufKcient collapse be 
cause of too rapid bone formation 
from periosteum between nb 
ends 


Fig 9 — Same case Three 
sears after further resection of 
anterior portions of ribs through 
the scar of the thoracoplasty 
Unfortunate!} the patient now 
has disease in her other lung 
(The sides of this illustration 
have been reversed ) 


the anterior and axillary 
routes being avoided I 
now regularly perform posterior apicolysis at the first 
session in thoracoplasty I make the original incision 
downward and then around the scapula, which is 
finally mobilized (figs 10 and 11) The operator can 
carefully strip away the apical parietal pleura, push the 
lung downward and effect the compression of any 
ordinary cavity in this region Those with calcified 
walls wall be referred to later 


Rather than use a wax, paraffin or other rigid filling 
for this extrapleural cavity, I much prefer a method, 
which I have several times described, namely, packing 
with crumpled rubber dam (Not rubber tissue, erro- 
neously ascribed to me by Casper and Bruns “) One 
end of the rubber dam packing is led out at the lower 
angle of the wound, the rhomboid muscles are firmly 
sutured and the skin is closed over all except the drain- 
age opening below In from three to five days or 
longer, if the packing is w'ell tolerated, the dam may 
be removed and replaced by a soft rubber tube of good 
size (about 30 French) There will be discharge for 
some time, but gradually healing of the extrapleural 
cavity by granulation will occur and the walls will be 
drawm in permanently obliterating the cavity There 
IS no tendenc}’- for the lung to rise to its original place 
in the thorax Should thoracoplast}’^ of the lower part 
of the chest be necessary, this can be done at another 
time through an incision connecting w’lth the mesial 
part of the first one (fig 10) 

In any operation for collapse or even compression 
01 the whole or a part of a lung, signs of cardiac dis- 
tress may appear because of dislocation of the medias- 
tinum w ith Its contained vital parts Cyanosis dyspnea 
or other alarming SMiiptoms should be the signal for 


1931 ^ H and Casper Joseph Mil Surgeon GS 311 (March) 


removal of the packings or of the pressure from wnth- 
out Relief will almost certainly follow 

The rubber dam packing will increase the volume 
of the extrapleural cavity m four days, from double 
to treble the size that w'as present at the end of the 
operation (figs 12 and 13) 

TRANSPLEURAL OPERATIONS NOT ON THE LUNG 

The commonest transpleural operation not on the 
lung is of course the induction of artificial pneumo- 
thoiax This procedure is so well knowm that it is 
unnecessary to go into details The value of this 
therapy has been greatly enhanced by the brilliant 
invention of the operating thoracoscope by Jacobseus, 
with Its comparatively safe division of adhesions which 
would otherwise nullify the effects of the pneumo- 
thorax The section of these adhesions by the electric 
cautery with its obscuring smoke and danger of infec- 
tion or hemorrhage when pulmonary tissue happens to 
form a part of the adhesion has been largely supplanted 
by operating witb a coagulation current, which is 
smokeless and which will minify the hazard Several 
new instruments of this tjpe have been devised, but 
the one that has impressed me most is that of Dr Louis 
R Davidson of New York It requires but a single 
opening through the chest wall instead of two (one for 
observation and one for the cautery) 

It has been stated that adhesions in the posterior 
part of the pleural space are difficult to reach, especially 
those which are w'lde and flat I question that it is 
w'orth while to try to divide adhesions of this kind, and 
yet occasions may arise m which it may be justifiable 
When this cannot be carried out through a single 
thoracoscopic opening m the chest I would suggest that, 
as in Jacobaeus’s original operation, another opening 
more advantageously placed can be made for the pur- 
pose of dividing the adhesions under the guidance of 
the eye at the telescope m the original thoracic wall 
perforation Eloesser of San Francisco has gone so 
far as to divide adhesions, using the approach of actual 
wide thoracotomy 
and closing the 
chest after the ad- 
hesions have been 
divided between 
ligatures It has al- 
w'ays appeared to 
me that thoraco- 
plastic procedures 
would perhaps be 
safer than this 
method and yet I 
can understancl how^ 
even this radical 
step may eventually 
prevent permanent loss of function in healthy lung, 
w'hich might otherwise be sacrificed in destroying the 
function of the diseased part 

The tendency of modem surgery is to consen^e the 
breathing space of a lung when only part of it is hope- 
lessly diseased 

To return to the discussion of uncomplicated arti- 
ficial pneumothorax, a special danger may be here 
mentioned I refer to dislocation of the mediastinum, 
to which I have already referred 

A means for combating this annoying complication 
was recenth called to mj attention bv Dr Herben of 
Loomis Sanatorium If de\iation appears after the 
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induction of pneumothorax of a compaiativcly low 
tension, it should he regaided as <i dangci signal and 
measures should lie taken to stiffen the mediastinum 
before proceeding witli dii} further collajise thcrapj 
Berck has gone so far ns to make cxpeiimcnts on 
tlic mediastinal space itself to pioduce rigidity, hut this 
seems to lie an operation of too great magnitude and 
pen! Dr Ilerbcn has shown that tlie injection into 

the pleural sac of an 
<iscptic irritating sub- 
stance, such as goinenol 
and oil or liquid petro- 
latum alone, later to be 
withdrawn has a ten- 
denej to produce pleur.il 
thiekening and the nnieh 
to be desiied rigidit) 
Two coiitr istiiig cases 
of in\ own ha\e iin- 
])iessed this strongl) on 
me 1 he first patient, 
operated on \eirs ago 
b\ thoracoplastA imnie- 
diatelv after the proee- 
durc hecame cjanolic 
<md in danger of death , 
loosening the adhesne 
plaster dressings rc- 
lie\ed the eondition, but 
immediate perfect collapse was thereby presented 
'1 he other patient was a }oung woman on whom 
thoraeo])last> had been coiiteinplatcd but m whose chest 
Dr Ilerben rceogni/ed dangerous mediastinal inolnlitv 
after only nioderalel) tense pneumothorax this was 
oecreome by temporarj oleothorax with goinenol 
When the mediastinum beeanie rigid I succeeded in 
aeliicMiig good thoracoplastic obliteration of the dis- 
eased lung, WMth final disajipearanee of all sjmptoins 
and with absence of bacilli from the sputum 



Ori-RATION ox THE LUNG ITSELF 
I now' come to the consideration of the more radical 
intrapleural measures 1 hese are mainly operations 
on the lung itself and I shall mention first the direct 
drainage of cavities There are two principal reasons 
why this should be performed First it should be per- 
formed when the cavity harbors mixed infection which 
becomes dangerous to life The mere presence of 
tuberculosis as a primary factor should not prevent the 
treatment of such a cavity as if it were a nontubercu- 
lous or even a putrid lung abscess The first case in 
which I had recourse to this operation occurred a num- 
ber of years ago The patient had a large cavity in the 
upper central part of the right lung, and after the first 
stage of thoracoplasty there was high fever and great 
distress because, apparently, the compression of the 
thoracic wall had impeded emptying by way of a 
bronchus Nearly three weeks later I lealizcd that 
unless direct drainage was accomplished my patient 
w'ould lose her life Therefore, with considerable mis- 
ffivmg I performed pneumonotomy and drained the 
favity feaAng, as was the general behef, that because 
of the tuberculosis the resulting fistula would become 
permanent There was immediate relief and in due 
Lie the thoracoplasty was completed Contrary to my 
fears the fistula closed and the cavity has had to be 
np eLd twice since then, the last time only a few 

~7i Beret Alaunce J Thone.c Sure 2 44 (Oct ) m2 


months ago wdicn the entire roof w'as reinmed and the 
w'ound treated b> packing So long as the cavity is 
open the patient is comfortable but if it closes there is 
cougii w nil distressing asthma At the present writing 
the hollow' seems to be obliterating naturally and I have 
great hope that this troublesome case will eventually 
terminate happily At any rate the woman is alive 
and activ e neai Ij ten y cars after the original operation 
Since then I hav e opened other similar cavities and 
feel convinced that, w hen there is a great quantity of 
sputum and the surgical compression from without can 
not be attained, it is far safer in the presence of a 
health)' contralateral lung to drain freely through the 
chest will rather than to subject the individual to the 
dangers of cough and probably spill-over infection 
In another instance, also j'ears ago, there was an 
upper cav ity w itli a tuberculous empyema with cough 
and profuse cxpectorition Dr Amberson suggested 
that It might be worth while to dram the pulmonary 
cavity into the pleura This was done with immediate 
imjirovement , but for other reasons this case has been 
a difiiciilt one and I fear that the unfortunate patient 
IS doomed to a sanatorium existence 

In contrast with these cases is the following 

L. Z, a min, aged 49 , with glj €05003,=“ which was under 
control witli insithii, comphined of a large right upper absce .5 
of the lung lie Ind been treated bv endoscopy and otherune 
with no success and the abscess seemed to be rapidly progres 
sing Immediate drainage throtigb the chest wall seemed 
urgent and I referred the patient to a hospital where he was 
out of nn control, althougli I sent a note suggesting tne 



th^ 

dvisabihty of earlj operation He 
ledical service and on repeated bronchoscopi ,,^5 

jberculosis was diagnosed and there "A® a occurred- 
reeks, after which spontaneous pneumothor 
Iperation veas then performed and the cavi y 
eath occurred soon afterward 


25 An interestine PaP'r °u xSef/' ^ 

5 IS that bv Wessler and Hennell (Am Ke 
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I do not maintain that the fatality would have 
been avoided by earlier drainage, I do believe that 
delay in a case of this kind contributes to the danger 
and that the mere diagnosis of tubeiculosis as a com- 
plication in abscess of the lung was of no importance 
in deciding on the character of the treatment to be 
adopted 

Cavities with calcified oi ossified walls but with large 
secreting surfaces with profuse expectoration, whether 
bronchiectatic, multiple or single, form a very serious 
and difficult class The usual extrapleural operations 
are inadequate, and drainage through the chest wall 
may leave permanent disability 

At the 1933 meeting of the American Societ}' for 
Thoracic Surgery, Dr Harold Neuhof presented a 
method for the collapse of those cavities in which it can 
be demonstrated that theie is no free space between the 
two pleural layers He incises the layers covering the 
abscess until he reaches a cleavage plane beneath which 
there is a collapsi- 
ble w all Then w'lth 
careful manipula- 
tion he obliterates 
the cavity and holds 
the compression by 
packings, covering 
these W'lth mobil- 
ized periosteum as 
well While I have 
not attempted this 
procedure, I believe 
It may have an im- 
portant place in tho- 
racic surgery 

As a last resort, 
especially in the 
bronchiectatic 
cases. It seems to 
nie that resection 
of the rigid walled 
cavity should be 
done either at one 
sitting or in divided stages according to the conditions 
encountered Indeed, I feel that eventually resection of 
the lung will become one of the operations of recognized 
w orth m certain cases of localized pulmonary tuberculo- 
sis Thus far, though I have resected many pulmonary 
lobes for suppurative disease, I have not had the oppor- 
tunity to apply the principle in cases of phthisis 



Fig 13 — Posterior apicolysis five days 
after operation Observe balloon with so 
dium iodide solution as a contrast medium 
for roentgenologic purposes Tube emerges 
from lower angle of wound through which 
balloon may be filled emptied and with 
drawn 


ELECTROSURGrR\ 

Another new and important adjunct in operations on 
the chest wall is electrosurger)' When properly earned 
out the electric incision ot the skin insures aseptic con- 
ditions unobtainable by the ordinary instruments The 
tissues must be divided with a quick sure stroke, so 
that cell destruction along tlie walls of the wound may 
uot be so great that healing will be delai ed There is 
uuotber distinct advantage m the small number of 
'cmostatic ligatures, the blood flow from vessels of 
small size being checked bv coagulation through hemo- 
itic clamps I hare performed a secondary complete 
P'trir ertebral thoracoplasty w ith resection of ten ribs 


demonstrated to me the case of a \onng woman 
ihrouch Ha. he had re'tected b\ dra^\lng it with its parietal pleura 

Part inti A chest wall ligating it*; ba e ablating the extruded 

the wnmiT, stump back into the che‘;t When I _a\v her 

"Oman had fullj reco\ered 


without the application of a single ligature There w'as 
primary union throughout Those who are interested 
may care to read a recent article which I contributed 
on this subject 

Electrosurgery m thoracic disease should be confined 
to the chest wall, for if it is employed within the pleura 
and especially near the heart there is danger that the 
muscle of that organ may be made to contract abnor- 
mally, with fatal result 

EMBOLISM A^D MASSIVE COLLAPSE 

Among the dangers always to be considered m any 
operations on the chest for tuberculosis, two are out- 
standing They are massive collapse of the better lung 
and cerebral air embolism Bacterial embolism with 
metastasis to the brain is, of course, always possible, 
and there is no way in which this can be prevented 
The danger of air embolism can be greatly diinmished 
by keeping the patient’s head lower than his chest 
during any operative procedure on the wall or cavities 
of the thorax Massive atelectasis in thoracic surgery 
can be treated, but the accident cannot at present be 
prevented 

ANESTHESIA 

With the appearance of tnbrom-ethanol as a power- 
ful preoperative hypnotic, a valuable agent is available 
w'hich relieves the patient of mental anxiety and excite- 
ment and W'hich, when properly given as an adjunct 
and not as a true anesthetic, becomes a genuine blessing 
m many operations on the chest But there is one 
impoitant contraindication, namely, the habitual expul- 
sion of a large amount of sputum, for, m spite of the 
precaution of pharyngeal suction during operation, the 
long-continued sleep afterward is liable to be accom- 
panied by aspiration into the better lung Therefore 
I do not use tnbrom-ethanol m any case when there is 
profuse expectoration 

SUMMARY 

1 Tuberculosis as a disease is not amenable to sur- 
gical treatment Anatomic conditions of a pathologic 
and threatening nature resulting from the disease may 
be treated by surgical procedures 

2 The chief object is the obliteration of tuberculous 
cavities and the conservation of healthy lung 

3 Operative procedures are divided into (1) extra- 
thoracic, (2) operations on the chest wall, (3) trans- 
pleuial operations not on the lung, and (4) operations 
on the lung itself 

52 East Eighty-Second Street 
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Always a Sign of Syphilis —From a studj of the litera- 
ture and an examination of numerous cases of so-called iion- 
sjphihtic Argyll Robertson pupils, one can safely say that a 
real Argyll Robertson pupil is always a sign of svphihs until 
It IS proied otherwise If one holds that the true Argyll 
Robertson pupil has certain definite characteristics besides the 
loss of the light reaction many of these cases can be excluded 
because they do not come under the classification of a real 
Argy II Robertson pupil In many of these reported cases the 
pupils yyere dilated and the conyergence reaction yyas retarded 
The reason for publication of these reports yyas the loss of 
the light reflex Most yynters on this subject hold that a real 
Argyll Robertson pupil has certain definite features besides the 
absence of the light reflex and agree yvith Bumke and Behr 
that such a pupil is alyyays a sign of syphilis of the central 
neryous sy stem — kfe Andreyy s L E Argyll Robertson PumI 
4rch Ophth 10 520 (Oct) 1933 
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NICKEL CARBONYL POISONING 

RrPORT or A CASE 
W W BRANDES, MD 

DALLAS, TE\AS 

IntOMcition AMth nickel carbonjl has been of rare 
oLCiirrcncc A number of cases that occurred in 
England, ulierc the Mond process for obtaining pure 
nickel uas first used, ueie reported some jears ago^ 
Kicliter- reported a case of poisoning with metallic 
nickel, with reco\er\ Gron '' rc\icwed the subject of 
nickel nsh and reported a case Stewart ‘ reccntlj has 
leporled a case of dermatitis due to nickel and colnlt 
Arinit some jears ago studied the tovicity of nickel 
carhoinl and other nickel compounds on c\pcrnncntal 
animals and found that the niekel was the toxic clement 
and not the carbon monoxide formed The amount of 
carbon monoxide liberated on dissociation from a 
nummal lethal dose of nickel carhoinl was sufficient to 
gne onh a 5 Jier cent hemoglobin saturation, winch is 
well below the lethal le\el for carbon monoxide 

Nickel carhoinl is jirepared b) passing a current of 
carbon monoxide o\cr lincl) dnided met illic nickel 
A gaseous compound is formed with the composition 
of Ni{CO), 1 he gas can be condensed into a mobile 
liquid, which boils at 43 C and aolatilires at room 
temperature 

Characteristic changes found in the cases reported 
were hemorrhages espcciall) in the white matter of 
the brain and m the lungs, fattj degeneration of the 
w’alls of blood aessels, and edema of the lungs In 
experimental animals hemorrhages were alwajs found 
in the lungs, in the suprarenal glands m more than 
50 per cent of cases and frequently in the brain At 


nickel are deposited on the respiratory epithelium and 
are absorbed by the blood stream, causing degeneratue 
changes in the aessel walls The nickel is graduallj 
removed from the lungs and some of it, at least, is 
excreted by the kidney, since it has been found in the 
urine 

The outstanding clinical features were a transient 
malaise with rapid recovery when brought into fredi 
air At times nausea and vomiting occurred earl) 
After from twehe to thirty-six hours cyanosis and 
dyspnea developed and progressively increased m 



Fir 2— Sime irea of Iiinff as in fimre 1 'os"" 

fuMon "muI proliferation of aUcolar epithelium ore 
and cosm Stain 


seventy A productive cough with blood star 
sputum was frequently observed Death occii 
fnnrdi and eleventh days 



1 —Area of lunK demonstrating tlic dcgencratirc and dcsquanntiic 
clmnles m the aheo”’? Also mild infiltration with neiitrophils and 
mononuclear cells Hematoxylin and cosm stain 


times they were pi esent 
of moisture and at body 
carbonyl is dissociated, 


in all organs In the presence 
temperature the inhaled nickel 
and finely divided particles of 
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REPORT OF Ci\SE 

C B '• a white man, aged 49, complained of 
lien, musci, ^omJtlnBr, insomnn, pain m the rigj si 
lliorax, licidaclic and a metallic taste in the moil i , , 

b, profession, he li id been working on a problem , , 

1 method of “cracking gasoline," winch process n.dd ^ 
yon>l was used The present trouble det eloped ^ 

nous to admission to the hospital At that im ^jdiatelr 

iickcl carbon, I from one container to another and 
[hereafter experienced some dyspnea from win 
after a brief mten a! About tw enty-four hours later, 
recurred He became orthopneic and piuotic so lu 
,c would “turn black ” B, the fourth da, he became >« 
lomitmg occurred, which became increasingly 
icry httlc food could be retained Seycral of h s as 


cry little looa coum oc rei unm. - recoycror 

mid attacks of dyspnea but quickl, and comp > 5 

The physical examination reyealed 
:rcat respiratory difficulty The pupils ^ble iM > 

onguc Ind 'i griMsh coating A firm noduia ^ 


'TTi ™ 

he car Expansion of tlie right side of the 
nd moist rales could be heard m the 
ntcnorly and posteriorly Tactile and xoia I, , 

ncreased in these areas The heart yya ed£' 

he pulse was regular and the rate was ^ ti nas sligWb 


lie puise WitD iCiiUiat J, ^25 

ould be felt 4 cm below the costal border 
mder The extremities were normal, except 

, 100.000 red cells, hemoglobin (TahqvisO ‘^:ypohnion>''ih 
he yvhite cell count 15,800, with 92 «nt P^^^^ 
uclears. of yvh.ch 21 per cent " 5 volumes pe^ 
arbon dioxide combining power was character ^ 

Iputum was blood streaked and tcnaciou 
rine contained a feyv h, aline casts ^^d a • 


6 Patient of Dr Lee Hudson 
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The patient had great respirator} difficult}, a\as aer} restless 
became comatose and died on the scacnth da} after exposure 
to the nickel carbona 1 

At necropsa there aaas slight icterus of the sclcrae and a 
faint greenish }elloa\ tinge to the skin of the face, neck and 
anterior thorax The lips and oral mucosa aacre deeply 
c}anotic. Beloav the right car avas a nodular mass 3 by 5 cm 
that avas freel} moa able In the skin of the back aa ere numer- 
ous dull reddish areas from 1 to 5 mm in diameter The 
pleural caaities contained about 15 cc of clear fluid, their 
linings aaere ever} aa here smooth and glistening Numerous 
dark red areas measuring from less than 1 to 5 mm in 
diameter could be seen through the pleurae of both lungs 
The left lung aa-as aoluminous and lieaa}, a reddish gray, and 
mottled aaitli numerous darker red areas scattered throughout 
The mam bronchus and larger branches contained a frothy 
reddish fluid, and the lining aaas bluish red Large amounts 
of blood-stained fluid escaped from the sectioned surfaces of 
the lungs The greater portion of the left lung avas non- 
crepitant The right lobe similarl} aaas heaa} and dark 
reddish gra} The cut surfaces aaere aery aaet The greater 
portion of this lung aaas also noncrepitant The pericardial 
caaita contained about IS cc of clear fluid, and the lining aaas 
smooth and glistening The right heart chambers avere dis- 
tended aaith partiall} clotted dark aenous blood The endo- 
thelial surfaces aaere smooth throughout The apex of the 
left aentricle avas slightl} sacculated Seaeral small plaques 
of }elloa\ish thickening avere present in the bases of the aortic 
and mitral valve cusps The m}ocardium avas gra}ish red 
aaith small }elloavish red and dark red widely scattered areas 
in It The heart weighed 480 Gm The proximal 2 cm of 
the right coronary arter} showed a diffuse }elloav thickening 
of the intima with slight narrowing of the lumen The first 
portion of the aorta had small areas of }elloavish thickening 
of the intima, which increased to a moderate degree along the 
course of the vessel 

The liver weighed 2100 Gm , its capsule avas smooth and 
the edges aaere slightl} rounded On sectioned surface the 
lobular markings avere accentuated The peripheral portions 



3 — Demj elinated areas in the base of the brain One has a 
vessel in the center Weils myelin sheath stain 


of the lobules were }ellowish gra} The kidne}s together 
weighed 380 Gm The surfaces, after stripping of the capsules 
"ere fine!} granular The cortex was of average width The 
P}ramids aaere dark red The spleen aaas slate blue and its 
capsule aaas smooth Sectioned surface revealed scattered 
throughout irregular dark red areas Other viscera showed 
pneral passive haperemia and small aaidel} scattered areas of 
hemorrhage 

Lo changes were seen in the dura The spinal fluid aaas 
clear The meningeal veins aaere prominent The dural sinuses 
contained dark aenous blood and had smooth linings The 
cerebral ventricles were not noticeabla dilated Thea contained 
a few cubic centimeters of faintla blood-tinged fluid On mul- 
tiple transverse sections numerous dark red areas aaere present 


most numerous in the white matter, especially of the corous 
callosum They varied in size from those barely visible to a 
centimeter in greatest dimension The majority avere dark 
red, a few avere brownish red Some avere elongated m out- 
line These small areas could be seen in the pons and the 
basal nuclei, and seaeral small indefinite darker gra}ish areas 
were present m the medulla 



Histologic examination revealed that the changes in the lungs 
and brain avere most marked and most important in this case 
Sections taken from the noncrepitant areas in the lungs (fig 1) 
revealed a marked edema, h}peremia, multiple hemorrhages 
and marked changes m the cells lining the alveoli A slight to 
moderate infiltration with pol} morphonuclear cells aaas seen 
The alveoli avere distorted and many to most of the lining cells 
had become desquamated Many were markedly swollen and 
had granular c}toplasm, and others showed fragmentation 
Some of the alveoli contained large cytoplasmic masses with 
multiple nuclei and nuclear fragments (fig 2) These masses 
seemed to be fused degenerated lining cells Some of the 
alveolar epithelial cells stained deeply, and miotic figures were 
fairly frequent m some areas A number of small blood 
v'essels contained fibrin thrombi in their lumens, and their walls 
were indistinct There aaas a large amount of granular vacuo- 
lated precipitated albuminous material in the interstitial tissues 
and in the alveoli The epithelium of the bronchi and bron- 
chioles also showed degenerative changes The} aaere swollen 
and some desquamation had occurred Many of the mucosal 
glands avere distended with secretion 

Histologic examination of the brain revealed multiple small 
hemorrhages scattered throughout but most numerous m the 
white substance The majorit} were small and in perivascular 
areas Aside from the hemorrhages multiple small areas of 
degeneration avere scattered throughout, which showed dema- 
clinization with a maehn sheath stain (fig 3) These at times 
aaere about capillaries and arterioles In some of these areas, 
moderate numbers of pol} morphonuclear and large mono- 
nuclear cells could be seen The hemorrhages varied some- 
what m that in some the red blood cells aaere intact, whereas 
in others the} aaere parti} disintegrated In a fair number of 
capillaries and arterioles livaline and fibrin thrombi w ere seen 
The walls of some of the arterioles aaere indistinct and more 
or less homogeneous and hvalme-like m structure Ordinara 
fat stain did not show an increase in fat With cres}l violet 
'tain degenerative changes aaere well demonstrated in man} 
ganglion cells Some of these aaere greatl} swollen In others 
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the ^lssI granules IncI disappeared, especially in the peri- 
nuclear areas, and the nucleus in some uas cccciilric in post 
lion Ncuronoplngia of some of these cells could he seen 
(1>S I) 

'Ihrombi were also found in the myocardial tcsscis (fig 5) 
Other Msceri, such as the liter, kidncj and spleen, shotted 
passite Iijpcrcmia and rather marled parenchtiiiatous and 
fatt} degeneration (liter) hut no distinctitc changes The 
mass in the neck proted to be a nu\cd tumor of the parotid 
gland It pc 

Specimens of tissue from the brain and lung ttcrc csamincd 
for nicl el, dnnethj IgItOMinc being used for the detclopmciu 
of a color reaction* fins test is of sufhcnnl seiisitititi to 
demonstrate the presence of 0 001 mg of nickel The extract 
from 3 Gm of lung gate a strong test, bright red Three 

grams of brain tissue gate a much ttciker but a tert definite 

pink red The same method ttas used 111 testing 4 Gm of 

tissue from tlic brim in a case of meniiigitis tiliich gate no 

color change, the solution remaining colorless by contrast 
Blood examined post mortem failed to gitc a test for carbon 
monoxide 

SLM MAU\ 

The cluneal and iiatliologic fcattiics of this case 
contspond closely aMth tliosc of tiie eases previously 
reported 'J he histologic changes in the lung arc quite 



5 — Tliromims ni i \cin in the injocirduim IIcnntox\Itn *xnd 
cosin stain 


unusual and correspond more nearly ttitli desciiptioiib 
of observations in the lungs damaged by irritating 
siilistanccs such as phosgene '1 he changes m the 
capillaries and aitcrioles explain the presence of mul- 
tiple small hemorihages, also the degenerative changes 
and areas of anemic necrosis in the brain That these 
changes are due to the nickel is indicated by the pres- 
ence of this metal in relatively large amounts in the 
tissues analyzed The lesions were not the result of 
carbon monoxide present, since at that eaily stage, 
seven days, sufficient carbon monoxide should have 
been present to give a positive test if it were the sub- 
stance that had caused the widespread lesions Further- 
more, carbon monoxide does not cause the type of 
lesion m the lung present in this case Arinit “ demon- 
strated that the nickel appeared to be transported in 
the blood in a condition of colloidal solution The 
metal is gradually absorbed from the lung m animals 
poisoned with nickel carbonyl, to such a degree that 
recovery is possible The symptoms of extieme dysp- 
nea, nausea and vomiting, restlessness and hyperactivity 
of reflexes may m part at least have been due to the 
cerebral lesions 


7 Armit H VV and Harden A Ouanma'i'e Estimate of Small 
Onantmes' of N.cV-el m Organic Substances Proc Ro> Soc London 77 
420 1906 


OSTEITIS TUBERCULOSA MULTIPLEX 
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Following its introduction by Jungling^ in 1920, the 
term ‘osteitis tuberculosa multiplex cjstica” was applied 
to C)stlike degeneration of the hones without joint 
iinoivcmciit, characterized by the gradual onset oi 
inild pain and swelling of the affected parts, distinctne 
rocntgciiograpliic obscrrations and a chronic benign 
course Not iiifrequcntlv associated were lupus pernio 
and Boeck s sarcoid Histologically, the bone showed 
epithelioid and giant cell tubercles, with little or no 
caseation Tulicrcic bacilli were rarely demonstrated 
in examined tissue, guinca-pig inoculation occasioiialK 
gar c positir e results for tuberculosis 

In the past jear \ an Alstrne and Gowen,= renewing 
the literature on osteitis tnherculosa multiplex cjstica, 
stated that m all the reported cases the condition was 
restricted to the small bones of the hands or feet 
Theirs was the first anthenlic case presenting t 3 pital 
lesions in the long bones T be}' presented a rrhite man, 
aged 32, who exhibited dcstnictne changes in the left 
ulna, tlic left radius, and both Inimen \ tuberculous 
etiology was prored by histologic and bactenoscopic 
methods, and b} gumca-pig inoculation Because ot 
Its rant}, renfied histopnthohgy and diagnostic pm 
port, we record an additional case of osteitis tuberculo a 
multiplex cystica of the long bones 


REPORT or CASE 

E S, a white American woman married aged '>6, 
in the scrrice of Dr \V W Plummer, Sept 2, 1932, compwiaM 
of pain and swelling of both lower legs of three monte 
duration At the age of 30 the patient had had uphold m 
father and daughter had died of pulmonary tuberculosis, oo' 
brothel was suffering from the same disease 

During Julj 1932, the patient had noted swelling and pa 
in both lower legs In a short time the sjmptoms m die e 
leg subsided appreenbh The pain m the right leg, 
persisted as a dull ache, which was intensified when the 
was walking or w'heii the leg was bumped There 
history of trauma or loss of weight The chest was c 
The inguinal hmph nodes were not enlarged 
and tenderness were found orer the lower end of dm f o 
fibula The right ankle showed no pain or limitation of m® , 

The left leg was not remarkable The temperature m 
belwten 9S -lid 99 F , the pulse w'as 80 and the 
rate was 20 Laboratory examination showed “cmog 
90 per cent, leukocites, 9,700 per cubic nuthmeter, 
normal The Kahn test was negatn e Roentgen 
(Dr E C Koenig) of the lower legs and ' !n= 

right fibula about one-half inch above the top of the as 
decreased density of the bone tissue with a more or e ^ 
excavation, which was cjsthke in appearance 
thickening of the periosteum on tlie outer side of d'’® ^ 
excavation Otherw ise the bone tissue of the right 
fibula was well within average limits The right 
foot and ankle did not show anj evidence of bone disc 
parable to that in the right fibula Examination o 
indicated increased density of lung markings, ,, 

right interscapular region, with small calcareous^ arm 

At operation (Dr F N Potts), September 2o, a sma 

of destruction was found m the lower end of fhe ng — 

_ — ““ . 

From the Pathological Laboratory and Ortlioiiedic > 

General Hospital and Unnersity of ST" 

1 Junghng Otto Fortschr a d Geb d Rontg n 

1920 ^ ^ TT T Rnrte ^ ^ 

2 Van Alstyne G S , and Go^^en G H X 

15 193 (Jan ) 1933 
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filled \\itli nn •lbund^nce of red gnnuhtion tissue The soft 
tissues ippeircd nonml, no joint mvohemcnt could be made 
out 

The surgical specimen was decalcified and examined m 
parafnn sections b\ hcmatoxi lin-cosin, Van Gieson, Ziehl- 
Neelsen, and Gram-V cigcrt slams Onlv a few remnants of 
fat marrow bordering bone trabeculae w ere noted The medul- 
lar} caaiti was replaced b} chronic granulation tissue com- 
posed of sohtan and conglomerate epithelioid and giant cell 
tubercles Extensue hmphocytic and plasma cellular infiltra- 
tion was present A few' tubercles showed necrosis, m places, 
fibrosis was taking place The haacrsiaii canals were enlarged 
Bone trabeculae were atrophic and fragmented The endosteal 
surfaces were not smooth and intact but showed ever} where 
shallow and deep lacunae, apparent!} eroded b} the spread of 
aascular granulation tissue Osteoclasts were not seen The 
bone Itself was also perforated b} canals with a central vessel 
and ragged borders Here and there small sequestrums X&y 
free with no special reaction about them No new bone forma- 
tion was made out There was no definite c\st wall Tubercle 
bacilli could not be demonstrated bi bacterial stain The his- 
tologic diagnosis was tuberculous osteom}elitis with inflamma- 
ton osteoporosis (canes) 

Postoperatn eh , two roentgen treatments were giien to the 
right leg On the patient s discharge, October 30, the operative 
wound was healed, clean and drj 

After the patient had been home for a week, distinct swelling 
and pain appeared in the left low'er leg On admission to the 
hospital. Not ember 18, swelling and tenderness were elicited 
01 er the left internal malleolus Except for a healed scar, the 
right lower leg was not remarkable Roentgen examination 
of both feet and anl les showed in the left tibia decided reduc- 
tion in the densiti of bone of tbe internal malleolus in seieral 
circumscribed irregular areas Tlie oicrhing periosteum was 
distinctly thickened The bone tissue of the left foot and ankle 
was well within aierage limits The right fibula showed that 
the former ci sthke ca\ ity had smooth w alls and a clean cut 
outline December 9, an incision was made o\cr the internal 
malleolus of the left tibia The subcutaneous tissue and peri- 
osteum were injected In the bone of the lower end of the 
tibia was a small ca\ity filled with soft, hjperemic spongv 
material The adjacent joint was free Histologically, the 
excised soft tissue and bone showed chronic granulations with 



1 stlike 

ilv m r.Blit fibula before 
oiieration 


Fig 2 — A right fibula after opera 
tion B decreased densit> m circum 
scribed areas of left tibia 


^ epithelioid and giant cell tubercles, also present were seaeral 
small abscess-like foci made up of polymorphonuclear leuko- 
of which showed paknotic nuclei Giant cell 
l'^ ? seemed fewer than in the first specimen The wound 
lea ed within tweUe daas but broke down three weeks later 
i raining thin serous fluid Three roentgen treatments were 
uen to the left leg The patient was discharged to the Charity 
Hospital, Washington, DC 

/ coxixinx'T 

V I ^ clinical roentgeno^aphic and patliolognc 

r 's this case can be justh considered as one of 


so-called osteitis tuberculosa multiplex cystica of the 
long bones Mild pain and swelling, which developed 
gradually in both legs, yvere the chief complaints A 
definite famil)^ history of tuberculosis, and indicative 
manifestations of old pulmonary tuberculosis m the 
patient were present The temperature reached 99 F 
m the afternoon Destructive cysthke changes m the 
right fibula and left tibia, of outspoken character m 
the former, were demonstrated by roentgen examina- 
tion In neither leg were the ankle joints, the small 
bones of the feet or the skin involved Operation 



Fjg 3 — Epjtheliojd and giant cell tubercles atrophic and fragmented 
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retealed m both fibula and tibia small “cavities” filled 
with spong)' granulation tissue , m the left leg, the peri- 
osteum and the soft tissue were hjperemic Excised 
bone showed histologically tuberculous osteomyelitis 
wuth epithelioid and giant cell tubercles, but wuth prac- 
tically no caseation Tubercle bacilli w'ere not found 
by bacterial stains 

Analysis of its anatomic and pathogenic features 
suggests that the condition here cited might more 
accurately be designated “osteomyelitis tuberculosa 
multiplex cystoides ” The primary lesion is a tuber- 
culous osteomyelitis From a focus elsewdiere m the 
body, infecting organisms are carried to the bone 
marrow by the blood stream Regressive changes in 
bone trabeculae occur secondarily to the spread of 
granulation tissue in the marrow cavity and haversian 
canals Before bone destruction and resorption can be 
demonstrated roentgenographically, considerable time 
must elapse For example, our patient complained of 
definite sjmptoms in the left leg four months before 
periodic roentgenograms first sliow'ed decreased density 
of the bone It may be further reasoned that even a 
longer time must ensue before regressive bone changes 
become extensue enough to produce roentgenograplii- 
cally distinct c) stlike excaiation So-called osteitis 
tuberculosa multiplex cystica represents, then, merely a 
late phase of chronic localized tuberculous osteomyelitis, 
the diagnosis of which, as of acute nonspecific osteo- 
myelitis, may be suspected before roentgen signs are 
ey ident The term “cy stica” appropriately describes the 
roentgen picture alone The actual lesion is a circum- 
scribed area of soft granulation tissue and degenerated 
bone which onlv on curettement is conyerted into a 
cy stlike cay ity A. definite capsule cannot be made out 
With the absence of marked caseation no pseudocyst 
or cay ity can be said to form In fact Jungling^ in 
his last studies abandoned his original term “cystica” 
for ‘ cystoides ” 

3 jMnslini: Otto Bcitr z llin Chir 143 -101 1928 ’ 
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Opposed to the hcniRn circiiiiisci ibtd. fungoid type asflima « In\c been reported ns the me, .If , 

of bone tubercu osis uith prnctieally no cnscation, here infections of the respiratory organs AhlSrul cSm 

nnd ^ •’’St focused attention on the fact that monilia niai 

ell caseation, soinetniies necessitating the lie the primary etiologic agent m bronchollnionar 

surf,ical lemonai of an entire long hone ^ Among Die disease, it is niso well rccoeni 7 ed tint this^nra-inc 
enuscs of chionic destnictuc bone lesions of multiple man be n secondary invader m die air passages' of 
and focal dm acter siieb is sepinlis lep.osy, osteitis nuh; .duals infected iitli some prnnarv 

r” Pnmars bronchopulmonary^ monJhas.sTas 

coccic c\sts nonspeeific ostconnehtis multiple nnc- dn tded into three clinical types ® a classification based 
oma and metastatic malignaiiey so-ealled osteitis eh.etly on the seventy of thl^4cLn " 

Pe^a, s^ T'.' associated uitli cough and mucopurulent smitun^ 

> . 1 of the benign couise and tendenci to spoil- ]"\aniination of the chest in these cases is often nera 

m! ndS ’fo?'th*’^d”e ' tcc-atment las been recom- me, hnl it ,s noi nniisua! to find a few scatfeJecl ris 

mended foi the cl.scasc m question with the exception q i,e clinical course frequenth extends over a period of 

l^ier ' Tilnm .r'd'lt' msMldlf ^everal months at the end of which time these patients 

S hi e a, a / spontaneously or the case .na> go on to 

exstiiKe aieas init made no aiiiilicatioii of this metliod ii,, er., r i, . * , * , , 

h IS too earh In ,1 n r,..,l,R ....,,..,1 ...1 ‘'P'" ^ l\c intermediate or moderate p-pe 


It IS too earh to e\ahntc the results of surgical and 
roentgen therap\ m our ease 


PULMOXARY MOXILIASrS 

IICNRY J B.\KST, MD 
J nC'\CH HAZARD, MD 

AXI) 

JOHN A rOLFA', MD 
rosTox 

Three cases of pulmonar} moniliasis came under 
obser\ation in the Fifth Medic il Screiec of the Boston 
City Hospital during Xo\ ember 1932 One was an 
infection secondary to pulinoiiary tuberculosis, the 
other two were primary infectious Because of the con- 
fusing symptomatology the excelkut results obtained 
with treatment and the siwiscncss of cases in \mcrican 
literature, it is believed that this report is warranted 

Castcllam s ’ early description of liionchoinoniliasis 
was that of a disease closely simulating the elmicnl pic- 
Uiic of piihnonar\ tubciculosis Subsequent pipers bv 
carious aiitbors, bowevci, deseiibed seccial otbci clinical 
manifestations of moniha infections of tbe lungs and 
bronchi In addition to the often sticsscd resemblance 
to pulmonary tuberculosis- also ti aclicobi oncliitis,'' 
lobar pneumonia ' bronebopneumonia and bronchial 

<1 Drc\cninnn P-iiil Dciilsclic 7(sclir f Clur !i^O K»6 (Sept ) 
1929 

i rom tlic Tifth Scr\icc Iloiton Cil\ lIo«;pitil tlic Pcjnrt 

ment of Medicine lloston Uiu\er«;it^ Mcdicil Jschool niul lUt P-itho 
locical I aboratory Boston Citv Hospinl 

1 Castellani Aldo runpi loiind in Tropical Diseases, Latrcct 

^ 2 ((7)^Craik li Moiiilnsis and Tul^erciilosis Brit M J 1 GS2 
(April 13) 1929 (If) Mctuklson B W Tropical Bronchopitlmonarv 

Mycosis f A M A TT no (July 9) 1921 (c) IMulibcn A atjd 

Cordc> r Une noiivcllc niycosc piilmonairc siiiuilant la tubcrculosc du 
ail saccharomyccs graiuilatiis Bull ct intni Soc nud d bop do Pans 
4S 1645 1652 (No\ 21) 1924 (rf) Wallace G I and fanner 

r W An 1 lioloRical Agent m Broiichomycosis, Am Uc\ Tuborc 
15 373 3/9 (March) 1927 (c) Schmidt J ^nd Howe. A C 

Treatment of Broncbomycosis with \ Ra> New i orK State J Med 
35 60 63 (Jan 23) 1925 (/) Panajotatou A Case of Castellaui s 

Broncbomonihasis with Monilia Alcsandrma as CtioloRic'd Akcnt J 
Trop Med 33 17 18 (Jan 15) 1930 (o) Memlelson R W Pul 

tnonary Tuberculosis Pulmonary M}Cosis and Pnlnimnry Spirochetosis 

^^‘^3 ^Sclimidt'*?nd^IIowe*''^ wTicclon H and Htaffstadt R E Bron 

rieisher M S Relation of Afoniln to Infections of Uiipcr Air Passapes 

Arch Int lied 38 217 221 (Aiis ) 1926 ^Nasso I Bronchnl 

Moniliasis Pediatria 34 37 42 (Jinn 1) 1926 Steinfieid F A ^fiidy 
it V^tsiR round in the Snutum ol Pnticnts with Asthma and Chronic 
Brondnt.s J Lab Clm Me.l 8 744 746 (Aim) 1923 de Potter 
F Sur 1 action pathoRcne dii monilia Mincans Compt rend Soc dc 
hiol 8» 425 428 1923 Stoaall \V D Bronchomjcosis Wisconsin 

I -fhinney” C** r'‘'S\omUa Pneumonia Internat Clin 3 33 38 
rcAia lotn Farah N Obseraations on Castdlani s Bronchomondiasis 
(if Rennrt of a Case with Pnevimomc Onset and a Peculiar Clinical 
r™ rs? f TroP Med SG 1 5 (Jan 1) 1923 Johns F M Flae Cases 
S'’‘pneuL.ua / Alonha Pulmo.n^ljs \<'as Demons.rated in the 

Fresh j Notes on a Case of Bronchomonihasis Indian 

M Gaa 57 418 419 (No\ ) 1922 


prcsciilh the jiicturc of bronchial catarrh Feier, cough, 
paroxi Sinai (hspnea and blood-streaked sputum are 
coinmonh obsened On pinsical examination, signs 
consistent with ebronic bronebitis are iisnalb found 
Cises of tins sort ma\ persist in showing signs of 
acti\it\ for \cars or mav go on to tbe see ere t\pe This 
tlnrd l\pc often Ins a Iiistorj wincli strongh resembles 
tliat of pnlinonan tuberculosis Fe\er, loss of weight, 
night sweats fatigue, chest pains cough, hemoptisis, 
d\ sputa and aiiciiiia arc iisinlli present Exanimation 
of the chest maj rc\tnl signs of pleural thickening or 
eonsohdation T hose cases, frequenth are fatal 

J he acute case maj ha\c a sudden onset of sjmptoms 
will) a rnpifl progression to a fatal termination The 
thromc case is iisnalh insidious m its onset and tends 
to follow a piotrnctcd course with frequent remissions 
and cxaecrl) itions Cases of this tipt ha3e been fol 
lowed OAtr a period of ten rears'” 

Bronchopulmonarr moniliasis has been reported from 
praetically all jiarts of the world " It seems howerer, 
lint tlic maximum mcKltnce is found in warm moiy 
climates”’’ It IS a disease that occurs chiefl) m adult 
life more often in males than in females'- 

The association of monilia infection with chronic 
debilitating diseases Ins often been noted”’’ The organ 
isms line been found frequenth as secondan imaders 
111 pulmonary tuberculosis'^ and neoplasms ot tie 
lung" 

Tloniln IS usually found as a saproplnte If 
picsent frcqiienti} on putrescent wood dead leai es a” 
decayed fiint It is thought by some'” that unj_ 


6 Kolkis Michowiak anti Fleisher’ Steiuheld® Aroenc* 

7 (fl) Cistclhni Aldo Intcnnl M>coses M Chn 

11 1123 1169 (M'lrch) 1928 (6) Reimaiin H A Tro 

r J Attempt*! to produce Bronchomoiiilnsis m Nvowkejs ^ ^ ) 

Med 11 151155 (Mirch) 1931 (c) Lim C E „ M J 

md Wu C J E'cpcrinientnl Bronclioniotidiasis in R^^bijs - 

Cluii'i 10 537 544 (Oct) 1930 (d) Tnmier T W a"" ^“1299 

A Studs of \ casts from Sore Throats Centralhl f iiak* 

1923 1924 , , rlmical 4»!’ 

8 Firoln Cistcihiii' W'arr O S Bronchoniomliasis eim 
Pathologic'll Stiidl with Report of Illustntne Cases An 

5 307 332 (Sept >1931 , „ . cmnmn R ” 
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f'i\oial)le conditions, tins organism can become patho- 
genic for either man or animals Pi unary infection in 
man is generally attributed to direct contact or inhala- 
tion In debilitated individuals infection may result 
from the extension ot oral oi cutaneouh lesions 
The variations in the clinical picture have already 
been presented The signs on physical examination are 
similarlv ramble except for the important fact that 
monilia infections tend to leave the apexes clear The 

chest may appear 
normal, scatteied 
rales may he pres- 
ent and frequently 
there are the phys- 
ical signs of pleural 
thickening or con- 
solidation Ferer 
ma}' he absent, 
slight or moderate 
There is usually 
some degree of 
anorexia and loss of 
weight A slight 
leukoc 3 'tosis with an 
inciease in eosino- 
phils IS common 
and there may be a 
relative lymphocy- 
tosis A secondary 
anemia is a usual 
feature Roent- 
genologic studies 
may be negative or 
may reveal the piesence of nodules peuhronchial thick- 
ening, areas of infiltration, consolidation, fibrosis or 
pleural thickening Usually the lesions are located in 
the bases of the lungs 

For the treatment of pulmonary moniliasis, Castel- 
lani suggested the use of potassium iodide in large 
doses, from 30 to 60 grams (2 to 4 Gm ) daily, in con- 
junction with creosote and glycerophosphates Sub- 
sequent investigators have varied the treatment in 
resistant cases by modifying the form of iodide used and 
ha^ e achieved satisfactory results “■ Thymol by mouth,'® 
gentian violet and methylene blue intravenously 
have also been used with fair results Roentgen therapy 
IS reported to be of considerable benefit Certain types 
of cases, however, apparently do not improve with any 
of these suggested methods of treatment In such cases, 
the use of a vaccine has been recommended Insulin 
has been used to improve the appetite and to obtain a 
gam in weight 



FiS 1 (case 1) — Densil} in the left mid 
chest on admission 


REPORT or CASES 

Case 1 — a. m lute woman aged 21 single admitted to the 
oston Cit\ Hospital Not 10 1932 complained of a cough 
and increasing weakness for tlie preceding eight months The 
cough Was frequently productive of a blood streaked greenish 
or tellowish sputum Three months after the onset of the 
c1*”li experienced frequent drenching night sweats and 

_ u s She often felt warm and feverish late m the afternoon 


17 1 Jocks and Simp on 

IS r Castellanii 

19 ■u’d Grcelcv 

19 Pronchomjcosi*; M Clm North America 15 40 

21 Si!!!!®"'’ Sticnfield" 

SitnutMf Aldo Notes on Certain Broncbom>co es Winch Mr 

(No\ ) Tuberculosis Am Re\ Tubcrc IG 541 

23 ^‘™r’'on ”>> Pijpcr >»> Stcinticld 

24 hrn ^ ^ Stcmfield ’ 

A Ilrnn n* ^*^4 halop PiJpcr O’ Sto\ ill and C rcele\ ropc 
nronchomoniliasis M J South Africa 12 129 1917 


or early in the evening The menstrual flow, usually not 
remarkable, was definitelj scanty during the two months previ- 
ous to her admission to the hospital For about the same 
period, she noted a distinct loss of appetite and, in the month 
previous to her entry, she lost 8 pounds (3 6 Kg ) She 
fainted twice during the week preceding her admission 
The family and social history were essentially negative No 
contact or association with tuberculosis could be established 
She had Ind the usual childhood diseases At the age of 13, 
a physician advised her removal from school because she was 
nm down ’ and her lungs had a few spots ” For three years 
afterward, her condition was followed at the outpatient depart- 
ment of a tuberculosis sanatorium for a question of early 
tuberculosis For the next five jears, until the onset of her 
present illness, she felt entirely well 

On admission to the Boston City Hospital, she was fairly 
well developed and well nourished hut pale Her chest showed 
diminished expansion on the left with slight dulness to per- 
cussion of the middle third posteriorlv and inconstant crackling 
rales Breath sounds were not remarkable The right side of 
the chest was apparently normal The heart was normal 
except for an apical s>stohc murmur The sjstolic blood 
pressure was 90 and the diastolic SO Examination of the 
urine was essentially negative The hemoglobin was 70 per 
cent (Salih) and the white blood cells numbered 10 8(X) per 
cubic millimeter of blood A smear showed polymorphonuclear 
neutrophils, 64 per cent , Iv mphocj tes, 25 per cent, and eosino- 
phils 2 per cent, with no monocytes The Kahn test was 
negative 

Of the twentv-six smears of sputum studied, none were 
positive for acid-fast bacilli, but thirteen were positive for 
yeastlike organisms Cultures of the fungus were obtained 
from all of three sputum specimens after the mouth was care- 
fully and thoroughly cleaned Five blood cultures jielded no 
growth and one jielded a diphtheroid bacillus contamination 
A roentgenogram of the chest, on admission, revealed a 
mottled density m the left midchest, which was reported as 
either atypical tuberculosis or a fungous infection Eight dajs 
later, a roentgenogram still showed slight density in the left 
midchest December 6 thirty-seven days after admission, the 
lung fields were within 
normal limits 
A skin test with 
monilia antigen was 
performed, December 
2, the fungus isolated 
from the patient’s spu- 
tum being used, and 
0 1 cc of a solution 
containing 500,000 
heat-killed organisms 
per cubic centimeter 
being injected intracu- 
taneously An area of 
erythema, 1 cm m di- 
ameter, appeared in a 
few minutes, reached 
Its height m an hour 
and disappeared at the 
end of three hours 
The patient’s tem- 



perature was not re- 
markable except for an 
occasional afternoon 


Tie 2 (case 1) — Lesion in chest entirely 
cleared four months after discharge 


rise to 99 F, except for December 20, when it rose sharply to 
1004 F and dropped to normal the next morning The pulse 
rate was essentiallv normal and the respiratory rate varied from 
20 to 25 a minute 


The patient was given a high caloric diet, elixir of terpin 
hydrate and codeine IS grains (1 Gm ) of potassium iodide 
three times a dav and 5 grains (0 3 Gm ) of creosote once 
a dav 


At the end of about six weeks she showed considerable sub- 
'ective and objective improvement but was not entirclv well 
Although examination of the chest revealed no positive 
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clnngcs, slic still Incl i slight cough nml uts inodcntcb 
iinthctic niul listless, niid the 3cisthke orgiiiisms persisted 
111 the spiituin 

She wns disclnrged, Dcccnthcr 24, nnd nfter three di>s 
returned for \ iccinc thcnp\ On her second cntr5, the stools 
mid iinne were nornnl The lienioglobiii lueisured 80 per cent 
(Sihli) md the white hlond cells numbered 8 000 per cubic 
luilhmctcr ot blood 'Vcisthke orgmnsms were still present 
in tile sputiiin 

The enccinc consisted of n suspension of -i loopful of t pure 
culture of the inoniln isohtcd from the pitient s spiituiii in 

ec of Slime solution heited it 65 C for one hour Therip\ 
wis iiislitiited In injecling 0 1 cc of the Mceme subcutincouslj 
Thcreiftcr the dose wis mcrciscd b\ 01 cc iiid wis gneii 
stibcutineoush it inters ils of three or four dns \o gcncril 
reictions were encountered but the locil rcictioiis were fiirlj 
constint These consisted of m irei of crithenn from 2 to 
S cm in diimeter which rciclied its iniMiniim heluecn 
twcnli-foiir ind forti-eight hours iftcr injection iiid soon 
ifter this begin to f itle 1 he reictions were iceoinpinied In 
considerihle mdiiritioii piin ind teiiderness 

\gglulin itioiis performed before \ iceme thenpe showed i 
positive rciction with i serum dilution of 1 20 iiid i iiegitnc 
one with 1 40 Dur- 
ing the middle of the = 

course of Mccnic trcit- 
nieiit 1 lositne re le- m ' 

tioii WIS obtiined it W 

] 80 \i the end of ^ 

the vice me thcripv B 

igglutin ition w IS posi- 

tive It I 20 ind negi- • * 

tivc It 1 40 Intricu- ® ^ 
tiiieous injection, it • 
this tmic of 0 I cc of 

1 mielcoprotein fric- ^ f ^ 

tion of the inoiiiln • ^ 

reeovered from the 

pitieiit s sputum pro- ^ ^ ^ ft*** 

deiced in irei of erj- 
tlieini 2 5 cm in 

diiiiictcr lit five hours, ^ ^ 

which disippcired ^ 

twentv-four hours ^*311 £ 

liter 

The piticnt wisdis- 
chirged during the P ■* 

list weel of Iinuirv • V 

1933 She Ins been 

seen four times it It. 

inonthlv mtcrvils since J jp ^ (cise l) — Clumps of Atoniln in 
her dischirge ind Ins the sputum shouinie tiuck to pine couuin 

, 1 * 1 sml siiiplc nml luutilinir forms ( I tic plio 

continued to feel cn- tonucropripli ms unde to t^r 1 rink 11 
tircly well The cough Millorj ) 

Ins been ibscnt ind 

examimtion of the chest Ins been ncgitne Ycisthkc orgin- 
isms have been ibsent from the sputum A rocntgcnogriin of 
the chest, taken five months iftcr discharge, wis negative 


'^y< 


I ig 3 (c'x^c 1) — Clumps of A[onili'i in 
tliL shouing thick h'plne conidia 

Tjul single an<l Inidding forms (Jhe pho 
toimcrognpli ssns mndc !»> Dr 1 rnnk B 
l\IiUorj ) 


AL Jour A M A. 

April 14 19^ 

cvinotic The mouth showed no ulcerations or exudate. The 
itingiie was red ind drj ind the pharynx moderately injected 
Lximimtion of the lung showed coarse crackling rales moder 
Itch impiired resonance and increased breath sounds in the 
lower third of both sides of the chest The peripheral vessel, 
showed slight irlcrnl thickening The systolic blood pressure 
WIS Ha ind the diistohc pressure 82 
The urine wis not remarkible, except for a verv slight trace 
of illnimin ind m inv white cells in one specimen Culture ot 
1 cithcter specimen of the urine showed no growth Exaraina 
lion of the stools vvis negative 
The hemoglobin wis 80 per cent (Salih) and the white blood 
cells, on Liitrv, numbered 11,900 per cubic millimeter of blood 
\ difTcrcnlnl count showed polv morplionuclear neutrophil. 
76 per cent, Ivinphocytes 20 per cent, monocytes 4 per cent, and 
eosinophils 0 per cent Five blood cultures were taken, three 
of which showed no growth, one wis contaminated mih 
nicdhis stihtilis iiid mother with diphtheroid bacilli The 
Kihn test wis ncgitive 

Twenty -one specimens of the sputum were examined The 
mitcrnl vvis scromucoid to purulent in character No and- 
fist hicilli were found on smear Polv morplionuclears were 
fiirlv frequent ind eleven specimens showed the presence oi 
vcisthke orginisms Ctiltiircs fikcn from three carefullf 
obtimed specimens of tlic sputum ill showed the fungus 
December 2 i skin test vvis done with organisms obtained 
from ctilliircs in cisc 1 ind killed bv heating to 63 C for cm 
hour Oiic-lenth cubic centimeter of a suspension containra? 
500000 orginisms per cubic centimeter wis injected mW 
ciitincoiish Tins resulted in i painful vvlieil at the site of 
iiiocuhtion 2 cm m diimelcr with in erv tlicmatous bise 4 a cm. 
Ill dnmetcr which rciclicd its miximum lUicnsity at the end 
of two hours , 

An ipglutinition reaction carried out with the 
scriiin WIS niirkcdlv positive with i serum dilution of 1 
mil was qiicstioniblv positive it 1 320 

Mtboiigh the piliciit was pncticillv moribund for the first 
three weeks in the hospital, the tempenture tended to be w 
gride virving from normal to 101 F The pulse rate 
lied willi the tempenture from 80 to 130 per minute T e 
rcspiritorv rite for the first three weeks usually I’^rte 
hclwccn 30 and 60 per minute , 

The patient was given ammonium clilonde syrup of hvdn 'C 
acid and codeine Iodide therapy was instituted with 15 grains 
of potassium iodide three times i div and, in addition, ^ 
of creosote dailv This treatment was supplemented a we 
liter bv the use of diilv doses of grains (01 uinj 
sodium iodide intnmusculirlv 
After three weeks of treatment, the patient began to s 
marked ind progressive improvement, which resulted 
discharge from the hospital six weeks after admission 
wis seen bv request four months after discharge, at wine 
she showed slight evidences of mvocardial weakness * ® 
itlributcd to the presence of a considerable degree ot ^ 
sclerosis An intensive search could bring forth no 
of monilii infection Sputum blood, urine md jt 

tions were negative A slight cough and /p-dciit 

both lung bases disappeared on digitalization and 


Case 2 — A white woman, iged 60 married, idmitted to the 
Boston City Hospital, Nov 24 1932, complained of cough and 
shortness of breath for the preceding ten days November 14, 
the patient suddenly noted the onset of cliills, fever and cough 
The cough it first was harsh, rispiiig iiid nonproductive, but 
it the time of entry to the hospital it was definitely productive 
of a thick greenish, mucopurulent sputum The shortness of 
breath was definitely worse for the four or five days preceding 
admission The patient felt most comfortable at night when 
sleeping sitting upright in bed No history of hemoptvsis or 
pain in the chest was obtained 

The family history, occupation and habits were not remark- 

^'^The past history was essentially negative except for an 
attack of bronchitis, sixteen years before admission 

On entry to the hospital, physical examination showed that 
she was well developed and well nourished was uncomfortable 
lying in bed, and was markedly dvspneic The lips were 


again felt entirely well , (,{ 

Intracutaneous administration one month after disc ® ^ 

0 1 cc of a micleoprotein fraction of the moiiilia r 
from the sputum of patient 1 produced no reaction 
Case 3 — An American born housewife 30, a ™ 
to the Boston City Hospital Nov 28 1932 complame ^ 

in the right side of the chest Five years before en ry ^ 
told that she had pulmonarv tuberculosis and 
sanatorium The patient left that institution a^i jr^jpital 
about a year before her admission to the Boston U ^ , jicjn. 
but promised to continue the therapy with her ^ ^bbinK 
Two weeks before entry she began to experience s . 
pains in the right side of the chest, associated vvi 
in respiration i<,We. 

The family and marital history were not 
A communication from the sanatorium state ' 
pneumothorax therapy (1930), a roentgenogram o , 
showed infiltration of the left lung field and cavi y 
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Deiisitj It the right apc\ was also noted Sept 10, 1931, i 
oentgen stud} ^c^e^led a left pncuniothonx with good collapse 
ind infiltration of the right apex The last sputum positne for 
Sacdlus tuberculosis was obtained Oct 9 1930 The weight 
in discharge, m Noicniber 1931, was 127 pounds (57 6 Kg) 
riie sputum was negatuc for acid-fast bacilli 
On admission to the Boston Cit} Hospital, the patient was 
imaciated The throat was moderately injected The trachea 
lias deiiatcd to the right and the chest showed dimimshed 
ixpansion on the left The right apex was dull to percussion, 
iiitli increased breath sounds and increased whispered \oice 
No rales were heard The left side of the chest exhibited flat- 
ness to percussion posteriori} below the lei el of the fifth rib 
Breath sounds and tactile fremitus were markedli diminished 
31 er the area of flatness The right cardiac border was found 
to be 2 cm outside the right sternal border Examination of 
the abdomen reiealcd slight epigastric tenderness The sys- 
tolic blood pressure was SO and the diastolic pressure 54 She 
weighed 116 pounds (52 6 Kg ) 

The urine laried in specific graiiti from 1012 to 1 015, with 
a slight to a large trace of albumin The sediment centrifu- 
gated, showed occasional red cells white cells and granular 
casts 

The hemoglobin was 70 per cent (Salih) The white blood 
cells numbered 16 100 per cubic millimeter of blood with a 
differential count of pobmorphoniiclear neutrophils 70 per cent, 
limphocjtes 26 per cent monocytes 4 per cent, and eosinophils 
0 per cent The Kahn test was negatiie 
Seien blood cultures were taken fi\e of which were nega- 
ti\e one showed Streptococcus viridans and one Staphylococcus 
albus, obiiousl} a contamination 
The sputum was seromucoid to purulent m character 
Fifteen smears of the sputum were examined one of which 
was positne for acid fast bacilli and twelve showing large 
numbers of veasthke organisms On three occasions the 
sputum was carefull} collected for culture and all specimens 
showed the fungus 

A roentgenogram of the chest on entr} showed a left pneu- 
mothorax with no free fluid and an infiltration of the right 
iiifnclavicular region The latter was thought to be due to 
tuberculosis Roentgenologic studies made a few da}s later 
leiealed the presence of free fluid in the left side of the chest 
Agglutination reactions carried out w itli the patient s serum 
and the organism isolated from the sputum showed a positne 
reaction with a 1 80 dilution of the serum and a questionable 
reaction at 1 160 

The patient remained in the hospital one month, showing 
essentially no change for the first three weeks The tempera- 
ture showed a diurnal fluctuation although not al\va}s with 
an afternoon peak It frequently rose to 102 F as the maxi- 
mum and often dropped as low as 98 F The respiratory rate 
during the first three weeks varied from IS to 30 and the pulse 
rate fluctuated markedly with the temperature from 88 to 128 
The cough was controlled with elixir of terpm h}drate and 
codeine The addition of a chest swathe with complete rest in 
bed and pneumothorax therapy afforded marked relief for the 
pain in the cl est 

As the patient began to improve svmptomaticalh she showed 
a marked dismchmtion to remain m the hospital for continued 
therapj and was discharged against advice at the end of the 
fourth week in the hospital During this last week, the tern 
^r-itwre varied from 98 6 to 99 T, the pulse rate was between 
'-0 and 90 and the respiratory rate was 20 She coughed shghtl} 
and liad slight pains in the chest There were still signs of 
fluid in the left side of the chest and the sputum showed large 
numbers of }easthke organisms with no acid-fast bacilli 

MV COLOGY 

The organisms in tlie sputums in all the cases of 
ihis report were identified first in routine stained 
'^niears for Bacillus tuberculosis in which thev were 
observed ns numerous clumps of single and budding 
cells and m\ celia stained bj the metbv lene blue coun- 
terstain Siibsequentlv' thev w ere demonstrated as deep 
tiolet staining organisms when stained by the method 
In each instance specimens for culture were 
collected onl} after the most superficial organisms had 


been removed from the nioutli by several rinsings with 
saline solution, after which a deep cough usually fur- 
nished abundant material for examination Cultures 
of three specimens of sputum were made in each case 
on Sabouraud’s maltose agar The most abundant 
growth was obtained by streaking the characteristic 
w'hite flakes in the sputum on plates and incubating at 
37 5 C for four days, at the end of w'hich time numer- 
ous round, somewhat conical, ivory white colonies, 
fiom 03 to 0 5 cm m diameter, were found 

1 he classification of each organism was based on 
studies of cell morphology, myceha and ascospore pro- 
duction, cultural cha’-actenstics, sugar fermentations 
and virulence for animals The organisms from all 
three cases were identical 

Cell Mot phology — Hanging drop preparations of 
cultures from Sabouraud's slants and m plain bouillon 
were utilized m these studies After forty-eight hours’ 
incubation at 37 5 C , tlie fungus appeared, chiefly as 
single cells and budding forms with a few short thick 
hyphae The cells measured from 4 to 12 microns m 
diameter and buds varied from a fraction of this to the 
same size as the parent Plyphae showed marked varia- 
tion in length and w ere from 15 to 2 0 microns m 
thickness After longer periods of incubation, the 
hyphae increased markedly' m number and m length 
and showed definite segmentation with oval conidia, 
from 2 to 5 microns m greatest diameter 

Mvcelia Piodiiftioii — Isolated colonies on Sabou- 
raud’s maltose agar plates at the end of six davs’ incu- 
bation at 37 5 C showed a narrow fringe of imeeha 
This w'idened to a band from 0 S to 10 cm in width 
on about the fifteenth dav of incubation, at which time 
the colonies had become brown and dry, and growth 
had ceased Gelatin stabs were made and incubated 
at room temperature for seven days, at which time a 
marked lateral outgrowth appeared along the line of 
stab, greatest m extent at the surface and gradually' 
decreasing to less than 1 mm in width in the depths of 
the tube, thus growing m the typical inv'erted “pine 
tree” arrangement No liquefaction occurred Micro- 
scopic studies of the myceha were made by' fixing the 
gelatin stab culture in 10 per cent neutral solution of 
formaldehyde for twenty -four hours, cutting it in thin 
slices and mounting it on slides m glycerin jelly The 
mycelial threads began m a mass of cells m the line of 
the stab and extended outward with clusters of from 
ten to twenty conidiophores arranged at intervals of 
30 microns or less along the thread The largest 
clusters were found m the distal portions and an occa- 
sional segmented branch arose from the clusters and 
extended outward for from 150 to 200 microns, with 
a few round or oval conidia arranged at the points of 
segmentation and terminalh 

Ascospore Pi oducUon —The surface growth on gela- 
tin stabs was examined after seven davs’ incubation for 
the presence of ascospores -- In no instance could any 
be demonstrated 

Cul final Chat actciistics— The colonies on Sabou- 
raud’s agar at the end of four davs’ incubation at 
37 5 C were as described m cultures of the sputums 
In plain bouillon, growth was abundant in the bottom 
of the tube with clear fluid above No ring or pellicle 
w'as formed 


Sugar FcrmciUatioiis — \ base was used, consisting 
of 1 per cent peptone and 0 5 per cent sodium chloride. 
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Except for the fact that no ras formation was 

qfer 1 oI)scr\cd m galactose these organisms might be posi 

.n ?ll/ Lli,? Kkntifiecl as Aloniha type II, recently described 

by Stoaall and Biibol/,-'’ uhich includes, among other 
species Moiiiha albicans Craik, Itlonilia psilosis Ash 
ford .ind Monilia pino\i Castcllani Since the most 
characteristic biocheiiiical reactions are obtained in 
maltose and saccharose the organisms from these three 
casts would seem to belong to itloinha type II, m spite 
of tlitir failure to form gas in galactose 


in the Arnold steam sterilirtr for twenty mnintcs on 
each of three successive days Control tubes consisted 
of the peptone water base inoculated witli tlic fungus 
Dextrose, Itiiilose, iiialtost, saccharose galactose lac- 
tose, mannose rliainnosc and raflanose were used m the 
determinations I r uispl.uits w ere in.ide from the grow Ih 
on plain agar slants after fort} -eight hours’ incubation 
at 37 5 C Gas formation was shown b} the use of 
Dunliani tubes headings were made at the end of two, 
three, fuc and seven da}s incubation at 37 S C These 
were the same on the fifth and sc\cntli da\s, and tins 
was accepted as the characteristic fermentation Results 
were as follows with organisms from each of the three 
cases acid and gas production m dextrose Iceiilosc, 
mannose and maltose , acid in saccharose and galactose , 
ito .icid or g.as m lactose ra/Tiiiose and rhunnobc 

Mill - — '\ special milk mcdinni coiitatnmg 0 5 per 
cent calcinni lact.ite was prepared, according to the 
method described iiy Stoxall and linhol/ fins was 
iiiocnlatcd with 0 1 cc of a salt solution suspension, 
obtained b} washing a forty-eight hour growth from a 
bahourand agar slant i he cultures were incubated at 
37 5 C for one week Ao coagulation was ohserxed 
Vuttlciici — Virulence tests were earned out, rabbits 
being used Approximatcl} 100 X 10" organisms were 
injected into an ear xcm Each of the three fungi 
caused death in from four to six days Autopsy 
rcxcalcd numerous small abscesses iii the Kidneys, from 
which cultures yielded organisms identical with those 
injected Blood cultures w-crc negatnc Microscopic 
studies confirmed the gross diagnosis and jeasthke 
fungi, occurring chiefly as single and budding fonns, 
but with a few liyphac, were demonstrated in the 
lesions Intrapnhuonary injection of 50 X 10" organ- 
isms in 1 cc of saline solution was made One rabbit 
injected xsith the organism from patient 2 died in six 
days xvith macroscopic lesions in flic kidneys as already 
described, and wath nodules at the ]ionit of injection 
m the lung and fibrin deposit on the pleural surface 


COMMENT 

1 lircc cases of pulmoiiarx inoiiiliasis hax'e been pre 
sciitcd, in two of winch the ycastlike fungus was the 
pnmar} ctiologic agent and in one a secondary inxader 
1 he tliincal pictures xaricd niarkedlj and it can be 
rcaclil} seen that sjinptoins and phjsical signs alone 
cannot he used as dcpeiitlablc criteria in the diagno'-is 
of the disease The estahlisliinent of the diagnosis of 
])ulmon ir\ moniliasis requires certain definite exidence 
in adfhtion to a suitable clinical picture The presence 
of txpical organisms in the absence of acid-fast bacilli, 
m a carefnlli obtained specimen of the sputum is of 
utmost inqiortance Altliougli it has been maintained 
that these organisms can he found in the sputunis of 
normal iiidn idiials most obseners feel that monilia 
is an timisiial mouth organism Consquently, its pres 
cncc in am spiitnni deserxes careful consideration 
It has also been maintained that an absolute diagnosis 
of ]ni)nionarx moniliasis depends on the demonstration 
of lilt patliogemcitx of the isolated organism for labora 
tor} animals'’'' Against tins point of xiew, hoxxex'er, it 
has been shoxx n that nionilias causing similar bronchial 
reactions ma} xar} great!} as regards their pafbo 
gcmcitx T he fact that ycastlike fungi may be patlio 
genic foi man and not for laboratory animals has been 
a rcjieatcd ohstrx ation Also, monilias that are tairlv 
common inhabitants of the normal gastro-intestinal tract 
in man liaxc been louiid by Nxe"' to cause death in 
rabbits when administered iiitrax'enously Peckham 
has show n that monilia, saproph} tic in the human being 
in other locations is pathogenic for gxunea-pigs Eence 
It xxould seem that the animal pathogenicity of this 


Microscopic studies showed kidney lesions as described group of fungi is no criterion for proof of 

' ' ' ’ ’ relationship to disease in man lilany inx'estigators tiai 

come to the conclusion that the mere presence o 
Monilia in large numbers in the sputum of a patien 
snfTeriiig from broiichopiilinonary disease indicates tia 
these organisms are primary etiologic agents or secon 
dary inx aders , 

Although much has been xxntten concerning thexa 
of complement fixations and agglutination reactio 
these obserxations have not been consistent enougn 
be of sufficient \ alue to establish the diagnosi^ 


previously Sections through the nodules in the lungs 
showed extcnsixe necrosis of the parenchyma collec- 
tions of polymorphonuclear neutrophils and numcious 
yeasthke organisms witli short thick hyphae The other 
labhits xxere killed six xveeks after injection and pre- 
sented marked adhesions betxveen the pleural surfaces 
in the region of injection and nodules from 0 3 to 0 5 
cm m diameter with soft yelloxv centers in the adacent 
lung tissue Cultures yielded the same organisms as 
described previously Microscopic examination shoxved 
these lesions to consist of a central necrotic zone, con- 
taining numerous single and budding cells and masses 
of myceha, surrounded by a zone of connective tissue 
Organisms from the spntums of each case (1) were 
yeasthke in structure, (2) produced segmented myceha 
readily m culture meduims, (3) did not form asco- 
spores h) fermented certain sugars xvith gas as xvell 
as acid foimation, (5) did not coagulate milk and (6) 
were pathogenic for rabbits On the basis of the first 
four of these characteristics, the organisms are identi- 
fied as belonging to the genu s iMonilia or Parasaccha- 

■ 1 7, 77 ^7 TinhnJz A A ^ castlike Fungi Differential 
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Agglutination reactions with nionilia strains fiom the 
cases repoitcd m this paper and t\\enty-si\ serums 
from patients iiith no evidence of moniha infection 
showed negative results in only nine instances The 
other serums shmved agglutinin titers ranging from 
1 5 to 1 SO only one, however, showing this rather 
high I alue Skin tests have been more \ aluable Balog 
and Grossi’'* report nonspecific reactions with hilled 
momlia cultures, but accurate specific reactions with 
In mg organisms of the species Moniha piiioyi The 
results with the intradermal injection of killed cultures 
recorded here agree wath theirs Living cultures of 
Moniha pinoji were not utilized The results with a 
momlia nucleoprotem fraction, prepared bj' Dr R N 
Nje and so diluted as to give negative reactions when 
administered intracutaneously to thirteen controls, 
showed a specific reaction in case 1 after vaccine 
therapy but was negative in case 2 one month after 
discharge from the hospital One control subsequently 
showed a positne reaction 

So, at present, it seems necessary to base a positive 
diagnosis of priniarv moniha infection on the presence 
of large numbers of the organism m the sputum in the 
absence of Bacillus tuberculosis and w’lth additional 
evidence that may be obtained from roentgenologic 
observations, therapeutic tests wuth iodides and, pos- 
sibly, skin tests performed with living organisms of the 
species Moniha piiiovi The possibility of inducing 
infection of the skin by use of the latter organism 
would seem to be a factor that would make this test 
undesirable Balog and Grossi how'ever with the 
strain used by them, in no instance observed such a 
result Perhaps further studies with a nucleoprotem 
fraction from moniha may give as good a result and vet 
offer a less dangerous means of demonstrating the rela- 
tionship existing between the isolated yeastlike organ- 
ism and the lesion in the patient 
It is important to bear in mind that no characteristic 
clinical picture is found in pulmonary infections with 
Momlia Although most cases may have a striking 
similarity to pulmonary tuberculosis, it is not unusual 
to find cases of pulmonary moniliasis wuth an acute 
onset The diagnosis of moniliasis should be borne in 
mind in any case of pulmonary disease in which the 
etiology IS questionable 

SUMMARY 

In three cases of moniha infection of the lungs, the 
organism was the primary agent m two and m one an 
invader secondarj^ to Bacillus tuberculosis 

A, marked variation in the clinical picture of pulmo- 
nar} moniliasis was observed in the cases presented 
Excellent results were obtained with the use of 
iodides and w ith iodides supplemented b)' vaccine in the 
treatment of the cases of primary infection 
There are means of demonstrating the relationship 
of Moniha recovered from the sputum to the disease 
process in the patient Agglutination reactions proved 
to be of uncertain value m the establishment of a 
diagnosis 

It IS important to consider a diagnosis of pulmonary 
moniliasis in cases of unproved and atvpical tuber- 
culosis 

It IS suggested that, in the w ide group of cases clini- 
call) classified as chronic bronchitis Moniha should be 
considered as o ne of the manv possible etiologic ^ents 

^ Cro«5i G Alleririe der Haul liei Lungen Vlonilia^i* 
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The increasing number of cases reported in recent 
yeais presenting the syndrome of agranulocytic angina 
or malignant neutropenia lias excited comment from 
many observers Numerous drugs, organisms and 
toxins hav^e been connected with the disease entity but 
definite confirmatory' clinical and experimental data 
hav'e been lacking 

Kracke * m 1932 was able to induce the characteristic 
blood picture m rabbits with small subcutaneous injec- 
tions of benzene following the lead of Selling - in 1916 
in demonstrating the leiikotoxic effects of benzene on 
myeloblastic tissues Kracke also produced a marked 
leukopenia with subcutaneous injections of ortho- 
oxybenzoic acid and by the intrav'enous injections of 
hydroquinone He was unsuccessful m depressing the 
leukocyte count with a group of other substances, as 
acetphenatidm, peralga (barbituric acid and amidopy- 
rine), dial, resorcinol, pyrocatechm, orthocresol, para 
and metaoxybenzoic acid and 50 per cent alcohol To 
one rabbit he administered from 5 to 10 grains (0 3 to 
065 Gm ) of amidopv'rine daily by mouth for forty- 
five days A persistent leukocytosis was obtained 

During the past six to eight j'ears, one of us 
(A M H ) has had occasion to treat fourteen con- 
secutive cases of agranulocytic angina Thirteen of 
the patients died — some before the adv'ent of pentnu- 
cleotide therapy and several since In August 1933 
one patient developed the clinical picture after two 
weeks’ ingestion of dinitrophenol, which she took on 
her own behest for reduction purposes Following 
roentgen therapy' and the administration of pentnucleo- 
tide, she recovered Her illness prompted us to review 
all the preceding cases of agranulocytic angina we had 
observed and, to our astonishment, we noted that the 
only common factor in the twelve cases seen to that 
date had been the ingestion of amidopyrine All of 
these patients had received amidopy-nne alone or in 
conjunction with codeine for the pain of arthritis 
sciatica, bone tumor, and so on A few had received 
some barbital products, as phenobarbital, pentobarbital 
or iso-amylethy] barbituric acid None had been given 
allyhsopropylbarbituric acid combined with amidopy- 
rine (allonal) 

We therefore determined to investigate the possi- 
bility of the experimental production of the neutropenic 
state by means of amidopvnne 

Oct 27 , 1933, Madison and Squier = reported before 
the Central Society for Clinical Research their experi- 
ences concerning thirteen cases of agranulocytic angina, 
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111 all of which various harbiturates, usually in combina- 
tion with amidopyrine, had been administered They 
gave allyhsopropylbarhituric acid with amidopyrine 
(allonal) to eleven rabbits One ralibit showed an 
abrupt drop in the granulocyte count on the twenty- 
sixth day and died on the thirtieth day There was no 
effect on the remaining rabbits 

In Novcinbei 1933, Watkins ■* commented on the 
possible role of barbiturates and amidopyrine in the 
causation of Icukoiicnic states in a series of thirty-two 
cases seen at the Mayo Clinic Of this group of 
patients, “twenty -four had taken amidopyrine or a 
dciivative of barbituric acid for aarjmg periods before 
the onset of the granulocytopenia ” In the rcmamhig 
eight cases no record could be found that an) drug had 
been used before the onset of the illness, but all ‘ had 
been under medical obsereation for ehromc coinjilamts 
or had been hospitahred for surgical procedures It is 
possible that these patients mav ha\e receued barbit- 
urates 01 amidop\ rme ” 

Subsequent to the jmbhcation of these observations, 
from personal communications .it least four other 
jnlients hate been noted to dceelop malignant neiitro- 
l)ema following the use of amidop)rine 

Under our ecr\ c)es, our fourteenth patient lecently 
dc\ eloped the disease 


below 20 per cent during the depression of the total 
counts The controls remained unchanged 

COMMCNT 

The common factor m amidopyrine, dinitrophenol, 
benrene, arspheiiamme. ortho-ox) benzoic acid and 
hydroqinnone, all of which ha\e produced neutropenia 
expernneiitally or clinically, is the benzene ring 
Whether the latter is the actual toxic agent in the pro- 
duction of neutropenia needs further experimentation, 
part of which we are now undertaking Our nort 
points to amidopyrine as ha\ mg a definite effect on 
nncloblastic tissue similar m man and in rabliitc 
Whether this is an individual susceptibilit) of the 
nattire of an allergic reaction, as suggested b) Pepper,® 
remains to be determined Untri it is, the use certainlj 
of amidop)rine alone or in combination with other 
drugs should be restricted to patients bating leukocjte 
counts setcral times a week 
1136 West Sixth Street 
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A man, aged 58 was adnntlctl to tlic Santa Ec Hospital for 
an otiiis media. Not 27, 1933 The temperature was normal 
The wlntc blood corpuscles numbered 6000, wilb 58 per cent 
pobmorpbomiclcar leukocjtcs A suppurating mastoid dctcl 
oped, and on December 18 a inastoidectomj was done DurmR 
flic follow iiig tliirtt-si\ dats be rcccitcd a total of 75 grams 
(4 9 Gni ) of aniidoptrinc for bcadaclic Jan 23, 1934 be 
detclopcd a sore throat and tcnipcratiirc to 103 4 His Icnko- 
ette count on tint da> was 1,500, with 3 per cent pobmorpbo 
nuclear cells He died Jamiarj 27, in spite of tigorous 
tbcrapj with pentnucleotides and liter extract His leiikoctlcs 
dropped to 450 cells with an entire absence of neutrophils, 
before death 


The remainder of onr cases practically duplicate this 
All but one of the patients had rcccncd amidop)rinc 
m doses of from 5 to 25 grams (0 3 to 16 Gm ) a day 
— often m association with half gram (003 Gm ) doses 
of codeine for relief of pain of varied origin One 
patient had ttvo attacks six months apart, dying in the 
second In the one exception in our scries of fourteen 
cases, only dinitrophenol, 100 mg four times a day for 
two weeks, wms administered The patient did not take 
an) other medication w'hatei'er and is certain that no 
amidopyrine or barbiturates were available in her home 
She IS the only patient in the series who is alive 

Commencing m December 1933, our experimental 
work on rabbits was earned on Amidopyrine alone 
w'as used in contrast to the combination of Madison 
and Squier of amidopyrine with illylisopropylbarbituric 
acid, because amidopyrine was the only drug used m 
thirteen of the fourteen cases we had obseived 

The results of our animal experiments will be given 
in detail in a later leport At the present time we have 
definitely shown that amidopyrine has an effect on the 
hematopoietic system of rabbits Doses of this drug 
varying from 0 2 to 09 Gm per kilogram given by 
mouth produce a definite leukocytosis followed in a 
few weeks by a depression of the total Avhite count In 
some of the rabbits the proportion of polymorpho- 
nuclear leukocytes has been reduced to as low as 8 per 
cent while in all the rabbits the granulocytes have been 


4 Watkins C H The Possible Role of Barbiturates and Amidopyrine 
Causatmn of Leukopenic States Proc Staff Meet Jlayo Clm 
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The dan presented m this paper are based on a 
scries of 1 15 cases of tuberculosis of the cenacal Ijinplj 
nodes m winch operations were performed by one of 
ns (Stanton) o\cr a period of twenty-six years One 
hundred and seven of these cases ha\e been follobed 
for a total of 1,348 )ears, or an a\erage of 125 
each In all but two or three perfectly t\pical caies, 
the diagnosis was confirmed by histologic examination 
of tissues removed at operation 
This group consisted of 56 males and 59 temab 
The age distribution w hen these cases came under our 
observation is given m table 1 

The duration of the glandular inaolvement before 
surgical mtcr\ention was sought is given in ninet) lour 

histones Fort)-fi\e or 48 per cent, came to operation 

within SIX months after the enlarged glands were nn 
noted, nineteen, or 22 per cent, between six 
and a year, eleien during the second \ear, ninedunn, 
the third year, and ten after more than three years 
The pre\ ions treatment as recorded in the Inston 
IS given m table 2 

When these patients came under our obsena'o . 


they presented pathologic lesions varying 


from multiple 


involvement of the great majority of nodes on 
both sides of the neck to involvement of only 
nodes or involvement of one or more caseous n^^^^ 
associated wath localized abscesses Of the ID 
41 were described before operation as 
abscesses or fluctuating masses in the neck In 
additional cases there were sinuses Thus 
and sinus cases comprised nearly half of 

Eight patients — all adults — ^presented at the 
their first visit definite clinical evidences of pu 
tuberculosis , _ gur 

The treatment given these patients ^ .''|'yg,enir 
observation ivas almost entirely surgical and 
X-rays, radium, spec ial lights and laccine — — , 
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scarcely used at all Tlic same may be said of the 
various local injections such as Beck’s paste 
The surgical treatment m the cases covered by this 
study varied according to the t3pe of lesion from com- 
plete excisions involving entire chains of glands to the 

Table 1 — of Paliciils PHicn Tluv Came Under 
Ohsenratiaii 


At 5 jenrs or under 

15 

From C to 10 years 

21 

irom 11 to lt> jenr" 

1C 

From IG to 20 >cnr‘» 

IC 

From 21 to 2o ytors 

lo 

irom 20 to SO ytars 

0 

>rora 31 to 40 jenrs 

G 

Over 40 years 

5 

Eo age given In hl«torlos 

10 


simple incision of localized abscesses iiitb the simul- 
taneous removal of the node or nodes responsible for 
the abscess The importance of remo\ mg the causative 
node IS illustrated by the fact that iii this senes there 
vere thirteen cases m which abscesses had been pre- 
Moush drained wathout removal of the gland and ail 
of them had continued to dram constantly or inter- 
mittently until the causative focus was removed, after 
which they promptly healed 
The time required for healing, the duration of drain- 
age and sinus formation w'ere noted in fifty-eight of 
the histones For the most pait, healing w'as by 
primary intention except at drainage sites Prolonged 
drainage is noted in a number of cases Two patients 
said that it took two months three said that it required 
four months Drainage continued for three months m 

Tablf 2 — Previous Treatment 


InoI«Ion and drainage once before 12 

Incision and drainage twice before 1 

Incision and drainage plus excision l 

ijNcision of glands on same side 4 

^cl«Ion on same side twice before 1 

Previous cTClslon of glands on opposite side i 

Previous excision on one side now present on both «ldos 3 

Excision 15 injection^ of therapeutic tuberculin and 3 radium treat 

ments 1 

Excision plus iodoform Injection*' 1 

Iodoform injections 2 

Radium 1 

Eight treatment 1 

Various medicines plus tuberculin 1 

Incision and drainage e\ci«ion and x ray treatment 1 


one case, about one year in five cases and for three 
)ears in one case This patient had become pregnant 
shortly after operation and this was considered a factoi 
in continuing the drainage Two patients in wdiom 
healing had been good subsequently bad a secondary 
breaking down of tissue w'lth sinus formation when 
they became pregnant Both of these pregnancies were 
w ithm a year of operation 

Postoperatne care was largely directed along 
bjgienic lines, including fresh air, rest and diet Most 
of the patients returned to their usual occupations as 
soon as their incisions w'ere healed Therapeutic injec- 
tions of tuberculin were used postoperatn eh m ontj' 
one case No patient was gnen roentgen or radium 
treatments postoperatn elj although one patient sub- 
sequent!} had roentgen treatments for a recurrence 
M the end of one }ear following the date when these 
patients came under our obsereation approximately 
'3 per cent had apparent!} recovered and were 
described as being in excellent or good health Eight 
are Known to ha\e pulmonar\ tuberculosis as shown 
on admission and approximateh 20 per cent still pre- 
sent e\idences of nonpulmoinr\ tuberculous infection 


in the form of sinuses or demonstrable glandular 
enlargements m some part of the body In the course 
of time all of the patients wnthout pulmonary involve- 
ment not }et cured at the end of the first year have 
reemered as far as any evidence of active tuberculosis 
W'as concerned at the tune wlien they w'ere last 
observed 

At tlie end of the first }ear, six patients presented 
complaints directly referable to the operation itself 
The complications may be listed as in table 3 

All of these minor complications cleared up in the 
course of time 

The data as to the period elapsing before operation 
the repeated operations and long-continued treatment 
m some cases, and the fact that one year after radical 
surgical treatment behveen 20 and 30 per cent of the 
patients still had symptoms relatne to the disease is 
simply in line w ith the w ell know n chronicity of 
tuberculosis 

It is only when these cases are follow ed for relatively 
long periods that the remarkabh good ultimate prog- 
nosis of this disease becomes apparent 

T \BLE 3 — Comfihcattons in Sir Oferatr’e Cases 


Itchint in «c«r uhen tired 1 

Teoelon distre*'** in shoulder 1 

Drooping «houlder with difficulty in raising anu to level ol opposite 
shoulder 1 

^umbDe s on side of face 1 

Increased sensitivity on side of face 1 

Face crooEed since operation (partial InvolremeDt of infromaxll 
lory branch of facial nerve) 1 


Of the 103 patients traced for periods longer than 
one year and averaging tinrteen years each, none had 
died of a nontnberculous disease and only four have 
died of pulmonary tuberculosis 
Among the mnety-mne survivors, at the time of 
their last examination only one presented a small but 
definite tuberculous gland in the neck In the remain- 
ing ninety-eight, all CMdences of active tuberculosis 
ha^e disappeared 

During the time these patients haie been under 
obsen'ation, their nontnberculous morbidities ha^e been 
about what might be expected for a similar age group 
over a like period of time Among the obserAations 
noted in the histones may be listed the conditions pre- 
sented in table 4 

Tablf 4 — Coiiiphcaiions Noted in the Histones 


Acute appendicitis 

Drainage of oppendlceul ab^ci « 

TonslUcctoflay 

Trcntment of chronic pulmonorj tuberculoci*: now well 

Hyperten'hc heart d/cea^e 

General wealnc's no cau e found 

Breo«t nb cc«s tuberculous drained 

Cboreiform twltchlngs 

Positive ITa ‘'ormunn reaction 

Typhoid 

Weak ankle*t 

Asthma stlH present 

Drainage of tnberculou« nbsci"® of upper inarRln of tropeziu 
Phlyctenular conjunctivitis of eye cured following tonclUcctomy 
CallWaddcr attack ul o removal of benign tumor of brca«t 
Bilateral salpingectomy and oophorectomy 

Bilateral salpingectomy oophortH-tomy and hysterectomy for fli roid 
plus ome urinary frequency 


Onl} four of the 107 traced patients ha\e subse- 
quent!} died of pulmonar\ tuberculosis These deaths 
all occurred in adults who were known to In^e some 
degree of actne pulmonary tuberculosis at the time 
thet were operated on The shortest duration was one 
tear and two months and the longest ten }cars and 
four months after operation The other two Ined two 
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}cars and three months and four years, rcspectivelj' 
1 uo were men and two were women J lie ages at the 
time of operation were 22 27, and 19 years and at 
the tunc of (Icatli 23 31,3/ and 29 Ncars rcspccli\ely 
I onr otiier patients witli aefne ptihnoiiary tiihcrcnlosis 
at the time of operation were aged 22 23, 23 and 43 
^ears, rcspcctuciv One was lost track of within the 
first jeai Init the other three ha\e been followed 
tweiee, siNteen and twent)-one \eirs rtspcclueh 
1 lie\ all report m excellent health at the ]irescnt time 
One child aged 2 tears at the time of o|)eration was 
^ent to a tuberculosis camp for a while but now four- 
teen teirs later is m excellent health It is of interest 
to note that this hot is a son of one of the idiilts who 
died of pulmonarj tuberculosis 

Dm mg the period these cases hate been under ohser- 
tation, the general mortalitt rate for tuberculosis m 
this and other countries has been ehanging so ri[)idlt 
that it IS imitossible to calculate the exjtcctcd mortalit> 
from pulmoiiart tuberculosis for a similar sex and age 
group without Itmph gland tuberculosis Hotteter, in 
the gioup under obsenation not one of the mnetv-nine 
patients who came for trealment of tuberculous cortical 
itmph nodes without demonstrable actite pulmoiiart 
tuberculosis has cter dot eloped ant serious form of 
jnilmonart tuberculosis during the aggregate of 1,279 
tears tlict hate licen under oh«ertation 

Such obscrtations seem to point defnntelv to the 
conclusions 

First tuberculous certical adenitis occurring m chil- 
dren and >oung idolescculs when properly treated docs 
not subject these mditidunis to a more than usual sub- 
sequent death rate from pulmoiiart tuberculosis 

Second, It ib difficult to escape the conclusion that 
Itmph node tuberculosis occurring in carl) life is a 
cliiiicall) obsertable jiliase ot a form of tuberculosis 
that sertes as an iinmunirmg process actually protect- 
ing the niditidual agam‘'t lethal forms of tuberculosis 

\Ve feel that the senes of cases anal) red in this stud) 
lb large enough mimerically and that the tollow-up 
period has been sufficientlt long so that in all proba- 
bility the concept regarding the prognosis of this elis- 
ease as herein presented is correct for the period under 
eonsideratioii 

We can find no similar end result reports coienng 
a period of high tuberculosis mortality such as the late 
nineties oi early teais of this centur) Certainly our 
results haee been much more faeorable than those 
reported by most suigeons and especially those of a 
slightly earlier peiiod 

Ra) monel Pearl and others haee shown that the 
enormous drop m the death rate from tuberculosis that 
has occurred m recent years is a world-wade phenome- 
non but doubtfulh influenced by local or even country- 
wide crusades against the disease 

Twenty-file yeais ago I)mph gland Uibercithsis was 
.1 common disease seen frequently in all communities 
fodai it is a lare disease encountered only occasionailv 
m even the largest clinics It is just possible that the 
highly faiorable prognosis as shown m our series may 
be m part at least the result of some great biologic 
phenomenon associated with this disease little under- 
stood at this time It is quite certain however, that 
no facts observed in association with tins senes can be 
interpreted as an indication that lymph gland tubercu- 
losis occurring m children or young adults is particu- 
larly liable to develop later into pulmonary or other 
venous forms of tuberculosis 
102 Medical Arts Budding 
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SODIUM MORRHUATE 

IX oil! ITPRATION Or VARICOSE VEINS 
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I he search for a perfect sclerosing agent for the 
obliteration of laricose icms has been marked by the 
atlojition and subsequent neglect of one solution after 
anotlicr 1 be requirements for an ideal solution are 
that It be c/Tcc(i\c safe and painless These require 
inents ha\e largely been fulfilled b) sodium morrhuate, 
and this jircparation has been wndcl) accepted as the 
closest aiaihble ipproacli to the ideal medium Its 
freedom from danger of local and general reaction has 
been p irticularly cmphasiaed M) experience with 
sodium morrluiatc like that of man) others, has been 
cxtrcmcK satisfactor) , and m both prnate and clinic 
work It lias largcK siipjihnted all the other agents used 
In the nhsence of ani fear of general reaction, I haie 
not hesitated to use it and to adiocate it freel) Seieral 
recent experience^ howeicr, liaie indicated that sodium 
morrhuate ma) gne rise to allergic reactions m sensi 
tired persons I am unable to find an) mention of this 
possibiliti in tlie Iitenliirc, and it is mj purpose in this 
communication to call attention to it in order that ade 
quate measures ma\ be taken to aioicl it 

RrrORT OF CASES 

Casi I — Mri; J N aged 49, with a iiegatue allergic hiMor), 

bad hid saplienoiis \cm ligation followed bi a series of sodium 
morrhuate injections at intervals of from one to two week', 
with no svstcmic reaction of an\ tvpc When the veins were 
almost cntircb ohhtcratcd, an interval of seven weeks was 
permitted to elapse between treatments, following which two 
injections of 1 cc each were given About twentv minutes 
after the second injection the patient complained of extreme 
weakness and dimness Consciousness vvas retained and there 
was no cough pain in the chest, or expectoration The evpres 
Sion vvas anxious but there was no evanosis There was no 
detectable pulsation of the radial or other arteries and ausculta 
tion revealed an absence of heart tones over the precordium 
The head of the table on which the patient was bmg 
lowered and 1 cc of epinephrine vvas administered hjpooer 
micallv After several minutes the patient stated that she fet 
hotter hut she was still pulseless, and the sjstohc blood pres 
sure was found to be 70 When ephednne was given the bloo 
pressure gradualh returned toward normal, and the patient was 
permitted to go home On the following dav she seemed com 
plctclj rccov ered , 

Dr S M remberg saw the patient during the attack an 
termed it an anaphvlactoid reaction He siibsequentb 
skm tests for sensitization to sodium morrhuate The sera c 
test vvas negative but a positive reaction was obtained on in ri 
dermal injection The patient apparentlv was not 
sodium morrhuate when the treatments were begun 
became sensitized, however during the course of ' 

and an injection after an interval resulted in a severe reac i > 
which resembled an anapliv lactic shock 

Case 2 — Ivfrs M G aged 36 with a negative ** 

torj received an initial injection of 0 5 cc of *°dmm 
rhuate One week later two injections of 1 cc each were g 
On the following daj a severely itching eruption appear 
the neck and chest She then recalled a milder ^tita 
the skin of the chest following the first injection Bxatm 
revealed an intense dermatitis involving the chest nec ^ 
and arms A dermatologist consulted bv the patient 
the lesion a toxic erjthema of a papular and urticarial }P 
thought It might well be allergic m origin Intra erffl 
tests were again positive - — - 

From the Peripheral Circulatory Clinic of the Dcpartmenl of 
Northwestern Inner itj "Medical School 
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Case 3 — Mrs H F Ind n pre\ioiis historj of iirticnna, for 
uliicli sensitization tests were being made She bad recciaed 
a number of dc\trose and salt injections in tlie \aricose a cm 
clinic of the department of surgerj of Northwestern Uni\crsit> 
Medical School with no untoward effect Following her initial 
injection with 4 cc of sodium inorrhiiate, liowcacr a severe 
sastenne reaction occurred It began about hftcen minutes 
after the injection and was characterized b\ faintness, aveak- 
ness and rapidity of the pulse and repeated aoniiting The 
samptoms lasted for oaer an hour and then gradually 
disappeared 

Case 4 — Miss I B had a sea ere urticarial reaction folloaa- 
ing the initial injection with sodium morrhuate 

COMMENT 

The last three patients mentioned were apparently 
sensitiae to sodium morrhuate and developed reactions 
following the initial injections The first patient had 
receued numerous injections, during the course of 
which apparently, sensitization appeared That such 
reactions are not uncommon is evidenced by the fact 
that other clinicians with whom I have spoken have had 
similar experiences I am indebted to Dr Geza de Takats 
for the following statement regarding his material 

I ha\e observed to date seven cases of sensitization to sodium 
morrhuate, occurring during the injection treatment of xari- 
cose leins In the first patient, from three to four injections 
of sodium morrhuate were gi\en at weeklj intervals Follow- 
ing the third treatment, large blotches of urticaria developed 
around all the sites of previous injection, followed b) a gen- 
eralized Itching and rash In the second patient, treatment was 
guen every third or fourth day, but she missed one treatment, 
permitting a week to elapse between injections Following the 
last treatment, an enormous edema and rash of the entire 
extremitj appeared, with high temperature and a white count 
of 17,000 with 3S per cent eosinophils A generalized, confluent 
rash completed the picture The third patient behaied verj 
similarly to the first The fourth patient was remarkable in 
that she only received one injection after which an extensive 
rash on both lower extremities developed The fifth patient 
was known to have had hay fever The sixth patient also 
showed an unusual picture She had had biweeklj injections 
for three weeks Three weeks after the last treatment she 
developed localized, badly itching patches at all sites of previ 
ous injections She had eaten fish the night before which was 
the onlj sensitizing factor she could think of The se/enth 
patient, a woman with very thin transparent skin and red hair 
developed a very severe weeping eczema over both lower 
extremities following weeklj injections of sodium morrhuate 
In none of these patients was there an immediate anaphylactic 
shock Scratch tests made aftci the allergic reactions had sub 
sided were usually negative Whether a scratch test during 
treatment would be of any help is now being determined Of 
interest is an eighth case in which S per cent potassium oleate 
was used and very severe eruptions observed There is no 
morrhuic acid at all in this preparation nor is this oil aromatic 

The source of the allergic reaction to sodium mor- 
rhuate IS questionable Sodium morrhuate is an aque- 
ous solution of saponified cod liver oil \\ hether the 
saponified fatty acios themselves are capable of pro- 
ducing an allergic type of reaction or whether it is due 
to an admixture with liv'er proteins is as jet unknown 
A third possible explanation is that the hemolysis from 
contact of the patient s blood w ith the solution maj 
result in the liberation of protein substances that are 
responsible for the reaction An expennicntal answer 
to tins problem is being sought 

It will be seen from the reported cases that scratch 
tests for sensitization to sodium morrlnute have been 
tuiiformlv negative Intraderinal injections on the 
other hand gave positive reactions in several of the 
patients who exhibited sensitization phenomena 
kntortunateh smiilarlv positive results were obtained 


on intraderinal injection in some normal controls, and 
the possibility of a nonspecific irritative reaction is 
difficult to rule out To inininnze the dangers of sensi- 
tization reactions, it is niy practice never to exceed an 
initial dose of 0 5 cc of the solution In patients in 
whom an interval has elapsed between injections, 
during which sensitization may have developed, I make 
a preliminary intraderinal injection If no local reac- 
tion occurs, the intravenous treatment is resumed If 
a positive reaction develops, the further use of sodium 
morrhuate is discontinued and another sclerosing agent 
employed in its stead Since these precautions were 
initiated, no further reactions have been observed 

SUMMARY 

Sodium morrhuate has been widely accepted as the 
solution of choice for the obliteration of varicose veins 
My experience in general has been extremely favorable 
In certain cases, however, sensitization to the solution 
may exist or may develop In two of the reported cases 
this sensitization manifested itself in a severe general 
shockiike reaction In two others, skin manifestations 
occurred It is urged that the possibihtji of such a 
reaction be kept m mind, just as in all other intravenous 
injections of possibly allergic substances, and that, par- 
ticularly m patients who have received morrhuate injec- 
tions followed by a rest period of several weeks or 
more, mtracutaneous skin tests be made to preclude the 
daufzpr of a serious anaphylactic response 

185 North Wabash Avenue 


TRICHINOSIS OF MAN A COMMON 
INFECTION 

WILLIAM A RILEY, PhD 

AND 

CHARLES H SCHEIFLEY, BA 
vrixxEAPous 

For jears past the senior author has stated to his 
students in parasitologj' that trichinosis in man was 
very far from being a rare disease m the United States 
This statement was based on the number of serious 
cases that come to the attention of medical men and 
parasitologists, and on the well known fact that diag- 
nosis of typhoid, rheumatism and malaria is not infre- 
quently made when tlie symptoms are actually due to 
the presence of trichinae 

In order to obtain more definite data relative to the 
incidence of trichinosis, a project was outlined involv- 
ing the examination of diaphragm muscles from the 
cadav'ers used in the dissecting rooms of the Umv'ersity 
of Minnesota Medical School, similar examination of 
autopsies representing a more normal population, and 
extension of earlier studies on the occurrence of the 
encysted worms m local hogs, rats and other animals 
Only during the past j^ear through the activ^e participa- 
tion of the junior author, have studies on the first sub- 
project been feasible The results obtained are so 
strikingly out of line w ith current conceptions that tliey 
should be brought to the attention of the medical 
profession 

For his read) cooperation in making material avail- 
able for this study we are under obligation to Dr 
C M Jackson head of the Institute of Anatomy 
Assistance was rendered also In Dr R O Cliristenson 
and jMiss Mildred King 

From the L-nner it> of Almne^ota 
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More than a century ago the calcified cysts of tri- 
dnna worms were noted, in tlic dissecting rooms of 
Europe, as gritty particles w Inch turned the edges of 
scalpels Nc^erthclcss, data regarding tlicir presence 
m the human liodv arc surprisingly meager and those 
on record arc of hut little \ aliic 1 lie C} sis are iin isible 
to the inked e}e unless they are calcified and even then 
the}’ uould be merlooked unless present in enormous 
numbers For this re.ison the\ would be overlooked 
altogether in routine postmortems Ransom • consider- 
ing “onl\ those scries of nitopsics in which it appeirs 
that trichiinc were looked for m at least some of the 
autopsies ' presents the accoiiiiiaiij mg tabular state- 
ment foi the biiited States 

The figures gnen In the last two workers lia\e been 
completcl) disregarded in the past, on the natural basis 
that thc\ were chance obsenations in scries too small 
to be of ail) sigmficaiicc Those of Williams = line 
been accorded more weight but have often been dis- 
counted on the ground tbit the subjeels were largely 
iiistitutioiial 

Our own c\amiii ilioiis of 117 eida\eis in the ana- 
tomic laboratories of the Unnersiti of Minnesota at 
Itlinncapolis rexeiled twcIlt^ ciscs of trichinosis. 
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subjects w’ho were never 
symptoms of the infection 
an incidence of 17 9 per 


recoided as exhibiting an) 
1 Ills makes for the group 
cent One senes of fift) 


showed ten positives or 20 per cent Onl) two workers 
since Ransom's report have noted aii) thing comparable 
to our results and hence we ha\e not brought his tabu- 
lation down to date 

Koen “ says “Dr T B Pate of W'asliiiigton Uni- 
versity, St Louis, has been conducting rather extensive 
research of trichina duiing the past years lIis findings 
are almost sensational in that they indicate a prevalence 
of trichinosis m this section of approximatelv 10 per 
cent w'hich is far greater than is reported elsewhere’’ 
He iiad overlooked as had w'e, the fact that Dr F B 
Queen ■* had reported at the New Orleans meeting of 
the American Society of Parasitologists on 344 con- 
secutive necropsies in Rochester, N Y , in which arti- 
ficial digestion of appi oximately SO Gm portions of 
muscle revealed fifty-nine, or 7 5 per cent, positives 
In another series of fifty-nine diaphragms fiom necrop- 
sies in Boston, sixteen, or 27 6 per cent, were positive 
The total of seventy-five positives out of 402 examina- 
tions gives a percentage of IS 6 

Our senes from autopsies is as yet too limited to be 
significant However, there is little reason to suppose 
that the group which reached the dissecting room would 


1 Kansom B H Tnchinosi*! Kept I8th Ann Meet U S Live 
Stock Sinitary Assn 1915 pp 14? I6o 

9 WilitotriQ H U The Frequency of Trichinosis in the United 
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t K/ipn T A Parasites Transmissible to Man by Eating Meat 

North Amenw Vetermonan 14 1 4 16 (Sept ) 1933 . „ . 
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have been exposed to trichina infestation anymore 
than would the aierage of the population The habit 
of eating imperfectly cooked pork is not one peculiar 
to any social stratum Neither is the quahti of the 
eating place one tint insures safety On the other 
hand it is probable that h) the artificial digestion of 
muscle samples as large as those used by Dr Queen 
we would hare obtained a considerably larger number 
of positnes Our specimens were sliced thin and 
mouiitccl 111 tbe trichitia compressors of the general type 
of (hose used b) the federal Bureau of Animal Indu'try 
during tlic period when microscopic inspection of pork 
was earned out 

\ rough classification on the basis of serentj of the 
infestation was inndc Using on the arerage 5 square 
centimeters of tbe compressed muscle to a slide ve 
classed those cases in winch less than ten c}sts nere 
found as ‘ light ’ from ten to fifti cysts as “moderate” 
"uid o\cr fiftr to a slide as “severe” The classification 
IS not intended ns an index of clinical s)mptoms, 
nlthniigh it is eertniii tint there must hare been lerj 
definite illness m the half do^en cases clas'ed as 
‘ sererc ’’ In no instance was there am information to 
indicate that there had been an\ suspicion of tnchinois 
The most hcai) iiifestntion, exhibiting some 350 ci'te 
to the slide was tint of an Irishinan, 86 \ears of age 
who died of arteriosclerosis Tlie C)sts were heiul) 
calcified 

J hat light infeslntions should be oierlooked dunug 
the lifetime of the host is to be exjiected On the oilier 
hand, the tact that serious niid men fatal cases not 
infrerjuenth escape diagnosis was well illustrated dunng 
the 1924-1925 outbreaks of tiplioid due to eating raw 
contamiiiatcd o\sters In attempting to trace the 
sources of all reported trplioicl cases, the cit) health 
department of Boston disco\ erect some twenty ca'f 
of actne trichinosis, winch bad been diagnosed and 
reported as trplioid Similar results were obtained in 
Cbicngo and doubtless, in other cities Under ii'Mj 
eonditioiis all of these cases would hare remained 
charged against ti phoid 

Two senotis fallacies tending to an underestimation 
of the danger from eating imperfectlv cooked pork per 
sist ai.d are widespread The first is that goremnien^ 
inspected meat is free from trichinae As a matter o 
fact microscopic exaiiiiiiation of pork for trichinae nn 
discontimied in 1907 Since then no attempt has 
made to carry on such examiintions of pork in any pa 
of the United States 

A second fallacy is the peculiar idea that, 
federal examinations of millions of hogs nbowe^^^ 
trichina incidence of oiih about 2 per cent the 
of infection is slight It would seem 
point out that the axerage for millions of exaiiinia i 
are w’holl) inapplicable to any giren gn, 

such a case there might be practically no infeste < 
mats or there might be almost any ratio dependen 
local and temporary conditions 

Since no adequate treatment for the disease is 
It is evident that there is still abundant need fore 
ing the public regarding the source of 
the simple ' 


means of protection that may 
against the infection Much xvould be gamed 


that may be 
be game 

the extension to small plants of the tederal 
regarding the preparation of sausages and 
products of a kind that are customarily consume 
out being cooked 
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ALLERGIC REACTION TO DINI- 
TROPHENOL 

REPORT or CASE 


GERALD M ERUNESS, MD 

DF^^ER 

Dinitropheiiol has been introduced i ecently as a thera- 
peutic agent in obesity/ its effectiveness arising by 
virtue of its ability, in small doses, to increase the basal 
metabolic rate It is claimed that use of the drug is 
not accompanied by the unpleasant and dangerous side 
actions inherent in the use of thyroid gland extract, 
but Its proponents state that 

The most important side action encountered i\as a skin rash, 
obsen'ed in eiglit patients, or 7 per cent of the entire senes 
This was manifested, iisinllj after a one da\ prodrome of 
mild Itching, bj a maciilopapular or urticarial tjpe of rash 
The Itching was rather intense and witli tlie urticaria there 
tras considerable spelling If the drug was withdrawn, the 
reaction subsided in from two to five days In three 

of the patients, dmitrophcnol treatinent was successfully 
resumed after the skin reaction subsided without recurrence 
This t\pe of reaction is similar to the dermatitis medicamen- 
tosa of many agents but appears to occur somewhat more 
often wath dinitrophenol in tlie dosage used than it does with 
some other common remedies It seems to be the chief dis- 
adiantage in the use of the drug 

Anderson, Reed and Emerson - describe a case of 
toxicity from dinitrophenol resulting m a maculo- 
papular erythematous eruption, pruritus, edema, and 
pain on motion of the joints They pertinently suggest 
that this was an instance of “alpha-dmitrophenol 
allergy,” since “it is apparently not an instance of small 
therapeutic amounts of the drug producing symptoms 
desenbed for the known toxic effects of large doses ” 
This suggestion is in keeping with the case I intend to 
describe, m which I believe I have shown a reaction to 
dinitrophenol to have been definitely allergic 


REPORT OF CASE 

Mrs S K, aged 26, was put on a regimen of dinitrophenol 
by her physician, Jan 16, 1934 The dosage was 154 grains 
(01 Gm ) of the sodium salt twice daily No untoward symp- 
toms developed except increased sweating In two and a half 
weeks she lost 2 pounds (09 Kg) in weight None of the 
toxic symptoms described by Tainter and his co-workers from 
overdosage resulted The past history was negative except 
for the fact that the patient is definitely allergic Ingestion of 
'anous foodstuffs has at times given rise to one or two 
urticarial wheals of a transitory character The foods indicted 
are among those commonlv blamed for allergic manifestions — 
celery, strawberries and sea food 

I first saw her on the afternoon of February 4, seventeen 
days after she had started taking dinitrophenol At this time 
she presented giant urticarial wheals the largest I had ever 
'een Some were fully 8 cm in diaaneter They occurred on 
the trunk, buttocks thighs and upper part of the arms The 
face, hands and feet were almost free from wheals The pru- 
ritus was intense Careful questioning elicited two possible 
ctiologic factors beets, which she had eaten the previous night 
and dinitrophenol I suggested that she stop the drug at once 
and report my suggestion to the phv sician w ho had prescribed it 
injection of epinephrine (1 cc of 1 1 (XK)) and the use 
of epliedrme sulphate, three eighths gram (0 024 Gm ) bv mouth 
cverv three hours brought instant but only partial relief The 
rest of the treatment consisted of saline catharsis and ingestion 
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of large quantities of fluids and alkalis The diet was restricted 
to beef and rice, these articles being practically always non- 
antigenic 

Twenty-four hours later typical wheals still persisted, and 
there was intense angioneurotic edema of the hands and wrists, 
some swelling of the bps and eyelids, and pains in the joints 
Suspecting from the presence of the urticaria and Quincke s 
edema, that the symptoms were allergic I withdrew 10 cc of 
blood from a cubital vein of the patient, permitted it to coagu 
late, and injected 0 1 cc of her serum intracutaneously into 
the back of her brother, S G , a nonallcrgic indiv idual at two 
different sites 

On the following dav I elicited a positive Prausnitz-Kustner 
reaction Mv technic and method of control were as follows 
On one of the two treated sites I made a scratch and applied 
a small amount of dinitrophenol in powdered form, rubbing it 
into the scratch with physiologic solution of sodium chloride 
Within three minutes a typical wheal and flare reaction 
resulted On the other treated site I made a similar scratch 
and rubbed into it physiologic solution of sodium chloride 
without the drug On an untreated site of skin I made a third 
scratch and here applied powdered dinitrophenol , neither of 
the last two scratch tests produced any reaction whatever 

At this time, forty -eight hours after the onset of the erup- 
tion the characteristics had altered markedly Instead of the 
pruritic urticarial wheals there were large dusky erythematous 
blotches, tending to coalesce, distributed over the arms legs 
and face These patches were nonelevated and nonpruritic 
The edema of the extremities and face had increased I made 
a scratch on the forearm of the patient and applied a small 
amount of dinitrophenol diluting it with saline solution A 
small wheal was produced at the site of inoculation, and there 
was immediately a generalized focal response The dusky 
erythematous patches became bright red and were elevated 
above the surface of the surrounding skin and an intense 
Itching commenced This focal exacerbation persisted for 
about three hours The reaction was somewhat reminiscent of 
the response of fixed plieiiolphthalein and antipynne eruptions 
to ingestion of further quantities of those drugs 

Ninetv-six hours after the onset of symptoms the eruption 
had disappeared with the exception of a few diffuse, purplish 
patches on the chin A scratch test with dinitrophenol at this 
time again produced a local wheal and a recurrence of the 
erythema multiforme-like eruption on the face and the 
extremities 

Except for an intense yellow, presumabh imparted by the 
drug dye, the urine was normal 

COMMENT 

In addition to the case desenbed, I saw one other 
case of urticaria following the use of dinitrophenol 
The course of this case was identical day by day, 
with that of the one desenbed No passive-transfer 
(Prausnitz-Kustner) test was performed on this indi- 
vidual Proof ot the allergic nature of this eruption is 
therefore, wanting Within the past week I have heard 
of at least six other cases of skin eruptions following 
the administration of dinitrophenol I do not know 
how man)' of tliem were of the urticarial type How 
numerous are the other instances m this community is 
a matter for conjecture Certainly great quantities of 
dinitrophenol are being dispensed, judiciously and 
injudiciously, with and without a physician’s pre- 
scription 

I believe I have definitely proved that my case of 
dinitrophenol eruption was allergic The evidence 
afforded bv the passive transfer of the antibodies m 
the patient s serum to a normal subject and their 
subsequent demonstration b) the Prausnitz-Kustner 
method is incontrovertible In addition to this the 
local and focal response of the skin of the patient to 
applications of the drug by the scratch method quite 
definitely indict the drug as the cause of the eruption 
I do not maintain that ever)' eruption following the use 
of dinitrophenol is allergic in clianctcr But any drug 
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wliicli produces pathologic skin manifestations in 7 per 
cent of those to ^\llom it is administered must he used 
A\ith caution 

Taintci and Ins associates inaiiitam that the use of 
the drug may be renewed with nnpunlt^ after tlie skin 
reaction has suhsided I, for one would not take the 
responsihiht} of telling mj patient that it is safe for 
her to resume the use of dmitrophenol iftcr her skin is 
again noimal, anj’ more than an allergist would tell an 
asthmatic patient who is allergic to egg white that he 
might cat eggs again after his asthmatic spasm has 
subsided 

SUM MAR\ 

1 '\lpha-dmitrophcnol produces skin eruptions in a 
large percentage (at least 7 per cent) of those to whom 
the drug is administered 

2 These eru])tions occur when nontoxic amounts of 
the drug arc used 

3 Some of these eruptions arc dermitcl) allergic, 
specific antibodies being produced in some indi\iduals 
by ingestion of the drug 

4 In at least one case these antibodies were demon- 
strable by the Prausnitz-kustncr passne transfer test 

5 It IS theoretically dangerous to resume the use of 
the drug after a skin reaction from its ingestion has 
suhsided 

332 Republic Buildiiigr 


Clinical Notes, Suggestions and 
New Instruments 

TRICHINOSIS DEMONSTRATION 01 TIIF PARASITES 
IN THb RRAIN 

Cui AK R Pisn MD ^sp Rmtii Mosipiier MI) AurusxA Ca 

This fatal case of tricliinosi<! is wortlw of report for scteral 
reasons At autopsj the parasites were found in the brain 
sjniptoms of encephalitis bepan tiiree weeks after eacciintion 
against smallpox eosinophiha was absent the patient was a 
child, aged 11 jears, and incidentalU the child also had sicklc- 
ccll anemia \ clinical diagnosis was made of eiicephahtis of 
unknown etiolog>, possibh a delascd posts accinial complication 
Unfortunateh , trichinosis was considered neither at the bedside 
nor in the morgue and the correct diagnosis was made from a 
study of the microscopic sections of tissues reinosed at autops) 
only by chance was a small piece of \oluntarj muscle included 
m the sections 

RCIOKT OF CASr 

His/om — W A a Negro bo), aged 11 sears, entered the 
hospital Jan 3, 1933 with an admitting diagnosis of encephalitis 
of uni nosvn etiologj There was a past historj of mumps, 
whooping cough and chills and feser Three weeks prior to 
the onset of the present illness he had been saccinated against 
smallpox, and other than slight discomfort from the saccinatioii 
there was no untoward reaction It was noted bv the parents 
that he did not ‘pla> very well ’ during the Christmas hohdaj s 
For three dajs prior to admission he had complained of stiffness 
of the right thigh and left elbow and of pam in the abdomen 
On the first day of his illness he had lomited twice There was 
no noticeable fe\er On admission he complained of pain on 
motion of both arms and legs 

Physical £inini»in/io;i — The patient was fair!) well deieloped 
He lay quietly in bed in no pam or distress unless moved He 
anpeared drows) Alovement of the limbs produced intense pam 
There was moderate hj pertomcitj of all muscles particularly m 
the extremities There was slight generalized edema which 
was more pronounced in the dependent parts of the bod) He 
could not open his mouth sufficient!) wide for an examination 

From tht Department of Pathologj Lnirersitj of Georgia School of 
Medtcinc 


of the pharvnx The tongue was moted with difficult), h 
was unable to extend it from the mouth and its surface Va, 
heavil) coaled The cervical and inguinal l)mph nodes nert 
palpable Tbe c)es bad a dull appearance, the pupillarj refl'x 
to light was a little sluggish and there was some edema of the 
c)ehds Inspiration was limited and respiration was ofacortal 
type The abdomen was shghtl) distended, tenderness conli 
be elicited along the costal margins and slight rigidiU was noted 
in the abdominal muscles The spleen was not palpaMt 
Dorsall) there was considerable tenderness oter the Icidners 
The shoulder, hip and knee joints were tender to touch andall 
movement elicited pain The arms were held flexed at tie 
elbows and could not be extended There was such hj’pcr 
tonicit) of the muscles of the lower extremities, especialh ot 
the flexor groups that he was unable to stand or walk flit 
reflexes were much dmnnished or absent, Kernigs sign ivjj 
absent 

Com Si — On admission his temperature was 1016 F and con 
tiniiLd during the course gencrallv between 99 and 102 On 
one dav only did the temperature reach a height of 103 F Hi> 
respiration varied from 24 to 32 per minute and the puke rate 
from 112 to 128 The leukocyte count was alwais elented 
the lowest of six counts was 12,200 and the highest 16,800 cell 
per cubic millimeter The erythrocyte count was 4600000 soon 
after admission and 3 900,000 three davs prior to death, and tie 
hemoglobin estimate was 75 per cent and 70 per cent r^ptc 
tivciv On tbe fourth day in the hospital the differential court 
was polvmnrphonuclcar neutrophils, 88 per cent, large Ijanpho- 
cytes, 3 per cent, small Ivmphocvtes, 9 per cent Four dan 
before death it was poh morphomiclcar neutrophils, 79 per cent 
large lymphocytes, 6 per cent, small lymphocytes, 13 percent 
transitionals 1 per cent eosinophils, 1 per cent Examinatioi 
of the urine was persistently negative On the third day oi 
admission the spinal fluid pressure was 6 mm of mercury, tK 
fluid was dear, the cell count was 33, globulin tests (Pandj and 
Ross-Jones) were negative, and the Wassermann reaction "ai 
negative One week later the pressure was 8 mm of mercury 
ami the fluid was bloodv (traumatic) The spasticitv of the 
muscles improved gradually and m two weeks the patient v» 
able to open his mouth could use his arms, and frequen j 
expressed a desire to sit up The drowsiness and fever con 
tinned despite the improvement m the condition of 
On the eighteenth dav he seemed more drowsv than usual 
following day he became delirious and from the delirium pa 
into coma and died on the twentieth day after admission vv 
was the tw enty -third dav of his illness An autopsj was po 
formed three hours after death , 

Autopsy — The bodv was wasted, it was 140 cm 
weighed about 25 Kg There were no gross structural c 
in the brain except diffuse congestion Routine sections 

the cortex basal ganglions medulla and cerebellum were 

med and in all sections minute inflammatory foci were o s 
Glial cells and a few plasma cells, ly mphocy tea and ^ 
phonuclear leukoevtes with an occasional endothelial 
were the cellular constituents of these foci Very 
was seen a syncytial mass with five or six nuclei "‘’I''' 
bled the nuclei of the glial cells In the center o 
these foci a granular vvormhke parasite was seen, 
of the trichina, one of which is shown in the of 

illustration A few parasites were fragmented, ou 
them were well preserved and intact The foci 
larly distributed m both the vv lute and grav matter ^ lO 
times were near a capillary Tliev were more "T (,ftex 
the basal ganglions, medulla and cerebellum than m -[(rated 
The pia of the cortex and medulla was diffuse y ^jjar 

with a few lymphocytes, plasma cells and (|,e 

leukocy tes, and a like infiltration occurred aroun a 
adventitia of the larger blood vessels of the cortex ^r„[j- 
basal ganglions The infiltration about the ^ ,|''^i,lood vts 
distributed, with a tendenev to be focal All of e ^^^(lons 
sels were engorged Alaiiy of the neurons ^ upPagu 
exhibited chromatoly sis, pvknosis and sometimes n 
Of the choroid plexus there was nothing P”®"® f slight') 
The peritoneal cavitv contained about ^90 oc p[ 

turbid fluid Each pleural cavity contained -r|,p (lumu 
clear fluid and the pericardial fluid was in excess ij„( 

was wasted The lungs were small the lower o 
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well distended, and earlj suppuration vlas noted An incidental 
finding was a small tracheal cjst the size of a grape attached 
to the trachea at the bifurcation The heart weighed 120 Gni 
The chambers were dihtcd and the mjocardium was pale and 
flabb> Microscopicallj tlicrc were scattered irregular foci of 
degenerated fibers, and these areas were infiltrated with a few 
Ijanphocytes, plasma cells and an occasional poll morphonuclear 
kukocjtc In a few foci, slight fibroblastic actiiitj was evi- 
dent The hier weighed 985 Gm. The hepatic cells W'crc 
cloud) and contained an excess of iisible fat The spleen 
weighed 50 Gm In a section from one suprarenal gland a 
microscopic focus of necrosis infiltrated ivith polymorphonuclear 
leukoc)tes was seen in the reticular and the inner half of the 
fasacular zones The kidneys, weighing 180 Gm , were in a 
state of cloud) swelling The gastro-intestinal tract showed 
nothing unusual A section from a mesenteric l)raph node 
rerealed no unusual changes Trichinosis was not suspected 
' in the morgue and unfortunately no specimens of voluntary 
'* muscle were selected for microscopic study, but a small tab 
of \oluntar) muscle was adherent to the section of the prostate 
In this minute tab, about the size of the microscopic field of 
I the tivo-thirds objective, six encysted trichinae were seen and 
about these there were a few lymphocytes, plasma cells and 
- pol) morphonuclear leukocytes The erythrocytes in all sections 
„ were sickle shaped 

COMMENT 
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It is rare to find the trichinae in the brain, and although 
our search in the literature was not complete we could find 
only four reports In 1906 Channmg i stated that in an autopsy 
at the Boston City Hospital he had found in the cerebrum a 
fe\s areas of cellular infiltration chiefly of endothelial and 
neuroglial cells with an occasional leukocyte or lymphocyte, 
and in some of these foci a part of a trichina embryo was seen 
In 1916, from a study of fourteen cases of trichinosis, Salzer - 
wrote “Trichinae occurred abundantly in the brain and on 
injection of such tissue into animals the disease can be pro- 
duced, the eosinophiha being more marked than m any other 
form of production of the disease ” He did not describe the 
lesion nor did he state whether he saw the parasites or only 
recovered them by animal transmission Hassin and Diamond® 
in 1926 described what they termed the second case in the 
literature in which the invasion of the brain by trichina larvae 
had been demonstrated Their case was similar in many 
respects to ours, a boy, aged 14 years, dying twenty-two days 
after the onset of symptoms They reported, however, an 
eosinophiha of 21 per cent and at autopsy trichinae were found 
in the meninges, around the vessels of the brain and in the 
choroid plexus as well as in the substance of the brain Besides 
the focal areas they noted toxic changes in the brain neuron- 
ophagia, satelhtosis and focal encephalomalacia They con- 
sidered these changes the more dangerous condition because 
uiey were found without the presence of parasites in the brain 
of another fatal case of trichinosis There was also hyper- 
plasia of the spleen. In 1927 Gruber and Gramper ■* reported 
3 case in which they found glial nodules m the brain and cord 
containing young tnchinellae and infiltration of the meninges 
and about the vessels 

hrJi'* trichinosis the larvae are carried throughout the 
oay by tbe blood stream and m 1909 the parasites were first 
cmonstrated in the blood of a patient bv Herrick and Jane- 
'll ^ IfacCallum ® states that the trichinae lodge in every 
ler tissue but appear to find conditions unsuitable and never 
indeed, they are rarely found anywhere else than 
_ e skeletal muscles However, besides m the brain blood 
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and meninges the larvae have been found m the placenta, milk 
of a nursing woman, excised mammary gland, pleural fluid, 
retina, peritoneal fluid, pus of a furuncle, heart, lungs, bile, 
pancreas, kidney s, and mesenteric ly mph nodes And Gruber 7 
thinks that the histologically demonstrable effect of straying 
trichinae in the pathologic picture in trichinosis has perhaps 
not been considered enough, probably because the picture has 
been eclipsed by the predominating disorder of the muscles 
In this respect it should be noted that m our case there was a 
degenerative and exudative myocarditis, which was probably 
responsible for the transudate in the serous cavities Because 
the exudate ni the nivocardium was similar to that seen about 
the parasites, it is possible that the myocarditis was caused 
by die presence of parasites that had degenerated and dis- 
appeared. Such a lesion in the myocardium associated with 
the presence of the trichinae was observed by Horhch and 
Bicknell ® In the cases reported by Gruber and Gramper ^ and 
Hassin and Diamond,® in which the trichinae were found m 
tlie brain, similar myocardial lesions were found 
A number of observers have particularly noted encephalitic 
and meningitic symptoms m cases of trichinosis, and in 1914 
Van Cott and Lintz “ first demonstrated the trichinae in the 
cerebrospinal fluid Our case was of parhcular interest because 
the onset of the illness followed vaccination against smallpox 
and It was thought to be possibly a case of postvaccimal encepha- 
litis Because of the attentfon attracted by various kinds of 



Section from the lenticular nucleus, showing a nodule with a trichina 
in the center slightly reduced from a photomicrograph with a magnifi 
cation of 500 diameters 


encephalitis today, in the differential diagnosis it is well to bear 
m mind meningo-encephahtis caused by the trichina 
The third point of interest is the absence of eosinophiha 
Brown 19 m 1898 first called attenDon to the presence of 
eosinophiha m cases of trichinosis and this sign is commonly 
considered of diagnostic importance AdamyH states that the 
conclusive symptom m differential diagnosis is a marked 
eosinophiha, Chasanow i= considers eosinophiha the most impor- 
tant characteristic of trichinosis, and Conner®® states that an 
absence of eosinopbiba throughout the entire course seems to 
be very rare On the other hand, many observers have noted 
the absence of eosinophiha especially m severe and fatal cases 
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of trichinosis Accordtnq; to Pcnpcr,’' cosinophiln is present 
in nlniost c\cn cose htit nni he nhsent in e\trt.nicl> severe or 
ntnl coses Rtifenstein oml Ins ossoentes i ni o review of the 
lilcnturc stole tint those coses foilm}; to exlnhit on cosinophiha 
ot oil times ilnniiR the ocute stoles ore to he rcttordcil os the 
ones in whicli recover} is most tinhkch llicklmt; '« 
Wolker ir report tint cosinophiln mov he ohsent in the ocute 
phose Olid lotcr develop in the coiuolcscent jicnod Mdridfie 
finds tint on overuhchnniK infection tinv show no eosinophiho. 
ond the one fotol cisc of twcntv reported In \\ illett ond Pfoii’*' 
did not present cosinophiln 

It Ins been noted h\ Gruber' Pepper >■> ond Messner tint 
trichinosis in children iisinlh runs o iinldcr course thon in 
odults ond oceordniR to Pcpiier diorrhco is more morked in 
the coses occiirriiiK in children ond this prolnhlv c\|(Ioins the 
lock of sevenlv of these coses It is intcrcstiiift to note tint 
there wos no liistorv of diorrhco in our rose nor did the poticin 
suiter from dnrrheo while in the hos])itol 

\ fiinl iMiinl of interest is the dev cloimicnt of trichinosis m 
0 cose of siekle cell oneinn 1 he dcftrce of sicklmj; of the 
crvthrocvtes wos not dclernnncd diirniK life so tint it cinnot he 
stoted whether this potieiit wos on octivc or lotent sicklcr 
At outojisv It wos observed tint the greoter jnrt of the ervthro 
cvtcs were sieklc sh,i]>cd ond the spleen presented the choroiter 
istic picture of sickle cell oiieiino tint is the coneestion ond 
IioohiiR of the blood ohont the Iviniili nodules It is possible 
tint tins condition ploved no port m the lotol outconie of the 
discose, vet in our esiKneiiee potienis with sickle cell onenuo 
hove 0 iMior resistonrc to oil ijpes ot infection 

SI VIM vitv 

In o fotol cose of trichinosis the lorvoc were dcnionsiroted 
in the hroin 

The onset with svinptonis of eneeiilnhtis followed vocciin 
tion OROinst snnllpov 

DuriiiR the course there wos no diorrhco ond no cosinophiln 

The poticnl wos o child with sickle cell oiicnno 


A Mil HOI) or CONTROIItNf I'OI n N U1 VCTIONs; 

Kvvstosn M Kici MO touscii Iliiris lowv 

Pollen rcoclions in the eorlv do)S of pollen thcropv were so 
frcciucnt ond so severe os octuoll> to mcincc coiitiiunnce of 
this method of thcropj in the treotnient of pollen hov fever 
ond osthmo Monj phvsiciins discontinued pollen thcropv on 
tins occount The (longer ond frequenev of reoction hove been 
reduced in severol vvo)s so tint ot the present tunc thej rorelj 
occur unless some gross error in technic is in idc 
Cooke 1 suggested o most effective method of controlling 
rcoctions ofter thev occur through the use of o tourniquet 
applied obove the site of injection of the cNtroct 

Duke- decided tint o greot nniij violent rcoctions ofter 
pollen injections, given with flow less technic were due to 
extroct getting into veins copillaries ortcnolcs or Iviiiph 
spoccs, ond he devised o method that seems procticollv pcriect 
so far os dongcr to the poticnt or severe sudden reoction is 
concerned The method imoiints to adding epineplirme and 
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cphednite to the pollen ixtnct and adding diluting fluid (o 
niT^kc 1 total volume of 1 cc The mixture is then injected 
siibctitaneoiisl} distal to a tourniquet around the arm, vvliith 
prevents am chance of rapid entrj of pollen material into the 
gcntral circulation Tlie tourniquet is left m place several 
moments to give the epinephrine and ephedrine sulScient time 
to constrict the vessels around the pollen extract so that 
absorption becomes of iieccssitv slow and gradual He men 
tioned delavcd reactions, winch mav occur rarelj after several 
hours These were mild and could easil) be controlled b) 
reapphcatioiis of the tourniquet 
Iiislcv ’’ reported a case similar to mine and applied Cookes 
idea to the treatment for overdosage of epinephrine I haie 
followed Dukes method of thcrapj for two >cars and have 
liad no reactions of importance except m the case reported 
here iii which a patient hv accident was given a gross overdue 
of cxlrict \lso the onlj ill cfl'cct that I have observed from 
cpincjilirmc mixed with pollen is an occasional patient who 
feels nervous ami has palpitation after its use This can It 
controlled vvitiun a matter ot seconds bj light consfrictio'i 
above the point of injection of the extract 
The gross overdose m pollen extract to winch I referred 
was III a man aged 24, whom I was treating coseasonallv ivilb 
verv tmv doses of extract, siicli as 002 cc of a 1 10000 
solution of arnida pigweed and short and giant ragweed 
After obtaining relief for from one to three dajs after each 
injection lie was given bj mistake 004 cc of a 1 10 dilution, 
lie iinniediatelv complained of an intense burning at the site 
of injection winch led to a quick detection of the error 
Although a tourniquet was m place above the area a blood 
pressure cuff was substituted to give more complete control of 
absorption npmcpbrmc was then injected surrounding tbt 
extract site For the next hour the pressure m the cuff was 
released for onh a few seconds at a time, the patient evpen 
eiicmg nncoinfortable epinephrine svmptoms with the longer 
periods The palm of the hand and the arm itched severeh 
ind the area surrounding the extract became red, hot and 
swollen As the cpmeplinnc became less bothersome the cuff 
was allowed to remain open for a period of about W 
seconds Immediate and violent hav fever sjmptoms followed 
The nose closed completclv and the conjunctivae became 
injected 

rpmephrmc was given in the opposite arm and anon 
Cliff was applied to control am discomfort that might to on 
One side of the nose partiallv opened when it became neetj 
sarv to close the cuff because of heart pound , 

The pollen cuff was again released and absorption al ow 
until the skin over the shoulder began to itch The 
increase m svmptoms was then relieved b\ release o er 
iicplinnc from the opposite arm j, 

The period of pollen release varied between thirtv 'c 
and one and one-lialf minutes for the next three . .j 
interval being followed In release of epinephrine , ^ 
experienced little discomfort other than the ® 

and Itching of the skm due to a mild urticaria He i 
evidence of asthma at am time 

Four hours after the administration of the extrac , 
of the pollen cuff resulted m no increase m , jp 

another half hour of observation the patient vns a 
go home He felt perfecth well his nose and 
sjniptom free and onlj a few itching wheals j jmf 

evaming while he was at home a mild urticaria appe 
it faded completel} without treatment His arm was v 
for two dajs but svmptoms of general 
After three davs his haj fever recurred so that polle 
do.sage was resumed and continued throughout e 
of the season, producing satisfactory relief 

SUMVIASV 

A^asoconstrictors added to pollen mixtures and g ' 
to a tourniquet make possible a controlled dose -pjorptioa 
Epinephrine giv en m the opposite arm w im ' and 

rate controlled b\ a tourniquet combined wi g ^ 

release of the tourniquet over the jjollcn site g 
effective treatment method for pollen overdosage 
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TINTED LENSES THE PRESENT DEAL 
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At the lequest of the Council on Physical Theiapy, 

I have inc|uirecl into the recent production of tinted 
lenses and the dchertising chuns made for them At 
the outset it nny be stated tliat, while during the past 
tw 0 years there has been some improvement m the fair- 
ness of the claims made in the adTertising literature, 
there is still a long waj to go in the presentation of 
leleiaiit facts as distinguished from unprored theories 
It IS a safe guess that these adieitisements are not 
seen by manv undisciimmating laymen but are read 
mainly by trained ophthalmologists It would there- 
fore be a sad reflection on the intelligence of such 
readers *o assume that they accept the ballyhoo” part 
of the advertising as proaed facts of importance in 
their profession 

Two years ago, when the advertising situation in 
connection wath and preparatory to the presentation of 
data on the transmissne properties of tinted lenses 
was reviewed,* the adiertising literature regarding 
tinted lenses w'as replete with claims, some of which 
were evidently the result of ignorance, while others 
were based on unproved theories It w'as then a com- 
mon occurrence to read “They increase visual acuity,” 
“they eliminate glare ” “they do not distort colors,” 
“they are non-habit forming,” and so on 
One kind of tinted lens advertised at that time was 
supposed to let in light but shut out glare just as 
though glare was not a function of the intensity of the 
incident visible '•adiation light ’ and that the lens was 
some sort of “one way’ light path or, to be more nearly 
exact an automatic shutter capable of regulating the 
light intensity to meet the need for clear vision 
Another advertisement recommended dark glasses 
for night driving, apparently' overlooking the fact that 
if the glass was sufficiently' dark to protect the eye 
from the glare of an oncoming automobile headlight it 
would be impossible for the wearer to see in drning, 
particularly on a black-top road on a cloudy night 
Still another advertiser introduced a little farce by 
citing the serial number of the patent supposed to con- 
tain the formula used in the manufacture of his glass 
The patent cited related to a ‘composition of matter” 
which was claimed to be “productive of a brilliant glass 
of a transparent beautifully red color,” whereas the 
advertised product was sky' blue 
In contrast with conditions two y'ears ago, at pres- 
ent the advertising situation seems to be somewhat 
unproved Perhaps this is because some of the incipient 
cnmis with alluring adv'ertising possibilities have died 
m einbrvo Take for example the question of eye- 
^rain induced in long-distance automobile driving 
Hns cannot be ehiiiinated bv a special laminated wind- 
^ueld, which was the dream of at least one inventor 
“or, aside from the fatigue caused by strong sunlight 
reflected from a light-colored road or from snow 
(which IS easilv eliminated bv dark sav shade 3, 
lenses), probably the chief cause of painful eyestrain ’ 

’ Cchlcntz w V\ Am J Oihlh 15 03 ’ (Ocl ) 193 ’ 


and subsequent headache is a difference in refraction of 
the unaided eyes Judging from personal experience, 
relief from the latter type of eyestrain is obtained by 
wearing suitably' corrected spectacle lenses that give 
clear v'ision at a suitable distance ahead of the motor 


car, without serious impairment of the clearness of 
vision of fai distant objects 

Following the recent v'ogue, from the cosmetic side, 
the spectacle advertisements are up to date Like the 
child’s go-cart, the spectacle frames are now “stream- 
lined,” and some are made m colors to match the 
gowns 

Judging fiom recent adv'ertisements, the production 
of new tints in lenses has run its course, at least tem- 
poiaiily Some of the old standby's are still mentioned 
one ‘cerulean blue,” apparently under a new trade 
name Just how the light-tinted lenses can reduce real 
glare - is not made clear granting that they' do mitigate 
a little glare” Lenses m which the tint is inv'isible, 
except when viewed edge-on are no more useful in 
reducing glaie than common window glass If there is 
one question that needs debunking it is the “increase of 
vision” and the elimination of “ey'estraining glare” by 
wearing light-tinted lenses 

Another question that needs “debunking” and clari- 
fication is the extent to which the eye is irritated or kept 
healthy by wearing lenses that eithei admit or exclude 
(depending on the particular product that is being pro- 
moted) short wavelength ultrav'iolet radiation, known 
to prev'ent rickets, and hence by inference effective in 
“vision vitalitv ” ^^^7en one considers that most objects 
are viewed in reflected light and that, as a general 
property, they (except snow) highly absorb the ultra- 
violet relativ'e to the visible rays, the presence or 
absence of the ultrav'iolet rays seems to be of minor 
importance physiologically and for promoting the sale 
of lenses As pointed out in the prev'ious paper, oph- 
thalmologic research will serve a useful purpose in 
clarify'ing these questions 

With this temporary let up in the exploitation of 
tinted lenses, the merits of new types of wide- vision 
lenses (the “Punktals’ and so on) are being extolled 
According to recent investigations, the importance of 
this improvement appears to be greatly overestimated 
Just how this type of lens will benefit the average 
wearer, and just why he should be put to the extra 
expense of procuring a pair, is questionable It is true 
that such a glass may aid a little in the clearness of 
perception by indirect vision, but once the attention is 
called to an object on the sideline, the average person 
will turn the head and hence will profit but little by the 
use of such a lens m viewing an object in straight ahead 
vision In other words, for a reading lens that may 
have to be changed frequently and that is used only m 
a sedentary occupation, it is not clear why the many 
wearers should be put to the expense of procuring a 
special lens that niav perhaps be necessary only for the 
unfortunate few For constant wear, m vehicular 
traffic such a lens should serve a useful purpose 

European optometne journals carry advertisements 
of new laminated, nonshatterable, splinterlcss, safety 
lenses claiming absolute and constant clarity, guaran- 
teed for a vear Apparently these are plane lenses of 
clear glass (unless otherwise ordered) for protection 
in motoring anv rate but little is said regarding 
corrected lenses (though to ‘correct and protect” is 
mentioned) Perhaps this is to be expected, in view of 


2 The question of the elimination of 
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glare is discussed in The 
honn that only dark shidcj 
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the probai)ic difficulties that may be evpcricnced in 
gi Hiding a complicated prescription lens on a com- 
pound, three-piece medium, consisting of two pieces of 
glass and an intervening, fleMble, lamination of a cellu- 
lose material that is subject to changes in dimensions as 
a result of \ariations in temjierature and by evapora- 
tion of the plasticizer 

Without desiring to dispute the import nice of eye 
protection as a general proposition, nercrtheless, lest 
the introduction in this country of such laminated 
glasses be accompanied by the foregoing exploitation 
now somewhat m abejance, it would be desirable to 
have statistics on the frequency of eye injurj m motor- 
ing and in other similar pursuits w Inch arc subject to 
infrequent lia/ards, as distinguished from the occiijia- 
tional Iiazards from rclatncly large djing particles, 
such as are encountered In machinists, stone cutters 
and foundry workers 

For protection from fijing particles a single rather 
thick (3 mm ), clear glass lens is prescribed (Federal 
Specifications for Chippers Goggles, G G G — G-501) 
In addition to the extra thickness, extra strength is 
obtained by a special heat treatment which results in 
a uniform radnl fracture when the lens is broken by 
sudden impact Apparently preference is gnen to a 
single piece lens to insure clcarncsb of \ision, instead 
of a laminated lens of uncertain performances How- 
cicr, It would be a pessimistic Mew to assume that a 
laminated lens, liaiing the optical properties of a single 
lens cannot be made Whether the nc\\l> de% eloped 
laminated glass is the utopian product sought awaits 
further miestigation 


Council on Pharmacy and Chemistry 

PRELIMINARY REPORTS OF THE COUNCIL 

The Council has authorized iudlication of thf follonmsc 

PRELIMINARY REPORT PAUL ^ ICHOLAS 1 TFCH ScCfCHO 


PHENYLMERCURIC NITRATE AND 
PHENYLMERCURIC CHLORIDE 


Phciij tmcrcuric nitrate and plicnjlnicrcunc chloride were first 
prepared bj R Otto in 1870 Although these substances haie 
been known for more than sixt> jears, their effects on animals, 
bacteria and fungi, their so called “biological clnractenstics,” 
seem not to have been studied until Weed began to investigate 
them at Iowa State College m 1927 and 1928 In his thesis, 
Weed states that Kharasch also nn cstigated at about this time 
a related group of compounds as possible agents for the control 
of seed and plant diseases The investigations of Weed were 
continued in association with Dr Ecker in the Institute of 
Pathology at the Western Reserve Medical School in Cle\ eland 
Methods of preparation of the compounds were perfected, the 
compounds w'cre found to be strongly bactericidal and fungicidal, 
and indications of their possible clinical usefulness were 


obtained - 

Steps to make the compounds aaailable to plijsicians were 
begun by Dr Weed in 1932 The J H R Sales Corporation, 
Chicago, has presented phenylmercunc nitrate and phenyl- 
mercunc chloride for the consideration of the Council The 
following dosage forms were submitted 

1 Phenylmercunc nitrate I 1,200 in a mixture of water 
90 per cent and diethyleneglycol 10 per cent by weight 


1 Wfed L A The Biological Properties of Certain Organic 
Mercury Salts thesis Department of Pathology W'estern Reserve Urn 

'‘""/^Veef L r,^^and Ecker E E (fl) The Utility of PlienjI 

Mercury NTtrare as a Disinfectant J Infect D.s 49 440 4« fNm ) 

1931 (6) Bactericidal Action of Phenyl Meratrj Xttrafe ibid 51 309 

it J /ciraf Orf > 19J2 Cr) Phenyl Rrercuric Compounds — Their Action on 
Anima'/ and Their Prese^^^^^^ .bid 52 354 363 (May Jnne) 
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2 Phcnjlmercunc nitrate 1 per cent, diethyleneghcol 99 «r 
cent bj weight 

3 Phen> Imercuric nitrate tfo per cent, remainder ghcerin bi 

weight ’ 

4 Ointment containing plicnj Imercuric nitrate 1 part in GOO 
parts hj weight of an odorless absorption (oxycholestenn) base. 

5 Jcll> containing I part of phen> Imercuric nitrate in 1,500 
parts by weight of a mixture of gum tragacanth, glycenn and 
water 


6 Phcii} Imercuric chloride 1 30,000 m 0 85 per cent solution 
of sodium chloride 

Each of these compounds is described by the manufacturer 
as ‘a very potent bactericide and fungicide of e-xtremeh low 
toxicity ’ and is recommended for “general disinfection and for 
the treatment of bacterial and fungal diseases" Some of the 
dosage forms ha\c been deiiscd for special uses 

Phenylmercunc nitrate is said to be GH HgNOa and phenyl 
mercuric chloride, GHjHgCl Weed and Ecker ha\e repeatedly 
emphasized the need of preparing these compounds according 
to the method perfected by them in order to obtain products 
of maximum antiseptic power and minimum toxicity for man 
nnd animals In a letter to the Councils secretary, Jfaj IS 
1933, Weed expressed the opinion that these compounds obtain 
able from seicral manufacturers are not as satisfactory as the 
compounds prepared by him or according to his method under 
the supcmsion of himself and Ecker Weed has stated for 
example, that the preparations of phenylmercunc nitrate obtained 
from one manufacturer in 1932 were unstable, did not hare the 
same melting points as his preparation and were irritating, 
that preparations of plieny Imercuric nitrate obtained by Weed 
and Ecker from another manufacturer were more granular, had 
different mcllmg points, and were more irritating than We^ 
preparations and that pheny Imercuric nitrate obtained by Weed 
and Ecker from still another manufacturer was more like their 
own product hut was less germicidal It is evident that, if 
different brands of these compounds are to be considered by 
the Council, it w ill be necessary to determine the special 
tics of each brand and that reports on their clinical use should 
contain information on the brand used 
The methods of preparation of pheny Imercuric nitrate m 
pheny Imercuric chloride set forth in the presentation to the 
Council for the products of the J H R Sales Corporation iK 
the same as those piibfished by kVeed and Ecker ^ On the 
basis of motecufar conductuity measurements tfiese authorswu 
eluded that pheny Imercuric nitrate is highly dissociated in water 
The surface tension of a saturated aqueous solution of pheny 
mercuric nitrate is that of distilled water o and the solution u 
neutral to litmus 


TOXICtTV FOR MAN AND ANIMALS 

Gumea-pigs, rats and mice were given a saturated solution 
(1 1250) of pheny Imercuric nitrate as their only' source 
water during periods of two to three weeks Only a feiv 
in several large scries showed ill effects as the result of ^ 
of the compounds 0 One series of 10 mice was maintained 
1 2,000 solution of pheny Imercuric nitrate as the a 

w ater for ten weeks without apparent ill effect (Bir^ = 
Ten cubic centimeters of a 1 1,250 dilution (000b 
pheny Imercuric nitrate) myected intrapentonealiy loto 
did not produce any symptoms of poisoning In 
animal this solution injected intravenously into run ’ ' 
duced edema of the ear but no other symptoms of 
Later Weed and Ecker determined that tlie i™ 
minimal lethal dose of pheny Imercuric nitrate for 


injected intravenously was 1 cc of the saturated ^aqoMUs 


non (1 1,250)^ per hundred grams of body weight 
lesion produced was ‘acute nephrosis, typical of ^jtcr 

mg” The “cumulative’ lethal dose was not accura J 
mined Irrigations of the bladders of rabbits with ^ of 
sofution of phenylmercunc chloride in physiologic s 
sodium chloride did not produce inflammation „bbits 
Birkhaug “ found that the minimal lethal dose tor 
intrarenous injections was 0 01 Gm of pheny Iwercu ^ 


3 W ecd and Ecker footnotes 2o and 2c , 5 otubiIiir ^ 

4 The Council has been informed the firm gnd 

phenylmercunc nitrate as now marketed is about ^ 

phenj Imercuric cliJoride about 1 20 000 - Tnfecl ** 

5 Birkhaug K E Phenj Imercuric ^lt^ate J 
250 261 (Sept Oct ) 1933 
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(calculated nicrcun content 0 0059 Gin ) per kilofirani, less 
than one half the intraxenous letlnl dose found for inetaphen 
which contains about the same amount of merciirj Birkhaiig 
determined also that the minimal lethal dose of phenylmcrcuric 
nitrate for rabbits, when admimstercd bj stomach tube was 
approMinately 48 cc of a 0 0b7 per cent solution per kilogram — 
approximately three times the lethal nitrasenous dose The 
coneoluted tubules of the kiduc> were cspeciallj damaged 
Injection of tbe compound into tlic tissues caused edema and 
pain 

The effect of these compounds on man are of special interest 
Weed and Ecker^" stated in their first paper in 1931 When 
pheinlmcrcunc nitrate was 'applied to the human skin it had 
no effect When it was used on the mucous membrane of the 
mouth a definite astringent action was felt One person reccned 
250 cc of the saturated solution 1 1,250 bj mouth, with no 
signs of intoxication Onlj a rise of 20 points in the pulse rate 
was noted" 

Birkhaug,^ using two commercial preparations of phensl- 
mercuric nitrate, ingested four 0 04 Gni doses of the ers stalhne 
product in enteric coated capsules within tweiitj-four hours 
‘Slight abdominal pain and loose passages occurred about thirt> 
hours from the beginning of medication ’ No albuminuria w'as 
noted Birkhaug ingested “repeated series of tablets 

containing 001 Gm of the crjstallmc compound twice 

or thrice daily for periods of one week without 

inflicting untoward sjmptoms and signs of mercurial toxicitj ’’ 

It is apparent from these studies that phenjlniercunc nitrate 
is a mercurial of relatiieU low toxicity for man and animals 
Phenjlmercunc chloride appears to ha^e the same low’ toxicitj 
On the other hand, Biskmd “ noted that while application of a 
1 1,230 solution of phenj Imercunc nitrate to the \agma did 
not cause irritation, a 1 750 solution in 10 per cent alcohol 
produced a “chemical burn”, Lesine^ found se\en patients who 
dei eloped “mercurial burns” from applications of these com- 
pounds to the skin Biskmd and Levine used products prepared 
bj Weed and Ecker 

Although the toxicitj of these compounds is less than that of 
some other mercurials, it is obiious that claims based on this 
property must be adianced with caution It is to be expected 
that different brands of the products may show greater toxicity 
and capacitj to irritate the skin than others and that some 
sensitue individuals may be poisoned or “burned” by doses that 
do not produce disturbance in others 


tXCRETIOX 

There is little or no published information on the excretion 
of mercury following the ingestion or injection of phenylmer- 
cunc nitrate or phenylmcrcuric chloride The chief contribu- 
tion to knowledge of the distribution of phenj Imercunc nitrate 
in the bodj which is probably converted to the chloride in 
die body fluids and its excretion m the urine is the paper bj 
Birkhaug,® published late m 1933 The evidence presented bv 
Birkbaug is not chemical but indirect based on tbe determina- 
tion of tbe bactericidal action of blood bile body fluids and 
urine of rabbits, dogs and man after the ingestion or injec- 
tion of phenj Imercunc nitrate He found tliat within thirtj 
ufter the oral administration of the compound m 
rabbits the urme began to show antiseptic action (bacteno- 
s atic action) Fimllj, after the oral administration of 20 cc 
0 the 0 067 per cent solution of plienj Imercunc nitrate every 
wo hours for fourteen hours to a rabbit weighing 2160 Gm 
'e antiseptic (bacterial inhibition) values for tbe urine were 
ngainst Staphj lococcus aureus 1 10,240 against B coli I 160 
■’gainst Streptococcus Iiaemoh ticus 1 20 480 Antiseptic con- 
centntions obtained in the blood of this animal reached 1 640 
or Staphv lococcus aureus, 1 1,280 for Streptococcus haemo- 
‘J'lcus, and 1 12 for E cob When this animal (and other 
ninials) vvas killed twentv-four hours after the beginning of 
^’e experiment the urine cerebrospinal fluid fecal fluid m the 
cum and bile were found to have noteworthj antiseptic 
- Bile obtained bv fistula drainage from two dogs 

J Phcnsl Mercurs Xante lls Clinical t ses in 

tAnp > JQ 23 ^^climinarj Report Surg ( jnee A Obst o'* 261 

Ucniamin tee ol Phemlmerciiric Nitrate in Tinea and 
inlectirin'" of the Shin TAMA 101 -109 (Dec jni loi 


were found to have high antiseptic capacity after oral admin- 
istration of SO cc of tbe 0 067 per cent solution of phenjl- 
mcrcuric nitrate infections of the biliao tract in these animals, 
one due to streptococci and the other due to colon bacilli, 
cleared up on the sixth day Following intravenous injection 
of phenylmcrcuric nitrate in rabbits, Birkbaug® found the blood 
antiseptic for staphylococci, streptococci, pneumococci and colon 
bacilli m significant titers His own urme and blood had 
antiseptic property following the doses of phenylmercuric nitrate 
which he took by mouth 

Three points arc brought forward prominently by these 
studies of Birkhaug (1) The injected or ingested compound 
IS widely distributed in the blood and bodv fluids (as deter- 
mined by antiseptic tests) (2) the actively germicidal and 
bacteriostatic material is excreted in the bile and urine, and 
(3) oral or intravenous administration of phenv Imercunc nitrate 
gives the blood cerebrospinal fluid, bile urine and intestinal 
contents antiseptic and germicidal properties 

Biskmd® reports the following data on the excretion of 
mercury m the urine after application of phenylmercuric nitrate 
solution to the vagina The determinations were made by 
Miss N E Schreiber of the Department of Pharmacology, 
Western Reserve University Twenty -four hour collections of 
urine obtained twenty -four hours after cessation of all treat- 
ment, from three women who had been taking daily douches 
of 1 25,000 solution of phenylmercuric nitrate for six weeks, 
showed total mercury contents (obtained as the free metal) of 
a trace (about 0 008 mg) 0 022 mg and 0104 mg respectively 

It IS pointed out by Biskmd that these data are inconclusive, 
in that no information is available as to the quantity retained 
in the body or as to the fecal excretion On general grounds, 
these figures are regarded as a “negligible output” Biskmd 
states that in antisy phihtic therapy, where quantities of ionized 
mercury are absorbed, ‘ the urinary excretion of the metal is 
very much greater than that reported " 

BACTERICIDAL ACTIOM 

The tests of the action of phenylmercuric nitrate and phenyl- 
mercuric chloride on bacteria m vitro m mixtures m salt 
solution, broth, and serum which have been made by Weed 
and Ecker ® and by Birkbaug ® were earned out by adequate 
methods with adequate controls The details need not be 
repeated here Examples of the results are as follows Bac- 
teriostatic or growth inhibiting power ranges up to 1 10,000,000 
'buc usually operates best m dilutions of between 1 125 000 
and 1 1,000 000 Birkhaug found it inhibitorv against Strep- 
tococcus haemolyticus in a dilution as high as 1 150,000,000, 
It inhibited spore-bearing B subtilis in a dilution of 1 12,000,000 
Staphylococci, streptococci, gonococci B cob B tvphosus and 
B subtilis have been used in these tests No reports on its 
action on tubercle bacilli have been published 

The bactericidal action determined according to the method of 
Reddish has been reported by these investigators to be unusu- 
ally high The phenol coefficient of phenylmercuric nitrate 
against B typhosus vvas found by Weed and Ecker to be 625 
Birkhaug® found the following phenol coefficients against 
Staphylococcus aureus, 2 259, against Streptococcus haemo- 
ly ticus 1 440 against pneumococcus 1 067 , against B coh, 
640 against gonococcus 889, against B subtilis SOI The 
presence of 50 per cent human serum reduces these values 
about 10 per cent for vegetative pathogens and about 40 per 
cent for the spore bearing B subtilis Birkhaug - on the basis 
of his experiments makes the following comparison ‘Phenyl- 
mercuric nitrate surpasses the other disinfectants in the follow- 
ing order mertliiolate 1 6 times metaphen 1 4 times mercuric 
chloride 5 7 times hexy Iresorcinol 9 6 times, mcrcurochrome, 
434 times and phenol 1 202 times 

Weed and Ecker-’’ showed that phenv Imercunc nitrate in 
concentrations of from 1 part in 12 500 to 1 part m 37 500 
killed various sporulating anaerobes in ten iiuiiiites The 
organisms used in tlic tests were Vibrion septique B histo- 
ly ticus, B chauvoei B welchii B telam and B sporogenes 

FAXOlCIDAL PROPERTIES 

Weed’ and Weed and Ecker®’’ have shown that phenyl- 
mercuric nitrate inhibited tbe growth of most of the fungi that 

S \\ rcrl and Ecker footnote an«! 
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cause epidermophytosis when 1 to 5 per cent of the saturated 
(1 1,250) solution was added to the medium (dilutions of from 
about I 125 000 to about 1 25,000) Achorion siolaceuin was 
ziiore resistant than other fungi On tlie basis of the results 
of these studies the compound has been used in the treatment 
of tinea and jeast infections of the shin with apparenllj good 
results, as will be noted in a subseiiueni paragraph on clinical 
api>hcations 

1 he fungicidal properties of these compounds appear to ha\c 
been clearh demonstrated bj the results of tests with wood- 
destro\ mg fungi Weed s ^ studies ha\c hecn confirmed by 
Hatfield" Ihc use of these stibsfaiiccs as prescrealues of 
wood and as possible therapeutic agents m the treatment of 
fungous diseases of seeds and plants do not come within the 
scope of the Council These iiuestigatiaiis are mentioned 
because Ihei gne additional evidence on the to\icit) of phenyl- 
mercuric nitrate for fungi 

riii SI R\ \Tn r actios 

Weed and CcKcr lia\c published the results of cspcnments 
showing that eii 7 MUCs tosiiis and antigens arc not interfered 
with nor destroecd hs phein Inicreuric nitrate or pheiwlmercuric 
chloride 111 concentrations that are capable of inliibitiiig bacterial 
growth Tliese tests were made with pepsin tnpsin hsorjmc 
bacterial \accuies precipitms, comiileiiieiit diphthcrn to\m and 
snake \enoms As has been staled proteins are not precipitated 
b\ solutions of the nitrate or chloride 

SONCOUUOSIS 1 M ss 

Weed and I'ckcr and Kirkhaug ’ base reported that phein 1- 
mercuric nitrate is not corrosiie to metals (escept alimiimim) 
and that surgic il instruments can he rapidh sterilized m 

aqueous solutions of it’ -o The data on which these conclusions 
arc based arc not presented in these jiaiicrs There is no 

reason howcicr for doubting the general truth of the statement 
On account of the phjsical peculiarities of surgical iiistruincnts 
with their lunges joints slots tubes and crevices the Council 
believes that caploitation of the claiiii should not be allowed 
unless tests are made with each tvpe of iiibtrumeiit 

SMN STritll IZATION 

Birkhaug,'’ using the methods developed m his studies of skin 
sterilization hj metaphen and other disinfectants found that 
au acetone alcohol-aqueous solution of phciijliiicrcuric nitrate 
(0 034 per cent) disinfected the skin iii three niimilcs Tests 

were made with pinch grafts of rabbits skin and scrapings of 

human skin This plictiv Inicreuric nitrate solution was found 
to be more effective than similar solutions of mcrcurochroinc, 
ractaphcii or tincture of iodine 

CIIMCAL USE 

Onlj two papers on the clinical use were available to the 
Council's referee at the time this report was made one is bj 
L H Biskmd,'’ the other that of Levine" 

Biskiiid" reports on the results of the use of phenv Inicreuric 
nitrate m 100 eases of infection of the vagina and cervix 
(seventy cases in the first series, thirt) cases m a second scries) 
No attempt was made to select certain tjpes of cases and all 
consecutive patients seen bj the author showing a vaginal or 
cervical disdiargt were treated with phenylmercuric nitrate’ 
After prchmiiiari examination, the taking of material for 
smears and cleansing the vagina and cervix with drj cotton 
pledgets, phenylmercuric nitrate solution was instilled into the 
cervical canal and applied to the vagina 

A tampon soaked with the solution was left in the vagina 
for twenty-four hours A 1 1,250 solution of phenj Imercuric 
nitrate was found finally to be most satisfactory and did not 
cause irritation Daily douches with this material in a dilution 
of 1 25 000 were used also in manj cases 
The” cases treated were diagnosed as follows 
Thirty-two cases, gonococcic endocervicitis (positive for 

gonococcus) 

Nineteen cases, gonococcic 
laboratory examination) 

One case, gonococcic viginitis in a child 


endocervicitis (not confirmed by 


Jovt A M A. 
Apkil 14 1911 

Tvvo eases, vaginitis following trauma of pessan or hot 
douches 

I wo eases, vaginitis due to Trichomonas vaginalis 
One ease, abscess of Banbohn’s gland, incision and drainage 
One case, postoperative rectovaginal fistula 
Torty-two eases, vnrious forms of nongonorrheal endocmi 
citis 'with a host of other conditions referable to the pehTi" 
'\mong the cases of gonococcic endocervicitis, nimierotb 
patients had been resistant to various forms of treatment 
When phenv Imercuric nitrate was used, the discharge vias 
reduced in from three to seven davs Biskmd states tht 
“phenv Imercuric nitrate was used to clean up the secondary 
infection to eradicate the primary infection and then to main 
tain the areas chnicalh free from infection while other treat 
mcnl was used to heal associated conditions, e g silver nitrate 
or the actual caiiterv for cervical erosions” The Counols 
referee could not find in this paper any proof that the primary 
gonococcic infeetion was eradicated The evidence indicato 
that these patients were observed (luring a period too short to 
determine vvhetlier or not permanent cures had been achieved. 

AH the other conditions were likewise greatly improved or 
cured except tvvo cases of Trichomonas infection of the vagina, 
which were not afTcctcd by phenylmercuric nitrate The recto- 
vaginal fistula m one ease closed rapidlv under the influence 
of this antiseptic 

Risk 111(1 s rejiorl is highh favorable to phenv Imercuric nitrate. 
It IS to he noted that it is a ‘prcliminan report” If u 
ncccssarv to view these results and conclusions as Dr Bisbnd 
docs himself witli caution waiting for the results of raoii 
trials and longer periods of observation 
A tviievvritten report has been received from a phjsician, 
deserthlut, three cases of gonorrhea and four cases of leulor 
rhea treated with phenv Imercuric nitrate All the cases nere 
cured in from one quarter to one half the time required by 
other germicides or m other words, instead of taking few 
to SIX months to cure the orchnarv case, these cases have been 
cured m from six weeks to (wo months’ 

Other letters from phvsicians report favorable results of tM 
treatment of jicritoncal tuberculosis with a sinus tract a 
eases of ostcomvchtis In addition the Council has been su^ 
plied with a list of twenty -SIX phvsicians and three dentws 
who have used phenv Imercuric nitrate iiv their practice 
Levines report" is an account of unusually favorable resu ^ 
m the treatment of ‘tinea and veast infections of the 
with phenv Imcrcnric nitrate 

A lotion containing 1 1 000 phenv Imercuric nitrate 
cnuilsion of gum tragacanth was found to irritate *he ‘ 
All 250 solution of pheny Imercuric nitrate in a gum ra^ 
caiith lotion was dccidcdiv ‘less irritating” (Hie referee n 
that these irritating effects occurred with a P'' 
plied by Weed and Ecker) rmally, an ointment conBWj 
phenv Imercuric nitrate in a concentration of 1 1,51® 
per cent glycerin in an oxy cholestcnn base, was foun 
nonirntant and most satisfactory for the treatment o a ’ 
of dermatomy coses , {-t 

Levine savs “Of 262 eases treated 203 
lowed up and tlie patients discharged as cured ‘ 'Y 
57 patients were seen but once after the beginning o 
and the data m these cases remained incomplete. 
patients 193 had tineas and 12 had interdigital sacc arc 
All the 193 cases of tinea were cured The ‘'1^® „,sni< 
infections were not specified according to the micr 
but mention is made of tinea of the feet, tinea crur 
the axillae tinea circmata of the glabrous skin 
and tinea of the scalp and face In interdigital sacc 
usually a very refractory infection Levine assert , 
of time necessary to effect the cure varied from 
four weeks, with an average of two weeks Levine coa 

recurrence was not observed within .mcacious w 

eluded that phenylmercuric nitrate proved mg y 
the treatment of tineas and yeast infections o jgilcd” 
ducing cures when other standard medicaments 2 ^,) 

Althouch the Council s referee has not seen , „„ 


Although the Councils 

had an opportunity to observe the tre 


9 Hatfield J Am Wood Preservers Ann Report Jan 26 1932 


has not nan an opponuimy tu , ,, _(_5 

worm infections with phenj Imercuric nitrate, 


of nns 
that ll ' 
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e\idciicc IS not jct sufficient to warrant acceptance of the claim 
tint this compound cures fungous infectious of tlie skin so 
readily Leiine’s paper presents considerable evidence that the 
drug may be very useful in these conditions 


DLNTAL USES 


There arc no published reports on the use of these com- 
pounds m dentistry and stomatologic practice According to 
the firm, Prof T J Hill of the School of Dentistry and of 
the Institute of Pathology, Western Reserve University has 
succeeded m incorporating pheny Imercuric nitrate m dental 
cement, making the cement highly bactericidal and bacterio- 
static, higher in these respects than any cement so far known 
Dr Hill has reported Ins observations at the Dental Associa- 
tion meetings at New York The compounds are said also to 
have proved their effectiveness in the treatment of various forms 
of dental infections 

The Council wishes to secure close cooperation with the 
Council on Dental Therapeutics of the American Dental Asso- 
ciation m reaching conclusions on the permissible dental and 
stomatologic claims for these products They should, no doubt 
be submitted by the manufacturer or distributor to the Council 
on Dental Therapeutics 

SUMMARY 


Test-tube experiments have shown that pheny Imercuric nitrate 
IS a powerful germicide and fungicide of wide ranging effect 
and relatively low toxicity Fewer tests have been made with 
pheny Imercuric chloride, lyut it seems likely that the two com- 
pounds are equally active 

Experiments with animals indicate that the ingestion of 
phenylmercuric nitrate may lead to strong bacteriostatic and 
bactericidal effect in the blood, cerebrospinal fluid, bile, feces 
and urine 

It seems to be clearly indicated tliat phenylmercuric nitrate 
can disinfect the skin, disinfect instruments without corroding 
them and preserve biologic products against bacterial growth 
without destroying their specific properties and actions 
The few preliminary clinical reports available indicate that 
phenylmercuric nitrate and phenylmercuric chloride may prove 
to be useful chemotherapeutic agents for the treatment of some 
bacterial and fungous infections and are applicable to the treat- 
ment of a variety of disease conditions due to infection This 
clinical evidence needs extension, confirmation and the test of 
time before it can be accepted as conclusive 
Phenylmercuric nitrate appears to be useful in dentistry and 
in stomatologic practice, but there is not sufficient clinical 
evidence covering these uses at the present time 
It is evident that many questions remain to be answered 
satisfactorily by the manufacturer who desires to have these 
products and their exploitation conform to the requirements 
of the Council 


Although phenylmercuric nitrate and phenylmercuric chloride 
seem to have great promise as germicides and as agents useful 
m bacterial chemotherapy, the Council s referee pointed out 
that the clinical studies, admittedly difficult to carry out con- 
clusively, must afford the material on which the therapeutic 
efficacy of these compounds is to be determined 
The Council adopted the report of the referee to be pub- 
lished as a preliminary report on its consideration of phenvl- 
mercuric nitrate and phenylmercuric chloride the Council 
voted further that the J H R Sales Corporation be informed 
lat Its brands of phenylmercuric chloride and phenylmercuric 
nitrate will unless further conflicts arise be accepted for 
inclusion in N N R (1) when acceptable evidence is sub- 
mitted for every claim advanced (2) when acceptable adver- 
'Miig and labels are received and (3) when the A M A 
icmical Laboratory reports favorably on the tests standards 
and other chemical questions involved 
Since the statement of the Council s consideration vv as sent 
0 the J H R Sales Corporation the office of the Council s 
secretarv has been informed that the entire patent manufac- 
uring and sales rights of this firm on these pheny Imercuric 
rompOTiids have been acquired by a new corporation in Hamil- 
Ti” Paganized under the laws of Delaware and named 

'e Hamilton Laboratories Inc 


Committee on Foods 


ACCEPTED FOODS 

The following froducts have been accepted by the Committee 
ON Foods op the American Medical Association following any 
necessary corrections of the labels and advertising 
TO conform to the Rules and Regulations These 
products are approved for advertising in the publi 
cations of the American Medical Association and 
for ge ieral promulgation to the public They will 

BE included in THE BoOK OF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AmERICVN MeDICVL ASSOCIATION 

Raymond Hertvmg Secretary 



LIGHT'S FAIRY QUEEN CAKE FLOUR 
(BLEACHED) 

Maniifacliircr — The Light Grain and Milling Company, 
Liberal, Kan 

Description — Hard winter wheat short patent flour , bleached 

Manufacture — Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedure as 
described in The Journal, June 18 1932, p 2210 Chosen 
flour streams are blended and bleached with nitrogen trichloride 
(one-seventh ounce per barrel) 


WHITE SWAN BRAND EVAPORATED MILK 
Distribiitoi — Waples Platter Company, Fort Worth, Texas 
Packer — The Page Milk Company, Merrill, Wis 
Dcsciiption — Canned unsweetened sterilized evaporated milk 
the same as Page Brand Evaporated Milk (Sterilized, Unsweet- 
ened), The Journal, May 30, 1931, page 1872 


GOLDEN KEY WHEAT FARINA 
Distributor — The Great American Tea Company, New York 
Packet — The Quaker Maid Company, Inc, New York 
Description — Hard w heat 'flour middlings ’ or farina the 
same as Mello-Wheat Breakfast Food The Heart of the Wheat 
(The Journal, Oct 1, 1932, p 1175) 


FAIRWAY BRAND FREE RUNNING TABLE SALT 

Distiibutor — Twin City Wholesale Grocer Co, St Paul and 
Minneapolis 

Packer — Morton Salt Company, Chicago 
Description — Table salt containing 0 7 per cent of added 
magnesium carbonate Same as Morton’s Free Running Salt 
The Journal May 14 1932, page 1745 
Claims of Manufactuicr — This salt is for all table and cook- 
ing uses of salt The added magnesium carbonate tends to 
preserve its free running qualities 


HEIMAN’S SPARKLING GOLDEN SYRUP 
Distributor — Heiman Grocery Co, Trenton, Mo 
Packer— Bhss Syrup K Preserving Co, Kansas City Mo 
Description — A table sy rup corn sy rup flav ored vv ith refiners’ 
syrup the same as Bliss Pancake Golden Brand Syrup (The 
Journal, Oct 28, 1933, p 1393) 


ACME-EVANS COMPANY WHITE PLUME 
BEST PATENT FLOUR (BLEACHED) 
Maniifacturir — Acme-Evans Company, Indianapolis 
Discription —Short patent cake flour milled from soft winter 
wheat bleached 

jl/aiiii/octiirt —Selected soft winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described m The Journal June 18 1932 page 2210 Chosen 
flour streams are blended and bleached with nitrogen trichloride 
(one seventh ounce per barrel) 
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BODY BUILD AND METABOLISM 

The influence of hod) build lias lonp been of con- 
cern in tlic design and opent/on of motor cars In 
the performance of tlic hiinian body the possible sig- 
nificance of peciilnritics in tlic pinsiqtic of the indi- 
\idual — in unusual interrelations of bod} sire and 
proportion — ba\e onl\ latch awakened serious interest 
Today the claims of constitutional dilTcrcnccs receive 
a respectful bearing \ recent writer’ has remarked 
that tlic almost uiicann} agreements found in applying 
the surface area formulas to basal metabolism of indi- 
viduals of widely difTcrent body form widely diflcrcnt 
proportions of body fat, and so on, ha\c serxed to 
inhibit rather than stimulate nitorcst in the effects of 
minor differences 

Structural form results from processes of unequal 
growth This has been well expressed by Stockard- 
ill an essay on human tvjics and growth reactions 
Equal growth, he states, in all directions from the 
original spherical egg xxould result in a sphere Spheres 
may di/Tcr in sire, but all are alike m form Should 
the groxvth processes be exactly the same in two speci- 
mens, their final structures xxill also be exactly alike 
■\t’lKnex'er the growth processes of the two differ, the 
resemblance is modified Thus the pioblcin of human 
t}pes is a problem of growth and all mdix'iduals that 
may be grouped together under one type are indi- 
X iduals xvith closely similar grow th histones Stockard 
has further defined the consequences of unequal groxvth 
in relation to types of body build There is a primary 
lendenev to form an axis or line of groxvth Folloxving 
this, lateral groxvth takes place Crudely stated, there 
IS a tendency to attain length first and xvidth later 
Secondly, there is a certain degree of competition 
between tbese txvo tendencies so tliat as a rule tbe 
groxvth in xvidth expresses itself only after the growth 
in length has xvorn itself down and become sloxver 

1 White House Conference on Child Health and P'-ol^pon Growth 
and Deielopment of the Child Part III Nutrition New Yorl. Century 

Compa^^^^S^ C R Human Tjpes and Grontli Reactions Am J 
Anat 31 261 (Jan ) 1923 
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A corollary of sncli considerations naturally relates 
to imbke actixities of organs, notably the thyroid, 
w Indi regulate botli the rate of metabolism and tlie 
rate of development An interrelationship khieen 
physique and basal metabolic rate at once is suggested 
It now sctins to have been demonstrated by the recent 
iin estigations of Lucas and Prj'or* in San Franasco, 
from careful measurements of nearly 600 children 
Skndcr-built cliildrcn normally baie liigher basal rates 
than broad-built children of the same age sex group 
High basal metabolic rates as measured by the conven 
tional standards arc the rule for die linear type group, 
whose width-length indexes of body build are ivell 
below axerage The xxidtli-lengtli index is an expres 
sion of the relationship of the width to the length o! 
tbe body It is obtained by measuring the diameter oi 
the crest of the iliiim and the standing height The 
crest incasiircmcnt is divided by the height to give the 
rclatixe breadth of tlie bod}, or width length index 
This index represents width in percentage of standing 
licight W^cight does not enter into tbe calculation. 
Tlic sire of the index increases xvith the relatne 
breadth of the bod} 

It lins been remarked that constitutional influences 
on basal metabolism max be of at least four kinds 
those licreditary factors xxhicb affect bod} sue and 
proportion those xxhicb affect nenous organization, 
those which produce a lenflcncx to leanness or fato's 
aside from tbe endocrine functions and the endoenne 
factors tbenisclx'cs The first of these, certainly, and 
probalilx otlicrs, nn} be traced to the chromosomes o 
tbe germ cells No certain method is at band of deter 
mining xxlicre chromosomal influences per se ieaxe o 
and endocrine influences begin The great lanetieso 
body S 17 C and sbajic possessing pertectl} normal an 
XX ell balanced endocrine functions, different proportions 
of imiscle mass, xasceral mass, iieiglit of skeleton, s m. 
and other conncctixe tissue structures must pr 
considerable difTerences in the rate of basal heat pro* 
duction Tlic San Francisco study is a 
tribution to the perplexing problems of bodi bui an 
metabolism 

THE CARE OF THE PREMATURE INFANT 

In the deliberations of the White House , 

on Child Health and Protection, it was pointed oti^^ 
that tbe handling of premature infants is so comp 
that It IS hard to decide wdiich of their 
nutritional, environmental, infectious or due to 
congenital anoiiiabes or birth injury In the 
attention has probably been devoted to the 
aspects of the baby’s regimen than to an} 
tures of its management Ever} one is aware i 
heat regulatory mechanism at the beginning Q ^ 
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uterine life is far from adequate in most species In 
the case of the premature human infant it is by no 
means fully developed at birth , consequently, unless 
the infants are kept uarm by the application of external 
heat the body temperature graduallj falls, in some 
instances it fails to rise again, with detrimental or fatal 
consequences The inabilit}^ of the premature infant 
to regulate and maintain a normal body temperature is 
attributed largely to incomplete development of the 
nenous system, as a result of which there is an imper- 
fect balance between loss of heat and production of 
heat Talbot" has observed that there is generally a 
lack of subcutaneous fat, uhicli fa\ors escape of heat 
from the more vital tissues of the body, the normally 
low production of heat b) the organism itself, and the 
failure to increase this production by shivering, crying 
and other forms of exercise when the environmental 
temperature falls below that optimal for the child 
Furthermore, the sweat glands do not function as effi- 
ciently as they do in the fully developed or “mature” 
new-born infant, and sometimes they do not act at all 
In view' of these environmental problems, the depart- 
ment of pediatrics at the Harvard Medical School has 
been engaged for several years in attempting to 
improve atmospheric conditions in hospital nurseries 
for premature infants and in obsen'ing the effects on 
the growth and development of the young Blackfan 
and his associates,® who have been responsible for this 
laborious undertaking, have not been indifferent to the 
factors other than immediate environment that are 
imolved in the successful rearing of the premature 
infant They confess at the outset that it depends 
primarily on four basic principles (a) stabilization of 
body temperature, (Z?) adequate and proper nutriment, 
(c) prophylaxis against infection and (d) intelligent 
nursing and medical care The stabilization of body 
temperature through accurate control of environmental 
conditions has been least adequately dealt with 
'k special part of the November 1933 issue of the 
Amo lean Journal of Diseases of Child) en was devoted 
to detailed, technical descriptions of the “air con- 
ditioned” nursery rooms at the Infants’ Hospital m 
Boston, where the investigations have continued for 
seren jears In order to reduce to a minimum those 
influences which would interfere with the drawing of 
'ahd conclusions, special consideration was given to 
keeping uniform such variables as tjpe of subject 
hrgiene and clothing, nutriment, and medical and nurs- 
•ng care For the purpose of securing data with which 
to contrast the results of the studj in the conditioned 
nurseries, an anatysis W'as made of the hospital records 
<^1 infants treated over a period of three jears in the 
old unconditioned nurserj', before the installation of 
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the air conditioning apparatus Humidity has proved 
to be a significant feature in lowering mortality and m 
promoting growth The humidity best suited to stabil- 
izing the body temperature of premature infants 
appears to be about 65 per cent, with a temperature 
ranging from 75 to 100 F , depending to some extent 
on the general constitutional state of the infant and 
the body w'eight A Iiumidity of 30 per cent induced 
instability of body temperature and other untoward 
effects, often leading to serious consequences The 
body temperature of the premature infant can be con- 
trolled much more regularly in rooms in which the 
temperature, humidit}' and ventilation rate are ade- 
quately managed than m rooms in which these phj's- 
ical factors are allowed to fluctuate 
A surprising outcome relates to the alimentary func- 
tions Air conditions in general and low humidity m 
particular exerted a conspicuous influence in initiating 
symptoms referable to the digestive tract The inci- 
dence, as estimated according to an arbitrary index, 
was at a minimum when the humidity was high and at 
a maximum when humidity was low The Harvard 
studies show that when premature infants live in an 
environment of low humidity, particularly for a week 
or more at a time, clinical manifestations of disturbed 
bodily function are prone to develop, whereas in a 
relatively high humidity the incidence, seventy and 
duration of the concomitant symptoms are reduced 
Furthermore, air conditioning with high humidity 
notably reduced the mortality from infections, a fre- 
quent cause of death m the past According to 
Blackfan, the body weight is the most important single 
criterion for judging the environmental requirements 
of premature infants This index has been found to 
be more reliable than the estimated fetal age, chrono- 
logical age or body length From his studies Blackfan 
modestly concludes that the importance of optimal tem- 
perature, humidity and ventilation conditions in the 
growth and development of premature infants is 
demonstrable The research is destined to affect pro- 
foundly the future management of the premature 
infant 


THE HUMORAL THEORY OF 
NERVOUS FUNCTION 

The humoral theory of nervous function owes its 
inception largely to the ingenious investigations of the 
pharmacologist Prof Otto Loewi of Graz In 1921 he 
reported his conclusion that the stimulation of auto- 
nomic ner\es leads to the liberation of definite chemical 
substances He noted that, when the vagus nerve that 
supplies branches to the cardiac tissue is stimulated so 
that the heart stops, the fluid m the latter acquires the 
surprising properti, when intrixluced into another 
heart, of producing tipical \agal effects, that is, heart 
slowing or standstill On the other hand, when the 
heart is stimulated under comparable conditions through 
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the cardio-accclerator nerves, tlie fluid becomes endowed 
with typical accelerating potencies In other words, 
when certain structures, such as cardiac muscles, are 
stimulated hy specific nerves, compounds arc liberated 
into the surrounding medium that mimic the usual 
functions of the nerves involved ' A new view in the 
conception of the mechanism of nerve stimulation — the 
conception of chemical mediators — has thus come into 
Aoguc Ph} Biologists ire at present busily engaged in 
establishing a firm foundation for this fundamentally 
important principle There arc fairly well founded 
surmises as to the nature of the potent excitatory and 
inhibitory principles They seem to lie related to, if 
they are not acluallv identical with, epinephrine and 
acetylcholine, respectively These arc substances that 
have at least one characteristic of many Knowai hor- 
mones 1 hey' act in extremely niimitc concentrations 
III the body' — in a few parts per million Recently 
Geilhorn and Northu]i " of the College of Medicine of 
the Unnersity of Illinois at Chicago ha\c endeavored 
to test m a somew hat new' w ay the Loew i theory of the 
humoral action of nerve stimuhtion These nncstiga- 
tors dcMsed experiments in which the intestine is per- 
fused with isotonic dextrose and the blood acsscIs 
supplying the nitcstnic with Ringer’s solution and the 
perfusion rate Kept constant Under such conditions 
the absorption of dextrose is regularly altered by stimu- 
lation of the autonomic nencs Administratioii of 
acetylcholine and epinephrine also induces comparable 
effects under suitable conditions In fact, the outcome 
IS exactly what one might anticipate if relatively large 
concentrations of acetylcholine and epinephnnc are 
liberated after aagus and sympathetic stimulation, 
respectively These results arc in favor of the humoral 
theory of the action of autonomic nerves Further- 
more, they prove that autonomic nerves alter cellular 
permeability, at any rate, according to Geilhorn and 
Northup, assuming the validity of the humoral theory 
of nervous action and taking into account that the 
pieparation used m these expeninents consists chiefly 
of a part of the intestine and the blood vessels and 
nerves supplying these tissues, the effect of nervous 
stimulation on sugai absorption must be due to the 
liberation of chemical substances w'liich alter the per- 
meability of the intestine if present in minute concen- 
trations With respect to the mechanisms involved, it 
has been noted that changes in the inorganic ions in the 
perfusing fluids may alter the permeability and thus 
affect absorption For example, according to Geilhorn 
and Skupa,^ slight changes in the concentration of 
potassium chloride and calcium chloride in the artificial 
solutions with which the blood vessels supplying the 
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intestine are perfused lead to changes in the pemiea 
bihty of the intestinal wall to dextrose The absorption 
of dextrose is increased by potassium and decreased b) 
calcium The effects were observed even with solutions 
containing only 00075 per cent of potassium chlonde 
and 0 001 per cent of calcium chloride Hence the 
influence of organic hormones and specific ions maybe 
intei related in physiologic functions 


UREA AS A FIBRIN SOLVENT 


Thirty years ago it was shown by Limbourg and 
afterward confirmed by Ramsden ^ and others that 
saturated solutions of urea dissohe fibrin in vitro 
Other proteoUtic effects of urea were discoiered later, 
such as Its soKent action on casein - and its preiention 
of the precipitation of certain scrum proteins’ The 
possibilitj of therapeutic use of urea as a local fibnn 
solvent, Iiowever, has been generally oi erloobed, 
jnthologic research stressing the possibilities of pre 
venting surgical adhesions by the use of certain pro 
tcolytic plant extrictncs hlenkin’s^ recent study of 
the in \ ivo fibrinolvtic action of urea, therefore, offers 
a suggestion of clinical interest 

Mcnkiii approached the problem of therapeutic 
fibrinolysis after a scries of preliminary studies of the 
mechanical role of fibrin in local inflammatory reac 
tioiis He found, for example, that, within one hour 
after subcutaneous injection of staphy’lococci, phjsi 
ologic encapsulation of the infected area is effecti'C 
in rabbits, largely as a result of local lymphatic an 
interstitial fibnn blockade Foreign proteins, dyes an 
particulate matter injected in tlie blockaded area are 
fixed m the local tissues and fail to dram into tie 
tributary ly mphatics As a second preliminary , klen n 
reconfirmed the long neglected obsenatioii of these 
yent effects of urea in y’ltro He found, for exanipe. 
that exudates yyitlidrawn from aleiironat peritoniti 
(rabbits) arc dissolved m about fifteen minutes 
mixed yyith two yolumes of 50 per cent urea solution^ 
Both fibrin and leiikocy'tes are liquefied by this 
Strips of fibrinous exudate of human origin were a 
dissoh'cd, though less promptly, if suspended m 
centrated urea solutions, control strips show mg iw 
dency' toyvard liquefaction Added to uncoagu*’ 
jieritoneal exudate, urea prevents clotting 

Applying these technics to In mg animals, r ^ri 
found that from 10 to 15 cc of 30 or 50 P®'' 
solution, injected into the peritoneal canty o 
prev'cnts local interstitial and lymphatic fibrin 
from simultaneously injected aleuronat Su seq^ 
injected graphite particles dram normal y 
regional lymph nodes In untreated contra ae^^ 
peritonitis, the locally injected graphitepartic^^^ 
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fixed m the pentoneil tissues Applying similar tests 
to previously established pentontal blockade, tlie 
Boston pathologists found that a single local urea 
injection is an effective solvent of this blockade, sub- 
sequently injected graphite particles draining normall)' 
from this inflamed peritoneum Local pie\entioii of 
fibrin formation and local therapeutic resolution of 
previously established fibrinous blockades aie also 
effectue m subcutaneous tissues 
Whether or not concentrated urea solutions would 
be Ijtically effective if applied as surgical dressings to 
ulcerative surfaces, houever, has not yet been deter- 
mined Nor, as yet, have the presumptive secondary 
toxic reactions from therapeutic fibrinolysis been 
studied Menkin’s only reference to toxicity is one 
sentence “Out of a large series of experimental ani- 
mals, a few died several hours after intrapentoneal 
injection of SO per cent urea ” 


Current Comment 


THE BACTERICIDAL ACTION OF 
KETONIC URINE 

A somewhat new possibility in the management of 
pyelitis was inaugurated through the application of the 
ketogenic diet to control the objectionable bacteria in 
the urine The colon bacillus is the most frequent 
cause of infection of the urinary bladder and pelvis 
of the kidne} The plan of treatment originated with 
Helmholz and his collaborators * at the Mayo Clinic 
Fuller, “ of Queen Charlotte’s Hospital, London, has 
pointed out that, provided a sufficiently intense ketosis 
can be obtained, the bacteria and pus often disappear 
from the urine within a few days, even in chronic cases 
At first It was thought possible that the increased 
acidity alone caused the sterilization, but it soon became 
CMdent that there was another factor, for Helmholz 
and Clark succeeded in producing sterile urines at 
/"h 5 5 by means of the ketogenic diet m cases m which 
the use of acidifying salts yielding a urine of 5 0 
had been without effect This was shown also by 
experiments on the bactericidal properties of the urines 
in vitro at 37 C Helmholz demonstrated that acidity 
alone, or m combination with 0 5 per cent of aceto- 
acetic acid, vas not responsible for the bactericidal 
effect of ketonic urine and concluded that some other 
bactericidal substance ivas present Dick ^ obtained 
similar results shoving that, while normal urine at 
/’ll 5 5 allowed a free outgrowth of Bacillus coh, ketonic 
urines at this reaction w ere bacteriostatic , that is, they 
pre\ented an increase m the numbers of bacteria with- 
out necessarily killing them completelv A solution of 
the problem of the bactericidal or at least the bacterio- 
static potenc) of the urine in ketosis seems to hare been 
reached b\ Fuller, who obserred that in those cases 
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in which a rapid cure was obtained, the urine had a 
pionounced bacteriostatic action in vitro and contained 
a high concentration of acetoacetic acid, but this is 
inadequate to account for the striking therapeutic 
effects The principal factor inhibiting the growffh of 
bacteria in the urine from patients receiving the keto- 
genic diet IS /-j8-hydroxybutyric acid The activity of 
this substance increases in proportion to the acidity of 
the urine Acetoacetic acid and acetone, according to 
Fuller, are much w'eaker in their action than ^-hydroxy- 
butyric acid and, since they are present in ketonic urine 
to a much smaller extent than the latter acid, they 
contribute only a small portion of the total activity 


jissociotion News 


MEDICAL BROADCASTS 
National Broadcasting Company 
The American Medical Association broadcasts on a coast to 
coast network each Monday afternoon from 4 to 4 IS Central 
standard time (5 o clock Eastern standard time, 3 o clock 
Mountain standard time and 2 o’clock Pacific standard time) 
The next three broadcasts will be as follows 
April 16 Bird with a White Breast W W Bauer MD 
April 23 Sanitation Goes Modem W W Bauer, M D 
April 30 Science Saves Babies Morris Fishbem M D 

Columbia Broadcasting System 
The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursdaj afternoon on 
the Educational Forum from 4 30 to 4 45 Central standard 
time The next three broadcasts will be as follows 

April 19 More Health Delusions W' W Bauer M D 
April 2C Million Murdering Death W' \V Bauer D 
May 3 Facts or Fallacies W' \\ Bauer M D 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, LICENSURE AND HOSPITALS 

Thirtieth Annual Meeting held in Chicago Feb 12 and IS 19S1 
(Continued from page 1163) 

Dr Reginald Fitz, Boston, in the Chair 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

The Importance of Introducing Psychiatry 
into the General Internship 

Dr Franklin G Ebaugh, Demer This article appeared 
in full in The Journal, March 31, page 982 

DISCUSSION 

Dr C C Burlingame Hartford, Conn I believe that 
the other branches of medicine do not know what is going on 
in psjchiatr) todaj Tliej think of psychiatrists still as meta- 
physicians who are dealing with things entirely detached from 
the other branches of medicine As a matter of fact, in the 
present-day psychiatric hospital the best m physical medicine is 
practiced When the good general hospitals are as well equipped 
in mental medicine and psychiato as the good psychiatric hos- 
pitals are equipped in physical medicine, they will both be a 
go^ deal further along In eico surgical and medical and 
pediatric ser\ice there are psychiatric problems It is some- 
bodv s job to recognize them The rather casual way m which 
the intern m a sen ice m which a suicide occurred took that 
matter would lead one to behe\e that e\ery intern is entitled 
to a certain amount of fundamental knowledge of psvchiatry 
How are they going to get this training = There are some state 
hospitals that would be a splendid place to offer psychiatric 
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tniiiing But there nre some stitc hospilnis where the custoclnl 
tjpc of psyclintrv still obtTins Modem psjchntry is not 
synoiijmous uith the circ of oscs of psjchosis or insmity 
A large part antedates an> frank breakdown Psjchiatrj is 
suffering from its ancestors Tlie\ came from poorhoiiscs and 
jails, instead of coming from medical schools and general hos- 
pitals If we can onl> forget our ancestry m psychiatry, and 
think of oursehes m terms of general medicine, surgery and 
pediatries, a lot of our old traditions will drop from us The 
leadership is going to come from lint type of thinking, and it 
is our responsibility to furnish that leadership through the 
general mtcrnsinp and from there on 
Du C \V kf Pos NTi u, Omaha It seems to me tint if it 
can be instilled in the mind of the intern to begin with tint 
even a thing as simple as a fracture of a leg contains a func- 
tional element and if tint can he made to permeate the staff 
of the institution, they will rcahre the function of the organic 
If we are to mo\c forward with this program of mental Iwgicne 
and the problem of the psychologic mind, it will be necessary 
to introduce tint thing all along the line The man will come 
out impregnated with the idea tint he cannot deal adequately 
with any case if he is not aware of its sociological raiinfications 


on the relationship of the practitioner of medicine to the com 
niunits Ins not changed fundamentally during the past fifh 
>cars There is some cndcnce that the organized medical pro- 
tcssion has not been alert to changing public sentiment in 
regard to medical practice One bit of evidence is the niden 
mg breach of misunderstanding m many parts of the nation 
between the official health departments and the medical pro- 
fession These two groups should have a common interest and 
should be working toward the same ultimate goal Their chief 
difference is m point of view and method of approach The 
health officer s primary interest is promotion of the health of 
the comnumitt as a collectnc unit, the pnmarv interest of the 
pliysician is the promotion of the health and welfare of the 
inditiduals of lint unit 

In recent \cars, official health departments liaie established 
immunization climes for smallpox, typhoid, scarlet feier, measles 
and tuberculosis Diagnostic and treatment clinics haie been 
established for tuberculosis and for venereal disease, as well as 
child Ingiciic clinics, well baby clinics, dental dimes, tonsil 
and adenoid clinics, eye clinics and clinics for periodic phi'ical 
examinations All these essentially clinical activities are, in 
theory at least, the province of the private practitioner, rather 


Du A S Brrr, Boston We have attempted m Boston 
University to emphasize the functional side all the way tliroiigli 
We have felt that lliirc is something tint is to be known as 
common sense in medicine and we have been trviiig to develop 
tint in oiir students We begin 111 the first vear with the course 
in anatomy of the nervous system We proceed in the latter 

part of the first vear with the work m plivsiologv winch Ins 

a fnnclioinl bearing on the nervous system We then go into 
the second vear where the courses m neuropathology and the 
beginnings of psvclintrv arc laid down We next have a 
course m formal lectures 111 iisvchntry with demonstrations 
and following tint we have the experiment tint Dr Dhaugli 
Ins referred to of sending our students to state hospitals for 
a rcsideiicv of four weeks The wav we got this vvas to add 

four weeks of traimiig to the senior year so tint our senior 

students have thirty -six instead of thirty -two weeks So far 
we have had nothing hut commendation for the change 

Dk E S Rvirsox Toronto z\t the Unncrsity of Toronto 
as the result of the attitude toward psvclintrv, it was decided 
two years ago to make psycliologv a compulsory studv m the 
second year and there is now a compulsorv course of sixty 
hours, with lectures 111 psychology, for all medical students 
It IS obligatory for everybody It is on the same standing as 
anatomy and pliysiologv not a minor subject When a stuilcnt 
has completed tint course he Ins an opporlumtv in liis third 
year of going into a more restricted class of psychology in a 
laboratory form of teaching In the fourth year there is a still 
further elective course over and above the courses which begin 
at that time in psychiatry spoken of as abnormal psychiatry 
In liic fifth year the men who have taken tint course take an 
elective course in psychiatry itself, along with the clinical course 
m psychology As the result, we feel that the students arc 
getting the point of view which Dr Ebaugli Ins pointed out 
We have fully recognized this point of view of the importance 
not only of psychiatry hut also of psychology in the training 
of men who are going out into the general practice of medicine, 
and at the same time arc carrying on along with tint a more 
adequate training for men who are thinking of going into 
psychiatry This is the only course in which a student can 
begin to specialize before he graduates He cannot take an 
elective in any of the clinical subjects during his undergraduate 
course other than psychologj 

The Incorporation of the Principles of Preventive 
Medicine in Clinical Teaching 

Dr Wilson G Smillie, Boston In the consideration of 
every disease entity there are three facets which transmit and 
reflect the brilliance of clinical analysis diagnosis, treatment 
and prevention The student must know all tliree if he is to 
secure a true picture of disease as it is related to the social 
and economic structure of society The importance of a con- 
sideration of this subject at this particular time is patent While 
various, almost revolutionarv, social changes have been going 


than the health department It is generallj agreed, of cour'e, 
that these services should be rendered by public or quasipublic 
organizations for those m the communitv who are too poor 
to pay for these ncccssarv services But then these senictj 
hcconic a matter of public welfare, rather than a public health 
function The intelligent health officer realizes his position, 
and will I believe turn these clinical activities back to the 
phvsicnns as npidh as they will assume rcsponsibihlj tor 
them hut he must have due assurance (hat the work will he 


earned out specdilv and cfficicntiv, and at reasonable cost 
I feel tint I state the convictions of the intelligent, fore 
sighted health officials m the proposition that the clinical 
aspects of preventive medicine should be the function of the 
private practitioners 01 the community The Commission on 
Medical Education 1930 stresses this feeling, as follow 
Lmplnsis iiivst be kept constantly upon the fact that onli 
through a sufficient number of properly trained phvsicians can 
a communitv expect to meet its responsibility for the care an 
prevention of illness and the protection of health There is no 
substitute for this essential feature ' The Commission on Veoi 
cal Education states, further "Present methods of [rTr^®® ' 
training 111 sonic places arc those of a generation ago T c 
present curricula m some schools arc hampered by a 
useless burden of traditional subject matter and ought to 
reorganized There should be a diffusion throughout I r 
preparation of phvsicians and especially the clinical departmea, 
of the social and preventage aspects of modem medicine 
The medical graduate unfamiliar with the neiver conditio 


of practice is at a great disadvantage” 

At Harvard Umversitv, in addition to formal 
student absorbs the preventive point of view through un 
scions practice of it The health scrv ice for the stu en s 
organized on a base similar to a health department of a c 
miimty There is a small faculty committee which has 
V ision of tlic env ironnicntal sanitation of the school, the 
tional facilities of the students and the preventive and j 
activ ities that are planned for the direct benefit of the s 
body Each student is given a complete annual phjsica e\ 
nation, and facilities are provided for the correction ® ^ 
defects that may be discovered The upper classmen 
one aiiotlier under the supervision of Dr Fitz ,,Iqsi= 

tion IS directed to the early diagnosis of pulmonary tu 
Each first year student is given a Mantoux test an r 
exaniination of the chest on entrance to the school 
procedures are carried out with each fourth year ® „ 

he leaves the school to begin his internship Eaci 
given an opportunity to perform and interpret the the 

immunity tests and immunization procedures, the , utjierii 
Pirquet and Mantoux tests, the Dick test, smallpox, 
and typhoid immunization, the use of convalescen 


measles and scarlet fever, and so on u e beh^'^ 

I hope that I have not given the impression that v'^^^ 
that the methods we have emjiloyed in to u 

students in preventive medicine are highly satis ac 
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This IS far from the case I can onh justifj nijsclf in present- 
ing onr own methods by returning to the final report of the 
Commission on Medical Education It says “The training 
of students adequately to meet the new philosophy of medical 
responsibility can only be brought about through a shift m the 
interests and the point of \icw of those in charge of medical 
education who must be com meed of the ntal importance of 
these new influences This cannot be brought about merely 
by adding new courses or supplementing existing efforts to call 
attention to these problems, but only by the awakening of an 
interest and a stimulation of a fresh view point in the faculties ” 

DISCUSSION 

Dr C Sidnei Burwell, Nashs die, Tenn If the desira- 
bility of infiltrating clinical teaching with the principles of 
preventise medicine is granted, how are clinical teachers to 
do it? I am not a strong advocate of setting aside exercises 
and labeling them “preventive medicine” I prefer to utilize 
m the practice of medicine the principles of preventive medi- 
cine This type of program may be emphasized in various ways, 
most of them obvious , but because I has e been asked to men- 
tion them, here they are 1 The care of patients vv ith infectious 
disease in the teaching hospital should be an example of methods 
of isolation The care of patients with infectious or other dis- 
eases with public health relationships in the hospital or teaching 
clinics should be examples of cooperation with local health 
authorities 2 The students health service should be a demon- 
stration of the point of view and methods of preventive medi- 
cine 3 Routines, such as the history outlines in the hospital, 
should give due emphasis to environmental factors such as 
occupation, diet, exposure to infection, and the various prophy- 
lactic procedures such as vaccination 4 To demonstrate the 
management of disease problems usually requires some method 
of following up patients after they have leR the hospital In 
the weekly medical clinic for the third and fourth year classes, 
periodic * round ups” are held, at which patients previously seen 
are reviewed The clinical clerks discuss not only the evolu- 
tion of the disease process and the influence of treatment but 
particularly the social implications and public health relation- 
ships 5 Joint teaching clinics in which representatives from 
the department of preventive medicine may join with the clinical 
teachers constitute another example of that cooperation between 
the departments of preventive medicine and the clinical depart- 
ments The thing which I believe to be very important is to 
set m the medical service of the university hospital an example 
of the practice of preventive medicme and to exhibit an 
enlightened view with regard to the position of preventive 
methods in modern medicine These observations apply as well 
to the teaching of interns as to the teaching of undergraduate 
students 

Dr Allen Gregg, New York The effectiveness of the 
public health worker of preventive medicine is directly related 
to the thoroughness of knowledge tliat exists about disease If 
one goes over the fields in which public health has been par- 
ticularly successful in various countries, it will be found that 
prevention of disease has been most effective m those instances 
in which the etiology of the disease and its handling, its 
management, are most clearly known If a physician really 
knows a disease, knows its exact etiology, there is not much 
excuse for waiting until the disease has established itself and 
then being called in I do not have very brilliant hopes at 
present of what can be done in the way of preventiv'e medicme 
m diseases about which relatively little is known Isn’t it 
better to leave those diseases to the care of those who are still 
students of them, who are willing to do what they can but 
not to assume a rather magistral attitude that the preventive 
pillion IS the only one that can be taken ? The real axis around 
'' ich this discussion revolves seem to me to be a thorough 
"now ledge of disease It is in direct proportion to our thorough 
■novvledge of disease that the public health man will be effec- 
"e in his measures against it For the diseases for whose 

entirely responsible the better 
^ 11 a ^ ^ know our way completclv but 

to tak people choose tlicir physicians 

still them m these diseases in which every one is 

relativelv speaking, in the dark and save the position 


of preventive medicme from criticism I have seen many 
examples in many countries of extreme fervor to get something 
done from the public health angle, being done on a basis of 
knowledge which experience showed to be inadequate, and 
the upshot of all of that is a certain amount of discredit 
Honestly, do vve know that what we advocate as a preventive 
measure is actually sufficient, or are vve simply eager to have 
as much done as possible and willing to pontificate beyond our 
actual knowledge? It is precisely in relation to the accumu- 
lation of solid, provable, indisputable knowledge about diseases 
that the field will be opened up to a kind of preventive attitude 
against which no one will take exception 

The Function of the Physician in Public 
Health Education 

Dr W W Bauer, Chicago The medical activity of today, 
looking toward instruction of the public, is merely a reawaken- 
ing and not an initial incursion into a new field The doctor 
has been a health educator ever since there were doctors, at 
least until the time when changes m medical practice began 
to crowd the family doctor out of the picture in favor of the 
specialist The family doctor felt it his duty to instruct his 
patients about such matters as smallpox vaccination and other 
necessary steps to preserve their health His relationship was 
informal but effective Even in the face of official endorse- 
ment of the periodic health examination by a number of organ- 
izations there are many who hold that the less formal but more 
intimate relations between the family doctor and his patients 
were more desirable and effective than are the practices that 
are advocated today 

The public has awakened to a keen curiosity about its health 
This curiosity is mainly misdirected There is no lack of 
interested persons busily engaged in misleading the public 
interest m health for private profit The influences apparent 
today m magazines, on billboards, m newspapers and by way 
of the radio, constitute, in my judgment the plainest hand- 
writing that has ever been written admonishing the physician 
that he must function as a health educator if he is to save the 
public from the fruits of its own folly and if he is to retain 
or regain leadership among guardians of the health of the people 

There has grown up a group who call themselves healtli 
educators It includes doctors who find themselves better fitted 
for participation in group endeavors, teachers, social workers 
and public-spinted individuals with a genuine urge for service 
It attracts philanthropists with more money than judgment and 
It offers a rare opportunity for activity to busy bodies who have 
no genuine occupation It is the least qualified of these groups 
who make the most noise 

One great weakness of mass educational movements is that 
they tend to become blatant for the sake of attracting attention 
Mass movements in health education, as m politics or any other 
field, tend to attract to themselves the cranks and those with 
an ax to grind There are physicians who consider that all 
educational activities should be abandoned because misunder- 
standing may arise and neurasthenic tendencies may be favored 
by free dissemination of information The profits from well 
conceived educational activities include a better appreciation of 
medical science better understanding of difficulties involved in 
diagnosis and treatment, more skepticism about quackery and 
charlatanism greater and more constructive interest in medical 
progress and scientific research, and livelier appreciation of 
hygiene, diet and medical supervision m health The doctor 
mav properly display an unselfish interest in furthering the 
accumulation of these profits because they are in the interests 
of the public health 

The material that is being offered the public by the medical 
profession is educational It is not primarily m the interest 
of the doctor but in the interest of the patient There is no 
more reason whv the medical profession should pay newspapers 
and radio for the dissemination of health information than there 
IS for mathematicians to pay for the teaching of arithmetic in 
the public schools The radio is being used extensively by 
organized medicine The American Medical Association broad- 
casts weekly oier a coast to coast network. At least seventy 
state district and countv medical societies broadcast on regular 
weekly schedules with material furnished by the Bureau ot 
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Health and Public Instruction of the American ^fedical Asso- 
ciation, and otiiers arc developing their ouii maternj In addi- 
tion, there arc medical societies which broadcast occasionallj 
It may be assumed that from 125 to ISO coimtj medical societies 
arc using the radio, so that there is scarcely a radio set which 
IS not within range of an education'll program sponsored by 
organized medicine 

Neiis releases base been cxtcnsncly employed by public 
health organizations Voluntary health agencies have also used 
the newspaper release technic So also have medical societies 
in a numlicr of states Some of tlicsc sen ices arc gratis to the 
press, but there is at least one which is sold to newspapers 
County medical societies arc employing news releases in a 
number of instances, getting their material from the monthly 
clip-sheet of Hificia the health magazine, which is available 
to any componciit or constituent socictv on rcriiicst SiKakers’ 
bureaus arc commonly organized by state medical societies and 
111 counties that contain larger cities In the more remote areas 
where there is no great supply of sjieakcrs for meetings of lay 
groups, medical societies could render a definite service by 
organizing speakers’ bureaus and letting it be known tint their 
members will address lay groups on subjects of interest to their 
health It seems reasonable to suggest that state and county 
medical societies might properly take an interest in seeing that 
the right kind of reading is available to lay uif|uircrs about 
health topics Ml that should be attempted ts to be sure that 
medical literature of a kind winch meets with the approval of 
the profession is not denied a fair place among the hooks pur- 
chased bv a community library fo the extent that the play 
the exhibit and the pageant can be used without sacrificitig 
dignity, they must be utilized 

Rfcdical activ itv in health education is on the increase To 
the extent that the resources of the Bureau of Health and Public 
Instruction permit, we are liappv to cooperate with the local 
medical profession m furthering public instruction for better 
health 

DISCUSSION 

Dr H S CuMMixe, Washington DC I am mchned to 
think that from a quantitative standiwint there is cntirclv too 
much education on medical matters going on over the radio 
If the quality could he improved and the quantity decreased it 
would help Tlic public health administrator realizes that there 
arc certain things which public health authorities must do for 
the body politic, that there are certain things which the phvsi- 
cian must do for the public that there arc certain things which 
the citizenship must do for itself and that there arc certain 
things which can be done oiilv through the cooperation of the 
citizen, the public health authorities and the phvsiciaiis If 
the general public is not informed as to tlic need for personal 
and public hvgiciic and sanitation, if is cxfrciiiciv di/liciilt to 
secure interest in these matters These facts have made it 
increasingly apparent that, unless public health education is 
brought to the general public, the greatest good cannot be 
attained As a result there has been devoted more and more 
time to public health education among the general population 
In some instances this has been earned to a high degree of 
excellence In others the results have not been so satisfactory 
During a serious epidemic, when everybody wants to know 
what steps must be taken to stamp out the scourge, the oppor- 
tunity for public health education is easy The good obtained 
in this wav is likely to be temporary , it cannot be relied on to 
produce lasting results It has been wisely said that ‘a mere 
mcrease m knowledge is not enough to safeguard health and 
prevent disease, the knowledge must be understood, accepted, 
and practiced by the people” Public health work can never 
be efficient until the general public understands the end m view, 
for what the public does not understand, it will carry on 
irregularly, inadequately or not at all It has long been realized 
that the public health of a community depends on the personal 
health of the individuals composing that community The prac- 
ticing physician is the one who comes in the most intimate 
contact vvitli the personal health of the community and to him 
IS given the unusual opportunity for effective public health 
education Often physicians do not take full advantage of the 
opportunity afforded them for health education m their own 
private practice The Public Health Service is m receipt of 
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hundreds of letters asking questions that give evidence that the 
family physician was not interrogated or that if the query was 
presented to him he gave a hurried or evasive reply It is feh 
tint the physician in active practice should endeavor to tale 
the time to answer as well as he can the various questions 
that arise regarding the illness of individuals A sense o! 
Iicrsonal responsibility toward the public health is one of the 
qualities of individual citizenship which must be developed and 
fostered by every means at our command. It is this sense of 
personal initiative and responsibility and the ability of the 
individual to think and act for liimself which is one of the 
basic elements of greatness of the American nation To giie 
information on any subject to cverv one in a community is a 
tremendous task and one that can never be finished The 
magnitude of such a task should be a challenge to the phju 
cians and public health administrators of the nation to deielop 
a plan whcrcbv each commiinitv may feel a sense of responsi 
bilitv for the important task of health education There must 
be some leadership m health education in each community, and 
It would appear logical that the physicians should combine 
forces with the public health authorities of the several communi 
tics to take the lead in this important work It is important 
today to offset the subversive influence of the increasing aiuounl 
of (picstioiiablc and actualU harmful so called health education, 
and practicing physicians and official health organizations should 
ally themselves m their efforts to provade the beq and the 
soundest knowledge that can be given in health education. It 
is desired to emphasize particularlv one point brought out and 
tint IS the importance of seeing that libraries are pronded mlb 
the proper material dealing with health information Th'' 
public health education that Ins been carried on so far has been 
the means of stimulating great interest of the general pnhht 
111 hcaltii matters This interest should be met by prondu’ 
suitable books and reference material on these subjects, which 
will gni the information desired in the proper form 

The Teaching of Industrial Hygiene 

Dr LrvfRFTT D Bristol New York This paper nas 
published 111 full in The Journal, Jfarcli 31, page W 

DISCUSSIOX 

Dr Ddward C Holmiiiad, Chicago I f'! 

teaching of this subject ts important in the medical field beca 
It should be in the bands of medical people to caro o"' ’ 
trial hygiene Another is a point of new of the . 

Dr Bristol s experience has been m medical and public ea 
work Mine Ins been more in the treatment of these ' 
With Ins program of industrial Ingicne I notice that he p ^ 
the trcainicnt of iiijiincs m occupational disease 
poor third I would put the treatment of injuries m 
tional disease and the treatment of cicciipational disease 
higher on the list I should hkc to see it close in ran 
position I think tint its treatment is imjiortant 

Dk Rccinai d Titz, Boston I wish tliat Dr 
spoken about the history of industrial Iivgiene ^ ^■,^5 

because being a Bostonian, I think that it started ^ ^ 
hundred and ten years ago, rum was distilled fhroug 
and it was discovered that people had bellv aclie an " ,^5 

and weakness of the ankles from drinking it A law " 
that henceward it should be forbidden to disti 1 
lead pipes or worms I think that was the nrs . 
regard to that in this country I think that being * P 
to the medical students of Harvard College lua 
industrial hygienist I think those boys are engag ^ 
industry, and I think it is m the medical school t ^ p; 
a chance to learn soinetliing about industrial i> 

Bristol’s figures interested me because the one 1 coli 

more than anything else is the same as his, the c ^ 

The thing I should like to have him work out wo ^ „l,oafc 
method by which we could see if he and those mli 

struggling to teach in medical schools are not 
the same problem Everything he has to 
with the medical student’s health, preventing iiorf 

tuberculosis We have epidemics interfering "i 
as students, entirely analogous to what be sees m 
he works for 

(To be continued) 
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ALABAMA 

Lectureship in Honor of Physician — The Gaston J Greil 
Memorial Lecture Mas recently created by the Lfontgomery 
Countj Medical Societ> in honor of the hte Dr Greil, a past 
president of the societj Dr Marvin F Ha>good, superinten- 
dent of the State Tuberculosis Saintonuin at Alto, delivered 
the first lecture, March 22, on tuberculosis Dr Greil, who 
died in 1932, established the old Anti-Tuberculosis League in 
1908, according to the Montgomery Advertiser 


CALIFORNIA 

Dr Dunshee Named State Health Officer — Dr Jay D 
Dunshee, health officer of Pasadena, has been appointed state 
health director, succeeding Dr Giles S Porter, effective April 1, 
newspapers announced Dr Dunshee, who is 52 years of age, 
graduated at the State University of Iowa College of Medi- 
cine in 1908 He has been health officer of Pasadena since 
1929 and was recently elected president of the Southern Cali- 
fornia Health Association for 1934 Prior to his appointment 
in the Pasadena health department. Dr Dunshee was for seven 
years director of the division of child hygiene of the Los 
Angeles Health Department Charles W Arthur, bacteriologist, 
will ser\e as acting health officer of Pasadena 

Society News — Dr Nathaniel Austin Cary, Oakland, 
among others, addressed the Alameda County Medical Asso- 
ciation, March 19, on the postfebrile care of the poliomyelitis 

patient -Dr Langley Porter, San Francisco, spoke before 

the San Joaquin County Medical Society, March 1, on ‘ The 
University of California Medical School and the Practitioner” 

^The Solano County Medical Society was addressed in 

Vallejo, March 13, by Drs Sylvan L Haas and Hans Lisser, 
San Francisco, on “Surgical Aspects of Poliomyelitis ’ and 
- ‘Endocrine Disturbances of the Pituitary Gland,” respectively 

■ Speakers before the Medical Society of Veterans Admin- 

^tration Facility, Palo Alto, March 21, were Drs William 
Kerr and William E Carter, San Francisco, on “Circulation 
and the Conduction System of the Heart” and "The University 
^ Medical School and the Practitioner of Medicine,” respectively 
The physicians are associated with the University of California 

School of kledicine and Hospital, respectively At a meet- 

' mg of the Galen Club in San Diego, March S, Drs William 

" C Cooke and John C Schlappi discussed ‘ Etiology and Pre- 

vention of Heart Disease ’ and Management of Heart Failure,” 
respectn ely 




DISTRICT OF COLUMBIA 


Medical Bills in Congress — Bills Introduced S 3259 
int^roduced by Senator King, Utah, proposes to abolish the 
office of coroner and to establish the office of medical examiner 
for the District of Columbia H R 8935, introduced (by 
request) by Representative Norton, New Jersey, provides for 
me prevention of blindness in infants born in the District of 
t-olumbia 


Appointments at Georgetown University — Recent 
appointments to the faculty of Georgetown University School 
01 Medicine, Washington, include the following 

^ Betre formerly director of the Hungarian Serum Insti 
special lecturer in immunology effectite February 1 

“ Schenken formerly of the State University of Iowa Col 
”'„^l^'vine Iowa City instructor in pathology effective February 5 
-rnilip Lewis Gray formerly of the University of Tevas School of 
carane and recently engaged in private practice associate professor 
01 pharraacolog} effective February 15 

Stair f c ^ ^ Phillips fornierlj of the Jledical College of the 
riiary *°vtli Carolina visiting professor of anatomy effective Feb 

^ Schwind PhD formerly of Cornell University College of 
euicine Pieiv \orh associate professor of anatomy effective July I 
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FLORIDA 

Society News — Dr James Ralston Wells Daj tona Beach, 
long others, spoke before the A^olusia Countj Medical Societj 

the }? carcinoma of the breast At a meeting of 

Dr ^ Countj Medical Societj March 2 the speakers were 
1 ^ H Kegel, Chicago on angina pectoris relieved 

u'J roidcctomj , and Elmo D French Miami, derma- 
With special reference to the new-born 


Bogus Representative of Board of Health — A racket 
perpetrated by a so-called representative of the state board of 
health IS described in recent newspapers Visiting rural towns, 
this man’s method is to question residents, obtain specimens 
and prescribe, for which service he charges a fee He gives 
Ills address at the state board’s laboratory in Tampa, but 
requests his “patients” not to call him there, since he is m 
the city only long enough to sleep His day hours are devoted 
to treating people, he claims Any one encountering this 
impostor should communicate with the state board of health 

ILLINOIS 

Personal — More than forty physicians gav e a dinner party, 
March 11, to observe the seventy-second birthday of Dr Edward 
C Zoll, Elmwood A birthday book was presented to Dr Zoll, 
containing the names of all those in attendance 

Error m Index — A news item about E H Bernard, who 
was found guilty of the illegal practice of medicine in Februarj, 
was indexed in The Journal April 7, page 2, as follows 
“Kuflewski, S J , found guiltj ” As chief inspector of the 
Department of Registration and Education of the State of 
Illinois, Mr Kuflewski reported the case to The Journal and 
Ills name was inadvertentlj inserted in the index instead of that 
of the illegal practitioner 

Society News — Dr Edwin W Hirsch, Chicago, addressed 
the Will-Grundy County Medical Societj at Joliet, March 28, 
on “Treatment of Gonorrhea ” Dr Philip H Kreuscher con- 

ducted a clinic for crippled children at Sterling March 29, 
under the auspices of the Sterling Gjmo Club and Whiteside 

County Medical Societj Dr Rollin T Woodjatt Chicago, 

discussed “Water Metabolism and Maintaining the Water Bal- 
ance” before the Springfield Medical Club, March 20 At a 

meeting of the St Joseph County Medical Societj, March 21, 
Dr Thurman B Rice Indianapolis, spoke on ‘ Local Immuni- 
zation Including Antivirus and Bacteriophage Therapy ’ 

Dr Wilhs D Gatch, Indianapolis, addressed the Randolph 
County Medical Society, March 12, on 'The Principles of 
Surgery ” 

Chicago 

Cancer Meeting — Dr Fielding O Lewis, professor of 
laryngology, Jefferson Medical College Philadelphia, will be 
the guest speaker in a symposium on carcinoma of the larvnx 
before the Chicago Medical Societv April 18, in the Medical 
and Dental Arts Building His subject will be laryngectomy, 
demonstrated with moving pictures Other speakers and their 
subjects will be Drs James T Case and Max Cutler on irradia- 
tion, and Samuel Salinger laryngofissure A dinner and recep- 
tion will precede the meeting 

Society News — Dr Jack D Kirshbaum among others, 
spoke before the Chicago Pathological Societj, April 9, on 
‘ Intestinal Obstruction by Sequestrated Lipoma of the Jeju- 
num” Among the speakers before the Chicago Laryngologi- 

cal and Otological Society April 9, was Dr John A Cavanaugh 

on Mucocele of the Frontal Sinus ’ At a meeting of the 

Chicago Roentgen Society, April 12, papers were presented by 
Drs Byrl R Kirkhn, Rochester, klinn , and Sidney A Portis, 
on ‘Differential Diagnosis Between Benign and Malignant 
Ulcerating Lesions of the Stomach ’ and ‘ Medical Aspects of 

Benign and Malignant Lesions of the Stomach respectively ” 

At a joint meeting of the Institute of Traumatic Surgery and the 
Chicago Orthopedic Club, April 13 Drs Dallas B Phemister 
and Fremont A Chandler spoke on “Pnmarj Shock Produced 
by Wounds and Operations ’ and “Problems in the Pathologj 

of the Hip Joint m Children’ Speakers before the Chicago 

Ophthalmological Society April 16 will include Drs Isidore 
Fmkelman and Samuel Wick, Elgin 111 , on Pressure on the 
Optic Nerve bj a Carcinoma of the Maxillarj Sinus Extend- 
ing into the Cranial Cavitj ” The Chicago Societj of Allergy 

will be addressed April 16 by Drs Eugene F Traut on 
‘Reactions of Nonarthritic and Arthritic Persons to Bacterial 
Filtrates ’ and Theodore Cornbicet and Morris A Kaplan on 
‘ Proteose Studies in Eczema 

INDIANA 

Personal — E Mead Johnson, aged 81, president of the 
Mead Johnson Companj in Evansville manufacturers of medi- 
cal supplies and babj foods, died suddenlj, March 2 of heart 

disease at Miami Beach Fla Dr and Mrs Malaclii R 

French, Evansville celebrated their golden wedding anniversary , 

March 4 Dr John 1 Mitchell Salem, has been made health 

officer for W ashington Countj , succeeding the late Dr Samuel 
A Roberts 
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Rat Eradication Program — Plans were formulated, March 
10, for a rat eradication campaign to be earned on in Indiana, 
according to the state board of health Members of the state 
board of health, the Indianapolis Health Department, Purdue 
Uimcrsit} and the U S Department of Agriculture met with 
a representative of the goicrnors commission to undertake the 
organization of a systematic campaign 

Dental Meeting — Dr Morris Fishbein, editor of Tiir 
JotjRNAL, addressed the eighteenth annual meeting of the 
Isaac Knapp District Dental Socict> in Port Wa>ne, March 
27 Other speakers included Glenn J Pell, DDS , Indian- 
apolis, on "Oral Surgery, E\traction and Impactions for the 
General Practitioner," and Elbert C Pendleton, DDS, Clii- 
cago, on “Biological Aspects of Denture Retention” Ezra E 
\ oi les, DDS, president, Indiana State Dental Association, 
also spoke 

IOWA 

Tilton Jailed — Lester J Tilton, Clinton began scriing a 
term of thirty days in the Scott County jail, March 22, {or 
nonpayment of a fine of ?1,000 imposed in federal court at Dcs 
Moines, for iiolation of the federal Eood and Drugs Act (Tin 
JouR^AI,, Dec 16, 1933, p 1974) According to the Chicago 
rnbunc, Tilton must sign a pauper's oath to gain liis freedom 
at the end of a month 

Society News — Dr Joseph C Olilmaclier, Vermilion, S D , 
addressed the Dcs Moines Academy of Medicine and Polk 
County ^^edlcal Society, March 27 on ‘Tunctional Basis of 
Certain Kidney Disorders with a Brief Consideration of the 
More Important Kidney Lesions " Dr William P Wherry 
Omaha, addressed the section on oplitbalmology, April 13, on 
"Practical Applications of Newer Research in Qironic Sinu- 
sitis” Diseases of the respiraton tract were discussed by 

Drs Daniel J Glomsct, Joseph B Priestley and James A 
Downing, ail of Dcs Moines before the Hardm County Medical 
Society in Eldora March 20 Dr Solon Mar\ Wliitc, Min- 

neapolis, addressed the Cerro Gordo County Medical Society, 

March 20, on “Heart Disease Among Elderlv People” 

Dr Gerald V Caiighlan, Council Bluffs, among others, 
addressed the Pottawattamie County Medical Society, March 
20, on "Management of Prostatic Obstruction’ 


LOUISIANA 

Society News — At a meeting of the Fourth District Medi- 
cal Society in Shreveport, March 0, the speakers included 
Drs William Battle Malone, Memphis, on "Surgical Diseases 
of the Spleen,” and George R Herrmann, Galveston, Texas 

“Peripheral Vascular Diseases” At a recent meeting of 

the East and West Echciana Bi-Parish Medical Socictv, Drs 
Oscar W Bethea and Paul T Talbot spoke on physical diag- 
nosis and arthritis, rcspcctivclv Speakers before the Clai- 

borne Parish Medical Society, February 8 were Drs J W 
Cox on the control of cancer, Carl O Wolff, Haynesvilic 
cancer of the breast and uterus, and Clifford P Rutledge, 

Shreveport, x-rays and radium in the treatment of cancer 

Speakers before the Orleans Parish Medical Society, February 
26 were Drs Allan C Eustis on “Physiologic Prcicntive 
Illedicine”, Joseph Hume, “A Consideration of Urinary Stone” 
and James W Warren, “Complete Prolapse of the Rectum, 

Treated by Office Methods” Dr Everett D Plass, Iowa 

City addressed a joint meeting of the New Orleans Gyneco- 
logical and Obstetrical Society and the Orleans Parish Medical 
Society, February 19, on "Gestational Polyneuritis” 


MASSACHUSETTS 

Rockefeller Gift Provides Psychiatric Clinic —The 
establishment and maintenance of a psychiatric unit at the 
Massachusetts General Hospital, Boston, is now m prospect 
trough a recent gift of §80,000 by the Rockefeller Foundation 
Of this sum, §42,000 will go to Harvard Medical School for 
psychiatric work and the remainder will be available for the 
establishment of the clinic, the construction of vvhich will begin 
m S Member Dr Stanley Cobb, Bullard professor of neuro- 
pathology at Harvard, will direct the project Mental diseases 
m the early stages, as they appear m medical wards and in 
outpatient departments, will be studied in the nevy unit, and a 
small ward vvill be available for special treatment of mcipient 
Mses Close cooperation will be established with McLean 
Hospital, Belmont; vvhich has recently been reorganized, for 
th^treatment of the more difficult cases Simultaneously with 
t us announcement comes the report of the appointment of 
Dr Tracy Jackson Putnam as the first incumbent of a nevyly 
created chair of neurology at Harvard Medical Sdiool He 
has also been appointed by the trustees of the Boston City 


Hospital to take charge of the laboratories of its neurolocic 
unit A recent development at the hospital, this unit includes 
two wards for neurologic and neurosurgical patients and labora 
^ries for the careful study of these patients and for research 
Ur Putnam graduated from Harvard in 1920 According to 
the New England Jonrnal of Mcdmnc, these changes are part 
of a coordinated plan in the medical school to bring into the 
department of diseases of the nervous system opportunities to 
study all kinds of mental and organic nervous diseases laves 
Bgators from Harvard have been engaged in research at the 
Boston Psy cliopatbic Hospital under the direction of Dr Charles 
Macfie Campbell, professor of psychiatry, and Dr Harry C 
Solomon, assistant professor of psychiatry 


MINNESOTA 


Illegal Practitioner Fined — Mrs Christine Nelson, Mm 
neapohs, pleaded guilty to a charge of practicing medicine 
without a license, February 26, and was sentenced to paj a 
fine of $2S0 or serve six months m the Minneapolis work 
bouse I he sentence was stayed for one year on condition that 
hfrs Nelson refrain from practicing medicine. Mrs Nelson 
had been treating a Minneapolis woman for cancer of the breast 
for about two years and a half, during vvhich time she had 
collected $310, it is reported The treatment consisted of the 
application of a salve followed by the application of a flax 
seed poultice causing a sloughing of the involved area The 
patient’s condition became worse and it was necessao to oa^^ 
ill a physician, who operated m November 1933 On her ard 
Mrs Nelson identifies herself as a graduate of Professor 
Yucll’s Swedish massage system and as a "cancer speaahsl 
— at your own risk ” 


MISSOURI 

Personal — Dr George E Bellows has resigned as chw 
man of the public health and welfare committee of the chamber 
of commerce of Kansas City, after twelve years’ semet 
Dr Edward H Skinner was named to succeed him - 
Dr John D Hayward was presented with a silver loving cup 
by the St Louis County Medical Society, January lu, w 
appreciation of liis services as president of the society in 

Dr Robert T Gibbs, Mexico, recently comple^ alb 

vears in the practice of medicine Dr William 0 Hawkin 

son Roanoke recently observed the completion of hts attitw 
year in the practice of medicine 

The Press and Medical Achievements — ^The use of the 
names of members of the St Louis Medical Society Jj®" 
nection with news items “describing the art of 
and instrumentation of certain given cases’ is disapproved ) 
the ethics committee, according to the society’s bulletin 
right of the public to information and achievements ot 
developments by local members of the profession is ° 
edged by the committee, but, it points out, P , ' ;i,(i 
the event and the achievement do not carry the ethical )d 
cation for iteration on the part of certain members wne 
the publication carries their name or names” 

Society News — A symposium on allergy ,th 

meeting of the St Louis Medical Society, u 

Jacques J Bronfenbrenner, Drs French K Hansel, Loan 
Eyermann, Lee P Gay and Charles M Stroud as the 

Speakers before the Jackson County Medical ooc ' 

Kansas City, March 20, were Drs James B We^er an 
W Willhelmy on “The Narrowed Lumbosacral Disk « ^ 
logic Factor in Sciatica,” and “Achylia Gastrica, 

Dr John W Shuman Los Angeles discussed Thy 
before the society, April 10, and Dr Thurman B 
apohs, “The Private Physician in Public t the 

Julius Frischer, Kansas City was guest speaker o 
Newton County Medical Society at Neosho, M?rcn i 
“Transurethral Electrosurgery of the Prostate. ' , ^ 

clinical meeting of the St Louis Pediatric Society, P 
Dr Stanley L Harrison, among others, discussed W J 
Tachycardia in a Three Months Old Infant, with K 
Previous Cases ” 


MONTANA 

Society News— Dr Laurence G nSahuolosy 

reelected president of the Montana Academy of Up jju 
and Oto Laryngology at its midwinter section ® „iected 

soufa, February 12, and Dr Aside} W Morse, Bu > , 
secretary The society will entertain the V 15-18 

Ophthalmological Society at its meeting in Bmte, J ^,on 

and the Western Ophthalmological Society at it p-„ny 5 co 

in Butte, July 19 Dr Roderic P O’Connor, han 

demonstrated his muscle operation at chnics i 
Anaconda, February 22 
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NEVADA 

Annual Registration Due May 1 — All practitioners of 
medicine md surgerj holding licenses to practice in Nevada 
are rctiuired b} law to be registered annually on or before 
May 1, with the treasurer of the Board of Medical E'mminers, 
and at that time to pay a fee of ?2 railtirc to pay operates 
to forfeit a licentiate s right to practice medicine and his license 
to practice can be reinstated thereafter only on the payment 
of a $10 penalty 

NEW JERSEY 

Bill Passed — S 136 has passed the senate, proposing to 
grant to physicians treating persons injured by the fault of 
other persons hens on all claims, rights of action, judgments, 
compromises or settlements accruing to the injured persons by 
reason of their injuries 

Society News — Dr Stanley L Wang, New York, addressed 
the Bergen County Medical Society, Hackensack, March 13, 

on urinary tuberculosis Dr Isidor S Ravdin, Philadelphia, 

addressed the Camden County Medical Society Camden, March 

6, on “End-Results of Biliary Tract Disease’ Dr John J 

Moorhead, New York, asms the speaker before the Atlantic 
County Medical Society, Atlantic City March 9, on ‘Essen- 
tials of Traumatic Surgery " Dr Dean Lewis, Baltimore, 

President, American Medical Association addressed the Essex 
County Medical Society, Newark, March 8 

NEW YORK 

Dr Wilham Pierce Honored — The Medical Society of 
the County of Montgomery gave a banquet, February 14, at 
the Elks Club, Amsterdam, m lionor of Dr William R Pierce, 
secretary of the society since 1904 who has completed fifty 
years in the practice of medicine Dr Horace M Hicks was 
Mster of ceremonies, format addresses were made by Drs 
Orrin S Wightman and Daniel Philip MacGuire, New York, 
Md many persons paid tribute to Dr Pierce in short speeches 
Dr Pierce was graduated from the University of Pennsylvania 
School of Medicine in 1884 

Bills Introduced— S 1710 and A 2170 propose to permit 
corporations to be organized under the membership corporations 
laws of the state to establish, maintain and operate a nonprofit 
hospital service plan Such corporations are to be exempt 
from tlie insurance laws of the state S 1724, to amend the 
medical practice act, proposes to make it unlawful for any one 
other than a licensed physician to conduct direct, supervise or 
control the work or reports of a clinical laboratory The bill 
defines a “clinical laboratory” as a laboratory m which tests 
hP on individual persons, their secretions, excretions 

blood and tissues to aid in the diagnosis prognosis, or treat- 
of the individual s physical or mental state or states ’ 
6 2118, to amend those provisions of the medical practice act 
relating to osteopathy, proposes (1) to refer to osteopaths as 
osteopathic physicians” and (2) to provide that a license to 
practice osteopathy shall not entitle the holder thereof to per- 
lorm any surgical operation involving an incision opening a 
natural body cavity, or any surgical operation for the removal 
of cancer or other tumor for the amputation of an extremity 
or an appendage, or for the remov al of any gland or organ or 
mooeof, of the human body Such a license shall permit 
the holder to use those agencies incidental to the care of the 
Diseases included m the examinations of the board of medical 
txammers, but this shall not be interpreted as authorizing the 
medication for the cure of disease S 1677 and 
“v -165 to amend the education law relative to credentials 
propose to make it unlawful for any person to attempt to obtain 
' traudulent means any certificate of registration or any 
Diploma, certificate or oUier instrument, or duplicate thereof, 
purporting to confer any literary scientific, professional or 
nier degree A 2164 to amend the medical practice act, 
proposes to make it a ground for the revocation of a license to 
practice medicine for the holder thereof to be guilty of unpro- 
conduct S 1663 and A 2123 propose to create m the 
pvrtment of mental hygiene a board of psychiatric examiners 
] of the state commissioner of mental hygiene the 

H file department of psy chiatry or of neurology and 
selr 1 a**! ^ medical college in the state and a physician 

Th '''p council of the medical society of the state 

who license as qualified psychiatrists all applicants 

five "Dve been licensed to practice medicine for at least 
^ have had five years experience in actual prac- 

and have had three years full time practice in the care 

^ I^D'PiDnt of persons suffering from mental diseases or 
and h Defects m an institution providing for such treatment 
naving accommodations for at least fiftv patients or who 


Ime devoted five vears immediately prior to their application 
to a practice confined wholly or substantially to the care and 
treatment of persons suffering from nervous and mental dis- 
eases or mental defects S 1632 and A 2078, to supplement 
the workmen s compensation act, propose to require employers 
to pay compensation and provide medical care and treatment 
to employees contracting silicosis in the course of their 
employment 

New York City- 

Campaign Against Rats — Under the direction of the U S 
Public Health Service, 200 workers furnished by the Civil 
Works Administration were to begin a forty-five day campaign 
against rats during the latter part of February, according to 
the New York Tunes It was expected that the number would 
shortly be increased to 1,800 men, who would be armed with 
67,000 traps and 2 000 flashlights They were to hunt the rodents 
under piers along the waterfront and in lofts, warehouses and 
abandoned buildings Dead rats were to be incinerated, but a 
number were to be saved alive for experimental work in connec- 
tion with typhus fever and Brill’s disease in the government 
laboratory at Rosebank, Staten Island The extermination of 
rats IS part of a program for typhus control begun by the 
U S Public Health Service two years ago, it was said 

Personal — A committee headed by Dr Haven Emerson will 
make a survey of tuberculosis in the city at the request of the 

department of hospitals Dr Charles C Hedges has been 

appointed superintendent of Roosevelt Hospital Dr James 

B Collip professor of biochemistry, McGill University Faculty 
of Medicine, Montreal, delivered the William Henry Welch 
Lectures of Mount Smai Hospital, Marcli 26-27, on “Recent 
Advances in the Physiology of the Anterior Pituitary Gland ” 

Dr Robert Abrahams was the guest of honor at a dinner 

given March 8, by the executive committee of the New York 
Physicians-Yorkville Medical Society The fiftieth anniver- 

sary of the graduation of Dr Robert J Carlisle was celebrated 
at the reunion and smoker of the alumni association of Uni- 
versity and Bellevrue Hospital Medical College, March 23 

Dr Leopold Jaches was the guest of honor at a dinner recently 
in honor of his twenty-fifth anniversary as radiologist at 
Mount Sinai Hospital 

University News — A new degree of doctor of medical 
science for graduate study in medical fields was recently 
authorized by the trustees of Columbia University In peti- 
tioning the council for the degree, the faculty of medicine 
pointed out that such a degree was needed to identify competent 
practitioners in the specialized branches of clinical medicine 
and to protect the public from inadequately trained persons 
Three years’ training after the hospital internship and original 
work in graduate medical studies will be required of candidates 
for the degree of doctor of medical science, which replaces that 

of master of science now conferred for similar work Edgar 

Allen, PhD, professor of anatomy, Yale University School of 
Medicine, New Haven, Conn, delivered the second of a senes 
of lectures being sponsored by the department of biology. New 
York University at the New York Academy of Medicine 
March 22, on “The Endocrine Control of kfenstruation ’ 
Wilbur W Swingle, PhD, Edwin Grant Conklin professor of 
biology Princeton University, Princeton, N J delivered the 
third lecture, April 12 on “Physiological Study of the Adrenal 
Cortex ’ 

OHIO 

Personal — Dr Frederick C Gunkel, Cincinnati recently 

completed fifty years of medical practice Dr Basil B Brim 

has been named health commissioner of Toledo, now a part 
time position Dr Matthew T Love, Shelby, recently cele- 

brated the fiftieth anniversary of the beginning of Ins medical 

practice Dr James M Lantz, Lancaster, has announced liis 

candidacy for election to the House of Representatives 

Dr Owen S Deathndge, clinical director of the Veterans’ 
Administration Facility at Milwaukee since 1927, has been 
transferred as chief medical officer to tlie facility at Dayton 
Dr Dennis J klurphy, recently of the staff of the Vet- 
erans Administration Facility at klarion, Ind, became admin- 
istrative head of the facility at Chillicothe in Januarv, succeeding 
Dr Frederick R Sims, who has been transferred to IVashing- 

ton D C Dr John A Roach, Alliance celebrated the 

fiftieth anniversary of his graduation from Mfostern Reserve 
Universitv School of Medicine February 28 

Society News— The public health committee of the Cleve- 
land Academy of Medicine is giving special attention to the 
problem of amebiasis and has conferred with a sjiccial com- 
mittee of the Cleveland Hospital Council on the problems of 
earh recognition and measures for preventing spread of the 
disease Drs V ilham T Merle Scott and John J Morton 
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Jr, Rochester, N \ , addressed tlic academj, ItFarcli 16 on 

peripheral artcrnl disease Hcnr\ V Vauglnii, Dr P H 

health commissioner of Detroit, addressed the Toledo Acadcm>’ 
of Itlcdicine, March 2, on ‘‘Professional Participation in Puhlic 

Health Work ” The Toledo Pediatric Socictj was rcctntU 

orgaiiircd, with Dr Lawrence I Clark as president and 

Dr Isadorc R Cohn as sccretarj Dr Joseph H Barach, 

Pittsburgh, addressed a joint nicBliiig of the Tuscarawas and 
Harrison countj medical societies in Uhrichs\illc, March 8 on 

‘The Nutritional Problem of the Diabetic Patient” Drs 

James R Jars is, Van Wert, and lawrcncc H Irani, Ohio 
Citi, addressed the Van W'ert Countj ^fedlcaI Societj Van 

Wert ^farcli 6 , on "1 he ClialleiiRc of Modern Obstetrics" 

Dr William A Stoutenborougli Colninbus addressed the 
Champaign Countj Medical Society, Urbaiia, March 9, on 

‘‘Strabismus m Children ” Siicakcrs before the Wootl County 

Medical Society, March IS, were Drs James B Rucker, Jr, 
and Thomas A Owens, Toledo, on amebiasis and Thomas I' 

Ilcatlcj Toledo, fractures of the skull Dr William H 

Bunn \oiinRstown addressed the Columbiana County \fcdical 
Society Lislion kfarch H, on cardiac irregularities and their 

treatment Dr John H J Upliam dean Ohio State Liii- 

sersitj College of \fedicine Columbus and chairman hoaid 
of trustees American Medical Association addressed the Sum- 
mit CouiiiN Medical Societs, Akron April 1, on Heart Dis- 
ease and Heart railtirc, the Modern Prohtciii of Middle Life” 

Dr John W Carmack Indianapohs addressed the Mont- 

pomerx CoutUx Medical Society Daxton, Npril 6 on ‘Coop 
eration of the General Physician and the Otolaryngologist in 
the Treatment of Nasal Sinus Infection'' 

PENNSYLVANIA 

The Psittacosis Epidemic in Pittsburgh — A commitlcc 
of the AUeghenx County Medical Sociclx appointed to coop- 
erate with the dcparliiicnt of health of Pittsburgh in dcxising 
measures to stamp out the epidemic of psittacosis to which 
sex oral deaths liaxc been attributed issued rccomnicndations 
following a conference with the department, March 28 The 
rccomnicndations xxcre to he used as a basis for a citx ordi- 
nance controlling iiiii>ortation and owning of psiltacme birds 
The committee recommended (1) tint all birds of the psittacinc 
family brought into Pittsburgli since Januarx 1 should he 
destroyed, ( 2 ) tint all birds of anx species tint haxc been 
housed in the same store as those of the psittacinc family siiiec 
January 1 should be destroxed, (3) tint traiisjiortatioti of all 
birds into the citi he proiiihitcd, (•!) (hat oxsiicrs of birds of 
the psittacinc faiiulx he rcciuircd to register such birds xxith 
the licaltli department, and (5) tint owners should he required 
to report immediately to the health department the illness or 
death of am bird of the psittacinc family The county medical 
society , March 20 requested the health departinent to furnish 
all available information about the epidemic and to proxidc 
isolation facilities for segregation and care of patients xxith 
the disease Tlie health department then requested the society 
to apiwint a cooperating comniittcc, xxliicli consisted of Drs 
I Hope Alexander, chairman Willnni W C Jfaclachhn and 
AValtcr T Donaldson Dr Ray P kfoyer director of health 
xxent to Washington, kfarcli 23, to confer with the U S Public 
Health Serxicc concernmg further measures of control and the 
reported irregularities in shipment of birds from California 
An isolation xvard was established at the Municipal Hospital, 
March 22 Newspapers reported tint about fifty cases of the 
disease had occurred, with ten deaths 

TesUtiaomal Dinner to Dr Heckel — The annual dinner 
of the Allegheny County Medical Society xxas held in honor 
of Dr Edxvard B Heckel, Pittsburgh former chairman of 
the Board of Trustees of the American Medical Association, 
April 3, at the Hotel Schcniej, Pittsburgh, m recognition of 
his services and leadership Gordon J Laing, Ph D , dean of 
the Division of the Humanities, University of Chicago deliv- 
ered an address entitled “Are Doctors Human At the annual 
meeting of the society m the afternoon Dr George E Pfahler, 
Philadelphia, delivered an address on Radiologic Treatment 
and Results m Cancer, xvith Special Reference to Canrer of 
the Breast and kfouth,” and Dr Marion A Blankenhorn, Cleve- 
land, conducted a clinic Dr Heckel, who is a native of Pitts- 
burgh xvas educated at Allegheny College and at Bellexue 
Hospital Medical College, New York He serxed as president 
of the county society in 1905, president of the ifedical Society 
of the State of Pennsylvania in 1913 1914 and xvas chairman of 
the Board of Trustees of the American Medical Association 
from 19^5 to 1932 In addition he is a former president of the 
Pittsburgh Academy of Medicine and the Pittsburgh Ophthal- 
mological Society He xvas also for many years a member of 


Toub a. M a. 

Apsil 14 19JI 

the House of Delegates of the American Medical Associalion. 
A liaiid engrossed framed testimonial was presented to him 
expressing felicitations on Ins forty-four years ot contmj 
service to the society 

SOUTH CAROLINA 

Bill Passed — S 770 to enact the uniform narcotic drug act, 
ins been passed hj the senate and the house 

TENNESSEE 

University News —Dr Alphonse R Dochez, professor of 
rncdicinc, Colutnbn Unucrsit} College of Ph}sicians and Sur 
gcons. New York, tlcluercd the Phi Beta Pi lecture at Van 
clerhilt Unixcrsil) School of klcdicine, February 23, on "The 
Etiologv of Acute Tiifcction of the Upper Respiratory Tract" 

The Vanderbilt Medical Library has acquired an evtensnx 

collection of hooks and periodicals of historical interest from 
Dr George H Weaxer, Chicago It contains files of some of 
the earliest medical journals published m the United Statcj 

letters and medical prints Dr Elliott P Joslin, Boston, 

condiiclcd a clinic on diabetes at the univcrsitj, February H 
and Dr Joseph F McCarthy, Nexx V ork, a clinic on urolop, 
March 6 Dr Paul H Ringer, Asheville, N C, addressed 
the students, March 7, on management of tuberculosis 

Personal — Dr Jesse C Ellington, who has been on the 
s(a/I of the U S Public Health Service m the Panama Canal 
Zone since June 1931, Ins accepted a position as field assistant 
with the slate dcparfmc/it of health, it is reported Dr Ellin; 

ton was formerly on the staff of the department Dr Monioe 

r Brown, Afcmphis, has been appointed health officer of km 

coin County Dr Owen P z\gce has been appointed director 

of 1 new liealtb unit m Blount County Dr Samuel Deaton 

Buffalo Valley was guest of honor at a dinner given by te 
family and friends, February 22 celebrating his eightieth birth 

day r iftj -three persons attended ^The eighth annual Bal 

four Lecture in Surgery at the University of Toronto Fandt) 
of ^^cdlelne was delivered, April 3, by Dr William D Ha; 
gard Nashville 

Health at Memphis — Telegraphic reports to the U S 
Department of Commerce from eighty si\ cities with a 
population of 37 million for the week ended March 31 
tint the highest mortality rate ( 22 ) appears for Ic 

tint the rate for the group of cities as a whole was ‘‘a,,),,) 
mortality rate for Memphis for the corresponding 
was 14 2 and for the group of cities, 11 3 The annual 
ciglitj SIX cities for the thirteen weeks of ^934 was i-/ 
against a rate of 12 3 for the corresponding period of ‘he 
vioiis year Caution should be used m the 
weekly figures as they fluctuate widely The ® ,, 

cities arc hospital centers for large areas outside the ) 
limits or that thev have a large Negro population may ten 
increase the death rate , 

Society News — Dr Frederick E Marsh 
Chattanooga and Hamilton Countj Medical Society, re 
22, oil Medical and Dietary Treatment of Gallbladd 

case Dr James B E Ned was the speaker at a ro = 

of the Knox County Medical Societx, ICnoxville, 
oil ‘ Use of High Frequenev Current m the Treatment o 

talic Obstruction ” Drs Alfred Blalock and Ed" _ 

Barksdale, Nashville among others, , cn,.ipiv m 

Lavvrence-Levvis-Perrv-Wajnc Counties Medical . pre 
Waynesboro, in January, on 'Empyema" and jdiea 

quenej' of Urination," respectnelx Dr Kyra 

Lebanon, presented a paper on complications oi p | y 
before the Wilson Countj Medical Society, March 
ers before the medical society of Carroll, IRnry an pj|j(,er 
counties m McKenzie, February 6 were Drs '-y® ,,5 ol 

and Tinsley R Harrison, Nashville, on ^ 

brain tumor and cerebral vascular disease, respc 
George R McSwain, Pans, bram tumor 

TEXAS J 

Diphtheria Immunization in -—Because D® ^ 

been shown to have the highest diphtheria , 
mortality of any city in the United States, the 
school health work recently undertook a ^^rvej 
tion in the public schools The survey ' enrolled 
SIX elementary schools m which 27 094 children repc‘*,’ 

Questionnaires were returned by 15,321 1 ® , and bg'’ 

Mvered 45 000 children of elementary, P'-"'c''Ool 


vered 45 000 children ot eiememary, ^ „etc 

hool ages During the scJiool session u,Mren 'U’" 

jS cases of diphtheria among elementary school 
loss of 1 750 days and 146 children were absent , 

; diphtheria contacts 
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Society News — Dr Edward H Skinner, Kansas City, was 
tlie £uest speaker at a meeting of the Texas Radiological 
Society, in Waco, January 8, on ‘Radiologic Practice and 

Responsibility” The fifth and sixth districts of the Texas 

State Medical Association held their second international post- 
graduate medical assembly in Sail Antonio, January 17-19 
Guest speakers included Drs Waltnnn Walters and Henry F 
Helmliolz, Rochester, Minn , Arthur W Proetz Willard Bart- 
lett and George Gellhorn, St Louis, Franklin G Ebaugh, 
Denver, John A Kolmcr, Philadelphia, Joseph Hume New 
Orleans, Miguel Bustamente, Gabriel Ley\a Alarcon, Gustavo 
Baz and Enrique Martinez Barragan, all of Mexico 
Dr Charles P Yeager, Corpus Christi, was elected president 

Drs James T Mills and Thomas H Qiea\ens addressed 

the Dallas County Medical Society, March 8, on 'Reconstruc- 
tive Surgery of the Head and Neck ’ and ‘ Forced Drainage 
of the Cerebrospinal Fluid,’ respectnely and Dr Charles B 
Sanders led a pathologic conference on amebic dysentery Drs 
Albert P D’Errico and Lemuel C MeGee addressed the society, 
March 22, on “Cerebral Injury Sequelae Their Diagnosis and 

Treatment” and "Cardiospasm,” respectively Dr Herbert 

E Hipps Marlin, among others, addressed the Falls County 

kledical Society, January 8, on “Geometry of Fractures ” 

Dr Roland T TraMS, Jacksonville, addressed the Henderson 
County Iiledical Society, Athens, January 8, on appendicitis 

GENERAL 

Society News — The eastern section of tlie American Con- 
gress of Physical Therapy held a joint session with the New 
York and Pennsylvania physical therapy societies at the 
Columbia-Presbyterian Medical Center, New York, April 7 
Speakers included Drs William H Schmidt, Philadelphia, 
on fever therapy, George Miller MacKee New York, physical 
therapy in dermatology, Leroy W Hubbard, Warm Springs, 
Ga , and Mount Vernon, N Y , muscle training and reeduca- 
tion in treatment of poliomyelitis. Max Thorek, Chicago, an 
electrosurgical method for obliterating the gallbladder Robert 
H Kennedy, New York, physical therapy in the treatment of 
fractures and Earl R Carlson, New York, neurologic aspect 

and treatment of birth injuries Dr Chevalier Jackson, 

Philadelphia, was elected president of the Pan American Medi- 
cal Association during the recent congress and Dr Joseph 
Jordan Eller, New York, director general for five years Vice 
presidents were elected from the countries represented and 
Dr Jose E Lopez-Silvero, Havana, Cuba, executue secretary 
for three years 

Board of Pediatrics Organized — The American Board of 
Pediatrics completed its organization at a meeting in January 
in St Louis, at which the following officers were elected 
Drs Borden S Veeder, St Louis president, Henry F Helm- 
holz Rochester Minn vice president and Charles Anderson 
Aldrich, Winnetka, 111 , secretary Other members of the board 
are Drs Philip Van Ingen New York, Harold C Stuart, 
Boston Alfred A Walker, Birmingham Wilburt C Davison, 
Durham N C , Franklin P Gengenbach, Denver and Edward 
B Shaw San Francisco Three groups were defined for pur- 
poses of certification as follows 
Group I Physicians i\ho have limited their practice to pediatrics for 
years may he certified on their records until September, 
after that date examination will be required 
Group II Physicians who have limited the>r practice to pediatrics for 
irom six to ten years must submit c\idence of at least one years hos 
PJtai training m a recognired pediatric center and of continued work tn 
some pediatric institution or organization Examination is required m 
this group 

Group III Graduates of five years standing or less must submit e\i 
oence of havnng completed one of the following forms of training 
or yrar in a general hospital with two years in a pediatric center 
three years in a pediatric center (h) two years service in a pediatric 
fims two years practice in pediatrics including continued work in 
fi^diatric activity (cj one years service in a general hospital one 
inel^ center plus three years specialized practice of pediatrics 
eluding connection with some pediatric activity Examination is 
tequired of all applicants 

The American Board of Pediatrics was founded by the joint 
fiction of the American Pediatric Society, the American Acad- 
of Pediatrics and the section on pediatrics of the American 
riicdical Association each of which appoints three members 

Medical Bills in Congress — Chanqcs tn Status S 822 
0 permit the use of the mails for the shipment of certain drugs 
, fff™iciiies to cosmetologists and barbers was reached on 
'? benate calendar, March 29 Senator LaFollette Wisconsin 
slvCd that the bill go over to permit him to ascertain from the 
of Agriculture what its attitude is toward the mca- 
b 2S7I has passed the Senate and House authorizing 
ter Bie Interior to arrange with the states and 

education medical attention relief of distress 
u 'octal welfare of Indians S 2800 the Copeland food 


drink, drugs and cosmetics bill, was reached on the Senate 
calendar, March 29, but Senator Bjrnes, South Carolina, 
objected to its consideration H R 1766 has passed the House, 
to provide medical services after retirement on annuity to for- 
mer employees of the United States disabled by injuries sus- 
tained in the performance of their duties H R 7835, to provide 
revenue and equalize taxation, has been reported to the Senate, 
with amendments One amendment projxised by the Senate 
committee would imjyose an excise tax on the first domestic 
processing of coconut oil, or sesame oil, or palm oil, or palm 
kernel oil, or sunflower oil, or imported whale oil or imported 
fish oil, or imported marine animal oil The excise tax would 
be applicable to the medicinal oils Bills Introduced H R 
8961, introduced by Representative Dingell Michigan, projyoses 
to amend the Reconstruction Finance Corporation Act, as 
amended, to provide for loans to nonprofit benevolent charitable 
corporations 

Kober Medalist and Lecturer Selected — Dr John Jacob 
Abel, professor of pharmacology, Johns Hopkins University 
School of Medicine Baltimore, will be presented with the 
Kober Medal of Georgetown University School of Medicine, 
Washington, D C , at the annual meeting of the Association 
of American Phjstcians in Atlantic Citj May 1-2 Announce- 
ment of the award was made, March 28, at Georgetown, when 
Dr Walter B Cannon, George Higginson professor of physi- 
ology, Harvard Medical School, Boston delivered the annual 
Kober lecture on “The Story of the Development of Our Ideas 
of Chemical Mediation of Nerve Impulses ” The Kober Foun- 
dation of Georgetown sponsors the medal and lecture each year 
to commemorate the birthday of the late Dr George M Kober, 
formerly dean of Georgetown University School of Medicine 
The medal is presented for high achievement in the field of 
medical research, but, according to the report, Dr Abel is 
being recognized for his forty-one years of distinguished serv ice 
as professor of pharmacology at Johns Hopkins rather than for 
any particular contribution to science this year Dr Abel gave 
the first Kober lecture m 1925 Other honors conferred on 
Dr Abel include the Research Corporation prize m 1925 , the 
Willard Gibbs medal awarded by the Chicago section of the 
American Chemical Society in 1926, and the gold medal of 
the Society of Apothecaries of London, 1928 Dr Abel is 
known for research on animal tissues and fluids and on the 
physiologic and therapeutic action of various substances He 
IS the editor of the Journal of Pharmacology and Erpenmcntal 
ThctapcuUcs He is a member of many scientific societies and 
a past president of the American Association for the Advance- 
ment of Science 

Changes in Status of Licensure — The Massachusetts 
Board of Registration m Medicine reported the following 
action 

Dr Dwight F Willis Boston license restored January 2S It had 
been suspended Sept 28 1933 


The Oregon Board of Medical Examiners reports the fol- 
lowing action 

License of Dr Walter R Anderson Portland was revoked at a 
recent meeting of the hoard for unprofessional conduct 


The New Jersey State Board of Medical Examiners reports 
the following revocation 


W Kirk Milhille registration of medica) 
tor the practice of illegal operations 


diploma reioked 


The State Medical Board of the Arkansas Medical Society 
reports the following 

^ Taj lor formerly of St Joe and Gould Ark, license 
revoked Nov 14 1033 because he had been convicted of n crime 

involving moral turpitude In June 1930 found guilty and sentenced 
to serve three years m the Arkansas State Penitentiary for perjurv in the 
rope County Circuit Court 




A.x«_w xuitv oiciic Liudiu oi ivieuicai nxammers 
the following action taken at a meeting, Februarj 15 

License of Dr Burdette M Christianson Brookljn suspended for six 
months dating from March IS lj/ucu lor six 


J he state department of health of West Virginia reports the 
lollowing action taken at a meeting m March 

Czu'e'tubSx?^ x'' ^ formezlv of Huntington non of 

the Ha"rr.soi SarcSi'c Act CcdarviIIe revoked for violation of 


i. MUjN 


J" Hospital Number— In the chart on 
page lOOo m The Jourxal March 31 each horizontal line 
represents 15 million population instead of 10 million as stated 
m the footnote 
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LONDON 

(Trom Our Regular Corrcstondcnl ) 

March 17, 1934 

The Work of the Medical Research Council 
Onij within the hst thirlj jcari has fiinncnl provision, 
prnatc or public, been made on a large scale in Great Britain 
for medical research A beginmng was made when Lord 
l\cagh erected and endowed the Lister Institute for laborator> 
uncstigations The benefaction of Sir Otto Beit, which enabled 
promising joung workers to deiotc thcmschcs to research bj 
means of fellowships, followed In 1911, when the national 
health insurance act came into ojicratioii an annual rate of 
2 cents for evcrj insured person was paid into a fund for 
medical research This furnished $265,000 per anniini, for the 
administration of whicli a medical research committee was 
appointed, and the National Institute for kfcdical Research was 
established at Hampstead (in London) in 1913 The Great 
)Yar began m 1914 and dnerted the work of the committee 
from its primari object After tfiat catastroplie tfic committee 
was reconstituted as the Jfcdical Research Council, and (he 
goicrnmciU increased the annual prosision to $625000 and 
siibseciuciitli to a still greater amount to meet further dcsclop- 
merit The reconstituted organization took its place beside the 
Department of Scientific and Industrial Research, which had 
meanwhile been created More recently these ha\c been joined 
Iij the Agricultural Research Council, thus bringing science 
to the sen ICC of the comimimtj in the three mam diMsions 
of Immaii affair' The Medical Research Council consists of 
sucli leading men as Sir Charles Sherrington, J A Arlns right. 
Lord Dawson, Prof P D Adrian, Prof A E Boicott, Sir 
Thomas Lewis, Prof D P D WilKic, Prof H S Raper 
and Prof Edward McHanbs The council is able to foster 
the most cffcctnc relations between science and the state 
Thoogii supjaortcd b\ the latter, it Ins full liberty to pursue 
an independent policy for the advancement of medical knowl- 
edge and it can collaborate freely with other organizations ft 
IS not a mere adsison body, but lias full control o\cr its 
funds and appoints its own administratis e officers Its funds 
comprise not only the government grant but also money from 
other sources, public or private, placed at its disposal for 
medical research 

•tne changing PRont-EM of disease 
In its recent annual report the council points out that m the 
twenty years since the establishment of the original committee 
the problems of medical research Ime altered Many diseases 
have greatly diminished m dcadhness In some cases no cause 
can be assigned for this, in others the difference is clearly 
due to improved social conditions, in still others the credit may 
be given to preventive medicine There remains an important 
group in which the change is the direct result of knowledge 
acquired by recent research, and to this the workers m this 
country— many aided by the council— have largely contributed 
Among the diseases that have almost disappeared, although 
for no known reason, is chlorosis, which twenty years ago was 
one of the commonest diseases in young women Another 
disease in the disappearing group is epidemic diarrhea among 
children Increased sobriety has rendered cirrhosis of the 
Iner a comparatively rare disease The work of the council 
has increased the sum total of knowledge of a number of dis- 
eases but chronic arthritis remains as mysterious as ever 
“Status lymphaticus” has been shown to have no existence 
as a definite morbid state Mackay’s work, published by the 
council two years ago, has awakened the medical profession to 
the wide incidence of anemia m infants Witts has greatly 


jov' A. M A 
Ann. u, !Mt 

advanced clinical knowledge of macrocytic and microcytit 
aucinias Laidlaw, Andrenes and Smith have succeeded m 
conveying human influenza to ferrets and thus bringing it 
luthin the cvpenmcntal field Two years ago the counal 
appointed a therapeutic trials committee, composed of dmician> 
and pharmacologists, to make trials of new remedies 

Lead in Canned Sardines 

A new form of food contamination with lead has been dis 
covered The catering firm of Lyons &. Co has its own chenii 
cal laboratories, in which routine examinations for metallic 
impurities arc made of foods that have been in contact with 
Solder In regard to sardines, it was found that 88 per cent oi 
the samples contained less than 20 parts per million of lead 
but that the remainder yielded larger quantities, in one cast 
ISO parts per million In the cans no relation could be found 
betw con the amount of exposed solder and the lead contamina 
tion But investigation of the process of sardine packing showed 
that the fisli were cooked on metal grills, which were supposed 
to be made of tinned iron In some lactones, however, thev 
were covered with soft solder Contact with such grills was 
found to produce serious contamination with lead 

The Saving of Life m Sunken Submarines 
In the house of commons the first lord of the admiralti 
stated that after exhaustive consideration the admiralty had 
conic to the conclusion that the raising of sunken submarines w 
time to save life was not feasible and that the only practicable 
method of saving life was the Davis submerged escape appata 
tus, winch was now fitted to all submarines For the futvie 
U was proposed to rcK on this The United Slates authoritic> 
had reached the same conclusions Those sen ing in submarinft 
arc all trained m the use of the Davis escape apparatus 
(described in Tnn Journal, Sept 5, 1931, p 715) If ®en 
imprisoned m a sunken submarine thought that attempts were 
going to be made to raise the vessel there would be graic 
danger that m spite of their training in the escape apparatus 
they might be tempted to await the result of salvage operates 
instead of saving themselves by means of the apparatus in 
result would be that tliev would lose the strength necessary or 
escape Vessels would at once proceed to the scene of lb' 
disaster and a signal would tell the crew m tlie submarine o 
their presence to rescue them after they had escaped 

Davidson Black 

The death from licart failure at Peiping of Davidson Wack 
M D , DSC, F R S , professor of anatomy at Peiping iVedw 
College and honorary director, Cenozoic Research Laboraforyt 
National Geological Survev of China, is a great toss to science 
He was only 49 and was still engaged on researclies 
ncction with the fossil man discovered bv him m 1929 
the field vvork closed at Chou Koutien at the beginning e 
w inter, besides the remains of Sinanthropus, deposits had a res 
yielded bones of baboons which occupied caves in <c ® ^ 
times and ev idences of upper paleolithic culture Ij 

Black was convinced that the surface deposits were ^ 
scratched and was looking forward to resumption o 
tions next spring Born in Canada, he was educate a 
University of Toronto From 1909 to 1911 he 
m anatomy at Western Reserve University School of e 
Cleveland In 1913 he became assistant professor a 
he resigned to become a captain in the Canadian Army 
Corps In 1918 he was appointed professor of 
embryology at Peiping Union kledical College In a r ^ 
m the Times Prof C Elliot-Smith states that Davi 
did more for human paleontology than any one else ^ 
same time his vvork represented only the beginning o 
that awaits completion 
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The Nature of Influenza 

The annual report of the Medical Research Council contains 
an important stud} of ninucnza Working at the Natural 
Institute of Medical Research, Drs P P Laidlaw, C H 
Aiidreues and Wilson Smith succeeded in convcjing human 
influenza to ferrets Washings from the nasal mucosa of human 
cases IS ere passed through a filter that r\as capable of keeping 
back ordinan bacteria The resulting filtrate, containing no 
nucroscopicall} Msihlc organisms, was instilled into the nostrils 
of ferrets A characteristic feicnsh and a catarrhal reaction 
follossed and was transmissible by similar means to other 
ferrets After recoierj, which was usual, the animals were 
immune to further infection for a period of which the length 
has not jet been determined Infection of the ferret occurred 
only when the material was instilled into the animal’s nostrils 
ln;cction bj the needle was mcffcctne The experiments have 
also shown a relation between the influenza \irus and that 
found b) Shope m America m the epizootic known as hog 
influenza Shope found that this \irus bj itself produced trivial 
sjmptoms but that it was associated with a bacillus allied to 
the bacillus of Pfeiffer The bacillus was incapable of produc- 
ing the swine disease m epizootic form Onli when virus and 
bacillus were allied as primary and secondary invaders was the 
severe and naturally spreading disease produced A strain of 
the hog influenza virus, supplied by Shope, has been found to 
produce m the ferret a condition indistinguishable from that 
caused by the virus of influenza. Further, a ferret that recovers 
from the influenza virus infection with the swine virus is 
immune to the influenza virus, while recovery from the latter 
infection produces a substantial, though not complete immunity 
to the former It is noteworthy that many vears ago the view 
that influenza is the fertilizer of the soil for the growth of 
other diseases was put forward Tlie late Dr Brownlee showed 
that influenza tends to recur every thirty-three weeks If this 
takes place between April and December the complaint is mild 
but if It takes place between December and April it is much 
more severe Perhaps this is due to the fact that the virus 
prepares the sod for the bacillus of Pfeiffer and for the organ- 
I'ms of pneumonia and other diseases 

PARIS 

(From Our Regular Corrcrfaudeul) 

Feb 28, 1934 

Intravenous Injections of Alcohol in Pulmonary 
9 Suppurations 

Intravenous injections of alcohol in pulmonary suppurations 
which awakened alarm at first, are being more widely used in 
France since the technic of the method has been perfected and 
manifest results have been secured Before the Societe de 
medecnie des hopitaux de Pans Merle and Gurfinkel reported 
excellent results secured m three cases of pulmonary suppura- 
■ tions by the use of this method One case was an acute gan- 
grenous suppuration of the pulmonic tvpe The two other 
cases were chronic types of pulmonary suppuration m which 
the extent and the old nature of the lesions precluded surgical 
( treatment In these three cases the results of the treatment 
were such that they leave little doubt as to the therapeutic 
^ value of this method These observations with similar obser- 
vations previouslv published justifv one m regarding the 
^ treatment of acute or chrome pulmonary suppurations with 

j intravenous alcohol as a method of the first order when sur- 

gical treatment is not vet indicated when its indications are 
doubtful or when it is no longer possible These cases pos- 
siblv constitute the majontv One is even justified m expect- 
ing that a svstematic and earlv use of this method vvil! reduce 
the number of cases in which it vvill be necessarv to intervene 
surgicallv The barmlessne's of tins treatment alreadv estab- 


lished by various authors, appears absolutely certain to Merle 
and Gurfinkel In more than 250 injections they observed no 
serious untoward incidents, aside from pain symptoms, which 
are of regular occurrence but usually easily tolerable, and signs 
of shock — commonly moderate The authors concluded that 
this shock could be ascribed to the strongly hemolytic action 
of the solutions of alcohol in the serum with 4 5 per cent dex- 
trose or in the artificial scrum This solution has a much 
less accentuated hemolytic potency , it diminishes sensibly the 
shock and the sclerosing action on the veins The optimal 
dose of this solution appears to be from 40 to 50 cc per injec- 
tion But, in order to secure therapeutic results, it appears 
indispensable to use rather large total doses, thus necessitating 
for a cure a total quantity of from 200 to 300 cc of 45 per 
cent alcohol or from 600 to 900 cc of the 33J^ per cent solution 

Verification of the Causes of Death 
Repeated complaints have been made because of the unreliable 
nature of French statistics on the causes of death The Acad- 
emy of Medicine became aroused and addressed to the minister 
a resolution demanding that the verification of the causes of 
death be made with greater care The minister has sent a 
letter of instructions to the mayors of all the communes of 
France The instructions provide that the mayor must desig- 
nate an officer to examine the body and determine the true 
cause of death He must state also the name of the physician 
who attended the patient and that of the pharmacist who fur- 
nished the medicines No one imagines that tins letter of 
instructions to the mayors will immediately bring about ideal 
conditions In tlie large cities there is already a well organ- 
ized service for the verification of the causes of death by 
specially appointed physicians 

BERLIN 

(From Oiir Regular Correifoudeiit) 

Feb 19, 1934 

Emigration of Physicians from Germany in 1933 
According to information compiled by Regierungsrat Dor- 
nedden of the federal bureau of health, 284 Berlin physicians 
emigrated in 1933 to some foreign country The destination 
given in 117 instances was Palestine, in 25, France, 22, 
England 13, Switzerland, 13, Italy or Spam, 11, Austria 
Czechoslovakia or Poland, 9, Scandinavia and northeasteni 
Europe 8 Netherlands and Belgium, 5, southeastern Europe, 
1 Luxemburg, and 30, extra-European countries, while the desti- 
nation of 30 physicians is unknown In the case of forty other 


Table 1 — Pirccntagc of Emigraling Ph\sic\ans from Bcrhn 
and front flic Remainder of Germany 


Destination 

From Berlin 

From the 
Rcmnindcr of 
Gcrmnny 

Palestine 

46 1 % 

37 1% 

France 

0ST, 

ni% 

FngiQDd 


C2% 

S-witzerland 

61% 

BC% 

Italy 

S 

C2% 

Other European countries 

3j0% 

22 2% 

E\tro European countries 

11 8% 

8C% 


100 0% 

100 0% 


phvsicians who left Berlin m 1933, the post office was unable 
to ascertain the present abode Outside of Berlin reports on 
only 128 emigrating phvsicians have been received Of this 
number seventy had been located m cities of more than 100 000 
jKjpulation so that 86 per cent of the emigrating physicians 
were from metropolitan centers 
It appears tliat almost half of the emigrating phvsicians v ere 
under 35 vears of age and more than a further third belonged 
to the 35 44 age group W hcreas 39 9 per cent of the German 
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medical profession belongs to tlic age group 45 and abo\c, 
onh 17 5 per cent of the emigrating plijsicians belonged to 
tins group The percentage of uoincn pbjsicians among the 
emigrants was 14 8, whereas the percentage of women in the 
medical profession in Germany is 6 5 The number of emigrat- 
ing pbjsicians representing the specialties is shown in table 2 

TAntn 2 — Sl’ccwlists Avtoiir; the n.miqralmg PInsiciaiis 


Dlstrlluillon o( bpcclnllst-i 



In 

1 inlRratln^ Male niiFlcIan*^ 


Gcrinnnj 

^ 

A , 


n*! a 

I roiii 

Trotn Roinainder 


W do/o 

llerlfn 

of O(niiflti) 

til nrrnl prnotltlonrri 

C.1 

41S"„ 

4S 

Intoninl niedlcliir 

1 G% 

QOCTo 

n 

Siiri.i'rj 

rcTo 

'iCTn 

f 4'**, 

Cijm colons 

T ro 


n 4% 

Chlldnn s 

- ' 0 

rT-^o 

10K~o 

r)trmntoloj,y «n<l Mncrrnl (IKpufo*; 

4 (To 

ri-o 

4 

PI of rjc enr, no*ic and tlironl 

.rq, 


4 '•'1, 

Ollier ‘!pcclnUIo« 


fi ri 

4 - if 


UK) O'o 

loocr-o 

100 0'^ 


It IS not set possible to state e\actlj the number of plijsi- 
cians who emigrated in 1933 This report, bowc\cr guts an 
idea of the imi>ortancc of the emigration of plnsicians from 
Germans, which, up to 1933, had been small 


Diabetes in Enzygotic Twins 
Addressing the Rcrlin Medical Socicts Professor Umber 
pointed out that diabetes is based on a constitutional niferiontj 
of the islands of Langtrlians It is licrcdilarj and causallj mde- 
pciidcnt of the cn\ iroiimcnt Enrsgotic twins who Ime ideiiti- 
callj the same licrcditao cbaractcnstics arc particularlj suitable 
for the stud) of licrcditarj diseases According to the com- 
putations of son Verscliucr of the Emperor William Institute 
for Antliropologv there is a twin for esers si\t) adults, but 
oiilj about one third of the pairs of twins are enzsgotic The 
establishment of the fact that twins arc enzsgotic is best based, 
according to ■\'’crsc!iuer, on cstcriial resemblances with respect 
to features and bodilj form size, habitus, peculiarities of the 
organs (cars, ejes and nose), hair growth qualities of charac- 
ter, trends and the like A precondition is that thej arc of 
the same sex Umber stated that he had obsersed three such 
pairs of twins It was peculiar in all three pairs of twins that 
the tji>e of diabetes was exccedinglj similar in the two twins 
of each group Tor instance, two twin sisters presented a 
frank diabetes grasis, and one sister who was not treated died 
earU in coma, while the other sister receued insulin treatment 
and sureued longer In another pair of twins there dee eloped 
m one a mild case of senile diabetes, whereas the other bad 
no gbcosuria whatescr Inquiry revealed that the twin with 
diabetes bad been a tavern keeper and a heavy drinker, whereas 
111 the iioiidubetic twin only a pathologic blood sugar curve 
betrayed bis pancreatic weakness These observations on enzy- 
gotic twins with diabetic disturbance of metabolism serve 
Umber as support for his theory that diabetes is a recessive 
hereditary disease, which is not caused bj the environment 
but IS influenced by it only in its mode of appearance 


Restricting the Medical Curriculum 
Rust the Prussian minister for science, art and public 
nistruchon, has transmitted to the medical faculties of the 
Prussian ;niversit.es a decree of far-reaching importance on 
the subject of revision of the medical curriculum The decree 
aLs as Its basis a new curriculum that was proposed by a 
Pruss-an faculty of medicine, and, m a somewhat modified 

IdS" fiTSaVcondiur, 

hence ”i"'iriioT mtended that the proposals shall be on 

hence ii pmnhasized that m no case shall the 

1 , ... 


instance, a onc-semester course in a subject is recommended, 
It will not be permissible for the subject to be presented in 
two semesters The lectures m such cases must be rensed. 
The same principle applies to clinics, in which a greater nura 
her of hours than is provided for in the decree maj not k 
demanded In the revised curriculum it must be made plain, 
the decree states, that not all subjects are of equal importance 
for training the practicing phjsician In the preclinical studies, 
the instruction hours for the natural sciences must be greatly 
reduced 1 lit minister cxjiccts the professors of chemistr), 
phjsics, zoologj and botany to present in a separate course 
of lectures the subject matter for the medical students If that 
docs not seem possible, special instructors for the deliver) of 
such lectures and the holding of the corresponding tests should 
be suggested to the Prussian minister of the interior In the 
clinical studies the clinics of internal medicine, surgerj, 
gjnecologj, pediatrics, pathologic anatomy and all other sub 
jeets must be curtailed It is not the task of clinical instnic 
tion to tram specialists in all branches The minister requested 
that the suggested changes be rigorously carried out, and he 
emphasized that the deans would be held responsible for the 
execution of the plan in accordance with the instructions issued. 
In case, in allotting work to the several professors, the hours 
of instruction assigned arc in excess of what the new cur 
riculum provides for, the minister will reduce the number of 
hours w itliout aiij special inquirj The new curriculum goes 
into effect with the ojKning of the summer semester 1934 

Incidence of Sjrphilis in Clinics 
At the Munich Medizimschc Universitatskhnik, of which 
Professor von Romberg is director, some 50 000 case histono 
covering the period 1912-1932 (1918 excepted) were studied 
statisticallj It was found that, twenty years ago 
per cent of the patients had svphihs During the war an tt 
years following, the number of syphilitic patients rose ownng 
to the increase particularly of latent infections in both se.«s 
and an augnieiitaiion of aortic syphilis in the men 
up to about 11 per cent Since 1923 however, there as 
a decreased mcidciicc, which has gradually become mam k 
all tv pcs of syphilis Thus, in 1932 the percentage ' 
jicrsons (4 1 per cent) was far below the status of 1 

Retrenchments of the Krankenkassen ^ 
For the aid of the sick, the expenditures m 1932 of ^ 
federally controlled krankenkassen in the Geraan 
amounted to 858 000 000 marks (?326,000,000)^, or 81 
of the total expenditures The average cost per mem e 
50 23 marks (§19 09) Owing to the reduction m 
resulting from the extensive uiiemplov ment, consul 
retrenchment in the expenditures for eveo purpose vva 
sarj As compared with 1931, the expenditures o ® 
krankenkassen (omitting the federal *«n4000) 

which in 1931 amounted to §1,026,000 and in 19 - o 
were reduced 29 per cent (aid for the sick 30 j.j„t) 

benefits 19 per cent, and administrative costs 1/ 
while the expenditures for the prevention of illness, 
and burial benefits suffered the heaviest re ’ p^Ji 

from 51 to 52 per cent As to aid for the sic, 
tures for pocket money and convalescents bene s v 
reduced (80 and 74 per cent, respectively) care 

for the following items were likewise heavy 
42 per cent , aid for household expenses, 4 per 
benefits 40 per cent and care of dependent mem ^^£re 

46 per cent The reductions for the following P 
not so heavy physicians’ fees, 21 per cent , osP’ 
members 25 per cent, and spa treatment, tures <0^ 

smal'est reductions were for dental care, e , , ,jepen 

members having been only 15 per cent, an o 
dents only 14 per cent, lower than in 1931 
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VIENNA 

(From Our Regular CorrcsI'auiicxI) 

Feb 12, 1934 

Role of Tobacco in Gastric Ulcer 
At a meeting of the Gcsellscliaft der Aerzte, Dr R Friedrich 
of the Chirurgische Klimk discussed the role of tobacco in 
the etio!og> and postoperatn e treatment of gastric and duodenal 
ulcer The predominance of the disorder in the male se\ is 
striking, and among the men so affected hea\y smokers are in 
the ma)ont> Various researches and eapenments make it 
probable that persons who haie a weak stomach, or already 
base an ulceration, are injured by smoking The smoking of 
from file to ten cigarets a day caused consistently an exacerba- 
tion of the symptoms in ulcer patients Cigars do not seem to 
cause so much irritation Hoiveier, attention must be called 
to the fact that gastric ulcer is to be regarded as a manifestation 
of a general nerious predisposition and that duodenal ulcer 
occurs often in ueJl nourished, full blooded persons, being fre- 
quently induced by the ingestion of too strongly seasoned food 
Smoking causes a marked increase in the secretion of gastric 
juice, and exact observations on a large series of patients have 
convinced Dr Friedrich that patients who have been ojverated 
on for ulcer and continue smoking have more frequently pain 
and discomfort than those patients who discontinue smoking 
after the operation He demands that a person operated on for 
gastric or duodenal ulcer shall give up smoking It is true 
that now many women smoke, although statistics do not show 
an increase of ulcer cases among women Perhaps the difference 
lies m the fact that women seldom smoke “on an empty stomach” 
and commonly smoke fewer and milder cigarets 


UNIVERSITY OF WASHING? 
LETTERS SCHOOL OF 

ns formerly Now it has been annoTO«?^KWS^eDft\i({-SION 
tioii (o close also the second Frauenklinik and to leave only the 
lecture room open Need of retrenchment is not assigned as 
the reason for the proposed action, hut attention is called to 
the fact that not only is the ambulatonum less frequented but 
also the number of births m I'^ienna has been greatly reduced 
Vienna has the second lowest birth rate in Europe 8 3 per 
thousand of population Onlv Oslo, Norway, has a lower birth 
rate 8 2 Last year the number of beds m this clinic was 
reduced from 300 to 68, and patients who could not be admitted, 
for lack of beds, were referred to the other dime that was still 
functioning But they did not go there but to the hospitals in 
the provinces The plan to close the dime has aroused great 
indignation It is emphasized that the decrease m births is 
doubtless correct but that, on the other hand, the number of 
miscarriages and cases of disease in women is considerably 
higher It is also impracticable to accommodate the large num- 
ber of students m a single dime Moreover, the amount of 
money saved would be small and is not worth considering as 
compared with the physical and moral damage that would result 
for Austrian and foreign students through a reduction in the 
facilities for acquiring a medical education The opposition to 
a purely' bureaucratic conception of the problem, which neg- 
lects the ethical and politico economic aspects is so general 
that the hope is justified that the ministries will see the wisdom 
of reversing their decision 

NETHERLANDS 

fFrom Our Regular Cornsfoudent) 

Feb 6, 1934 

The Examination of Athletes 


The Physical Bases of Short Wave Therapy 
Four weeks ago the Biophy sikalische Gesellschaft fur Kurz- 
vvellenforschung was founded in Vienna, and just recently 
Prof Dr Paetzold of Erlangen delivered at its first session 
an address on “The Physical Bases of Short Wave Therapy ' 
Paetzold explained that short waves effect a warming of the 
electrolytes, that is, the solutions of crystal salts, which are 
present in the body in large quantities and m various forms 
Paetzold found that, with a definite resistance and a definite 
constant in an organism, the maximal heating of the organism 
(of the electrolyte) is brought about only by a certain wave- 
length In general, this maximum is brought about in body 
fluids by waves from 3 to 15 meteps m length These waves 
are called ultrashort waves They have an advantage over the 
^ short and long waves in that thev produce geometrically straight 
ravs, which can be precisely controlled and given anv desired 
direction They can easily penetrate otherwise poor conductors 
so that overheating or burning of the skm is impossible The 
^ casv penetration of the waves makes possible also a particular 
effect on the deeper tissues In the transmission of electric 
heat energy the skin, fatty tissues and bones receive less heat 
than the parts and organs of the hodv containing large amounts 
t of fluids Also the problem of selectiv'e heating was liereby 
solved and the temperature differences between the various 
•* layers can be exactly determined The advantages of the ultra 
short waves permit their use especially in rapidly developing 
V uiflammatory processes, which is just the opposite of the use 
i' of diathermy 

^ Opposition to Closing the Second Frauenklinik 

/ The mmistrv of finance has repeatedU urged the ministry 
^ 0 public instruction which controls the affairs of the umver- 

leaie m operation onlv one surgical clinic one clinic 
u internal medicine and one gvnecologic dime and to close 
the others During recent years one clinic for each of these 
ranches of medicine has been closed so tfiat now there are 
jt' onb tuo clinics for each of these branches instead ot three 


Dr J Van Mervenne describes in the Tijdschnft voor sociate 
Geiiecshmdc the Leeuwarden center for the examination of 
athletes The center has four men physicians and one woman 
physician Men and women are examined alternate weeks 
Of 351 men examined thirty -six were found unfit, eighteen 
having a circulatory, five a pulmonary, and nine a nervous 
disorder Of 193 women examined, ten were found unfit, one 
having an exophthalmic goiter, two a nervous disorder, six a 
cardiac disorder and one arthritis 

Infection of Pupils by Their Teachers 
The Handelsblad of Oct 5 1933, announced that the com- 
mune of Oostdongeradeel had voted an appropriation of 500 
florins ($325) to send sixteen tuberculous children to the 
Soiinevanck Sanatorium On making careful inquiries, this 
journal learned that a teacher in one of the schools of the 
commune had infected thirty pupils, the sixteen mentioned and 
fourteen others, who are receiving domiciliary treatment The 
same thing happened in one ot the De Hoorn schools, vvhere 
fourteen children became infected and likewise the director 
of the school Such catastrophes occur because in man} places 
no medical certificate is required of teachers at the time of their 
appointment, and during their tenure of -ollice they are subjected 
to no periodic health examinations 

The Supervision of Diabetic Patients 
A committee of physicians met at Utrecht, under the chair- 
manship of Dr A Hijmans Van Den Eergli, to plan the 
formation of a national organization for the prolonged treat- 
ment of diabetes, m view of the increase m the number of 
diabetic patients in hospitals, relapses as soon as patients return 
home and the high percentage of deaths from diabetes The 
purpose of the organization is chicflv to establish, with the aid 
of attending phvsicians, a regular supervision of diabetic patients 
m Uicir homes to educate patients and those who care for 
them to understand the importance of the regimen A com- 
mittee was appointed to study the means ot effecting the 
organization proposed 
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Disinfection of Swimming Pools 
III the hjgierttc hbonlorj m Ltrccht, Idzcrda md Wildcr- 
\anck studied Die disinfection of sniinming pools They puhlisli 
III the Ncdcfinudscli fijdsi/tt ift '’'oor Gotccskuudc tlicir results 
1 hej conclude tint the addition of clilornie is preferable in 
the so called continuous sjstcni, proiidcd (o) the time ncccssarj 
to pass the content-! of the pool through the filters docs not 
exceed eight hours, (h) the lumihcr of users docs not exceed 
the accepted limits for the cstablishnicnt in qiicslioii, and (c) 
the water lends itself to this method of disinfeclion The 
chloramine nictliod of disinfection should he used for the 
“periodic” sjstem The chloniic-coppcr nielliod of disinfection 
IS in thcor} an iiitcrcstiiig process The studs of the conditions 
that effect an accelerated disinfection, compared with the action 
of chlorine alone has not been completed Hence the apphea 
tion of this method of disinfection is adniissihlc onh in case 
the disinfcctise action of the water is rcgularK controlled 

A Blood Transfusion Service 
The first blood transfusion sen ice in the Nctlierlands was 
organized at Rotterdam hi Dr Van DijI When the donors 
ire selected the> are gi\cn a complete examination and, if found 
fit, rcccnc a card indicating the blood group The cards arc 
jilaccd on file at a central hnreau, where a phisicnn desiring 
a donor niai appli The donor is reimbursed for his oiitla>s 
and his loss of time from work 


BUDAPEST 

(Vroin Our Kcpiihr Corteilondrul) 

Feb 3 1934 

The Opening of the People’s Hygienic Institute 
A fi\c stori huildiiig has been erected at 3 Eotsos Street, in 
the heart of IJudapcst, for the Peoples Higicnc Jfusenm which 
was opened reccntli under the iiianagement of Dr George 
GorUaj, lecturer to the unuersiti and imiiistcrial councilor 
The organization of this institute is as follows 1 Directorate 

2 Scientific section (n) research collection of material, (b) 
publications, courses, (c) social archives and the editing of the 
9ociolpolilikia Sajtoscciiilc (Social-Political Press Review) 

3 Propaganda section (a) organization of health propaganda, 
(b) popular lectures, recitals and exhibits 4 Technical section 
the preparation of exhibits and jiropaganda material 5 Museum, 
with eleven sections comprising a vast amount of material 
6 Library of 30,000 volumes Particularly complete is the 
material relating to industrial Ingiciic and the antialcohol 
campaign There is a special reading room in coiincctioii with 
the library, and a public reading room The institute has forty- 
five interesting films for use in coniiectioii with popular health 
lectures PhiSicians and health institutes nia} borrow them free 
of charge 


The Work of the National Public Health Institute 
The Hungarian Rojal National Public Health Institute, which 
was opened five iears ago, endeavors to apply achievements 
of modern h>gienic studies into cverydai life, as well as to 
tram public health workers Medical officers courses of nine 
months’ duration have been introduced In connection with the 
institute is the “House of Phj siciaiis,” which provides inex- 
pensive board for graduate students The institute has also a 
nurses’ training school The necessity for the training of 
nurses is shown by the fact that 56 per cent of the nursing 
staff in the hospitafs has had no special training 
To make the campaign against infectious disease more effec- 
five seven provincial bactenologic testing stations have been 
erected While the old central testing station had an average 

in 1932 and its branches performed 4_,3-7 tests 
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The institute introduced the Ramon preventive inoculation^ 
against diphthcrn m 1929 To the end of 1932, 280,000 chil 
drcii had been given preventive inoculation 
After the thorough examination of 12,000 wells they martd 
in the villages all those wells which contain pure drinking water 
with a green cross and with the inscription Good draihng 
water The mstiliitc tests all Green Cross wells twice j cadi 
The institute has supers isioii also over drugs and propnttsrj 
medicines The necessity for tins was indicated bj the fact 
that 92 per cent of all proprietary medicines tendered loi 
registration vvcrc found inadequate 

The great effort to improve health conditions in the vallagcs 
gave birth to tlic organization of so called model dislncb ci 
which there are already six The leaders of these model 
districts arc the district physicians while in the villages tte 
health activities arc earned on bv the parish doctor, who is 
assisted m this work by women trained in health work The 
institute maintains contact with these women by means of a 
seimniontlity piihlication entitled the Green Cross which infonns 
them of 'll] lien phases of public health affairs 
Tlic institute organized the systematic examination of vallast 
school children, and introduced the so called lying in huts 
where sick children are taken from their dark village hoas£= 
and isolated Tor the nutrition of the sick child a goal n 
kept beside the house 

The leader and founder of this institution is Proft or 
Joliaiiii, whose work is known hevond Hungary, as shown lij 
the fact that the Council of the League of Nations Februaiy 17 
appointed him a member of its Public Hygiene CommiltK 
which consists of ten delegated members and fourteen elected 
meinbers 


Insulin Treatment of Schizophrenia 
Dr Julius Schuster late assistant at the university psvcho- 
neurologic clinic, made the striking observation that a 
of mental patients were uiidcrscnsitive to insulin and from t >= 
fact lie concluded that treatment with insulin might improve 
their condition He had asserted previously in the 
Pstc/iwlne (85. No 5, 192S) that insulin has both a daw 
and an indirect action on the central nervous system. 
experiments of Stief in insulin poisoning have shown that w u i 
js an cctodermotropic drug, and as such therefore acts ont 
brain cells Schuster advocated the use of insulin in 
plircma, with Juglih satisfactory results He I" 

more than sixty eases of schizophrenia so treated an 
then the number of eases treated has been doubled 


Murringes 


Howard W Rocers Rome, Ga , to Dr Pebni 

Gouncilmax of Ncvvburvport Mass, at Cambn s > 
iry 10 . Carolvo 

JoHvj Miltov Adavis, New Haven, Conn, to „),24 
'ranees Gaston of Washington, D C , at New vor , ‘ 

John Lee MoNreosrERv Erwin, Tenn , to ^ 's 
Ignes Tucker of Johnson City, February H 
William Le Rov Fleming, Enfield, N C, to 
dickey Duke of Rocky Mount, March 22 _ y jp \[i‘> 

Barton McCosh Cookincham, Rhinebeck, N > 
kertrude Havens of Red Hook, recently ^jjrj 

Rov Lee Cashvvell, Fountain Inn, S C, to i 
iulhvan West of Greenville, March 3 both 

Felix Walter Sokolowski to Miss Georgia 
Uton, HI, at Carliiiv die, January 14 Leoiw^ 

Glvnn Fitzgerald Bushart, Fulton, Ky to r 
rraberg of Hickman Ky , Ivlarch 10 . j,. 

Henri Harrison Gibson, Akron, Ohio, to 
hchardson of Sharon, Pa , recently aIp«sio h'JlT’ 

Valentino B Dr Loreto to Ttlrs Frances u 
f Steubenville Ohio Alarch IS 
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Deaths 


Jay Frank Schamberg ® professor of dernntologj and 
sjphilologj, Uiii\ersit} of Pcnns\I\ania Graduate School of 
Medicine, Philadelphia, and director of the Research Institute 
of Cutaneous Medicine, died March 30, of heart disease 
Dr Schambcrg was born in Philadelphia No\ 6 1870 He 
graduated from the Umaersitj of Penns>K’ania School of Medi- 
cine in 1892, ser\ed his internship at the Hospital of the 
Unnersitj of Peiinsj h ania and studied in Vienna, Pans Berlin, 
Hamburg and London He was formerU lecturer on infectious 
eruptne diseases at his alma mater and professor of derma- 
tologj and sj philology at Temple Unnersiti School of Medi- 
cine and Jefferson 
Medical College He 
was a member of the 
American Dermato- 
logical Association 
and, in 1920 to 1921, 
president, he was also 
a past president of the 
Philadelphia County 
Medical Societj In 
1904 he w as a member 
of the House of Dele- 
gates, and from 1928 
to 1929 chairman of 
the Section on Derma- 
tolog) and Sj philol- 
ogj, American Medi- 
cal Association In 
collaboration with Drs 
Raiaiss and Kolmer, 

Dr Schamberg was 
responsible for the 
synthesizing of ars- 
phenamine in this 
country during the 
World War He was 
the author of ‘Skin 
Diseases and Eruptive 
Fei ers,” and ‘Com- 
pendium of Diseases 
of the Skin " and co- 
author of "Acute In- 
fectious Diseases and “Treatment of Syphilis' Dr Scham- 
Mrg ivas elected to the editorial board of the dtchizcs of 
Dcrwatohffv m 1927 to fill the unexpired term of Dr Hartzell, 
who died In February 1928 he was reelected and served until 
February 1934 

Charles Henderson Miller ® Chicago, Northwestern Uni- 
versity kledical School, Chicago, 1898 formerly a pharmacist, 
at one time assistant professor of pharmacology at his alma 
mater and professor of pharmacology and therapeutics Bennett 
Medical College , aged 66 one of the founders and on the staff 
ot the Woodlawn Hospital, where he died March 12 of embo- 
usm hypertension and coronary thrombosis 

Joseph G Perrault, St Albans Vt School of ^ledicine 
and Surgery of Montreal, Que Canada 1898, member of the 
\ ermont State Medical Society past president of the Franklin 
kounty Medical Society for twent\-five years justice of the 
f*'”® member of the ciu council and health 
otticer, on the staff of St Albans Hospital aged 61 died 
January 31, of pneumonia 

Charles Galen Weston, Winter Park Fla Har\-ard Um- 
versity kledical School, Boston 1882 , tellow of the American 
kollege of Surgeons past president of the Hennepin Countv 
t'liiin) Medical Societv formerly on the staff of the HiU 
krest Surgical Hospital Minneapolis aged 75 died Slarch 2 
in the \ ictoria Hospital, Miami of acute hemorrhagic nephritis 
and bronchopneumonia 



Jav Frank Schamberg, M D 
1870-1934 


Josiah Wellington Crane, Trenton N J , Lniversitv of 
Department Sewanee Tenn 1900 member 
"tedical Society of New Jersei and the American Acad- 
Pphthalmology and Oto-Lan ngologi medical director 
^®w Jersey State Pneon Hospital aged 56 died Feb- 
J^arv tS, at Rochester Mmn of gastro intestinal fistula and 

utonchopneumonia 


U Clark Ammerman ® Surg Litut Commander 

^ ^a'y. retired Elmira N \ George Washington Lni- 
iti vlcdical School W ashmgtoii D C 1906 entered the 


navy in 1921 and retired in 1932 for incapacity resulting from 
an incident of service aged 63, died, March 20, in the United 
States Naval Hospital San Diego, of chronic nephritis 

John Baker Swift, Jr ® Boston, Hanard University 
Medical School, Boston, 190S, member of the New England 
Obstetrical and Gynecological Society and the New England 
Pediatric Society , instructor in obstetrics at his alma mater, 
on the staff of the Massachusetts General Hospital , aged 50 , 
died suddenly, March 9, of heart disease 

Samuel Erskin Mitchell @ Muskogee, Okla , University 
of Nashville (Tenn ) Medical Department, 1900 past presi- 
dent of the Haskell County Medical Society and the Muskogee 
County Medical Society, served during the kVorld AVar, on 
the staff of the Veterans’ Administration Facility aged 61 , 
died, February 23 

Keeton Alexander, Lockhart, Texas, Louisville (Ky ) and 
Hospital Medical College, 1908, member of the State Medical 
Association of Texas, past president of the Caldwell Countv 
Medical Society, past president of the school board of McMa- 
han, aged 52 died March 8, of uremia 

Rollo Orly Payne, Ontario Ore Marion-Siras College of 
Medicine, St Louis 1899, Medico Chirurgical College of 
Philadelphia, 1903, member of the Associated Anesthetists of 
the United States and Canada, for many years county coroner, 
aged 56, died, Dec 25 1933 

William Francis Flanagan, Apponaug R I , Long Island 
College Hospital, Brooklyn, 1900 fellow of the American 
College of Surgeons, visiting surgeon to St Joseph's Hospital, 
Providence, aged 61, died, February 20, of carcinoma of the 
tongue and cerv’ical glands 

Henry Green ® Dothan, Ala , Medical College of Alabama 
Mobile, 1892 past president of the Medical Association of 
the State of Alabama and the Houston Countv Medical Societv , 
on the staff of the Moodv Hospital , aged 67 , died, February 
22, of cerebral hemorrhage 

Robert Mortimer Jones, New York New York Homeo- 
patliic Medical College and Hospital, 3896, served during the 
World W'ar, aged 63, died, February 21, m the New York 
Homeopathic Medical College and Flower Hospital, of hemor- 
rhage due to gastric ulcer 

Galen Edwin Moyer ® Elyria, Ohio University of Pitts- 
burgh School of Medicine, 1917, served during the World 
War, on tlie staff of the Elvria Memorial Hospital, aged 46, 
died February 3, in the Cleveland Clinic Hospital, of diabetes 
melhtus 


Edward Payson Crowell, Brooklyn, Long Island College 
Hospital, Brooklyn 1883, member of the Medical Societv of 
the State of New York for many years member of the board 
of education, aged 77 died, February 27, of heart disease 

John Francis Dwyer, Corning, N Y Ohio Medical Uni- 
versity, Columbus 1905, member of the Medical Society of 
the State of New Aork, on the staff of the Coming Hospital 
aged 53 died, February 21 of heart disease ’ 

Anna Sophia Windrow Holm, Chicago College of Physi- 
cians and Surgeons of Chicago. School of Medicine of the 
University of Illinois 1901, aged 73, died March 15 of 
arteriosclerosis and myocarditis 

Harry Wilson Porter, Louisa, Va , University of Virginia 
Department of Medicine, Charlottesville, 1896, member of the 
Medica Societv of Virginia aged 59, died, February 20 of 
cerebral hemorrhage ^ 

George H Harper, Monroeville, Ala Atlanta College of 
Phvsicians and Surgeons, 1902 member of the Medical Asso- 
ofemphy^sema Alabama aged 59, died February 16, 

Carmotte Ashley Cobb Beaumont, Texas TuhnP TT„. 
vcrsity of Louisiana Medical Department New OrleaL iFo" 

rnJ.i'SS "" fSL] 25, 

Alexander L Mathews, Callawav Neb Eclectn- 
Institute Cincinnati 1882 member of the Nebraska State 

Charles Andrew Haas St Paul Ijmicrs.i, xr 
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Ernest Chandos Blackwell, Los Angeles, Bellevue Hos 
pital Medical College, Ncu York, 1895, aged 62, died, Jan- 
uary 20, of chronic ostcoin>clitis of flic left femur and myo- 
carditis 


John Benjamin Wnghtsman, Dcincr, National Normal 
Universitj College of Medicine, Lebanon, Ohio, 1890 aged 
77, died, Fehruarj 21, of chronic nijocarditis and nephritis 
Lester Orlo Houghton, Ironnood, Mich , University of 
Michigan Medical School, Ann Arbor, 1906, fellow of llie 
American College of burgeons, aged 52, died, kfarch IS 
George Norfleet Harrell, Gnmeslaiid, N C , Uiiivcrsitj 
College of Medicine, Richmond, Va, 1907, aged 52, was found 
dead in Ins otTicc, Februarj 16, of cerebral hemorrhage 
John H Hammond, Georgetown, Del , Mcdico-Chirurgicai 
College of Philadelphia, 1889, aged 65 was found dead, Feb 
ruarj 22, with a bullet wound in the head 


Cassius Harriot Darling, Worcester, Mass Universilv of 
the Citv of New "Vork Medical Department, 1883, aged 74 
died Pebruarj 28, of cerebral hemorrlngc 

William R Hamilton, Weiser, Idaho \ ictoria Univcrsiti 
Medical Department Coburg, Out, 1892, formerly niavor, 
aged 67, died, rcbrinrj 13, of ervsipelas 
Clayton S Woolston, SiicnccriKirt N \ , Uiuvcrsitv of 
Buffalo School of Medicine, 1897, aged 60 died, rebnian 5, 
in St Petersburg, 1 la , of angina pectoris 

William Frazier Tifft, Long Beach, Calif , Lniivcrsitv of 
Vermont College of Medicine, Biirhiigloii 1880, aged 78, elied 
Janiiarv 14, of carcinoini of the iirostatc 


Fischer Randall Jordan, Oakland C.alif Coo|>cr Medical 
College, ban rrancisco, 1895 aged (lO died, Januarj 26, of 
chronic prostatic staphjiococcus infection 

John Spencer Gallagher, Salem Ohio Watern Reserve 
Uiuvcrsitv Medical Department Cleveland, 1887, aged 72, died 
suddcniv, Februarv 21, of heart disease 

J F J Hood, Atlanta Ga \tlanta College of Phj Mentis 
and Surgeons, 1901, aged 65, died Pcbniarv 19, in the Gradj 
Hospital, of piilinoinrv tuberculosis 

John Arrington, Blevins, Ark , licensed in \rkansas, jear 
unknown, aged 57, died, Pebruarj 2, in the Donnell Hospital 
Prescott, of cerebral hemorrlngc 

Sharon C Newell, Helena, Mont , Coliiinbiis (Ohio) Medi- 
cal College 1880, aged 77, died, Januarj 2, m St Peters 
Hospital, of chronic nijocarditis 

David Hunter McAIpin ® Jforris Plains N 1 , Bellevue 
Hospital Medical College, New York, 1888, aged 72 died, 
Janiiarj 20, of arteriosclerosis 

James Winfield Sampscl, Penns Creek, Pa Jefferson 
Medical College of Philadelphia, 1878, aged 82, died, Pcbnnrj 

28, of cerebral hemorrlngc 

Andrew Harrison Weber, Chicago, Drake University 
Medical Department, 1895, aged 67, died, Pebruarj 17, of 
organic heart disease 

W A Hawkins Dallas, Texas (licensed in Texas, under 
the Act of 1907), aged 50, died, Nov IS, 1933 of gas poison- 
ing, self-administered 

Thomas Hugh G Cook, Weslaco, Texas, Medical College 
of Alabama, Mobile, 1886, aged 68, died, Februarj 18, of 
chronic endocarditis 

George Zinn, Klemme, Iowa, Pbjsio-Medical College of 
Indiana, Indianapolis, 1897, aged 66, died suddenh, January 

29, of heart disease 

Uriah Edward Bateson, London, Out, Canada, Trimtj 
Medical College, Toronto, 1889 , aged 67 , died, January 30, of 


heart disease 

Anderson P Barclay, Wharton, Texas , Memphis (Tcnn ) 
Hospital Medical College, 1901, aged 67, died, January 10, of 
heart disease 

Warren Burd West, St Anthony, Idaho, Missouri Medi- 
cal College, St Louis, 1897, aged 64, died, Dec 18, 1933, of 
heart disease 

Claude Reznor Leech ® Walnut Creek, Calif Cooper 
Medical College, San Prancisco, 1894, aged 65, died, Jan- 


Bell Wood, South Pasadena, Calif , Missouri 
Me™ "olS'st LOUIS, 1875. aged 82 died, February 25 
M D Empson, Galatia, III , Missouri Medical College St 
T IsS aged 77. died. March 6, of hypostatic pneumonia 
f Tpland Ransom Rockford, 111 , Chicago Medical 
M.,eh 12, O. l.b„ 


' Correspondence 


POSTERIOR PITUITARY IN PYELITIS 
To the Pdilor —The interesting article of M'ard Dark) aaj 
W B Draper in Tun Journal (March 3, p 677), emphasizog 
itoiiy of the muscuhturc of the renal pelvis and ureter nnh 
the resultant sluggish drainage as an important factor m tk 
development and course of pyelitis, refers to the experimenUl 
work of Gruber He showed that the ureteral muscle respondi 
w ith merensed peristalsis to solution of pituitary [I Urol 20 27 
[Jiilv] 3928), as they confirmed (J Urol 26 3 [July] 1931) 
At the meeting of the American Gynecological Sociefj m 
3927 I presented a prclimimry report of work done at Johns 
Hopkins on the etiology of pvelilis gravidarum, in which the 
occurrence of dilatation and atony of the upper urinary tract as 
phvsiologic phenoniena in pregnant woman was stressed The 
use of solution of pituitary was suggested for stimulatins 
ureteral peristalsis m cases of pyelitis gravidarum that do not 
> icld to the routine treatment of forcing fluids and admimder 
ing alkalis Rc[X)rts of the work were published in the BiilMiit 
of the Johns Ilothms Hosl’'laI (42 118 [March] 1928) ando 
the Jotirml of Uro!on\ (20 413 [Oct] 1928) The article by 
Gruber (piotes niv experimental data The use of postpitintaiy 
was advocated bv me also during the puerperium in cases of 
pyelitis as an attempt to forestall the persistence of uretenS 
dilaiaiion which, m m\ scries, was observable in about 4y K' 
cent of cases of pyelitis for nioiitlis or years after the tenninatioa 
of labor Recently I substituted ampoules of pitressin for lit 
original solution of pituitary m order to eliminate the owtocie 
factor For the last few rears, I have been using ampouleso 
pilrcssm in addition to ureteral catheterization in selected ca'ts 
of pyelitis 111 order to obtain prompt relief 

J I Hofbauer, MD, Cincinnati 


STANDARDIZATION OF DIGITALIS 
To the Editor — I was much interested in the coramufflcsW 
piiblisbcd in Tjje Journsl, Ivlarch 37, and purporting to e®' 
from the Heart Committee of the New York Tubercuo.n 
and Health Association, although it is signed by the Digits 
Committee' Whether these two committees are in ready 
or whether they arc one and the same under different 
I am unable to say Before discussing the contents o 
comniiimcatioii I would point out that it should more 
have been addressed to Professor Cook, the chairman o 
U S Plnrmacopeial Revision Committee, which has the ^ 
of biologic standardization of digitalis and other drugs in e 
and It would doubtless have been referred to the 
committee, where I am sure it would have receive ^ 
and sympathetic consideration However, I am let 

consider some of tlie points raised by it, as they have 
some time a source of considerable anxietv to ° 
are interested in and are vv'orking for simplicity a" 
m the act of prescribing ^ ,i 

The committee is correct m stating tliat a trOo 
official in the U S Pharmacopeia The 
m the fact that three subcommittees of the U S P a 
VIZ, the committees of the 1910 revision, the 1920 an 
3930 revision have voted unanimously to include a 
of assay m preference to a cat method These t 
tecs were m each case composed of medical men, 
ists and pharmacists who had special interest m an ^ 
of the biologic standardization problem The decism 
case of each of the three rev isions has been ma 
different committees after one or more meetings w^^ (,ia/cgir 
sentatives of the large pharmaceutic houses engage ’ 
standardization of their products In not one ms a 
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menioo scr\cs me, and I In\c been clnirnnn of these sub- 
committees since the 1910 revision, has i single nnnufacturing 
pharmacist advocated the adoption of a cat method of assaj As 
a matter of fact, at each of these combined meetings pharmacist 
after pliarmacist has said that it would he practically impossible 
for his firm to carry out such assays on cats, as they could not 
get enough animals to meet all their needs It is one thing to 
assav a powder for one limited group of specialists and quite 
a different problem to assay the products of a large manufac- 
turing house supplying perhaps a nation-wide demand for its 
digitalis, to say nothing of the trade beyond the seas If the 
pharmacists are so dissatisfied with a frog method of assay and 
are anxious for a cat method, why have their representatives 
for twenty -five years voted unanimously against the adoption 
of a cat method^ At our conferences not one manufacturer 
has urged its adoption 

The statement that the majority of pharmacologists favor the 
cat method is equally open to serious question, not to make 
a stronger statement Where did the “Committee” secure this 
information? To the best of my knowledge such a question 
has never been put up to the Pharmacological Society or to 
any authorized group of pharmacologists I imagine the nearest 
approach to such a group consideration of the question would 
be the pharmacopeial subcommittee on biologic standardization 
which includes several pharmacologists and it has voted unani- 
mously against the cat method But even in this group there 
are relatively few pharmacologists In other words, no one 
knows — the “Committee" I or any one else — what the majority 
of pharmacologists do favor, for to the best of my knowledge 
they have never expressed an opinion nor even have been asked 
to do so Certain individual pharmacologists have expressed 
opinions pro or con but I would say comparatively few — certainly 
not so that any one can say what the “majority ’ of pharmacolo- 
gists favor 

However, there is another aspect of the matter which is of 
grave importance as tending to therapeutic confusion This is 
the use of the term “cat unit ’’ Why should such terms be m 
use at all? What is gamed except confusion? The only 
object in carrying out an assay be it chemical or biologic, be 
it by frog or by cat is to secure to the physician and patient 
a uniform potent preparation It cannot in any way be used 
as an index to the amount of a drug to be given a patient 
There is therefore no occasion or logical reason for the use 
of the term cat unit ” Other drugs are given in grams or 
grains, cubic centimeters or minims Why then coin a new 
system of weights and measures for digitalis? But the evil 
has gone even beyond this There are now not only cat units 
but “international cat units ” and one is led to w onder how 
nianv practicing physicians to say nothing of cardiologists, know 
the difference between the two As if these were not enough, 
there are “frog units” of digitalis, “heart tome units ’ and 
guinea pig units and all equally illogical as the cat unit, 
national or international Could confusion be worse confounded? 
There might vv ith equal logic be cock units of ergot, dog units of 
wnnabis, dog units of epinephrine solution and so on ad nauseam 
here is nothing scientific about such a system What general 
practitioners and cardiologists want I repeat is a uniformly 
PPtent preparation of digitalis Neither cares realiv how this 
's obtained whether on a cat, dog or frog And he can get 
this uniform preparation by prescribing a pharmacopeial tincture 
^sde by some one of the firms in whose products he has con- 
ence Thev should know that in prescribing such a pharma- 
eopeial tincture they will get one that is constantly under 
government supervision and control 
Finally, in wbat I have written I hope I have made the 
^sitioii of the Pharmacopeial subcommittee clear It is grate- 
" for criticisms and suggestions It is uiitortuiiate that not 
one of the signers of the Committee s communication found it 


convenient to attend the Pharmacopeial convention in 1930 
when the Revision Committee was selected Witliout any doubt 
any one of them could have been elected a delegate to the 
convention if he had expressed the slightest desire and he would 
then have been eligible for election to the Revision Committee 
and if so elected could have served on the Subcommittee on 
Biological Standardization, where his knowledge and experience 
would have been of tremendous help in solving a very difficult 
problem 

C W Edmunds, M D , Ann Arbor, Mich 

Chairman of the Subcommittee on Biological 
Standardization of tlie U S Pharmacopeial 
Revision Committee 

To the Editor — The digitalis committee (The Journal 
March 17, p 862) endorses the cat method for the standardiza- 
tion of digitalis and gives some valuable information concerning 
It It then states that tablets of digitalis leaves made up to 
the strength of 1 cat unit, Yz cat unit and 2 cat units have 
proved satisfactory m clinical use Also liquid preparations of 
digitalis should be put up so that 1 cc contains the equivalent 
of 1 cat unit, 

I should like to ask In clinical work why not leave the 
cat in the laboratory? What clinicians want is an assured 
active preparation Most of them do not know what a cat 
unit means and why should they be asked to remember it? 
It adds only to confusion to say that 1 cc contains a cat unit 
If the cat must be mentioned it would be sufficient to state 
that the preparation was standardized by the cat method 
H A McGuigan, M D , Chicago 

(The letter of Dr McGuigan was referred to Dr Levy, vvlio 
replies ] 

To the Editor — The suggestion of Dr McGuigan that the 
cat be “left in the laboratory” is, unfortunately, not feasible 
The dosage of any form of medication must be gaged by its 
potency When the chemical composition of a drug is known, 
the dose can be expressed m terms of weight or volume But 
equivalent weights or volumes of digitalis preparations are not 
necessarily equal in jwtency In the case of biologically stand- 
ardized products there must be some unit of strength by which 
the effects on man may be estimated The term “unit” is one 
with which the practitioner is already familiar and which he 
employs daily in prescribing insulin, diphtheria antitoxin and 
the vitamin products A unit there must be, and since, m the 
assav of digitalis, various methods are still m use, accuracy of 
definition makes it necessary' to refer to the “cat unit ” 

Robert L Lew, MD, New York 

Chairman Digitalis Committee 


HODGKIN’S DISEASE IN BROTHERS 

To the Editor —In The Journal, February 17, McHeffey 
and Peterson reported two cases of Hodgkin’s disease occurring 
simultaneously in brothers Reference was made to the rarity 
m which this condition occurs in more than one member of a 
family I wish to report another instance of two cases occur- 
ring in brothers 

A C a man aged 32 came to the surgical dispensary at 
Northwestern Unnersitv Medical School April 13 1931 com- 
plaining of a swelling in the right axilla of one year's duration 
Examination at that time revealed several indurated discrete 
axillary nodes There was moderate enlargement of the spleen 
The blood count indicated 6 125 white blood cells with a normal 
differential count save for 3 per cent eosinophils and 4 760 000 
red blood cells with 85 per cent hemoglobin The patient stated 
that a biopsy had been made three months previously at Epworth 
Hospital South Bend Ind A laboratorv report subsequentU 
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obtnincd from tlic Epworth Ho^pitil fiiriiislied paUioloRic 
CMdciicc of the dngnoiis Hodgkin*; disease The patient was 
guen tliree courses of roentpen treatments uith temporars 
licncfit hut died in 'March 1934 At that time there was iiuohc- 
ment of tile ccrMcal nodes along the posterior border of the 
right stcrnomastoid muscle and rocntgciiograplnc CMdcncc of 
enlargement of the mediastinal nodes 
When first c\ammcd, the patient stated his brother, H C , 
had died of Hodgkin’s disease sc\cn \cars prc\ionsl\ at the 
age of 27 Diagnosis was made at the Uiiisersits of Michigan 
hospital A report obtained from the Lniscrsite of Michigan 
IS as follows "On c\ammation it was found that tlicrc was 
an enlargement of the hmph glands more marked on the left 
side of the hod\, cspccialK in the ccreical region The liter 
was found to he sliglith enlarged and the spleen was large and 
firm Lahoratorj c\aniinations showed a marked increase of 
mononuclears and transitionals The final diagnosis was 
Hodgkin’s disease” He later was gitcii roentgen treatment 
hut died three jears after the first glandular cnlargcnient was 
discos ered The diagnosis was confirmed h) snhsc(|uciit hiopsj 
It the Epworth hospital m South IJciid 

W KrsMTit JiNMNCS, Af D \\ innctl a III 


USE OF OTOSCOPE FOR UMBILICAL 
EXAMINATION IN OBESITY 
]o the Editor —I wish to make a simple suggestion which 
1 hate found of considerable talnc to me on two occasions in 
the past few weeks in rather difilcult c\annnations Rcccnth 
two obese women whom I saw complained of intermittent, puru 
lent, c.\coriatmg discharges from the iimhilicus Each had had 
prcMOUs surgerj done Because of the ohcsits the umbihciis 
could not he eserted in the usual manner, and so 1 used an 
ordinarj electric otoscope with a rather large speculum which 
ga\c a perfect \icw of the floor and side wall of the umbihcal 
cavits, and m one patient showed a tmv sinus in the floor, 
discharging pus 

In Mcw of the marked difficults that I base prcvioush 
c\pcrieuccd in c\animnig this t\pc of patient, I thought this 
suggestion worth passing along 

H V EiNDLAa, MD, Santa Barbara, Calif 


BRONCHIAL ASTHMA IN PREGNANCY 
J o the Editor —After reading the paper entitled Bronchia! 
Asthma as a Complication of Pregnanes,” by Dr Bradford 
Green (The Journal, Eebruarj 3, p 360), I feel that a com- 
ment made from a different angle is proper The obstetrician 
IS naturally struck by the aggravation of asthma during preg- 
nancy, for It offers a disturbing complication to him This mav 
lead him to a broad conclusion, as "in a patient with true 
bronchial asthma of anaplij lactic origin, the attacks arc mark- 
edly exacerbated by pregnanev ” However, to the internist 
interested in allergy, cases of equal interest are those in which 
allergic manifestations disappear during pregnancy 

That this occurs was first demonstrated to me nine years ago 
while supervising the allergy work in the department of inter- 
nal mediane at the University of Michigan The first patient 
wth such a story was a highly educated, intelligent woman 
wlm had been through four or five pregnancies with freedom 
r L m psthma and hay fever during such times The 

from both asthma 

recollection of this case freedom from allergic 

she pa,e had a number of cases in which 

symptoms Since allergic migraine 

‘"ere w- ’.o Let the argument that these 

during pregnancy \ associated with the menstrual 

manifestations mav have 


period and so relieved during pregnancy, it should be stated 
that the patients have been proved sensitive to foods or pollen, 
with no relation to menstruation Tins is proved to a nicety 
by the fact that a seasonal manifestation of allergy, such as 
hav fever, recurring yearly, may be absent entirely if pregnancy 
includes the months of hay fever incidence I shall not go mto 
speculations on the interesting fact that pregnancy may have 
a favorable effect on allergic responses 

I feel that the practitioner should realize that, though a 
‘ome patients pregnancy may aggravate allergic manifestations, 
m others it mav have the opposite effect 

R H Kampmeier, JI D , New Orleans. 
Assistant Professor of Medicine, Louisiana 
State University Jifedical Osnter 


Queries and Minor Notes 


\ nsvuOLs CoMMi tevTiovs anti queries on postal cards still net 
1)0 noticed Pscry letter must contain the ssrilers name and acme 
but the c will lie omitted on request 


MENSTRtATION 


OVULATION AND THE SAFE 
PERIOD 


To tlif Utltior—l am unable to understand J^^t what you Kprf « 
the safe period in the m-nstrual cycle On page 861 of the Mata w 
1 Mie of Tin: Jolfnvl Dr Emil Novak says there is no Mcr^ 
hetween the Kinus plan of counting forward ten to ° ^ ■ , 1 , 

the first day of the prccedinn period to denie the safe sp ^ 
Ogino method of counting back twelve to a 

pane 864 of the same usue under Sterility =■’4 Artificial Insenraat^ 
von say the most favorable time to carry out this proced 
days that occur midway between the menstrual periods. ■ J.l, 
under Diapnosis and Treatment of Aspermia ,a;,na 

time to iiiiect the spermatoroa is shortly after ‘he c«Mtio ,paa 

tion Of course all this is confiisinR as to when you mean tt sa^ 

IS But to complicate it Dr G L Moench on page 866 
spermatozoa live for two weeks or so m . , , j 

can sou con ider any time as beinn safe with that possihil y 

Edw vsd P LrEPES M D Dallas Ten 

Annwep — \n CNamiintion of the vanous 
Illation (|uotcd by the correspondent reveals no 
to justifv the quandirv under which he is ^ LlaW'’ 

In the letter of Dr Emil Novak, on page 86 - ™ 
period (i e , the period that is not safe ) is give s 
mg the span between the tenth and in The 

twenty -eight day cv clc, although, in ^ ,g con 

Journal (Echnnry 10, p 452) Novak believes it safer 
sidcr the “dangerous” period as extending from 
the twentieth davs , ctatemetl 

In the answer to the query on page 864 ‘"“i It j msemina 
IS made tint the most favorable time ‘nj this is 

tion IS the ten davs midway between P^° .’atement tta‘ 
explained, in the next sentence ^ to the usW 

'ovulation may occur at any time from the ‘ , piphasizoi 

centh days of the cvcle” virtually the same period emp 
by Novak , ,),» statement 

111 answer to the querv on aspermia (P -shortly 

IS made that artificial insemination f "L very expl®'- 
after the cessation of menstruation, and tins is no "ovulation. 
From what has been said as to the ,f carri^^ 

this procedure would be more .ip it is poss'W' 

out after the eighth or tenth day of the cy menstrua 

that ovulation might occasionally occur just 
tion, but this IS certainly not the rule incorrectly 

Finally , the correspondent has obviously ^p^mia 

Dr G L Moench’s note (p 8^) as to hovv g 
tozoon retains its potency after '‘s l,m,t is certarfy 

genital canal He explicitly states .. about the same 

not more than thirty-six ’ The little "1“' 

as quoted by Novak from Ogmo and Knai^s i 
cism cited by Moench, vv.th i s ^eltcate , 

chastity has apparently been lost UP°" ^ analysis "a* 
is again submitted to him for careful study; clearer 

one grammatical improvement gemta' can|’ 

'The presence of living sperms in the > b ^ sclentin'^ 
allegedly two weeks after intercourse is n 
question but a moral issue hv the subscribed 

With one exception all the authors by ovuh 

therefore are in essential accord as to the time a 
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tion occurs, and as to the duntion of potency m the mate 
sperm These tuo factors, together with the now generally 
accepted mcu that the life of the evtruded ovum is short, con- 
stitute the basis for the concept of a "safe period, ' and this is 
apparently supported b) considerable clinical evidence How- 
ever, as Novak has emphasized, it would be premature to con- 
sider tlie question closed or to regard tins method of birth 
control as infallible, as some authors seem inclined to do 


SYPHILIS AND PRECNANCY 


DERMATITIS FROM SPUN GLASS CHRISTMAS 
TREE ORNAMENTS 

To the Editor ' — I recently came m contact With a dermatitis of the 
hand The patient attributes the condition to the handling of some 
Chrislmis tree ornaments made of spun glass These Christmas tree 
ornaments go under the name of ‘ angels hair They arc manufac 
tured by the Strauss Eckhardt Company Inc 35 East Seventeenth 
Street New \ork The dermatitis was of the trichophytosis type I 
should be grateful for your opinion as to whether or not there have 
been other complaints of a similar character i e occurrence of a 
dermatitis from the handling of this article 

C N Ramsay MD Cleveland 


To the Editor ' — A white woman aged 26, married three years inquires 
as to the advisability of becoming pregnant She is in good health has 
never had any s>mploms of sjplulis, and has alnajs had a negative 
Wassermann reaction Her husband aged 30 contracted syphilis pre 
sumably about eight years ago It was undiagnosed until two and one 
half >cars ago when he was found to have a 44- blood Wassermann 
reaction Treatment by means of two courses of neoarsphenamme and 
sodium bismuth thiogbcollate was administered The blood Wassermann 
reaction remained positive and a test of the spinal fluid was found 
to be 44 - The colloidal gold curve was tabetic Two courses of tryp 
arsamide and lodobismitol were given The blood and spinal fluid are 
now negative in all respects The patient has had lightning pains of 
moderate seventy for about two jears These have become less frequent 
since the last two courses of treatment There have been two attacks 
of abdominal pam believed to be tabetic crises The reflexes and all 
eje phenomena arc normal the general condition ts good and there are 
no other symptoms Is there any danger of the wife s contracting the 
disease if she becomes pregnant that is could it be transmitted to her 
in the semen^ What are the chances of s>philis in the child^ I 
should also appreciate any suggestions you could give for the further 
medical management of the husband Please omit name and address 

M D Illinois 

Answer — In Mew of the frequency of conjugal and heredi- 
tarj neurosjphihs it would seem inadvisable for this patient 
to become pregnant The question of whether or not there 
IS a special strain of spirochetes that has a predilection for 
the nervous system is still being debated There is a definite 
danger of the wife’s contracting the disease if she becomes 
pregnant Even if the child should not show active syphilis 
at birth, it might show evidence of a neuropathic heredity m 
later life The possibility of such conditions as hydrocephalus, 
juvenile tabes, idiocy and imbecility should be borne in mind 
The prognosis in tabes with a markedly positive Wassermann 
reaction of the blood and spinal fluid is not good, even though 
the manifestations have become negative under treatment 
Whereas a certain percentage of cases may remain quiescent 
or may fae arrested by active treatment, the majority of cases 
presenting lightning pams and tabetic crises are progressive 
and sooner or later ataxia, bladder symptoms or ocular dis- 
turbances develop The medical management of tabetic cases 
presents many problems As long as treatment with trypars- 
amide and lodobismitol has proved beneficial, it should be con- 
tinued Between courses, mercurial inunctions and iodides may 
be administered The eyes should be frequentlj checked by a 
competent ophthalmologist Hydrotherapy, massage, fever 
therapy and reeducation methods have a limited use in the 
management of advanced tabes 


TRICHINOSIS 

To llie Editor — ^VVkat 13 the possibility of the introduction of tnchi 
an open wound^ The larvae of the trichina were found 
smears within two weeks after a large lacerated skin wound 
rwiv ed There were no referable gastro intestinal symptoms 
and the patient was absolutely certain that no form of pork had been 
eaten Please omit name M D New Jersey 

'Answer — T here does not seem to be any evidence that 
numan trichinosis has been introduced into the body through 
wounds of the skin The entrance of adult impregnated 
tnclimae through such a wound is, however not inconceivable 
“aa It IS of interest to note that in susceptible animals the 
injection of female trichinae with mature embnos may be 
oltowed with muscular invasion bj the embrjos (Berger E 
A Ccntralbl f Bakt (abt 1) 107 377 [June 20] 
111 144 IFeb 16] 1929 Doerr R and Schmidt G W 
1 id 113 271 [Julj 30) 1929) This result has been obtained 
on injection of female trichinae directlj into the muscle as 
'oto tlie circulation Demonstration of trichiiious larvae 
TK makes the case m question one of unusual interest 

f "^4 and apparentlv so far the onh otlier demonstration 
W larvae in the circulating blood in man is b) 

'' Herrick and Theodore C Jauewav (Demonstration of 
1 ™ , d®"* Spirahs in the Circulating Blood m Man -irc/i 
niev f N ^ f'^pnl] 1909) who found them in frt'h sam 
P 01 blood after lakmg with 3 per cent acetic acid 


Answer — No record of a similar case, nor any sort of 
dermatitis from spun glass, has been found The Strauss 
Eckhardt Company imports “angels’ hair’ from Germany and 
in response to an inquiry states the belief that it is made of 
glass alone The company does not know anj thing about the 
process of manufacture but expects further information from 
the manufacturers To date this has not been received It is 
possible, of course, that mechanical irritation from fine glass 
might cause a dermatitis if it was handled a great deal, but it 
IS unlikely that it would cause a vesicular dermatitis resem- 
bling eczematoid ringworm 

The question of mechanical irritation can be tested b> rub- 
bing a small area of skm with the “angels’ hair’’ and another 
small area with some neutral substance, such as the back of 
a steel or silver (not nickel) knife blade Both methods should 
cause a patch of dermatitis if the dermatitis is a mechanical 
one If there is some irritant other than glass, the area rubbed 
by the glass would cause a dermatitis, the other not Then 
a patch test with a small portion of the “angels’ hair” should 
be made, covered with a square of oiled silk, oiled paper, 
rubber dam or gutta percha and fastened with adhesive tape 
After two days the result can be read according to the presence 
or absence of dermatitis on the area touched by the “angels’ 
hair ’ If a positive reaction is obtained, a report of the case 
should be made 


PROPHYLAXIS OF AMEBIASIS 
Ta the Editor — The recent articles on amebiasis leave one thing to 
be desired namely prophylaxis It seems incredible that such an epi 
demic as that in Chicago could have come from such gross carelessness 
of personal hygiene as would have occurred on the part of an employee 
and one wonders whether some garden that furnished the hotel with salad 
vegetables might not have been fertilized with human excreta. How can 
lettuce and celery be cleaned to make them safe to be eaten raw^ 
If a person with amebiasis should accidentally contaminate his fingers 
how would he proceed to disinfect them’ \VouId there be danger to 
the family from lavatories faucets and towels’ Please omit name 

hi I) California 

Answer — Soon after cases of amebiasis were recognized in 
Chicago in 1933, careful inquiries proved that the vegetables 
bought by the hotel in question came from the same markets 
as those of other hotels m which cases of amebiasis did not 
occur General inquiries regarding the source of all vegetables 
sold m the markets failed to reveal evidence of fertilization 
with human excreta 

Lettuce and celery, if thoroughly washed in rapidly flowing, 
pure water should be safe for eating raw 
Persons with amebiasis should pare the nails close to the 
fingers The hands, and especially the fingers, should be 
thoroughly scrubbed with a nail-brush frequently, and alwavs 
^ftcr using the toilet The hands should then be dipped either 
in a weak solution of cresol or m alcohol before drying 
With reasonable care, there should be no danger to the 
family from lavatory or faucets But an infected person sliould 
have a mwel exclusively for his own use and kept free from 
reach of other members of the family 




. 1 . i"!r b-lal'i-al non nephritic edema of 

the eyelids upper and lower is desirous of having something done There 
IS no history of irritation Please omit name 

M D Massachusetts 

Answ er.— First the cause should be found, if that is possible 
In some ot these cases chronic mfiammatory conditions in the 
accessory nasal sinuses are responsible for the edema in others 
tlie edema may be a local manifestation of generalized tnchino- 
sis agwin there mav be a localized dermatitis of the upper and 
lower hds underlvmg the edema and m many of the rases, no 
demonstrable cause ran be found. If the usual treatment is 
una\*aihng and the disfigurement is considerable, oyz\ or cres- 
centic “Strips of the skm mav be excised from the upper and 
lower hds provaded not too much ts removed 
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ENDOCRINE OBESITY 

—A "Oman iged 26 came to me on account of obesity 
and amenorrhea Her childhood history is negative except for chickenpox 

•'“a diabetes One sister 
Si ghtJy oluer than the patient is also considerably ovenveig^ht ind a 
brother has a tendency toward obesity The patient is short Menstrua 
non began at the age of 12 and has always been irregular from a few 
days to onc_ month when it first began Later it lasted four or fisc days 


JooR A M A. 
Afril 14 1934 

tetrachloride, ethylene dichlondc and tnchlorethylene This 
material has not been published beyond the point of heaniir 
records ° 

A part of the testimony consisted of the presentation of the 
results of animal experiments in which the substances mentioned 
had been tested by respiratory administration and by sbn 
„ , .. — this work rabbits were utilized as experimental 

with a profuse flow, no clots and no backaches or pain The last period subjects The rabbit IS perhaps not as well suited for this tVM 

was more than two years ago previous to her marriage, since which lime of experimentation as are doKS or monkevs 

patient has Exposure xvas provided to various concentrations of vapors, 
^cl various quantities of the liquid were applied to the skin 
Certain animats promptly died, others m the lower concentration 
senes were killed All were examined post mortem together 
uith suitable controls As lower concentrations of eth>Iene 
dichloride either killed animals more rapidl> than trichlor 
ctnjlene, or tlie extent of damage found at autops> \\as greater, 
the conclusion was reached that the former is more toxic for 
rabbits than the latter Ho\ve\er, it was emphasized that the 
general order of toxicity was not greatly dissimilar 
It IS not known that the results of these experiments will be 
published Correspondence with the department at Columbus, 
Ohio nn} lead to these records becoming a\ailable. Since 
this was a matter of litigation, it is likely that conflicting 
testimonx ma> ln\c been presented, which also will appear in 
hearing records 


no libido but gets ordinar> satisfaction from sex relations She states 
that formerly when she went n couple of months without menstruating 
she gamed weight, which w*is lost when she began menstruating She 
tires easily, has si>clls of nausea and cramps and is not short of breath 
Constipation altcmitcs ^\lth diarrhea She has not been able to conccuc 
She IS 59 inches (ISO cm) m height nnd weighs 256 pounds (116 Kg) 
She states that before her marriage she weighed 140 pounds (63 5 Kg) 
md has gamed 25 pounds (11 3 Kg) in the last three months She is 
\cry intelligent She has a small amount of hair on the upper lip and 
face which has increased m the last two jears Her teeth arc far apart 
Obesity seems to be more pronounced on the shoulders and abdomen 
The genitals are fairly normal in size The uterus cannot be fell owing 
to the evtreme obesit> The breasts arc larger than usual Roentgen 
examination shows a normal sella turcica but the frontal sinuses arc 
imdcrdeicloped Kaboratorj examinations show normal blood chemistry 
and urine The Wassermann reaction is negative The basal metabolic 
rate is plus 3 08 per cent An electrocardiogram showed a deep Q m 
the third lead which usuallj is significant of myocarditis I have placed 
the patient on a 1 500 calory diet list and gi\en her desiccated tli>roid 
and the anterior pituitar> like principle from the urine of prcgnanc> in 
the hopes of making her menstruate In sc\cn weeks she has lost 24 
pounds (11 Kg) but so far has not menstruated Prciious trcaiments 
with injections of theclin ha\c also failed to bring menstruation This 
IS beyond question a pituiliri disturbance with no doubt a family 
predisposition to glandular dysfunction I bate gi\cn her thyroid pnn 
cipally because her heart rate was 70 and blood pressure 120 and the 
fact that the basal metabolic rate is plus 3 for such a person is below 
normal m view of her surface area Suggestions toward reducing the 
patient *!cientificall> and also with respect to bringing about menstruation 
will be greatly appreciated Would >ou advise using dinitroplicnol m 
such a definite glandular case’ Please omit name 

M D Missouri 

Answer — ^The case is compatible with a Ii) pofunctioii of 
the anterior pituitarj gland, resulting in a decreased gonadal 
activity The treatment seems adequate from the standpoint of 
weight reduction However, it would be advisable to continue 
the use of either of the estrogenic preparations used until, and 
for some time after, the weight has returned to normal, before 
passing final judgment on their adequacy In view of the 
patient’s apparent resistance to the action of these endocrine 
preparations, it might be better to administer them m short 
courses, allowing rest periods in between There is nothing 
to be gamed bj the use of dmitroplienol 


TONICITY OF ETHYIENE DICHLORIDE AND 
OF TRICHLOUETHYLENE 

To the Editor — One of our local firms is using ethylene dichloride in 
manufacturing its adhesive line consisting of library pastes and glues 
There is a chloroform like odor which has several times nauseated an 
employee or two I should like to know whether there is any harm that 
might arise from this Af D Iowa 

To the Editor — I am interested in obtaining some information on the 
relative toxicity of ethylene dichloride (C HvO ) and tnchlorethylene 
(C.HCls) and any health haaards attendant on the use of these solvents 
for industrial purposes I note in The Jouknal April 16 1932 page 
1401 a statement in reply to an inquiry that ethylene dichloride is more 
toxic than tnchlorethylene I would appreciate receiving any informa 
tion that the Association may have as to specific tests on the relative 
toxicity of these two products L New York 

Answ'er.— Ethylene dichloride (C HiCl ) is a member of a 
group of chlorinated hydrocarbons and is similar to carbon 
tetrachloride, tnchlorethylene and chloroform All these sub- 
stances are toxic The order of its toxicity may be inferred 
from the following list of various solvent intoxicants in terms 
of diminishing toxicity benzene, ethylene dichloride, trichlor- 
ethjlene, carbon tetrachloride, gasoline (boiling point 90 C), 
naphtha and Stoddard’s solvent 

Ethylene dichloride has come into fairly extensive use as a 
solvent and extractive Toxicity begins at about 500 parts of 


INFILTRATION ANESTHESIA TOR CURETTAGE 
or UTERUS 

To the Editor — Please describe a method of carrying out direct lafi! 
tration anesthesia for curettement of the uterus You menfimed it 
under Herpes After Spinal Anesthesia for Curettement Please ooit 
"■'"’e M D , Ohio 

Answer — The patient should be given a hvpodermic injection 
of 16 mg of morphine and 0 3 mg of scopolamine about forty 
five minutes before tlie infiltration is to be begun The naicop 
due to morphine persists for a variable length of time after the 
operation is ended and this usually insures that the patient will 
sleep or at least be comfortable for some time after the operation 
The surgical preparation of the v agina is, of course, the same 
as when inhalation anesthesia is employed The patient ^ouW 
be made as comfortable as possible during the operation Hence 
abundant pillows should be placed on the operating table, espe 
cially under the back and around the shoulders where braces are 
usually applied For the local anesthetic, 0 5 per cent of pro- 
caine hydrochloride is used To this solution after sterilization, 
two drops of 1 1,000 epinephrine are added for each ounce. 
About 175 cc of solution is prepared , 

The technic for dilation and curettement is as follows A 
narrow retractor is used to depress gently the posterior vagina 
wall If the patient has a narrow vagma or a rigid perineum 
solution should also be injected into the perineum as follows 
The needle is inserted about midway down one labium maj 
and solution is injected all along the edge of this labium, tn 
across the fourchette and up the edge of the other ‘ab'j® 
majus It IS usually necessary to remove and reinsert the neeo 
a few times, but one must always reinsert the needle in 
area that has already been infiltrated With Allis ' 5 ,, 

traction is then made on tlie infiltrated fourchette and j „ 

injected into the layer between the vaginal wall and the rec 
not only m the median line but also well out to the sides in 
shape of a fan The needle is inserted about 5 cm m 
direction, and about 30 cc of solution is distributed it ..i. 
In some cases it is necessary to insert the needle deeply ttir s 
the fascia over each levator am muscle and inject about l 
of solution into the muscles and fascia! layers Then the ce 
IS grasped with a tenaculum and gently pulled down ana t 
right side ’The needle, which should be long and ’ w 

then inserted into the left parametrium by follownng 
along the cervix for a distance of from 2 to 3 cm 
resistance at all is met the needle has most liKely pen 
the cervix In this case it should be pulled back slign y . 
then inserted a little more laterally After the Jitedle is^ 


parametrium, the plunger should be pulled up slightly t , 
certain that the needle has not entered a blood vessel 

- - - - r -.r blood appears m the barrel of the svnnge, about w 

the vapors of ethylene dichloride per million of air Mam- solution is injected slowly and with tlie needle constan y 

festations are similar to those from carbon tetrachloride These gradually being withdrawn The same procedure is 

usually begin with nausea, headaches, mild respiratory irritation on the right side of the cervix The procaine nydrocuiori 

and diarrhea but culminate m gross injury (which may be the parametrium blocks the large sympathetic f the 

temuorary) to the liver with symptoms of, or simulating, Frankenhauser, which are situated at the upper „,na| 

guanidine poisoning cervix The local anesthesia vLhelium ate 

In 1932 the department of industrial relations of the state mucosa round the cervix W patts of the vagmai cp ^ 
of Ohio found Itself involved in litigation with reference to its not blanched, it ts best to inject ^omS betvveen the cervix 

code governing dry cleaning operations In hearings, extensive space between the cervix the bladder ^d betwe n 

toa were presented concerning the relative toxicity of carbon and the rectum It is a good plan to administer a nypo 
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injection of solution of pitiiitnrv when the opention is begun in 
order to insure i iniiiinnl loss of blood from the uterus 
After waiting about five minutes it will be found tint the 
cervtx IS soft enough to permit easy dilation without pain 
Curettcment is likewise a painless procedure and there is little 
bleeding The uterus retains its tonicity even if solution of 
pituitarj IS not used Occasionally the patient experiences slight 
pain when the corners of the uterus are curetted One should 
not undertake to curet the uterus without a thorough knowledge 
of its anatomj or without an understanding of pathologic con- 
ditions that may be present 


TALIPES EQUINUS VARUS 

To the Editor ' — I l)a\e an infant patient now nearly 2 months old whom 
I ha\e been treating since birth for congenital talipes cquinus \arus 
At the outset I utilized fixation and o\ercorrection simply by strapping 
with adhesive plaster For the past month I have been using a metal 
splint which I remove at frequent intervals and massage the extremit> 
At this time there is evident improvement How long should this treat 
ment be continued’ Would a plaster cast be more advisable? I want to 
avoid atrophj of the leg muscles Can my present treatment be improved 
and what is the prognosis where carlj treatment is employed’ Please 
omit name M D Illinois 

Ansuer — Impro\ ement must be continued until overcorrec- 
tion IS obtained, until the foot can be put in the overcorrected 
position bj a moderate amount of pressure by the surgeon’s 
fingers holding the leg just above the ankle and gently forcing 
the foot m the overcorrected position by the application of the 
index finger A plaster-of-paris cast would undoubtedly be 
more advisable, but it should be applied by a trained physician, 
preferabl} an orthopedic surgeon The present treatment can 
be improved by calling an orthopedic surgeon in consultation 
If no additional measures are necessary, assurance can be felt 
that ever} thing possible is being done for the patient 

The prognosis in congenital talipes is excellent, depending on 
(1) early diagnosis, (2) early treatment, (3) persistent treat- 
ment and (4) cooperation of the surgeon, parents or nurse, and 
later of the patient Overcorrection should be obtained and 
maintained until functional use (walking in the overcorrected 
position) makes the correction permanent 


SIMULTANEOUS IMMUNIZATIONS 
To the Editor — ^an one administer all the toxins and antitoxins and 
vaccines at the same time? (I am referring especially to such as the 
scarlet fever toxin diphtheria toxoid vaccination against smallpox and 
propbjlactic p rtussis vaccine) Can there be any jnore harmful symp 
toms or complications from the administration of all these vaccines 
and serums at one sitting than by injecting each at a time’ 

Jacob Stern M D Chicago 

Answer — There is no experience with human beings on the 
basis of which a definite answer can be given to these questions 
It is not known for instance whether successful vaccination 
against smallpox would interfere m any way with the immune 
reactions against scarlet fever toxin, diphtheria toxoid or per- 
tussis vaccine Neither is it known whether the inoculations 
mentioned would cause more serious symptoms if made at one 
time than if made at different times but it would seem reason- 
able to assume that simultaneous inoculations might give rise 
to serious disturbances Certainly it would not be advisable 
to undertake simultaneous inoculations in the present state of 
knowledge and experience 


hydrocyanic acid effects on parkinsonism 

To the Editor — I have under my care a man aged 44 with a defi 
nite history of epidemic (lethargic) encephalitis in 1924 and parkin 
somsm developing fi\e years later For fifteen >ears he has been 
engaged m fumigation with h>drocyanic acid and states that whenever 
e has a whiff of the gas there is an increase in his rigidity He is 
^low being forced into retirement and desires to establish an industrial 
connection I would appreciate information and special references 
concerning the effect of hjdrocjanic acid in aggravating a condition 
quite obviousb caused by an infectious disease Please omit name 

M D District of Columbia 

Answer — Hjdrocjamc acid, being an internal asphjxiant 
and thus a disturber of normal tissue oxidation theoreticallj 
■naj be regarded as a temporarj accelerant of almost ererj 
The following quotation is derued from Henderson 
and Haggard’s ‘ Noxious Gases (New York Chemical Catalog 
'-ompam, Inc, 1927) 

The tissues manifest life bj beat and mo\ ement and the 
continual oxidation of foodstuffs C\anides stop this oxidi- 
'on and the Mtal functions are suspended The suspension 
s maintained onlj during the presence of the c\anide its 
cnio\-al allows the return of normal function if death has 


not occurred during the period of oxygen starvation Cyanide 
poisoning IS a form of asphyxia caused by the arrest of internal 
respiration ” 

In unprejudiced fairness, doubt may be entertained that the 
severity of Parkinson’s disease and residual encephalitis is 
measurably increased by an occasional whiff of hydrocyanic 
acid Even if at the moment of exposure the manifestations 
of these disorders are more noticeable, the effects of the episode 
are not known to eventuate in a jiersistent aggra\ation of the 
preexisting diseases General discussions of the nature of 
hydrocjanic acid poisoning may be found m Alice Hamilton’s 
“industrial Poisons in the United States” (New York, Mac- 
millan Company, 1929), Kober and Hayhurst’s “Industrial 
Health” (Philadelphia, P Blakiston’s Son & Co, 1924), and 
several official publications of the United States and the British 
public health services 


USE or DIPHTHERIA TOXOID 
To the Editor — In November the local Parent Teachers Association 
sponsored and carried through the inoculation of 281 children of school 
age with the first of two treatments for diphtheria with toxoid During 
the entire fall more or less trouble occurred with bad throats and m 
several cases this was followed by glandular trouble Sore throat with 
feter occurred before the inoculation but so far as I know there was no 
nephritis Thursday December 14 a youth aged 18 years who received 
the first treatment on November 29 was taken to the local hospital with 
acute nephritis So far as I am able to find he was not ill with a bad 
throat any time this fall I am wondering what the history of toxoid 
IS With reference to nephritis Would there be justification for con 
eluding that his illness is due to the toxoid or might there be some other 
caused I am wondering if it would be asking too much of your office 
to answer my questions at once and rather fully As a school supenn 
tendent I am mtensely interested in health and if nephritis is apt to 
follow inoculation witli toxoid I don t want to be urging that it be 
taken I would appreciate knowing what the picture is relatite to 
diphtheria and toxoid and toxoid and its after effects 
Superintendent West Union 

Public Schools E A Ralston West Union Iowa 

Answer — ^While the possibility that the illness of the boy 
may have been due to the toxoid cannot be excluded absolutelj, 
It seems probable that it resulted from some other cause The 
experience m immunization against diphtheria does not indicate 
that nephritis is likely to follow the injection of toxoid Toxoid 
properly administered appears to be an effective means of 
preventing diphtheria without any serious disturbances 


REDUCTION OF LOCAL ACCUMULATIONS OF FAT 

To the Editor — An attractive woman aged 28 has appealed to me for 
scientific information that she may use to effect a reduction in the sire 
of the calves of her legs She is of slightly less than average size and is 
well proportioned except for an accumulation of fat around the thickest 
portion of the gastrocnemius muscles The basal metabolic rate is normal 
and there is no evidence of any glandular abnormality Five months ago 
she had a suspension operation for retroversion of the uterus As a young 
girl she was very active in dancing skating and rope jumping and the 
muscles of the legs arc quite well developed There is no tendency 
toward any deposit of fat elsewhere than the region mentioned Is there 
anything in the way of massage or exercise that I may prescribe for 
berf If so please give details Kindly omit name 

jR Virginia 

Answer— The reduction of local accumulations of fat is i 
difficult and uncertain matter The use of a mild weight 
reduction diet accompanied by exercise of the affected parts is 
sometimes successful Dancing and rope skipping would be 
the exercises of choice Since the patient is not overweight 
the reduction diet should be intermittent so as not to cause 
too much general weight loss The exercises, however must 
be maintained indefinitely , since there apjyears to be an increased 
tendency for the deposition of fat around well developed mus- 
cles once the exercise of those muscles ceases The latter 
observiation may have some bearing on the etiology of the fat 
accumulation in the case described 


VISUAL EFFICIEXCy 


.... Kc, .,u„c Clear in my mind what a super 

MSing appro\cr for an insurance company means i\hen he talcs that 
20/100 vision IS equivalent to 48 per cent of visual efficiency— based on 
a chart fumi hed by the American Medical \ssociation The vision in 
one eye of the patient question is light perception and light projection 

and in the other eje is 20/100 _ c. i j vnu., 

Leo J Goldbach M D Raltimore 


•\xsvvER.— The Section on Ophthalmologv of the American 
Medical Association in 1925 received a report of a committee 
appointed to determine the percentage of loss of vision due to 
industrial accidents This report is published under the title 
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of “Appraisal of Loss of Visual Efficiencj ” by the American 
Medical Association and is obtainable by purcliase (ten cents) 
According to that table, when the vision for distance is 20/100 
and for near 14/70, by the Snellen scale, the percentage of 
visual efficiency in that ej e is 48 9 and the percentage of loss 
of vision is 51 1 The Wisconsin table, which is in use b> the 
industrial commission of Illinois, allows 75 per cent loss of 
Msion or 20/100 Msion 


TOXIC NEURITIS OF OPTIC NERVE 
To the Editor — I ha\e a case of c\idcntly toxic neuritis of the optic 
nerve of a hair dresser who has been usinR benzene Vapon shampoo 
and InectoNotox hair dye I should like to know whether there is 
any record of toxic neuritis from these chemicals and if so where I 
could find information in the literature as to the treatment of such 
cases Also chemical analysis of ingredients in the dyes 

C S Bucher M D Champaign 111 

Answer — There are no reports in the literature to the 
effect that Vapon or Inecto-Notox hair dje has caused optic 
neuritis Naplithaicne has a powerful effect on the lens of 
lower animals and when ingested produces cataract Methvl 
alcohol fed to animals produces a degeneration of the macular 
ganglion cells of the retina Chnicalh, retrobulbar neuritis is 
found in v’arious poisonings, including methvl alcohol tobacco 
and diabetes Optic neuritis from benzene has not been here- 
tofore reported so far as can be learned 


PRESCRIPTION OF DIURETICS 
To the Cdttor — Plcnsc suggest liow one nnj prescribe the diuretics 
urea, ammonium chloride and ammonium nitrate in a palatable form 

A J Reich MD New \orK 

Answer — The following prescriptions jield preparations 
probablj as palatable as maj be All of these contain 1 Gm 
of the drug per teaspoonful, which must be well diluted with 
water before being taken 


Ammonium chloride 



30 

Gm 

Anise water 



30 

cc 

Syrup of gbcyrrhiza 

to 

nnke 

120 

cc 

Ammonium nitrate 



30 

Gm 

Syrup of gl>c>rrhiza 

to 

make 

120 

cc 

Urea 



30 

Gm 

Acacia powder 



12 

Gm 

Sjrup of cinnamon 

to 

mike 

120 

cc 


DIARRHEA AFTER TAKING IRON PREPARATIONS 

To the Editor — The editorial entitled Available Iron in Therapy 
(The Journal Dec 30 1933 p 2123) states that the iron in pyro 
phosphate not only is available but is held in such firm combination that 
It docs not produce the astringent effects so characteristic of other iron 
salts Astringent effects are local Astringent salts are used to curb 
diarrhea Large doses of iron and ammonium citrate say from 6 to 8 
Gm daily induced loose stools or even diarrhea so that the dosage has 
to be curtailed I never quite understood why this is so The prevailing 
opinion among the profession is that iron is constipating as it is in 
the small dosage that many employ Can you explain’ 

Thohas I O Drain M D Philadelphia 

Answ’er. — Iron and ammonium citrate is not a protein pre- 
cipitant and hence is nonastnngent The laxative effect of 
the large dosage mentioned may be due to irritative action of 
the drug in such doses or to its otherwise disturbing digestive 
equilibrium It is in this manner, no doubt, that large (1 Gm ) 
doses of reduced iron, which by itself is incapable of producing 
irritation, may cause diarrhea 


TXPIIOID VACCINE AND TETANUS ANTITOXIN 
To the Editor — 1 Should a patient who has taken her last prophylactic 
dose of typhoid vaccine five days previously receive tetanus antitoxin 
for a moderately deep lacerated wound of the leg’ The wound was 
inflicted by a metal support under a card table and occurred two days 
before the patient was seen There is apparently little infection and 
no sutures were required 2 Would the fact that the patient had just 
received a dose of typhoid vaccine increase the danger of reaction from 
the administration of tetanus antitoxin’ Please omit name and address 

M D South Carolina 


Answer.— 1 There seems to be no good reason why the 
oatient should not be given tetanus antitoxin without delay if 
the nature of the wound demands antitetanus prophylaxis 
2 The typhoid vaccine would not, so far as is now known, 
increase the danger of reaction from tetanus antitoxin 


SAFE ANESTHETIC FOR OFFICE USE 

To the Editor — Wlnt do you regard as the safest anesthetic for short 
anesthesia in office work’ The general practitioner is in need of a safe 
anesthetic for minor office work such as opening boils curetting ulcers 
puncturing car drums and things that require only a moment or two 
of work Ether takes too long to be effective and I have alwaiys been 
just a little afraid of chloroform I have given ethyl chloride a few 
times but I think it is unsafe in fact some claim lhat it is highly tovic 
Is there anything safer? Or it may be that I am just a little too appre 
bensive in regard to the different agents Please omit name 

hi D \\ est Virginia 

Answer — The local anesthetic procaine hydrochloride is the 
safest agent for minor operations m the office There are, how 
ever, many minor operations, such as those mentioned, in which 
a general anesthetic is desirable The safest general anesthetic 
for office use is, no doubt, nitrous oxide, as has been amply 
demonstrated by its use m dental offices Certainly, chloroform 
IS to be avoided, and ethyl chloride is unsafe unless it is admin 
istered by an expert anesthetist The safest possible agent is 
the only one permissible for office use, as a fatality due to an 
anesthetic usecl for a minor operation would carry with it great 
moral, ethical and medicolegal responsibility 


THVROID DISEASE IN A CHILD 
To the Editor — The thyroid gland has been enlarging gradually m a 
girl aged 4 years The child has a slender neck and one can see dis 
tinctly a small swelling corresponding to the thyroid gland The mother 
had an enlarged thyroid gland with some symptoms of thyrotoxicosis 
while carrying the child The girl is quite excitable What management 
would be proper at the present time’ Would compound solution of 
iodine m minimal doses be indicalcd’ Please omit name 

III D Iona 

Answer — Tbe management of thyroid disease in children 
IS essentially the same as in adults except that more consen-a 
tism IS indicated The metabolic rate should be determined m 
a qualified laboratory Growth and nutrition should be 
observed Iodized salt should be used in the cooking and at 
the table Cod liver oil given for vitamin content will also 
supplv iodine Together these substances will cover the iodine 
requirements Foci of infection in the teeth, nose and throat 
should be removed The daily life should be quiet and restful 


DOG AS A CARRIER OF SCARLET FEVER 
To the Editor — Have dogs ever been known to act as earrie” 
scarlet fever and to transmit the disease to human beings’ f 

the public health teaching regarding a dog in a house quarantined t 
scarlet fe\er’ Is the dog allowed to run free or should he be Kept o 
the premises^ Please omit name MD Minnesota 

Answer — There is no e\idence to indicate that the dog can 
be anj thing more than possiblj an accidental carrier of 
fever Dogs, like otlier household pets, must be excluded iro 
the sickroom and from contact with patients suffering iro 
acute infectious diseases When thus excluded, it would seen 
to make little difference whether the dog is allowed to r 
free or is confined to the premises 


GL'VCERITE OF BISJIUTH BV MOUTH IN SYPHILIS 
To the Editor — I should like to inquire as to the efficiency 
oral administration of the ghcerite of bismuth in doses of ^ g 
(I 25 cc ) three times a day in the routine treatment of syphihtm 
and as to whether it is possible to use this medication to rep a 
pletcly tbe intramuscular injection of bismuth Please omit name 

M D , California 

Answer — Ghcerite of bismuth m any dose is of no v^lh^ 
as an antisyphihtic Administration of bismuth ., 1 , 

has been tried by Levaditi and others on syphilitic rabbits 
inconstant results, far inferior to the results of intramus 
injection 


ACNE ^ 

To the Editor —Please inform me concerning the best line of trea 
ent of pitting and scarring in acne 

F L Chexault MD Decatur Ala 

Answer — The major portion of methods of treatment^ 
itting and scarring m acne are of little or no 
)-called peeling methods not infrequently increase rawer 
immish the disfigurement With proper hygiene ot 
1 general pitting and scarring gradually improve vvim 
id radical intervention is usuallv not justified 


V 
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ErrncTS or iodized sait 

To the editor — Plcnsc tell me wint the cITcct would he in the use of 
iodised 'alt O'er a loni, period of time m a patient who has i Insal 
inetabohe rate of — 23 How would this affect the gi'ing of th>roid’ 
Kindlj omit name jj D Illinois 

Answer — The prolonged use of iodized salt would not lower 
the rate of a patient to — 23 per cent and, on the other hand, 
might affect the patient's thyroid so tint a gradual rise of 
metabolism toward normal might occur It would not affect 
the giving of thjroid if this is indicated If thyroid disorder, 
either with or without goiter, is thought to be present, iodized 
salt is indicated 


CONTINUOUS USE OF QUINIDINE 
To the Editor ' — Will you please advise me regarding reports on long 
continued use of Quinidme m good sixed doses It seems to me that I 
recently read a report of 12 grams (0 78 Gm ) of quimdme being used 
daily over a period of months 

George W Jo^ES M D Clovis N M 

Answer — Patients with whom it agrees maj be given such 
doses of qumidme mdcfimlely It has been given for a \ear, 
and even for 3 ears 


ACUTE INFECTIOUS MONONUCLEOSIS 
To the Editor — Is there at present a specific for use in the treatment 
of acute infectious mononucleosis or is the treatment entirely symptomatic’ 
I UODENHEiiiER MD Shfcvcport La 

Answ^er— T here is at present no specific treatment of acute 
infectious mononucleosis Fortunately, symptomatic treatment 
IS usually successful 


INFECTION WITH TUBERCULOSIS 
To the Editor — In Queries and Minor Notes m Tre Journal 
February 17 the statement is made that an individual who was once 
infected vvith tuberculosis to the extent that he reacts positively to tuber 
culm IS rendered hypersensitive to further tuberculous infection m a 
manner similar to that of an individual who is allergic to ragweed pollen 
WhiJc such a theory has been promulgated bj some writers the majoritj 
of workers in this field still maintain that a slight tuberculous infection 
reduces the nsk of further infection 

In a recent paper (Tite Journal April 8 1933 p 1077) C A 
Stewart of Minneapolis reports his observations on eigho four children at 
the Lymaahurst School for Tuberculosis and from his studies he con 
eludes that an individual who has 'i primary tuberculous infection is 
doomed thereafter to develop consumption if successfully reinfected from 
exogenous or endogenous sources 

Of Course no one doubts the fact that an individual cannot develop 
tuberculosis as a result of an endogenous infection unless he has previ 
ously been infected with tuberculosis and a focus containing viable tubercle 
bacilli is still present somewhere in his system But there is no sufficient 
evidence to warrant the contention that a person who once had a primary 
tuberculous infection is more likely to be reinfected from exogenous 
sources 

This IS not the place to discuss in detail the theories advanced by Dr 
Mewart and his associates nor is it necessary since no less an authority 
than Dr William H Park (Tns Journal Nov 18 1933 p 1619) 
t this matter in detail in connection with his report on the use 

fh i vaccine and he and hiS collaborators conclude We do not 
funk that slight primary tuberculous infection acquired by natural infee 
ion or produced by vaccination diminishes resistance against future 
su^rmfcctions by tuberculosis 

, j ^ flatter of common knowledge that from 75 to 90 per cent of 
be adult population especially in urban centers have had a primary 
uoerculous infection as indicated by a positive tuberculin reaction >ct 
a small percentage develop clinical tuberculosis If a primary 
infection would render an individual hypersensitive to further infection 
® of tuberculosis would be much larger than it is It maj be 

argued that the greatest number of allergic individuals escape tuberculous 
tseasc because they arc not exposed to infection It is reasonable to sup 
pose however that taking the population at large individuals who have 
aa a pnmary infection arc just as much exposed as those who have never 
so that if there is sufficient infection prevalent among the 
P Pulation to produce a primary infection in such a large percentage of 
^opjc one would expect sufficient exposure to reinfection to produce dis 
to ^ ^^J'por percentage than actually occurs One is therefore forced 
® conclusion that the vast majority of allergic individuals have suffi 
^ resistance to ward off reinfection 

Joseph Rosenblatt MD Liberty Jv Y 
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COMING EXAMINATIONS 

Americas Board of Dermatologv and Syphiloloct JFritten 
Examinations will be held in various cities April 30 Oral Cleveland 
June 1112 See, Dr C Guy Lane 416 Rtarlboro St Boston 
American Board or Obstetrics and Gynecologv Oral (all candi 
dates) Cleveland June 12 Sec Dr Paul Titus 1015 Highland Bldg 
Pittsburgh 

American Board of Ophthalmolocv Cleveland June 11 and Butte 
Mont July 16 Application must be filed at least 60 da\s pnor to daft. 
^ examtnatWH Sec Dr William H Wilder 122 S Michigan BUd 
(Thtcago 

American Board of Otolarvncolocy Cleveland June 11 Sec 
Dr W P Wherrj 1500 Medical Arts Bldg Omaha 

Arkansas Basic Science Little Rock May 7 Sec Mr Louis E 
Cebauer 701 Mam St Little Rock Regular Little Rock May 14 15 
Sec , Dr A S Buchanan Prescott Homeopathic Little Rock Maj 8 
Sec Dr Allison A Pringle Eureka Springs Eclectic Little Rock 
May 8 Sec , Dr L L Marshall 820 W 14th St Little Rock 
California Reciprocity San Francisco May 16 Sec Dr Charles 
B Pinkham 420 State Office Bldg Sacramento 
Minnesota Minneapolis April 17 19 Sec Dr E J Engberg 350 
St Peter St St Paul 

National Board of Medical Examiners The examinations m 
Parts I and II will be held at centers in the United States where there 
arc five or more candidates, May 7 9 (limited to a few centers) June 
25 27 and Sept 12 14 Ex Sec Mr Everett S Elwood 225 S lath 
St Philadelphia 

Nebraska Baste Science Omaha Maj 1 2 Application must be 
^ed at leatst 15 days prior to date of examination Dir Bureau of 
Examining Boards 5lrs Clark Perkins State House Lincoln 

Nevada Carson City May 7 Sec, Dr Edward E Hamer, Carbon 

Cil> 


Montana April Report 

Dr S A Cooney, secretary, Montana State Board of Medical 
Examiners, reports the written examination held in Helena, 
April 4-5, 1933 The examination co'ered 10 subjects and 
included 100 questions An average of 75 per cent y\as required 
to pass Four candidates were examined, all of whom passed 
Two physicians were licensed by reciprocity The following 
schools were represented 


School Groi 

Northwestern University Medical School (1929) 

Sch of Med of the Division of the Biological Sciences (1932) 
University of Illinois College of Medicine (1931) 

Washington University School of Medicine (1932) 


Per 

Cent 


83 5 
814 
79 5 
82 1 


School LICENSED BY RECIPROCITY 

Creighton University School of Medicine 
University of Wisconsin ^Iedlcal School 


Year Reciprocity 
Grad with 
(1921) Nebraska 
(1929) Wisconsin 


New Mexico Endorsement Report 


Dr P G Cornish, Jr, secretary, New Mexico Board of 
Medical Examiners, reports 17 ph\sicians licensed by endorse- 
ment at the meeting held in Santa Fe, Oct 9-10, 1933 Tlie 
following schools '\ere represented 


School LICENSED BY ENDORSEMENT 

University of Arkansas School of Medicine 
College of Medical Evangelists 
Chicago Medical School 

College of Physicians and Surgeons of Chicaco 
Rush Medical College 
Indiana University School of Medicine 
Tulanc University of Louisiana Medical Department 
University of Maryland School of Medicine and Col 
lege of Physicians and Surgeons 
Barnes Medical College Missouri 
Beaumont Hospital Medical College Missouri 
Missouri Medical College 
University of Buffalo School of Medicine 
Baylor University College of Medicine 
University of Texas School of Medicine (1919) 


Year Endorsement 


Grad 

(1932) 

(1933)^ 

(1930) 

(1912) 

(1932) 

(1927) 

(1907) 

(1917) 
(1908) 
(1897) 
(1890) 
(1923) 
(1932 2) 
(1932 2) 


of 

I'vcbri'ska 
B M Ex 
Illinois 
Illinois 
Illinois 
Indiana 
Louisiana 

Arkan as 
S Dakota 
^tcxvco 
Missouri 
New \ork 
Texas 
Texas 


effects of body temperature on SPERM 
o the Editor -—In Queries and Minor Notes in The Journal March 
Dr G L Moench stated that the body temperature alone 
_ j remaining the same will kill all sperm in the female 

j, * Vfithin twenty four hours and certainly within forty eight 

hoas*f temperature alone killed sperm living «perm in ejacula 

toTm ^enty-one to twenty eight days after bilateral complete vasec 

*^01 be ob ened However living sperm have been found 
^ctomics in this time interval as reported by Dr A Elmer 
irnc Journal Februarv 3 r o96) 

\\ M I vR«ov M D Chicago 


North Carolina Endorsement Report 
Dr B J Lawrence, secretary. North Carolina State Board 
of Medical Examiners, reports 23 physicians licenced by endorse- 
ment at the meeting held in Raleigh, Dec 2, 1933 The follow- 
ing schools were represented 


School licensed by ENDORSEHENT 

College of Medical Evangelists 
'iale University School of Mcdianc 
Emory Lnner itj School of Metlicmc 
Lnivcrjtv of Georgia of Medicine 


"Vear Endorsement 
Grad of 


(I933)\ B M Ex 
(1931) Michigan 
(1922) Alabama 
(19t0> Georgia 
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Northwestern Unuerstty Medical School 
University of Louisville Aledical Department 
Baltimore Medical College 
Johns Hopkins University School of Medicine 
University of Minnesota Medical School 
Central Medical College of St Joseph Afissouri 
St Louis Unucrsity School of Medicine 
Washington Unnersity School of Medicine 
Cornell Unnftrsity Medical College 
I ong Island College Hospital 
Unucrsity of Kochestcr School of Medicine 
Afcdical College of the State of South Carolina 
(1926) (1931) South Carolina 

Mcharrj ^tc<lical College 
Vanderhilt University School of Medicine 
JCcdical College of Virginia (1925) (1931) 


Book Notices 


Speech Disorders A PsycholegiCBl Study of the Various Detects ot 
Speech By Sara M Sttnehndd Hi D I ecturer In BajcholoKS Uni 
vcrslty ColICRC University of Soiillicrn rnlifornln Spcccli Clinic Ortho 
pncdic nospllal School Los Anecics Cloth Price $4 I’p 341 with 2C 
iUnstrntlons ^cv^ lork linreonrt Brnco t Coranany I ondon kepan 
Paul Prcnch Truhner L Co 1 id 1033 

Tins carefully written volume will lie of chief interest to the 
psychologist but of little interest or talue in the treatment of 
speech disorders To the person with speech defect it will 
appeal as a scientific book with interesting statistics, but no 
cures will be effected by the reading Speech in infancv and 
childhood IS tabulated with numerous relationships, but a too 
technical classification is presented The deaf, blind and cleft 
palate child is discussed from a social point of view References 
are numerous, but page numbers often arc not meiuioited The 
pages on stuttering are devoted to etiologies but no final con 
elusion IS reached Outgrowth as a treatment is spoken of 
unfavorabl}, but no idea is given as to the best treatment for 
the defect Freuds treatment is discussed but not evaluated 
A comparison is made between college and school groups as 
to number and Kind of speech defects The author discusses 
researches on right and left handedness and on cerebral domi- 
nance made by different speech specialists and finds that there 
IS no evidence that either of these theories gives the etiologv 
One chapter is taken up in comparing the scholarship and 
aptitudes of groups of students in college and school m relation 
to their being silent and oral readers m tlieir studj Five 

excellent charts are shown with fins mformation but the reader 

wonders what this has to do with speech disorders The speech 
tests given are confined entirclj to school and college groups 
but not to business or social groups The chapter on case 
histones is good Bluemel is given credit for "the most lucid 
and detailed” form of treatment The author is mistaken in 
calling Ins theory visual amnesia It is decidedlj auditorv 
Bluemel (vol 1, p 377) refers to “auditorj amnesia as the 

primary cause of stammering ” The author is also mistaken 

about the Swift method Swift, the originator of the visual 
theory and the treatment of visual development, savs “the cause 
IS visual asthenia’ (A Psychological Anahsis of Stuttering 
Jowtial of Abnormal Psychology, October-Nov ember 1915 
p 13, line 3) Also in “Speech Defects in School Children and 
How to Treat Them ’ (Boston, Houghton Mifflin Company, 
1918, p 18, line 10), ‘they constantly lack this visual image 
while they are stuttering ’ 

The whole book is well written and clear to those familiar with 
speech nomenclature, but poor as far as treatment for stammer- 
ing or other speech defects are concerned In other words the 
author gives a psjchologic study of all phases of the subject 
except the psjchologic study of treatment which is the most 
important phase of the whole subject 

Dlaonosllcs uroents Abdomen Par H Mondor /irofesseur agrdgd il la 
Facull^ de Paris Ln deuv volumes Second edition Clotli Price 160 
francs Pp 1004 with 308 Illustrations Paris Masson & Cle 1933 

In this edition the author offers an exhaustive differential 
diagnosis of acute abdominal conditions without consideration 
of pathogenesis or therapy The book contains chapters on 
acute peritonitis, traumas of the abdominal cavitj intrapen- 
toneal hemorrhages, intestinal occlusion, other syndromes such 
as acute dilatation of the stomach, acute hemorrhagic pan- 
creatitis intestinal infarcts torsion and volvulus of the intes- 
tine Discussion of differential diagnosis is exemplified bj case 


histones accompanied by temperature charts Owing to the 
presence of many repetitions, several chapters are rather volurai 
nous, 127 pages being devoted to the diagnosis of appendicitis 
89 to perforation of gastric and duodenal ulcers and 41 to 
Meckel s diverticulitis While discussing appendicitis, the 
author applies the term “absurd ' to a diagnosis of acute enteritis 
or spastic colitis Reproductions of photographs are instructive 
but not attractive, because of a grajish appearance caused 
probably bj overexposure Certain omissions have been noticed 
for instance, in the discussion of the diagnosis of ectopic preg 
nancj , the Aschlicim-Zondek test is not mentioned at all , blood 
chemistry has not been considered m the diagnosis of intestinal 
occlusion Generallj speaking, phjsical and also roentgeno 
graphic observations are described meticulouslj, while labora 
torj observations have been completely disregarded or are 
treated in a stcpniotherlj manner The index of authors men 
tioncd in the text appears to be superfluous as no bibliographic 
references are given The book is well written, it contains an 
immense wealth of diagnostic material and maj be considered 
as a valuable and authoritative contribution to the French 
medical literature 

Red Medicine Sociaiized Heaith in Soviet Russia By Sir Arthur 
Xcwsliolme JvCB VII) and John Vdnms Klngshury LLD Secretary of 
the Mllliank VlcmorJal Fund Cloth Price $2 30 Pp 324 with lllustra 
tlons Garden City Iv a Douhleday Doran &. Company Inc 1932 

Red Medicine is both interesting and evasive It is interest 
mg in that it carries the reader a little too smoothlj and 
altogether too burncdlv over a vast area of perhaps heretofore 
slightlj known terntorj Too smoothlj, because the reader is 
Iikelj to be impressed with the apparent ease with which each 
item of interest and everj incident of note seem to have been 
discussed with more or less intimate understanding and sang 
froid, too hurnedlv because lu the limited time of possibl) 
SIX weeks the reader is earned rapidlj over 9,000 miles of 
soiithw estern Soviet Russia, through and about fourteen cities, 
in a section of tlic world where some famihantj with the 
language, customs and previous social sjstem would, no doubt, 
Inve been of great assistance m checking the interpreters 
explanations This trip must have been much less deliberate 
than that of the original Volga boatmen 

The stjle of the book is simple and the reader is somewhat 
intrigued bj the freclj flowing accounts of night life, dancing, 
bowling, high spots of mdtistrj, commerce, agriculture, building 
operations and public parks and the authors’ side trips to viro 
famous jewels and objects of art Indeed, the first part of the 
book IS an interestinglj written travelogue of a previousij 
planned, personally conducted sightseeing trip into hitherto 
unknown parts Ones interest tires, however, on account o 
the too free use of superlatives m praise of servnees and msh 
tutions that must have been hastily observed Eleven chapters 
are devoted to a description of communism, government in the 
Union of Socialist Soviet Republics, industrial conditions an 
health, agriculture, religious and civil libertj, home life recrea 
tioii clubs, education women m Soviet Russia, marriage an 
divorce 

Those chapters winch are devoted to care of children care 
of maternitj, the problem of abortion, the training of phjMCian 
the medical care of the sick in residential and nonresidentia 
institutions and care of tuberculosis and venereal disease are 
filled with references to institutions and generalities concerning 
the mechanics of medical care and organization details 
The discussion of medical education is inadequate and 
vincing The use of statistics on pages 203 and 212 is ina 
quate for the purpose and the conclusion that ‘evidentlj ^ 
there has been a marked reduction in it’ (infant mortalitj) 
dogmatic statement not supported by facts , 

One looks in vain for an ev aluation of the quality of me i 
care or an account of actual medical procedures The au e 
have carefully and completely avoided a satisfactory 
of the income of physicians and the methods bj vvhic 
are paid , 

The treatment of the entire subject is exceedingly , 
to the forms of medical institutions that the authors , 
this trip In spite of the fact that the authors feel 
took precautions against drawing conclusions 
vv indovv display ’ there are many reasons to think that ej 

only the best of everything 


(1932) Ohio 

(1917) KeiiUido 
(1903) New York 
(1930) Maryland 
(1935) Minnesota 
(1897) hlissoiiri 
(1932) Missouri 
(1906) hlissouri 
(1920) New York 
(1928) I ouisnna 
(1932) Ncw'iork 
(1922) 

(1932) Tennessee 
(1931)N B M Ex 
(1932) Virginia 
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It IS repeatedly stated tint the Russians started from almost 
nothing in the way of medical care for the people (p 269), and 
It IS recognized that this gave certain advantages, since there 
were no institutions to be changed or wnth which to compare 
present standards of medical care Yet there is no adequate 
comparison of present-day medical practice with that of the 
prewar period 

The comparisons with the United States (pp 271-277) have 
some defects The shortage of physicians in the rural areas 
in the United States seems to be exaggerated and belittled as 
due wholly to historical causes in Russia Self medication, 
which prevails so much m the United States, is absent in 
Russia but only, according to the statements of the authors, 
because of the excessiie price of drugs and their almost com- 
plete absence from prnate trade (p 274) The information on 
the income of physicians in Russia is extremely indefinite, and 
nowhere are definite figures given (pp 250-251 and p 274) 
There seems to be a tendency to exaggerate the lalue of 
institutional medical care through laboratories, groups, hospitals 
and sanatoriums 

Much IS made of the fight on cholera and typhus, but there 
IS little reference to the fact that these have been abolished 
elsewhere and that the reduction in typhoid, diphtheria, small- 
pox and other diseases has been much greater m other countries 
Much is made of the fact that the lack of physicians was 
the cause of bad conditions previously, but nowhere is there 
a conclusion drawn that the increased supply of physicians 
might ha\e produced improved conditions without the excessive 
socialization 

The lack of food and housing is mentioned, but little stress 
IS laid on the fact that the first of these especially has been 
the cause of tremendous famines that have undoubtedly caused 
more deaths than disease 

While there is frank reference to the abolition of all essential 
liberties, there is no discussion of how this must affect medical 
research, especially in its social relations It is hard to believe 
that scientific research can flourish in such an atmosphere 

Medlzlnlsche Kolloldlehre Herausgegeben too Prof Dr L LIchtwItz 
Director der I Inn Abt des Rudolf V Irchow Krankenhousea Berlin Dr 
Dr Rapli Ed Llesegang und Prof Dr Karl Spiro Dlrektor des Physio 
loglsch Chemlschen Instltuts der Unlversltat Basel Lleferung 3 
IDnlersuchungsmetboden ] Paper Price 5 marks Pp 153 232 with 
Illustrations Dresden A, Leipzig Theodor Stelnkopff 1933 

This instalment of Medizimsche Kolloidlehre deals chiefly 
with fermentations and the immunity reactions Kurt G 
Stern, writing on the enzymes, discusses their chemical nature, 
their colloidality and their electrolytic character He prefers 
the term ‘sorption” to “adsorption,” as it is necessary to aban- 
don the attempt to distinguish between mere physical and true 
chemical union, sorption being the result of difference in elec- 
trical potential The kinetics and the character of enzyme 
reactions in solutions as well as within cells is discussed, and 
the chapter ends with an estimate of the number of enzyme 
molecules per cell This is calculated for the yeast cell at 
somewhere between 15 000 and 50,000, while Aspergillus niger 
contains only 1,000 saccharose molecules It is probable that 
the genes of genetics are catalyzers whose number per cell 
may be as low as 2, 1 or 0 Alfred Klopstock endeavors to 
show to what extent colloid chemistry can explain the antigen- 
antibody reaction While all antigens are colloids, not all 
Mlloids are antigens Antibodies may also be crystalloid 
Ehrlich’s fanciful theory of ‘ haptophore’ and “ergophore 
groupings with its great variety of antibodies must be aban 
doned and the unitarian view of Bordet and Fnedbcrger 
adopted, which postulates a similar fundamental change that 
jnMifests Itself m different forms under different conditions 
These reactions are essentially of a colloidochemical character 
Thus, the toxin antitoxin reaction is essentially a change in 
the colloidality of the toxin particles which may under cer- 
tain conditions result in deflocculation Anaphvlaxis is the 
same kind of reaction involving antibodies that are present ir 
or on the cells and which react with the antigen resulting in 
^ ™3nge in the colloidal equilibrium of the surface laver 
'vhether this change directly acts as the functional stimulus 
or whether it results in the production of histamine which 
mav be the direct cause of the svmptoms (as is held of late) 
IS merelv a matter of detail 


Medicolegal 


Insurance, Accident Death from Gas Bacillus Infec- 
tion — On the life of Harry S Martin, the Bankers’ Life 
Company of Des Moines had issued two life insurance policies, 
both providing for double indemnity if he died by accident 
On April 28, 1930, Martin, a farmer, went into and out of his 
hog house several times, caring for a litter of newly farrowed 
pigs An employee, who was assisting him, noticed once as 
Martin was coming out of the hog house that the back of his 
hand had been skinned and was bleeding Martin wiped his 
hand with his handkerchief but continued at his work until 
midnight, when he returned home The next morning his wife 
noticed that the area around the wound was puffed and swollen 
and of a purplish color Martin worked as usual on that day, 
except that on his way home for lunch he consulted his family 
physician. Dr Besser, who also observed a peculiar discolora- 
tion around the wound He cleaned the wound with green soap 
and put on an iodine dressing, gauze and a bandage On the 
second morning following the injury, Martin returned to Dr 
Besser’s office, the wound then looking more angry In the 
afternoon of the same day he called on Dr Besser again, and 
the wound was dressed as before The local condition improved 
and the wound was last dressed by Dr Besser May 3 or 4 
But Martin, who had been an energetic activ e man, was 
observed after the injury to slow down His color was pasty 
and ashy, he had a sleepy look, and his eyes appeared sunken 
He moved sluggishly and continued thus indisposed 
On June 6, Martin again consulted Dr Besser, this time 
because of abdominal pain Early the next morning Dr Besser 
was called and visited Martin at his home But the pain con- 
tinued and, three quarters of an hour later. Dr Besser was 
called again At this visit he made a tentative diagnosis of 
acute appendicitis and advised Martin to go to the hospital 
Martin’s wife observed at this time eight or ten little spots on 
his back, of a purplish color, like his hand had been when it 
was hurt At the hospital a blood examination showed a 
white cell count of 14,000 A consultation was held and the 
tentative diagnosis of appendicitis was agreed to On the 
morning of June 7, at about 9 o clock Martin was operated on 
When the abdomen was opened the appendix was seen to be 
somewhat inflamed, but neither Dr Johnson, who was operat- 
ing, nor Dr Besser, considered its condition sufficient to account 
for the symptoms The appendix was removed, but Martin 
did not improve On the fourth day after the operation, symp- 
toms of intestinal obstruction appeared and a second operation 
was performed The incision was made at the site of the 
previous operation As the stitches were removed the wound 
gapped open, exposing dark-colored muscle described by Dr 
Johnson as black and crepitant The intestines were distended 
and generally black, but the intestine near the site of the opera- 
tion was the best part There was considerable fluid m the 
abdomen No bands of adhesion nor twisting of the intestines 
were found The odor was somewhat characteristic, from sour 
to rancid, not a normal odor The wound was closed with 
drainage A diagnosis of gas bacillus infection was made and 
an injection of serum was given but Martin died June 12, after 
a few hours of apparent improvement 
The insurance company paid the basic insurance required by 
both policies but refused to pay the double indemnity due if 
Martins death was caused by accident Thereupon Iifartin s 
widow the beneficiary of the policies, sued to enforce payment 
of the double indemnity, alleging that kfartin died by accident 
All the medical witnesses for the plaintiff believed that the 
gas bacillus might remain dormant in the blood for several 
weeks or longer and then set up an active infection in a part 
of the body remote from the point of injuo, through which 
the bacillus entered Dr Besser believed that there was no 
pathologic condition to account for ^fartlns death other than 
gas bacillus infection The defendant-insurer contended how- 
ever not only that the evidence offered by the plaintiff did not 
show that Martin’s death was due to infection by the gas 
bacillus or that his death could have resulted from such an 
infection incident to the accident of April 28 but that it did 
not show even that the injurv to Martins hand vns accidental 
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The insurer’s medicnl witnesses contended that the infection 
might have resulted from some failure of technic in the course 
of the operation or from other causes , that no certain diagnosis 
of infection by the gas bacillus could be made except b) a 
laboratory test, and that the testimony of the insurer’s experts 
showed that infection arising from the gas bacillus must dexelop 
at or in proximity to the injurj which the bacillus entered 
that the bacillus cannot be earned in the blood stream and 
set up infection at a point remote from the point of ento. and 
that infection from this bacillus always appears within a very 
short time after the entry of the bacillus and develops rapidly 
The trial court directed a verdict for the insurer and gave 
judgment in its favor The plaintiff, the widow of the insured, 
thereupon appealed to the Supreme Court of Iowa 
The Supreme Court was unable to see the force of the 
insurer’s contention that there was no direct evidence to show 
that Martin’s death resulted from an accident The testimony 
of the widow, the family phjsician and the helper cmplo>cd 
on the farm of the insured eliminated from consideration an> 
injurj other than that of April 28 1930 All phjsicians who 
testified for the plaintiff believed that the gas bacillus entered 
the wound then inflicted Whether the evidence as to the facts 
on which their opinions were based was true, and how much 
weight should be given to the opinions themselves, were matters 
within the discretion of the jurj The insurer contended that 
the appendicitis and the resulting operation introduced a new 
and independent cause and that, even if death did result from 
infection bj the gas bacillus, the operation contributed to and 
hastened the death and that therefore double mdemnitv was 
not pajable It appeared to the Supreme Court however, that 
the evidence adduced by the plaintiff was sufficient to make a 
case for the jury and that in directing a verdict for the defen- 
dant the trial court erred The ruling and judgment of the 
trial court were therefore reversed — Marim v Ban! ers Ltfc 
Co of Dcs Moines (loiua), 250 N IV 220 

Workmen’s Compensation Acts Tuberculosis of Spine 
Aggravated by Strain. — The plaintiff, while in the cmploj of 
the defendant, strained his back He soon resumed work and 
continued at it for several months His employer, the defendant, 
reported the accident to the department of labor and industry 
but reported it as noncompensablc Some months after the 
accident the plaintiff was found to be suffering from tuber- 
culosis of the spine, pulmonary tuberculosis and tuberculosis of 
one testicle The industrial commission held that the plaintiff 
had tuberculosis of the spine at the time of the accident but 
that It was not then disabling, that the accident injured the 
plaintiff’s back in the region attacked by the tuberculous 
process, that an injury may aggravate a tuberculous process 
in the spine or cause it to flare up, so that disability results 
that the injury by accident Aug 17, 1929, was the cause of the 
plaintiffs disability, and that the plaintiff had been totally 
disabled since Aug 22, 1930 The department of labor and 
industry therefore awarded compensation His emplojer 
appealed to the Supreme Court of Michigan 
The plaintiff’s medical witnesses were of the opinion that the 
fact that he was able to work at hard labor for several months 
after the strain showed that the strain aggravated his tuber- 
culosis of the spine and caused total disability On the other 
hand, the defendant’s medical witnesses believed that an injurj 
sufficient to effect that result would have produced an intensifj- 
ing of the disease such as to disable the plaintiff from labor 
within a month The Supreme Court concluded, however that 
there was evidence supporting the finding of the commission 
and that therefore it was not for the court to review it In 
passing on the contention of the employer that the plaintiff s 
disability was caused by tuberculosis of the lungs and throat, 
unconnected with the accident, the court called attention to the 
commission’s finding ‘The fact that plaintiff has pulmonary 
tuberculosis which is or may be disabling does not defeat his 
claim for comjiensation in this case, as the commission cannot 
speculate as to what percentage of his disability is caused by 
the pulmonary tuberculosis or tuberculosis of the throat and 
the Potts disease aggravated bj the iiijurv 

The award to the plaintiff was affirmed— ff cller v Con- 
sumers Power Co (5Iich ) 2‘I0 N ff 2^S 
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COMING MEETINGS 

Ahlnma Medical Assocntion of the State of Birmingham April h 19 
Ur D L Cannon, 519 Dexter Avenue Montgomery Secretary 
American Association for the Study of Goiter, Cleveland Tune 7 9 
Dr J R Yung 670 Cherry Street Terre Haute Ind Secretary 
AmCTicTn Association of Cenito Urinary Surpeons Hot Spnno Va 
May 14 16 Dr Henry L Sanford 1621 EucJid Avenue cfeveland 
Secretary 

Amcrtcin Association on Mental Deficiency, New York May 26 29 Dr 
Groves 13 Smith Beverly Farms Godfrey 111 Secretary 
AniericTn Clinical ind Chmitolog^ical Association Toronto Canada Mar 
21 23 Dr Francis M Rackemann 263 Beacon Street Boston 
Secretary 

American Collcpc of Physicians Chtcapo April 16 20 Mr E R. Love 
land 133 South 36th Street, Philadelphia Executive Secretary 
American Dermatolopical Association New \ork June 7 9 Dr ^\illianJ 
H Guy 500 Penn Avenue Pittsburgh Secretary 
American Gastro-Entcrological Association Atlantic City April 30 May 1 
Dr Russell S Boles The Rittenhou«e Plaza Philadelphia Secretary 
American Gynecological Society White Sulphur Springs ^\ \a Mar 
2123 Dr Otto II Schwarz 630 South Kingshighway St Louis 
Secretary 

\merjcan I aryngological Association Cleveland June 7 9 Dr William 
V Mullin 9204 Euclid Avenue Cleveland Secretary 
American Neurological Association, Atlantic Gty June 4 6 Dr Henry 
AIsop Rilcy 117 East 72d Street New \orK Secretary 
\mcrican Orthopedic Assocntion Rochester Minn June 6 9 Dr 
Ralph K Ghormlcy Mayo Clinic Rochester Minn Secretary 
American Psychiatric Association New York May 28 June 2 Dr 
William C Sandy State Education Building Harrisburg Pa Sccreta^ 
American Society for Clinical Investigation Atlantic City ^pnl 30 Dr 
H L Blumgart 330 Brookline Avenue Boston Secretary 
American Socictv of Clinical Pathologists Cleveland June 8 11 Dr A 
S Giordano 531 North Main Street South Bend Ind Secretary 
American Surgical Association, Toronto Canada June 4 6 Dr Vemon 
C David 59 East Madison Street Chicago Secretary 
\nicncan Therapeutic Society Celv eland June 8 9 Dr Oscar B 
Hunter 1835 Eye Street NW Washington D C Secretary 
American Urological Association Vtlantic City May 2’ 24 Dr 
Gilbert J Thomas 1009 Nicollet Avenue Minneapolis Sec«tary 
Arizona State Medical Association Prescott June 7 9 Dr D r 

Harbndge 822 Professional Building Phoenix Secretary 
Arkansas Medical Society Little Rock April 16*18 Dr * 
Brookshcr 602 Garrison Avenue, Fort Smith Secretary 
Association of American Physicians Atlantic City May 1 2 Dr jaiDM 
H Means Massachusetts General Hospital Boston Secretary 
California Medical Assocntion Riverside April 30 May 3 Dr Emw 

\y Pope 450 Sutter Street San Francisco Secretary , 

Connecticut State Medical Society Bridgeport May 23 24 Dr CmD” 
W Comfort Jr 27 Elm Street New Haven Secretary « 

District of Columbia Medical Society of the Washington May z d: 

C B Conklin 1718 M Street N W Washington Secretary 
Florida Medical Association Tacksonvillc April 30 May 2 Dr Sm 

Richardson 111 West Adams Street Jacksonville Secretary ^ 
Georgia Mjr^lical Association of ^Ati^ista Alay 8 11 Dr Alien 

Dr Harold M 

Dr Robert L 

F Hassig 804 

Huron Building Kansas City Secretary ^ , l 

Maine Medical Association Bangor May 28 29 Miss Rcbekan 0 
22 Arsenal Street Portland Secretary , a i 

Maryland Medical and Chirurgica! Faculty of Baltimore April 
Dr W^altcr Dent Wise 1221 Cathedral Street Baltimore Secretary^ 
Massachusetts Medical Society Worcester June 4 6 Dr a 
Burrage 182 W'alnut Street Brookline Secretary T 

Medical Library Association Baltimore May 21 23 Miss Marj 
Darrach 645 Mullett Street Detroit Secretary rir T M 

Mississippi State Medical Association Natchez May 8 10 ^ 

Dye McWilliams Building Clarksdale Secretary Dr E J 

Missouri State Medical Association St Joseph May 7 10 

Goodwin 634 North Grand Boulevard St Louis Secr«ary rfjsdes 
National Tuberculosis Association Cincinnati May 14 i' ^ 

J Hatfield Henry Phipps Institute Philadelphia Secretary ^ 

Nebraska State Medical Association Lincoln May 2- 2 ^ 

Adams Center McKinley Building Lincoln Secretary Dr C P 

New Hampshire Medical Society Manchester May 15 Id 

Metcalf 5 South State Street Concord Secretary Dr T B 

New Jersey Medical Society of Atlantic City June 5 o 

Morrison 66 Milford Avenue Newark Secretary .. pr 

New York Medical Society of the State of Utica May' 

D S Dougherty 2 East 103d Street New York SecretaiT , jq 
N orth Carolina Medical Society of the State of Pinebur 
May 2 Dr L B McBrayer Southern F>nes Secretary 
North Dakota State Medical Association Fargo May Zo -y 

W Skelsey 205^2 Broadway Fargo Secretary nr L S 

Oklahoma State Medical Association Tulsa May 21 ‘.J 

W'^illour Ainsworth Building McAlester Secretary t w Lee^b 
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Titles marked with an asterisk (*) arc abstracted below 


American J Obstetrics and Gynecology, St Louis 

27 1 156 (Jail ) 1934 

Radiation Thcrap> in Carcinoma of the Corpus Uteri W P Healy 
New \ork, — p 1 

Failures in Tubal Sterilization CMadlener) Clinical and Histologic 
Study W H RuboMts and A J Kobak Chicago — p 12 
Fertility in the Male II Technic of Spermatozoa Count D L 
Beldmg Boston — p 25 

•Significance of Men«trual Di turbances in Pulraonarj Tuberculosis 
Preliminary Report H C Hcsseltme Chicago and W M Spear 
Oakdale Iowa — p 32 

Theca Cell Tumors of the 0\ary P J Melnick and A E Ranter 
Chicago — p 41 

Contraception Neglected Field for Pre\entue ‘Medicine O J Toland 
Philadelphia — p 52 

Incidence Treatment and Mortality of Eclampsia Analysis of One 
Hundred and Twenty Three Cases J Binder Jersey City N J 
— P 59 

Possible Deri\ation of Guanidine and Histamine in Autolysis of Acute 
Placental Infarcts and Their Probable Relation to Eclamptic Tox 
emia R A Bartholomew and F Parker Atlanta Ga — p 67 
Length of the Human Menstrual Cycle C F Fluhmann San Fran 
cisco — p 73 

Sickle Cell Anemia in Pregnancj A F Lash Chicago — p 79 
Placental Necrosis A B Clements New \ork — p 84 
Modification m Technic of Bell Beuttner Operation F H Falls Chi 
cago— p 89 

Blood Chemistry Studies of Normal New Born Infants II Blood Sugar 
and Alkali Resen. e Estimations A Holman and A Mathieu Port 
land Ore — p 95 

Tumors of Urethra C H Phillips and Marion D Douglass Cle\ eland 
— P 99 

Treatment of Recent Puerperal Inversion of Uterus Report of Five 
Cases D N Barrows Iscw “Vork — p 105 
Nembutal and Scopolamine Analgesia in Labor Report of One Hun 
dred and Sixty Cases L A\erett Philadelphia — p 109 
Pathogenicity of Monilia (Castellani) Vaginitis and Oral Thrush 
H C Hcsseltme Chicago I H Borts and E D Plass Iowa City 
~P 112 

Cold Light for Inspection and Transillumination of the Cervix S G 
Berkow Perth Amboy N J — p 117 
Influence of Posture on !Mo\eracnt of Fluid in Trachea of the New 
Born An Experimental Study D P Murphy Philadelphia — p 118 
Congenital Heart Disease m Which Diagnosis Was Made Before Birth 
Two Cases A L Dippel Baltimore — p 120 


Menstrual Disturbances in Pulmonary Tuberculosis — 
Hcsseltme and Spear observed the significance of menstrual 
disorders m pulmonary tuberculosis in 148 state sanatorium 
patients The study seems to indicate that patients comparable 
to these are likely to have an increased mortality incidence if 
amenorrhea develops especial^ late in the disease An unex- 
plained amenorrhea m young women may be the first symptom 
of phthisis Menstrual temperature increase not exceeding 1 
degree F , appears to be a better prognostic sign than no 
thermal increase Hemoptysis and blood-streaked sputum at 
menstruation were not associated with a poorer prognosis than 
at other times Djsmenorrhea appears more likelj to occur in 
p3rous than in the nulhparous women 3 et its incidence seems 
to decrease with the advance of the disease 


Modification in Technic of Bell-Beuttner Operation — 
bi Falls modified technic of the Bell-Beuttner operation th< 
uterus IS exposed, the tubes and ovaries are freed from adhc 
sions and the advisability of leaving one or both ovaries i: 
oarefullj considered \ vedge shaped incision is made in thi 
"lerine fundus down to the mucosa from side to side mcludmj 
•he interstitial portion of the tubes but not the attachment o 
me round ligaments to the uterus The wedge is from 1 tc 
- cm. wide at the top depending on the size of the uterus 
he round ligaments are pulled into the wedge-shaped wount 
c t in the fundus of the uterus b\ inserting the needle witl 
number 2 chromic catgut through the posterior lip of th< 
" wound near it' center The point of the needle emerge: 


close to the mucosa of the uterus and about 2 cm below the 
cut edge The needle is then passed through the broad liga- 
ments just below the round ligament, brought back and inserted 
through the anterior lip of the uterine wound at about the 
same level as the stitch through the posterior hp When this 
stitch IS pulled taut, the round ligament is doubled on itself 
and drawn into the groove of the fundus of the uterus, which 
closes over on top of the ligament Two additional interrupted 
sutures are placed through the fundus from the posterior to 
the anterior wall The wound and the suture line in the uterus 
are completely peritonized, leaving only one knot of fine catgut 
exposed, as in the original Beuttner technic Postoperativelj , 
these uteri are found to be held well up in the pehis and to be 
freely movable, and there has been less complaint of distur- 
bance of the bladder and backaches since the adoption of this 
modification 

American Journal of Surgery, New York 

23 1 218 (Jan ) 1934 

Principles JnvoUed in Treatment of Carcinoma Affecting Organs 
Located in the Male and Female PeUis R C Coffey Portland Ore 

— p 1 

Clinical Value of Experimental Ureteral Implantation T J Kirn in 
New Ji ork — p 14 

Prcsacral Dermoids F H Lahej and E B Eckerson Boston —p 30 
The Present Da) Treatment of Colonic Cancer F W Rankin Lex 
ington K) — p 36 

Recent Progress in Cancer Research J K Narat Chicago — p 43 
•Large Malignant Tumor (Sarcoma) of the Uterus with Multiple Bone 
Metastases (Femur PeUic Bones and Skull) Case Successful!) 
Treated By H)Sterectomy and Cole) s Toxins D M Blum Des 
Moines Iowa comments by W B Coles New lork — p 47 
Actinomycosis of Subphrenic Space A SI Grases and A Ochsner 
New Orleans — p 54 

•Acute Capsulitis of Cystic Degenerated or Partiall) Degenerated 
Adenoma of Th)roid Gland Its Clinical Distinction from Gross 
Intra Adenomatous Hemorrhage W A Plummer and A C Broders 
Rochester Slinn — p 63 
Myofascitis F H Albee New Sork. — p 70 

Fractures of the Lower End of the Humerus E L Eliason and 
C W McLaughlin Jr Philadelphia — p 79 
Spinal Cord Tumors Notes on Senes F C Grant Philadelphia — 
p 89 

Liver Deaths and Their Presention How Danger Can Be Recognized 
and Avoided by Use of Preoperatise and Postoperatis e Diagnostic 
Sleasurcs S Weiss New \ ork — p 96 
Anesthetics Narcotics and the Sick Man G Cnle Cle) eland — p 102 
Genera! Care of Patient in Anesthesia S C Wiggin Boston — p 106 
Modem Concepts of Genito Urinary Tuberculosis G J Thomas and 
T J Kinsella IMinneapolis — p 111 
Physiology and Pathologic Physiology of Dynamics of Urinary Pas'age 
ways M Muschat Philadelphia — p 129 
Adiantages and Applicability of the Torek Orchiopexy for Undescended 
Testis A E W Ada New 1 ork — p 133 
•Exclusion Operation for Duodenal Ulcer Experimental and Clinical 
Study M E Steinberg Portland Ore — p 137 
Intestinal Evacuation by Hydraulic Suction Further Uses of Suction 
Siphonage G H Pratt Philadelphia — p 148 
Acute Appendicitis After Forty Clinical Renew of One Hundred 
Cases U Maes F F Boyce and Elizabeth M McFetridge New 
Orleans — p 157 

Congenital Afalformations of Anus and Rectum Report of One Hun 
dred and Sixty Two Ca es W E Ladd and R E Gross Boston 
— p 167 

Spasmodic Torticollis Recurrent After a Free Interval of Thirty \ears 
C W Rand Los Angeles — p 184 

Improved Technic for Restoration of Pendulous Breasts A G Biddle 
NcwVork— p 191 

Simplified Dressing for Clean Surgical Wounds B I Golden Elknns 
W Va— p 194 

Treatment of Varicose Ulcers \ A Schmier Brooklyn p 195 

Treatment of Sarcoma of Uterus with Bone Metas- 
tases— Blum reports the case of a large malignant sarcoma 
of the uterus (remoied bj hysterectomy) with multiple bone 
metastases The roentgenograms indicate that credit for the 
patients complete recoiery must be given to Coleys toxins 
The author thinks it is well worth while to attempt the use 
of these toxins in any similar condition although they should 
not be used to the exclusion of other recognized methods of 
treatment Coley has neyer adyocated using the toxins in cases 
that yyere operable except for a brief period in sarcoma of the 
long bones (endothelial myeloma) in the hope of saying the 
limb 

Acute Capsulitis of Cystic Degenerated Adenoma of 
Thyroid —According to Plummer and Broders acute non- 
suppuratne inflammation m the capsule of a cystic degenerated 
or partially degenerated adenoma will cause painful enlarge- 
ment of the adenoma The acute symptoms are more or less 
transitory In cases m which thyroidectomy is performed the 
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histologic evidence of such acute inflammation is freqiientl> 
not recognized for the reason that (1) sections are not taken 
from the capsule of the adenoma for microscopic stud>, (2) or, 
since the inflammation may be confined to certain portions of 
the capsule, the sections may not be taken from the regions 
involved and, (3) even though the capsule is carefully exam- 
ined, acute or subacute inflammation maj have subsided before 
thyroidectomy is performed Gross hemorrhage into the sub- 
stance of a cjstic degenerated adenoma of the thyroid does not 
usually cause enlargement of the adenoma Acute inflamma- 
tion in the capsule of a cjstic degenerated or partiallj degen- 
erated adenoma predisposes to gross hemorrhage into the 
substance of the adenoma, and therefore inflammation and 
hemorrhage frequently are associated If enlargement of a 
cjstic degenerated adenoma of the thjroid has occurred grad- 
ually for several hours or days and such enlargement has been 
accompanied bj pain, one must assume that the enlargement 
IS the result of acute inflammation If enlargement of this 
tjpe of adenoma has reached its niaxiinum within a few min- 
utes, accompanied by sev ere pressure or pain, it must be assumed 
that the enlargement is the result of hemorrlngc and at opera- 
tion recent blood clots will be found in the substance of the 
adenoma Since the two conditions arc frequcntlj associated, 
microscopic evidences of acute inflammation are Iikclj to be 
found in the capsule of the adenoma, and in these cases sjmp- 
toms that must be attributed to the inflammation will be present 
also pain of longer duration, accompanied bv tenderness, local 
heat and possibly fever 

Exclusion Operation for Duodenal Ulcer — Steinberg 
used two senes of animals for his experiments Of the first 
senes (twenty-three animals) tvventj-one survived These ani- 
mals had a tjpical Finstercr modification of the second Billroth 
stomach resection with an Exalto shortcircuitiiig operation and 
the motor part of the stomach removed Seven animals m 
addition to the foregoing procedure, were subjected to a kink 
distal to the anastomosis None of the twentj -three animals 
developed an ulcer In the second senes of animals a tjpical 
Devine operation was performed with an Exalto shortcircuitiiig 
of the duodenal contents, and the motor part of the stomach 
was left in place There were twelve dogs in tins senes, and 
SIX developed definite large chronic ulcers In the remaining 
SIX dogs, no ulcers were found A kink distal to the gastro 
anastomosis was performed m three animals all of which 
developed definite chronic ulcers The von Eiselsberg opera- 
tion should be abandoned There is not sufficient clinical evi- 
dence to justify a definite expression of opinion on the results 
of the Devine exclusion operation From the experimental 
work and theoretical and anatomic considerations this opera- 
tion should influence the production of jejunal ulcers The 
author s personal clinical experience in tvveh e cases with a 
tjpical Finsterer exclusion operation has been favorable 

Archives of Dermatology and Syphilology, Chicago 

39 1 172 (Jan ) 1934 

The American Board of Dermatology and Syphilolosy A Slep Forward 
in the Supcr\i-ion of Specialism F WUse Ivew Jork — p 1 
LW^'II Lipids of the Skin Surface M F Engman and D J 
Kooyman St Louis — p 12 

Porokeratosis (Mibelli) Report of Its Occurrence in a IVegro J V 
Ambler Denver and K L Stout San Francisco — p 20 
•Multiple Ganglioneuromas of the Skin Report of Case with Differential 
Diagnosis from Reticulohistiocytic Granuloma Neuroma Xanthoma 
and Recklinghausen s Disease of the Skin H Montgomery and 
P A 0 Leary Rochester Minn — p 26 
•Psevtdo Atrophoderma Colli Hitherto Undesenbed Condition S VV' 
Becker and Kathleen B Muir ChicaRo — p So 
Elastic Tissue in Fetal Skin F VV Lynch St Paul — p 57 
Francois Xavier Swediaur 1748 1824 J E Lane New Haven Conn 

Photography in Dermatology New Method K M Davenport and 
A W Fuchs Rochester N Y — p 92 

Multiple Ganglioneuromas of the Skin — Montgomerj 
and O’Learj report a case of multiple cutaneous nodules of 
the skin, which clinically suggested multiple xanthoma but 
which they believe to be a case of multiple ganglioneuroma 
with origin from the peripheral sympathetic nervous system 
There was no histologic evidence of xanthoma m the early 
well developed and involuting lesions They believe that the 
large palely staining cells which predominated in the early 
nodules presented the principal morphologic features of sym- 


pathetic ganglion cells, namely, one or two prominent, densely 
staining nucleoli, five Nissl granules m the cytoplasm of the 
cell and multiple dendritic processes Transitions between 
endothelial cells, histiocytes and the large palely staining gan 
glion cells were apparent histologically, this led some palhol 
ogists to regard the ganglion cells as histiocytes and the cave 
as one of reticulohistiocytic granuloma It is the authors con 
cept, however, that the histiocytes and the inflammatory and 
granulomatous changes seen in association with the ganglion 
cells arc more satisfactorily explained as the results of a sec 
ondary process, vvhicb, possibly because of interference with 
the vascular supply, resulted in disappearance of the ganglion 
cells and spontaneous involution of the lesions The presence 
of multiple cutaneous tumors composed chiefly of ganglion cells 
IS probably best explained on the basis of a malformation 
Pseudo-Atrophoderma Colli — During the last five years 
Becker and Muir observed two women patients with a derma 
tosis winch seems to be a clinical entity, and in the cases 
observed there were no physical abnormalities The patients 
were young Jcvvtsli girls Clinical examination did not veril) 
the preliminary impression of atrophy The histologic section 
from one case did not show definite atrophy, although 0 Leary 
stated tint epidermal atrophy was found in sections from one 
of bis cases Therapy for seborrheic dermatitis had no effect 
on the lesions in one case, and rather strong salicylic acid 
ointment did not improve the condition in another case The 
designation ‘pseudo atrophoderma colli” is suggested for tins 
condition The appearance of the lesions was that of a pig 
mentarj disturbance suggesting vitiligo The lesions appeared 
to be atrophic On close iiisjiection the apparently depigmented 
portion was seen to be glossy, and the apparently pigmented 
regions consisted of epidermis tlirovvn up into tiny folds When 
the skin was put under tension, the contrast between the shinv 
and the dull areas was less marked but was still visible and 
the dull areas were covered vvith fine scales When traction 
was released, wrinkling was again apparent While it tras 
difficult to outline the individual lesions the shiny pseudo 
atrophic plaques seemed to be arranged largely m a vertical 
direction 


Archives of Surgery, Chicago 

Sr 979 llOd (Dec ) 1933 

Radiosensitivity of Tumors F VV Stewart New kork P , 

Experimental Chronic Arthritis (Synovitis) Produced by Intra Arti 
Inycctions of Bacterial Filtrates and Other Foreign Proteins 
Brunschwig and I ucy Dell Henry Chicago — p 1065 
•Sympathetic System and Pain Phenomena R C, Shaiv rre 
England — p 1072 j 

•Absorption in Intestinal Obstruction R R Best L A Newton 
R Meidinger Omaha — p 1081 r-i— land 

Primary Malignant Disease of Duodenum S A Eger Lie 

Nasopharyngeal Carcinoma O Christianson and S W McArtha 

Chicago — p 1109 „ . j,.mitr 

Action of Cathartics on Isolated Dog s Colon I Secretory 
L M Larson Minneapolis and J A Bargen Rochester 

Id II Motor Activity L M Larson Minneapolis and J A Barg'" 
Rocliester Minn — p 1130 „ c •ry (](5 

Review of Urologic Surgery A J Scholl Los Angeles 

Rochester Mmn L D Keyser Roanoke i r ‘^cattle 

werp Belgium A A Kutzmann Los Angeles A B Hep e 
and R Gutierrez New ^ork — p 1146 


Sympathetic System and Pam Phenomena Shaw po 
out that the sj mpathetic fibers may conduct afferent s 
subserv mg common sensation after the extirpation 
innervation, this function appears to develop 
removal of the spjnal nerve supplv Sympathetic fibers 
impulses of jyain in certain types of intractable neuralgia ' 
are distinct from the conditions of pain conveyed by t ie s 
system The sympathetic system acts as a contro 
somatic sensory thresholds and the removal of this in 
IS followed by a temporary increase of common 
The anatomic sympathetic pathway in the cervicothoracic 
contains spinal sensory fibers, the irritation of vvluc 
result in a composite type of neuralgic pain Surgica ^ 
of the paraspinal ganglions will definitely cure * 
tjvpe of intractable neuralgia through the removal oi le 
nism of pain Periarterial sympathectomy will certain j 
pain in similar conditions and the operation produces i . 
by the induction of an inhibitory phase through the r , 
of molecular shock throughout the sympathetic neura 
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Absorption in Intestinal Obstruction — Best and his 
associates carried out experiments m the liope that definite 
conclusions might be drawn as to the rate and selectnits of 
absorption abo\e and below an obstruction In the group in 
which methjlcne blue (inethj Ithionme chloride) is known to 
base been recovered from the urine after its absorption from 
the intestine, there was onlj a slight variation m time, which 
could be accounted for bj the difference in the size of the 
animals and particularlj bj the variations in the amount of 
retained secretions above the obstruction An animal with a 
smaller amount of intestinal contents above the obstruction 
would have a greater concentration of the dje, and absorption 
would probablj be more rapid than in an animal with greater 
retention In no case was the absorption more rapid above 
the obstruction than it was m the normal dog When the d>e 
was injected into the lumen below the level of the duodenal 
or ileac obstructions, the time of its appearance in the urine 
varied between fifty and seventy minutes, showing that there 
was no increase and only a slight decrease m absorption below 
the level of obstruction The authors were unable to demon- 
strate any increase m the rate or selectivity of absorption above 
or below the level of obstruction Their experiments suggest 
that there is no increase m the rate or selectivity of absorption 
above the obstruction, and this seems strong evidence that 
increased absorption above the obstruction cannot be the cause 
of death Their experiments also tend to rule out the proba- 
bilit> of increased absorption below the obstruction They 
believe that it is within the realm of probabihtj that death 
following intestinal obstruction is due to a failure of neutraliza- 
tion or buffer reaction to take place between the upper and 
lower intestinal contents m the lower part of the intestine 
This need not be interpreted in terms of the development of a 
definite toxin but rather of a phj siochemical reaction that 
usiiallj takes place when the contents of the upper and lower 
parts of the intestine are permitted to intermix With this 
phenomenon there occurs absorption or failure of absorption of 
a substance, x vv'hich causes a disturbance not m accord with 
normal cellular function and incompatible with life Chmcallj 
the authors’ best evidence of this is the fact that an obstruction 
of the distal colon is compatible with life for some time This 
maj be explained by the fact that the intermixture of the upper 
and lower intestinal contents has already occurred above the 
obstruction and absorption has taken place If the obstruction 
occurs above the distal colon, in the more active secreting 
levels and the absorption area death occurs earlier than in 
the case of a lower obstruction Thus m a subject with an 
ileostomy, partial admixture and absorption have alreadj taken 
place but with complete duodenostomy or jejunostomj this 
admixture and absorption have not taken place and death occurs 
much earlier in the latter than in the former condition 

Canadian Public Health Journal, Toronto 

26 1 52 (Jan ) 1934 
Safe M,lk W J Bell — p 1 

Brucella Abortus Infection m Cattle in Relition to Milk R Gwatkin 
Toronto — p 5 

Undulant Fever m Ontario A L MciXabb Toronto —p 10 
Ilk ai^ Its Relation to Tuberculosis R M Price Toronto — p 13 
Home Pasteurization of Milk N E McKinnon Toronto— p 16 
Importance of Dairy Farm Inspection J B Hollingsivorth Ottawa 
Om—p 17 

pidenics m Canada Due to Milk Borne Infection R H Murray 
Regina Sask— p 19 

utntional Value of Pasteurized Milk E W McHenr> Toronto 

— p 22 

®rLaws O V Ball Toronto —p 25 
He Fublic and Pasteurization R H Murra> Regina SasK — p 28 
r-xtent of Pasteurization in Canada R H Murraj Regina Sask. 
— P 30 

P Factor m Clean Milk Preliminary Report \V J 
Ucadman and F J Elliott Hamilton Ont — p 32 
oamtarj Caps for Milk Bottles A T Bjram Toronto —p 3a 
ommon Defects in Pasteurizing Plants Including a Suricj of Pas 
eurizing Plants in a I arge City A E Bern Toronto — p 36 
Improper Pasteurization and Its Results A L VIcKaj Toronto 
— P 44 

astcurizing Equipment for Small Dairies E W Johnston Toronto 
-P 45 

wd for Supenision of Milk Supplies A E Berrs Toronto — p 47 

Slid Its Relation to Tuberculosis — In a studv of 
■5U0 tuberculous children m Toronto Price found that 15 per 
the extrapulmonarv tuberculosis (e g bone joint 
'uiph nodes kidncv and skin) was due to the bovine tvpe oi 


tubercle bacillus Infection with the bovine type occurred most 
often m the region of cervical lymph nodes All the patients 
infected with the bovine type of tubercle bacillus had used raw 
milk and resided outside Toronto The clinical investigation 
indicated the alimentary route of infection The majority of 
children infected with the human type gave a history of con- 
tact with human tuberculosis The clinical investigation indi- 
cated the respiratory route of infection Of 200 samples of 
unpooled raw milk examined, eight yielded tubercle bacilli on 
direct smear and gumea-pig inoculation Of 100 samples of 
pooled raw milk, twenty -six yielded tubercle bacilli Of 100 
samples of the same milk, pasteurized none showed tubercle 
bacilli on guinea-pig inoculation This observation is confirmed 
by the fact that not a single case of bovine tuberculous infection 
lias been encountered m this generation of children raised on 
pasteurized milk in Toronto where pasteurization is compulsory 
and has been rigidly enforced since 1915 

Delaware State Medical Journal, Wilmington 

G 1 22 (Jan ) 1934 

Medicine Past and Present A Stengle Philadelphia — p 1 

Pink Pills and Panaceas A J Cramp Chicago — p 5 

C>stttis Its Cause and Treatment N R Washburn Milford — p 7 

Journal of Nervous and Mental Disease, New York 

79 1 124 (Jan ) 1934 

Paradoxical Symptoms in Right Temporal Lobe Tumor L Stone 
Topeka Kan — p 1 

Paralysis Agitans and Trauma L Griraberg New kork — p 14 
Mental Factors in the World Depression P Federn Vienna Austria 
— p 43 

"Maneane e Treatment nf Schizophrenic Disorders R G Hoskins 
Worcester Mass — p 59 c* 

Manganese Treatment of Schizophrenic Disorders — 
Hoskins treated nine schizophrenic patients with manganese 
chloride by mouth over a period of several weeks without 
detectable influence on the psychosis Thirty patients were 
subjected to intramuscular injections of a colloidal preparation 
of manganese (0 32 per cent manganese) over an average period 
of forty -nine days with an average total dosage of 227 cc 
Several representative metabolic features were investigated at 
'the beginning and at the conclusion of the medication The 
results of the latter study were convincingly negative as regards 
both the clinical and the metabolic conditions of the patients 
These negative results suggest that beneficial effects claimed 
by certain earlier investigators may have been due to unin- 
tentional psy cliotberapy 

Journal of Thoracic Surgery, St Louis 

3 109 220 (Dec) 1933 

•Ab'iccsc of Lung i\itb Fleuial Effusions E Sergent and M Iselin 
Pans France — p 109 

•Treatment of Pulmonar> Abscess by Peripheral Lung Fixation aud 
Regional Thoracoplast> R H 0\erholt Boston — p 134 
Fixation of Chest Lesions with Subsequent Compression W P 
Herbert AshcMlle N C — p 153 

Present Status of Thoracoplastj Results and Technic E T O Brien 
Detroit — p 159 

Causes of Death from Thoracoplastj in Pulmonary Tuberculosis 
Analjsis of Fi\e Cases 11 L Bejc Iowa Cilj — p 166 
Collapse Tlierapj and the Ambulatory Patient J A Mjers Mmne 
apolis — p 175 * 

•Detailed Description of a Safe and Reliable Method for Closintr Larn.* 
Bronchi W E Adams Chicago — p 198 

Abscess of Lung with Pleural Effusions —The associa- 
tion of a lung abscess with a pleural effusion seems to Sergent 
and Iselm to be much more serious than previous reports indi- 
cate In eleven cases reported by the authors there were nine 
deaths Five of these were seen after a thoracostomv had been 
performed by others, the operation being followed by a more 
or less marked aggravation of symptoms In only two did a 
thoracostomy suffice to cure the empyema and the lung abscess 
at the same time In five ca^es thoracostomv was unable to 
effect a cure It produced an amelioration but the abscess 
continued to develop leading to death at an interval varying 
from six weeks to eight months From an anatomic point of 
view these ca<=es were cliaractcrized bv a pleural pocket of 
small dimen'ions and from a clinical standpoint tliev took the 
form of a chrome pleural fistula with progressive impairment 
ot general health In four caves thoracostomy led to a veritable 
catastrophe the abveevs had been crowded into the depths bv 
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a considerable pneumothorax The pleural pocket was then of 
large dimensions and the clinical picture one of a pleural sup- 
puration persisting in spite of good pleural drainage All the 
patients died m from six dajs to six weeks Treatment depends 
on the difficult) of recognizing the existence and the situation 
of the abscess and the frequent multiplicity of pus pockets, 
pleural as well as pulmonary In encapsulated pleural effusions 
the relatneh slow impairment of general health after tliora- 
costonn lea\es time to locate and open successively residual 
pulmonary or pleural pockets In diffuse effusions the situation 
after thoracostomy becomes alarming so rapidly that subsequent 
operations are of considerable gra\it\ Treatment should bend 
Its efforts toward preaention b\ unearthing an abscess under 
the purulent pleurisy that masks it and by draining it after 
the effusion becomes encapsulated 

Treatment of Pulmonary Abscess — 0\ crholt applied 
clinically the principle of peripheral lung fixation and regional, 
extrapleural compression o\er an abscess area m three cases 


Laryngoscope, St Louts 

44 1 84 (Jan ) 1934 

Br^f H'stoo of tlic Early Development of the Anatoraj of the Ear 
Dorothy Wolff, St Louis —p 1 i ^ ^ 

Clinical Aspect of Oral AI,colosy D JlacFarlaa 
Pliilaclclphia ■ — p 29 

O”' coses c W Riggall Jr Philadelphia. 

Id Lahoratory Diagnosis of Oral M>coses F D Weidman Phila 
tlciphta • — p 41 

Experiments on Utricle W J McNally Montreal —p 50 
Reco\ cry After Streptococcic Meningitis Following Otitic Sepsi L 
Klcinfcld New y orh — p 56 

t)f Fresh Sheep Head for Teaching the Technic of Subtauctius 
Resection of A^asal Septum tV Aforrison A^ew It ork. — p 59 
Case Presentation of Brain Abscesses Originating in Otorhinologic Foa 
I At Datidoff, New Aork^ — p 62 
Neutropenia P Rezniltoff, New Aork.— p 66 
Sinusitis in Children R I uongo Philadelphia — p 71 
An Otcrlooked Factor in Susceptibility to the Common Cold A E 
Evicns Atlantic City, N J — p 78 


Each patient had pulmonary suppuration to a sufficient degree 
to be wliolly incapacitated and bedridden for a large part of 
the time ^11 v\cre treated without the necessity of lung 
cauterization and external drainage All patients were hos- 
pitalized a comparatively short period of time In each case 
a sufficient period has elapsed since operation without recur- 
rence of symptoms to warrant a preliminary report The 
longest period of hospitalization for investigation and operation 
was five weeks All patients were discharged with an intact 
thoracic wall and with their cough and expectoration reduced 
to minimal amounts Follow-up studies have shown that con- 
tinued and satisfactory improvement occurred in all, with dis- 
appearance of practically all symptoms A sufficient length of 
time has elapsed to indicate permanence of the results In the 
selection of cases for regional thoracoplasty, the necessity of 
ruling out foreign body and bronchiectasis has been emphasized 
It IS also important to demonstrate the adequacy of internal 
drainage The choice of regional tlioracoplastv m the surgical 
management of pulmonary abscess need not necessarily be 
limited, however, on account of uncertainty as to bronchial 
drainage The formation of pleural adhesions and the collapse 
procedure can be carried out and, if there is failure to cure 
cauterization of the underlying lung can be resorted to liter and 
external drainage provided In otlier words, a less serious and 
less radical type of operation is proposed for surgically treating 
lung abscess, which may be sufficient to effect a cure 

Method for Closing Large Bronchi — The unsatisfactory 
results of others iii attempting to occlude large bronchi experi- 
mentally by the silver nitrate technic has led Adams to describe 
the following method, which he has used more than 250 times 
with no mortality Morphine, 0 015 Gm , and atropine 00004 
Gm , per kilogram of body weight are given from one-half to 
one hour before bronchoscopy With the animal secured in the 
dorsal position, a bronchoscope is introduced and passed down 
to the canna The applicator consists of a number 8 gage 
iron wire with threads cut at one end, about which a small 
piece of absorbent cotton is secured firmly A small firm swab 
IS necessary to obviate the danger of the cauterizing agent 
running down into the air passages when the swab is applied 
to the bronchial mucosa The danger is further obviated by 
pressing the swab against the mouth of the silver nitrate con 
tamer after it has been saturated with a 35 per cent solution 
and rotating it to wring out as much of the solution from the 
swab as possible If the bronchus to be occluded is small, (he 
swab IS simply thrust into it and held in place for about ten 
seconds In larger bronchi, as the swab is brought firmly in 
contact with the bronchial wall, the applicator is slowly rotated, 
thus rolling it around the entire circumference of the bronchus 
'As it is being rotated, a to and fro movement is made as 
though one were massaging the surface The bronchus is thus 
well cauterized, the white area standing out m sharp contrast 
to the normal pink mucosa The cauterized area should be 
about 1 cm m width and include the entire circumference of the 
bronchus An applicator with a curved tip is of value m cauter- 
izing upper lobe bronchi Complete occlusion occurs in from 
ten days to two weeks, depending on the size of the bronchus 
If one application does not produce complete occlusion of the 
bronchus, the procedure is repeated 


Minnesota Medicine, St Paul 

17 1 52 (Jan ) 1934 

Correlative A^nliie of Clinical and Pathologic Findings in Roentgen 
Diagnosis K ikeda St Paul — p 1 
Postoperative Peritoneal Adhesions Causes and Prevention A E 
Benjamin Minneapolis — p 4 

Surgical Treatment of Congenital Clubfoot G A Williamson Su 
Paul — p 1 2 

Amebiasis Report of Case Complicated bj Liver Lung and Brain 
Abscess J N Geblen St Paul — p 18 
Treatment of Enuresis H S Lippman, St Paul — p 23 
Sarcoma of Second Alctacarpal Bone Case Report and Review A E 
Olson Duluth — p 24 

Allergic Factor in Migraine If B Svveetser Jr Minneapolis— p 31 
The Dos and Don ts of the Injection Treatment of Varico c Veins. 
II O MePbeeters Minneapolis — p 33 


New England Journal of Medicine, Boston 

200 1315 1382 (Dec 28) 1933 

Regional Ileitis Clinical Not a Pathologic Entitj J Homans and 
G M Has5 Boston —p 3525 

Cxiluation of Signs and S>Tnptoms in Diagnosis of Extra Utenac 
Pregnanej Review of Ninety Cases \ F Jonas Jr Baltifflorc. 
— p 1324 

Complete Surgical Removal of Stomach for Hour Glass Deformity 
Caused by Carcinomn W R Mornson Boston — p 1329 
Spontaneous Inlrapcntoneal Hemorrhage of Unknown Ongm ComphMt 
ing Pregnancy Report of T«o Cases E d Ernco Boston— p 
Efficacy of Methenamine as a Bactericidal Agent m Urinary Tra 
Infections V Vermooten New Haven Conn and R V Berry 
Bangall N \ — p 1332 

Status of Vasograph> E A Edwards Brookline Mass — p 
Device for Making Radiograplis of Gastro Intestinal Tract R Drc<s 
and F Scholz Boston — p 1343 
Cardiovascular Review for 1932 P D White Boston — ^p 1346 

210 1 58 (Jan 4) 1934 

*Tlie Association of Diabetes and Tuberculosis Epidcmiologj Patholosy 
Treatment ind Prognosis H T Root Boston — p I c cer 
Sugar Tolerance m the Arthritic H A Ni'^scn and K A open 

Boston — p 33 

Cardiovascular Review for 1932 P D White Boston — p -0 


The Association of Diabetes and Tuberculosis —RjW 
observed that the incidence of active tuberculosis m U 
diabetic necropsies was 28 4 per cent and in 51,705 nondiabe 
necropsies 22 9 per cent Since the association of the tv\o 
diseases would be expected less than half as frequentlj as t ^ 
incidence of tuberculosis alone, it follows that active tu er 
culosis occurred m diabetic patients at necrops> between hw 
and three times as frequently as expected Tuberculous mfec 
in diabetic children as shown by skm tests and calcified 
bronchial glands is more common than in Afassachusetts 
children, and the development of adult type pulmonary tu ^ 
culosis in a group of 750 children who developed diabetes be o 
the age of IS years was more than thirteen times as . 

as among Alassachusetts school children Among adolesce^^ 
diabetic patients who developed the disease between the 
151 and 19 9 years, pulmonary tuberculosis occurred 
times as frequently as among Massachusetts high school stu en 
Among 1,373 diabetic adults examined roentgenologica^^- 
active pulmonary tuberculosis was found in thirty -eight ca » 
or 2 8 per cent Deaths from pu/monary tuberculosis 
diabetic persons increased from 4 7 per cent of 342 deaths e 
June 1919 to 6 7 per cent of 1 503 deaths between Aug » ^ 

and Nov 2 1931 m spite of the decreasing tuberculosis 
taJity in the communifv The factors of famihal contac 
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occupation, housing, po\crfj and alcoholism do not appear to 
explain the grcatlj increased incidence of pulmonarj tuberculosis 
in diabetes 


FOREIGN 

An asterislc {*) before a title indicates that the artiele is abstracted 
bclou Single case reports and trials of new drugs are usually omitted 


New York State Journal of Medicine, New York 

33 1433 H/S (Dec 15) 1933 

Diagnosis of Glaucoma Simplex S B Marlon Siraciisc — -p 1423 
Patholog) of Chronic Simple Glaucoma A B Reese, b>ew \Qrk — p 
U2S 

Operatise Treatment of Chronic Glaucoma Report of Tno Hundred 
Suecessuc Operations A Knapp Ncn tork — p 1431 
Sfedieal Treatment of Chronic Simple Glaucoma W Zentmayer, Phila 
delphia — p 1433 

Sjphilis of the Lung Report of Tour Cases uitli Autopsy Findings 
H C Denman, Brooklyn — p 1438 

34 MO (Jan 1) 1934 

Treatment of Toxemias of Pregiiancj B P Watson, New York — ■ 
P 1 

Xephritis and Pregnancy K Kuder and H J Standee New York. — ■ 
P 5 

Treatment of Carcinoma of the Ceraix W P Healy New York — 
p 10 

•Treatment of Tumors of the Oiary H C Taylor Jr, New York 
— p 13 

Treatment of Uterine Myomas Review of Fi\e Hundred Cases R 
A Kimbrough Jr Philadelphia — p 18 

Treatment of Tumors of the Ovary — Taylor points out 
that the extent of treatment required m a given case of ovarian 
tumor depends on the following factors 1 The tendency to 
develop to a great size is an important consideration in deciding 
the first question of whether or not to operate Certain of the 
small, non-neoplastic cysts will remain relatively stationary or 
will regress, while others, such as the pseudomucinous cjsts, 
will almost inevntably reach enormous proportions 2 The 
tendency to develop various complications, particularlj torsion, 
represents a hazard of varying importance among the different 
t>pes of even the benign tumors and under certain circum- 
stances, IS a reason against delay in operating 3 The tendency 
to bilateral development must be the chief guide in determining 
the advisability of limiting the operation in a given case to 
the removal of only one ovao 4 The frequency of the malig- 
nant transformation of benign tumors remains a disputed ques- 
tion Percentages, however, are offered m the literature based 
either on the cases in which malignant areas are found within 
oUiervMse benign tumors or on the proportion of the malignant 
to the benign growths among tumors of supposedly similar 
histogenesis 

Public Health Reports, Washington, D C 

49 1 52 (Jan 5) 1934 

Infiutnza Epidemic of 1928 1929 in Fourteen Surveyed Localities in the 
United States An Analysis According to Age, Sck and Color of 
Records of Jforbidtty and Mortaluy Obtained in the Suncys 
S D Colhns— p 1 


Southern Surgeon, Atlanta, Ga 

3 97 176 (June) 1933 

Fundamentals of Surgery R Wilson Charleston S C — p 97 
National Treatment of Acute Peritonitis T G Orr Kansas Cit> Kan 
— P 102 

yelonephritis of Pregnancy G R Liiermore Memphis Tenn — 
P 110 

jsparcunia. L F Turlington Birmingham Ala — p 117 

PtogTcss from a Physiologic Standpoint Considerations of 
he Biliary System and of the Stomach and Duodenum R 0 Lyday 
Greensboro N C — p 123 

Nephrostomy in Theory and Practice H Cabot Rochester "Minn — • 
P 129 

Division of Plastic Surgery Its Organization Its Needs and Its Field 
of Usefulness J S Dans Baltimore— p 136 
^arious Functions of the Testes W E Loner Cleveland— p 1-13 
^ "Fraction for Dislocation of Cervical Spine Report of Case 
^ Crutchfield Richmond Va — p 156 

Lights on Pathology of Appendicitis H A Ro'<;tcr Raleigh 

^ C — p 160 


Southwestern Medicine, Phoenix, Anz 

IS 1-42 (Jan ) 1934 

^^'^nces in the Therapy of Malignant Neopla^Jms of the Head 
Plw ^ Guttman Chicago- — p 1 

^ ot Allergy m Modem ^tcd^clnft• L O Dutton El Pa o Texas 
“^P 5 

^^ 9 ^^ delation to Urogenital Tract D M Davi Phoenix \nr 
JnmiTSMons of Surgery m Europe J L Green Jr El Pa t Texas 
'^nallpax | j j., ^ _p 


Brain, London 

SB 353 504 (Dec ) 1933 

Postural Relations of Frontal and Motor Cortex of the Dog C N 
Woolsey — p 3$3 

Encephalic Control of Tone in Musculature of the Urinary Bladder 
O R Langvvorthy and L C Kolb — p 371 
Observations on Paralyzed Bladder G Holmes — p 383 
State of Bladder and Its Sphincters in Complete Transverse Lesions 
of Spinal Cord and Cauda Equina D Denny Brown and E G 
Robertson • — p 397 

Perception of Flicker in Lesions of Visual Pathways G Phillips — 
P 464 

Leiodystonia Endocrine Autonomic Neurosis of Tropics P M Van 
Wulfflen Palthe — p 479 

British Journal of Experimental Pathology, London 

14 367 436 (Dec ) 1933 

Observations on Antiphase Scrums I The Percentage Law ' C H 
Andrewes and W J Elford — p 367 
Jd II Properties of Incompletely Neutralized Phage C H Andrewes 
and \V J Elford — p 376 

Effect of Hypophysectomy on Growth of the Walker Rat Tumor C S 
McEuen and D L Thomson — p 384 
Experiments on Filtration of Yellow Fever Virus Through ‘Gradocol 
Membranes G M Findlay and J C Broom — p 391 
Reaction of Arterial Blood in Cancer Sylvia Dickinson and R E 
Havard — p 394 

Differentiation of Virus of Vesicular Stomatitis from Virus of Foot and 
Mouth Disease by Filtration I A Galloway and W J Elford 
— p 4QQ 

Effect of Repeated Injections of a Bacterial Vaccine \V W C 
Toplcy — p 408 

Further Observations on Electric Charge of Erythrocytes m Certain 
Protozoal Diseases H C Brown — p 413 
Nature of Tumors Induced in Fouls by Injections of Tar T 
McIntosh — p 422 

Journal of Mental Science, London 

79 563 872 (Oct ) 1933 
Mental Deficiency F D Turner — p 563 

Community Control of Mental Deficiency m the United States E A 
Doll — p 578 

Interaction of Heredity and Environment L Hogben — p 590 
Juvenile Tjpes of General Paralysis R M Stewart — p 602 
Emotional Factors in Intellectual Retardation E Miller — p 614 
•Cholesterol Its Relation to Mental Disorder A G Duncan — p 626 
•Somnifaine Narcosis Toxic Symptoms and Their Treatment by Insulin 
R Strom Olsen — p 638 

•Factor of Hjpogljcemia in Etiology of Idiopathic Epilepsj R L H 
Minchin — p 659 

Kctogcnic Diet in Epilepsv S M Allan — p 677 
Studies in Epilepsy F L McLaughlin — p CSS 

Studies in Experimental Psychiatry IV Deterioration of ‘G’ in 
Psychotic Patients Constance Simmins — p 704 

Studies in Perseveration D E Cameron and T G B Caunt p 735 

Occupational Therapy from the Therapist s Standpoint Joan West 

p 746 

Cholesterol Its Relation to Mental Disorder —Duncan 
summarizes his seven years study of the relation of cholesterol 
m mental disease He observed that the blood cholesterol is 
lowered in certain general conditions affecting the organism 
as a whole (1) heightened emotion and quickened psychomotor 
activity (2) fever and ( 3 ) hyperthyroidism A factor common 
to all these is an increased metabolic rate Blood cholesterol 
IS raised in apathy and diminished psjehomotor activity and 
in subthyroidism In each ot these conditions there is a dimin- 
ished metabolic rate The properties of cholesterol are such 
that when the cholesterol in blood and tissues is lowered an 
increase of the metabolic rate is to be expected when choles- 
terol IS increased, diminished metabolism should result The 
analysis of actively growing tissue supports this view Thera- 
peutically induced diminution of the blood cholesterol acts on 
the nervous system, in some cases at least as a stimulant 
causing increased mental activity Therapeutic raising of the 
blood cholesterol acts on the nervous system, m some cases 
as a sedative causing dimiiiislied mental activity It is con- 
cluded that cholesterol is one of the controlling factors of cellular 
metabolism and that neurons are susceptible to quantitative 
changes of this substance m their environment. 

Barbituric Acid Narcosis Treatment by Insulin — 
Strom Olsen describes a modification of tccliiiic bv winch it 
was possible to chmmate dangerous toxic manifestations m 
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narcosis in which 2 cc of a barbituric acid derivative (somiii- 
fame) was given intramuscularly This was sufficient to induce 
sleep From then on an average of from 5 to 6 cc m twenty- 
four hours was administered to subjects m robust health— a 
quantity that was adequate for the production of a fairly deep 
narcosis Injection at regular intervals is not advocated Some 
persons ma> develop toxic symptoms after only a few injections 
A large projxirtion of these symptoms are due to upset of 
carbohydrate metabolism of the liver and the heart by the 
narcotic, and the administration of insulin and dextrose is an 
integral part of the treatment and a rational method of preven- 
tion In the author’s forty-six treatments on forty patients, 
fourteen were not given dextrose or insulin, in fifteen dextrose 
and insulin were administered immediately on the appearance 
of ketonuria or other toxic svmptoms, and in seventeen dextrose 
and insulin were given from the commencement of treatment 
In the first group ketonuria developed m six instances and 
narcosis had to be cut short m five, m two on account of 
circulatory collapse and m three because of marked ketosis, 
drowsiness and vomiting Of the remaining eight treatments, 
four proceeded normally, while in the other four smaller quan- 
tities of the barbituric acid were given to avoid complications 
In twelve of the fifteen treatments m the second group ketonuria 
developed, while m the remaining three other toxic symptoms 
supervened As soon as ketonuria appeared, from S to 15 units 
of insulin was given with the next dose of the barbituric acid, 
followed by the ingestion of from 1 to Ij^ ounces (30 to 45 Gm ) 
of dextrose The optimal dose of insulin varied from one 

individual to another In the remaining three cases no ketonuria 
was evident, but other toxic symptoms developed In the 
group in which insulin and dextrose were administered from 
the beginning of the course and tolerably large doses of the 
barbituric acid were given throughout none of the seventeen 
patients thus treated developed ketonuria except one, m whom 
It appeared on the sixth day In this patient insulin was 

increased from 20 to 30 units daily and tlie mimcdiate effect 
was the entire disappearance of ketosis during the remainder 
of the course These patients remained singularly free from 
alarming symptoms, especially circulatory collapse and m no 
instance was narcosis prematurely discontinued Other toxie 
symptoms that remained m abeyance were extreme drowsiness, 
cyanosis, coldness of the extremities and vomiting Insulin 
seems to have no effect m preventing pyrexia, oliguria albumi- 
nuria and leukocytosis, for these symptoms occurred with equal 
frequency m the three groups 

Hypoglycemia in Idiopathic Epilepsy — Mmchm inves- 
tigated the blood sugar values of a series of epileptic patients 
m order to find whether hypoglycemia might not be the causa- 
tive factor in idiopathic epilepsy The author observed that 
epilepsy is associated with a low fasting blood sugar The 
dextrose tolerance curve m epilepsy shows that the islets of 
Langerhans are overactive Drugs that are beneficial m 
epilepsy raise the blood sugar level (except bromides, which 
reduce the irritability of the cerebral cortex) In the post- 
convulsive phase of epilepsy the immunity from fits is associated 
with raised blood sugar Variations in the balance of the 
autonomic nervous system have little influence on the incidence 
of fits Natural recovery from epilepsy is associated with the 
onset of hypo-msuhnism 


Journal Obst and Gynec of Bnt Empire, Manchester 

40 1125 1302 (Dec ) 1933 


Pathology of Ovarian Tumors Part VI tV Shan p 1125 
•Early Signs of Preeclamptic Toxemia with Especial Reference to the 
Order of Their Appearance and Their Interrelation F J Browne — 


— P >160 

•Alleviation of Pam in Five Hundred and Sixty Cases of Spontaneous 
Labor Louise Mcllroy and Helen E Rodway — p 1175 
Studies of Movements of the Uterus (1) T N Morgan —p 1196 
Granulosa Cell Tumor in ,Both Ovaries with Metastases in the Corpus 
and Cervix Uteri A J M Holmer--p 1207 
Exstrophy of Bladder Associated with Pregnancy and Labor J B 

Full Time Ectopic Gestation Report of Two Cases VV C Spackman 

M^opausal Menorrhagia and Its Treatment by Radium A Broido 
— p 1224 


Early Signs of Preeclamptic Toxemia —To obtain infor- 
mation regarding the order of appearance of the early symp- 
toms and signs of preeclamptic toxemia and the relation of 
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the symptoms and signs to each other, Browne analyzed At 
records of 320 patients The evidence brought forward shoivs 
that, whatever the cause of preeclamptic toxemia may be, it is 
something that can cause each of the signs and sympfonu 
directly Tint is, each sign and symptom, such as hypertension, 
albuminuria and edema, is due directly to the toxic agent, and 
each IS produced independently of the other Hypertension 
does not cause albuminuria or edema, nor does albuminuna 
cause edema or edema hypertension or albuminuria The 
minor early symptoms, such as headache and sickness, al'o 
seem to be due to the direct action of a toxic agent rather than 
to the increased intracranial pressure of cerebral edema or to 
the vascular clnngcs of hypertension The author states that, 
if Ins observations and the conclusions based on them are correct, 
It will be possible to narrow considerably the field of imestiga 
tion into the causation of preeclamptic toxemia Several illus 
trations of this assertion will suggest themselves, but he presents 
only two ] It might be assumed that a possible cause of 
preeclamptic toxemia is the increase in the volume of the blood 
that takes place normally m pregnancy, combined with a lack 
of vasomotor correlation due to some defect, congenital or 
acquired, m the ‘ blood pressure restrainers” in the carotid 
sinus But, although this might give rise to hypertension, many 
other clinical features would still remain unexplained 2 Pre 
eclamptic toxemia cannot be due solelv to a blood pressure 
raising hormone such as epinephrine, for, while such a substance 
might, if present m sufficient quantities, give rise to hypertension, 
the hypertension would not cause the other characteristic clinical 
phenomena 

Alleviation of Pain in Labor — Mcllroy and Rodivaj 
stale that 560 pnniiparas delivered spontaneously were gnea 
sedatives and anesthetics during labor and delivery During 
the first stage, morphine, with or without potassium bromide 
and chloral bvdrate, were given During the second stage of 
labor the anesthetic that gave the most favorable results was 
undoubtedly a mixture of gas and oxygen During delivery m 
some cases the mixture was supplemented by chloroform w 
ether It was found that a combination of potassium bromide 
and chloral hydrate in the first stage is a useful and safe 
sedative, especially m excitable and nervous patients, and it bas 
110 apparent effect in lessening uterine contractions Vomiting 
IS avoided by sipping the drugs dissolved in at least 6 ouncej 
of water with dextrose or lemonade Morphine is the mos 
valuable of all sedatives It is rare to find any adverse effec 
on the mother or the fetus It is much safer than many of t e 
toxic barbiturates now in use Its effect is intensified and pro- 
longed by giving it in a 50 per cent solution of magnesium 
sulphate In many cases an alteration in the frequency or dura 
tion of uterine contractions was not noticeable In some case', 
the intervals between the pains were prolonged but the pam* 
were increased in intensity Observations on the effect o 
morphine on the infant showed that spontaneous qj 

took place no matter how late the drug was administered 
600 cases in which delay in the birth of the infant 
m nine mothers morphine had been adrmnistered within o 
hours of birth, and no difference was noted between the m^n 
in these cases and those of delay due to unknown causes 
citation was effected by means of carbon dioxide and oxy 
Nitrous oxide gas and oxygen gave the best 
second stage of labor and during delivery The u 
strength and frequency of the contractions increased m 
than SO per cent of the cases There were no cases ® 
partum hemorrhage due to the administration of ane 
drugs 


Practitioner, London 

131 629 724 (Dec) 1933 


Constipation and Allied Problems C Watson p , Xlummcrl 

Significance and Treatment of Diarrhea J P Lock 

— p 636 /C4^ 

Treatment of Diarrhea in Childhood R W B Ellts-— P 
Modem Treatment of Constipation J Geoghegan P 
Physical Treatment of Constipation C B Heald p 
Painful Constipation H E Griffiths p 673 _ -j. 

Modern Diagnosis of Carcinoma of the Breast D L 


— P 6^6 

)eep Transverse Lie of the Head ^V '"P ^ Watkins— P 

Antenatal Care in the Interests of the Child ^ O 

:ardiac Rheumatism and Bath Treatment A P Bernain 
rreatment of Disease of the Tibia E F ^eve P 
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Presse Medicale, Parzs 

42 209 234 (rcb 7) 1924 

What Is Sclerocjslic 0\ariiis^ G Cotte and C Pillot —p 209 
•H^pcrcMccnMC AnKj losing Arthritis and P'ir'ithjroidectoin> M P 
Wed — p 211 

•Sodium Tinosulpintc for Unexpected Symptoms ol Gold Therap> 

J Vignati U Hradisttt and V Skahk — p 212 

Hypercalcemic Arthritis and Parathyroidectomy — Wed 
does not feel tint cither tlie character of an ankylosing arthritis 
or a hj percalccmn offer sufficient evidence on which to base 
paratln roidectomj Therefore fourteen patients were chosen 
who were afflicted with generalized chronic arthritis and had 
resisted all other treatments In all these patients, partial 
th\ roidectomj was performed as well as parath> roidectomy 
when the parathjroids could be found In three patients with 
rhizomelic spondjlitis, amelioration occurred in two (m one of 
whom the parathjroids were found to be abnormal) In two 
patients with multiple arthritis and goiter, considerable improve- 
ment occurred m one m whom partial thyroidectomy was per- 
formed but the parathyroids were not found The other showed 
improvement for about six months Of the nine remaining 
patients with multiple arthritis who were operated on one 
died and one did not have the operation completed In four 
cases no change occurred in one there was considerable 
improvement and m one m which the parathjroids were not 
found there was also a marked amelioration of the condition 
The author believes that although improvement from the opera- 
tion IS possible in some instances poor results occur and that 
the interpretation is disputable and the indications are lacking 
in precision 

Sodium Thiosulphate for Unexpected Symptoms of 
Gold Therapy — ^k^’ignati and his associates describe their 
method of gold therapj with which they have never had serious 
accidents The agents emplojed m their gold preparation 
were gold chloride, anhjdrous sodium sulphite crjstalfized 
sodium thiosulphate and distilled water each chemicallj pure 
To obtain a solution containing 001 Gm of gold per cubic 
centimeter of solution for injection, they prepared a solution of 
2 Gm of sodium sulphite, and 6 5 Gm of sodium thiosulphate 
in -10 cc of distilled water To this thej added drop by drop 
and with shaking, a solution of 1 Gm of gold chloride dissolved 
m 25 cc of distilled water Finally the solution was filtered 
neutralized with sodium hydroxide and sterilized for one hour 
at from 90 to 100 C A total of 217 patients with pulmonary 
tuberculosis and some additional patients vv ith rheumatism 
s'philis asthma and atrophy of the optic nerve received treat- 
ment vvith this preparation No serious reactions resulted and 
m four cases was there a short, afebrile exanthematous reaction 
after which treatment was resumed without incident The 
authors believe that the apparent protective action of sodium 
thiosulphate against reactions to gold therapj needs to be 
verified on a large scale by other investigators 

42 225 248 (Feb 10) 1934 

Eliotoffy of Sylvian Vascular Spasms H Roger and P Sarradon — - 
P 225 

Latent Icterus of Cbronic Cholecystitis E Chabrol and A Busson 
— P 228 

•Cobalt as Vasodilator J M le Goft — p 231 
Latent Icterus of Chronic Cholecystitis — In studying 
fortv-five cases, Chabrol and Busson found that pigment 
rliolemia, through its constant presence is more valuable than 
cholesterolemia in recognizing chronic cholecvstitis without 
icterus Chauffard once remarked that hvpercholesterolemia is 
incompatible with diseases of the biliarj tract Consequentlj 
■t IS precisely the hepatobiliarj disease that seems to condition 
•he amount of bilirubm in the blood m chronic cholecystitis 
undoubtedly the familial tendency may be a factor Tins 
explanation mav be valuable for a certain number of diseases 
out It IS generally surprising to see the pigments return fortv- 
cight hours after surgical intervention for removal of the 
inflammatory focus The authors believe that before passing 
judgment on the precise mechanism which governs tins latent 
pigment retention (hepatitis angiochohtis choledochus spasm 
or pancreatic involvement) it is important to know the rate of 
lucrtase m order that surgical indications mav benefit Out- 


side of icterus, hypercholesterolemia is more a symptom of 
atherosclerosis or of chronic nephritis than a manifestation of 
biliary Iithiasis The authors state that the bilirubin content 
of the blood is not higher in cases in vvhich the calculi are 
obvious to the roentgen rays In a great number of cholemic 
states the hyperbilirubinemia disappears the day following 
surgical intervention In twelve cases of gastroduodenal ulcer 
the bilirubin content of the blood was normal eleven times 
The one exception (20 mg per thousand cubic centimeters) 
concerns a case presenting subhepatic adhesions forming a 
perivisceral veil and marked periduodenitis Familial cholemia 
may be present when there is a contrast between the high rate 
of the bdirubmemia and the absence of pain provoked hv 
Murphy's sign When a cholic inflammation is complicated 
by a vesicular reaction, variance is generally found between 
the weak bilirubmemia and the abnormal degree of subhepatic 
sensitiveness The authors recognize that the pigment content 
of the blood easily tends to individualize the group of chronic 
colitis without hepatovesicular involvement, the rate of bilirubin 
IS then normal Forty-eight hours after operation there was 
scarcely any increase in the bilirubin m cases m vvhich the 
liver was unaltered this was observed in various operative 
conditions, such as appendicitis, hernia, hysterectomy and 
ovariectomy The authors found that early attacks of bili- 
rubmcmia in patients operated on for cholecystectomy vvithout 
drainage are not incompatible with a progressive amelioration 
of the condition of these patients In the majority of cases of 
cholecystitis the pigment cholemia reaches its normal rate in 
two or three weeks the maximum being three months after 
operation 

Cobalt as Vasodilator — Le Goff experimented with cobalt 
compounds on rabbits and dogs The cobalt was administered 
either by mouth or by subcutaneous injections in an isotonic 
solution On the basis of experiments in animals, the author 
decided to test the action of cobalt compounds in human beings 
In three cases the cobalt was administered by mouth and in 
seventy -two by intramuscular injections of an isotonic solution 
of cobalt chloride, citrate and salicylate In conclusion the 
author states that a few centigrams of cobalt compounds from 
001 to 0 05 Gm are not toxic for man Their mam effect is 
the vasodilatation of the blood vessels of the face and ears 
with a fall in blood pressure This redness of the face seems 
to be produced by a paralyzing effect of cobalt acting on the 
sympathetic system 

Minerva Medica, Turin 

1 145 176 (Feb J) 1934 

Considerations on Circulation of Bile in Intrahepatic and E-ctraliepatic 
Biliary Tract O Lffrcduzzi — p 14a 
•Serum Coagulation of Weltniann in Hepatopath> in Relation to Protein 
Picture of Serum E llassobno and U de Michclis — p 147 
•Behavior and Significance of Wcltmann s Scrum Reaction in Some Dis 
eases Research on Behavior of Electrolytic Threshold of Coagulo- 
flocculation to Heat of Exudates Transudates and of Normal and 

Pathologic Cerebrospinal Fluid JI Pellegrini and G Barsini 

p 154 

Chloropenic H) pcrazotemia A Creazeo — p 162 

Weltmann’s Serum Reaction in Hepatopathy — Mas- 
sobrio and de Michelis experimented with Weltmanns serum 
reaction on hepatic diseases, diseases of the biliary tract and 
hemolvtic icterus To an equal amount of serum (01 cc ) 
they add 5 cc of a solution of calcium chloride in distilled water 
diluted in arithmetical progression from 0 1 per hundred to 
01 per thousand and boil the whole batch on a water bath 
for fifteen minutes, during vvhich time the tubes must be 
shaken contmuallv The authors found that Weltmann s serum 
coagulation reaction cannot give early indication of a hjpo- 
function of the liver but is valuable for differential diagnosis 
of hepatic diseases In advanced cirrhosis the reaction showed 
a marked and constant increase of the coagulation column 
Inflammatoo processes of the biliary tract and tumors of the 
liver and of the biliarv system showed either shortening of 
the coagulation column or normal values In viewing the results 
of the reaction the authors take into consideration the fiossibihtj 
of a concomitance of processes infiuencing the coagulability of 
the serum in an opposite or m the same way In regard to the 
relation of the column of coagulation to the alterations of the 
hematic protein picture in hepatic diseases they state that 
there exists a certain parallelism between increase of the column 
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of coagulation and in\er5ion of the protein quotient, particularly 
in forms with pronounced cellular invohement The fact that 
diseases with marked inversion of the protein quotient some- 
times present a shortening of the column of coagulation indicates 
that the two conditions are stnctlj dependent on each other 
Weltmann's Serum Reaction in Some Diseases — 
Pellegrini and Barsini studied the effect of the Wcltmann 
reaction on the serum of 300 patients presenting various diseases, 
28 with e\udates and 16 with transudates, 12 with normal and 
4 with pathologic cerebrospinal fluids The authors found that 
the modifications undergone bj serum coagulation constantly 
reflect the nature of the lesion developing in the organism and 
varj according to whether the pathologic process is exudative 
or sclerotic In inflammatorj diseases of the biliar> tract there 
IS an alteration of the coagulation toward the higher clcctroI>tic 
concentrations, while the opposite behavior is evinced by the 
cirrhotic lesions of the liver Since cirrhosis also embraces 
catarrhal icterus, it corroborates the prevalently hepatic nature 
of this disease In other diseases in which the hepatic function 
may be involved, as in pernicious anemia diabetes inclhtus and 
chronic alcoholism, the effect of the reaction is analogous to 
that observed in cirrhosis Tins behavior was observed without 
exception in twenty -one cases of postenceplialitic parkinsonism 
The authors maintain that the reaction of Wcltmann is one of 
the more sensitive indexes of altered hepatic function 

Deutsche medizimsche Wochenschnft, Leipzig 

60 197 232 treb 9) 1934 

Qiiantitatne Qualitatnc ^IId Time Taclors in Tuberculous Infection 
and Its Significance for Tatbogcncsis of Disease B I>angc — p 197 
•Aspects of Atypical Pneumonias During Childhood J Wnt^cn — p 201 
Acute Enterococcus Pneumonia ^vjth Aspects of Typhoid II Cerharlz 
-p 206 

•C-ilcium Therapy of Influetizal Dronchitidcs and of ( eiumie Pneumonia 
E ZapeJ — p 207 

Extreme Pulmonao Collapse Therapy Case U jessen — p 209 
Treatment of Pollen Allergy K Hansen —p 210 
Most Important Infectious Diseases C Ilcglcf — p 213 
Nutrition of Health) and Sick Chanty Recipients II Bartelmai — 

p 218 

Atypical Pneumonias During Childhood — Watjen 
reports the histones of four cases of atypical pneumonia m 
children, which ended fatally The postmortem examimtions 
revealed that the atypical pneumonic changes were characterized 
by more or less eNtensive hemorrhagic infiltration of the pul- 
monary tissues, involvement of the interstitial tissues of the 
lung, and, with the exception of the first case hy pulmonarv 
abscesses Tlie discovery of the pulmonary abscesses during 
the necropsy was a surprise in that their existence had not been 
indicated by the clinical aspects The anatomic md bacteno 
logic aspects of the reported cases resembled those of influenzal 
pneumonia AH four cases developed outside of an influenza 
epidemic, and it could not be decided whether the) were pre- 
cursors or the late stragglers of an influenza epidemic The 
detection of influenza bacilli in three of the patients is note- 
worthy, because it again raises the question of the causal role 
of Pfeiffer’s bacillus in influenza and in influenzal pneumonia 
The author thinks it possible that the Pfeiffer bacillus plays a 
part in influenzal pneumonia and calls attention to the possibility 
of an infection by carriers of the bacillus outside of an influenza 
epidemic He thinks that these atypical cases of pneumonia, 
which resembled influenzal pneumonia, were the result of the 
same factors that in the course of an influenza epidemic occur 
with greater frequency He assumes that the peculiarities of 
the pathogenic organism and a reduced resistance in the patient 
are the dominating factors in these atypical pneumonias 

Calcium Therapy of Pneumonia — In enumerating the 
beneficial effects of calcium therapy, Zapel mentions the stimu- 
lating influence on the sympathetic nervous system the 
auti-inflammatory action, the favorable effect on the blood 
coagulation, the reduction of the irritability of the cerebral 
cortex, the significance of the calcium ions for the osmotic 
pressure, the digitalis-like action on the heart and the favorable 
effect on the mcretory system Since a 20 per cent solution 
of calcium gluconate gave promise that it would combine the 
favorable effects of hypertonic solutions on the circulation with 
the effects of calcium preparations, the author decided to employ 
a 20 per cent solution of calcium gluconate in influenzal and 
pneumonic pulmonary complications The dosages varied 
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according to the severity of the disorder From 10 to oO cc 
VMS divided m several daily doses Some of the injections 
were given mfravenously and some intramuscularly As a rule 
the treatment was continued until the fever had compielel)’ 
disappeared The author admits that it is difficult to estimate 
the results of the treatment in an objective manner, but, on 
the basis of observations in 200 cases of influenza, influenzal 
bronchitis and pneumonia he stresses that the preparation n 
well tolerated in both the intravenous and the intramuscular 
injections It exerts a digifahs-like action on the heart and 
on the peripheral circulation In influenzal bronchitis and in 
pleurisy an antiexiidativc and an anti-inflammatory effect can 
be observed The superiority of the 20 per cent solution over 
the formerly employed 10 per cent solution lies in the fact 
t/nt It acts more rapidly and that larger amounts of calcium 
can be administered w itli the same quantity of fluid About the 
effects On the calcium content of the blood, the author stales 
that his observation corroborated those rcjiorted in the literature 

Klinische Wochenschnft, Berlin 

13 20! 240 (Feb 10) 1934 
Paibojrcncsis oi RicXets R DcgWitz — p 20J 
I repantion of Direct Virulent Pure Culture of Spirochaeta Pallida 
from Rabbit Syphiloma in Fluid Culture Medium E Hoffmann and 
W Frohn — p 206 

Significance of Thyroid for Respiration of Tissue Sections of 
Blooded Animals H Paal — p 207 
Corticotropic (Suprarenal) Hormone of Anterior Lobe of HypopbjM 
K J Anselmmo F Hoffmann and L HcrDld~-p 209 
1 pidemiology and Clinical Aspects of Malignant Dipbthena E Loiwi* 

— p 212 

Significance of Muscular Tonus for Blood Circulation D Matceff and 
C Fetroff — p 217 

Frogressue Muscular D>stroph> Its Hereditary Transreis ion and 
Gljcinc Treatment S Kostakow — p 219 
Mechanism of Takata Ara Test L Schmdel — 'p 221 
Specific Sensibilization of Serologic Reactions H T Sebreus and 
R roerster — p 224 

Arterial Blood Pressure and Arteriovenous Oxygen Difference b 
Matfonet — p 224 p 

Recognition of Stenosis of Aortic Isthmus During Life B * 
Kwscheleuski M I Glikin and D M Svsslin— -p 225 
Vitamins W V Dngalski — p 226 

Significance of Muscular Tonus for Blood Circulation 
— Matceff and Petroff jioint out that gravitational disturbances 
m the circulation arc due to the fact that, under the 
of the hemostatic pressure, the capillaries and the small ana 
large veins of the lower portion of the vascular system become 
dilated and lake up a larger amount of blood thaw vs th<" case 
when the patient is reclining The hemostatic pressure exerte 
on the inside of the vascular walls is counteracted by tieir 
chsticity and by the counterpressure of the surrounding ff****® 
The elastic resistance of the vascular walls is not constant u 
variable, depending on the tonus and the influence of the inner 
vation The authors think that the circulatory significance o 
this vascular tonus should not be overestimated and that ^ 
hemostatic pressure is counteracted mainlv by the pressure 
the surrounding tissues, especially from the muscular tocus 
If the latter factor really has this predominating signincanc 
for the circulation, it is to be expected that persons vvi 
pathologically decreased muscular tonus are subject to 
tory disturbances when thev are standing up The au 
investigated this problem on persons with reduced, 
and normal muscular tonus bv determining the pulse ra e 
blood pressure when the persons were reclining -cd 

They found that in patients vvith pathologically deer 
muscular tonus the hemostatic pressure during erect 
produces a disturbance in the blood distribution vvhic 
severe that in a comparatively short time (from five to " 
five minutes) the circulation fails completely and the so 
gravitation shock develops Bandaging of the lower ex 
up to the pelvis by means of an elastic bandage court 
the gravitational disturbances in the blood distribution ° 
patients In patients with pathologically' increased ffl 
tonus and in healthy persons with good muscular 
gravitational disturbances in the blood distribution ^e 
slight The normal muscular tonus prevents the a 
dilatation of the capillaries and of the small and larg 
of the lower parts of the body and facilitates the bac 
the blood to the right side of the heart 

Mechanism of Takata-Ara Test — Schmdel stales t a ^ 
Takata-Ara reaction which was first suggested for the 
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tiation of flic cinngcs iii the cerebrospmal fluid m neurosj pliilis 
from those m bactcrnl mcmngitidcs, was later employed on the 
serums of patients with hepatic diseases Jczler’s results seemed 
to indicate a globulin increase in li\cr disease, but Skouge, 
who also imcstigated this problem, pro\ed that a considerable 
increase m globulin docs not neccssaril} lead to a positive 
outcome of the Takata-Ara test Tlie contradictory results of 
Jczler and Skouge induced the autlior to studj the mechanism 
of the Takata-Ara reaction He found that bj the addition 
of the lower fatty acids, sucli as formic, acetic, propionic and 
butjric acids, to the dilution scries of a serum it is possible to 
obtain a positive reaction in a serum that otherwise gave a 
negative Takata-Ara reaction The addition of mineral acids, 
howeser, did not have this effect The flocculation following 
the addition of the low fatty acid takes place exactly as in the 
naturallj positive Tak-ata-Ara serum, in the dilution of 1 32 
Bj adding one of the lower fatt) acids to the serum as such, 
it was possible to produce a type of fluocculation which resem- 
bles that in ascites Transformation of the expenmentallj as 
well as the naturally positive Takata-Ara reactions into negative 
ones could be effected by the addition of a solution of sodium 
or potassium h>droxide These observations indicate that it 
must be questioned whether a positise Takata-Ara reaction 
IS the result of changes in the composition of the serum proteins, 
for It is not likely that in the case of the addition of the fattj 
acids the process is simply a protein precipitation Further 
experiments are being conducted to determine to what extent 
the fatty acids that develop in the intermediate metabolism 
pla\ a part in the outcome of the reaction 

Medizimsche Klimk, Berlin 

30 ieS2l6 (Feb 9) 1934 

Hereditary Character of Diabetes blellitus L R Grote — p 185 
*Chrontc Intestinal Disturbances with DecalciBcation of Bones m Adult 
Relations to Celiac Disease of Children H Wendt — p 187 
Prognosis and Treatment of Pemphigus Vulgaris L Hauck and H 
Hocler — p 192 

Operation in Calculous Occlusion of Ductus Choledochus H Florcken 
—p m 

^Clinical Evaluation of Diiodotyrosine F W Lapp — p 195 
Simple Method for Percutaneous Application of Histamine B von 
Issekuta — p 197 

Treatment of Chronic Relapsing Paronychias and of Related Ungual 
Diseases by Means of Excision and Thiersch Transplantation F 
Rudofsky — p 198 

Roentgen Radium Irradiation of Inoperable Ovarian Carcinoma F 
Heiraann ■ — p 198 

Modification of Galactose Test by Salyrgan K Machold — ^p 199 
Method to Determine Thyroid and Liver Action by Continuous Exami 
nation of Complement Content of Scrum W Loew — p 200 
^occulation Reaction O Umnus — p 205 

Histologic Investigations on Changes in Bile Passages in Artificially 
Increased Choleresis by Means of Dehjdrochohc Acid M Clara 
— p 203 

Case Containing Syringe and Fluid for Treatment of Gonorrhea in XXen 
F Flcischmann — p 205 

Chronic Intestinal Disturbances — Wendt relates the 
history of a woman, aged 39, presenting symptoms similar to 
those observed in celiac disease of children Severe ententic 
disturbances existed, particularly in the small intestine Roent- 
genoscopy without a contrast medium indicated the presence 
of large amounts of fluid m the small and large intestine for 
flicre were numerous shadows with level surfaces Clinical 
examination revealed a fluctuating abdomen and splashing 
Sounds could be elicited Following ingestion of the barium 
Bieal, there was a comparatively normal evacuation of the 
stomach, but the filling of the small intestine was irregular 
n some portions of the small intestine the passage seemed to 
<t accelerated and in others retarded Examination of the 
uodenum revealed Bacillus coli In spite of the fact that the 
pancreatic and biliary secretions were normal, there existed 
severe disturbances in the resorption of fats proteins and carbo- 
' orates The patient had tetanic attacks and examination 
evealed hj pocalcemia, hypophosphatemia extensive osteopo- 
rotic processes and spontaneous fractures Acidosis existed 
and a disturbance m the carbohvdrate metabolism was indicated 
i the low blood sugar curve following a dextrose tolerance 
cst The examination of the blood picture revealed hvpo- 
iromic anemia and leukopenia The author concludes that 
's IS a true case of celiac disease 
0 Application of Histamine — It is pointed 

ut bv von issekutz that in the use of skin irritants it is aivvavs 


histamine or a substance that acts similarly that producer the 
hyperemia This knowledge led to the direct application of 
histamine Application by iontophoresis, in which a histamme- 
contaming filter paper is covered on one side with aluminum 
and serves as an anode, is perhaps the best method The filter 
paper is moistened and applied to the skin and, shortly after 
a current of from 3 to IS milhamperes has been passed through 
the anode, the histamine action is evident However, since this 
method requires a special apparatus and a certain experience. 
It IS not alvv'ays practical, and the author devised a method 
that can be applied without an apparatus He shows that the 
penetration of histamine is prevented mainly by the fat-covered 
horny layer of the skin Because of this layer the histamine 
ointment can enter the skin onlv through the hair follicles, 
and, m order to facilitate the penetration, the horny layer has 
to be loosened The author effected this by passing a fine 
glass paper over the skin The pressure should be slight, 
because pain, detachment of the deeper layers of the epithelium, 
exposure of the corium and appearance of petechial hemorrhages 
must be avoided The rubbing is continued for from twenty 
to thirty seconds, so that the upper epithelial layer is loosened 
and the exfoliated particles cover the skin like a fine meal This 
loosening of the epithelium and the intracellular microscopic 
fissures are sufficient to facilitate resorption of the histamine 
A further improvement can be effected by using a water-soluble 
gelatinous base rather than a fatty base The author found 
also that if his method of preparing the skin is employed the 
histamine preparation does not need to be so concentrated 
He found a 0 S per cent gelatinous histamine preparation more 
effective than a 2 per cent fatty histamine ointment 

Wiener klinische Wochenschnft, Vienna 

47 161 192 (Feb 9) 1934 

Clinical Aspects of Exophthalmic Goiter E RisaL — p 161 
Problem of Checking Further Spreading of Tjphoid and Paratyphoid 
by Bacillus Carriers V Gegenbauer— p 163 
•Significance of Glycosuria and Hyperglycemia m Diseases of Coronary 
Arteries A Edelmann — p 165 

•Applicability of New Method for Determination of Histidine in Exam 
loation of Urine of Pregnant Women Regme Kapeller Adler — p 16S 
New Results of Research on Rheumatism E Mahwa — p 171 
Late Results of Epidemic Acute Serous Meningitis H Schneider 
— p 173 

Mineral Free Water Therapy m Increased Blood Pressure H Koelbl 
— p 174 

Medicinal Treatment m Otiato C Stein — p 176 
Clinical Aspects of Labyrinthitis E Ruttin — p 179 
Pneumothorax in Family Practice O Satke — p 380 

Glycosuria and Hyperglycemia in Diseases of Coronary 
Arteries — Among 118 patients with coronary sclerosis or with 
coronary thrombosis, m whom Edelmann studied the carbo- 
hydrate metabolism, there were 62 vvith temporary or continuous 
glycosuria or hyperglycemia The majority of these patients 
had a latent diabetes mellitus It was found also that coronary 
sclerosis frequently concurs with arteriosclerotic occlusion of 
the dorsal artery of the foot, and in both conditions there 
frequently exists a diabetic disturbance of the metabolism The 
author concludes that latent diabetes is one of the most impor- 
tant etiologic factors in the development of arteriosclerosis 
He demands dietary measures in coronary sclerosis and in 
sclerosis of the arteries of the foot and he thinks that eventually 
dietary restrictions could be instituted for prophv lactic purposes 
He calls attention to the possibility of treating coronary sclero- 
sis and sclerosis of the arteries of the foot by radium irradiation 
of the region of the heart and by the simultaneous administration 
of insulin 

Histidine in Urine of Pregnant Women — Kapeller-Adicr 
who investigated the occurrence of histidine in the urine of 
pregnant women, succeeded in finding a specific method for 
the detection of histidine A reexamination of Voges test 
convinced her that it is not reliable In her method of deter- 
mining the histidine m the urine the phosphates are eliminated 
first then the histidine is concentrated and after suitable treat- 
ment, colorimetric examination is done The follow mg reagents 
arc required for the colorimetric test (I) a J per cent solution 
of bromine in 33 per cent solution of acetic acid (2) two parts 
of ammonia mixed with one part of a 10 per cent solution of 
ammonium carbonate (3) a 1 1 000 standard histidine solution 
(4) a tenth normal solution of potassium permanganate. After 
givinc a detailed de cription oi the procedure the author 
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presents tabular reports of the outcome of the tests The urines 
from pregnant women always gave a positive reaction, but 
the quantities of histidine fluctuated and there was no relation 
between the quantity of histidine and the stage of advancement 
of the pregnancy In the urines of sixty-two pregnant women, 
the values fluctuated between 6 and 74 mg per hundred cubic 
centimeters It was not possible to determine at what period 
of pregnancy the histidine elimination begins, but positive 
reactions were obtained during the sixth week, and m some 
instances only traces of histidine were demonstrable during 
the fifth and sixth week, while a week later histidine was 
detectable in noticeable quantities Tests on seventeen hcalthv 
nonpregnant women resulted in ncgati\c reactions in all but one 
of the cases, and of the urines of ten nonpregnant women with 
various disorders two gave positive results one was from a 
woman with bronchial carcinoma and the other from a woman 
with exophthalmic goiter Tlic urines of six women with 
amenorrhea and of one with mjoma were cntircl> free from 
histidine Examination of the urines of puerperal women indi- 
cated a slow decrease in the histidine values In ten out of 
eleven urine specimens the histidine and the Aschheim-Zondck 
tests gave identical results, but in one case of negative 
Aschheim-Zondek reaction a large amount of histidine was 
discovered Somewhat surprisuig was the observation that the 
urines from healthy men gave positive histidine reactions much 
more frequentlj than did those from hcalth> women The 
author is now conducting experiments to determine whether 
the histidine elimination can be modified b> hormones She 
also describes a rapid control reaction for the demonstration of 
histidine m the urine 

Klinicheskaya Meditsma, Moscow 

11 11811190 (Nos 23 24) 1933 Partnl Index 
Conccntratnc Method in Clmicil Psychntr> S S Scrgic\ski> 

— p 1181 

Problem of Sc'? ind of Fndocnnolop) F A Bokanov — p 1189 

Gra\idan and Its Biologic Properties G P Art>no\ — p 1207 
Parathjrogenous Bon> Dystrophies and Cilcinosis P A Kliurgiin 

— p 1238 

•Functional Disturbance of Thyroid m Industrial Chronic Mcrcurnl 

Poisoning M A I\a 2 ake\ ich — p 1247 

Functional Disturbance of Thyroid in Mercurial 
Poisoning — Kazakevich investigated 133 workers in a mercurv 
plant Of these, 48 were men and 85 women 60 9 per cent 
of the group were between 20 and 30 years of age The dura 
tion of occupation was from six months to three years Mani- 
festations of a thyrogenous character with an enlargement of 
the thvroid were observed in 57 3 per cent The incidence of 
vasomotor neurotic states of thyrogenous character raises the 
percentage to 88 9 The following constituted characteristic 
complaints irritability, somnolence, poor memory disturbed 
sleep, headache, tremor of the extremities, particularly of the 
fingers, flushes, sweating, palpitations, falling out of hair, 
increased salivation, bleeding gums, weakness and apathy 
Among the characteristic objective signs were tremor of the 
eyelids, dilated pupils, exophthalmos, absent or weakened 
pharyngeal and conjunctival reflexes, tremor of the fingers, 
red dermographism, increased sweating and salivation enlarged 
and tender thyroid, and falling out of hair Double color line 
of the gums, pale skin and mucous membranes, arterial hypo- 
tonus and labile pulse were rather frequent signs m chronic 
mercurial poisoning Enlargement of the cervical and inguinal 
lymph nodes was present m almost all cases In the begin- 
ning the nervous system reacts to mercurial intoxication 
with a vasomotor neurosis, which gradually develops into 
hyperthyroidism if the intoxication continues The highest 
values of mercury excreted m the urine were found m adoles- 
cents up to the age of 20 and disturbances of the thyroid 
function and of the vegetative nervous system occurred m them 
with greatest frequency The incidence of hyperthyroidism was 
higher in women than m men The author urges a number 
of preventive measures for the removal of mercurial vapors, 
exclusion of workers below the age of 20, and the consideration 
of limiting in some cases the period of employment to six 
months at one time Administration of salts of iodine and of 
bromine because of the readiness with which these halogens 
combine with mercury is recommended just as soon as the first 
signs of mercurial irritation appear 


Acta Chirurgica Scandmavica, Stockholm 
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•Severe Cerebral Symptoms ArisiiiK in Course of Operations on Plcun 
and Lungs G Petren — p 1 

Sedimentation Kcaction in Acute Cholecystitis and in Uncomplratoi 
Cholelitliiasis N I icdbcrB — p 19 

Diastasuric Conditions in Cases of Jaundice Due to Mahenant Tumors 
n Millbourn — p 47 

Contribution to Question of Essential Thrombopenia and of Its Tital 
ment A Rydcn — p 88 

•Diagnosis and Disinv agination of Intestine with Aid of Fluoro coti 
P Af Sjostrom — p 125 

Appendicitis with Obscure Roentgen Observations Case. N Liedbcre 
— p 172 

Clinical Study of Malignant Tumors of Ureter Operative Case of 
Ureteral Sarcoma S Bergcnda! — p 179 

Skin Temperature of Plantar Surface (ipsen) in Studj of Deep Tbrom 
hoses N Licdberg ■ — p 229 

Contribution to Question of Peripheral Emboli S Bergendal — p ’48 

Cerebral Symptoms in Course of Operations on Pleura 
— Petren reports three cases of severe cerebral complications 
occurring during a surgical intervention on the pleura or the 
lung In one case a thoracotomy was performed for the cure 
of pleuni empycim, in the second case the cerebral syraploim 
developed after two punctures of the exposed lung, and m the 
third they appeared in the course of a plastic procedure on the 
thoracic wall for the closure of a persisting cmpvema cavitj 
Sudden loss of consciousness was the mode of onset m all three 
cases, the rest of the symptoms exhibiting considerable vana 
tion In the first case there developed a hemiplegia, facial 
paresis, almost complete aphasia and later clonic convulsions 
and death twenty hours after the onset In the second case 
there developed hemiplegia, facial paresis, aphasia and amaurosis 
while amaurosis was the onlv focal symptom in the third. 
Necropsy in the first case revealed nothing abnormal m the 
brain tissue Hemiplegia aphasia and the visual disturbance 
in the second case disappeared in a few hours while in the 
third case the amaurosis disappeared in the course of three dajs 
The earlier views considered this phenomenon in the nature 
of a nervous reflex, hence such terms as pleura! reflex, pleura 
shock, pleural epilepsv and pleural eclampsia Wever injected 
air into the carotid artery and produced the same cerebral 
symptoms as in the cases under coi\sideration Ophthalmoscopic 
examination of these animals revealed air embolism of the retinal 
vessels Postmortem observations were as a rule 
Wever found air in cerebral arteries in two cases of sudden 
death The author concludes that the theoo of pleural renex 
has been replaced by the concejit of air embolism of the cerebra 
vessels, the retinal vessels and later the coronary vessels, as 
the cause of the cerebral complications in operations on pleura 
and lung 

Disinvagination of Intestine with Aid of Fluoroscopy 
— Sjostrom states that for the last three years all cases o 
intussusception admitted to the Lund Hospital , 

to the roentgen department In addition to the estabhs m 
of the diagnosis an attempt was made in almost all cases 
dismvaginate the intussuscepfed intestine under fluoroscop 
control with the aid of a barium enema under pressure emp ) 
ing massage and taxis The successful cases were kept un ^ 
observation , the failures were submitted immediately 
laparotomy Disinvagination was successfully carried 
this method in twenty -two of thirty -eight cases, the ' 
being discharged as cured In the remaining sixteen, 
was performed immediately after the attempt at reduction u 
roentgen control had failed In all of these, 
accomplished at the operation It is the ileocecal "’^*'** jjf 
tion that can be reduced by a barium enema and 
fluoroscopic control In nineteen cases of this type, 
was encountered only once The nonileocecal mtussusc 
can frequently be diagnosed roentgenologically, 
should be performed at once Cases m which tne nts 
shorter than twenty-four hours are most favorable 
should not be attempted m cases in which there is a 
of more than two days The author does not recomme 
operative disinvagination as an independent metho 
experience it proved valuable as a preoperative mwns 
natmg about two thirds of all the cases in which a 
be brought about by conservative means, while m the 
one third the operation may be earned out without an 
in mortality 
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This presentation ot a uniform type of procedure 
in the treatment of early syphilis is the product of a 
genuinely massne in\ estigation of world-wide scope, 
sponsored by the League of Nations Health Organiza- 
tion and carried through in the United States by the 
combined efforts of the United States Public Health 
Service and a group of five uni\ ersitv dimes aided by 
the generosity of se\eral donors The material 
embraces the records of 75,000 cases of syphilis, of 
vhich 3,24-1 \^ere examples of early syphilis followed 
for SIX months or more and 383 followed for as long 
a period as five }ears or more' These figures while 
not m themsehes impressive, express an aggregate 
material larger than any as ) et fully evaluated m the 
literature and are entirely capable of serving as a basis 
for a definition of the aims and methods of modern 
effective treatment for early svphilis The time covered 
ranges from 1916 to 1931 for the collection of the 
cases, and twenty months for the study of the records, 
so that the period embraces essentially that of modern 
siphilologic practice and its conclusions mav be 
accepted as applicable to the work of today 


elicibilitv of earl\ saphilis for staxd- 

ARDI7ED PROCEDLRF 

The strength of treatment m late sj^philis lies in 
inclu idualization but attention to the individual is not 
nearlj so essential a factor m the management of earh 
ppnihs While no one can deny that individualization 
'as Its place throughout the management of earh 
S' phihs in contrast w ith late has pro\ ed bej'ond ques- 
'on to be amenable to a considerable degree of rou- 
jmsm standardiz ation and mass technic the principles 

Rt of the Lnnersttj of Penn \l\ania Western 

I Johns Hopkins Uni\ersit> the Ma>o Clinic and 

^^'1 snnTwrt'^4 ^Ijchipin assisted h\ the L S Public Health Service 
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of which have so wide a degree of applicability that 
they can be formulated into definite rules and systems 
for all but universal use The clear definition of the 
aims possible at the early stage of the disease, the youth 
and relatively good health of the patients, their freedom 
from the intrinsic damage m later life produced b} 
years of syphilitic infection, all make standardization 
easy and acceptable and, m fact, a positive asset m the 
great aim of the ultimate extinction of the disease 


THE AIMS TO BE ACHIEVED 

Again m contrast with late syphilis, the aim m the 
period of latency and late manifestations is preventne 
and symptomatically curatn e rather than radically 
curative The period of mfectiousness and transmis- 
sion O'er (except in the pregnant woman), “cure” m 
the sterilizing or complete sense is probably out of the 
question In early syphilis, on the other hand, the evi- 
dence of the laboratory and the more slowly accumu- 
lated presumptions of clinical experience indicate that 
radical or complete “cure” is possible by an appropriate 
treatment technic , and mfectiousness, limited largely to 
the primary, secondary and relapse manifestations of 
the first two years and to the semen, becomes the crucial 
issue in public health control The aims m early syph- 
ilis may therefore be crisply defined as, first, the pre- 
vention of transmission by treatment and, second, the 
individual “cure” This order of arrangement has a 
proper social significance, and the aims are accomplish- 
able to a degree presently to be defined 


PRINCIPLES GOVERNING THE CONTROL OF 
INFECTIOUSNESS 

Present knowledge of the biology of the disease, and 
the conclusions drawn from the study of cutaneous and 
mucosal relapse by the University of Pennsylvania 
group = and the presentation of this problem from the 
Cooperative Group material have been summarized m 
the following condensed statement of the principles 
go'erning the control of mfectiousness in early syph- 
ilis An' standardization of treatment must, it is 
belie' ed conform to these principles and take account 
of these conclusions to be acceptable 


CONTROL OF IN FLCTIOLSN ESS IN S'PHILIS^ 

1 Infcctiousness in s} phihs is a function of three factors 
(a) tunc (&) arsphenamine (c) indnidual predisposition to 
rehpse 

2 Infcctiousness is not ci function of tlic serologic ststc of 
the patient No serologic test has anj ralue as a proof of 
infcctiousness or noninfectiousness earl> or late 


2 Stokes J II Besancon J H and Schoch A G Infectious 
0^"'7rri93? RrUP't m Sjphilis J A 'I A DO 344 

1 Stokes j H Cole H X Moore J E O I earv P A Psen 
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4 From Stokes T H Modern Clinical Ssphilolofij ed 2 Philadcl 
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3 Syphilis, treated or untreated, is most infectious early, 
grows less so with lapse of time, is rarely infectious (but 
may be so) after fi\e years Late syphilids and late prenatal 
(“congenital”) cases are not infectious 

4 Therefore, spar for time and delay in any issue involving 
infectiousness (i e, marriage, intercourse) 

5 Infectiousness is controlled and syphilis will be extin- 
guished, if ever, as a health problem, by treatment of the 
infectious person 

6 The public health responsibility of the physician is there- 
fore with the carh months and years of the disease 

7 Treatment to control infectiousncss must be with the 
arsphenamines No other drug will do 

8 The use of arsphenamines must not be delayed eren to 
secure any minor indnidual immunizing ad\antagc 

9 Treatment to control infectiousncss must be conliiiiioiis, 
not intermittent, and last at least eighteen months Rest periods 
encourage relapse 

10 Acetarsone (Sto\arsol), tryparsamide, and nonspecific 
(including fc\er) therapy must not be expected to control 
infectiousncss 

11 Search for infectious lesions is ineffectue, except as an 
adjunct Hence inspection of prostitutes is useless 

12 Instruction to and cooperation by the patient is incficctivc 
and untrustworthy except as adjunct 

13 The amount of arsphcnamine required is not less than 
twenty injections The critical point is hetween 5 and 9 

14 Heaay metal is required as an adjunct 

15 The infectiousncss of semen and \aginal secretions c\en 
in the absence of lesions, in early and latent stphihs demands 
absolute mechanical protection in intercourse treatment of no 
treatment Continence, adyiscd, is seldom practiced 

16 Inspection instruction control and protection are more 
essential in rest periods than under treatment 

17 There is a relapsing type of early svphihs regarding 
which no rules or predictions can be formulated 

18 In relapsing types, infectiousncss may reappear immedi- 
ately after, or eten during (arsphcnamine resistant), treatment 
with the arsphenamines 

19 Alcohol, dirt, bad hygiene, irritants including tobacco, 
sweat, friction (intercourse) predispose to infectious lesions 

20 The great promoter and source of relapse is the s/iort 
arsplicuamuu course (one to four injections) unsupported by 
other treatment 

21 Treatment prophylaxis (after exposure) is unreliable 
If given it must be followed through 

22 Adequate examination of patients would protect physi- 
cians, dentists, nurses and transfusion recipients from most 
risks of accidental infection 

23 The nonpregnant, nonsyphihtic woman should be pro- 
tected mechanically and by treatment of the partner 

24 Conception should not take place except under treatment 
control 

25 The child of the pregnant syphilitic woman should not 
be destroyed, but protected iii utcio by treatment of the mother, 
before and after conception, and of the father, if syphilitic, 
before conception 

THE INDIVIDUAL “cURE” 

The term “cure" must be used with circumspection 
and the use of quotation marks expresses its status as a 
clinical presumption rather than as an established fact 
There are no available criteria of “cure” at this time, 
and many more yeai s of observation will be required to 
establish its status None the less, for practical pur- 
poses “cure” IS a complete extinction of all symptoms 
and signs of the disease, with nontransmission of the 
infection over a lifetime, or as close an approximation 
to It as present follow-up clinical material permits one 
to study “Cure” as here used is therefore essentially 
what IS spoken of as “satisfactory result” in the 
Cooperative Clinical material that the patient has been 
followed for tw'o years or more and that during one 


probationary year he has had no symptoms of syphilis, 
examination of his blood has been consistently nega 
live, and he has had a negative spinal fluid examination 
and a negative physical examination or has had a 
reinfection 

Briefly expressed, among patients under observation 
and treatment for two years or more, the highest pro- 
portion of satisfactory results obtained under condi 
tions stated in the next paragraph wms 71 4 per cent 
under all methods of treatment taken in the aggregate 
and 86 4 per cent satisfactory results when treatment 
was “continuous” as distinguished from “intermittent,” 
“intensne” and “irregular ” 


THE “golden OPPORTUNITV” REDUCED 
TO FIGURES 


The term applied by Pusey to the superior outlook 
of treatment begun in the primary stage of syphilis 
before the blood serologic tests become positive (“sero- 
negatne primary”) has been justified abundantly by 
statistical analy'sis The proportion of “cures” uhen 
treatment is begun m the seronegative primary stage 
(diagnosis by dark field or other identification of 
Spirochaeta pallida) is, as given, 71 4 per cent average 
and from S3 to 86 per cent best results When, through 
failure of the patient to present himself or of his phjsi 
cian to diagnose primary syphilis until the blood test 
becomes positive, treatment is not begun until the 
so-called seropositive primary stage “cure” is attained 
in only' 53 3 per cent by average and from 64 to 70 per 
cent by the best methods This represents a clear lo's 
of 18 per cent m outlook for “cure” by the delay h 
the patient^goes on to the development of a secondary 
eruption, ot ^course with a positive blood test, “cure is 
attained in only^ 50 per cent by average and 61 to 
82 per cent by best methods This represents a possi 
ble loss of 21 per cent by average and 14 per cent by 
best methods over the outlook prevailing vhen treat 
ment is begun m the seronegative primary stage 
The figures for other elements in the clinical picture 
of eaily sy’phihs ivlien the patients were under trea 
ment or observation for six months or longer are as 
follows Fixed positive blood tests develop in 3 o po 
cent when treatment begins in the seronegative priniaiy 
stage, m 14 5 per cent in the seropositive primary stag^ 
and in 13 3 per cent in the early secondary stage riAC^ 
positiveness in early' syphilis is a serious matter, tor 
this condition 30 6 per cent proved to have 
sy'phihs, w'hile among those rendered 
negative only 18 per cent had neurosyphihs 
forms of relapse and progression are from two to 
times as frequent among those who are 
Wassermann negative as in those who are 
relapse occurs in 12 per cent of the seronegative p 
mary' group, in 16 per cent of the seropositive 
group and in 15 per cent of the early secondary gi" 
Ow'ing in part to the chronology of the disease an 
part to a possible protective or inhibitive 
cutaneous and mucosal secondaries on inucocutan 
relapse, in this one aspect of early syphilis and 
only does one observe any apparent advantage g 
by the patient w'hose treatment is deferred lo P^ 
seronegative primary', 20 per cent 
and 9 5 per cent relapse w hen the patient has dev 


us secondary eruption 

It IS apparent, therefore, that his duty j 
ndiv'idual patient, dear to the heart of the consci 
physician, even more than his duty to the public 
lemands the earliest possible diagnosis, as vvei 
larhest possible application of treatment 
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combim:d akscnical and heavy metal 
TREATMENT AND ITS EUNCTIONS 
The investigations of the Coopei atu'e Clinical Group 
were not designed to deal with the question as to 
whether arsphenamine or heavy metals should be used 
alone in the treatment of early syphilis, nor is there 
opportunity heic to review the literature on this ques- 
tion It is accepted now as axiomatic that no patient 
with early syphilis should be treated by the sole use of 
an arsenical To do so may lead to an unprotected 
state of high susceptibility to the most critical forms 
of relapse imohing the nervous system (ncurorecur- 
rence), the liver and other structures In an unknown 
proportion of cases it does more — it directly pre- 
disposes the patient to an allergic reaction that forms 
the basis of so-called malignant precocious tertiarism — 
the development of highly destructive gummatous 
lesiona within a few months of the primary stage The 
protection of the patient from these dangers consists in 
the invariable use of mercur}' oi bismuth compounds 
in conjunction with arsenical therapy, either simultane- 
oiislj (concurrent!}) or m alternating couises While 
there is some dispute in the literature as to the relative 
merits of the concurrent and the alternating use of the 
two modes of treatment, the material here presented 
embraces both types and no effort is made to differen- 
tiate between them Just as no patient should be 
treated exclusively w ith an arsenical, so also no patient 
should be treated exclusively with a heavy metal — 
even with bismuth, for all that it possesses greater 
spirocheticidal qualities than mercury Its inferiority 
to the arsphenamines m this regard has been clearly 
demonstrated and the necessity for the use of an 
arsphenamine for the control of infectiousness is borne 
out by the present mv estigations 


THE CONTROL OF RELAPSE BY TREATMENT 

The general principles of this phase of treatment 
from the standpoint of infectiousness have been sum- 
marized, but it IS worth while to emphasize further the 
existence of the relapsing type of patient, whose recur- 
ring infectiousness is a menace to the public health 
(12 per cent of the 3 244 patients), and to point out 
that the occurrence of weak positiv'e serologic tests 
among the negatives in an otherwise favorably progres- 
smg patient is a serious mattei Of the 113 patients 
in whom this occuned, 18 per cent subsequently devel- 
oped a clinical or serologic relapse The figures sup- 
porting the statement that arsphenamine is absolutely 
necessary to the control of infectious relapse in the 
treatment of early syphilis are clearly defined , 35 per 
cent of infectious relapsing patients had had less than 
me injections of arsphenamine and 81 per cent had 
had less than fifteen injections Of those who had 
twenty or more injections only 13 per cent ever sus- 
tained an infectious relapse Thus twenty injections 
of an arsphenamine becomes the optimal number 
needed in the individual case to control the danger he 
represents to his contacts and to the public health 
It should be emphasized that in the first six months 
after treatment ceased, nearly one half (45 per cent) of 
had occurred by the end of the first }ear, 
/3 6 per cent, by the end of the second jear, 91 per 
cent Hence the critical time of probation for the 
rcated patient is the two jears following the cessation 
of treatment, and no promises should be made no pre- 
^utions relaxed and no observation neglected during 
Bs period An increased rather than a diminislied 
requenc} of blood tests, and periodic inspection of 


the mucosae, skin and anogenital region are essential 
during this probationary period Especially should 
pregnancy and mechanically unprotected intercourse be 
even more strictly controlled after than during standard 
treatment in early syphilis 

THE DANGER OF THE REST INTERVAL OR LAPSE 
One of the most important contributions of recent 
years to the technic of treatment of early syphilis has 
been to the question of intermittence as distinguished 
from continuit}' of treatment Those who recall the 
nineteenth century syphilology will remember the prac- 
tical necessity of rest periods from treatment, enforced 
by the high toxicity and debilitating effects of the one 
effectiv'e antisyphihtic drug, mercur}" With the advent 
of rapidly eliminated tonic agents such as the arsemcals, 
which leave no trail of anemia and weight loss in their 
wake, and of highly effective and sometimes markedly 
•itored but relatively nontoxic agents such as bismuth, 
much that appears as intermittent is really continuous 
treatment While other investigations, including espe- 
cially the foremost American study by Moore and 
Kemp, hav'e supported the view that even the most 
modern treatment should be continuous and not inter- 
mittent, the Cooperative Clinic Group investigation 
seems to set the capstone to the demonstration It may 
now be said with positiveness that the old practice of 
administering treatment m early syphilis by fits and 
starts, conditioned on the Wassermann report of the 
blood, IS pernicious , that even the introduction of a few 
weeks of complete rest from treatment into the man- 
agement of the first eighteen months of the disease is 
likely to be profoundly injurious, that the patient who 
lapses or escapes treatment during this period is his 
own worst enemy, and that no rest intervals, and a 
regimen in which the patient is constantly receiving 
either an arsenical or a heav'y metal during the first 
year of the disease or longer, if the indications require, 
is the best and safest modern practice, in the interest 
both of the patient and of the public health 

The figures supporting these rather forcible and 
uncompromising statements are clear cut They were 
obtained both by a study of infectious relapse and by 
the analysis of serologic and clinical results on the basis 
of four modes of treatment the continuous, just 
described, the intermittent, in which rest intervals or 
complete breaks in treatment were introduced into the 
normal course, either purposefully or through the 
patient’s negligence, the intensive, a system that has 
had some popularity in this country, and involv es a 
short (three or four injection) course of arsphenamine 
alternating with a heavy metal course in units with long 
rest interv'als between the arsenic-heavy metal units, 
and, finally irregular treatment, totally irregular and 
uncontrolled, with long and short courses, rest intervals 
and so on m fortuitous disarrangement 

Continuous treatment, then, whether prolonged or 
brief, and practically regardless of the drugs used, is 
superior in its results to the intermittent or other 
schemes of treatment The continuous method secured 
the reversal of the blood Wassermann reaction by the 
end of a vear m 81 8 per cent, whereas the intermittent 
scheme of treatment with rest intervals of a month or 
more secured only 37 3 per cent of reversals, and 
irregular treatment gave onl} 4 7 per cent of Wasser- 
mann reversals within a vear It appears, then, that 
that great bugbear of phjsician and patient, the fixed 
or irreversible positive assermaim reaction m treated 
earU svphihs, lies at the door of the rest interval or 
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lapse from treatment rathci than m any peculiarity of 
disease or drugs 

In the matter of relapse, treatment continuously 
administered resulted m fewer relapses of all kinds 
than treatment rvith rest periods or lajises (continuous 
treatment 13 1 per cent relapse and Wasseimann fast- 
ness, as against 20 8 per cent with intermittent, 45 3 per 
cent with irregular, and 41 5 per cent with intensive 
treatment) 

End results after two year^ show e\en more clearly 
the dangers of the rest period and irregularity of treat- 
ment as well as the inadequacy of the short arsphcna- 
mme course in the intensne S 3 'stem Witli continuous 
treatment, 79 7 per cent achieved satisfactory or “cura- 
tne” results, w'lth intermittent treatment (rest inter- 
\als), 65 0 per cent, w’lth irregular treatment, 33 3 per 
cent, and with intensne treatment, 23 4 per cent 

^ROLO^GCD TREAT’UI:^T, FIXED SCIIFDULE AND 

“abortive cl res” 

It has become inexcusable either to shorten trcalnient 
because the patient was seen early in the course of the 
infection (Wassermann negative or seronegatnc pri- 
mary syphilis), or because his blood test, originally 
positive IS reversed to negative within the first }car 
The former conception, that of so-called abortne cure, 
has been abandoned even in the countr}' of its origin 
(Germany) The latter conception, much more widely 
preialent in this countr 3 % also should be abandoned 
The Wassermann reactions are an unsafe guide to the 
time of cessation of treatment That the patient tends 
to stop with the first negative is the well known “fiscal 
landmark” of Harrison, and it is an open question 
whether, for his own good, the patient should be 
informed of a negatne blood test even if he obtains 
one, lest he thereupon shorten ins course of treatment 
Treat by schedule and not by Wassermann test is the 
slogan of the best modern practice 

The failure of the blood Wassermann reaction to 
reverse is more a matter of how treatment is given 
than of how' much treatment is administered A little 
treatment continuously given is more than twice as 
cffectne as when intermittently applied and more than 
four times as effective as when irregularly given Pro- 
longation and intensification of treatment, how'ever, 
using much arsphenannne and much heavy metal, but 
especiallv much arsphenannne in the first three months, 
promotes good results kluch arsphenannne and iniicli 
heavy metal is four times as effective as little arsphen- 
amme and little heavy metal in securing a negative 
^^^assermann reaction wnthin this period, when the 
drugs are continuously used This statement is based 
on five or more doses in this three month period repre- 
senting “much ” The good end results obtained by 
prolonging continuous treatment for moie than a 3 'ear 
are more than double those obtained by the same kind 
of treatment carried through less than a year (49 7 per 
cent versus 24 4 per cent) 

THE DANGERS OF LITTLE ARSPHENAMINE AND 
THE SHORT ARSPHENAMINE COURSE 

The distressing frequency of the practice, for which 
phvsician or patient may be to blame, of giving four 
or five arsphenannne injections, testing the blood, find- 
ing the patient Wassermann negative in an early case, 
and virtuall3 dismissing him with a few pills, inunc- 
tions or heai'3' metal injections should be fought with 
every resource that current knowdedge can bring to 
bear Consider first infectious relapse Two thirds 
(64 per cent) of those patients who recened only 


one to four injections of an arsphenamine with heaw 
metal relapsed, while of those wdio received from 
five to nine injections with heavy metal, only one 
seventh (14 per cent) relapsed The critical point, 
then, for a large proportion of patients with early 
sy'philis wuth respect to the control of their infectious 
ness lies between the fifth and the ninth arsphenamine 
injection Figures already cited show that tiventj 
injections of an arsphenamine is the approximate num 
her a patient with early sy'philis should ha\e in order 
to a\oid becoming a menace to family and community 
through infectious relapse 

In the nervous system, formerly thought to be 
injured by an arsenical, it appears that three times 
as much relapse (ncurorecurrence) and other invohe 
ment deielops if little arsphenamine is administered, 
than if much arsphenamine is used Here the measure 
“little” arsphenamine indicates less than twenty injec 
tions and ‘ much” arsphenamine more than twenty 
injections 

With reference again to the fixed positive serologic 
bugbear, the amount of treatment given is of less 
importance than the manner of its administration, the 
superiority of continuous treatment mer intermittent, 
intensive and irregular treatment being shown by previ 
oiisly' cited figures 

SOME “versus” DATA 

The practicing phy'sician feels himself constantly m 
need of ad\ice as to the relatne merits of one or 
another drug in the treatment of sj'phihs It appears 
from the Cooperative Clinical Group investigation that 
the original arsphenamine when used alone is superior 
m rapidity of action on the blood Wassermann reac 
tion , but the deficiencies of neoarsphenamine are to 
some extent compensated for by its use wuth a heavy 
metal and by its employment in a continuous rather than 
an intermittent system of treatment Neoarsphenamine 
IS inferior to arsphenamine in that it produces a larger 
residue of absolutely' irreversible blood Wassermann 
reactions than does the older drug The total of satis 
factory results ’ (m cases under treatment or observa 
tion for SIX months or longer) with arsphenanune is 
207 per cent as compared with 17 5 per cent with neo 
arsphenamine , and the total of relapses W'lth arsphen 
amine is 26 6 per cent and with neoarsphenamine is 

26 7 per cent Neoarsphenamine, although slign y 
inferior to arsphenamine, is not an “inefficient drug' 
and its greater adaptability' and easier application nia 
It, in suitable combination, the preferred drug for 
physician engaged in general practice, on "'h^ 
dependent the ultimate siippiession of syphilis i 
conclusions seem to carry the greater validity 
they tend to reconcile the v'erv similar A 
American and European clinical practice It shoil 
noted, moreover, tliat in irregular treatment r 

little choice between the two drugs In the matter 
reactions the two drugs parallel each other and 
m terms of reactions per thousand injections 
arsphenamine they show 14 7 for mild and 2 
severe reactions , for neoarsphenamine they show 
for mild and 2 4 for severe reactions These g 
are based on 105,942 injections of arsphenamine 
30,779 injections of neoarsphenamine t 

In eai ly syphilis, both m the cooperative stu 
relapse and in the study of the general effect o 
ment, the evidence tends to indicate that the 
tions of arsphenamine-bismuth are more effective 
those of asphenamme-mercury Arsphemmine-me 
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combinations iin) act nioic ra])i(ll 3 ' llian aisphcnainine- 
bisniiith combinations in the first thice months in 
re\ersmg the blood Wassermann reaction, but the 
good effect of the arsphenamine-bisnnith combinations 
appears latei (that is in tlie four to twelve months 
re\ersal group) Particular!}' in controlling infectious 
relapse, it appears that m arsphenamme-bismuth com- 
binations relapses occurred m only 3 6 per cent, as con- 
trasted with 9 6 per cent w ith arsphenamine-mercur} 
combinations However since the proof of the value 
of ail} drug lies in the clinical rather than the serologic 
results, and a complete clinical -evaluation has not been 
made a final judgment on the relative merits of the 
two lieaii metals from these studies, is picmature 

OPTiaiAL TRCATMENT 

Is It possible to define an average amount of treat- 
ment that leads to good results^ On the much to be 
desired answer to this question, the Cooperative studies 
shed a certain amount of light, complicated by the sta- 
tistical complcMties introduced by lapse of patients 
lack of adequate follow up and similar influences that 
affect the entire field of modern syphilology It appears 
that after two }ears of observation or treatment the 
largest number of patients obtaining satisfactory results 
falls in the category of those receiving from twenty to 
twent}-nme injections of an arsphenamme and a sim- 
ilar amount of heavy metal Thus, thirty injections of 
the arsenical becomes a therapeutic objective, m place of 
the “forty or orer ’ suggested b} the results of earlier 
iin estigators That heavy metal is a necessary par- 
ticipant in the securing of good results is indicated by 
the fact that progression and relapse occurred when 
much arsphenamme and little heavy metal was given 
in 259 per cent, as compared with 16 5 per cent of the 
patients who receiv'ed much arsphenamme and much 
heavy metal (ov'er twentv injections or 120 inunctions) 

A SVSTEM OF TREATMENT INCORPORVTING 
THF FOREGOING PRINCIPLES 
Prom the data thus far presented it appears, then 
tint the modern s}stein for the treatment of early 
svphihs must be continuous, it must employ an 
arsphenamme and a bismuth compound the latter 
intramuscularly, it must call for not less than twenty 
and unless special resistiveness is encountered, hardl} 
more than thirty injections of the arsphenamme, and 
in accordance with the principles generally recognized 
in the treatment of the disease the system should call 
for continued treatment with heavy metal for one year 
after all symptoms and signs of the disease have dis- 
appeared In order to determine this end point blood 
tests should be taken at least at the beginning and end 
of each arsphenamme course and the patient should be 
warned of the lack of significance of the negative 
report from the standpoint of the schedule Weak posi- 
tivcs after a negativ'e has appeared should be taken as 
seriously as strong or fully relapsing positives A spinal 
niiid examination with Wassermann test cell count 
protein estimation and colloidal gold test should be 
made before the end of the arsphenamme phase of 
jreatment or the introduction of an} rest period (none 
0 be allowed until after the first }ear) It is under- 
stood that such a s}stem can be earned through onlv 
With adequate tolerance on the part of the patient and 
tills tolerance should be conserved m even possible 
If it fails the case becomes one for consultation 
the same system should be emploved whether treat- 
ment IS begun m the seronegative or seropositive pri- 
inarv or the secondarv stage 


All standardized treatment foi early syphilis should 
be preceded by an examination of the urine for albu- 
min sugar and casts and by a sufficiently detailed 
physical examination to assure the absence of serious 
organic disease Inquiry should be made as to symp- 

4 Scheme of Treatment foi Earlv Syphtits* 





Blood 

Daj 

Arsphen 


^Aasser 

or 

amine 

Interim 

mann 

Uctk 

Gm 

Treatment 

Reaction Comment 

Day 

1 

OSOf 


1 Vrsphcnaminc dosage for first 

5 

030G 


3 injections at level of 0 1 Gm 

10 

Week 

030C 


for each 2o pounds body 
weight average subsequent 
dosage 0 4Gm men 0 3 Gm 

3 

04 


women In average patient all 

4 

04 


lesions heal rapidly and blood 

6 

04 


Wassermann reaction becomes 

C 

04 


negative during first course 
if arsphonomlnc can not be 


used substitute 8 to 10 do<«es 
0 3 Gm slhcr nTspbenamlnc 
or 10 to 12 doses 0 0 Gm neo 
nrsplienamioc tbis applies 
also to subsequent courses 


7 

04 


8 


Bismuth 4 doce®. 

0 


0 2 Gm and KI or 

ID 


bng Hg and KI 

U 



12 

04 


13 

04 


14 

04 


lo 

04 


IG 

04 


17 

04 


18 23 


Bismuth 0 c1o®c® 
or Ung Hg and 
KT 

24 

04 

2o 

04 


26 

04 


27 

04 


2S 

04 


20 

04 


30 ‘'7 


Bi®mutJ) 8 do'cs 
or Hg and KI 


04 

30 

04 


40 

04 


41 

04 


43 

04 


43 

0 4 


44 3 


Bismuth 10 dose® 



or Ung Hg and 
KI 

>4 

04 


o > 

04 


oC 

04 


57 

04 


5S 

04 


oO 

04 


COCO 


Bismuth 10 do®e® 
or Ung Hg and 
KI 


1 If mercury Is used note over 
lap of 1 Areck at end of first 
and start of second arsphen 
amine courses at thi«5 point 
a few days without treatment 
maj be dangerous ncuro 
recurrence 

1 Ar«phenflraine starts bl'smuth 

1 stops watch for provocative 

'Was'vrmann reaction after 
first dose of arspbennraine 
Try to prevent short lapses In 
treatment e«pecialJy at this 
enrlj stage 

1 

Bi«mutb is better than mcr 
cury u«o it ff possible evam 
ino cerebrospinal fluid at 
about this time if patient « 
cooperation can bo secured 


2 


1 Patients with seronegative 
primary pyphllls may ccQ«e 
treatment here if blood I^a*! 
sermann reaction has always 
been negative 

\otc that bismuth ormercun 
cour‘!es are graduallj getting 
longer— 4 6 8 and now lo 
wccJvS 

1 

The average Eoropocltlve pri 
marj or early sccondarj pa 
tlcnt should have at least 5 
courses of nr«phenamlne 

1 

It Is «Qfcr to finish treatment 
Arlth bl*’miith or mereiirv 
rather than with arsphen 
amine 


tv i. 


X lUl'IlilVIl 




month If poc«IbIe at least 
cverj other month 

Complete phJ^ic^l and neurologic examination •spinal puncture 
and if po':«!h)le fluoroscopic examination of curdlova culnr stripe 
Ihcreifter jcarly phy«:ieal examination® blood TTascermnnn 
every G to 12 month® if the two ®pjnol fluid examination® above 
are negative this nied not be repooted 


•From \encreal Di ea®e Information 10 No 2 Fcljnnr> 1929 

toms of second and eighth nerve involvement recent 
severe headaches hepatitis (jaundice enlarged liver 
acholic stools) and pregnane} before the first treat- 
ment IS given If such svmptoms are present, prepara- 
torv use of a bismuth compound in seropositive priman 
or secondarv svphilis mav be required As a rule how- 
ever, there are no contraindications of tins sort to the 
scheme about to be described Vs soon as possible 
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and at least within the first week, a complete physical, 
neuiologic and blood serologic examination should be 
recorded 

AN ALTERNATING CONTINUOUS ARSPIIENAMINE- 
BISMUTH SYSTEM 

The arsphenamine-bismiith alternating system here 
described is essentially that used m recent years by the 
clinics of the Cooperative Group and published in 1929 
for the guidance of practitioners In general, if neo- 
arsphenamine is substituted for arsphenamine, a longer 
arsenical course and somewbat shortened intervals, 
with a dosage scale of 0 45-0 6 Gm maximum for 
women, and 0 6-0 75 Gm for men is advised 

As an optional scheme more m harmony with the 
trend toward longer courses three series of from ten 
to twehe injections each of the arsenical drugs maj be 
given To seciiie an overlapping of the heavy metal 
and the arsenical, believed by some observers to protect 
against neurorecurrences, two, three or even four 
injections of the bismuth compound should be given 
befoie the end of the longer arsenical course, continued 
through the period in which the arsenical is suspended, 
and on into the beginning of tlie next irsenical course 
The bismuth compound is then suspended w'hile the 
arsenical course is completed 

REACTION-PREVENTION PRINCIPLES 

It IS exceedingly difficult to include detail w'lthin the 
space of a paragraph on reaction prevention Only 
certain general principles can be given The initial 
physical and urine examinations have been mentioned 
In addition, the following items are of moment The 
physician should 

1 Inquire into the history of idios)ncnsj, illergic tenden- 
cies, skin irritability (cspecnllv eczema and seborrhea), focal 
and intercurrent infection, liver damage, and pregnancy before 
treatment is begun 

2 Question the patient before each treatment regarding (n) 
Itching skin or rash, (b) purpura and melena, (c) gastro- 
intestinal reaction, (d) condition of the mouth and teeth 

3 Examine at least the e}es (jaundice), face (dermatitis), 
mouth (saliiation, bismuth pigment, purpura), flexures of the 
elbows (dermatitis), wrists and ankles (purpura) before each 
treatment Take the temperature 

4 Make the first dose of any drug not more than half the 
full dose 

5 Pull back on syringe pistons before mtra\enous injections 
to be sure of aein entrj , before an intramuscular injection to 
be certain a deep vessel has not been entered 

6 Inject mtramuscularlv into the inner angle of the upper 
outer quadrant of the buttock and massage long and well after 
the injection 

7 Inject all solutions for intravenous use slowly through a 
small needle , not faster than 0 1 Gm per minute for neo- 
arsphenamine 

8 Keep carbohjdrate and alcohol low m the diet, and pro- 
tein and fat high 

9 Permit only a light meal before and after an arsenical, 
and prescribe a mild cathartic the morning after 

10 Make a urine examination biweeklj 

11 Give calcium freelj 

PHYSICIAN-PATIENT RELATIONSHIP AND 
RESPONSIBILITY 

The physician has it largely in his power to make or 
mar the outcome for a patient w ith early syphilis He 
IS responsible (1) for an adequate technic, (2) for 
close surveillance as to infectiousness, (3) for anony- 
mous reporting to health authorities if his state law 
requires, (4) for the return of recalcitrants m the 
infectious stage to treatment, (5) for adequate mstruc- 


Jovt A M A. 
Apsil 21 1911 

tion of his patient as to course, prevention of compli 
cations, and transmission of the disease, (6) for 
instruction as to marriage and procreation It is, 
moreovei essential that he establish a rapport with his 
patient that will hold him to treatment for the time 
required In doing this, the follovvnng guide to the 
substance of the first interview or two is helpful The 
physician should lay before the patient the facts under 
tliese heads 

1 That he has sv phihs and present the evidence for the 
statement 

2 His outlook for “cure” with emphasis on the excellent 
reward of persistence in early cases 

3 The general facts oi mfectiousness as previously outlined 

4 The possibihtv of marriage, under medical control iiith 
personal cooperation, and the possibility of healthy offspring 
under prenatal direction and treatment 

5 The necessit> for postponement or avoidance of marnage, 
intercourse and pregnanev until the infection is under thera 
politic control with the arsphcnamnies 

6 The relative inefficienc> of the blood serologic tests as a 
measure of infcctionsncss fitness for marnage or conception, 
and ‘cure” (reiterate) 

7 The dangers (relapse neurorecurrence, serologic irreiersi 
biht> and treatment-fastness, precocious tertiarism and malig 
iiant sjpliihs) of inadequate, short course and irregular 
treatment 

8 The lulling into false security produced b> the quick dis 
appearance ol sjmptoms under treatment 

9 The probable treatment requirements, including at least 
an eighteen months estimate for earl) svphilis, whether sero 
positive or seronegative pnmar), or secondar) 

10 Personal hygiene, control of treatment reactions, and 
s)niptoms of infectious recurrence 

11 The need for observation throughout life 

12 Special arrangements (examination of contacts and infec 
tion source, of famil) , communication of facts to others, 
treatment arrangements for travelers and nonresidents) 

13 The probable costs and their settlement or adjustment 

OBSERVATION THROUGHOUT LITE 

Every effort sliould be made by the physician respon 
sible for a patient w ith early syphilis to keep Ins charge 
under observfation throughout life This is the oiii) 
assurance we can as yet offer against insidious unrecog 
nized progression and relapse During the probation 
ary tvv o 3'ears follow ing the cessation of the standard 
treatment, observ^ation and serologic tests are desirable 
three or four times a year After this period, yearly 
phj'sical examination and blood test, without repetition 
of the spina] fluid if previously twuce negative, is in 
Older rderoentgenographic and cardiologic study ot 
the heart and great v'essels is desirable by the fifth year, 
and thereafter as the phj^sical examination indicates, 
but at least with repetition m the tenth y'ear Only bv 
such supervision can the greatest security be insured 
for the patient 

Vitamin A and Epithelial Structures — One of the most 
characteristic properties of vitamin A is its power of innuen 
ing the development of epithelial structures in the bodj 
the absence of this vitamin from the diet the cells lining 
respirator), alimentary and gemto-unnar) passages as well 
those of certain glandular organs lose their normal struclur 
and arrangement and tend to be changed to la) ers and nes 
of keratinized epithelium This change is of great importanc 
for the reason that the aftered epithelial surfaces permit 
invasion of bacteria so that infections are more likel) to 
in animals suffering from a deficiency of this vitamin in t 
diet Exactly how far a plentiful supply of vitamin A 
protect human beings from infections is not known Uo v > 

S J Vitamins in Clinical Medicine, Practitioner 13 
(Jan ) 1934 
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AN ANTIDOTE FOR ACUTE MERCURY 
POISONING 

PRELIMINARY REPORT 
SANFORD M ROSENTHAL, MD 

Senior Pliarmacologist, Natioinl Institute of Health U S Public 
Health Service 
V VSIIINGTON, D C 

In experimental y ork recently reported,* sodium for- 
maldehyde sulphoxjdatc Ins been found to afford a 
high degree of protection to dogs who have previously 
received a fatal dose of coirosive mercuric chloride by 
mouth A short account of this work with the methods 
of study and the technic of therapy, which I have ten- 
tatively ado]jted for human cases, is herein given so 
that it may be made available for clinical use at an 
early date 

Seieral compounds were tested for their ability to 
counteract the effect of corrosive mercuric chloride on 
excised tissues This was done by studying the oxygen 
consumption of rat tissues m the Warburg-Barcroft 
microrespiration apparatus Tbe compounds that 
yielded promising results on oxygen consumption of 
tissues were then tested on rats and dogs for evidence 
of protective action against fatal doses of corrosive 
mercuric chloride 


Table 1 — Protective Action of Sulpho\ylatc Therapy Against 
Fatal Doses of Corrosive Mercuric Chloiide Admin- 
istered Intravenously and Orally to Dogs 


Effect 


Number 

Corrosive 

Mercuric 


Time 

Administered 

Sur 


ot Dogs 

Chloride 

Antidote 

After HgCIa 

Tived 

Died 

S 

4 mg per Kg 
intravenously 

None 


1 

7 

S 

4 mg per Kg 
Intravenously 

20% sulphoxylate 

0 7 Gm per Kg 
Intravenously 

Just before 
HgCl 

5 

0 

4 

20 rag per Kg 
by mouth 

0 8%KnCI See 
per Kg 

4 hours after 

1 

3 

4 

20 mg per Kg 
by mouth 

Sulphoxylate 

0 5 Gm per Kg 
Intravenously 

17 to 30 min 

4 

0 

0 

2omg per Eg 
b> mouth 

0 S% NaCI 2 5 cc 
per Kg intrnve 
nou«!ly 5 cc per 
Eg by mouth 

40 to 00 min 

1 

9 

3 

2orag per Kg 
by mouth 

Sulphoxylate 

0 5 Gm per Kg 
Intravenously 

33 to 70 rain 

1 

2 

12 

2o rag per Kg 
bj mouth 

Sulphoxylate 

0 5 Gm per Kg 
Intravenouslj 

1 Gm per Kg 
by mouth 

40 to 90 inin 

9 

3 

3 

3-j mg per Kg 
by mouth 

0 8%NaCl 2 6cc 
per Kg Intra 
venously 

30 minute* 

0 

8 

3 

So mg per Kg 
by mouth 

Sulphoxylate 

0 o Gm per Kg 
Intravenously 

33 to 70 min 

1 

2 


.' Control dogs received equivalent rolunie*: ol 0 6 per cent phy«ioIOElc 
solution ot «odlum cbioride 


summary of results obtained in dogs with sulph- 
OM late therapy is show n in table 1 \\ hen sulphoxj late 
"as administered intravenously, all of five dogs sur- 
'"ecl a subsequent fatal dose of corrosne mercuric 
chloride (4 mg per kilogram) also injected intra- 
'enousljf Preceding the oral administration of corro- 
^"e mercuric chloride, the dogs were gicen from 15 
to 20 mg per kilogram of morphine sulphate subcu- 

s at Experimental Studied m Acute Mercurial Pci 
“""V Pub Health Rep 4S 1S« (Dec 291 1931 


taneously to prevent vomiting Four dogs were given 
20 mg per kilogram of corrosive mercuric chloride by 
mouth and sulphoxylate intravenously from seventeen 
to thirty-four minutes later, with no deaths Three of 
four control dogs treated with 0 8 per cent sodium 
chloride died When larger doses of corrosive mer- 
curic chloride (from 25 to 35 mg per kilogram) were 
given by mouth to six dogs, and sulphoxylate therapy 
was given intravenously up to seventy-five minutes 
later, only two of the six survived In the dogs that 
succumbed, autopsy revealed widespread necrosis of 
the mucous membrane m the upper gastro-mtestmal 
tract, wdiile histologic examination by Dr J G Paster- 
nack of this laboratory showed little or no pathologic 
changes in the kidne3's as compared to the extensive 
degenerative changes typical of mercurial nephritis, 
which w'as found m the control dogs 

These obsen'ations suggested that the damage in the 
ahmentaryf canal might have been an important factor 
in the death of these treated animals, since sulphoxylate 
administered intravenously does not appear m appre- 
ciable amounts in the alimentary canal Accordingly, 
twelve dogs were given a fatal dose of corrosive mer- 
curic chloride (25 mg per kilogram) by mouth and 
sulphoxylate therapy both by mouth and intravenously 



Chart 1 — The absence of ele\ation of blood nonprotem nitrogen in 
nine dogs that received 25 mg per kilogram of corrosive mercuric 
chloride bj mouth and ornl and intravenous sulphoxylate therapy within 
an hour and a half Interrupted lines represent control dogs continuous 
lines, treated dogs 


within an hour and a half after the mercury Nine 
survived, and a striking result found in these animals 
W'as the high degree of protection against kidney 
damage, as shown by the lack of elevation of nonpro 
tein nitrogen in the blood for tw'o months subsequent 
to the intoxication (chart 1) = Of the three treated 
dogs that succumbed, tw'o died during the first night 
At autopsy no renal lesions w'ere present The third 
Ined eight days but refused all food during this time 
Bloody stools were present In spite of the elevation 
of nonpiotein nitrogen that occurred in this dog, care- 
ful histologic examination of the organs showed onlv 
some inflamniator}' changes in the gastro-intestinal 
mucosa Autopsy also re\ealed that this animal was 
pregnant 

Ten control animals were given corrosive mercuric 
chloride, 25 mg per kilogram, b} mouth and treated 
withOSper cent sodium chloride in equnalent amounts 
Nine of the dogs died, and it is beheied that aomiting 
occurred in the sun nor, since little elevation of the 
nonprotem nitrogen occurred Alarked renal lesion^ 
were present in these nine dogs and delation of non- 
protein nitrogen in those animals studied 


2 Rabbjts two times tlic fatil dose of corrosne mercuric 

chlonde siibcutaneousH can be com, Ictely protected opain t lidnes dam 
age b\ intravenous injeclions of ulphox>Jatc ^ 
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The basis of this protective action against corrosive 
mercuric chloride by formaldehjde sulphoxylate has 
been studied from the point of view both of chemical 
characteristics and of pharmacologic behavior Sulph- 
oxj'late IS a strong reducing agent and can rapidly 
1 educe mdigo carmine, whose reduction potential at 
pn 7 0 IS — 0 125 volt It can confer this reducing 
action to the body fluids and excretions , other possible 
applications of this alternation of reducing power in 
the body, physiologic as well as therapeutic, are being 
investigated 

The ability of sulphoxjdate to reduce corrosive mer- 
curic chloride into the insoluble and less toxic mer- 
curous salts and to metallic mercury is marked A 
gra 3 ash black precipitate can be detected uhcn a few 
drops of 1 per cent corrosive mercuric chloride is added 
to aqueous solutions of sulphoxylate up to one part 
m 400,000 Likewise, a precipitate can he detected 
when a few drops of 1 per cent sulphoxjlatc is added 
to corrosive mercuric chloride solutions up to one part 
111 80,000 Following intravenous injections into ani- 
mals, the ability of the blood serum to i educe corrosive 
mercuric chloride is the most sensitne test that Ins 
been developed for the detection of sulphoxylate If 
0 1 cc of 0 2 per cent corrosnc mercuric chloride is 



Chart 2— Curse 1 the excretion of fornnldchjdc sulphoxjlitc in the 
nnne of an imanesthetizcd dog of 10 Kg following the injection of 2 
Gm of sulphox>late intr'x\enousl> Cur\c 2 urin'ir> excretion in a 
rabbit of 3 4 Kg following the mtrasenous injection of 1 7 Gm of 
sulphoxvlate 

added to 0 5 cc of blood serum, normallj' no precipi- 
tate results Following intravenous injections of from 
0 5 to 1 0 Gm per kilogram of sulphoxylate in animals, 
the blood serum and urine for at least fi\e hours wall 
show^ this precipitation 

The toxicity of sulphoxylate is low One gram per 
kilogram of a 10 per cent solution administered slowdy 
by intravenous injection into rats, rabbits, guinea-pigs 
and dogs is tolerated without symptoms One gram 
per kilogram injected mtrapentoneally daily for three 
weeks produced no visceral changes in rats as shown 
m histologic examinations by Dr Pasternack 

When gnen by mouth in doses of from 0 2 to 
0 5 Gm per kilogram (10 per cent solution), no symp- 
toms are produced except m some cases a purgative 
action and sulphoxylate can be demonstrated in the 
semisohd stools wnthin a short time From 5 to 10 per 
cent of this oral dose can be recovered in the urine 
When from 0 2 to 0 5 Gm per kilogram is mjected 
intravenously into rabbits and dogs, approximately 
from 70 to 75 per cent can be recorered m the urine 
w'lthin seven hours (chart 2) For the qualitative and 
quantitatne estimation of sulphoxylate m aqueous solu- 
tions a color reaction has been developed that wall 
detect one part of sulphoxi late m 8 000 and that is not 


given by any of the other sulphur compounds that iiaie 
so far been tested “ 

To 4 cc of the dilute solution in a large size test 
tube, approximately 4 Gm of ammonium sulphate 
crystals (more than will dissolve) and 06 cc of a 
freshly prepared 2 per cent solution of sodium nitro 
prusside are added The test tube is shaken frequent!) 
for five minutes, during which time a green color will 
develop, wdiich fades out The tube is allow ed to stand 
fifteen additional minutes and then 4 drops of a 3 per 
cent solution of h) drogen peroxide is added A blue 
color develops that is permanent for several hours B\ 
employing a standard solution of 1 to 4,000 suiphox) 
late, I have diluted the unknown solution until an 
approximate color match wuth the standard is obtained 
at which time the supernatant fluids can be compared 
111 a colorimeter 

It has thus been established that (1) sulphoxylate is 
a compound of low toxicity that can persist in the body 
for seieral hours after intravenous injection, m con 
ccntrations that confer on the blood the ability to 
reduce corrosne mercuric chloride to insoluble mer 
curous compounds, which arc known to be considerabl) 
less toxic, (2) when injected intrarenously the major 
part of the sulphoxvlate is excreted in the urine within 
a few hours, which means that high concentrations are 
reached m the kidneys, (3) following oral adnnnistra 
tion m sufficient quantities sulphoxjdate can persist 
throughout the gastro-intestinal tract so that it can 
render local protection and also reduce to insoluble 
compounds any unabsorbed mercury that may be pres 
cut, (4) a high percentage of dogs can be sared from 
a fatal oral dose of corrosne mercuric chloride and 
can be protected against renal injury if oral and intra 
renous therapy' is gnen within an hour and a half 
after the poisoning 

1 he length of time after oral intoxication that sulp ' 
oxylate theiapy will be of benefit remains to be estab 
fished Experiments on rats and rat tissues suggest 
that after the cell damage is sustained little benefit 
can be expected It is likely however that following 
oral administration of corrosive mercuric chloride, the 
damage to the kidneys and other tissues proceeds for 
sexeral hours, during which time sulphoxydate therap^ 
would be of benefit It is not possible at present to state 
whether this therapy' will be of any benefit in tie 
delay'ed svmptoms of acute mercury poisoning or m 
chronic mercurial intoxication 

I have had occasion to administer this therapy m ten 
cases of corrosive mercuric chloride poisoning u' 
human beings The results have been confirmatory o 
the experimental observations and justify a report a 
this time in order that this therapy may be given wi e 
spread clinical trial The fact that no fatalities and no 
appreciable kidney damage occurred in any' of these 
cases IS suggestive of the value of the therapy m 'IE'' 
of a mortality of approximately 25 per cent as reporte^ 
by recent investigators “ and with renal injury ^cur 
ring in a fuither percentage of the survivors How^ 
ever, it is usually' impossible to k now the amount o^ 

3 Sodtum hydrosulphite (Na S O,) has been found to gi'R 

tion but it can be differentiated m that dilute solutions nresence 

diate color with nitroprusside while sulphoxjlate requires t i 
of ammonium sulphate Uo^nttal and 

4 The generous extension of facilities at Emergencj P 

other hospitals has greatlj aided this work I indebted 
Campbell resident pbjsician at Emergency Hospital with wn 
detailed and extensive report will later be published Am T "'I 

5 Peters J A Ei^enman Anna J and Kjdd I> 

Sc 185 149 (Feb) 1933 Mintz E R 
1933 308 1189 (June 8) 1933 Bethea O 
Lfib J ^ Internal M Digest 23 369 (Dec) 1933 
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mercury absorbed by these patients and final conclu- 
sions can be drawn only fiom an extensive series of 
cases 

RrPORT or CAsrs 

Casf 1— a imn aged 26, weighing 52 Kg (114 pounds), 
took four 0 5 Gin tablets (30 grains) of corrosive mercuric 
chloride with suicidal intent Vomiting occurred approxi- 
mate!} an hour and a half later, and treatment was given at 
Emergeiic} Hospital approximate!} two hours after the poison- 
ing Gastric lavage was carried out with 5 per cent sulphoxy- 
late and the grayish black reduced mercur} w'as seen m the 
stomach washings Three hundred cubic centimeters was left in 
the stomach part of which was vomited in half an hour After 
the oral thcrapv 2S0 cc of 10 per cent sulphox}late was admin- 
istered intravcnousl}, the injection being slovvlv given over a 
period of fort} niinutes Bloody stools were passed during the 
next twentv-four hours and the urine contained a faint trace of 
albumin, but subsequent blood and urine examinations at 
Gallinger Hospital were negative and recovery was uneventful 

Case 2 — \ woman, aged 24 weighing 45 Kg swallowed 
two 0 5 Gm tablets of corrosive mercuric chloride Milk and 
eggs were given in about fifteen minutes Half an hour after 
the poisoning abdominal cramps and severe vomiting began 
She was brought to Georgetown Hospital at this time where 


Taiile 2 — diwiicc of Renal Injurv in Human Cases of Poison- 
ing with Corrosive Mercuric Chloudc Treated with 
rorinaldchi.de SiilphoxA^tc * 


Blood 


Case 

Stated 
Do'se of 
HgCl 
Gm 

Emesf® 

Interval 

Sulplioxylotc 

'Ihcropj 

Interval 

Albuminuria 

Nonproteln 
Nitrogen 
Mg per 
100 Cc 

1 

20 

90 minutes 

120 minutes 

V erv taint trace 

15t 

2 

10 

"0 minutes 

420 minutes 

nogotlve 
+ + negative 

26 29 

8 

1 5 

Short time 

120 minutes 

Very faint trace 

2G-26 

4 

1 5 

SO minutes 

120 minutes 

Very taint trace 

20 

a 

20 

20 mlnutc« 

^ minutes 

negative 

Trace negative 

26 

6 

1 0 

SO minutes 

120 minutes 

Verj faint trace 

26 26 

7 

10 

60 minutes 

ISO minutes 

negatWe 

NegntUe 

23 

8 

10 

4o minutes 

00 minutes 

Very taint trace 

24 

9 

05 


no minutes 

negative 
+ negative 

lot 

10 

0‘>o 

SO minutes 

90 minutes 

Aery faint trace 

t 


* ^necs of nllnimin were usually present for n few days only 
t Urea nitrogen 

\ I*hcnolsulphonphthQ]cln c\crctlop 77 per cent 


Bastric lavage uas done She was seen b> me seven hours 
after the poisoning when 10 Gm of sulphoxylate was given 
by mouth in iced orange juice This was largely vomited 
within ten minutes Ten grams of sulphyoxylate was given 
intravenously as a 7 per cent solution in water No symptoms 
were experienced during the injection and there was no 
change in the pulse or respiration The blood serum two 
nnd a half hours after the injection was moderately positive 
for sulphox}late (corrosive mercuric chloride test) With the 
exception of albumin in the urine for three davs, no other 
effects were noted and no elevation of the blood nonprotein 
nitrogen occurred 


Case 3 — An obese woman aged 54 took three 0 5 Gm 
tablets of corrosive mercuric chloride dissolved in water 
Vomiting occurred m a short time About an hour later an 
emetic was given by an ambulance physician and she was 
brought to Emergency Hospital where gastric lavage and milk 
were administered Two hours after the poisoning 10 Gm of 
sulphoxvlate was administered bv mouth m iced orange juice 
and 16 Gm (7 per cent solution) was slowlv administered 
""ravenously, about tliirtv minutes being taken for the injec- 
I'on Part of the oral dose was vomited sbortlv after it was 
taken The blood serum was positive for suipboxylate (corro 
jwc mercuric chloride test) three hours after the injection and 


urine collected and kept on ice for fourteen hours after the 


'erapv, contained by the colorimetric method 65 per cent of 
’n sulphoxvlate that was injected Recovery was uneventful 
"1*1 elevation of nonproteiii nitrogen of the blood The 


urine from the beginning contained a very faint trace of 
albumin, but the past history suggested a mild chronic nephritis 
Case 4 — A girl, aged 18, took three tablets of corrosive 
mercuric chloride dissolved in a glass of water She collapsed 
on the street and was brought to Emergency' Hospital by a cab 
driver approximately an hour and a half after she had taken 
the mercury Gastric lavage with 5 per cent sulphoxylate was 
given and 10 Gm left in the stomach The stomach washings 
showed the presence of mercury A considerable part of the 
sulphoxvlate was later vomited Twelve grams of a 7 per cent 
solution was given intravenously, half an hour being allowed 
for the injection, and three hours after this a second injection 
of 8 Gm was administered The blood serum was positive for 
suljihoxylatc (corrosive mercuric chloride test) three hours 
after the last injection and the urine for twelve hours after the 
therapy contained 65 per cent of the amount of sulphoxylate 
injected intravenously A very faint trace of albumin was 
present m the urine for three days Although she left the hos- 
pital against advice on the fifth day, she was symptom free and 
no evidence of kidney damage was present A later report 
stated that she was well after leaving the hospital 
Case 5 — A man, aged 35 weighing 60 Kg, with a history 
of acute nephritis with edema four years previously, took four 
undissolv'ed 0 5 Gm tablets of corrosive mercuric chloride He 
vomited in about twenty minutes At Emergency Hospital 
gastric lavage was administered with milk and eggs about an 
hour later, and 10 Gm of sulphoxylate by mouth and 10 Gm 
intravenously about an hour and a half after the poisoning 
A (olitis developed the following day and persisted for nine 
days, with from three to six liquid bloody stools daily During 
Ins twenty-five day stay in the hospital the urine showed a 
trace to a very faint trace of albumin, and a few granular casts 
were present during the first half of this period Phenol- 
sulphonphthalem tests and blood chemistry gave results within 
normal limits A severe mercurial stomatitis developed on the 
fifth day and had not completely cleared up at the time of his 
departure Otherwise he left the hospital symptom free 
Case 6 — A woman, aged 26, took two 0 5 Gm tablets of 
corrosive mercuric chloride Vomiting occurred m about thirty 
minutes Gastric lavage with milk was given at Emergency 
Hospital 111 about ninety minutes and mercury was demon- 
strated m the stomach washings Sulphoxylate therapy was 
administered m about two hours Ten grams was given by 
stomach tube, most of which was later vomited Thirteen 
grams was injected intravenously, thirty minutes being allowed 
for the injection, an additional 6 Gm was injected six hours 
after the poisoning The blood serum four hours after the 
first intravenous injection was still slightly positive for sulph- 
oxylate (corrosive mercuric chloride test) The total urine 
for the first twelve hours (kept on ice) contained 67 per cent 
of the amount of sulphoxylate given intravenously A verv 
faint trace of albumin was present in the urine for three davs, 
but the blood chemistry was normal and later urinalyses were 
negative She was symptom free when she left the hospital 
after one week, refusing to remain longer 

Case 7 — A man, aged 37, stated that at 5 30 p m he took 
two undissolved 0 5 Gm tablets of corrosive mercuric chloride 
at 6 o clock he took five potassium permanganate tablets and 
at 6 30 he took 2 ounces (60 cc ) of tincture of iodine Vomit- 
ing occurred after taking the iodine He was picked up in 
collapse bv the ambulance at 7 o’clock and brought to 
Emergency Hospital Gastric lavage with milk was adminis- 
tered Examination showed an iodine stain on the fingers 
redness of the mouth and abdominal tenderness Erom 8 30 
to 9 o’clock he was given 10 Gm of sulphoxvlate by mouth 
and 10 Gm intravenously Examination of the urine was 
stroiiglv positive for iodine and qualitative tests were negative 
for manganese Quantitative examination showed the probable 
presence of a trace of mercurv (0 8 mg per liter) No clew 
tion of blood noiiprotem nitrogen and no urinary abnormalities 
were present during his s,x davs stav m the hospital when he 
left against aa\jcc There uns no colitis 


AAumaii aged ^ualloucd iindissol\ccI 
tablets of corrosive mercuric chloride She was brought to 
Emergenev Hospital in fortv five minutes Vomiting had not 
occurred and a considerable amount of blue fluid containing 
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corrosive mercuric cliloncic vas recovered by gastric lavage 
She was given 10 Gm of sulphoxylatc by mouth in iccd orange 
juice and 10 Gin intravenously an hour after the poisoning 
Because of vomiting, most of the oral dose was not retained 
as well as a second oral dose of 10 Gm administered lour 
hours later Frequent bloody stools were passed during the 
following three days and tests for occult blood were still 
strongly positive on the fifth day, although no gross blood 
was seen The blood nonprotein nitrogen was normal the day 
after admission The urine contained a very' faint trace of 
albumin for three days but was negative on the fifth dav, when 
she left the hospital against advice 
Case 9 — A woman, aged 11, took an undissolved 0 5 Gm 
tablet of corrosive mercuric chloride Vomiting did not occur 
and she was given gastric lavage with milk and eggs at 
Emergency Hospital within about thirty minutes Corrosive 
mercuric chloride was demonstrated in the stomach washings 
by the gravish black reaction with sulphowlatc Gastric 
lavage with 5 per cent sulphoxylate was administered in eighty 
minutes, 5 Gm being left in the stomach Ten grams was 
injected intravenously Later observation at Gallingcr Hospital 
showed albuminuria for two days after which urinalysis gave 
negative results and blood urea nitrogen was normal 

Casf 10 — A moderately obese woman, aged 37, drank about 
half of a 0 5 Gm tablet of corrosive mercuric chloride dis 
solved 111 water Milk and eggs were given shortly afterward 
and vomiting occurred in about thirty minutes At Emergency 
Hospital ninety minutes after the poisoning she was given 
gastric lavage with S per cent sulphoxylate, and 10 Gm was 
left m the stomach Most of this was vomited Ten grams 
was given intravenously, twenty-five minutes being allowed for 
the injection Five grams was then given by mouth m iced 
orange juice, and this was retained The stools for two davs 
were strongly positive for occult blood, and the urine showed 
a very faint tpacc of albumin, otherwise she was symptom free 
The phenolsulphonphthalem excretion in two hours (intra- 
venous method) was 77 per cent at the end of a week’s stay m 
the hospital 


Besides the fact that these acute cases of poisoning 
were treated as early as possible, these experimental 
studies emphasize the importance of certain conditions 
attending this therapy It is desirable to have sufficient 
sulphoxylate retained in the stomach so that some of 
the unchanged drug will pass down the alimentary 
canal If v'omiting is severe, the use of morphine 
hypodermically may be helpful If little of the drug 
IS retained the use of high colonic irrigations with a 
1 1 000 solution of sulphoxylate is indicated The 
other requirement is to give sufficient amounts of the 
drug intravenously to confer on the blood for several 
hours the ability to reduce corrosive mercuric chloride, 
as described To this end, in the average adult human 
case the following procedure is suggested 

Gastiic lavage is done through a stomach tube with 
a 5 per cent solution of sulphoxylate, approximately 
200 cc of this solution being left in the stomach 
Immediately following this, 10 Gm dissolved in from 
100 to 200 cc of distilled water” is slowly injected 
intravenously, from twenty to thirty minutes being per- 
mitted for the injection From four to six hours after 
the completion of this injection the intravenous admin- 
istration of from 5 to 10 Gm of sulphoxylate may be 
repeated m severe cases If it is feasible to test the 
blood serum against corrosive mercuric chloride, the 
time that this reaction becomes faintly positive or nega- 
tive (from three to five hours) may be taken as an 
indication of the time to give this second mtiavenous 


6 Commercial samples of technical sodium formaldehyde sulphoxjiate 
are impure and are not suitable for intra\enous injection A purified 
product should be used and the solutions should be freshly prepared 
Preparations of the drug suitable for this purpose and sealed in 
nmmtles with the exclusion of ox>gen may be obtained from manufac 
neoarsphenarame We arc indebted to RlercE & Co New \ ork 
the Diarsenol Company Inc Buffalo and the Dermatological Research 
Company Philadelphia for a supply of these ampules 


dose of sulphoxylate If colitis later develops, I emploi 
high colonic irrigations with a 1 1,000 solution of 
sulphoxylatc once or twice daily 

SUM MARY 

Sodium formaldehvde sulphoxylate saved nine of 
twelve dogs from a fatal oral dose of corrosive iner 
curie chloride, when administered by mouth and intra 
venously within an hour and a half after the poison had 
been taken The nine sui vivmg animals were protected 
against kidnc)’’ damage, as shown by the lack of eleva 
lion of the lilood nonprotein nitrogen In the dogs that 
succumbed following this therapy or following intra 
venous therapy onlj, no significant renal lesions were 
demonstrable histologically 

The sulphoxjiate was used in ten human cases of 
acute poisoning from corrosive mercuric chloride, and 
recovery occurred without appreciable kidnev damage 


HYPERPARATHYROIDISM 

A COMMON and POLV MORPIIIC CONDITION AS 
ILLUSTRATCD BV SEVENTEEN PROVED 
CASES FROM ONE CLINIC 

FULLER ALBRIGHT, MD 
JOSEPH C AUB, MD 

AND 

WALTER BAUER MD 

DOSTON 

Since the epoch making discoverv m 1925 by Mand!' 
in Vienna and in 1926 by Du Bois ■ in this country that 
osteitis fibrosa cystica is a manifestation of hyperpara 
UiyTOidism the medical profession has been quick to 
apply this knowledge, and the literature of the past leu 
j'cars contains numerous case reports and metabolic 
studies on this, the classic form of hyperparathyroid 
ism There have been, in addition, excellent suniniar} 
articles on the subject” Most of the cases of hyper 
paratbyToidism so far m the literature have represente 
the classic form, i e, osteitis fibrosa cy'stica ih'^ 
type of the disease is rare and offers no diagnostic 
difficulties It IS one of our chief objects in the presen 
paper, hovvev er, to point out that other forms of 
parathyroidism are not rare pathologic curiosities on 
conditions that every practitioner will not infrequen ) 
meet The diagnosis must be considered and ruled m 
or out when any’ of a whole list of presenting 
toms of the most varied nature is encountered I 
seventeen cases that form the basis of this paper vve 
all studied at the Massachusetts General Hospital an 
a parathyroid tumor was removed in each instance 
these cases, elev’en were so diagnosed for the first t” 
at this hospital The large series can be only I 

accounted for, therefore, by the fact that a 
study on bone metabolism was being conducted ) 
the clinical points of value to the practitioner vvi 
emphasized in this paper, stress being laid on the ea j 
symptoms and the diagnosis or exclus ion of the disc — 

From the Rledical Service of the Ma'isachusetts 1^^ 

The data on two patients are supplemented by those od 
Huntington Memorial Hospital Prace def 

1 Mandl Felix Khnisches und Experimentellcs zur 
lokalisierten und generalisierten Ostitis fibrosa ^ lifiA 

Form der Ostitis fibrosa Arch f klin Chir •nms E f , 

2 Hannon R R Shorr E McClellan \V S ^d Du of 

A Case of Osteitis Fibrosa Cjstica (Osteomalacia ) ''UJ 
Hyperactivity of the Parathyroid Bodies Metabolic btudj 
Investigation S 215 (Feb) 1930 «,.wn-»rathrroidi*ci 

3 Hunter Donald and Turnbull 1931 

Generalized Osteitis Fibrosa Brit J Surg 19 ^03 (C^t ) i 

D P and Bulger H A The Clinical Syndrome of Hyperpar 
ism Am J M Sc 179 449 (April) 1930 
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In tables 1 and 2 tlie cases arc arranged chronologi- 
cally with reference to the date of removal of the 
tumors, and the more important features are tabulated 


TATIIOLOGY 

Metabolism — Hyperparathyroidism is a disease that 
is usually due to a functioning adenoma of the para- 
tltyroid glands Cases 15, 16 and 17 m this series 
lio\\ever presented hyperplasia of all parathyroid 
tissue This aspect will be discussed in another coin- 
niunication As a result of the increased production 
of the hormone, there is a disturbance m the metabo- 
lism of calcium and phosphorus The easily measurable 
manifestations of this disturbance are an increased 
serum calcium level, a decreased serum phosphorus 
level, and an increased evcretion of both elements in 
the urine 


Bones — The bones are the only storehouse for cal- 
cium and phosphorus m the bod}', so that this increased 
loss in the urine, other things remaining equal, leads to 
a demineralization of the bones The histologic evi- 
dence of an increase in calcium absorption is an increase 
in osteoclasts The bones, therefore, become porous 
and filled with osteoclasts Osteoblasts, la 3 'ing down 
new bone, attempt to keep pace with the osteoclasts 
and are therefore hkew'ise increased Both these cells 
are derived from the reticular cells of the bone marrow 
The fibrosis that occurs probably represents a prolifera- 
tion of the reticular cells to form the osteoblasts and 
osteoclasts Tw'o additional secondary changes may 
occur Clefts may develop in the fibrous areas and 
enlarge until they form multiple cysts with fibrous 
avails Secondly, the osteoclasts in certain areas may 
proliferate to such a degree that they form osteoclas- 
tomas (benign tumors of bone tissue with giant cells) 
The disease at this advanced stage with cysts and 
tumors w'as described by von Recklinghausen in 1891 * 
and has gone by the name of osteitis fibrosa cystica 
multiplisata or von Recklinghausen’s disease of bone 
eier since 


Uitiiaiy Tiact — The increased excretion of calcium 
and phosphorus m the urine not infrequently leads to 
the formation of urinary calculi (twenty-three times in 
a series of eighty-three cases In some instances the 
calcium phosphate precipitates occur in the kidney 
parenchyma (most often in the collecting tubules) and 
lead to secondary kidney contracture and insufficiency '■ 

In case 9 in the present series, a flat roentgenogram 
ot the abdomen revealed in the region of each kidney 
stellate groups of punctate shadows outlining the kid- 
ney pyramids This observation gave the clue to the 
proper diagnosis ® 

Blood — The replacement of so much of the marrow 
cavitv with fibrous tissue leads to a decrease in the 
hematopoietic elements and hence in an occasional case 
to an anemia and leukopenia 1 hus patient 1 of this 
senes had on admission a red blood cell count of 
4400,000, a hemoglobin of 50 per cent, and a white 
blood cell count of 3,100 

Teeth — The teeth do not take part in the generalized 
uecalcification They may fall out because of disease 
01 the jaws but they themselves remain well calcified 


R'S’klinghauseii F D Die Fibrose oder deformirendc Ostnis 
ji. und die osteopIa<tisehe Carcino^e in ihren gegco eitigen 

Fc tschrift f Rudolf Virchow Berlin lii91 
p,,? '‘•l.nght Fuller Baird P C Cope 01i\er and Bloomberg 
CorMr^^ fondles on the Ph\siologA of the Parathjroid riand« I\ Renal 
^9 I'c 'publish Hj]ierparathjroidi ni Am J M Sc IS"" 49 (Jan ) 

P r^*^Bcr E and Magendantz H Radiologic Etidence of Exten 
of the Kidnc\s in O tcitis Fibrosa C>stica \m J 
^^ctntpcnol to be publi hed 


This IS brought out strikingly by roentgenograms in 
which the vyell calcified teeth stand out sharply against 
the poorly calcified jaws This failure of the teeth to 
become decalcified is strong eyidence against their being 
a reserve supply of calcium 


CLINICAL TYPES OF DISEASE 
Depending on whether the urinary tract or skeletal 
involvement predominates and the degree of change 
present in each system, it is possible to describe several 
different types of the disease 

Classic Hypei pat afhyi oidisin (von Recklinghausen’s 
disease) — Skeletal symptoms predominate and consist 
of decalcification, cysts, tumors and, ev'entually, frac- 
tiiies (five cases m this series) 

Osteopoiotic Foim of Hypci paiathyi oidism — Pre- 
senting symptoms are due to generalized decalcification 
and there are no cysts or tumors (two cases in this 
series) 

Hypo pat atliyi oidism with N ephrolitliiasis — Present- 
ing symptoms are associated with renal stones and 
there may be no gross skeletal changes (eight cases m 
this senes) 

Hypei pai atliyi oidisiii with Renal Insufficiency (neph- 
rocalcinosis) — The symptoms are those of Bright’s 
disease (one case in this series) 

Acute Paiatliyioid Poisoning — This is a condition 
simulating acute parathyroid poisoning in dogs with 
sudden death and characteristic pathologic changes (no 
cases in this series) A case reported by Dawson and 
Struthers ’ may well fall into this group 
Hypei paiatliyi oidism Simulating (oi Complicated 
by) Paget’s Disease — The existence of this group is 
not yet certain There is a discussion of this condition 
under the section on differential diagnosis (one case 
in this senes) 

DERATION or DISEASE 

Whereas the disease may produce a fatal issue — 
usually from renal involvement — it probably smolders 
on for years in the majority of cases, crippling but 
not killing In any one case it is difficult to say just 
when the disease began Patient 6 was first seen and 
the diagnosis was made m 1926 He had been passing 
gravel in the urine for eight years at that time The 
tumor of case 1 appeared in the patient’s neck follow- 
ing a miscarriage fourteen years before her admission 
to the hospital whereas the bone symptoms had been 
of only one year’s duration In this connection, case 10 
IS extremely interesting 

A woman aged 54 entered the hospital to have a bladder 
stone removed from a trabeculated ‘cord bladder” The cord 
injurj had occurred as the result of a fracture of a lumbar 
vertebra at the age of 15 The fracture was brought about 
when she attempted to lift a heavv load to her head ‘m the 
old countrv ’ \o further skeletal sjmptoms developed If 
one reconstructs the storv it is probable that the fracture was 
the result of a decalcified vertebra due to h} perparathj roidism 
but that this had not caused further obvious damage until it 
had occasioned a bladder calculus Following the removal of 
the parathvroid tumor thirtv-nmc vears after the fracture the 
patient stated that she had never felt so well in her entire life 


S\ MPTOMATOLOGV VXD PHVSICAL OBSERVATIOXS 
The sv inptomatologv can be div ided into three 
groups (fz) that due to the hvpercalcemia per se 
(?>) that related to skeletal changes, and (c) that related 


/ Daw«:on J \\ and Struthers J \\ 
with rarath\roid Tumor and Metastatic 
30 4,1 (Oct ) 1923 


Ccncralized O teitis Fibrosa 
Calcification Edinburgh M J 
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1 j 

18 0 


^ot done 

tion 0 to + 
Faget s dls 
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Blood 


y \ idence 
of Renal 
Disca c 
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giobin 

per 

Cent 

Red 

Blood 

Cells 
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Blood 

Cells 

Further Comment 

None 

1)0 

24 

3 100 

Tumor palpable in neck ap 
peared following a miscarriage 

None 

SO 

4 0 

7 700 

One of mildest cases and one of 
most gratifying results 


\II)umlnurm + + 4- 70 4 0 

dxiitlon of «peelflc 

tni\ its nonprotein 

nitrogen oo 

reduced plienol ul 

phonphthulcin 

Albumlnurin GO 3 0 

pyuria fixed 
gpecifle gravity 
rcducc<l plienolsul 
phonphthalcin 


Albumlnurin 
pyuria 

Albuminuria 70 4 2 S 000 

rare ca^t fixa 

tion of «peclflc 

gravity reduced 

pbenolsulphonphtbnl 

eln nonprotein 

nitrogen 6C mg 


S ‘JOO Patient did not return lor 

check up tetany has persisted 
and cataracts have developed 


4 jOO Kidney stone« did not rcabeorb 
after operation tumor not 
found until «ccond operation 


First case to bo picked up by 
routine blood chemiatrj on all 
ca«c8 with unnary calculi 
Tumor found on •seventh opera 
tion first ca«e to be diagnossed 
In the countrj «ccond in world 


>»onnal CO 3 4 4 jOO Previously operated on elec 

where and no tumor found it 
was looked for and was found 
In anterior mediastinum because 
of knowledge obtained one week 
before from case 6 

Pyuria J eslon In ilium when first seen 

was a large sharply circum 
scribed area of bone absorption 
with X ray treatment alone this 
was changed into an area of 
coarse trnbeculatlons typical of 
tho«o seen In Paget s disease 
following reinotal of the tumor 
the densltj was further 
Increased 


Dccaiciflcn 
tion 4--t-4- 

Calciflca 
tion of 
kidney 
pyramids 

Osteoclasts lo 8 
4-++ osteo 

Masts 4-++ 
fibrosis 4* + 
osteoid normal 

29 

26 

\lbumlnurfa 
pyuria fixation 
of specific gravity 
reduced phenol 
sulphonphtbalein 

Co 

3 7 

8o00 

First case to be diagnosed by 

X ruy changes In kidneys® 

Becalclfica 
tion 0 to 4- 
old fracture 
of lumbar 
vertebrae 

Bladder 

stone 


14 0 

23 

4 

Pyuria reduced 

phcnolsulphon 

phthalcln 

70 

42 

10 000 

Fractured vertebra 39 year^ be 
fore entrance while carrying 
weight on head developed cord 
lesion and cord bladder 
entered hospital for bladder 

Dccalclflca 
tion+4.++ 
cysts tumors 
fractures 

Normal 

Not done 

13 9 

1 C 

16 0 

Mbuminurift 
pyuria rare cast 
reduced phenol 
suIphonpbthalefQ 

"0 

4 4 

0 ;00 

After to eloping- postopenithe 
tetany bo's gradunlly returned 
to byporpnruthjrold ftntc and 
rest of tumor Is to be removed • 

DecaMflea 
tion 0 
normal 

Bllaternl 

stones 

Not done 

11 5 

3 1 

2 7 

Pjutln 

CO 

3 r> 

C TOO 

Hud polpaWe tumor In neck 
whieb turned out to be thyroid 
ndcnoinu no polyuria 

Docalcifioa 
lion 0 
normal 

Right 

renal 

calculus 

Not re 
ported 

IjS 

28 

4 

Hematuria 

90 

4 J 

12 oOO 

\l)*enco of polyuria again 
surprising 

Dccalclflca 
tion 4-4- 

Renal cal 
cuius ? cal 
ciflcatlon In 
both kidnos 

Not done 

14 □ 

1 9 

6 

Hypertension 
white 8e<Iiraent 
with casts 

7o 

o - 

0 200 

No polyuria tumor may hare 
started In childhood when 
patient hod rickets (cf bvper 
plnsln of parathyroid* with 

Dccalclflca 
tion 0 
normal 

Bilateral 

stones 

Not done 

loO 

2 2 

73 

Pjurla reduced 

phcnolsulphon 

phthalcln 

“0 

4 0 

11 ’00 

Fir t ca e In *cries In which mul 
tlplc tumor* were found 
micro copic appearance of 
glands dlfTcrrnt from that In 
ca cs 1 14 considered r i e one 
of hyperplasia 

Dtcnlciflca 
tion 0 
normol 

Two stones 
In right 
ureter 

Not done 

16 7 

1 7 


White sediment 
with fine granular 
caste pyuria 

s> 

0 

1 ton 

Multiple tumor* Mi o foun<l 
micro copic oj)pcarom<7 amt as 
ea e 1 » con Idercd ca e one of 
hyperplasia 

^xlciflca 
tion 0 
normal 

Double Not done 

ureters stone 
on right 

12 4 

21 

4 2 

pvuria albu 
mlnurla 

So 

4 f 

0 coo 

1 ike ce c 1 and ir nil para 
thyroid were enlarged micro 
scopic npi>oarancc of pornthy 
rofd tl ue same a* ca*e lu 
and 10 hyperplasia 


R^’niafndcr of tumor wa romovctl and Mood value* are now normal 
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to the increased excretion of calcium and phosphorus in 
the urine 


Symptoms Due to Hypercalcemia — Just as h 3 'pocal- 
cemia causes an increased excitability of neive-musclc 
apparatus (tetany), so hypercalcemia causes the oppo- 
site It takes more electricity to cause a muscular con- 
tracture m such individuals than in the normal This 
IS the antithesis of Erb’s sign for tetany However, 
from a practical point of view such evidence is unrelia- 
ble and superfluous Hypotonia, lassitude, constipation 
and other similar manifestations are often present and 
are related to this effect of hypercalcemia Flatfoot, a 
very common symptom, is probably related to the hypo- 
tonia Case 2 was diagnosed as hypochondriacal and 
neurasthenic because of these symptoms They all dis- 
appeared after operation Case 1 is interesting in this 
respect As already stated, fourteen years before 
admission the patient developed what later was proved 
to be a parathyroid tumor m the neck About this tune 
she lost her appetite and her w'eight fell from 145 
pounds to 94 pounds (from 65 8 to 42 6 Kg ) Con- 
stipation developed and she became so tired that she 
could not do her housework All these symptoms dis- 
appeared immediately after operation and one 3 'ear 
thereafter her weight was 139 pounds (63 Kg ) It is 
characteristic of these vague symptoms that their 
having been present becomes ob\aous only after they 
have disappeared The change is then commented on 
by the patient 

Symptoms Due to Skeletal Involvement — These 
symptoms vary m severity from the case showing 
absolutely no bone symptoms (cases 5 12, 13 15 16 
and 17) to one like case 6 in which the skeleton became 
practically nonexistent and wdneh, in fact, ma 3 end 
fatally from the sheer inability to raise the thorax in 
respiration A spontaneous fracture is often the event 
that first calls attention to the underlying disease Bone 
tenderness and bone pain, usually attributed to arthritis 
neuritis, and the like have in most instances been 
present long before Bone deformity is usually a late 
manitestation except as regards the spine 

Loss of 7 inches (18 cm ) m height with kyphosis 
w'as complained of by patient 6 when first seen Bone 
tumor due to an underlying cyst may be an early mani- 
festation It is especially apt to occur in the jaw and 
may be treated as an epulis for years before the under- 
lying condition is recognized (case 11) Patient 1 com- 
plained of lumps on her right forearm and one of the 
right metacarpal bones Biopsy of the former showed 
It to be an osteoclastoma 


Symptoms Related to Hypeicalcinuiia and Hyper- 
pliosphatnria — Polyuria and polydipsia aie present in 
almost all cases and are usually attributed to the 
increased excretion of calcium and phosphorus (com- 
pare the analogy with glycosuria and polyuria m dia- 
betes mellitus) This symptom w'as so prominent as 
to suggest diabetes insipidus in two cases ® Enuresis 
was piesent m case 3 before the operation Patients 12 
and 13, both of whom had multiple urinary calculi, 
did not have polyuria Had they had it, perhaps calculi 
would not have developed 

Renal colic or some other manifestation of nephro- 
lithiasis may be the first and only symptom The first 
symptoms in case 6 , years before the diagnosis was 
made, was the passage of “sand” at the end of urina- 
tion ’ Ten cases m our sertes have presented urinary 
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calculi , m seven, the symptoms were confined to those 
pertaining to calculi , m five of these (cases 12, 13, 15, 
16 and 17), no evidence of bone disease could be dis 
covered by roentgenograms, 'in "the other two, it was 
minimal Patient 3 had all the symptoms, signs and 
laboratory manifestations of Bright’s disease Had she 
not had bone disease as well, chronic glomerular nephri 
tis would have been a justifiable diagnosis Three 
other patients (4, 6 and 9) had definite renal impair 
ment, presumably due to calcium deposits in the kid 
nej’s (nephrocalcinosis) In cases 4 and 9 these 
deposits were visible by x-rays 

The question naturallj' arises why some individuals 
with the disease dev'clop bone lesions without lesions 
of the urinary tract and whj' others do the opposite 
The explanation is probably as follows The amount 
of bone disease is proportional to the daily loss of cal 
cium phosphate from the body times the duration ol 
the disease The dail 3 ' loss in turn is dependent on the 
output in the urine (proportional to the severity of the 
disease) plus the output in the feces (a relativel) 
unimportant value) minus the intake in the food 
Therefore, short duration together with a naturallj 
high intake of calcium would make marked bone 
disease imhkelj’ The precipitation of calculi in the 
urinarj' tract on the other hand, will depend on the 
excretion of calCTum and phosphorus in the urine (pro 
portional to the severity of the disease), the alkahnitj 
of the urine the degree of polyuria, and the like A 
severe degree of hj perparathyroidism could, therefore, 
be associated w ith calculi in a short time 
Cases 5, 10, 12, 13, 14, 15, 16 and 17 were discovered 
as a result of doing routine calcium and phosphorus 
determinations on all patients with urinary calculi 
From the few patients thus far examined, we are 
inclined to believe that hyperparathyroidism will turn 
out to be a fairly common cause of urinary stone and 
that in the future the case m which there is a stone and 
no bone disease will be the commoner type of hjper 
parathyroidism 

X-RA\S 


Skeleton — There maj' be no skeletal changes in 
hyperparathyroidism demonstrable by x-rays (cases t*, 
13, 15, 16 and 17) The chief roentgen evidences, when 
such exist are increased radiabilitv deformities cyss, 
tumors and fractures Only the first of these is fun a 
mental, the other four are secondary changes Being 
a metabolic disease, hyperparathyroidism must 
fundamental action, demineralization, on the en i 
skeleton if at all Therefore, m a doubtful case i 
essential to decide at once whether one is dealing "■ 
a generalized or a localized disease 

Furthermore a disease may be polyostotic 
being generalized It must be emphasized that at r 
sight the secondary bone changes — cysts, tumors a 
fractures — may make one think that the ® ^ 
involved in a spotty manner, but a more detailed s u ) 
will reveal that the decalcification is uniform and g 
eralized Of course, immobilization due to a , 
may enhance the decalcification in the involved p 
Of interest in this connection is the following c ’ 
which was referred to this clinic for a question ot p 
thyroid disease The patient had pains m the o 
of her legs These by x-rays showed marked j.|y 
radiabihty, but the upper extremities were not 
involved This was strong evidence against the 
nosis, which was satisfactorily ruled out on. 
grounds 'kbsence of the lamina dura m the 
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sockets b} \-ra)'s lias been cmi)liasizcd b}' Strock ^ and 
IS a manifestation of this generalized decalcification It 
IS not pathognomonic of dccalcification due to para- 
tlnroid disease Tliereforc, gnen bone lesions detected 
by \-ra^s, thej aie presumably not due to hjperpaia- 
tlnroidism unless generalized increased radiabihty is 
present An exception to tins statement in the form 
of the disease simulating Paget s disease w ill be dis- 
cussed under diffeiential diagnosis 
Deformities demonstrable rocntgenograpincally may 
be \ery extensile and obaious Lateral roentgenograms 
of the lumbar lertebiae often disclose biconcave disks 
(fish-bone vertebrae), i\ Inch occur because the softened 
lertebrae can no longer withstand the tendency of the 
nucleus pulposus of the intervertebral disk to expand 
They are eiidence of softened vertebrae and are not 
pathognomonic of hyperparathyroidism but may occur 
in osteomalacia, multiple 1113 eloma and the like 
The cysts, if present, are usuall)' multiple liut need 
not be There may be marked expansion of the over- 
hing bone A cortical cyst is especially suggestive of 
this disease 


The tumors or osteoclastomas usually occur m the 
yaws, at the ends of the long bones or in the ribs In 
contradistinction to the cysts, they occur only where 
there is cancellous bone As y'et we know of no w'ays 
roentgenographically , of differentiating these from the 
cysts, unless they give the definite soap bubble appear- 
ance of such tumors 

Fractures, when present, usually occur through cysts 
or tumors 

In addition to these roentgenogiaphic changes, some 
cases show peculiar lesions m the terminal phalanges 
Patients 3 and 6 had marked soft tissue clubbing, and 
the latter of these patients had partial resorption of the 
bodies of the terminal phalanges In case 9 the pha- 
langes and metacarpals gave a peculiar appearance bv 
■^-rays, in that the edges of the bones were everywhere 
fenestrated suggesting a complete lack of cortex 
Dnimiyi Tiact — Urinary calculi or punctate deposits 
of calcium in the kidney parenchyma should be looked 
for m cases of questionable hy'perparathyroidism 
Pile Pat athyi Old Tumot — Before operation, an effort 
should be made to localize the position of the tumor 
In two cases in our series, it w as visible in the anterior 
mediastinum by roentgenograms, although this fact 
''as determined only after operation The tumor often 
hes in close proximity to the esophagus, so fluoroscopy 
ouring the administration of thick barium by mouth 
""ght be of help If this had been done in case 4, an 
nniiecessary operation might bale been a^Olded Lo 
nmor was found at the first exploration Two years 
^Itr It was found lying wedged between the esophagus 
mitt the trachea 


LABORATORV DATA 

^ciiiin Calctutn and Setiiin PIiospJioi us — Once the 
’■'gnosis IS suspected, its confirmation or exclusion 
spends on the chemical laboratory Hyperparathy- 
j sm IS almost unique m gi\ mg the combination of a 
”Sh Serum calcium and a low' serum phosphorus lei el 
ler conditions, such as multiple mi eloma and meta- 
biT'" ''"*l’gnaiicy', ma^ produce a high serum calcium , 
' "hen thei do, the serum phosphorus also is usuallv 
R'ckets and osteomalacia are often associated 
' h a low serum phosphorus but m these diseases the 
"""" IS seldom aboie normal more often below and 
cr as p roportioiiateh higli as the phosphorus is low 

Strode II <; Persona! contmiinication*: to the aiitlior 


The serniii should be taken fasting One cannot he 
too careful about hai ing chemically clean sy ringes and 
centrifuge tubes All hospital linen that might be used 
in drying the glassw are must be avoided, as the bleach- 
ing materials contain calcium The methods ive haie 
employed are, for the calcium, that of Fiske and 
Logan and, for the pliosphoi us, tliat of Fiske and 
Subbarow “ A serum phosphorus beloiv 3 5 mg per 
hundred cubic centimeters and a serum calcium above 
11 mg per hundred cubic centimeters should be 
regal ded with suspicion, especially if repeatedly 
obtained The preoperatiie range of seium calcium 
in our series was from 11 5 to 16 8 mg and of phos- 
phorus from 3 6 to 15 An exception to the high 
sernm calcium and low serum phosphorus lule m 
hyperparathyroidism occurs when the disease has pro- 
gressed to marked renal insufficiency, when one gets a 
higher serum phosphorus (for instance, patient 3 with 
a serum phosphorus of 4 7) 

Uiinaiy Calcium and Pliospliot us Excietions — 
Whereas hy percalcinuria and hyperphosphatuna are 
two of the most constant metabolic abnormalities of 
the disease from a practical clinical point of vieiv this 
eiidence is extremely laborious to obtain, seldom neces- 
sary and, m the borderline case, often not helpful 
Thus, hypercalcinuria is dependent on the hypercal- 
cemia If the latter is at a borderline level, the former 
will be as well 

Plasma Phosphatase — The plasma phosphatase lei el, 
probably an index to the degree of osteoblastic activity , 
IS elevated m hyperparathyroidism in pioportion to the 
amount of bone disease and independent of the degree 
of hyperparathyroidism Thus, patients 10, 12 and 13 
w ith no detectable bone disease bad phosphatase levels 
of 40, 2 7 and 4 0 units, respectively (method of 
Bodansky,'- m which the normal range is from 2 to 4 
units), whereas patient 7, with classic von Reckling- 
hausen’s disease, had a level of 169 units Following 
operation, the phosphatase level only gradually returns 
to normal 01 er a period of months, ivhich again sug- 
gests that It IS a measure of the amount of bone dis- 
ease From ivhat has just been said, it is obvious that 
a normal phosphatase level does not lule out hyper- 
parathyroidism Nei ertheless, the determination can 
be useful in differential diagnosis, as is shown by the 
foHoiving example 

A woman, aged 23, was referred to the hospital because of 
multiple bone cjsts and a past liistory of manj fractures The 
roentgenograms stronglj suggested ion Recklinghausen’s dis- 
ease with the one reseriation that the bones which were not 
iniohed with cjsts showed no generalized dccalcification The 
phosphatase in the plasma was not cleiatcd 


If the large amount of bone disease present bad been 
due to hyperparathyroidism, the phosphatase leie! 
should haie been eleiated Howeicr manj of the 
important diseases that come up in differential diag- 
nosis haie eleiated phosphatase lei els as well The 
determination is of most lalue, of course, in following 
the progress of any' one case 

Renal Stones — Since m many cases of hyperpara- 
thyioidism renal stones deielop, it is often important 
to analyze stones obtained by operation or bi spon- 
tancous passage to see wlietlier they are of the type 
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A\hich IS associated with that disease Obviously, if 
the stone is the result of hyperparathyroidism, it should 
contain a large amount of calcium and phosphorus 
Hunter ^ analyzed a stone and found 24 4 per cent cal- 
cium and 84 pei cent phosphorus Stones in cases 6 
and 12 sho\ved the following analyses calcium 40 5 per 
cent and phosphoius 24 per cent in case 6, calcium 
18 6 per cent and phosphorus 3 8 per cent in case 12 


OrCRATION 


The surgical aspects of these cases ivill be left for a 
separate paper by our surgical colleagues *-■> A few 
points seem worth stressing, neiertbeless 

The chief opeiatue difhcultj' is in finding the .tumor 
Only patients 1 and 9 had palpable tuinors before oper- 
ation Before undei taking this operation, a surgeon 
must be more than just “a good thyroid surgeon ” He 
should know the noimal and possible abet rant situa- 
tions of the parathyroid glands, he must be familiar 
with their reddish brown color and smooth surface (m 
contrast to the granular surface of thyroid) , he must 
be able to differentiate them from Ijmph nodes, collec- 
tions of fetal fat, and thyroid lobules, and he must be 
prepared to continue the search, even if this leads him 
into the anterior mediastinum (cases 6 and 7) For the 
latter reason the surgeon must not undertake the 
operation until he is convinced by the blood cbemistry 
that a tumor is present There is no time like the 
initial operation to find the tumor 

In our CNpenence, the surgeon can expect, given a 
marked degiee of hyperparathyroidism to find a siza- 
ble tumor Thus, only patient 2 in our scries had a 
small tumor (1 cm by 0 5 cm by 0 5 cm ), but she had 
a minimal degree of hyperparathyroidism This par- 
ticular tumor w'as the only one in w'hich the normal 
gland could still be seen on the periphery of the tumor 
At first w'e believed by analog)' with hyperthyroidism 
that a small amount of tissue might cause a marked 
degree of the disease It is now' quite clear, however, 
that the tumor tissue is no more potent per gram of 
tissue than normal tissue Therefore, except m very 
mild cases, the surgeon need not stop at every minute 
body encountered This applies to normal parathyroid 
bodies as w'ell These must in no case be removed by 
the surgeon, who is unable to find the tumor in the 
hope that some good w'lll be done Such practice only 
increases the danger of severe tetany if the tumor is 
later found 

Unlike thyroid adenomas, parathyroid tumors mold 
themselves surprisingly w'ell into crevices, as between 
the esophagus and the trachea This means that one 
can be very close to them and still not palpate them 

We believe that hypoparathyroidism following the 
removal of a tumor may be very dangerous We have 
obserA ed that the tetany is most marked m the patients 
w'lth most bone disease and is probably to be attributed 
to this fact more than to atrophy of disuse m the 
remaining parathyroids We see no objection in doing 
a subtotal resection of the tumor in these cases, and 
that IS our present policy (case 11) When normal 
parathyroids have been removed at previous operations 
(cases 4, 6 and 7), this should of course be done If 
a surgeon decides on this procedure, he should leave 
behind, with a good blood supply, a piece of the tumor 
considerably larger than a normal gland The ten- 
dency, because of experience w'lth hyperthyroidism, is 
to lear e too little Thus, in cases 4, 6 and 7, moderately 
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severe tetany developed in spite of the fact that pieces 
considerably larger than a normal gland were left 
behind Patient 11 is the only one to date who has 
had a tendency for the hyperparath) roidisin to recur, 
but the removal of the remainder of her gland should 
offer no difficulties 

The surgeon should keep in mind the fact that mul 
tiple paratliyroid tumors do occur This i\as so in 
cases 15, 16 and 17 The surgery in such cases is an 
entirely different problem and discussion will hare to 
be postponed 

NONSURGICAL TREATMENT 

We believe there is no successful treatment of tlis 
condition other than surgery 

Roeiilgcn TJioa/iy — ^We follow'ed the total calcium 
and phosphorus metabolism for a long period of time 
m patient 4, who recened maximum doses of xrajj 
over the neck region w itliout detecting any change in 
the urinary excretions or blood values, and subse 
quciitly a parathyroid tumor with no degeneratne 
clnngcs w as reinoi ed Patient 6 also receu ed roentgen 
treatment without benefit Treating the tumors of the 
skeleton wi*h x-rays should also be avoided 'Whereas 
It will cause temporary benefit to the tumors, it will not 
affect the c)sts and w'lll tend to increase the fibrosis of 
the marrow and enhance the anemia Patient 8 recewed 
roentgen treatment of the right ilium when the lesion 
there was suspected of being sarcoma, with subjectne 
relief 

Dictaiv Ticafiiinit — A high phosphate diet,” a high 
calciiini diet,” or preferably both, will prevent decal 
cification In case 4, w'e were even able to demonstrate 
a marked improvement of the skeleton by diet alone 
In this case, how'eier, kidney complications soon deiel 
oped The high calcium diet and especially the high 
phosphate diet increase the danger of kidney comphea 
tions Therefore, w'hereas dietary treatment may cure 
the skeleton, it does not prevent kidney damage and is 
to be avoided 

VUaiiini D — Viosterol in large amounts w'as admin 
istered to patients 1 and 4, during w Inch time care u 
metabolic studies w'ere done, and no appreciable ette 
on the calcium or phosphorus balances was noted 


POSTOPERATIVE COURSE 

Starting m the first few hours after the hinoh^l 
reiaoied there ts a marked decrease in the outpu 
urine and in the excretion of calcium and phospnoo 
The patients may become practically anuric 
calcium and phosphorus excretions m the urine 
low for a long period, fiom weeks to months ' 
patient 1 on a low calcium diet excreted m 
during a three-day period before the operatic oo 
of calcium and 1,176 mg of phosphorus 
second week aftei the operation, the ..fii 

figures for a three-day period w'ere 27 mg of oa 
and 122 mg of phosphorus The serum calcium 
wise responds extiaordinanly rapidly In case 
serum calcium in the first four hours dropped 

13 4 mg and reached 117 mg .i j 
There is a temporary slight fal^^o — __ 

“ " and Cocky'' 


16 4 mg to 
twelve hours 
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alrcidj' low scrum pliospliouis as well In table 3, post- 
operatirc values for serum calcium serum phosphorus 
and plasma phosphatase and the like for case 9 are 
gn en 

Tetany may develop if the blood calcium falls much 
below' 7 01 even 8 mg The sudden change from a high 
blood calcium to a low one may cause visual dis- 
turbances and may aflcct the mental equilibrium Such 


cium of 11 9 mg and phosphorus of 2 8 mg per hun- 
dred cubic centimeters had a calcium of 9 8 mg and a 
phosphorus of 3 9 mg seven hours after the removal 
of the tumor and, si\ days later, the values were 10 5 
and 3 9, respectively These are to be compared with 
the figures m case 9 (marked bone demineralization), 
which did not show normal values until almost four 
months after operation (table 3) 


Taiile 2 — Data Relating to Opctativc Observations and Postopeiativc Course 


Iminodinto Po«t Results at Last E\aminatlon 

operntiro Cour«e , 


Pertnlnlnp to Opcrntlon 



' 

bl 2 e of Tumor 

N 

lotnl or 
Suhtotal 

Po*!! 
op( ru 
tKo 

Cn'e« 

Loontlon of lumor 

Cm 

Resection 

letany 

1 M S 

Below right 
tlijrold lobe 

CjxoOxOo 

Total 

0 

"ML 

L«unl location 
of right lower 
rarathirolfl 

ItlxOTxOj 

Total 

0 

3 C E S 

Behind right lobe 
of thjrold bo 
tween esophagus 
and right com 
inon carotid 

22x17x10 

Total 

+ + + 
cutarncls 

■1 N B 

Behind o‘?ophugus 
at level of 
thjrold gland 

3o A 20 X 1 0 

Subtotal 

+ 

u H T 

Below lower 
right pole of 
thyroid 

1 d X 1 0 X 1 0 

Total 


C 0 JI 

Anterior 

mcdiactlnum 

30x30x00 

Sulvtotal 

+ + + 

7 M D R 

Anterior 

mediastinum 

3 0 X 2 0 X 1 d 

Subtotal 

+ + 

S A \ R 

Under right 
thyroid lobe 
lying against 
the trachea 

20x08x0(1 

lotal 

+ 

» J R 0 

Below and pos 
terlor to left 
lobe of thyroid 
adjacent to 
esophagus 

40x22x20 

Subtotal 

+ + + 

10 M J s 

Posterior to left 
lobe of thyroid 

30x17x08 

Total 

0 

11 M T 

Posterior to upper 
half of left lobe 
of thyroid along 
«kIo of trachea 

3 0 x 2 0 x 1 0 

Subtotal 

+ 

12 T D 

Below left lobe 
of thjrold 

1 d X 1 d X 1 d 

(circa) 

lotnl 

+ 

13 W G S 

Posterior to left 
lobe of thyroid 

17x17x17 

Total 

0 

n M R 

Pofitorlor to right 
lobe of thyroid 

22x12x10 

(cjstic) 

Total 

0 

lo r p 

Two lower glands 
and right upper 

In normal po*:itIon 
left upper not 
found all three 
^erj large 

1tX12x0'5 

18 x 08 x 00 

d0x30xl3 

lotal of 
two and 
subtotal 
of third 

0 

If T P 

Both glands on 
right enlarged 
left «lde not 

1 > X 1 0 X OC 

4dXodX 2d 

rofttl of 
two 

0 


explored 


V Plftcmft 

Scrum Scrum Plios 


Cal Phos 
clum phorus 
Mg per 100 Cc 

Time f * 

Fol Cal Phos 

lowed clum phonis 
Months Mg per 100 Cc 

, phnta«e 
Bodon 
skj 
Units 

Fvldcncc of Improjement 

7C 

38 

32 

04 

34 

2 d8 

Gain of 38 pounds all symp 
toms gone no anemia \ ravs 
showed Increased densitj but 
cysts still unchanged 

10 4 

4 4 

18 

30 C 

3 7 

1 7 

Gain of weight Increased 
strength no back pain very 
optimistic 

S3 

50 

33 




Increased density of bones b> 
X rays kidney function tests 
not repeated, albuminuria still 
massive * 

58 

4 3 

32 

7r 

4 

3 9 

Gain In weight of 2o pounds 
symptom free 

88 

1 9 

No 

follow Up 





d2 

30 

1 




Death one month after opera 
tion following emergenej oper 
atlon to remove kidney stone 

d 1 

33 

30 

C4 

" 0 

51 

Able to walk without crutches 
DO pain gain of 2S pounds 

8 S 

3 1 

9 

30 ( 

38 

C 

Gain In weight symptom free 

C2 

39 

C 

6S 

3 4 

7 

No sjmptoms gain of 25 
pounds 

10 5 

39 

5 

30 d 

3 05 

4 

Gain 12 pounds In first two 
months feels much stronger 

7 2 

22 

4 

33 4 


0 2 

Still bedridden feels stronger 

60 

3 2 

0 





10 0 

10 » 

23 

2 yf 

1 




IntTcn e in 'itrength le « tired 
at end of day s work gain of 
C pounds 


12 0 2 2 


10 S 


It 


T M 31 


\11 four In 
normal positions 
and \eri large 


2x2x1 
1 X 0 s X 0 4 
1 b X 1 ’ X 0 4 
? X ? X ( 


Total of 
throe 
re ectlon 
of fourth 


lOS 


• since the paper nn written tlic patient lias died Details conccrnlnc the death were not obtained but It was probpblj due to renal Ineufllelencj 


patients may become temporarih rerv apprehensne 
fbe treatment of tbe tetany is be 3 'ond the scope of this 
paper If the suggestions are followed under the sec- 
tion entitled “operation ” we behere that tetany requir- 
ing special treatment will seldom be necessarj The 
tune required for the blood calcium and pbosphorus to 
return to normal probably depends mostl} on how 
much the skeleton has to be repaired Thus patient 10 
no skeletal changes and a preoperatne serum cal- 


The improaement iii sj mptomatologj' to be noted 
following operation is extraordinar) Whereas the 
patients onlv complaint before operation maj ha\e 
been related to a fracture, he not infrequentlj' sa\s 
after the operation that he has not felt so well in years 
A gain of weight is marked constipation disappears 
lassitude is replaced b\ a feeling of energj , bone pain 
and tenderness disappear within a few dajs A bone 
biops\ in case 9 eiglit da\s after oiieration showed that 
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the osteoclasts had aheady disappeared Tiie rapid 
disappearance of bone s}mptoms is especially surpris- 
ing in view of the fact that roentgenograms inaA show 
no decrease in the radiabihty foi six months 1 lie 
osteoclastomas gradually disappeai The cysts pi obably 
remain nidefiiiitely The i oeiitgenograms in case I, 
taken three years after tlic opeiation still showed the 
bone cysts unchanged even though all pitoperatire 
S3nnptoins had disappeared, whereas the loentgeno- 
grams in case 4 show'ed maiked impiovement one 3 car 
after operation in what was considered to he bone 
tumors If the lesion, whethei interpreted as a C3'st 
or as a tumor by x-rays, improves after operation it is 
hkel3" that it was a tiimoi ^VhellKI the calcium 
deposits m the genito-unnaiy tiact are e\er absoibcd 
we cannot state The deposits in the kidnc\s in case 9 
were still unchanged four months after ojirration, as 


Seinfc Osleopoiosis — B3 osteoporosis is meant a 
condition in which the bone tissue is quantitatnel) 
decreased but quahtatn ely normal It may be brought 
about by an underactivity of the osteoblasts in lajmg 
down bone (senile osteoporosis) or bv an oieractnit) of 
the osteoclasts m resorbing bone (osteoporotic form of 
hypcijiaiatln roidism) The end result is ver3 much the 
same 111 either case — the roentgenogram shows increased 
iadiabiht3 , bone pain, fractures and deformities occur 
The serum calcnirn m senile osteoporosis is normal, 
the scrum phosphorus is reduced (often about 3 mg) 
01 noi nial , the plasma phosphatase is normal If these 
ciileiia are not sufficient to differentiate the two con 
ditions, a bone biops3' in senile osteoporosis would fail 
to show fibrosis of the manow and increased osteo 
clasts In exophthalmic goiter of 1 er3' long standing we 
ha\e obsened a geneialired osteoporosis, which has 


TAnin 1 — OI>sir~alioiiK in Case Bcjoic and Ijhi Opiialioii 



S(ruin 



( rlnarj ( nl 




- •v 

Phisinit 

cliun ] \cretlou 



PIlO« 

Plio*^ 

ptr 21 Hrs 


Culcliiiii 

phonis 

phiitase 

Wliflc on n J ou 

Days Post 

ilR ppr 

Mg per 

liodan'^kj 

(. ulcinni Diet 

operntive 

100 Cc 

100 Cc 

Units 

Mg per 24 lira • 

^liQUS 15 

10 0 

30 

21 0 


Minus 7 

1G6 

2 0 

2v. u 

D0| 

0 

10 4 

25 

31 0 

312 

VO 

13 4 

28 



8/0 

117 

22 


SO 

0/0 

11 3 

lA 


8 

1 

10 2 

15 


17 

2 

02 

18 


10 

8 

64 

22 


19 

5 

0 0 

22 

S3 1 

eO 

8 


23 


21 

13 

50 

28 

2ro 

13 

21 

65 

30 

17 0 


22 

61 

iO 



28 

60 

60 

12 5 


20 

61 

48 



37 

54 

63 



60 

5 1 

C4 

75 


GO 

07 

64 

5 u 


03 

81 

40 



101 

72 

43 

0 0 


112 

08 

87 



119 

02 

37 




Blop*>y 

Tlcitnl 

Tunction 

Qc«tt 

Pounds 

Roents^Q Studies 

O-lioiliists H J » 
o teoblasts + + + 
fibrosis •f-f 

12 10 !5 

3 12 12 

104 

0 teoporo'is +++ 
calcium deposits In 
kidney parenchrm* 

Iso osteoeJnsts 
o^teobltt'Jts +4 + 
flbro«l9 + + 

3 » P 

112 


No o<;uoclO‘*t«j 
oMcoblast’* + + 
llbroois + + 

10 8 15 

30 31 10 

117 


NO o«teocJo«t« 
osteoblH*?t" + + 
fibrosis + + 

10 12 1 

122 

No change 


• ^o^nlnI value is OJ mg (Bauor W niter Allirlght Fuller and Aiib l C Studies ol (. ulclum and Phosphorus Metnbolkin 11 Ibe 
Fxeretlon ot Normal Individuals on n Low Onlcluni Diet Data on n Case of Pregnnncj J Clin Investigation 7 7a (April] Ur Aoratj! 

t Expressed ns percentage of dye overeted In lllteen minutes thirty minutes nnd sLvty minutes after Intrnrenous administration jj 
values are 25 15 20 1012 (Chapman L M nnd Ilnl'ted J A The Fmetlonnl Pheuol'ulphonphthnlein Test In Brights Dlscn c A 
fee ISO 223 [Aug] lOaS) 


w as the phenolsulplionphthalein output Patient 3 wnth 
severe kidney damage neplirocalcniosis, showed no 
improvement of lenal function during the fiist twm 
months after operation Such impror einent, however, 
w'as shown by a patient studied by one of us ( T C A ) 
at the Huntington Hospital following opeiation at the 
Peter Bent Brigham Hospital 

differential DIAGNOSIS 

Just as lyperparathyroidism mimics inan3 conditions, 
so many conditions mimic hyperparatlw roidism There 
aie other metabolic diseases causing unnar3 calculi 
gout, oxaluria, cistmuria and the like there are othei 
conditions causing polyuria pain in the back flatfoot, 
constipation lassitude and the like, but our discussion 
here wall have to confine itself to other bone diseases 
that are to be considered in differential diagnosis In 
table 4, these are listed and the outstanding differential 
points are put in tabular form 


pel listed for years aftei the tlwi otoxicosis 
poiosis m this condition is presumabh' of the increas 
bone lesorption t3'pe , 

Of all the conditions to be differentiated from '' 3 P 
paratln roidism, “senile” osteoporosis is perhaps 
most difficult This is because it resembles the m 
osteoporotic form of hyperparathyroidism m w luc ' 
blood values are almost borderline aiiyw'a3' ' ' 

patient 2 with this form of hyperparatli3rmdism, i 

normal blood \ alues wdien first seen Only a 
lepeated blood cliemistr3' determinations tor a 
was the correct diagnosis made Her tumor , 

1 cm long In such mild cases complete me a 
studies will probably still be indicated 

Paget s Disease (osteitis deformans) I» 1 *’® 
place, we believe that Paget’s disease is not 
in perparath3 roidism, as adiocated b3" some e 


16 Ballin Jlax and Morse P F Parathy roidpm A™ ( 
.a 403 (June) 1931 Parathyroidism and Parathy ronlecion j 

urg »4 592 (Oct ) 1931 


Sure 

An" 


Volume 103 
Number lo 
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(1) ilthough often polyostotic it is never gcneializccl, 
which IS almost inconceivable for a metabolic disease, 

(2) in Schmorl's entire scries of 138 peisonally 
obser\ed autopsies,’’ in si\ cases studied by Stenholm ” 
and in one case recently from this clinic in wdiicb an 
autopsy was performed, the paratli 3 Toid glands showed 
no significant histologic changes, and (3) the metabolic 
changes are not those of hyperparathyroidism It 
imist be stated that a hiops}' taken from an ad\ancmg 
edge of a Paget’s disease lesion may be extiemelj' 
difficult to distinguish from osteitis fihiosa cystica 
Roentgenograms usuallv serve to difterentiate the two 
diseases In Paget s disease, m contradistinction to 
osteitis fihiosa c}stica, one notes the spotty distribution 


comparable degree of hone disease, is considerably 
higher than that observed in osteitis fibrosa cystica 
The two diseases have little in common, therefore, and 
this IS true of the majority of cases 

In spite of these facts, we have included under the 
clinical types “hyperparathj’roidism simulating [or 
complicated by] Paget s disease ” We cannot define 
the exact connection if any, between the two diseases 
at the present tune The facts are these Patient 8 had 
symptoms localized to one bone, the roentgen changes 
of the skeleton aside from slight generalized decaleifi- 
cation were localized to the same bone (right ilium) 
the roentgen changes themselves could be considered 
consistent with Paget’s disease, the blood chemistry 


Tadie 4 — Poiiils III Difff) cntial Diagnosis Bolutiii Il\/>ci l>aiallt\i oidisiii and Ollin Boiu Diicases 


DIlTorcntittl Point® Rognrd Scrum Plasma 

— ...A * y *■ ■ ^ PhriK 


Dicense 

Sjuiptomc 

Roentgen studies 

Biopsy 

Calcium 

Phosphorus 

I)hiita«c 

AIi«celluneous 

Hj-perporiitlorolil 

Hone pnin d( for 

Increased rndtnbllltj 

Rarefied bone 

HiRh 

Loxv 

High 

All age groups 

I'm with bone 

niity frnrtiire 

gencrnll7ed defer 

fibro®Is of marrow 



JDVOlvCmCDt 

tumor poliurin 

inits cyst® tumors 

o®tcoeIa®ts +++ 






tho®e nhited to 

fractur(.s ®tonc3 

0 toold H<sue only 






Etoncs 


slightly Increo®cd 
osteoblasts ++-b 





‘^onilc octeo 

No bone tumor 

Nocy«t« tumors or 

No fibrosis of marroxx 

Normal 

Normal 

Normal 


poro'is 

polyuria or «toncs 

stones 

0 tooclasts normal 
osteoid tl®<^uenonn»l 
or dccrea«ed osteo 
blasts decrea«5ed 


or low 





Pflfiet fi (licence 

Bones enlarged 

rolyostotic but not 

"May occnslonnily In 

Normal 

Normal 

A ery 

Runs in families predl 


no polyuria 

generalized bones 

diftleult or linpos Ibic 

or 

or 

high 

lection lor weight bear 


stone Infrequent 

hyportrophiedi c g 

to dllTcrcntlate 

®)lghtl> 

slightly 

ing bone® seldom seen 



thickened skull 


high 

high 


under 40 artcrlo«clero 

SJS 

O'teoinnlncln 

No bone tumor 

Xo tumor' or stones 

O'teold tissue +++ 

Normal 

J ow 

High 

Practically absent In 


polyurln or stones 

bending defonni 

osteoblasts ++ 

or low 


this country e\ccpt with 


tics ++-t- 

o«tcoclosts dccrea«cd 




fatty diarrhea 

Solitary cysts 

Confined to cy ts 

No generalized 

Cannot differentiate 

Normal 

Xormnl 

Normal 



changes cj«tsinay 
be multiple 

if taken from le Ion 






^ollinry henica 

Confined to tumor 

No generalized 

Cnniiot dUTcrcntlnte 

Normal 

Normal 

Normal 


giant cell tumor 


cIlBOgCS 

II taken Iroin Ic'lon 




Octeogenesls 

Jniperfecta 

Tractures +-H- no 

Cyst' rare no 

Xo flbro'Is ol marrow 

Normal 

Normal 

Normal 

Hereditary often 

bone tumor, polv 

tumors or stones 

osteoclasts normal 



or very 

coupled with blue sclcrno 


urlo or stones 





«Ukhtly 

and deafness Improves 

''InltipJc myeloma 






elevated 

after cessation of 
growth 

Can cau<c same 

Can bo olmo t 

INiinor tissue 

Normal 

Normal 

Normal 

Hence Jones proteinuria 

■'Ipta'tatlc 

bone symptoms and 
rtnal symptoms 

Indlstlngul liable 


or high 

or high 




Bonos not involved 

luinor ti«sue 

Normal 

Normal 

? 

? Primary focus 

nuilignaacy 

BacophlUc odenoinn 
ot pltultnn 
(Cushing s dicoase) 


normal seldom affects 
bones of forearms 
and lower legs 


or high 

or high 




Obesity hir«ntisra 

Lsually only o«tco 


? Normal 

? J ow 

? 


and amenorrhea 

poro Is 





hj pcrtenslon 


of the lesions and the presence of noimal bone some- 
where in the bodji, especially the small bones of the 
hands The involved bones show in most instances a 
characteristic enlargement (hj'perostosis) Thus, the 
skull IS usually thick as well as giving a moth-eaten 
appearance as compared w ith the thin moth-eaten 
appearance in osteitis fibrosa cystica Aside from the 
skull, the weight-bearing bones are the ones most 
un olved , e g , the sacrum This distribution is not 
the case in osteitis fibrosa cystica There is a coarse 
pattern, difficult to describe, to the trabeculation of the 
bones, which in itself is almost pathognomonic 
of Paget’s disease and contrasts w ith the sparse irregu- 
lar trabeculae of osteitis fibrosis cystica Kidnej stones 
occur, but less often The serum calcium is normal 
or only slightly elevated (11 mg ) , the serum phos- 
phorus IS normal or slightly ele\ ated tending to parallel 
the calcium cun e the plasma phosphatase gnen a 

l-viK ^^llniorl G Leber Ostitis Defornnns Paget \ ircliotis trch t 
IS 694 19o’ 

Turc PatlioloRi ch Anatomische Studten ul^cr Osico 
wophij fibrosa Uppsala Uqm t V W ilk ell 19-M 
OnpiiMished data 


was that of hj jierparathj^roidism , a kidney stone was 
present, and a parathj roid tumor w'as removed 

A case that we saw at the Boston City Hospital was 
almost identical 


\r W, a Jewish woman, aged 4s, married, complained of 
bone pain of eight months duration Roentgenograms showed 
lesions confined to the pehis, lower lumbar lertebrae and 
occiput characteristic of Paget s disease The serum calcium 
was 13 2 mg, the serum phosphorus was 2 2 mg, and the 
plasma phosphatase was \crj high A parathyroid tumor was 
remoicd bi Dr I J Walker 


Patient I had a thickened mottled skull by roentgen 
examination tipical of Paget s disease, although the 
rest ot the roentgenograms were tjpical of osteitis 
fibrosa cistica Two cases from the literature-" of 
undoubted In pcrparatlii roidisin bate likewise pre- 
sented such marked tliickening of the skull that thev 
led to the clinical diagnosis of Paget s disease These 




J > tot i I T tciiiji-ui u lycux CII patll (jet 

r- “ ^ ^ J Further Oh creations on O teJtit Fihro a 

Cencrahata Ada chir ‘^cantlmav C 8 55I 1931 rinro a 
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observations ma)^ be explained by coincidence The 
following alternative hypothesis, however, is suggested 

Hyperpaiathyroidisin with its generalized stimulus 
to osteoclastic activity may enhance the localized 
unknown factor stnmilatiiig osteoclastic activity in 
Paget’s disease Thus, if the unknown! factor causing 
Paget’s disease is present in a patient m a subthrcshold 
amount, a superimposed hyperparathyroidism may 
make the underlying disease become manifest 

From a piactical point of view', w’e believe that all 
patients with loentgen evidence of Paget s disease 
should have their blood chemistry tested m the hope 
of finding a complicating hyperparathyroidism In a 
series of more than thirty cases of Paget’s disease so 
examined m this clinic, how'ever, we have tailed to 
uncover a single one complicated by hyperparathyroid- 
ism, aside from case S, which W'as first diagnosed at 
the Huntington Hospital 

Osteomalacia — In this country it is necessary to 
define w'hat one means by "osteomalacia” (adult 
rickets) because the term is often used very loosely 
It IS a condition in which bone tissue shows a definite 
pathologic abnormality, namely, a failure of calcium 
deposition in the osteoid “tissue” W'lth resulting widened 
osteoid seams The disease is practically nonexistent 
in this country except in association with fatty diar- 
rhea and resulting lack of absorption of the fat-soluble 
vitamin D The bones bend rather than fracture The 
serum phosphorus is low The serum calcium is low 
or normal The plasma phosphatase is high Such 
patients show a rapid therapeutic response to vitamin D 
and an adequate diet in contrast to hyperparathyroid- 
ism A biopsy of the bone, if decalcified in such a 
wav as to show the osteoid “tissue,” is pathognomonic 

‘Sohtaiy" Cysts — A single cyst pathologically indis- 
tinguishable from the cysts occurring with hyperpara- 
thyroidism IS relatively common This condition is 
localized It is to be differentiated from hyperpara- 
thyroidism, therefore, by the demonstration of a nor- 
mal skeleton elsewhere and by the finding of a normal 
seium calcium, a normal serum phosphorus and a 
normal plasma phosphatase 

Not infrequently such “solitary” cysts occur in more 
than one bone , hence the quotation marks Such cases 
W'lth multiple “solitary” cysts will, of course, more 
strongly suggest von Recklinghausen’s disease The 
following case is interesting in this respect 

N W , a woman aged 23, entered the hospital because of 
trouble with her right leg, which was first fractured at the 
age of 8 She had had seven subsequent fractures She had 
not had polyuria The leg was markedly shortened and 
deformed Tumefactions of multiple bones could be felt which, 
by x-rays, were found to be cysts These were present m the 
right tibia, right fibula, right femur, right ihum, several ribs, 
both humeri and the occipital bone The bones not involved 
were perfectly normal The lamina dura was present in the 
roentgenograms of the teeth The serum calcium was 9 4 mg, 
the serum phosphorus 3 2 mg , and the plasma phosphatase 
4 1 units We considered this to be a case of multiple solitary 
cysts The possibility that the patient had had a hyper- 
parathyroidism sometime in the past which had spontaneously 
disappeared cannot be ruled out Thus a patient with von 
Recklinghausen’s disease several years after operation might 
show just such a picture 

Sohtaiy Benign Giant Cell Tumor — A benign giant 
cell tumor may be a completely localized condition or 
part of an underlying hyperparathyroidism If the 
former, the remaining skeleton and the blood values 
w ill all be normal 


Osfcogeiicsi'; Impel fccta ( fragilitas ossmm) — Osteo 
genesis imperfecta has this much in common with 
hyperparathyroidism it is a generalized bone disease 
with multiple fractures It is, on the other hand 
hereditary and apt to be associated with blue sclerae 
and deafness The pathologic change in the bone con 
sists in a depression of bone formation coupled with 
normal bone absorption A biopsy would show there 
fore, no increase in osteoclasts and no fibrosis If an\ 
thing, the osteoblasts and osteoid “tissue” would lie 
decreased The serum calcium and serum phosphorus 
are w'lthin normal limits The plasma phosphatase b 
not elev ated, or only slightly so 

Multiple Myeloma — The roentgenograms in this 
condition may very closely resemble those in hy'per- 
parnthyroidisin A woman aged 50, show'ed increased 
radiabilit}' of the entire spine with tvpical “fish” ver 
tebrae The diagnosis of my'eloma was not made until 
autopsy Another patient, E A M , had numerous 
punctate irregular areas of diminished density m the 
skull, similar areas m both femurs, fine mottling of all 
the bones of the pelvis, and a large area of bone 
destruction m the w ing of the ilium giving an appear 
ance similar to a giant cell tumor The diagnosis was 
made by biopsy in this case 

Hypercalcemia has been reported in myeloma, 
althongli neither of these cases showed it Hypophos 
phatemia is not, however associated consistently with 
the hypercalcemia The plasma phosphatase level on 
E A H was 1 unit, a low normal Secondary renal 
changes also develop in multiple myeloma similar to 
those in by perparatin roidism Thus the biopsy, the 
lack of hypophosphatemia and perhaps a normal plios 
phatase lev el are the deciding points Bence-Jones pro 
tcinuria, if present would be strong evidence m favor 
of my'eloma, as tins has not been reported as far as we 
know in hy'perparathyroidism 

Metastatic Malignancy — This condition (of the pros 
tate, breasts bronchus, tbvroid and hypernephroma) 
should seldom cause difficulty' kletastases seidow 
occur below the knees or below the elbows The unm 
v'olved bone remains normal Hypercalcemia may 
develop but not hy'pophosphatemia In the case of a 
metastatic malignant growth of the breast suggesting 
hyperparathyroidism, reported by' Mason and Warren, 
the serum calcium w'as 17 3 mg and the serum phos 
phoriis 4 1 mg 

Basophilic Adenoma of Piiiiifaiy (Cushings dis 
ease) — Osteoporosis has been one of the features o 
the sy'ndrome recently described by Cushing, associate 
with basophilic tumors of the anterior pituitary 
has not yet been definitely' decided w'hether or not a 
secondary hyperparathyroidism is present m such cases 
due to a hyperplasia of the parathyroid glands m one 
of Cushings cases the serum calcium was norma 
(98 mg ), the serum phosphorus was low (2 7 mg), 
and there was a high calcium excretion in the 
The obesity, hirsutism, amenorrhea and hy'pertensi 
in Cushing’s syndrome are not features of simpi^ 
hyperparathyroidism Schmorl and j 

reported an interesting case in which a woman 
from Cushing s disease plus von Recklinghausen s ^ 


21 Pcrla David and Hutner Lawrence Nephrosis in Vlultiplc 
loma Am J _Path 6 285 (May)__19d0 Carcinoma S,mn 


22 Mason R L and Warren Shields 

lating Hyperparathyroidism Am J Path 7 415 l t.-m 7 4 

23 Cushing Harvey Further Notes on Pituitary Basophilisni j 

M A 99 281 (July 23) 1932 Dresden 

24 Schmorl G Gescllschaft fur Natur und Heillmndc 

offizielles Protokoll Munchen med Wchnschr 59 ^ncti»ofna}aCje 

25 ilolmeus Ueber die multiplen braunen Tumoren bei U 
f Uin Chir 101 333 1913 


Arch 



^ OLUUE 102 

^UMBER 16 
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case and showed at autopsy both <a basophilic tumor of 
the pituitary and a tumoi of the parathyroids The 
remaining parathyroids were likewise hyperplastic, sug- 
gesting that the tumor was the result of an underlying 
h)perplasia — that, therefore, the von Recklinghausen’s 
disease was a late manifestation of Cushing’s disease in 
tins case 

Other conditions in which the roentgenogram might 
suggest hyperparath) roidism are radium poisoning, 
er) throblastic anemia (Cooley’s anemia) and the hpoid 
djstrophies With the roentgenogram the similanty 
ends, howeier, and they should offer no difficulty in 
diagnosis 

SUMMARY 

In the clinical aspects of seventeen cases of proved 
h 3 perparathyroidism, emphasis has been laid on the 
different forms which the disease may take, the 
pathologic changes and pathologic physiology, the signs 
and sj'mptoms, the laboratory diagnosis, tbe roentgen 
diagnosis, the treatment, and the differential diagnosis 
We wish to stress the point that, whereas the disease 
can hardly be called common, it must very frequently 
be considered when any of a multiplicity of symptoms 
IS present Failure to make the diagnosis is regrettable 
in that therapy for it is highly successful 


STAPHYLOCOCCUS TOXOID IN THE 
TREATMENT OF PUSTULAR 
DERMATOSES 

DANIEL J KINDEL, MD 

CINCINNATI 

AND 

MAURICE J COSTELLO. MD 

NEW YORK 

Favorable results have recently been reported with 
the use of staphylococcus toxoid in the treatment of 
certain pyogenic infections of the skin Dolman ‘ has 
brought down to date the present knowledge of the 
subject and has reported some interesting results of 
Ills own work He prepared his own toxoid, standard- 
ized It on animals and determined the antibody (or 
immunologic) titer of the patients’ blood during the 
course of treatment Twenty-eight patients were 
treated, suffering from boils, pustular acne, severe pus- 
tular dermatitis, eczematoid recurrent infections and 
other staphylococcic infections Apparent cure of the 
infection in each case occurred soon after treatment 
"as begun, wdien an average total dose of 2 cc was 
given subcutaneously in eight doses 
In view of several favorable reports, and also because 
commercial preparations of toxoid were soon to be put 
on the market, it wms decided to make a study of the 
clinical effects of subcutaneous injections of staphjlo- 
coccus toxoid in a senes of pustular dermatoses Our 
10' estigations wmre cai ned out in the outpatient depart- 
oient of Bellevue Hospital 


preparwion or toxoid and technic 
or treatment 

In the manufacture of the commercial preparation of 
^apmlococcus toxoid that we in\ estigated, the so-called 
ock} strain of staphylococcus was used because it pro- 
a much more potent necrotizing toxin than an\ 
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other strain that w as tried All cultures, broth oi agar, 
w'eie grown under 20 per cent caibon dioxide tension, 
and dilutions of the toxoid were made in 0 2 per cent 
peptone One necrotizing unit of toxin is defined as 
that amount wdiich w ill induce in the skin of susceptible 
rabbits an area of erythema at least 10 by 10 mm with 
a necrotic center All toxin filtrates wmre detoxified 
with a diluted solution of formaldehj de U S P (0 3 
per cent) and standardized on the skin of susceptible 
rabbits Three preparations of toxoid were used in 
this study having values of 200, 400 and 800 units per 
cubic centimeter, respective!}' In beginning this series 
of cases a 1 10 dilution of the 800 unit preparation 
w'as used to determine the severity of the local reac- 
tions After the first few cases were treated this was 
discontinued because ot the mildness or absence of 
reactions Subsequently our patients received doses of 
undiluted toxoid from the outset 

Injections were giv'en on the average of once a week 
The dosage was increased as rapidly as possible, its size 
being determined by the amount of the previous reac- 
tion In some instances the final single dose was as 
high as 1,200 units No other treatment of any kind 
was given Individual records were kept of each 
patient, and progress was charted weekly Sevent}- 
five patients were treated, only forty-two of whom 
received a total dose of more than 2 cc of undiluted 
toxoid The remaining patients failed to return for 
more than two or three treatments ' 

The patients were divided into two groups, one of 
us working with males, the other with females, the 
two groups being carried along independently From 
time to time other members of the staff kindly observed 
our results 

REACTIONS 

Reactions consisted mostly of local manifestations at 
the site of injection Many cases showed an area of 
redness varying from 3 to 10 cm in diameter accom- 
panied by induration and increase in local heat, with 
some tenderness persisting for a period of forty-eight 
hours As the number of injections and the amount 
of toxoid were increased, the reactions showed a 
tendency to disappear In three female patients s}s- 
temic reactions consisting of malaise, headache and 
temperature elevation persisted for two or three days 
after the injection, and in one instance the patient was 
confined to bed No focal reactions were noted Prac- 
tically no reactions w ere noticed w ith the diluted toxoid 

CLINICAL RESULTS 

In our series of fort} -two cases there were twent}- 
eight of acne vulgaris six of furunculosis and eight of 
sycosis V ulgans Thirt} -fiv e patients had received pre- 
vious local treatment of one kind or another from vari- 
ous sources One had taken bromides and five gave a 
history of ingestion of iodides in the form of iodized 
salt Sixteen had used y east w itli no improvement and 
five of these stated that veast had made the condition 
worse One patient developed a series of furuncles 
after taking three cakes daily for six weeks Another 
took v'east daily' for two months the eruption becominrr 
vv orse 

Aciic I ulgans —0{ the twenty -eight acne cases 
twenty -two were of the pustular and six of the papular 
V aneties Tw elv e w ere sev ere, elev en moderately scv ere 
and five mild The average number of treatments was 
9 4 and the average total dosage of toxoid was 6 11 cc 
The smallest total dosage was 2 cc given in four weeks 
and the largest was 12 cc over a pend of fifteen weeks 
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At the end of tieatment the twenty-two cases in the 
pustular group showed three slightly improved, eleven 
unimproved and eight worse Of "the papular group 
two were improved, one was unimproved and si-v were 
w'orse after treatment In one of the papular cases the 
iodides were stopped at the beginning of treatmeirt with 
subsequent disappearance of the* eruption In one 
patient of the pustular group who had leceivcd 12 cc 


Tiimiiiniv of Cmet Ticnicd %oilh Slaplt\hcncais Toxoid 


a 

U 

"o 

Ut 

Qj 

.2 

Acne vnlgnrls 
tnlnr tyj^) 

Acno \ulKrtrIa (pupn 
lartjpc) C 

hicosis vulpnrls h 

>arunciiIo 


A\ rrapc 

S('\rr!t> Docnpc I?ccuU 



4 0 


Cll *)4 3 11 6 


1 

o 


3 


') Cll 0-1 

3 3 ^0 or 

3 r, , so 


0 

1 


1 

4 


3 

4 


lotnl 


42 10 14 IS Cl 


0 2 10 1 , 


of toxoid m fifteen doses a large fui uncle dcr eloped 
on each foiearm after the last injection 

Sycosis V III gam — Eight patients with sycosis mi1- 
garis, of from one to nine years’ duration, all of whom 
had been previously treated, were given an average 
total dosage of 8 cc in an average of 9 6 treatments 
One patient received 15 5 cc m fourteen doses, or more 
than 1 cc to a dose As m the acne group, m one of 
these patients a furuncle of the neck developed follow'- 
ing completion of treatment At the conclusion of 
treatment all these patients w'cre unimproved or w'orse 

Fill ititciilosis — Six patients with furunculosis were 
given an average of eight treatments, the average total 
dose of toxoid being 5 5 cc Three patients had either 
a single furuncle or a single “crop,” in no case lasting 
more than four weeks These all recovered or improved 
rapidly The lemaining three patients, wdio had had 
recurrent ciops over periods of from tw'O months to 
tw’O years, showed no improvement Although these 
three cases cleared up rapidly, attention is again called 
to the fact that such infections are inclined to be self 
limited 

SUMMARY AND CONCLUSIONS 

1 Forty-two patients with pustular dermatoses 
including twenty-eight cases of acne vulgaiis, eight of 
sycosis vulgaris and six of furunculosis w^ere treated 
with staphylococcus toxoid 

2 No patient received less than 2 cc total dosage, 
the maximum being 15 5 cc , the aveiage w-as 6 5 cc 
pel case 

3 Of the forty-two cases, eight were slightly 
improved and thirty-four were unimproved or worse 
at the end of tieatment 

4 Furuncles developed in two cases after large doses 
of toxoid had been administered 

5 While this series of cases is small, the results 
appeared to be so definitely unsatisfactory that con- 
tinuation of this method of treatment seemed unw'ar- 
ranted Caution should be exercised in becoming 
o^erenthuslastlc about the value of staphylococcus 
toxoid until further reports confirm or deny our 
observations 

1910 Union Central Building— 140 East Fifti -Fourth Street 


DEVELOPiMENT OF TETANUS ANTITOXIN 
FOLLOWING ADXIINISTRATION OF 
TETANUS TOXOID 

PAT SNEATH, MD, DPH 

TORONTO, ONT 

This communication records the development of 
tetanus antitoxin in twenty-nine persons following t!ie 
administration of tetanus forinaldehjde toxoid It mil 
be appreciated that the number submitting to ininiiuii 
/ation in aii}' one laboratorj is much more limited than 
IS tlie case with diphtheria toxoid, so that an adequate 
eialuation of tetanus toxoid can be made only by the 
combined experience from many places 

The twenty -nine indniduals were adults, two of 
whom (subjects 5 and 17 in the fable) had had a 
primary stimulus of tetanus toxoid some years preu 
otisly' The blood of each w as tested for tetanus anti 
toxin before the toxoid was given Although the testing 
was carried down to a le\el of 0001 unit, only subject 
17 wlio had liad a prenoiis stimulus, showed any anti 
toxin, 0 004 unit, no trace of antitoxin being evident m 
the other serums 

Two lots of toxoid were used One, gnen to 
patients 1 to 16, was obtained through the kindness of 
G Ramon of the Pasteur Institute, Pans, wdiile tliat 
gnen to patients 17 to 29 was prepared in the Con 
naught Laboratories For the guinea-pig, the minimal 
lethal dose of the toxin from winch the latter was pm 
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pared w as 0 00005 cc , solution of at 

0 3 per cent wms added and the mixture meu ^ 
37 C until 5 cc , injected subcutaneously m F “gs 

failed to produce any signs of tetanus This s 
reached, for the lot used in this experiment, m P 
of SIX months The absence of toxicity as we 
ability to stimulate antitoxin production 
established by further t ests on guinea-pigs an — - 

From the Connaught I aboratones University of Toronto 
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nnd sterility wis shown by anaerobic and aerobic cul- 
tures before the material w'as released for trial on 
human subjects 

The toxoid was given in three doses of 1 0, 1 5 and 
1 5 cc w’lth an intenal of one month between the first 
and second doses, and two w'ceKs between the second 
and third Slight local reactions were produced m some 
instances, showang redness and sw'elhng within the first 
twenty-four hours and disappearing rapidly None of 
the reactions were of a degree to give rise to any con- 
cern Blood serum taken one month after the first 
dose showed the merest traces of antitoxin m four 
onlj, while that of subject 17, who had a previous 
stimulus and a measuiable amount of residual anti- 
toxin, show ed 0 1 unit pei cubic centimeter Blood was 
drawn at mteivals thereafter, two W'eeks after the 
second dose, one month after the thud dose, and from 
fi\e to seven months after the third dose The results 
of the titrations of the serums are shown in the table 
Examination of the table shows that m twenty-eight 
of the twent 3 '-nine persons given tetanus toxoid demon- 
strable tetanus antitoxin developed in tw'enty (includ- 
ing subject 17) to a titer of 0 1 unit or more per cubic 
centimeter, in six to a titer of 001 or >0 01 <01 
units, in one to a titer of 0 003 unit and in one 
to >0 001 <0 1 unit per cubic centimeter When it is 
realized that 0001 unit neutralizes at least 1 minimal 
lethal dose, and 0 1 unit at least 100 minimal lethal 
doses, the antitoxin production appears very significant 
The blood taken from five to seven months after the 
administration of toxoid showed in general a reduction 
in the antitoxin level but twenty-seven of the twenty- 
eight still show'ed antitoxin, thirteen to a level of 0 1 
unit or more, twelve to a level of 001 unit or >001 
<01, one to a level of 0 003 unit, and one to a level 
of OOOl unit It IS possible that a different testing 
method might have demonstrated antitoxin present to 
a lower level than was possible with the method used, 
the principle of which was the pieservation of guinea- 
pigs against a lethal dose of the toxin or multiples 
thereof The fact, how'ever, that from five to seven 
months after receiving tetanus toxoid twenty-five of 
ttventy-nine persons showed the verj' considerable anti- 
toxin titer of 001 unit or moie per cubic centimeter — 
capable of neutralizing ten or more minimal lethal doses 
—while two others show'ed antitoxin to a lower titei 
IS striking evidence of the efficacy of tetanus toxoid 
There is moie than a suggestion in cases 2, 6, 12 23 
md 24 that there was a late increase in antitoxin seceral 
months after the last dose W hile testing for differ- 
ences in such antitoxin titeis is subject to some errors 
which must be consideied in mterpieting these apparent 
increases, a similar observation ot late increase in 
tetanus antitoxin titer has been made b) Ramon ' and 
hj Lincoln and Gieenwald- 
In spite of the small number involved the eiidence 
IS fairl} definite that the Pasteur Institute toxoid was 
a superior antigen to that prepared in this laboraton 
Lot only was the response to the second injection much 
more marked in those recenmg the former but their 
acerage leiel of antitoxin — one month and from five to 
^'en months after the last dose — was much higher 
The reason for this difference is not apparent at 
present 

1 here is e\ ident, too the marked \ ariation in the 
mduidual response to tetanus toxoid Thus some 
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showed as much as 0 5 unit of antitoxin, and one who 
had received a previous stimulus produced even more, 
while the majority had at least 0 1 unit On the other 
hand, seieral were found to ha\e much less than 01 
unit and in the case of subject 26 no antitoxin was 
demonstrable Patients 26 and 5, the latter of whom, 
111 spite of a previous stimulus, reached a titer of only 
0001 unit, are examples of refractoriness to immuniza- 
tion such as has been noted previously by Ramon and 
by Lincoln and Greenwald 

SLhlVIARV AXD COXCLI-SIOXS 
Of twenty-nine persons given three doses of tetanus 
toxoid, significant amounts of antitoxin developed in 
twenty-eight, a titer of at least 0 1 unit per cubic centi- 
meter of serum being reached m the majorit}% or 
twenty From five to seven months after the last dose 
there was, in general a reduction in the antitoxin level 
but tw'enty-seven still show'ed demonstrable antitoxin, 
the majority, tw'entj-fiie, showung 0 01 unit or more 
This is fuither evidence that active immunization 
with tetanus toxoid might be adopted ad\ antageously 
by certain groups in whom the hazard of tetanus is 
greater than in the general population 


“HEAVY WATER” AND TUiHOR 
GROWTH 


WILLIAM H WOGLOM, MD 
Axn 

LAWRENCE A WEBER, PhD 
xrw \ 0 RX 


Pursuant to a suggestion by Prof Harold C Urej, 
the effect of “heavy water” on tumor growth has been 
investigated This liquid consists of water in wdiich 
ordinary hydrogen, of mass 1, has been replaced by 
Its isotope, deuterium (“heavy hydrogen”), of mass 2^ 
Wlien replacement is complete, the substance is no 
longer water but deuterium oxide, quite another 
material with specific gravity, vapor pressure, and 
freezing and boiling points differing from those of 
w ater 

High concentrations, such as ha\e been shown 
detrimental to lower forms of animal life and to seeds, 
could not be employed in the projected experiment! 
how e\ er, on account of their cost, and it w as necessary 
to be content with a preparation in wdnch somewhat 
less than 0 5 per cent (from 040 to 0 42 per cent, 
accoidmg to determinations made by one of us) of the 
hjdrogen was deuterium Still, as ordinary water has 
but one part in 30,000 of deuterium, and the sample 
emplojed held one part in 250, mice to which it was 
admiinsteied would recene about 120 times tbeir usual 
intake of ‘heacj hjdrogen," an increment that might 
concenabl) ha\e some effect 

A group of sixt}^ mice a\eraging IS Gm in weight 
were started on a dr\ diet (dog biscuit), Nov 15, 1933 
Three dajs later, as tliej were losing weight rapidlv 
and a few had died they were allowed a little turmi) 
03 er the w eek end The dr^' diet w as resumed 
Ao 3 ember 21 and continued thereafter throughout the 
entire expenmeiit No3 ember 27, when the mice had 
suffered an a3erage loss of 3 Gm each in weight and 
It was thought that come delndration must ha\c 
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occuned, daih subcutaneous injections of 1 cc of 
physiologic solution of sodium chloride made fiom the 
“heavy water” to each of twenty-foui animals were 
begun, w'hile a control group of similar si 7 e reccned 
ordinary physiologic solution of sodium chloride in the 
same wav 

It w'as anticipated that these injections would lestore 
the original w'eights, hut as this did not happen it is 
tMclent that some of the loss mentioned must ha\e been 
due to causes other than the deprivation of w ater , per- 
haps less food was consumed 

The “heavy waatcr,” as purchased, contained certain 
impurities m the form of rather stable organic com- 
pounds, which were remoAed by refluMiig for four 
houis with slightly acid permanganate and subsequent 
fractional distillations from both acid and alkaline per- 
manganate 

December 5, one dozen “hea\v w’ater” mice and an 
equal number of controls w'ere inoculated with mouse 
sarcoma 180, a tumor that takes m 100 per cent and 
almost never recedes Because such a vigorous neo- 
plasm might override small effects that w'ould come to 
light w'lth one more delicately balanced between growth 
and regiession, another dozen Iieavj' water’ mice 
with their controls, w'ere inoculated w ith carcinoma 63 
which takes m some 75 per cent of cases and disappears 
spontaneously in a fair number 

The injections were continued, with the exception of 
Sundays and an intervening holiday, until December IS, 
in the case of sarcoma ISO, when seventeen treatments 
had been given, and until December 30 in the case of 
carcinoma 63, when twenty-seven had been adminis- 
tered, the experiment having been terminated in both 
instances by ulceration of the larger tumors ISot the 
slightest effect on either tumor or host was obsened 
in the mice to which “hea\^' w'ater” had been given 
In order to be certain that the deuterium had been 
absorbed by the mice and bv their tumors the propor- 
tion of deuterium to normal hydrogen m the watei tint 

Rcsiillf of Dcutditnn Injections 


Deuterium Content 
(Perccntftgt of 

Sample lotal Hjdrogcn) 

1 Water from mice Inoculated with mouse sarcoma 0 2ii:+'0 0l 

2 Water from mice Inoculated with niou«ie carcinoma Co OSS^tOOl 

3 Water from carcinoma 03 0 2‘>±0 01 


these contained was determined by measuring its 
lefractive index Only carcinoma 63 furnished enough 
tissue for this determination, m which, of course, none 
but unulcerated tumors were employed The mice, 
after their tumors had been removed were minced and 
the wnter then distilled from the tissues m vacuo at 
70 C and condensed m a trap surrounded by a solid 
carbon dioxide-slcobol mixture The carcinoma was 
similarly treated The W'ater so obtained was purified 
by distilling it very slowly in a stream of dried oxygen 
through a tube 45 cm long filled wuth ceric oxide 
deposited on granular pumice and copper oxide wire 
and heated to 700 C into a trap surrounded by a car- 
bon dioxide-alcohol mixture The distillation tempera- 
ture w'as kept below 60 C , so that the proportion of 
w'ater vapor to ox 3 'gen was not high enough to inter- 
fere with the complete combustion of the impurities 
in the w ater Silver nitrate crystals and solid potassium 
hydroxide w'ere added to the distillate, which was then 
redistilled in an all glass (Pyrex) still directly into the 
cell of the Zeiss interferometer with w-hicli the refne- 


tne index was measured Check determinations were 
obtained by repeating the entire process on each sample 
In the case of the mice themselves, enough water was 
available foi a preliminary purification by prolonged 
refluxing with potassium permanganate made acid w itii 
phosphorus pentoxide, thus permitting a more rapid 
distillation through the combustion tube The results 
were as given in the accompanying table 

1 bus tumor and normal tissues were equally able to 
take up deuterium 

Also seven mtiavenous injections were given to each 
of twelve mice bearing carcinoma 63 and five iiitra 
pciitoncal treatments to three mice with the same 
tumor Here the injections were begun one week after 
implantation of the neoplasm, and again there was no 
discoverable difference between the ‘ heavj water” mice 
and their controls 

live analyses of the “heavy water’ were performed 
in the laboratory of Dr G ]\I IMurphv of the depart 
ment of chemistry 

CONCLUSION 

Deuterium, in the amounts that it was possible to 
administer as ‘heavv water” had no demonstrable 
effect on the growth of mouse sarcoma 180 or mouse 
caicmoma 63 


MONILIASIS OF THE SKIN IN 
DIABETES 
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According to Jacobson ’ Laugcnbeck in 1839 was the 
first to describe the relation of j easthke fungi to human 
disease They were found in the lesions of thrush in 
the mouth Cutaneous moniliasis is common in man) 
classes of patients 

Robin,= m 1853, recognized a variety of yeast as the 
cause of thrush Since then, Castellam ° and Stovall 
have considerably enriched the literature with reports 
of fungous diseases in human beings Clarity anil 
simplification of classification of the yeastlike fungi 
arc due to Stovall and his associates Stovall identinea 
the 3 'eastlike fungi with the genus Monilia He 
Monilia into three species Species I, represented b) 
Monilia parapsilosis, is nonpathogenic, species H 
represented by M albicans, and species HI ^ 
Candida Both species II and species III have been 
repeatedly isolated from human vaginitis and thrusi 
In textbooks and m the periodical literature on 
diabetes there are repeated references to the 
of pyogenic infections complicating diabetes, with b 
or no mention of fungous infections excepting tia 
type referred to as genital pruritus or vulvovag"^* 


From the Departments of Medicine and Dermatology W'est Subii 
Hospital and Cook County Hospital r.rsnt 1-0 

The expense of the cultures was defrayed by Therapeutic 
of the American Medical Association ^ rinrlcs C 

1 Jacobson H P Fungous Diseases Springfield 111 cnari 

Thomas 1932 J Lah 

2 Stovall W D and Buholz A B From Yeastlike Fungi J 

S. Clin Med 18 890 (June) 1933. rn.eavn 1928 

3 Castellani Aldo Fungi and Fungous Diseases Chicago , A 

4 Stovall VV D and Greeley H P Bronchomycosis J A 

91 1346 (Nov 3) 1928 Stovall VV D . and Buholz A a 
Strains of Yeastlike Fungi Isolated from the Sputum J , iLfonilia 
46 463 (Dec ) A..,,...., ._j ,1 ri„rarteristic3 ot.iu , 


1929 Cultural and Biochemical CharactcristKS jj 
Isolated from Human Sources ibid 50 73 88 ^ Health 

tion of Certain Funguses Pathogenic for Man Am S B 

23 493 (May) 1932 footnote 2 Sto\aIl D and 
ClassiBcation and Pathogcnicitj of Certain Monilns Am j 
C 347 365 (Sept) 1933 
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The most recent oncl pretentious \\oik on fungous dis- 
eases-’ refers onl} cuisonh to diabetes as a piedispos- 
ing factor Greenwood and Rockw’ood " found fungous 
infections of tlie skin in about 70 per cent of diabetic 
patients All the infected patients had the fungus on 
the feet Wise and Sulzbergei ' say that the skin dis- 
eases due to Oidioinj cetes ()eastlike fungi) in diabetes 
have not received the attention in the literature that 
they deserve both on practical and on theoretical 
grounds Recently we ha\e observed two cases of 
fungous infections (Monilia) in males involving other 
than the genital region One patient was tieated with 
all the known and accepted fungicides, followed by 
diabetic management The second case received only 
diabetic management 

In 1921 Kumer ® found chronic paronj'chia constantly 
associated with 3 ’eastlike organisms Kingerj' and 
Thienes ® first succeeded in experimentally inoculating 
these organisms from the skin of orange pickers 
Hopkins® and Kumer found these yeastlike organisms 
in a diabetic patient w ith pruritus vulvae They identi- 
fied the organisms as Ivloniha Hall ” refers to the path- 
ologic terrain necessary for infestation by Monilia This 
IS afforded by diabetes 


REPORT or CASES 

Case 1 — E B , a white man, aged 24, seen by one of us in 
June 1927, had known of his glycosuria for two weeks but 
for SIX months had had poljuria, polydipsia and a loss of 
10 pounds (4 5 Kg ) He had had eczema as a child and 
many severe attacks of urticaria in late years There was no 
family history of diabetes He was well nourished and tawny 
The breath was foul but no acetone was detected There was 
no dispnea The teeth were in good condition, the tonsils had 
been removed The eyes reacted normally The chest and 
abdomen were normal The blood contained 170 mg of dex- 
trose per hundred cubic centimeters The urine gave maxi- 
mum tests for sugar, acetone and diacetic acid When he left 
the hospital his condition was controlled on a diet furnishing 
^1 Gm of dextrose He received 70 units of insulin daily 
His general condition had much improved 
Between that time and July 1931 he had considerable diffi- 
™hy m keeping the urine sugar free without hypoglycemic 
reactions In Julv 1931 he was treated for an infection of the 
dorsum of the left foot It was then noted that the pulsations 
m the dorsalis pedis arteries were weak The infection cleared 
"P He was next seen Feb 12 1933, with a pronounced 
superficial mycotic dermatitis hav mg a well defined oozing 
area on the plantar surface of the right large toe It had been 
present for four months and was exaggerated (patient s state 
ment) with the usual ringworm’ remedies There was marked 
swelling of the lymph glands in both inguinal regions He had 
cen thoroughly instructed in the modern home care of dia- 
hetes and presumably was sugar free Scrapings taken for 
microscopic potassium hydroxide examination showed the 
und spores” of Monilia — Monilia albicans grew on 
abouraud s isolation culture mediums Treatment both with 
organic dyes and with the usual fungicidal preparations pro- 
uced a superimposed dermatitis The fungous infection was 

unabated 

The diabetes was found to be out of control In Julv the 
Wticnt entered the West Suburban Hospital The usual diet- 
0 1 C measures and a sufficient dose of insulin cleared up the 
^''°®uria The feet were simply kept exposed and external 

mrtication was discontinued 

tl hospital in a much improved condition and since 

yon he has progressed satisfactorily on management consisting 
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of controlling the diabetes and leaving his feet and legs exposed 
to the air as mueh as possible In order to accomplish this he 
goes stockingless and wears sandals of the type known as 
“beach sandals” When last seen the diabetes was well con- 
trolled and his skin had a normal appearance and texture 
Case 2 — E J, a white man, aged 59, who entered the Cook 
County Hospital, Aug 3, 1933 had had an ulcer of the right 
foot for SIX months vesicles and bullae on both hands for two 
days and swellings below the eyes one day He has had dia- 
betes since 1928 and has been on an unvveighed diet and insulin 
since In 1930 the great toe of the right foot was amputated 
because of diabetic gangrene Since January 1933 he has 
noticed an ulcer under the head of the right fifth metatarsal 
It has become larger, especially during the past month (July) 
Two days before admission he first noticed numerous small 
vesicles over the dorsum of both hands extending along the 
dorsum, particularly between the fingers One day before 
admission he noticed a swelling under both eyes The hands 
and face itched considerably He gave no history of illness 
other than diabetes His family history was essentially normal 
The blood pressure was 170 systolic, 94 diastolic The brachial 
arteries were sclerotic The inguinal glands bilaterally were 
palpable It is now known that mycotic adenopathv can occur 
There were no other masses or areas of tenderness 
On the right foot was an ulcer under the head of the fifth 
metatarsal This area was tender to touch The skin over 
both feet was shiny and red There vv-as no difference m tem- 
perature The popliteal and dorsalis pedis arteries of both 
feet did not pulsate There were numerous small vesicles over 
the dorsal surfaces of both hands and particularly between 
tbe fingers Some of the lesions were crusting One small 
area of a scaling, red, shiny eruption was present on the back 
To the dermatologist the lesions on the face appeared to be 
a dermatitis venenata that was receding The lesions of the 
fingers and hands were considered an eczematoid fungous 
dermatitis On microscopic examination of the lesions on the 
hand, Monilia was shown to be the causative agent 
The blood sugar on admission was 240 mg per hundred 
cubic centimeters, and the urine was positive for sugar 
The patient was put on dietary management and given 10 
units of insulin dailv Local treatment consisted only of a 
soothing ointment to the face He left the hospital, August 15 
with the lesion of the hands and face definitely' cleared up 
although the ulcer on the foot had broken open and was 
draining 

COMMENT 


The cases presented are both cases of diabetes com- 
plicated by infection with Monilia The first patient 
received the usual fungicides vv ithout improvement , 
instead, the condition became much aggravated In the 
first case the allergic constitution previously manifested 
by urticaria and the precocious endarteritis probably 
contributed to the sev'erity of the fungous disease “ 
The second older, patient also had a predisposing 
obliterating endarteritis This patient showed the “id ’ 
reaction to the fungous toxin about the eyebrows He 
had received no treatment prior to admission to the 
hospital Both cases responded rapidly to competent 
diabetic management vv ithout local fungicidal medication 
It has been presumed that the glycosuria irritated 
chemically the tissues with which it came in contact 
This was the prevailing explanation for the pruritus aijcl 
the vulvovaginitis of the diabetic patient In our obser- 
vations, such local inflammations hav'e been the result 
of local infection with fungi 

Competent diabetic management seemed to be the 
deciding factor in the treatment of Itloniha infection 
of the skin in both instances To us, this is the all 


10 White CIcTcland Vljcotic Ingumal Lj mphadcniti! A ociatcd mil, 
Superfcial Fungous Dermatitis of the Feet Arch Dermal S. Sinh 
IS 2/1 (Aug) 1928 

11 Personal communication from Dr Gera de Takals It ,5 eener 

all} knoren that cases of poor circulation nhethcr due to phlebitis nr 
w an arte^l proems f^quently hare 3 superimposed funzous lufectioi, 
Thi* is true of older dialietic patient in sshom funzous infcc 

tion maj be tbe tartmg point of gangrene »”»rc 
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important therapeutic maneiuer in tlie tieatnient of 
fungous infection in diabetes 

P Perazzi reports a case of Monilia vaginitis 
vliich he treated i\ith diet and insulin Pie noted marked 
improvement without the use of any local therapy 
Perazzi is of the opinion that the devtiose in the urine 
is a factor in the production of Ploniha vaginitis 

Plass, Plesseltine and Ports and Plesseltme " feel 
that the dextrose in the urine pla3s no part in the 
fungous infection of the female genitalia 

Plass, Plesseltme and Ports further recall that 
Sabouraud’s medium, which is the medium of choice 
for fungous cultures is adjusted to a />,[ of 5 5 
Whether oi not the skin />„ in diabetes appi caches tins 
level, and thereby contributes to the extensne growth 
and stubborness of the fungous infections, warrants 
further investigation 

COXCLL-SIONS 

1 In neither of two cases of supeificial fungous 
infections of the skin (moniliasis) in diabetes could 
the sugar in the urine have been the direct cause except 
as It indicated the piesence of uncontrolled diabetes 

2 One case did not respond to ordinarj fungicides 
but did respond to diabetic control The other case 
lesponded immediately to diabetic control 

3 It IS felt that the control of the diabetes is all 
important m the treatment of these complications 
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THE EFFECT OF INTRAVENOUS PIYDRO- 
CHLORIC ACID IN NARCOSIS 

EXPERIMENTAL OBSERVATIONS 


April 21, 1911 

spite of these discouraging results, it was felt advisable 
to continue the observations, using other laboratoi} 
animals Our experiments have now included dogs, 
guinea-pigs, rabbits, monkej's (Macacus rhesus) and 
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baboons (Pajiio papio) All the experiments vtere care 
full} controlled bv simultaneous observabons on 
untreated animals In each case the experimental pro 
cedure was as follows Deep narcosis was induced m 
two animals, following which one was given one or 
more intravenous injections of tenth normal hydro 
chloric acid, while the other was untreated or, in certain 


PHILIP SHAMBAUGH, MD 

AND 

ROBERT BOGGS, MD 

BOSTON 

Widespread interest has recently been moused by an 
enthusiastic report by MacGilvra ' of the use of intra- 
venous hydrochloric acid as a means of promptly ter- 
minating anesthesia both m experimental animals and 
m man In the report, successful lesults are described 
in terminating ether anesthesia in rabbits, gumea-pigs, 
rats and monkeys It was also used successfully m 
a patient who ajvpeared moribund fiom the effect of 
tribrom-ethanol (aveitin) anesthesia The author sug- 
gested that the treatment might be equally efficacious 
m other forms of anesthesia In view of the obviouslv 
great clinical value which a successful and safe method 
of teimmatmg naicosis would have, it seemed advisable 
that this procedure should be immediately subjected to 
further carefully controlled experimental obseivations 
In a prehmmar) report = we described the results of 
the intravenous injection of varying amounts of tenth 
normal hydrochloric acid m dogs which had been anes- 
thetized with ether tribrom-ethanol and pentobarbital 
sodium (nembutal) In no case vveie we able to dem- 
onstrate the least effect on the rate of recovery In 


12 Quoted b\ Plas He«;seltine and Borts“ 

n Plass E D He seltme H C and Boris I H Moniha Viiho- 
^agInltI*! Am J Obst & Gjnec 21 320 33^ (March) 1931 . . 
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1 MacGiIvra W V^ The Storj of Palinaesthesia The Effects of a 
Recall Acid as a Means of Recovery to Sensibility Hariard Dental Rec 
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cases m which it w'as felt that the stimulation incident o 
the venipuncture might hasten the recovery 
control animal was merely pricked with a needle 
rate of recover} from narcosis was determined, as acci 
rately as possible, by noting the time of the return o 
the wink reflex, v'oluntary movements of the e^ , 
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attempts to stand, and finallj tlie abdity to stand unas- 
sisted The results are sliown in the accompanvmg 
tables The time interrals noted were taken from the 
withdrawal of the anesthetic in the case of the ether 
and from the point of deep narcosis m the case of tri- 
brom-ethanol and pentobarbital sodium The hjdro- 
chloric acid w'as injected at the onset of the timing, 
and when more than one dose w'as gnen these follow'ed 
at \arying inter\als of fiom five to thirtj minutes 
In the case of ether anesthesia, as is noted in table 1, 
the recovery rate was quite rapid even without any form 
of treatment This was especially true m the rabbits, 

T\ble 3 — Effect of Hidioclitoiic Acid in Ti ibi oiii-Etliaiwl 
diicrt/iisiii 
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guinea-pigs and baboons so it would necessarih be 
\ery difficult to establish the \aluc of any form of ther- 
apy in these animals As far as we could judge how- 
e\er, the acid in no case shortened the recovery period 
Two of the rabbits were inadvertently overanesthetized, 
and in these the injection of the acid within a few 
seconds of the cessation of respiration was w'lthout 
effect Pentobarbital sodium (table 2) was selected as 
representative of the barbiturates and was administered 
mtraperitoneally , in a 3 per cent solution m phy siologic 
solution of sodium chloride The doses in most cases 
approximated 30 mg per kilogram As in the case of 
ether, we found the acid to be entirely without effect 
e\en W'hen given in massive dosage totaling in one case 
350 cc The obser\ations in tribrom-ethanol narcosis 
(table 3) W'ere hkew ise completely negatn e “ 

SUMMARX' 

Observations on guinea-pigs rabbits, dogs, monkey's 
and baboons indicate that the intravenous injection of 
dilute hydrochloric acid is without effect as a means of 
shortening the recovery' period from ethei , pentobarbital 
sodium an d tribrom-ethanol narcosis 

3 W' deB MacXider in the course of his extensile iiiie tigations in 
3^® effect of intratenous hjdrochloric acid on the kidners 

ooserted no change in depth of anesthesia induced hy chloroform and 
orphine (personal communication to the authors) 


The pn of the Blood — The reaction of the blood is 
hormallj m the resting man expressed bj a of 7 4 sbghtlj 
njore alkaline than w ater The pn maj be raised 0 2 or 0 3 
above this level b> such a simple phj siological means as blow- 
ing off carbonic acid in \oluntarj overbreatbing And it can 
be lowered as much by the lactic acid produced in the muscles 
in a short hard sprint But if the change goes much farther 
in tile alk-aline direction the tetain of alkalosis sets in nor can 
inncli greater change in the acid direction be tolerated without 
le sjiuptoms of acid poisoning The range within which life 
p possible seems to be the narrow zone between 

Pn 7 and 78 When we consider that some molds can grow 
effi ^ sulphuric acid solution it appears that the 

ciencj of our complicated and delicate organism has been 
^nght at a heavw cost in cellular hardiness and adaptabilit' 

4 j" ^^'ke D D Acidosis and A.Ikalosis Bull \i i lock 
Med 10 103 (March) 1934 


Clinicnl Notes, Suggestions and 
New Instruments 


TREATMEX'T OF GONORRHEAL VAGINITIS IV 
IMMATLRE GIRLS 

Joseph Beou s MD Des AIoines Ioua 

M\ purpose in this note on the treatment of gonorrheal 
tagmitis in immature girls is to corroborate the work and 
observations of Lewis t 

Gonorrhea m voung girls has aivvajs been the bugbear of 
the medical practitioner and seldom is cured short of months 
of intensive treatment Because of the delicacj of the struc- 
tures involved and the lack of cooperation on the part of the 
voung patients, local treatment is difficult At best, even in 
older girls, when cooperation is more readilj obtained treat- 
ment IS long and tedious and highly unsatisfactoo Perhaps 
the reason for this is to be found in the peculiar microscopic 
changes m the generative tract of the immature girl, so 
splendidlj show n bv Schauffler and Knlin - 

It has long been known that gonorrhea in the mature female 
seldom attacks the vaginal wall per se or, if it does it is of 
short duration Allen ^ demonstrated that estrin, when injected 
into immature monkejs, caused vast proliferation of the lajers 
of the vaginal mucous membrane, producing almost an adult 
type of mucous membrane Lewis utilized this knowledge and 
brought out the newer treatment of gonorrhea in immature 
females 


Results of Dailv Injections of TIiccIni* 
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• There were no constitutional reactions complications or vaginal 
bleeding 


After reading the report of Lewis I undertook to verify Ins 
results in the clinic of gonorrhea m young girls at the Broad- 
lawns (Citv) General Hospital-* Tins clinic Ind shown per- 
sistently unsatisfactory results as far as duration of disease 
and end results were concerned I had charge of tins clinic 
for several months about five years ago 
Seven patients had been coming two or three times a week 
for periods varvmg from months to years One patient had 
been coming at regular bivveekh periods for the past four and 
one half vears and had taxed the resources of attending men 
and several crops of interns 

The accompanying table summarizes briefly the seven cases 
Theelin exclusiveh was used in all cases 

I found with Lewis that none of these children had vaginal 
bleeding as a result of the extra stimulation of the sexual 


1 Lev IS R M A Studj of the Effects of Thcclin on Gooorrheol 
Vaginitis in Children Am J Ohst & Gjnec 30 593 (Oct) 193 j 

2 Schaufrier C C and Kuhn Clifford Information Regardin- 
Conorrhea in the Immature Female Am J Ob t A Gjnee 2 5 374 
(March* 

1 Allen Eduard Reaetjor^ of Immature Monkeys (Macacus Rhesus) 
to Injections of 0\anan Hormones J Morph ^ 40 4*'9 

(Dec ) 192S 

A courte \ of S irenntendent Dr Charles Sprague 
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ippiratiis, and none Ind anv constitutional reactions In only 
one did I notice any marked turgcsccncc of tlie Jabia majora 
and very slight palpable enlargement of the breasts, and that 
child was the joungcst in the senes and had the largest num- 
ber of injections and the largest total quantity of units of 
hormone I also found, with Ixwis, that the profuse, purulent 
\aginal discharge frequently found in this condition disappears 
almost entirely after the fourth or fifth injection 

In this senes no loeal treatment yas used, not e\cn washing 
of the \ul\a Smears of the \agma were taken at least twice 
weeklj during treatment 

We are still watching these joungsters w'lth slides and enj- 
turcs at var\ing lnter^'als and to date these ha\c rtnianiccl 
negatue and there has been no return of clinical manifestations 
of gonorrhea eien several weeks since the last treatment was 
gnen Perhaps the greatest compensation I had for nij macs 
tigations was the bright and happy smiles of the joungsters 
as we handed them their notes that would readmit them to 
the common fellowship of the schoolroom after an absence 
of months and, in one case years 

I present this brief and necessarilj incomplete report on flic 
newer treatment of gonorrhea in immature girls with the use 
of theehn beeause there maj be manj practitioners still 
struggling W'lth this difficult pediatric and gjnecologic problem 
This new treatment presents great possibilities for lessening 
the severitv and duration of the disease and maj show a way 
for a rapid clinical and bactenologic cure of a heretofore dis- 
tressing maladv 

802 Equitable Building 


bilateral CinLOTHORAN AND CIH LOPERITONEUM 
George J IlErrsER M D Sas Erancisco 

Unilateral chj lothorax or chj lopcritoneum alone although not 
frequently found, has been reported several times To m> 
knowledge there are no cases in the literature in winch chjlc 
has been recovered in the three major caMtics of the body 

REPORT or CASE 

G B , a woman aged 19, w'hile riding in the rumble scat of 
an automobile, kfay 14, 1923, met with an accident winch 
resulted in a transverse fracture of the left humerus in its 
middle third Cursory examination showed no other injuries, 
and a body spica was applied following closed reduction 
Roentgenograms revealed excellent position of the fragments 
At the end of two and one-half weeks a roentgen recheck 
showed that the fragments had slipped A general anesthetic 
was given and a pin was placed through the olecranon and 
traction applied Symptoms of nerve paralysis appeared and 
accordingly, under a second general anesthetic, an open reduc- 
tion was performed three weeks following the injurj A silver 
wire was placed through the fragments Three weeks later 
(six weeks after the injury) a roentgenogram showed prac- 
tically no callus The patient now started complaining of 
tightness of the body cast and some shortness of breath Tins 
was attributed to lack of exercise as the patient actually put 
on 12 pounds (5 4 Kg ) in weight Two weeks later because 
of pressure, the body cast was removed A roentgenogram of 
the arm showed the alinement to be good and a moderate amount 
of callus present When the cast was removed, a moderate 
amount of abdominal distention was recognized but no fluid 
wave was obtained Stupes and enemas failed to take the dis- 
tention down One week later (nine weeks after the injury) 
the patient was confined to bed with what appeared to be 
symptoms of influenza — slight cough sore throat, aches and 
pains in the back and limbs, and an afternoon temperature of 
102 Influenza therapy of catharsis, liquids, antipyretics and 
cough syrup was given without improvement Three days 
later a definite fluid wave appeared in the abdomen which 
during the course of the nevt week progressed so rapidly that 
it encroached on the diaphragm Roentgenograms of the chest 
revealed a small fluid level of both bases The heart was 
pushed up by the diaphragm and at the right of the inferior 
right border of the heart was a shadow the size of a walnut, 
at this time unexplained 


Because of the respiratory embarrassment and the increasin' 
distention, an exploratory laparotomy was performed, Julj 
(cleicn weeks after the injury), at which time a gallon and i 
half of milky fluid was drained out of the abdomen Theonl) 
positive observations in the abdomen were an omentum entireh 
denuded of fat, and a more or less hard nodular pancres 
Tissue from the pancreas was removed, and the abdomen closed 
with one hrge rubber dram inserted Convalescence vvas 
uneventful and primary closure of the wound was obtained m 
eighteen diys On the cigliteenth postoperative day the pafienl 
first experienced difllcultj in breathing, and iiiv estigation showed 
both bases to he dull This condition vvas confirmed bj roent 
gcii csamination, and thoracentesis on alternate sides of the 
chest produced fluid, which, on standing, had a lajcr of red 
cells It the bottom, a mi/kv second layer, and a third so-calW 
cream h\cr In nine dijs six punctures were done (four left, 
two right) On tlic ninth day (after respiratory embarrass 
incnt) she was fed back afmost a quart of the chyle by nioulfi, 
and rmmcdntc iniprovcmcut occurred, so much so that four 
days later she was allowed to sit up m a wheel chair Relief 
was short lived, however, as immediately after the patient ‘at 
up the abdomen again became markedly distended, not badlj 
enough, however, to warrant paracentesis for one week, at 
which time two liters of pure white fluid was obtained patho- 
logically reported as chyle Ko relief was obtained followios 
this procedure, so that again the chest vvas tapped, most d 
the fluid now being in the right side of the chest, as com 
pared to the left side two weeks before Five more punctures 
were made in the next seven days 
The abdomen was again tapped and 300 cc of air injected 
\ roentgenogram immediately following showed air below the 
crus of the diaphragm, both right and left, but there nas an 
area about one inch in diameter on the right side which showw 
no air This was interpreted as being a cyst continuous with the 
walnut sized mass reported on the inferior border of the u^ht 
side of the heart Heroic measures were instituted, two tra® 
fusions were given, and drainage of the cyst from the posterior 
chest wall at (he level of the tenth eleventh and twelfth dorsal 
spine was achieved by Dr A L Brown The patient died the 
next day while on the bedpan 

PATHOLOGIC TEPORT 

There was an interruption in the continuity of the thoracic 
duct 25 cm above the diaphragm, with some fibrosis abou 
the distal end of the broken area apparently occluding ^ 
lumen The proximal end showed a tiny patent lumen, allhowg 
there had been some desmoplastic reaction about it There w'us 
chylous fluid m both pleural cavities and the peritoneal carOi 
this vvas much thinner than in the pleural cavity 
Both lungs were collapsed They weighed 225 Gm 
showed massive old adhesions about the bases on each side 
tlie right there vvas a dense mass of succulent 
least a month old The liver shovved cloudy swelling o 
cells, the spleen showed a congested pulp, the 
normal in size but was very hard owing to loss of fat. 
suprarenals showed a fresh hemorrhage occupying 
and inner cortical zones The kidneys were norma! 
intestine showed an intense edema, vascular congestion 
dilatation of the lacteals The sex organs were normal, e\ 
for edema ^ 

The diagnosis vvas ruptured thoracic duct with chylot 
chy loperitoneum , fatty infiltration of the fiver fibrinopur 
pleuritis and terminal fatal bilateral suprarenal apopfaxy 

COMMENT 

This case is unusual in that there vvas a bilateral child w 
and chy loperitoneum following trauma iKivor 

A new approach as to drainage was attempted, m 
to obtain collateral circulation of the ly mph channe s 
while taking undue pressure off the pleural cavity a 
diaphragm and abdominal spaces ^,5 

Whether or not the operation is of anv avail is 
cussion because of the emaciation and inanition reso ’ e- ^nj 
the loss of normal chyle which cannot forever be ar 
replaced and may in itself lead to eventual death 
4d0 Post Street 
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DIPHTHERITIC VUI \ OVAGINITIS AAD DIPHTHERIA 
or THE SKIN, IIOUTH AND THROAT 

Ro\ H Castrell MD, Dallas Texas 

This case of diphtlieritic \ulAO\nginitis and diphtliena of the 
skin IS being reported because of the raritj of its occurrence 
The material on tlic subject in the available American literature 
IS quite limited Shrewsbury i reports a case of cutaneous infec- 
tion of tbe thigh w'lth a diphtheroid bacillus, identical with the 
Klebs-Loffler bacillus in every respect except in toxin pro- 
duction This lesion healed in three weeks, only after curettage 
and iodoform dressings Anderson - describes a case of gangrene 
of the skin, due to dipbtheria Warren and Sutton ^ contribute 
a fatal case of diphtheria of the skin, superimposed on \aricella 
Massey and Russell ■■ record a case of diphtheria of the skin 
which was the cause of an outbreak of diphtheria Mont- 
gomery “ mentions a case of diphtheria of the skin about the 
umbilicus, in which the umbilicus of a baby 7 days old was 
the site of primary infection 


REPORT OF CASE 


P C, a white woman, aged 28, admitted to the urologic 
senice of the Dallas Cih -County Hospital Sept 1, 1933, com- 
plained of ulceration of the Milva and of the skin under both 
breasts The ulceration of the auha began about six weeks 
preiious to admission, as an irritation of the skin wath a foul 
laginal discharge The patient went to a physician, who gave 
her an ointment and told her that the disorder was due to a 
nervous condition Three or four days before she came to the 
hospital ulcers appeared and the vulva became swollen and 
extremely sore, causing excruciating pain on voiding and defecat- 
ing, the ulceration having extended back to the region of the 
anus and on the buttocks Two days before the skin under 
both breasts became ulcerated and was very painful 
The patient was rather obese and anemic The mouth showed 
marked pyorrhea The tongue presented one ulcer on the right 
side, about 2 cm from tlie tip and about 1 cm in diameter it 
was gray, on an indurated base The right tonsil had a few 
small gray spots on it, similar to the one on the tongue 
The chest and heart were normal The breasts were large 
and pendulous, the skin on the lower surface and on the chest 
wall beneath was excoriated over an area about 3 inches in 
diameter These areas were very tender 
The vulva was greatly swollen and excoriated This excoria- 
tion extended back to the region of the anus and on the buttocks 
There was a rather heavy mucoid discharge between the labia 
but no evidence of a membrane A very foul odor was present 
The temperature on admission was 102 F pulse 118 The 
temperature ranged between 100 and 102 for four days then 
rose to 104 4 but came back to 100 on the fifth morning and 
remained about 101 until death on the tenth hospital day The 
pulse ranged from 90 to 120 during the entire ten days 
September 2 the blood count revealed red blood cells, 

2700000, white blood cells, 6 000 poly morphonuclears 72 per 
cent small lymphocytes, 24 per cent large lymphocytes 4 
per cent, and hemoglobin, 55 per cent (Salih) Examination of 
the urine was negative except for 30 pus cells per low power 
field A smear from the vulva revealed many staphylococci 
many bacilli of various types and a moderate number of leuko- 
cytes The Wassermann test was negative 
A blood count, Septembei 6 revealed red blood cells, 
3 410000, white blood cells 7 600, poly morphonuclears 68 per 
cent , small lymphoev tes 16 per cent large ly mphocy tes, 16 per 
cent, and hemoglobin 70 per cent A smear from the throat 
5 owed many diphtheria bacilli A smear from tbe vulva showed 
no diphtliena bacilli 

A blood count (Scbilhng) September 7, revealed red blood 
cells 3 320000 white blood cells 6 800 polv morphonuclears 


Read before tbe Dallas County Medical Societi Oct 12 1933 

J F D A Case of Cutaneous Infection of the Thigh 
, “ Diphtheroid Bacillus Brit M J 1 538 (March 28) 1931 
DinkiiT "“'’■'“I J D A Case of Gangrene of the Skin Due to 
uiphtheria Bnt M J 2 800 (Oct 31) 1931 

At. cj ' Shields and Sutton Lee Jr A Ca e of Dipbtberja of 

M \ '2 . "'as tbe Cause of an Outbreak of Diphtheria J A 

A 84 1983 1984 (June 2?) 1925 ^ , 

cf . 1 , Arthur, and Russell Glades A Fatal Case of Diphtheria 

s A. Drit M J 1 992 903 (June 19) 1929 ^ „ 

Ch.U ''“"'somerj J C Diphtheria of the Lnihilicus Am J Di 
Child 40 968 973 (Nov ) 19M 


47 per cent, small lymphocytes, 36 per cent, large lymphocytes 
12 per cent, hemoglobin, 65 per cent, and single lobed 
neutropbils, 5 per cent A vaginal culture yielded many dipli- 
tliena bacilli A throat culture yielded many diphtheria bacilli 
Blood cultures were repeatedly negative 
On the sixth hospital day the mucous membrane on the right 
cheek became sore and was covered with a gray membrane 
and the face was badly swollen The swelling increased and 
the ulceration spread to the lips and then around to the skin 
of the face, involving an area about 2 cm m diameter 
As treatment, potassium permanganate, 1 5,000, as an external 
douche to the vulva, was used three times daily Lights over 
the vulva were tried, but the patient complained Boric acid 
was then used, which was more soothing Boric acid was used 
on the skin of the breasts and sodium perborate was used as a 
mouth wash 

A transfusion with 400 cc of blood was given, September 6 
On the sixth hospital day, 20,000 units of diphtliena antitoxin 
was injected into the muscle and 5,000 units intravenouslv 
40,000 units daily for the next two day s and 20 000 units on the 
day of death were given intramuscularly, but the patient con- 
tinued to grow weaker The total amount of antitoxin given 
was 125,000 units 

September 9, pneumonia developed, and on the following day 
the patient died An autopsy was not done 
This case “ is of interest from the standpoint of being primarily 
a diphtheritic vulvovaginitis, secondarily of the skin, then of 
the mouth and throat The leukopenia seen is rather unusual , a 
moderate leukocytosis is tbe rule in cases of diphtheria We 
thought chiefly of drug eruptions and on September 6 had 
Dr A G Schoch see her After questioning the patient closelv 
about the use of drugs and obtaining negative answers to all 
his questions, he suggested that we get smears and cultures for 
diphtheria 

1310 Medical Arts Building 


EXFOLIATIVE DERMATITIS FOLLOWING INTRA 
VENOUS INJECTION OF COLLOIDAL 
SULPHUR WITH RECOVERY 

Norman Tobias M D St Louis 

Primary dermatitis exfoliaUva (Hebra) is rare and recovery 
IS unusual The secondary exfoliative dermatoses (Brocq) 
usually occur during the treatment of such common skm dis- 
orders as psoriasis, seborrheic dermatitis, extensive eczema, 
lichen planus and lupus erythematosus This complication may 
supervene in certain individuals, possibly as a form of allergic 
response during therapy, which may be local (mercurv , 
chrysarobm, iodoform), internal (quinine) or parenteral (anti- 
toxins, serums, arsemcals heavy metals) 

Colloidal Sulphur (Doak) has been recently advocated for 
chronic arthritis, neuritis, sciatica, arsenical dermatitis and 
seborrheic eczema Each 2 cc ampule represents 5 mg of 
sulphur and injection is made intravenously semivveekly 

REPORT OF CASE 

Mrs E M, aged 26, seen m January 1933, had a chronic 
seborrheic dermatitis consisting of large subacutely inflamed 
patches on the back of the neck, left infraclavicular region, 
left gluteal region and right thigh The lesions began to appear 
six years before and, although various ointments had been 
applied by as many physicians, no apparent improvement could 
be ascertained After sulphur, resorcinol and tar ointments in 
graduated strengtlis had failed to influence the lesions, roentgen 
treatments m fractional weekly doses were given A diet low 
m fats and oils was also followed 

Since there was no change for the better in any of llic 
lesions after two months of local treatment the patient was 
given an intravenous injection of 2 cc of Colloidal Sulphur 
(Doak) Twentv-four hours later a severe pompholy x-hke 
eruption developed in both palms, with edema on the dorsal 
surfaces of both hands Two davs later the face and ncci 
became hvperemic and in a week the entire cutaneous surface 
was erv thematoux Then ica hng followed which gradually 

6 I am mdebted to Dr R E \ an Dozen for permission to report 
this ca c ‘ 
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became more marked on the trunk and lower extremities One 
month alter the onset the nails became d\strophic and loosened 
Alopecia of the scalp and ejebrows was almost complete three 
months after the injection With hospitahratioii, forced fluids, 
soothing lotions and general ultra\iolet irradiation the patient 
made an uneventful but slow recoverv, which required eight 
months The hair and nails have been replaced and the original 
lesions of seborrheic dermatitis have disappeared Whether 
thev will return at some future time is a question 

While the patient was m the hospital, physical examination 
revealed no gross abnormalities of the internal organs Blood 
examination revealed white blood cells 6,900 red blood cells 
3 100,000 hemoglobin, 60 per cent DifTcrcntial count revealed 
stab cells 7 per cent segmented cells, 63 per cent , neutrophils 
70 per cent, cosmopliils 3 per cent, mononuclears, 6 per cent 
hmphocvtes 21 per cent The nonproteiii nitrogen was 2A mg 
per hundred cubic centimeters blood sugar 80 The Wasscr- 
mann and Kahn reactions were negative The urine showed a 
trace of albumin and an occasional crjthrocjte Biopsj was 
not permitted 

COXCI LSIOXS 

Although thousands of injections of Colloidal Sulphur have 
been given in this countrv, no reports of exfoliative dermatitis 
from Its use could be found in the literature In the rcjiorted 
case intradcrnial and patch tests might have revealed a possible 
intolerance or sensitivitv 
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The Couscil. on PitisiCAi. TiiEr\r^ or thf Amfricav Medical 
Association has althorizfd plblication of the following articlf 
II A Cartfr Secrctarj 


PHYSICAL THERAPY COMMIfTEES IN 
SI ATE AND COUN^TY MEDI- 
CAL SOCIETIES 

an outline or organization and pl\n 
or ACTiviTirs 

RICHARD KOVACS, MD 

NEW VORk 

Pliysical theiap> as part of the piactice of medi- 
cine has made considerable advance m recent years 
Systematic instruction m undergraduate and post- 
graduate schools, ciitical reseaich in adequatel} 
equipped institutions and authoritative information 
issued periodically bj the Council on Physical Therapy 
are graduall} replacing objectionable propagandizing 
methods emploj'ed by commercial concerns Yet m 
many parts of the countij the piofession as a whole 
does not ev'aluate pioperly the possibilities and limita- 
tions of physical measures As a result there occur 
many errors of commission, such as the overenthusi- 
astic and unwai ranted uses of physical therapy pro- 
cedures, and also enors of omission, for example, the 
exploitation of valuable measures b^^ irregulais and lay 
persons instead of by qualified physicians 

Because educational activities by special committees 
Qj*pj^^i 2 ed m state or count}^ medical societies, hav^e 
proved most effective, they aie a desirable means of 
familiarizing the general piactitionei with sound 
methods of phvsical therapy Committees of such 
character have been successful m-New' York Pennsvl- 
vama and California Their work might well point 
the way for similar activities in other state oi county 
medical bodies 


ORGANIZATION 

The initiative for the organization of plnsical thcr 
apv committees in count} or state societies must come 
from among the local society membership The appoint 
ment of such a special committee could be secured b\ 
a motion at any regular business meeting of a medical 
bod} The resolution may stress the desirability of 
surveying the status of physical therapy within the 
county or state (1) its emplo}inent (n) by general 
practitioners (b) by iiistituhons (r) bv technicians 
under some sort of superv ision of the organized pro 
fcssion (d) by unlicensed practitioners and otlier 
irregulars, (2) the opportunities for education of (a) 
graduate ph}sicians (b) undergraduate students, (r) 
nurses and other technicians To create a larger scope 
of interest in some states or counties, it ma} be desira 
hie to include m the scope of the committee’s proposed 
w ork a similar sui v cy of the status of \-ra} and clinical 
hborator} w oi k 

A ph}sical therapy committee when appointed, 
should he headed b} a plnsiciaii who is familiar with 
ph}sical measures and who enjo}s the confidence of his 
medical confreres Its membership should include pin 
sicians interested in general medicine, surger}’ and 
orthopedics and as a rule the number should not 
exceed five or six A committee ajvpointed by a state 
socict} mav in turn recommend the appointment of 
special ph} steal therapy committees in the larger county 
units and encourage their activity within their own 
sphere Likew ise, a committee appointed in one of the 
counties can become mstnimeiital m securing the for 
Illation of a committee covering the entiie state 

VV'ORKING PLAN 

The chief tasks confronting committees on phjsical 
thcrap} arc to imjiress on the rank and file of the 
medical profession that (1) the rational use of physical 
measures is part of the practice of medicine, conse 
qucntly the members of the medical profession must 
receive adequate postgraduate instruction in physica 
therapy from competent leaders, and that (2) the prac- 
tice of phvsical therapy by unlicensed people and its 
independent practice by' lay' technicians should be pre 
vented by medical practice statutes 

An effective method of drawing the interest of tie 
piofession to the committee’s problems at the onset o 
activities IS the making of a survey of the practice an 
teaching of phy'sical therapy' along the lines alrea v 
indicated A suitable questionnaire mav be sent o 
local hospitals institutions and medical schools 

From hospitals certain mfoimation might well e 
sought for example (a) as to vvhethei or not tie) 
possess a physical therapy' department or emplov any 
methods coming within the scope of phy'sical therap) • 

(b) as to what ty'pe of equipment is being used an 

(c) as to whether or not the department is under 
direction of a qualified phv'sician It is a fact tin 
too many' institutions lay technicians hav e been p ae ^ 
more or less in charge of physical therapv m so 
instances this iinfoitunate situation was brought 

by' the attitude of certain pooily informed ineiuher'- 
the hospital staff, who were satisfied if nppbcation ^ 
heat, massage and exercise was earned out accorcinig 
their own or their technicians notion I 

It must be realized that a well conducted P'' „ 

therapy department should be capable of ren 
service to all depaitments of a hospital, not un i 
x-ray department The best way to insuie such se 
IS to place a w idely trained phv siciaii in charge 
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^\ho will interest Ins fellow niembers of the staff in the 
existing facilities Lea\ing a lay technician in charge 
inevitably leads to the assumption of iinwari anted 
authoriti , such as the prescribing of treatment and the 
judging of results It also deprives patients of the 
benefits of intelligently supei vised ph3'sical therapy 
Properly equipped and directed physical therapy' 
departments in hospitals are also of prime importance 
for the prafctical instruction of general practitioners as 
well as of medical students The committee should 
offer Its help in the organization of new departments 
if the occasion arises and make available opportunities 
for the training of physicians who are to be in chaige 
Medical schools might well be asked whether the 
curriculum includes any' instruction for graduates or 
undergraduates and what features this instruction com- 
prises The lack of properly' manned physical therapy' 
departments so far has unfortunately retarded the 
training of qualified teachers as w'ell as the derelop- 
inent of critical research and clinical work comparable 
to that going on in other departments of medicine 


EDlJCATIO^AL ACTIVITIES 

The mam aim of a successful physical therapy com- 
mittee should be the inauguration of suitable instruc- 
tion concerning scope and methods of physical therapy' 
This can be done through single lectures at the stated 
meetings of the medical body' or by' special or post- 
graduate courses arranged for all members of the 
society, no charge being made Although the content 
of the course may be xaried to suit the local needs, the 
following fix e-lecture postgraduate program has been 
suggested 

First lecture Heat measures therapeutic effects 
Second lecture Massage therapeutic exercise 
Third lecture Hjdrotherapj Phjsical tlierap> in medical 
conditions 

Fnurth lecture Ultraxiolet radiations Physical therapy in 
surgical, gjnecologic, and other special conditions, low fre- 
quency currents and electrodiagnosis 
Fifth lecture Inhalation therapj Use of oxjgeii, carbon 
dioxide, and so on, in resuscitation, anesthesia and pneumonia 


It w as found that both single lectures and sy'stematic 
lecture courses stimulated further interest m the subject, 
affording an opportunity to spread correct information 
and to counteract much of the existing misinformation 
A five day seminar was held under the auspices of the 
Committee on Education of the Philadelphia County 
Medical Society' The entire series of these lectures 
was published in book form Again, a one week post- 
graduate seminar was gnen under the endorsement of 
the Los Angeles County Medical Association All of 
these lecture courses were combined xvitli clinical 
demonstrations offered at phy sical therapy' depai tments 
"1 hospitals 


M hen drawing up an outline for similar courses in 
other states or counties stress should be laid on the 
use of simple measures, such as heat massage and 
therapeutic exercise, suitable for the general practi- 
tioner, and too niucli emphasis on therapy by' comph- 
vated apparatus should be axoided If there are no 
putable speakers available in the county or state, the 
ouncil on Phy'sical Therapy is in position to offer a 
ist of speakers, and it can also name men and institu- 
t^oinpetent to gn e regular postgraduate courses 
suitable for those who xxnsh more extended instruction 
h addition to these courses of instruction, proMsion 
u^x be made m localities xx here there are pbx sical 


therapy' departments under qualified leadership to have 
these departments open for inspection by' interested 
phy'sicians Lists of such institutions should be pub- 
lished for the benefit of the local profession from time 
to time 

Chairmen of the medical boards of hospitals posses- 
sing phy'sical therapy departments might xvell be urged 
to encourage the presentation of physidal therapy' cases 
at staff meetings, in order to stimulate intelligent 
discussion of the x allies and limitations of phy'sical 
measures 

At annual meetings of state societies, papers on 
phy'sical therapy' subjects should be placed on the pro- 
gram, either at general meetings or, xvhen there is 
enough interest at a special half day session The 
latter plan has been carried out m New York State 
successfully' for fix'e consecutixe years and it is grati- 
fy ing to obserx e the improvement in the ty pe of papers 
and the lex el of discussion from year to y'ear 

It IS recommended that at scientific meetings xxhere 
the papers bear relation to phy'sical therapy', comments 
by' an authority on physical therapy should form part 
of the program 

MISCELLANEOUS ACTIVITIES 

Manufacturers of physical therapy and x-ray appa- 
ratus or their representatives may be asked to cooperate 
w ith the committee s efforts to raise the standards of 
physical therapy' Those xxho wish to remain in the 
good graces of the organized profession might xx'ell be 
advised to pledge themselves not to establish or pro- 
mote any commercial lecture course, relying only on 
those xx Inch are given under the auspices of the organ- 
ized medical profession Leading manufacturers in 
conference xvith physical therapy committees have sub- 
scribed to the principle that instruction in diagnosis 
and therapeutics belongs solely to the proxince of the 
medical profession The only instruction that an ethical 
manufacturer can consistently offer to the profession is 
on the manipulation and care of some certain type of 
apparatus 

The maintenance of acceptable standards in compen- 
sation xxork may also receive attention In some of 
tbe larger centers, loxv grade industrial clinics and 
unscrupulous physicians haxe attempted to turn the 
wholesale use of physical measures into mere sources 
of rex'enue The medical profession must be informed 
that in traumatic and other cases phy sical measures are 
to be employ ed only ( 1 ) after a complete diagnpsis has 
been established, (2) xvhen the existing pathologic or 
functional changes serx'e as an indication for physical 
therapy, and (3) xxhen phy'sical therapy is applied effi- 
ciently' on the basis of a definite prescription and is con- 
tinued no longe’' than it is really indicated On the 
basis of these principles, cooperation xxith insurance 
carriers may be established and opportunities for good 
xxork by' qualified and ethical physicians dex eloped 

Well informed members of the medical profession 
haxe come to realize that physical therapv measures 
belong to the therapeutic armamentarium of the edu- 
cated physician, that their efficiency when applied in 
suitable cases xxith the proper technic has been defi- 
nitely' established It behooxes leaders of medicine iii 
states and counties to safeguard the interests of public 
health and of the medical profession by encouraging or 
actixely promoting educational xxork which will lead to 
a more xvidespread and more rational use of pin sical 
therapy by the medical profession in general 


1298 


COUNCIL ON PHARMACY AND CHEMISTRY 


Council on Pharmacy and Chemistry 


ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 

The Council on Pharmacy and Chemistry of the American 
Medical Association held its annual meeting at the head- 
quarters building, 535 North Dearborn Street, Chicago, Pridav 
and Saturday, March 2 and 3, 1934 Those present were 
Dr Stanhope Bajne-Jones, Dr E M Bailey, Dr H N Cole, 
Dr Eugene F Du Bois, Dr C \V Edmunds, Dr Morris 
Fishbein, Dr Reid Hunt, Dr Ernest E Irons, Dr Paul 
Nicholas Leech, Dr Lafayette B Mendel, Dr G W McCoy 
and Dr W Palmer 

Dr Reid Hunt was reelected chairman of the Council and 
Dr Torald Sollniann was reelected Mce chairman 
Among the many items discussed during the meeting, the 
following may be of interest to both physicians and manu- 
facturers 

Mutual Problems of the Council on Pharmacy and Chemistry 
and the Committee on Poods — ^Tlie Council discussed the matter 
of permissible claims for the various vitamins both as foods 
and as drugs It was brought out that the Committee on Foods 
in its meeting had agreed not to permit, either on labels or m 
advertising, any claims for vitamin E, the so-called anlistcrihty 
vitamin The Council instructed the chairman to appoint a 
committee to study and report on the prophylactic and curative 
claims that can be recognized for each of the vitamins, par- 
ticularly for vitamins B and C 
The Council discussed the question of a vitamin product the 
manufacturer of which wishes to include the vvord "certified” 
m the name It was suggested that the vvord “assayed” might 
be permissible, but the referee for vitamin products pointed out 
that all accepted products are assayed It was the consensus 
that the use of the word "certified" in the name of such a 
product is misleading and cannot be permitted 
Lay Advcitisiiig of Iodine Preparations for Goiter Prophy- 
laxis — A number of years ago the Council voted that lay 
advertising of iodine preparations for prophylaxis against goiter 
be permitted During the past year the question was again 
raised in connection with the reconsideration of two accepted 
preparations, lodostarine-Roche and lodo-Casein (Sharp & 
Dohme), both of which have dosage forms of chocolate coated 
tablets containing 001 Gm of iodine 
The possibility of self medication with such preparations was 
discussed In discussion of the possibility of activation from 
the use of iodine preparations it was pointed out that this usually 
occurs in cases of nodular goiter in persons over 35 years of 
age who have been faking doses as large as 10 grams (0 65 Gm ) 
of potassium iodide daily for some period It was tlie general 
opinion that any danger from the lay advertising of sueh 
prophylactic preparations as those under discussion might be 
avoided by adequate caution as to dosage and, further, that the 
matter of instructing the public in proper goiter prophylaxis 
IS of high importance The Council decided to reaffirm its 
previous action in permitting the lay advertising of iodine 
prophylactics against goiter, the advertising propaganda to be 
subject to approval by the Council’s Committee on Therapeutics 
Radio Advertising of Accepted Products —It was brought out 
that the Council’s office has received a complaint concerning 
statements made m radio broadcasts advertising an accepted 
preparation The manufacturer was asked to inform the Council 
what statements had been authorized In reply, the firm sent a 
list of statements concerned directly with the Council acceptance 
of the product, but not the entire text of the adv ertising broad- 
cast Members of the Council found some of the statements 
objectionable m that they implied Council “approval,” whereas 
according to the Council’s rules acceptance does not mean 
recommendation of a product Another objection was concerned 
with the firm’s statement that the product was accepted by 
the A LI A,” whereas it is only the Council that does the 
accepting In the discussion it was brought out that for effective 
control It IS necessary that the complete text of radio broadcasts 
be considered It was pointed out that the question of radio 
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broadcasts concerning Council-accepted products must Mats 
sarily be an increasing one, and means for adequate control 
were discussed 

It was decided that all firms doing radio advertising oi 
Council-accepted products be informed that the Counal feek 
obliged to pass on the complete text of all radio broadcast' 
before they are released to the public over the air, and that 
adequate arrangements will be made for prompt action on such 
advertising copy 


Phe Use of Therapeutically Suggestive Terms on Labels— 
The Council docs not permit the use of disease names on labels 
Or in circulars for accepted products that lend themselves to 
Self medication Last year the Council voted that the terms 
“sedative” and “hypnotic” on labels for barbital preparations 
be not permitted and that the same shall apply to folders accom 
panying trade packages but not to advertising literature to be 
sent to physicians The question has arisen whether or not 
terms similar in therapeutic implication to "sedative” and 
hypnotic” should Invc similar consideration for instance, 
“sedative and soporific,” ‘cardiac stimulant,” “diuretic," “ano- 
dyne," “antiseptic,” ‘emollient” 

In the discussion it was questioned whether or not entire 
prohibition of such terms would be the proper action, and the 
consensus was that such drastic action is not required It was 
voted tint the Council allow such designations in general but 
prohibit them where they appear to be distinctly harmful or 
lend to drug habituation by suggesting self medication 


Bismuth Preparations for the Treatment of 5 'v/’hihr— The 
Council s referee for bismuth preparations reported that nianu 
facturers arc submitting advertisements advocating the use of 
their preparations m the treatment of every form of syphilis 
alone or m combination with arsphenamines The referee 
favored recommendation for the use of these in any stage of 
syphilis but only in cony unction with arsphenamines and/or 
mercury preparations 

New and Nonofficial Remedies states that, although a fw 
sy philologists are treating syphilis with bismuth compounos 
alone, sufficient evidence has not y et been produced to indicate 
that the use of bismuth preparations alone is efficacious i" 
order tint there may be a clear understanding and particular) 
to aid 111 passing on future advertisements, the referee ash 
for general discussion of tins matter 

After due consideration it was voted to put on record t ' 
decision that the Council is at present opposed to the use 
bismuth compounds alone in the treatment of syphilis 

The referee further stated that there are several niauu ac 
turers who advance the chim that their respective compo® 
are absorbed in toto vv ithout change in the local tissues a 
that proof has not been furnished for this claim B "as e 
that firms making this claim should be required to 
evidenfe that any bismuth salt used therapeutically is absor 
unchanged — that so far such proof has been lacking . 

the consensus that this was a matter of demonstrable pro® 
that, until satisfactory evidence has been presented, 
absorption m unchanged form be allowed The leier^ 
that any- bismuth preparation is helpful in neurosypbi's 
stated that he did not know whether this necessarily 
that the bismuth is present in appreciable amounts m the sp 
fluid and in the tissues Although no specific action was 


taken 


on this point it was the general opinion that unvu i 

■ - disallow all claims oi 


evidence is available the Council should 
particular penetration into the central nervous system 
compounds 


until more definite 
1 claims oi 
of bismutli 


Lay Advertising of Halibut Livci Oil loith 
the case of viosterol in oil 250 D, the Council has i 
the preparation was so potent in vitamin D ,. 4 gnce 

sliould be used only with the advice and under the pi 
of a physician Therefore, advertisements of viostero 
250 D to the public have not been permitted iment ol 

The secretary reported that the advertising depar 
The Journal had recently inquired whether of „ yjj 
liver oil (plain) or halibut liver oil with viosterol ^ 
he advertised in Hygcia It was pointed out that ^ 35 

oil with viosterol 250 D is yust as potent antirac 
viosterol in oil 250 D , it was further pointed out t la 
halibut liver oil has an excess potency of vitamin 
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li\er oil conipinbL to tlic excess potency in Mtimin D oP 
viosterol in oil 250 D over phm cod liver oil The Council’s 
referee for Mtiniin products expressed the opinion that the high 
Mtamin A potency of halibut liver oil makes this product as 
ineligible for la> ad\ertisiiig as does the high vitamin D 
potencj of Mosterol in oil 250 D The advertising department 
ivas informed that neither plain halibut liver oil nor halibut 
li\er oil with aiosterol 250 D could be advertised to the public 
without recommendation by the Council As a result of the 
discussion, It was voted to continue the Council’s rule that 
products as potent in v itaniin activity as 250 D be not permitted 
to be advertised to the public at the present time 
Revision oj NclU and Nonoffictal Remedies Ai tides on 
Preparations Containing Vitamins A and/or D — The Council 
discussed the action to be taken m view of the forthcoming 
promulgation of the unitagcs, standards, and so on, for vitamins 
A and D adopted as an interim revision b> the Pharmacopetal 
Revision Committee After considerable explanatory comment, 
the Councils referee offered the following tentative revision 
for the article "Cod Liver Oil and Cod Liver Oil Preparations 
(N N R 1933, p 270, 1934, p 275, beginning with line 12 
of the first paragraph) 


The Pharmacopeia (U S P \ Rc\iscd 193-4), besides giving tests 
for the punt> of cod Ii\cr oil also gucs methods for the assay of its 
content of Mtamm A and \itamin D furthermore it provides that the 
\itamin A potency and vitamin D potencj of cod liver oil when desig 
nated shall be e^prcsscd in United States Pharmacopeia units per 
gram of oil md may be referred to as U S P units per gram of 
oil It IS also stipulated that 

One United States Pharmacopeia unit of vitamin A is equal m 
growth promoting and antiverophthalmic activities for the rat to one 
international unit of vitamin A as defined and adopted by the Confer 
ence of Vitamin Standards of the Permanent Commission on Biological 
Standardization of the League of Nations in June of 1931 one United 
States Pharmacopeia unit of vitamin D is equal m antirachitic potency 
for the rat to one international unit of vitamin D as defined and 
adopted bj the Conference of Vitamin Standards of the Permanent 
Commission on Biological Standardization of the League of Nations in 
June of 1931 ’ 

For purposes of information it may be stated that the new U S P 
unit of vitamin A is equivalent to 0 714 unit U S P \ (1925) the 
new U S P unit of vitamin D is equivalent to 3 26 A D M A 
or 0 370 so*called Steenbock units 

The Pharmacopeia (U S P \ Revised 1934) now specifies that 
cod liver oil must contain in each gram at least 600 U S P units 

of vitamin A and at least 85 U S P units of vitamin D Cod liver 

oil may be flavored by the addition of not more than 1 per cent of 
anj one or any mixture of flavoring substances recognized in this 
pharmacopeia 

Evidence has accumulated to show that it is feasible to market cod 
a vitamin A potency much higher than the lower limit 
1 product Accordingly all brands m New and Non 

omcial Remedies are required to have a vitamin potency of at least 
0 vitamin A units per gram and at least 85 vitamin D units per gram 
cn tested by the U S P \ (Revised 1934) method 
t has been shown that an effective concentrate of cod liver oil can 

N ^ *^^rkcted To be acceptable for inclusion in New and 

onomcial Remedies such a concentrate should have a vitamin A 

nr U S P \ (Revised 1934) units per gram 

* j ^ S P \ (Revised 1934) units per tablet or other dosage 
^ Vitamin D potency of at least 1 400 U S P \ (Revised 

♦fvi i g^am or no U S P \ (Revised 1934) units per 

SDlel or other dosage unit 

requires that the vitamin A and vitamin D potency of 
j brands of cod liver oil and cod liver oil concentrates be 

crodii ♦ ^ ^ ^ ^ (Revised 1934) units on the label of such 

Q j ^ ® Statements of the potency of tablet preparations of cod liver 
of made on a per tablet basis and also on a per gram 

amt > 3 *^ should appear in the firm s presentation and m New 

\ii 5 m °^°hicial Remedies On the labels however a declaration of 
'™'n per tablet .s sufficient 

of U S P \ (Revised 1934) cod liver oil 
nded by the U S P Vitamin Advisory Board is as folloivs 

A crage Pai/j Dose 
Infants 12 cc (3 fluidrachms) 

Adults 24 cc (6 fluidrachms) 

that replies to a questionnaire on the subject indicates 

the tt represent the prophvlactic and curative dose when 

' u S P cod liter 0.1 IS used 


d recommended that the following sentence be 

dieted from the article ‘Viosterol (N N R 1933 p 427, 
5 paragraph, N N R 1934, p 433 first paragraph) 

dcsi adopted the qualifying phrases 250 D 10 D etc 
I'lts ^ 'itamin t) potency of the various preparations as multi 
® D potency of a cod liver oil of definite potency as 

j«crm.ncd by the rat assay method 

that of this recommendation the referee pointed out 

designation “D,” for example 10 D ’’ no longer seems 
Pnate. The designation of the strength of viosterol should 


either be given m terms of U S P X (Revised, 1934), units 
of vitamin D, or the equivalent of such figures as “10 D” 
should be added to the earlier designation , for example, “250 D” 
equals 9,000 U S P X (Revised, 1934) or “10 D” equals 360 
U S P X (Revised, 1934) units 

After discussion of the referee’s recommendations, the Council 
voted that this revision be published in the midsummer supple- 
ment to N N R , furthermore, that these standards be taken 
as standards not only for cod liver oil but for all preparations 
sold primarily for their content of vitamins A and D Finally, 
the suggestion was made that the manufacturers who cooperate 
with the Council be informed of the action so that they may 
provide suitably for making changes in their ad\ertising and 
promotional material just as soon as the Pharmacopeia officially 
adopts these standards 

Glandulai Therapv — It was reported that there is still a 
demand for the Council’s book Glandular Therapy, which was 
first published in 1925 and retised in 1927 The book is now 
out of date It was decided that a new edition should be 
published, and the chairman appointed a committee of three to 
draw up a list of individuals who might be asked to prepare 
such articles as may be needed m this field, to be published in 
The Journal, under the auspices of the Council, and then 
issued in book form The editor of The Journal declared 
his willingness to cooperate in this project 

Protein Therapy — The secretary reported that the Council 
office IS in receipt of increasing numbers of inquiries concerning 
nonspecific protein therapy The subject is changing, because 
more recently the proteins used are being chemically treated 
by use of formaldehyde, nitrous oxide, and so on, rather than 
heat treated The suggestion was made that it might be timely 
for a senes of articles to be published under the auspices of the 
Council, dealing with nonspecific protein therapy 'The sugges- 
tion met with approval and it was the general consensus that 
It IS not necessary to have a senes of articles, but one extended 
article dealing with protein therapy 

Bacillus Acidophilus Therapy — The Council’s referee reported 
the progress of an investigation, sponsored by the Council, to 
determine the bacterial qualities of Bacillus acidophilus products 
He hoped m the near future to report on the Council accepted 
B acidophilus preparations in the light of this investigation 

Transfer of Radium and Radium Preparations to Purvieiu of 
the Council on Physical Therapy — The secretary reported the 
request of the Council on Physical Therapy that the considera- 
tion of radium products be transferred to that body The matter 
was discussed at length and it was agreed that such transfer 
IS desirable The Council voted that the consideration of radium 
compounds, applications and other devices be transferred from 
the purview of the Council on Pharmacy and Chemistry to tint 
of the Council on Physical Therapy on Sept 1, 1934, and that 
should the internal use of radium be recognized at some future 
time, such preparations be considered under the purview of the 
Council on Pharmacy and Chemistry or the joint purview of 
the two councils 

Tovicity of Cvichophen and Related Compounds — From time 
to time the Council has pointed out the dangers inherent in the 
use of cinchophen and related drugs on account of their toxicitv 
At this time the question was raised as to whether in the 
interest of the public and the medical profession the Council 
should withdraw its recognition of the drug It was pointed 
out that the greatest danger to the public arises from the use 
of cinchophen when masked or undeclared in proprietary mix 
tures such as the Council does not recognize A member 
warned against a possible conclusion that neocinchophen is 
essentially safer than cinchophen pointing out that there is no 
available evidence to that effect It was the general opinion 
that physicians should be educated to the use of this danger- 
ous drug, as in the case of other dangerous drugs that if the 
Council were to withdraw recognition of all drugs which cause 
accidents, there would be little left for inclusion in a book 
such as New and Nonofficial Remedies The Council voted 
to retain cinchophen in New and Nonofficial Remedies unless 
and until more definite reasons for its omission arc available 

Reports of the Committees — Among the more notevvorthv 
reports were those of the Committee on Nomenclature and 
the Committee on Rules and Procedure The chairman of the 



1300 


COMMITTEE ON POODS 


JOM A ll A 
April 21 19J4 


Committee on Nomenclature emphasized the fact that the matter 
of permission to use proprietary names and the use of numbers 
and letters for names are frequent and troublesome problems 
that come before the Council He felt that the onlj manner in 
which such policies can be enforced at all is to enforce them 
literally and rig-orousl} 

The chairman of the Committee on Rules and Procedure 
reported difficult} in interpreting the recentl} revised rule pro- 
Mding that the Council would not consider articles when the) 
were “not found in the open market” He questioned whether 
the interpretation should be restricted to exclude wholesale 
packages on shipments The Council \otcd that the present 
rule be reaffirmed with the understanding that the term "Open 
market” contemplates both the wholesale and retail dispensing 
of drugs 

This committee report also reviewed the application of the 
Council’s rule 11, which reads 

The Council will not accept or retain if already accepted the articles 
of a firm if in the opinion of the Council the policies of such firm arc 
clearly detrimental to the welfare of the public and to medicine 

The Council continued the current dtscusston of the application 
of this rule to three firms In the case of two of those the 
decision to applj the rule was reaffirmed In the case of the 
third firm, it was decided to make further inquiry to deter- 
mine whether the firm might be agreeable to withdrawing non- 
acceptable products from the market 


Committee on Foods 


The Cojiuittee has avtuorized puelicatiov of the followinc 
REPORTS Rmmond Hertwio Secretary 

IRON CLAIMS FOR FOODS 
Foods \ar} considerabl) in iron content, only a portion of 
which may be readily utilized The value of a food for meet- 
ing nutritional needs for iron depends (1) on its iron content, 
(2) on the availability of the iron and (3) probably on the 
presence of sufficient traces of copper in the diet to insure an 
efficient utilization of the iron The ability of the growing 
body to get iron depends on the nutritive value of the diet in 
other respects besides iron A well constructed diversified diet 
adequate in all other respects is likely to be ample m iron and 
copper for normal adults Rapidly growing children need rela- 
tively more iron than adults, and their diets should always con- 
tain some foods rich in this element 
To warrant an iron claim, a food m an amount that most 
adults would consume easily in a single day should furnish a 
substantial proportion of the daily iron requirement (approxi- 
mately IS mg Fe) Any food that would result m an intake 
of less than 3 mg of iron (as Fe) per day does not warrant 
special recognition m advertising 

Iron claims should be restricted to simple statements of the 
value of the product m comparison with common foods for 
contributing iron for dietary needs They should not involve 
statements of any order pertaining to blood building, because 
of their therapeutic significance or implications 


BLOOD BUILDING CLAIMS IN ADVERTISING 
Iron IS an important element in blood formation, since it is 
a chemical component of hemoglobin, the coloring substance 
of red blood corpuscles Other substances taking part in hemo- 
globin generation are pigment-complexes, parent substances of 
the hemoglobin molecule, and copper in minute traces It is 
important to point out that iron, copper and the pigment-com 
plexes are concerned only with hemoglobin formation They 
in no way contribute to the many other constituents of the blood 
some of which are in solution as other mineral salts proteins 
ammo acids and dextrose, and some in suspension as white blood 
corpuscles, platelets and the stroma of red blood corpuscles 
Even the red blood cell stroma is only indirectly affected bv 
iron and copper In secondarv or nutritional anemia the red 


corpuscles decrease because tliey have no pigment to ram 
Their number will increase, however, with an increase of 
hemoglobin, prov ided there is no impairment of the cell formm; 
mechanism It is thus evident that the food supply of iroii 
and copper affects only the hemoglobin content of blood 
The whole process of blood regeneration is complex, iniolv 
ing many factors that may be affected by pathologic or disease 
conditions as well as by adequacy or inadequacy of the diet 
in iron Anemia is a condition in which the blood is deficient 
in hemoglobin It may be due to an inadequate diet, but 
pathologic conditions are frequently involved. Anemia and 
blood regeneration arc not appropriate subjects for advertising 
addressed to the public Blood building claims, therefore, should 
be excluded from food advertising 


ACCEPTED FOODS 

The follow ieg products have beev accepted by the Couihiiei 
ov ^ODS or THE Auerican Medical Associatiov folloimvc am 

LECESSARY CORRECTIONS OF THE LABELS ALD ADVERIISIVO 
TO CONFORU TO THE RULES ALD REGULATIONS TbESI 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE TUILI 
. . CATIONS OF THE AuERICAN MeDICAL ASSOCIATION AMI 

FOR GENERAL PROUULGATION TO THE PUBLIC. TbEV UHI- 
BE INCLUDED IN THE BOOK OF ACCEPTED FoODS TO BE POBLISHED It 

THE AsIERICAH MEDICAL ASSOCIATION _ „ 

Raymond Hertivig ScerfUrr 


rAHI illL‘4S 
\ Mimr4L 


VETA-RONI 

Maiiiijacliircf — Prince Macaroni Mfg Company, Boston. 
Dcsci iplion — Macaroni prepared from durum wheat semolina, 
soya bean flour, yeast and salt 
ilamilaclurc — Durum wheat semolina, soya bean flour, yeast 
and salt with sufficient water are thoroughly mixed m a dough 
mixer, kneaded in a kneading machine and forced through die' 
to produce the desired forms (sea shells and spaghetti), vvhidi 
arc dried and automatically packed in glassme bags 


Analysis (submitted by manufacturer) — 
Mo)Stiire 
Ash 

Sodium chloride 

Fat (acid h>drol>«!is method) 

Protein (N X 5 D 
Lipoids 

Reducing sugars as dextrose 
Sucrose 

Starch (alcohol precipitation) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
GoIoJlCS — 0 7 per gram 105 per ounce 


per cent 
117 
15 
0'» 
47 
179 
49 
06 
24 
5J4 
05 
6U 


BEECH-NUT STRAINED APRICOTS 
Maiiiifaclmcr—Beech-Kvt Packing Company, Cauajoliane, 
N Y 

Dcsci iflwii — Sieved apricots (dried without use 
dioxide) retaining in high degree the natural muiera ' 
but little of the vitamin C content of apricots 
Maniifacfui c — California apricots, dried without the 
sulphur dioxide, are washed, soaked for two to 
and cooked in glass-lined kettles in vacuum for abou 
minutes The subsequent sieving and processing are e 
as for Beech-Rut Strained Carrots (The Journal, 


1933, p 1562) 

Analysis (submitted by mamifacturer) — ■ 
Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as in\ert 
Sucrose (copper reduction method) 

Crude fiber 

Carbohydrates other than crude fiber (by* di 
Calcium (Ca) 

Phosphorus (P) 

Copper (Cu) 

Iron (Fe) 


per cent 
7/ 5 
22 5 
07 
00 
07 
59 
104 
05 
20 6 
0 16 
0 018 
0 008’ 
0 OOOOi 


Calories — O 9 per gram 26 per ounce 5 ecU 0 Il> 

Vtlaimns and Claims of Manufacturer— See tiese 
for Beech-Nut Strained Carrots (The Journal, ao 
p 1562) 
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CURTISS E^SY \CCS C^NDY 
Haiuijacturcr —ZwUss Candy Company, Chicago 
DMcn/>/ioH —Chocolate coated candy The coating contains 
sucrose, cliocolate and cacao butter The inside contains 
sucrose, coni sjrup, hydrogenated coconut fat, egg albumin 
cocoa, salt, gelatin, and flavor (vanillin, tonka beans and 
coumarin) 

Maiiufacliiic — The corn syrup and sucrose are melted and 
mixed Mitli gelatin, albumin and water All ingredients in 
formula proportions are whipped in a beating machine to a 
maximum lolume The mass is spread on steel plates, chilled 
and cut into pieces, which are chocolate coated, cooled to harden 
and wrapped 


Aiialisis (submitted bj manufacturer) — per cent 

Moisture 6 0 

Ash 1 0 

Fat (Roese Gottlieb method) 8 8 

Protein (N X 6 25) 3 3 

Reducing sugars as dextrose 14 4 

Sucrose (copper reduction method) 45 1 

Crude fiber trace 

Carbohydrates (by difference) 80 9 


Caloncs — 4 2 per gram 119 per ounce 


(1) M S C BRAND FANCY GOLDCV 

TABLE SYRUP 

(2) M S C BRAND CRYSTAL WHITE 

TABLE SYRUP 

Distributor — Merchants Service Corporation, San Francisco 
California, Chicago and New York 
Packer — D B Scully Sjrup Company, Chicago 
Description — (1) This syrup is the same as the accepted 
Banner Blue Corn Sjrup with Cane Flavor (The Journal 
March 5, 1932, p 817) , table syrup, corn syrup base (85 per 
cent) with refiners’ sjrup (15 per cent) 

(2) This syrup is the same as the accepted D B Scullj 
White Crystal Syrup (The Journal, April 15, 1933 p 1174) 
table sjrup, corn syrup base (85 per cent) with rock candy 
syrup (15 per cent), flavored with vanillin and coumarm 


HWAIIAN FINEST QUALITY PINEAPPLE 
JUICE (UNSWEETENED) 

(1) Good Mornino 

(2) Lucky Boy Brand 

(3) Rival 

(4) Snowball Brand 

(5) Sunbeam 

(6) United Braxd 

(7) White Villa 

Distributors — (1) Good Morning Co Operators, Terre Haute 
Ind (2) Embassy Grocery Corporation New York (3) Rnal 
Foods, Inc , Cambridge, Mass (4) G E Howard S- Compaiij , 
Newburgh, N Y (5) Austin Nichols &- Companj Inc New 
York (6) United Grocers Company Brookijn (7) White 
Villa Grocers, Inc , Cincinnati and Dayton Ohio 
Packer — Hawaiian Pineapple Company Ltd San Francisco 
Description — Canned Hawaiian pineapple juice retaining in 
high degree the natural \itamm content, the same as the 
accepted Dole Hawaiian Finest Qualitj Pineapple Juice 
(Unsweetened) (The Journal June 3 1933, p 1769) 


^IcCORMlCK'S BEF BRAND PURF FOOD COLOR 
A Solution ‘\lcohol 10% 

(o) Blue, ( 6 ) Brown, (c) Green (d) Pexch (c) Pink 
(/) Red (p) Violet (/i) Yellow 
^laiiiifactiirer — McCormick Compan\ Inc Baltimore 

Description — Aniline colors in 10 per cent alcohol solution 
^s^ctuelj (a) brilliant blue F C P (b) Tartrazme 640 
Ponceau 3R, Fast Green F C F (c) Tartrazme 640 and 
^'■^cn r C F (d) Orange I 150 and Tartrazme 640 
Y\ Frjthrosine 773 and Amaranth 184 (/) SO Ponceau oR 

Amaranth 184 and Fast Green P C F (/i) Tartrazme 


640 and Orange I 150, certified bj the United States Department 
of Agriculture for use in foods 
Manufacture — Aniline colors, certified by the United States 
Department of Agriculture for use in foods, are dissohed in 
distilled water, alcohol is added, and the solution filtered and 
bottled 


Analysis (submitted bj manufacturer) — per cent 

Moisture and alcohol 97 7 

Total solids 2 3 

Ash 0 1 

Aniline color 2 2 


Claims of Manufacturer — The colors used are certified by 
the United States Department of Agriculture 


KREEMEX PANCAKE FLOUR 

Mamifacliircr — Allied Mills, Inc, Kreemex Cereal Division, 
Greenville, Ohio 

Description — A self-rising pancake flour containing standard 
patent soft wheat flour, soja flour, corn flour, dextrose, 
powdered skim milk corn starch, salt, calcium acid phosphate 
and sodium bicarbonate 

Manufacture — Definite proportions of the formula ingredients 
are automatically mixed and packed in cartons 


Aiialisis (submitted by manufacturer) — per cent 

Moisture 30 9 

Ash 4 3 

Fat (ether extraction method) 2 5 

Protein (Nx 6 25) 32 3 

Crude fiber 0 6 

Carbob>dratcs other than crude fiber (by difference) 69 4 


CoIoitCS - — 3 5 per gram 99 per ounce 


HEINZ STRAINED BEETS 


Manufacturer — H J Heinz Companj, Pittsburgh 
Description — Strained beets retaining in high degree the 
natural vitamin and mineral content 
Manufacture — Essentially the same as that for Heinz Strained 
Spinach (The Journal, Feb 25, 1933, p 577) and Heinz 
Strained Carrots (The Journal, March 4, 1933, p 663) 
Made from fresh vegetables onh 


Analysis (submitted bj manufacturer) — 

Moisture 
Total solids 
Ash 

Fat (ether extract) 

Protein (N x 6 25) 

Reducing sugars as invert sugar 
Sucrose (copper reduction method) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Calcium ((Ta) 

Phosphorus (P) 

Iron (Fc) 

Copper (Cu) 

OoIortCS — ^0 4 per gram 11 per ounce 


per cent 
89 5 
10 5 
0 8 
0 1 
1 5 
5 2 
0 0 
0 6 
7 5 
0 02 
0 04 
0 0016 
0 00019 


Claims of il/oiin/ar/iirer— Speciallj intended for infants chil- 
dren convalescents and for special smooth diets Onlj warm- 
ing IS required for serving 


MEADS POWDERED WHOLE MILK WITH 
DEXTRl-MALTOSn 

Maniifactnicr— Mead Johnson and Compain Evansville, Ind 
Description —Spra\ dried pasteurized mixture of whole’ milk 
and Dextri-Maltose (cssentiallv maltose and dextriiis) 
Mamifactiin — klilk produced under Chicago Board of Health 
inspection, is mixed with definite proportions of Dextri Maltose 
the mixture is pasteurized sprav dried, and automaticallj packed 
m cans 


Analysis (submitted b\ manufacturer) 

Moisture 
Ash 

Milk fat (Mojonincr method) 

Protein (\ X 6 38) 

I^cto e (copper reduction mcthol) 

Reducing sugar as malto c 
Dcxtnns (b\ difference) 

Calculated from analysis of component ingredient 
Calorics — 4 7 per gram 133 ycr ounce 

Claims of Mamifacturcr—Vor use in infant feeding as directed 
bj a plnsician 


per cent 
2 
5 
19 
18 
26 
16 
14 
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DEATHS OF PHYSICIANS PUBLISHED 
IN 1933 

During 1933 the total number of obituaries published 
in The Journal Mas 3,354, which includes 145 
Canadians The deaths of 3,209 pliysicians of the 
United States were recorded, as compared uuth 3,142 
in 1932 and 2,952 in 1931 The list includes 3 who 
died in the Philippines, 3 in China and 1 each in 
Haw'aii, Puerto Rico, Central America, South America 
Mexico, France, the Netherlands, Japan, Persia and 
Africa The obituaries of 83 women physicians were 
published, as compared with 87 in 1932 The gradu- 
ates of medical schools m the United States for the 
fiscal year ended June 30, 1933, numbered 4,895 
Deducting the number of physicians w'hose obituaries 
were published, there was a net addition to the ranks 
of the profession for the year of 1,686, which, figured 
thus, IS a decrease of 108 from 1932 

Ages The average age at death of those classified 

as of the United States was 64 4, as compared with 64 1 
for 1932 Two physicians lived to be 100 years old and 
46 others lived to be 90 or more Thirty-one physi- 
cians died between the ages of 25 and 29, 38 between 
30 and 34, 68 between 35 and 39, 96 betw'een 40 and 
44, 179 between 45 and 49, 271 between 50 and 54, 
379 between 55 and 59, 510 between 60 and 64, 
445 between 65 and 69, 446 between 70 and 74, 345 
between 75 and 79, 229 between 80 and 84, and 122 
between 85 and 89 The month with most deaths was 
January, with 301 

— Heart disease w^as again the leading cause 
of death, with 1,131 fatalities as compared with 1,101 
for 1932 Some contributory causes are included in 
the tabulation, as they have been in former years A 
report that the cause of death was “chronic nephritis 
and heart disease,” for example, is so published in 
The Journal and is recorded on the statistical charts 
under both diseases Of the deaths from heart dis- 
ease endocarditis or myocarditis was specified in 292, 
angina pectoris m 107 and pericarditis in 1 Cerebral 
hemorrhage was the second most frequent cause 


reported, with 360 deaths, 18 additional deaths were 
reported as due to paralysis Pneumonia was the third 
most frequent cause, lobar pneumonia was reported in 
236 cases and bronchopneumonia in 77 Fourth on the 
list W'as cancer Of 286 deaths caused by cancer, the 
stomach and liver were affected in 66 cases, the proa 
tate gland in 32, the intestine m 27, the buccal caiiU 
in 2, the female genital organs in 1 and the skin in 1 , 
in 157 the part affected was not specified Arterio 
sclerosis caused 248 deaths, and other diseases of the 
arteries 7, embolism and thrombosis caused 2W, 
nephritis 194, of which 18 cases were speafied as 
acute nephritis, uremia 79, diabetes 69, influenza 62, 
tuberculosis 56, and other diseases of the respirator} 
system 5, diseases of the prostate 43, and other dis 
eases of the genito-urinary sjsteni 24, hypertension 
41, appendicitis and senility 40 each, peritonitis and 
cirrhosis of the liver 33 each , septicemia 27 , intestinal 
obstruction 23, and other diseases of the digestwe s)s 
tern 28, ulcer of the stomach 21, hemorrhage 19, per 
nicious anemia and brain tumor 15 each, leukemia 14, 


gangrene and biliary calculi 13 eadi, asthma 12, granu 
locytopenia, diolecystitis and paralysis agitans 11 each, 
meningitis 10, chronic bronchitis 9, diseases of thelner 
9, erysipelas 8, arthritis, encephalitis and hernia 7 each, 
pleurisy goiter and Hodgkin’s disease 6 each, cellu 
litis 5 , benign tumors, aneurysm, diseases of the veins, 
softening of the brain, dementia paralytica and toxemia 
4 each, undulant fever 3, Ludwig’s angina, emp>e™> 
myasthenia, pellagra, epilepsy, sinusitis, otitis me la, 
malaria, tabes dorsalis, drug addiction and mental dis 
eases 2 each Among other unusual causes of deaU 
given for 1 case each were typhoid, typhus, Addisons 
disease, actinomjeosis, myelitis, paratyphoid, broncio- 
pulmonary moniliasis, chronic muscular atrophy, acute 
dysentery, pancreatitis, hnitis plastica, coccidioi a 
granuloma, amebiasis, Raynaud’s disease, ileus, muti 
pie neuritis, exposure, Banti’s disease, atrophic bihar) 
cirrhosis, esophageal varices, pulmonary infarct, lea 
prostration, diphtheria, chronic poliomyelitis, oo 
poisoning, lymphoblastoma, hypothyroidism, 
shock, tumor of the spinal cord, ruptured gallbla ef 


and ruptured esophagus 

Accidental Deaths — One hundred and forty-eigl'^ 
physicians died as the result of accidents in 1933, com 
pared with 158 in the previous year Automobile acc 
dents accounted for 75 deaths, 2 less than in 193 
1933, deaths from falls numbered 32, the secon 
largest number due to accidental causes Seven ea ^ 
were caused by drowning, 5 by burns, 4 by airp a ^ 
accidents and 3 each from train accidents, 
of medicine, shooting and illuminating gas ^ 
fracture, and 1 each by injury to the hip, 
electrocution, carbon monoxide poisoning ^ 

Sion One physician met death by being kicked D) 
horse, and 1 by being gored by a bull One was i 
when he fell down an eleiator shaft, 1 died a 
result of hemorrhage due to strain sustaine w 
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cranking a car, and 1 of laceration of Ins throat by a 
foreign body In one case the nature of the accident 
ms not specified 

Suicides and Homicides — Suicide ^\as the cause of 
70 deaths in 1933, 17 less than m 1932 Shooting 
accounted for 35 of these deaths, poison for 15, hang- 
ing and drugs 4, incised wounds and gas poisoning 3 
each, jumping and chloroform 1 each, and in the 
remaining cases the method was not reported There 
i\ere 10 homicides by shooting, 2 by stabbing, 1 by 
poisoning and 1 victim i\as beaten 

Positions — Among the decedents were 157 who 
were or had been teachers in medical schools, 291 who 
sened m the World War, 45 veterans of the Civil 
War, and 47 veterans of the Spanish-Americaii War 
Ninetj'-one had been health officers, 86 members of 
boards of education and 63 members of boards of 
health There were 49 coroners, 44 mayors of munic- 
ipalities, 21 members of state legislatures, 22 members 
of state boards of medical examiners, 17 members of 
the U S Army Medical Corps and 6 of the U S 
Na\y Medical Corps Twenty-nine bank presidents, 
18 druggists, 17 authors, 14 missionaries, 12 members 
of citj' councils, 9 editors, 6 postmasters, 5 clergy- 
men, 5 dentists, 2 lawyers, 1 congressman, 1 U S 
Senator, and 1 justice of the peace were included 

Association Officers — The obituaries published in 
1933 of physicians who were or had been officers of 
the American Medical Association included 2 vice presi- 
dents, 3 trustees, 8 section officers and 4 members of 
councils Twenty-one members or former members of 
the House of Delegates died during the year Thirty- 
fi^e presidents or former presidents of state societies 
and 5 state secretaries were included among the officials 


ABSORPTION AND EXCRETION OF 
SILICA 

Although dust per se was earlj^ mentioned as a cause 
of pulmonary disease, and despite the fact that there has 
long been a tradition of hazard m the quarrying and 
cutting of granite and other silicious stone, according 
to McNally ^ it was not until 1860 that a demonstration 
"as made of silica in lung tissue An occupational dis- 
ease of wide distribution, silicosis presents a unique 
problem in industrial hygiene In spite of the numerous 
alleged causes of the disease, the primarj" factor in its 
etiology IS still considered to be the inhalation of silica 
dust Not only is it extremely difficult to prevent oi 
control the development of silicosis, but the details of 
the administration of modern industrial compensation 
eoustantly raise questions of cause of death and of 
culpabilitj in proied cases “ In bringing to bear 

^^sNallj w^ D Silcon Dioxide Content of Lungs in Health 
« Disease J A J1 A 101 584 (Aug 19 ) 1933 
191 1933*^*^ ^ ^ Etiolog> of Silicosis JAMA 101 583 (Aug 

1503 5**'*4isis Diitj of Etnplojer at Common Law JAMA 101 
^ (Not 4) 1933 


modern methods of research on the solution of this 
pressing problem in public health, it is obvious from 
long experience that recourse to experimental studies 
on lower animals is a most promising if not the only 
direction in which progress can be made Of particular 
interest in this regard, therefore, are the recent investi- 
gations carried out by King, Stantial and Dolan * in the 
Banting Institute at the University of Toronto 

After a quantitative method for the estimation of 
small amounts of silica had been devised, the concentra- 
tion of this substance m body fluids and tissues was 
studied The amount of silica m human urine and m 
the urine of cats and dogs was much less than that m 
herbivorous urine That this situation is m large part 
referable to the intake of silica m the food was demon- 
strated by feeding rabbits on oats, carrots and wheat 
straw m one case and on white bread and tomato m the 
other The urine contained from 12 to 27 mg of silica 
per hundred cubic centimeters on the first ration and 
only from 0 7 to 4 mg w'hen the more refined food was 
consumed The ubiquitous distribution of this sub- 
stance IS emphasized by its occurrence m the eggs of 
birds and m mammalian fetal tissues It appears 
therefore, that soluble compounds of silicon are a more 
or less normal constituent of body fluids Adult tissues 
as might be expected, -vary considerably in their silica 
content, normal spleen contains about 15 mg per 
hundred grams of dry tissue and normal lung about 
140 mg McNally states that a lung containing more 
than 200 mg of silicon dioxide per hundred grams of 
dried tissue can be classed as silicotic 

The mechanism also of the excretion of silica was 
examined by the Toronto investigators Suspensions 
of fine quartz dust w'ere given by stomach tube, there 
was a prompt increase in the level of silica in the urine 
and this lasted for more than six hours Essentialh 
the same response was elicited when silicic acid was 
administered orally It is striking that, despite the 
evidence of transport from the gastro-intestmal tract 
to the kidney, the amount of silica in the blood W'as 
changed little if any from the low normal concentration 
In another experiment, silicic acid was given intra- 
venously over a period of six hours The urinary silica 
increased and there was an appreciable rise m the con- 
centration of silica in the blood, but though the level 
of excretion m the urine was augmented for forty hours 
after the injection stopped, onlj about half of the silica 
given was accounted for 

In order to simulate the usual mode of entrance into 
the body, silicic acid was inspired by the experimental 
animal, in ever} case there was obsened a moderateh 
increased output of silica through the kidney These 
studies haNe a bearing on a biochemical phenomenon 
long recognized but ne\ er entirel} adequately explained 
namel} the solution and metabolism in the bod} of 
chemical compounds, like silica, which m the laboratorj 
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ire noted for their resistance to chemical treatment 
Ihe foregoing studies indicate that silicon is absorbed 
and IS promptly excreted from the body through the 
Sidneys , i e , the renal threshold for tins element or its 
compounds is low 


THE LONGEVITY OF THE ERYTHROCYTE 


"Without doubt, the red corpuscles ha\e, like all 
other parts of the organism, a tolerably definite term 
of existence, and in a like manner die and waste auay 
\\hen the portion of uork allotted to them has been 
performed ” ^ This is a characteristic textbook state- 
ment that recognizes a "birth and decay" of the erythro- 
cytes without formulating the details, which would be 
extremely' interesting How long do the colored cor- 
puscles survive before they disintegrate^ Unfortu- 
nately, one cannot earmark an erythrocyte and follow 
Its fate m the circulation or in some secluded organ 
Several indirect methods of estimating the longevity of 
the red cells have been applied expenmentall}' One of 
thesc'has been to note the output of a bile pigment, 
bilirubin, a dernative of hemoglobin, as an index of 
erythrocyte destruction The inadequacy of this plan 
has been discussed by several competent observers 
Various factors are known to aftect independently the 
amount of bilirubin secreted Another procedure has 
been measurement of the time requisite for replacement 
regeneration after removal of a known fractional part 
of the hemoglobin or of the corpuscular volume 
From hemoglobin regeneration rates, Whipple and 
Robbins ^ have estimated that 1 1 5 Gni of hemo- 
globin constitutes the portion destroyed each week 
as normal functional ‘Svear and tear” (maintenance 
factor) in dogs having a blood volume of appioxi- 
mately 550 cc They indicate that the blood overturn 
1 equii es about five w eeks This approach to a solution 
of the problem has been criticized because studies on 
erythrocyte regeneration show that the hemorrhage 
preceding regeneration constitutes a supernormal stim- 
ulus to the erythrogenic marrowa so that fractional 
parts of the blood after hemorrhage are undoubtedly 
replaced more rapidly than equivalent parts under 
normal "wear and tear ” Escobar and Baldwin * of 
the University of Southern California, having recorded 
their objection to all of the preceding plans, suggest 
that the longe\ity of the erythrocyte in mammals may 
be determined by increasing the erjthrocj'te volume in 
the circulation b}' means of short exposure periods to 
low pressures of oxygen The number of days elapsing 
from the end of the exposure period to the attainment 
of the normal red cell volume (or count) indicates 
approximately the duration of life of the erythroplastid 
in the circulation The experiments on man were 
carried out after a sojourn for se%eral days at altitudes 


1 HalLburton W D , and Md^vvaH R J S Handbocl. of Ph>M 
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’'’*3^Esco‘ba®r ’a^ndSaldn.n F M The Ionge^.ty of the Erjth 
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of from 9,000 to 10,500 feet The longevity of the 
erythrocytes was thus found to be between eighteen 
and thirty days 

If this IS even an approximation to the truth, it is 
ciident that the hematopoietic apparatus must be kept 
rather busy during the three-score years and ten allotted 
to man 


Current Comment 


REGISTRATION OF COLLEGES UNDER 
HARRISON NARCOTIC ACT 
illedical colleges use opium and coca leaves and their 
derivatives and compounds primarily to familiarize 
students with the properties of such drugs, a use 
approximating that to which they are put by practi 
tioners of medicine They may use them, hoiveier, to 
a certain extent, for research and experimental pur 
poses Colleges other than medical colleges use them 
solely for such purposes, wliicli approximate, accord 
mg to a recent ruling of the acting commissioner oi 
internal revenue,' the use of such drugs by com 
pounders of them more closely than their use by prac 
titioners Medical colleges, therefore, may ordinarily 
be registered under the Harrison Narcotic Act as 
"practitioners,” on payment of the annual tax for that 
class of registrants, §1 When colleges, whether medi 
cal colleges or not, use such drugs for analytic and 
experimental work, they must be registered as “com 
pounders” and pay the annual tax for that class, §24 
a year Collectors of internal revenue have been 
instructed to ascertain, in the registration of educa 
tional institutions, the purpose for wdiich narcotic 
drugs are to be used, m order to insure proper regis 
tration and tax payments 


LOSS OF HEAT FROM EXTREMITIES 
The arms and legs of man are customarily^ thought of 
piimanly in connection with their functions of pre 
hension and locomotion However, the characteristic 
shape of these appendages and the fact that they extend 
out into the suriounding atmosphere render them o 
particular importance in connection with those physi- 
ologic activities related to skin surface It has been 
calculated that approximately two thirds of the entire 
surface of the body is accounted for by the area of the 
arms, hands, legs and feet As about 75 per cent o 
the heat loss from the body takes place through con 
duction, radiation and convection from the skm surface. 
It might reasonably be expected that the extremities 
would assume an important role in both the 
tion and the loss of heat A recent study by Maddoc 
and Coller ' has yielded quantitative data bearing on 
this point The movement of blood toward or away 
from the body surface m various localities was mea 
sured in human subjects by determining the skm tern 
perature Heat is produced by metabolic chemi^ 
reactions in the body and brought to the surface by t c 
blood, where it is dissipated It was observed that an 
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increase in the surrounding tempeiature was accom- 
panied b) an augmented skin temperature, the extent 
of the change ms least on the skm of the forehead 
and trunk and greatest in the extremities The dissipa- 
tion of heat was more marked m the legs tlian in the 
arms and increased distall)' The influence of the basal 
inetabohc rate on heat loss was similarly examined in 
both normal and abnoimal individuals Here again an 
increased heat production w as accompanied by a higher 
le\el of heat loss and the topographic distribution again 
emphasired the significance of tlie extremities in this 
respect The toes seem especially responsive to the 
necessity of the body to lose heat, theie was demon- 
strated a linear relationship between tbe basal metabolic 
rate and the dissipation of heat from the skin of the 
great toe It appears that the exigencies of temperature 
control require movements of blood of considei able 
magnitude to and from the periphery This circum- 
stance accounts, in part, for the changes in volume of 
the extremities — the swelling m summer and the shrink- 
age 111 winter As body heat must be consened in 
winter and heat is lost w’lth particular leadmess from 
the arms and legs, one may well view w ith some appre- 
hension the current habits of dress which encourage the 
omission of stockings from the costume, especially 
among little children, whose temperature equilibrium is 
none too secure at best 


Medical Economics 


A CONSULTATION SERVICE FOR PATIENTS 
OF MODERATE MEANS 

(Report of the First Two Years) 


GEORGE BAEHR, M D 
Nenn \ork 


Because of the growing complexity of modern medicine, the 
general practitioner frequently requires additional diagnostic 
facilities to supplement his own resources, as well as the advice 
and guidance of more experienced internists and speciahstb 
Persons of very limited means, who constitute the great majority 
of private patients can usually afford the additional services 
of a single specialist or a roentgen or other laboratory examina- 
tion, if the familj phjsician can be sure which one wiU solve 
the diagnostic or theraj>eutic problem But the cost is often 
prohibitive for this class of patients if the condition requiring 
investigation is clinically obscure and requires multiple con- 
sultations and laboratory examinations m order to establish 
a diagnosis The patient is then apt to gravitate from his 
private physician to the public wards of a hospital both for 
diagnosis and for therapv 

fti order to Keep this class of patients out of the wards and 
m the hands of their familv physicians the medical staff of 
Ihc Mount Sinai Hospital in cooperation with the trustees 
of the hospital, inaugurated an experiment about two years 
3go the details of which have been published^ m The Jov^r- 
A consultation service was established for patients of 
moderate means differing m the following respects from other 
^i^ignostic chines 


f It was organized b\ the medical ^taff as an independent 
detached unit of the hospital — not as part of a dispensary 


Mount Smai Hospital Ncu \oTk 
\i nachr Ceorpe \ Consultation Srr\u.c for Patients of 
J A Vt A PS 2la9 a«ne 11) 191- 


Moderate 


2 No patients are accepted unless referred by their physicians 

3 The economic level of eligibility is limited by a maximum 
income of ?2,400 a year for unmarried individuals and 54,000 
a year for total family income 

4 The work is limited exclusively to diagnosis 

5 No therapy is practiced, on completion of the clinical 
investigation the patient is returned to the referring physician 
with as complete a diagnostic opinion as possible, together with 
detailed advice concerning appropriate therapy 

6 The internists, surgeons and specialists are the members 
of the visiting staff of the hospital proper 

7 A minimum of 50 per cent of the gross income is available 
to remunerate the medical staff 

8 A flat fee of S3S is charged for all patients regardless of 
the nature of their illness or the number of consultations or 
laboratory examinations required 

9 To avoid interference with the practice of individual con- 
sultants, the fee is set at about double the average amount 
charged patients of this class by a specialist for an individual 
consultation or major laboratory examination 

10 The hospital derives no profit, directly or indirectly, from 
the operation of the consultation service 

The project was designed as an experiment in placing the 
professional and physical facilities of a large, well equipped 
general hospital at the disposal of the practicing physicians of 
the community for the benefit of their patients of moderate 
means At the time of inauguration of the consultation service 
it was decided that the experiment would be tried for a period 
of two years Its continuation thereafter was to depend on 
whether its need had been established by the volume of work 
and the number of phy sicians in the community who had utilized 
Its facilities during this period, and whether its successful opera- 
tion had been carried on without evidence of conflict or criticism 
from the physicians of the community or the members of the 
medical staff of the hospital 

The present report is now made at the termination of the 
preliminary trial period of two years The verdict of the 
medical staff of the hospital is indicated by the fact that most 
of them have referred patients and have voluntarily participated 
111 the work of the consultation service, including heads of the 
clinical departments whenever the nature of the diagnostic 
problems warranted their services 

The place which the Consultation Service of the Mount Sinai 
Hospital has achieved in the community is indicated by the 

Tvble 1 — Geographic Distribution of Plnsiciatis 
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number of phvsicians who have referred patients to it Dur- 
ing the two years of its operation more than 1 000 physicians 
referred almost 2 000 patients for investigation 

Because of tbe cosmopolitan character of the city and its 
large transient population a similar tabulation of patients would 
show a much wider distribution It would not give as accurate 
an idea of the source of work as tlie tabulation of the geographic 
distribution of the plnsicians from whom the patients were 
received 

A.S shown m (able 1 457 of the 1 090 phvsicians who referred 
patients to the con ultalion service practice ni Manliailan 
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(42 per cent), 418 practice in one of the other boroughs of 
Greater New \ork (38 per cent) and 215 (or 20 per cent) reside 
outside of New York, cliicfl) in New York State, Connecticut 
and New Jersej The out-of-town consultations liaae therefore 
come almost entirelj from the suburban communities Ij >»K within 
the so called metropolitan area (a radius of SO miles) 

Table 2 — N^uiiibn of Patients Rcfciud hv 
Indiinduat Physicians 


1 physician referred 50 patients 
1 physician referred 45 patients 
1 physician referred 20 patients 
1 physician referred 18 patients 
1 physician referred 14 patients 

1 physician referred 13 patients 

2 physicians referred 12 patients 
2 physicians referred 11 patients 
2 physicians referred 10 patients 
7 phislclans referred 9 patients 


a phjslelnns referred 8 patients 
0 physicians referred 7 patients 
10 physicians referred 0 patients 
20 physicians referred 5 patients 
40 physicians referred 4 patients 
111 physicians referred 3 patients 
I'lS iihyslelans referred 2 patients 
CI7 physicians referred 1 patient 

1 000 1 9j2 


Table 3 — Pinancial Statcnicnt 
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Gross Income 

$30,102 itO 

“<33 2|j 00 

BoDQtions 

6000 


$30 242 50 

?,>3 215 00 

Fees to clinicians 

$15 23G 2.> 

$10 300 7 

Salaries to employees 

0 221 53 

C02»CS 

Operotine costs* 

34,023 06 

35 C25 31 

Net operating loss 

0 142C3 

0 517 87 

Loss per patient 

5 94 

58C 


* Operatinc costs Include an cqultnldo part of the cost of services 
shored with other departments (laboratories, innlntenance telephoni 
bookbccpInB laundry Insurance) but no capital or Interest chnrces 


As is indicated in table 2 two thirds of the patients (1,335) 
were received from 473 ph)siciaiis, the number referred b\ 
each of these men a ary mg from two to fifty -si\ This group 
may therefore be regarded as the regular clientele The physi- 
cians who referred the largest numbers practice as a rule 
among the poor, but some of the best patrons of the sertice 
were medical consultants and specialists They referred patients 
of limited means whom they bad seen in consultation with 
family physicians and on whom they had been unable to make 
a diagnosis They would otherwuse ha\e been obliged to send 
these patients into the public wards of a hospital for study 

In spite of the financial depression and the amount of unem- 
ployment among this class of the population, the number of 
patients investigated during 1933 was slightly more than in the 
previous twelve months (se\ enty -three) Furthermore, no steps 
were taken during the year to remind physicians of the existence 
of the service As a matter of fact, considerably more patients 
were referred by their physicians in 1933 than in 1932, but at 
least 25 per cent were obliged to cancel their appointments 
because they were unable to pay the fee of §35 As the opent- 
ing deficit was §5,517 87, or about §5 86 per patient, and the 
diagnostic service is therefore rendered at less than cost, the 
fee seems to be fair 

Although the consultation service was operated at a loss of 
55 86 per patient, the cost is small if compared with the value 
of the services rendered to the patients and to the community 
To the physicians who referred patients, the consultation service 
functioned as more than a mere guide to an understanding of 
the medical problems and the treatment of the indnidual cases 
To many it has served as a form of postgraduate education 
keeping them abreast of the modern methods of diagnosis and 
therapy 

The consultation service may be regarded as a contribution 
to the study of the widely discussed problem of ‘the costs of 
medical care,’ concerning which there has been much talk and 
but little experiment kfam of the patients would previously 


have found thcir way into the wards of the hospitals The 
cost of the diagnostic investigation both to the patients and to 
the hospital would have been much larger None of the phjsi 
Clans who participated in the clinical studies would have been 
compensated for their services and the family physicians would 
have risked the pcrniaiicnt loss of their patients The patienk 
if employed, would have been prevented from earning their 
living during the period of hospitalization which, one can 
assume, would have averaged at least ten days At the ward 
rate of §3 a day, the diagnostic investigation would have co^l 
them at least §30 At the same time the cost of this patient 
to the hospital would have been about §3 more a day than the 
maximum ward rate or a total of not less than S30 per patient 
compared vv ith a net cost of §5 86 per patient in the consultation 
scrv ice 

Tilt scrv ice has been protected as far as possible from abuse 
In the fact that patients arc accepted if referred by phvsicians 
who have been acquainted with the economic limitations of 
eligibility, and the patients are interrogated before admission. 
To our knowledge the service has rarelv been abused This 
is indicated by the fact that only one patient in about 2,000 
subsequently entered the private pavilion of the hospital for a 
short period, although a great many who were found to require 
hospitalization for operation or s])ecial forms of therapy were 
referred by tbcir physicians to the semipnvate and public wards 
By furnishing a diagnostic service of unlimited thoroughness 
at low cost to persons of limited means, the institution has 
given these patients a type of complete service which they could 
not otherwise have secured or it has enabled them to conserve 
tliiir slender resources for the subsequent treatment of their 
disease In tins manner it has undoubtedly enabled a large 
number of phvsicians to retain private patients whom they 
might have lost to the public wards and clinics 
Fifth Avenue and One Hundredth Street 
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BOARDS OF THE UNITED STATES 


Traffic in Narcotics by Licensed Physicians 
Mr H J Anslinger, Washington, D C One of my 
duties as Commissioner of Narcotics is to determine, vvitli e 
advice of the United States Public Health Service, the 
titles of crude opium and coca leav es that shall be imported m 
the United States under the Narcotic Drugs Import and , 
Act No supply of these drugs is permitted to be impor 
for other than medical and scientific needs, and no morp n ^ 
codeine or cocaine or any other opium or coca leaf deriva iv 
may be imported under any circumstances 

The average normal medical need of the United States, m 
the absence oi epidemic conditions, is represented by 
pounds of crude opium and approximately 225000 
coca leaves The average total sales of 
the more important opium derivatives, are about 100,000 ou 
of the former and about 140 000 ounces of the latter per ann 
Almost the entire quantity of these drugs is dispensed or p 
scribed by the medical profession, although an appreci 
quantity is manufactured into the so called exempt P’^^P. , 

tions which may be sold directly to the consumer or me 
purposes by the retail druggist 

Restriction of the manufacture, sale and use of narconvs 
medical needs is not only an independent national policv 
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outlined in the proMSions of tlie fedcnl narcotic laws but also 
a definite intermtional obligation under the Hague Opium 
Convention of 1912 and the more recent Manufacturing Limita- 
tion Convention of 1931 

Under the Harrison law there are about 150,000 registrants 
111 tlie practitioner class, which includes physicians, dentists, 
veterinarj surgeons and hospitals It gives me pleasure to 
report that, with respect to the great majontj of these, little, 
if aiij, difficulty is had in the matter of due observance of the 
federal narcotic laws Some practitioners, however, step over 
the borderline of ethics and sell or dispense narcotics without 
reference to bona fide professional practice About three years 
ago I caused to be made an informal survey of persons regis- 
tered as practitioners or druggists, concerning whom there 
were reasonable grounds for believing that drug addiction 
existed The names of about 1,700 such registrants were fur- 
nished, most of them being in the practitioner class The 
survey made in this country checks with a recent survey made 
in Germany, which reported to the League of Nations in April 
1932 that the prevalence of addiction in the medical profession 
reached one in every 100 In the general population of the 
United States the Public Health Service has estimated that 
there is about one addict in every 1 000 In the general popu- 
lation in Germany there is an addict in every 10 000, according 
to their German survey The bureau seeks the assistance of 
the state boards in eliminating these sources of diversion of 
narcotic drugs by revocation of licenses to practice theretofore 
issued to the offending physicians Some of your boards have 
no power to revoke licenses for narcotic violations We did 
report to the state licensing boards over the period from Oct 
1, 1930, to Dec 31, 1932, the names and the facts m the cases 
against 360 physicians who had been convicted of violating the 
federal narcotic law, and of 302 other physicians who were 
found to be narcotic drug addicts according to our investiga- 
tions Twelve additional physicians were also reported who 
had not been convicted but against whom there was evidence 
of gross narcotic irregularities We have only reported the 
flagrant cases, and we have tried to be fair Of those 705 
cases reported, there w ere revoked, 39 suspended 5 , placed 
on probation, 24, admonitions, 20, dismissed no action taken 
66, not licensed, 42 I want to make special mention of the 
effective action taken in cases involving narcotic irregularities 
by California and Oregon and, particularly at this time to 
express our appreciation for the intense cooperation of Dr Pink- 
ham We have received a fair degree of cooperation from 
Colorado Illinois and Kansas, but, generally, the results have 
been discouraging and I wish to solicit your valuable coopera- 
tion to the end that prompt action may be taken m all cases 
to eliminate the unfit members of the profession when the facts 
justify the procedure 

DISCUSSION 

Dr Walter L Tkeadwax Washington D C More 
satisfactory results in the professional use of habit-formmg 
narcotic drugs might be obtained through the medium of 
instruction to professional students and to practitioners, and 
through the medium of an authoritative memorandum for guid- 
ance m this problem It is probable that a great deal may be 
accomplished in this field through a concerted educational pro- 
gram within the profession Such an educational program 
bears upon the subject of preventing further addiction The 
desirability of a concerted educational program becomes more 
apparent when it is realized that the abusive use of habit- 
ormmg narcotic drugs is widespread throughout the United 
tales Drug addiction constitutes a medicosocial problem of 
importance Although federal agencies are charged in law 
"ith certain functions respecting this medicosocial problem it 
IS nevertheless of sufficient importance to enlist the support of 
local and state governments, of local state and national asso 
ciations and particularly of those agencies concerned with 
licensing and regulating the practice of medicine. Experiences 
nave indicated that ambulatory treatment of drug addiction is 
unsound and impracticable of application The experiences of 
Clinics established in New York and other places throughout 
e country for the purpose of furnishing addicts with drugs 
in nondiminishing doses proved impracticable and undesirable 


The migration of addicts to the areas served by these clinics 
an increased traffic in drugs occasioned by the policy, and the 
abuses and conniving of officers, addicts and others made it 
necessary for the federal government eventually to condemn 
the practice Sometimes well meaning but misguided physi- 
cians have, through sympathy, furnished addicts with drugs to 
satisfy addiction and subsequently found themselves over- 
whelmed with individuals demanding drugs As a result, the 
physician accidently finds himself m the position of a trafficker 
m these substances (An educational program may prevent these 
accidents The Federation of State Medical Boards can be of 
great assistance in these matters 
Dr H M Platter, Columbus, Ohio I should like to ask 
Mr Anslmger whether, m case a physician has been convicted 
of a violation of the narcotic law, federal officers have the 
right to withhold from him his narcotic permit, or is it neces- 
sary for state boards to suspend or revoke it in order to pro- 
tect him^ 

hfR Anslinger We have not the power to withhold regis- 
tration of any doctor who wants to register, after conviction, 
or carry on and order narcotics after conviction We have no 
power to stop him He may go down to the Collector of Inter- 
nal Revenue and get his tax stamp Sometimes the court 
orders the man not to register for a certain period 
Dr Platter Suppose we cite a man before a state hear- 
ing for revocation or suspension of his license and he agrees 
with us not to reapply for a permit except with our endorse- 
ment Could that be done'” 

Mr Axslinger He could register nevertheless 
Dr T J Crowe, Dallas, Texas I want to compliment 
Mr Anslinger for the work he has done for the medical pro- 
fession Last November we had before the Texas board forty 
men who vvere addicts Commissioner Anslinger had his force 
in our meeting to present the evidence on these men, as a 
result of which we revoked the licenses of seven and have 
thirty on probation Commissioner Anslinger and his depart- 
ment refuse to give a narcotic permit to any practitioner of 
Texas who is not registered in the state board, which is a 
wonderful help 

Dr E J Engberg St Paul I hope that the department 
will m the future furnish us as promptly as possible the names 
of all whose licenses are revoked m any of the states for drug 
addiction or violation of the narcotic law If we get that 
information quickly we are justified m acting, but if it comes 
six years after conviction it is not proper that we should take 
any more action than to get in contact with that man and let 
him know that he is under supervision 
Mr Anslinger We are going to prepare a list of the 
physicians whose licenses have been revoked in the several 
states and send them out to the state medical boards 
Dr Walter L Bierring, Des Moines, Iowa May I ask 
to what extent narcotic permits are issued to osteopathic 
physiaans ^ 

Mr Anslinger It depends on the law of the particular 
state For instance, if under the state law the osteopath is 
permitted to handle narcotic drugs and he is licensed by the 
state board he can be registered under the Harrison act, but 
that IS something which must be corrected in the state laws 
We have no power to deny registration to osteopaths when 
the state law permits it 

Dr Bierring In Iowa they are ojierating under a pre- 
vious ruling of the attorney general permitting osteopaths to 
prescribe morphine 

Mr Anslinger That holds true in other states 
Dr G M Williamson Grand Forks, N D In North 
Dakota the attorney general of the state ruled that an osteo- 
path could not prescribe drugs or use narcotics so all the nar- 
cotic licenses or permits that had been issued to osteopaths m 
North Dakota vvere recalled Osteopaths cannot get a permit 
in North Dakota 

Dr W C. Woodward Chicago The rule is that if a 
person is authonzed bv state law to prescribe narcotic drugs 
the Bureau of Narcotics and the Commissioner of Internal 
Revenue of the United States have no authority but must 
register him If the courts of the state have interpreted the 
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state la;V, tlieii the inferprelation of the courts is binding 
However, if tlie attornev general, in the absence of a court 
decision, has interpreted the state law, I beheie j'oii will find 
that the opinion of the attorney general will be binding until 
some one raises the issue in the courts of the state 

Dr J W Bowers, Fort \Vayne Ind In Indiana we relv 
on court findings because they appeal their case, and it is 
alwajs reversed, or nnanablj so We cannot suspend but 
must revoke, and we can ahvavs make it stick under those 
circumstances « 

^Ir A^SLr^GER A compromise is alw’a>s an admission 
that one can go through with the prosecution Cases are com- 
promised for a number of reasons Sometimes witnesses arc 
in another jurisdiction or have died or have left the service 
\\ e never compromise a case unless the United States attorney 
definitely makes a statement that he does not believe the case 
should be prosecuted 

Dr Irvim D klETZGEP, Pittsburgh In Pennsjlvania our 
chairman of the bureau reported to ns some time ago that 
there are seventy- five doctors of the slate on this list of sus- 
pected addicts We have established this regulation in our 
hospitals, so far as interns are concerned, that no dose of nar- 
cotics shall be repeated excepting after the patient has been 
seen bj a phvsician in a hospital, an intern probablv, and the 
chief shall check up when he returns the following dav, to 
see whether or not he approves that prescription In other 
words, that is not permitted to be determined b> the nurses 
Let us get these joung fellows started right and we shall have 
relatively little trouble with them later We have bad to 
revoke a number of licenses, in all cases we have had the 
heartiest cooperation bv the federal department The worst 
cases are the traffickers, fellows that simply have no conscience 
in the matter and who have no sense of responsibilitj , and, 
believe me, that is the last tjpe of person that should practice 
medicine of any kind 

Mr Anslirger Outside of Pennsylvania, California is the 
only state where there is a central state agency to which the 
federal government can go and put its problem on the table 
In the other states there isn’t any central bod> to winch we 
can go In some states the state board of health is supposed 
to administer the law, but we don’t have any particular indi- 
viduals like the man in charge of your bureau and like the 
man m charge of the bureau in California where we have 
almost weekly correspondence about certain cases 

The Use of the Injunction Procedure in Enforcing 
Medical Practice Acts 

F Manlev Brist, LL B , St Paul A writ of injunction 
for the purpose of this discussion, may be defined as an order 
of court forbidding the defendant to engage in the practice of 
medicine unless he is lawfully licensed so to do The writ 
forbids the practicing and makes the defendant liable to pun- 
ishment for contempt of court if he thereafter engages in the 
practice, contrary to the order of the court Several states arc 
Using this method of regulating the practice of medicine so 
far as nonheensed individuals are concerned, the outstanding 
example perhaps being the state of Iowa 

Every one engaged in the enforcement of laws pertaining to 
the practice of medicine without a license is familiar with the 
difficulties encountered, some of which are 1 Lack of coop- 
eration ow the part of local authorities J Misguided confi- 
dence reposed m quacks by persons m the local community 
3 Delay m bringing the defendant to trial with the result that 
vnvanably he continues to practice m the meanwhile 4 Diffi- 
culty encountered m convincing some juries beyond a reasona- 
ble doubt ’ that the law has been v lolated and that the defendant 
IS guilty 5 Disadvantage of the state not having the right to 
appeal in the event of an adverse decision 

The most frequent objection offered by the defendants to the 
use of the injunction is that it deprives them of a trial by a 
jurv The use of the writ of injunction involves the obtaining 
of sufficient evidence on the part of the state to make out a 
prima facie case that the defendant is engaged in the unlawful 
practice of medicine The facts are usually presented to the 
court m the form of a petition or bill in equity praying that 
a writ of injunction issue against the defendant The writ is 


served on the defendant and requires him to appear in court 
at a specified time The matter is then heard on the merits 
by the court without a jurv 

The use of the injunction to control the unlawful practice of 
medicine has demonstrated in several states that it has manj 
advantages, some of which are that it (1) affords a speedy 
remedy m a civil proceeding before the court without a jun, 
(2) gives the state the right of appeal m the event ol an adverse 
decision in the lower court, (3) produces greater cooperation 
between state and local enforcement agencies, (4) still leaves 
available criminal prosecution if necessaiy or desirable, (a) 
minimizes the likchliood of “local influence” and (6) is le<s 
expensive to the state by eliminating jury costs 

DISCUSSION 

Dr Chari es E Heviistox, Chicago In Illinois the quo 
warranto proceeding has been run through to a very logical 
end and the records arc available to any state board that would 
like them The whole thing is in a form that is ready to be 
served up in any court The practice of medicine by a cor 
poration is illegal m every state because a corporation cannot 
qualify W hat arc we going to do m the case of corporations’ 
Quo warranto is effective if it is followed up The injunction 
might be part of the follow up, and the injunction is effective 
One way or another, warfare on the medical underworld should 
he more active I do not share all of this peaceful attitude cl 
letting criminals have their way 

Dr W C Woodward Chicago Lest the representatives 
of our boards of examiners go home with too great expecta 
tions of what they may accomplish by the use of injunction 
proceedings, I call attention to the fact that where injunction 
proceedings have been successful, with a single exception so 
far as I know, they have been based on statutes If JOR 
going to be successful m your proceedings under the laws 
relating to injunctions, the first thing that is requisite is to go 
to y our legislatures and procure adequate statutes for that pur 
pose The law does not prohibit the practice of the healing 
arts but the most that it can do is to regulate it So the 
Jaw says only that a person who desires to practice medicine 
may do so, but he must do so under these conditions andbn the 
following manner, and that is as far as the state is able to go 
The very basis of the injunction proceeding is to proceed 
against a person for something he has not done, in other 
words, It IS to prevent him from doing something that will 
work an injury that cannot be satisfied by prosecution cnnii 
nally or cannot be satisfied by damages in civil piosecutvoti 
Under those conditions the law says that the court may enjoin 
this person from working this injury Obviously, if there >s 
anything that cannot be satisfied by payment in damages, it is 
the loss of life or the loss of health It is worth while for 
you to go home and examine your medical practice acts an 
your statutes relating to the issue of injunctions to see whether 
it mav not be expedient to ask for legislation that will enabe 
you to proceed along that line 

CTo be continued) 


MEDICAL BROADCASTS 
National Broadcasting Company 
The American Medical Association broadcasts on ® 
coast network each klonday afternoon from 4 to 4 15 
standard time (5 o’clock Eastern standard time, 3 oc 
Mountain standard time, 2 o clock Pacific standard timcj 
The next three broadcasts will be as follows 

April 23 Sanitation Goes Alodern tV tV Bauer tl D 
April 30 Science Saves Babies Morns Fisbbcm M D 
JIai 7 Hospital Daj W W Bauer M D 

Columbia Broadcasting System 
The Association broadcasts on a Western netvvork of t 
Columbia Broadcasting System each Thursday 
the Educational Forum from 4 30 to 4 45 Central s 
time The next three broadcasts will be as follows 

April 26 Million Murdering Death W \V Bauer M D 

ytay a Facts or Fallacies VV \V Bauer 

Maj 10 Things Men Fear Morns Fishhein M D 
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(PmSICIAHS ^MLL COSTER A FWOR D\ SENDIVr FOR 
THIS DErARTMEST ITEMS OF AEWS OF MORE OR LESS CEN 
ERAE INTEREST SUCH AS RELATE TO SOCIETI ACTUITIES 
NEW IIOSrITALS EDUCATION FUBLIC HEALTH ETC ) 


ARKANSAS 

Society News — Dr Edward Willmii A Oclisner, New 
Orleans, addressed tlic Pulaski Countj Medical Society, Jan- 
uary 18, on “Acute Craniocerebral Injuries,” and, Jaiiuar} 22, 
Dr Roland if Klemme, St Louis, “Diagnosis and Treatment 
of Brain Tumors ” The plij siology, pathology and treatment 
of hj pertension i\ere discussed at a meeting of the society, 
February 19, by Claude H McDonald, D Sc , Dr Han ey S 

Thatcher and Dr Leonidas F Barrier At a meeting of 

the Sebastian County Afedical Society, February 13, Dr Paul 
L Mahoney, Little Rock, discussed ‘Hoarseness as a Symp- 
tom” Speakers before the Mississippi County Medical 

Society at Blytheiille, February 6, were Drs Peter Whitman 
Rowland Jr and Joseph A Crisler Jr, Memphis, on ‘Earh 
Recognition of Disturbances of Coronary Circulation” and 
“Atypical Hyperthyroidism,” respectnely 


CALIFORNIA 


Personal — ^Dr William C McBride Jr has been appointed 
health officer of Dorris m Siskiyou County, succeeding 

Dr Dragutin D Todoroiic Dr George Thomason, Los 

Angeles, has been appointed a member of the state board of 
medical examiners, succeeding Dr Charles T Sturgeon, Los 

Angeles, resigned Dr George Parrish has been named 

health officer of Los Angeles, succeeding Dr Charles W 

Decker Dr Parrish held the position seieral years ago 

Dr William J Blevins, Woodland has been appointed health 
officer of Yolo County , succeeding Dr Fred R Fairchild who 

held the position for many years Dr Donovan C OaUeaf 

has been appointed health officer of Cloverdale, succeeding 
Dr Ira A Wheeler 


State Medical Meeting at Riverside, April 30-May 3 
—The sixty -third annual session of the California Medical 
Association will be held at Mission Inn, Riverside, April 30- 
Mav 3, under the presidency of Dr George G Reinle, Oak- 
land Three general meetings will be held At the opening 
one, Chester Rowell, editor of the San Francisco Chronicle vvill 
speak and "Dr Alfred K Haywood, superintendent of Van- 
couver General Hospital, Vancouver, B C, will give an 
address on "Voluntao Canadian Plans — Studies and Develop 
ments", at the second, the speakers will be Drs Russell L 
Cecil, New Y^ork, and Irvine AIcQuarrie, Minneapolis, on 
Modern Aspects of Focal Infection and ‘Convulsive Dis- 
orders Related to Disturbances of Metabolism,” respectivelv 
Six plans for medical hospital service sponsored by countv 
medical societies will be discussed at the third meeting by 
Drs Alson R Kilgore, San Francisco, \\ illiam E Mitchell 
Oakland, John Hunt Shephard, San Jose A\cel E Anderson 
Iresno, and Cornelius Van Zvvalenburg Riverside Dr Phoe- 
bus Berman, Los Angeles, will speak on ‘ The San Fernando 
Flan', Dr Walter AI Dickie, work of the department of 
public relations, and Mr John M Pierce Los Angeles the 
luture status of county hospitals There will be a community 
meeting Monday evening April 30, at winch the following 
program will be presented 

Alson R Kilgore San Francisco \\ Uat the California Vlcdical 
Associatioiv Is IVoing AbouV Cancer 

Ur John D Camp Rochester Jlinn Lse of \ Rajs in Medical 
diagnosis 

Dr Russell L Cenl New \Qrk The Arthritis Problem 

Ur Francis M Pottenger, Jlonroiia The Benefits of Proentne and 
Curatiie Medicine 


A symposium on arthritis will be presented at a joint meet- 
’US of the sections on general medicine and radiology, Mondav 
T with the following speakers Drs Cecil and Camp 

LangstroUi, Arthur L Bloomfield and James F Rine- 
hart ban Francisco Ellis Jones Los Angeles and Rodnev 
Atsatt and Luella E Patterson Santa Barbara The sec- 
uons on medicine and pathology will have a symposium on 
animal borne diseases Wednesdav afternoon with speakers as 
Drs John C Ruddock, Los Angeles on undulant 
^ /* H Briggs San Francisco relapsing fe\er James 

hiiie, Pasadena psittacosis Hiram E Miller San Fraii- 
ir ' mlaremia Edward L klunson San Francisco Rockv 
romwam spotted fever, Wilfred H Kellogg Bcrkelev plague 


and Frederick Proescher, San Jose, rabies Conferences will 
be conducted by the cancer commission of the association Sun- 
day April 29, one dealing with pathology, the other with 
radiology 

COLORADO 

Immunization Campaign — A drive to immunize children 
against diphtheria and smallpox was recently launched in the 
city and county of Denver In compliance with the request 
of the Rocky Mountain Pediatric Society, an immunization 
committee was appointed from the Denver County Medical 
Society Every physician in the citv was invited to attend 
specially arranged demonstrations of technic All patients are 
to be reported to the health department Physicians thus cer- 
tified are given cards entitling them to vaccine from a dis- 
tribution center According to the April issue of Colorado 
Medicine, 200 Denver physicians have thus far participated in 
the plan Publicity is earned on through the tlieaters, nevvs- 
pajjers, radio and parent-teacher organizations, and tvventv 
nurses are visiting parents to create the proper attitude toward 
immunization 

CONNECTICUT 

Personal — Dr John F Fulton professor of physiologv, 
Yale University School of Medicine, New Haven, deliv'ered 
the annual lecture of the Alpha Omega Alpha Honorary Medi- 
cal Society at Washington University School of Medicine, 
St Lows, Mo, April 4 his subject was “The Frontal Lobe 
Its Past, Present and Future ” 

Hartford County’s Annual Meeting — Charles-Edvvard A 
Winslow, Dr P H , Anna M R Lauder professor of public 
health, Yale University School of Medicine, New Haven, gave 
the principal address before the Hartford County Medical 
Association at its one hundred and forty -second annual meeting 
in Hartford, April 3 His subject was "Group Purchase of 
Medical Care” Dr Oran A Moser, the retiring president, 
spoke on “The Family Doctor” 

Institution for Mental Patients Needed — A meeting was 
called in Hartford, March 19, to discuss the need of a new 
institution to care for the feebleminded of the state It was 
pointed out that the Mansfield State Training School for the 
mentally deficient is inadequate to care for the hundreds of 
defective children and adults urgently m need of institutional 
care and treatment There are at present more than 1000 
persons on the waiting list Speakers at this special meeting 
included Stanley P Davies Ph D , general director, Chanty 
Organization Society of New York Dr E Van Norman 
Emery, medical director of the Connecticut State Society for 
Mental Hygiene, and Judge Walter H Clark, president of the 
state department of public welfare, who presided 

DISTRICT OF COLUMBIA 

Medical Bills in Congress — S 450, empowering the 
health officer of the District of Columbia to authorize the 
disinterment and reinterment of bodies m cases in which death 
has been caused by contagious diseases has been reported to 
the Senate, with recommendation that it pass (S Kept 672) 

S 2006 has passed the Senate and House authorizing the 
Commission on Licensure to Practice the Healing Art in tlie 
District of Columbia to license Della D Ledendecker to prac- 
tice chiropractic m the District of Columbia 

GEORGIA 

Hospital News— A medicolegal unit will be added to the 
laboratories of clinical pathology in the department of pathol- 
ogy at Grady Hospital, Atlanta under the direction of Dr Jack 
C Norris, associate professor of pathologv and public health 
Emory University School of Jfedicine 7 he chemical function 
of poisons will be studied m the new unit 

Society News— Dr Montague L Bovd presented a paper 
before the Fulton County Medical Societv, April 5 on “Anat- 
omy of Prostatic Hypertrophy and Resection of the Prostate 
Through the Urethra ’ Dr John Funkc gave a clinical talk 
on The Increased Metabolic Rate Due to the Effect of Intes- 
tinal Intoxication on the Thy roid Gland ’ — - The Clarke 
Countv Medical Society was addressed m Athens February 2, 
by Drs William H Cabaniss and Henry W Birdsong, Athens' 
on Infiammatoo Conditions of the Eve and Reduction of 

Difficult Fractures’ respectivelv At a recent meeting of Jic 

Macon Medical Societv Dr Roy R. Kracke, Emorv Univer- 

sitv spoke on ' Agranulojjemc State Dr George S 

Murray Columbus addressed the Randolph Countv Medical 
Societv 111 Cuthhert March 1 on Treatment ot Chrome 

Arthritis ” 
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ILLINOIS 

Society News — A symposium on acute intestinal obstruc- 
tion constituted the meeting of the Adams County Medical 
Society in Quincy, April 9, with Drs James F Merritt, Frank 
Cohen, Ralph McRej Holds and Earl L Caddick as speakers 

Chicago 

University News — Chauncev D Leake, Ph D , professor 
of pharmacology, Unnersiti of California klcdical School, San 
Francisco, gave the first annual Phi Beta Pi lecture under 
the auspices of the University of Chicago Medical Schools and 
Delta Chapter of Phi Beta Pi, April 12, at Billings Hospital, 
on ‘The Relations of Medicine and Fine Art” 

Memorial for Dr Williamson — Funds are being solicited 
to establish a memorial in honor of the late Dr Charles 
Spencer Williamson, professor of medicine at the University 
of Illinois College of Medicine It is hoped to accumulate a 
fund of §500 for a suitable portrait of Dr Williamson, to be 
hung m the library of the university, and a sum between $5 000 
and §10 000 to establish a lectureship m internal medicine 
The clean of the medical school has approved the plan and 
the committee, composed of Drs Carroll C L Birch, Ernest 
S kloore and Adolph Hartung, chairman, urges former 
patients, students and colleagues of Dr Williamson to con- 
tribute Dr Williamson who was associated with the medical 
school for thirty one years, died Feb 15, 1933 

Society News — Drs Harry L Parker, Rochester, Minn, 
and Arno B Luckhardt, among others, adclrcssed the Chicago 
Neurological Societv April 19 on ‘ Traumatic Encephalopathy 
in Professional Pugilists” and “Physiology and Pathological 
Physiology of the Pituitary Gland and Adjacent Structures,” 

respectively Drs Julius H Hess and Otto Saphir among 

others, addressed the Chicago Pediatric Society, April 17 on 

Celiac Disease — A Series of Pathologic Studies ” Carl R 

Moore, PhD, and Dr William Harcourt Browne addressed 
the Chicago Gynecological Society, April 20, on ‘Hormones 
111 Relation to Reproduction” and “Use of Follutein in 

Dysmenorrhea,” respectively Speakers before the Chicago 

Society of Internal Medicine, April 23, will be Drs Robert 
W Keeton, on “Effects of Diets Low in Calorics Containing 
Varving Amounts of Protein on the Weight Loss and Meta- 
bolic Rate of Obese Patients”, William F Petersen, “Clinical 
Significance of Pressor Episodes,” and Alexander J Nedzel, 
“Experimental Production of Vegetative and Ulcerative 
Endocarditis ” 

INDIANA 

Society News — A svmposuim on medical legislation will 
be presented before the Indianapolis Medical Society, April 24, 
by Drs William N Wishard Sr, Frank W Cregor, Indian- 
apolis, and William R Davidson, Evansville Dr William 

E Lower, Cleveland, spoke before the Tippecanoe County 
Medical Society m Lafayette, April 12, on “Endocrine Factors 
111 Prostatic Function ” 

Annual Graduate Meeting — The third annual graduate 
educational meeting of the Indiana State Medical Association 
will be a joint session with the First District Medical Society 
at the Elks Home, Evansville, April 26 The following physi- 
cians, among others, will participate in the program 

Wtllis D Gatch Indianapolis Value of Postgraduate Study 

Harry P Ross, Richmond Obstetrical Mortality in General Practice 

Carl E Badgley Ann Arbor Mich Orthopedics for the General 
Practitioner 

Albert F Clements Evansville Ear Pam and Its Causes 

Burton D Myers Bloomington The Anatomy of the Endocrincs 

Roscoe L Sensenich South Bend Interrelationship of the Endocrine 
Glands 

Karl A Menninger Topeka Kan Psychoanalysis and Neuropsychiatry 

Leon G Zerfas Indianapolis New Developments in Diagnosis of 
Blood Disturbances 

Ralph L Lochry Indianapolis Value of \ Rays to the General 
practitioner 

Cleon A Nafe Indianapolis Methods of Diagnosing and Handling 
Acute Surgical Problems 

Dr Ro> Wesley Scott, Cleveland will be the dinner speaker 
on Some Observations on Heart Disease' 

IOWA 

Personal Dr Charles W Sanders, Northwood, completed 

fifty years m the practice of medicine, March 7 Dr Jacob 

Breid phvsician and sujrerintendent of the Sac and Fox Tuber- 
culosis Sanatorium, Toledo, since Jan 1, 1920 retired from 
active service April 1, having reached the age limit of 65 
vears Dr Ira D Nelson, formerly superintendent of the 
Indian Hospital at Claremore, Okla succeeded Dr Breid 


MAINE 

Typhoid at Augusta — Newspapers reported, April 2, that 
forty cases of typhoid with three deaths had occurred ra 
Augusta after a milkman’s son contracted the disease bj drink 
mg water from the Kennebec River Seven members of the 
milkman’s family took the disease and all cases m families 
served by this dealer were traced to milk distributed by him 
More than 4 000 persons in the citv and its environs were 
inoculated A special isolation ward was established at the 
Augusta General Hospital 

MARYLAND 

Full Time County Health Service — ^With the appoint 
ment of Dr Louis S Welty as health officer of Caroline 
County, all the counties m the state are now on a full time 
health basis There are twenty -three counties in Maryland. 

Society News — Dr Leonid Andreyev, who has been con 
ducting research work at McGill University, Montreal for two 
years, addressed a meeting at the Phipps Clime, Baltimore, 

Marcli 7, on conditional reflexes A symposium on the auto 

iioroic system was presented before the Baltimore City Medical 
Society, February 2, by Drs Bertram ^f Bemheim, Raymond 
A Taylor, Thomas P Sprunt and Philip Bard, PhD' — 
Dr Richard P Strong, Boston, delivered the guest lecture in 
medicine at the meeting of the Johns Hopkins Medical Asso 
ciation in Baltimore, February 23, on ‘ Clinical and Public 
Health Aspects of American Onchocerciasis” 

Mental Hygiene Clinics — The first of a series of mental 
hygiene clinics, planned by a group of Alaryland psychiatnsts 
as a special project, was held in Salisbury, March 2 me 
state has been divided into districts, with three or more coun 
tics in a district Principal efforts will be directed toward 
children Physicians are vvorking as a volunteer group a™ 
are not connected with any state activity in this project 5ome 
physicians, particularly heads of institutions, are " 

delegate much of the actual work to their staffs Those i 
charge of the clinics are 

Dr J H Ma«on Knox Jr, chief bureau of child b>gienc sue 
department of health , __ and 

Dr Ralph C P Truitt director Maryland Mental Hygiene Clinic ana 

executive secretary Menial Hygiene Society of MaryJand „ 

Dr Esther L Richards, associate professor of psychiatry Jono 
kins University School of Medicine Baltimore of 

Dr Ross McC Chapman professor of psychiatr>, Univcrs y 
Maryland Medical School Baltimore ^ ^ Urtsmtal 

Dr Robert E Garrett superintendent Spring Grove StaU n P 
Dr Hosea \V McAdoo superintendent Spnngfield Stale Bosp 
Dr Manfred S Guttraachcr, chief medical officer Supreme 

Dr George H Preston, commissioner of mental h>giene of Marylan<l 

MICHIGAN 

Graduate Courses —April 15 marked nf 

series of graduate courses sjxmsored by the j,,,! 

postgraduate medicine of the University of 
School and the Michigan State Medical Societv , _j jq 
course is a medicomilitary’ refresher course and will 
April 28 Others in the series are 

Ophthalmology and Otolaryngology University Hospital Ann ^ 

’^'S'seases of Metabolism University Hospital n!mc Jl!" 

Clinic on Speech Defects Northern Michigan Children s e 
ouette April 26 -.r oo 

Proctology Receiving Hospit^ Detroit May 2e Rcceiung Hos 
Obstetrics Gynecology and Gynecological Pathology 

pital Detroit June 4 9 Tune 18 23 

Practitioners^ Course Receiving Hospital Detroit J e 
Surgical Diagnosis Receiving Hospital Detroit June 

Society News — Dr Norman F 20, 

addressed the Kalamazoo Academy of „„ on ‘he 

on ‘Complications of Partunt.on” ^ sympos.um 

disturbances of menstruation vv as presented h Paniels, 

County Medical Society, April 16, by Drs ^evvis E ^ 

Harold Henderson and Milton A Darling D m 
MacEachern, Chicago, will address the surg sect 
society, April 23, on “Individual His Scientific 

cian to Organized Iiledicine and -Ad' ement Medical 

Knowledge” Speakers before Tuscola County 

Society, March 8, m Cairo were D'-s Edv^r 
W P Woodworth, Detroit, on Acute Abdomi o 
and ‘Common Problems of Ophthalmology ^ Medical 

Hasley, Detroit, spoke before the Livingston "_At 

Society, March 2, on skin ffiseases and ( jjarch 6 

a meeting of the Calhoun County Medical Soejet^M 

Dr Joseph Brennemann, Chicago, discussed trea 
ema m children „ Afedica^ 

District Conferences —The of the Dw, 

Society and the department of ejaduate medwne^^^ sponsored 
versity of Michigan Medical School, Ann A > 
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a Bradinle conference in the clc\enjth di‘;trict at Muskegon, 
March 21, with the following program 

Dr Dewej R Ilcctdcrks Grind Rnpids Acute Infections of Throit 
ind Neck 

Dr Chirlcs I Broun Ann Arlior Recent Fictors in Treitment of 
Cardiic I c«;ion«: 

Dr Eugene B Potter Ann Arbor Acute I csions of the Abdomen 
Dr Tlionni I) Gordon Cnnd Kipids Recent Measures m Prevention 
and Treatment of Acute Infectious Di‘!ci«cs 
Dr William J Butler, Grind Ripids Acute Infections of the Urnnry 
Tract 

M a similar conference in the thirteenth district m Petoskej, 
March 8, Dr Albert C rurstenberg, Ann Arbor, discussed 
Acute Suppurations of the Mouth, Pharinv and Cervical 
' Region” and Tumors and Cysts of the Head and Neck”, 
Dr Raphael Isaacs, Ann Arbor ‘Diagnosis S 3 niptoms and 
Treatment of Anemia,” and Dr Norman F Miller, Ann Arbor, 
“Obstetrical Emergencies ' and ‘ Postnatal Care ” A public 
meeting in the eiening was gnen o\er to discussion of ‘Pre- 
\cnti\e Measures for Community Health” The names of the 
speakers t\crc not available 

MISSISSIPPI 

Society News — A recent meeting of the Central Medical 
Society was addressed by Drs James B Anderson, Yazoo 
Citj, on Diagnosis and Treatment of Sacro-Iliac Arthritis’ 
lames T Rainer Yazoo Citj', ‘Treatment of Intracranial 
Hemorrhage,” and Gilruth Darrmgton, \azoo City, ‘Conor- 

rhea m the Male” Speakers before the Issaqueiia-Sharkcj- 

Warren Counties Medical Socictj in Vicksburg March 13, 
included Drs Thomas E Wilson Jr, Jackson, on ‘ Blood Supply 
of the Heart’ , Doctor A Pettit Vicksburg, “Pyelitis,” and 
Preston S Herring, The Handling of a Normal Obstetric 

Case” A sjmposium on cancer constituted the meeting of 

the Northeast Mississippi Thirteen Counties Medical Society 
m Pontotoc, March 20 with Drs Giles S Brj an, Amory , and 

Shields Abernathv, Memphis, Tenn , as the speakers 

Speakers before the Tn-County Medical Society (Copiah, Lin- 
coln and Walthall) included Drs Edwin E Benoist Natchez, 
on diseases of the gallbladder, and Richard S Savage Brook- 
haven, significance of laboratory interpretation The next 
meeting will be held in Tjlertown m June 

MISSOURI 

State Medical Meeting at St Joseph, May 7-11 — The 
seventy seventh annual meeting of the Missouri State Medical 
Association will be held at St Joseph May 7-11, under the 
presidency of Dr Warren L Allee, Eldon Lecture sessions 
will be at the Robidoux Hotel and clinical sessions at the 
Missouri Methodist Hospital Guest speakers include Drs 
Maher L Bierrmg, Des ^foines, President-Elect, American 
Mechcal Association, on ‘Coronary Artery Disease” George 
H Ewell, Madison, Wis, ‘Carcinoma of the Prostate” Dean 
M Lierle Iowa City, title to be announced John H Musser 
ru"^ Orleans, ‘Treatment of Diseases of the Blood” and 
Charles M Swab, Omaha, “Ocular Complications of Gonor- 
rhea Missouri physicians who will participate m the program 
include the following 

■‘'ijhur Glenn Da\is Senath Tertian JIalaria with Unusual Tjpe of 
okin Manifestations 

B H Gradwohl St Louis The Blood Platelet Count and 
Postoperative Venous Thrombosis 

Jonas Curtis Lytcr St Louis A \Vorkiug Ba^is for the Therapeutics 
u i Pectoris 

vdson A Myers Kansas City Diaphragmitic Hernia with Special 
ivctercncc to Esophageal Hiatus Hernia 
^eorge Wilse Robinson Jr Kansas Citj The Neurotic — A Challenge 
Hilltam J Stewart Jr Columbia Abduction Traction Treatment of 
Congenital Dislocated Hips 

Alphonse M Schwitalla, Ph D dean, St Louis Ui«- 

School of Medicine St Louis i\ill address a public 
neetmg Table demonstrations will be an innovation in the 
program tins jear and will be conducted bj Drs Frederick B 
A vu M ’ Charles C Dennie Edward H Skinner and Delon 
\ all of Kaii'ias Cit> The Buchanan County Medi- 

, will entertain the association Wednesda> eAcning 

entertainment planned will include a golf tournament 
a trap shoot 


NEW JERSEY 

as^mli — The following bills have passed both the 

Mo\ ,1 ^ senate S 94 proposing to amend the law 

50 rn bens in certain cases for hospitals by raising to 
and required to be paid on filing a claim of hen 

amonn amend the dental practice act b\ proposing 

to nrf things, to add to the grounds on which a license 

iracticc dentistry mav be revoked, a violation of anv of the 


rules or regulations which the state board of registration and 
exaniinatioii m dentistry may hereafter adopt with respect to 
the practice of dentistry 

NEW MEXICO 

Personal — Dr George H Buer, Mountain Air, was 
appointed health officer of Torrance County, February 21, to 
succeed Dr James H Wiggins, Estancia 


NEW YORK 


Bill Introduced — A resolution, introduced in the senate by 
Mr Esquirol on April 9, and referred to the committee on 
finance, proposes to create a joint legislative committee to study 
the laws of New York, of the United States and of foreign 
countries relative to narcotic drugs and to recommend to the 
legislature such revision, if any, of the laws of New York as 
may be necessary 

Bills Passed — The following bills have passed the assembly 
and the senate A 417, to amend the pharmacy practice act 
by proposing (1) that a drug shall be deemed to be misbranded 
within the meaning of the act if the package fails to bear a 
statement of the percentage contained therein by quantity of 
barbituric acid and (2) that the act shall not apply to the 
manufacture and sale of proprietary medicines except those 
containing poisons deleterious and/or habit-forming drugs and 
chemicals, A 1377, proposing to prohibit a corporation from 
using the word doctor” or ‘Dr” as a part of its corporate 
name 


Personal — Dr William S Hartigan has been appointed 
police and fire surgeon of Rochester, succeeding Dr John A 
Stapleton, who retired after thirtv-four years m the position 

Dr Henry W Tobias, recently clinical director of the 

veterans’ facility at Newington Conn , has been made chief 

medical officer of the new facility at Batavia Dr James 

E Perkins for several years epidemiologist on the staff of 
the Minnesota Department of Health, has been provisionally 
appointed to a similar position with the New York State 

Department of Health Dr Edwin A Simonds, Carthage, 

completed fifty years m the practice of medicine, March 1 

Society News— Drs Robert L Dickinson and Eric M 
Matsner, New York, addressed the Medical Society of the 
County of Nassau, Mineola, February 27, on ‘‘The Doctor as 
Marriage Counselor” and “Certain Aspects of Maternal Wel- 
fare,” respectively Dr Russell L Cecil, New York, 

addressed the Medical Society of the County of Westchester 
at Valhalla, February 20, on ‘ Serum Treatment of Pneumonia ” 

^Dr James A Cahill, Jr, Washington, D C, addressed the 

Chemung County Medical Society, Elmira February 8 on 

‘‘Acute Diseases of the Abdomen ” At the meeting of the 

Medical Society of the County of Albany, February 28, 
Dr Rudolph Ruedemann Jr, spoke on “Diagnosis and Treat- 
ment of Early Syphilis” and Drs Victor C Jacobson and 
Arthur W Wright reviewed recent advances in laboratory 

sciences Dr Edward C Reifenstein Syracuse, addressed the 

Jefferson County Medical Society, Watertown, March 8, on 

treatment of anemias The New York State Association of 

Public Health Laboratories will hold its eighteenth annual 
meeting at the University of Rochester School of Medicine 
and Dentistry, May 7 

New York City 

Bronx County Lectures —To take the place of its scien- 
tific meetings which have been temporarily discontinued, the 
Bronx County Medical Society has inaugurated a program of 
afternoon lectures at various hospitals The first series, deal- 
ing vvitli obstetrics, is as follows ’ 


Aiarcn ur iiaurice v luama rrcnaiai L:arc 
March 29 Dr Irving Smiley Management of Normal Labor 
April 5 Dr Harry Aranow Toxemn of Pregnanc> 

Samuel S Rosenfeld Hemorrhage During Pregnancy 
Murray L Brandt Prcrention and Treatment of SepMs 
Millon J Goodfriend Indications and Use of Forceps 


April 12 Dr 
April 19 Dr 
April 26 Dr 

Dr Anna 


- - Williams Retired —Dr Anna W Williams 

assistant director of laboratories in the New York City Depart- 
ment of Health since 1905, was retired March 23 bavin" 
passed the age limit for city emplov ecs She w ill continue her 
research in the laboratories on a pension Dr Williams was 
graduated from the Womens Medical College of the New 
York Infirmary for W omen and Children in 1891 and for 
several vcars practiced m New Vork spending some time also 
in graduate study m Europe In 1895 she became bacteriol- 
ogist in the health department and m 1905 was appointed assis- 
tant to Dr William H Park She is the author of Pathogenic 
Alicroorganisms ' collaborated with Dr Park as author of 
Whos Who Among the Microbes and has contributed manv 
articles to scientific periodicals 
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Committee on Chronic Illness —Creation of a committee the Pittsburgh Acadcmi of Medicine March n nn 

of medical authorities and social workers to plan and put in coccus Pseudomembranous Sxnl.fs- ^ nr 4 i 

action a program for better care of the chronically ill in New Stitt, Cincmrati, addressed Sic Ene Countv Medi^rSm.ir 

York has been announced by the Welfare Council This action Erie, March 6, on brrnch.ecta^s — Dr Elliolf B K ' 

IS the result of a surve3 made recently in which it was shown Umontoivn, read a naner on “Soontaneous Hi nermsnlinKm' 

that there are at any time 70,000 persons in the citj incapici- before the Eaiette Counti Medical Socieh^Hninntmn 

fated by chronic illness Provision for care of this large ’sec- March 1 -^^Dr' Heno M Raj prtemed a 

tion of the population was found to be inadcQuate The Pittsburgh Urological Societj, March 12 on^ ‘Titerpretalion 

Biochcmical Pindiiigs in Urologic Disease’— -Drs C^e 
f coordination o P Graccj, Jacob Landis Zimmerman and Walter D HapUs 

* f P'^‘='‘="‘'0'' cure of chronic illness Medical presented a simposium on diseases of tlie upper respiratoo 

^ Boas, George tract at the meeting of the Dauphin Counts Medical Societ) 

Bachr, ^largarct S W Barnard, Mark L ricmmg, John L Harrisburg Jfarch 6 Dr Harrj M Eberhard, PhiWel 

Jennings William Ropes Maj, Herbert B Wilcov and I phia, addressed the Harrisburg Academj of Medicine, March 
vJgClCn W OOClruft 20 on Mnc fliA ri'jctm.'P ntppplofrict " Pnnfnhiifwl In 


Jou A il A 
Ap»n, 21, IWI 


Society News — Dr Hugh Cabot, Rochester, Minn 
addressed the New' York Society of the American Urological 
Association, April 4, on "Effect of Drainage bj Ncphrostoinj 


presented a si mposium on diseases of tlie upper respiratorj 
tract at the meeting of the Dauphin Counti Medical Socictj 

Harrisburg Jfarch 6 Dr Harrj M Eberhard, Philadel 

phia, addressed the Harrisburg Academj of Medicine, March 
20 on “What Has the Gastro-Eiiterologist "Contributed to 
Medicine 

Philadelphia 

Packard Lecture — Dr Anton J Carlson Chicago, dehv 


upon Kidnej Function ’’ A sj mposium on transplantation of cred the annual Prcderick A Packard Memorial Lecture of 


tissue was presented before the American Societj of Plastic 
Surgeons at a meeting at the New \ork Academi of Medicine 
April 3, bj Drs Fred H Albee, Karl MSnficId Nej, Walter 

A Coaklei and Maxwell Malta Drs Elliott C Cutler 

Boston, and Nathaniel P Rathbun addressed the Medical 
Society of the Counti of Kings March 20, on “Experiences 
with Total Thjroidectomj for Heart Disease’ and ‘Present 


the Philadelphia Pediatric Society, April 10, on “The Media 
nism of Appetite, Hunger and Thirst ” 

Personal — Dr Benjamin Franklin Stahl was the guest ol 
honor at a reception gnen bi the Philadelphia College of 
Pharmacy and Science March 19, m honor of the fiftieth anni 
lersarj of his graduation from the school President M'llraer 
kniscn presided and speakers included Drs Alfred Stengel, 


Status, of Operatue Procedures for Ohsyuct.ie Lesions of the w.lT.am ‘Pep^^r and AXTer BeMDr' S.aM 

president of the Philadelphia County Medical Society __ 


cal Jurisprudence, Februarj 13 on Medicolegal Aspects of 
Criminal Abortion m New York City ’ Dr Oswald S 


Annual Diphtheria Immunization Campaign —Tlie 
Philadelphia County Afedical Society is conducting its annual 


Lowsley addressed the International Association of Industrial ^^lemcai society is conauci.ng us 

Surtreons. March 1. on ‘ I.ow Rnrk Pam as Relafarl lo IlroWir £?mpaign for diphtheria immunization during April and Jlay 


Surgeons, March 1, on ‘Low Back Pam as Related to Urologic 

Pathology ’ A sj mposium on recent progress in leukemia 

research was presented at a meeting of the New York Patho- 


Through the cooperation of the department of health, tern 
jKirarj distributing centers hate been established to suppb 
toxin-antitoxm free to physicians during this period The 


logical society, April s, at wtiicii speakers were urs Kicnarii t i.i i .2, 1 r i — 1 L — ,ii who 

H Jaffe. Chicago Lloyd F Crater, Jfauricc N Richter and '‘‘T" 

Jacob Furth A symposium on methods of treatment ataila- health centers and who are ab e , 

ble to the general practitioner m the field of otolao ngologt m" ihe.r own 

was presented at a meeting of the Medical Society of the ^ ’^^''’'^A^rirnmmpndation adopted 

County of New York March 26, by Drs Samuel J Kopetzkt, that children be immunized A 

OKLAHOMA present themsches for periodic health «>®minations and 


Personal — Dr Charles E W’liite Muskogee has been 
appointed health commissioner of Muskogee County to succeed 


immunizations and to cooperate with the department of puuuc 
health in all matters of pretentite medicine 
The Gross Prize in Surgery— The Philadelphia Academy 


Dr Edwin H Coachman, resigned Dr Charles M Pearce, Surgery announces that essays will be receited m comMti 


McAlestcr, has resigned as health commissioner ol Pittsburg 
County to engage in private practice 

Academy of Medicine Organized — The Muskogee Acad- 


tion for the Samuel D Gross Prize until Jan 1, lw5 i 
prize of SLSOO is awarded etery fite years to the 


the best original essat not exceeding ISO printed , 


emy of Medicine was organized at a meeting, Februarj 9, for some subject in surgical jMthologj or surgical practice 


the promotion of scientific medicine in the terntor> of Mus- on original J^^estIgatlons Candidates must be American 


kogec The first scientific program tvas held April 5, with zens It is stipulated that the winner shall publish his es^j^ 

+liA ■fnllnurino’ enpoL-Pre Drc W^illic C" r'amnhpll \fPtn- tn Knnl^ -frirni anH fliaf 1iP cliall Hpnnsit One COW Of . 


the following guest speakers Drs Willis C Campbell Mem- 
phis, Tenn , on fractures of the femur and orthopedic prm- 


in book form and that he shall deposit one copj ot me ' 
m the Samuel D Gross Librar> of the Philadelphia Ac 


ciplcs, Arthur B Chase, Oklahoma City, heart disease, and of Surgery The essay must be written in English oj 
’ ■ " ■ ' ' ■ author, typewritten marked by a motto and accompani 


John Zahorsky, St Louis, pediatrics author, typewritten marked by a motto and accompa 

Society News— Dr Leroy Long, Oklahoma City, addressed a scaled entelop bearing the same motto and co"”'" ® jlic 
the Craig County Medical Society, Februarj 6. on “The Bile name and address of the writer The committee r^ 

Tract Area ’’ Dr E Albert Aisenstadt, Piclier, discussed right to make no award if no essay is consiaerca 

management and treatment of burns before the Okfuskee- ^fc cimidd be addressed 

Okmulgee County Medical Society, Henry etta, in Februarj or tbeir agents within a year Manusc ip 
Dr Richard B Ford, Holdenville addressed the Hughes Trustees of the Samuel D Pl„<;,cians of Ph'l^ 

County Medical Society, Calvin, Februarj 9, on diseases of %rppt Philadelphia 

the gallbladder At a meeting of the Carter County Medical delph.a, 19 South Twenty Second Street, Philadelpma 

Society in Ardmore, March 5, speakers were Drs Leonard S tot amt) 

Willour, McAlester, on benefits of organized medicine, Arthur kwu c~nate 

W White, Oklahoma City peptic ulcer and Leroi Long, Bills Passed — The following bills have passed the 


Oklahoma City, toxic goiter 


PENNSYLVANIA 

Society News — The Medical Society of Cumberland County 
met, March 13 at the Army Field Service School Carlisle at 
the invitation of the commandant, Gen Matthew A Delaney 


me Iiivjwiiun ui me discretion affirm, overrule or moony me "gpct 

Dr Henry P Carter, Dr Morrison C Staver and Lieut Paul full force and efie 


RHODE ISLAND 

Bills Passed — The following bills have passed the 
S 123 to repeal the laws relating to narcotic 
enact the uniform narcotic drug act, and S 177, to am 
medical practice act by proposing that in an appeal 
order of tlie board of medical examiners refusing to 
revoking a license to practice medicine the 
may review the evidence presented before the boara 
in its discretion affirm, overrule or modify the 


E Zuver spoke on medicomihtary subjects Dr Francis 

C Grant Philadelphia addressed the Northumberland County 
Medical Society March 7, on “Treatment of Cranial Trauma ’ 
Dr Burton T Simpson, Buffalo, addressed tlie Berks 


during the pendency of the apjveal 

SOUTH CAROLINA 

Bill Enacted — S 770, the uniform narcotic drug act, "a* 


County Medical Society, Reading February 13, on ‘ Respon- Bill Isnacted -b //U, the unnorm na.cuL.. 

sibihty of the Medical Man in the Control of Cancer’ approved by the governor, April 12 

The Montour County Medical Society met at the Danville Society News — Speakers at the annual meei t 
State Hospital, March 16 with Drs Heno F Hunt, Sydney South Carolma Pediatric Society, Co 

I Hawley and Robert R Hays as speakers on blood dys- Drs Joseph I Waring Charleston, on P 

crasias Dr deWavne G Rjehev, among others, addressed of Allergy , Alfred R Shands Jr, Durham, Jx ^ 


The Montour County Medical Society met at the Danville Society News — Speakers at the annual meei t 
State Hospital, March 16 with Drs Heno F Hunt, Sydney South Carolma Pediatric Society, Florence Jan Concept 


H 
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Orthopedic Conditions m Chitdreu", Olin B Chamberlain, 
Qiarleston, “Chorea and Habit Spasms," and Christopher John- 
ston, Durham, "Cardiac Diseases in Cliildren ” Dr Julian 

P Price, Florence, was elected president of the South Caro- 
lina Pediatric Society in Januarj 

TENNESSEE 

Society News— Drs Elliott P Joslin, Boston, and John 
S Coulter Chicago, addressed the Nashville Academy of 
Medicine, February 14, on diabetes and physical therapy m 
rehabilitation of the disabled, respectnely Dr Wallace S 
Duncan, Cle\ eland, was the speaker, Jifarcli 20, on “Sacro- 
iliac Disease— Its Etiology, Ireatment and Resiew of End- 

Results" Dr Hermon Hawkins, Jackson, presented a paper 

on diseases of the gallbladder before the Madison County 

Medical Society , February 7 Drs Lewis L Neblett, Clarks- 

\ille and Paul W Wilson addressed the Montgomery County 
Medical Society, March 9, on “Treatment of Carbuncle” and 

Laryngeal Diphtheria," respectively Dr Carey O Force, 

Athens, addressed the McMinn County Afedical Society, 
Athens, March 8, on "Penetrating Wounds of the Chest " 

TEXAS 

Society News — Dr Willard Bartlett, St Louis, and W T 
Dawson, AM, Gaheston, addressed the Galveston County 
Medical Society, Galveston, January 15, on “The Psychiatric 
Approach to Surgery" and 'Atebriii in the Treatment of 

Jfalaria,” respectively The Ector-Midland-Martin-Howard 

Counties Medical Society at a meeting in Big Springs, January 
12, voted to reorganize to include Andrews and Glasscock 

counties in a new society Drs Everett C Fo\, Dallas, 

and Judson T JfcRee, Longview, addressed the Gregg County 
Medical Society, Longview, February 8 on diagnosis and 
treatment of syphilis and acute surgical conditions in the 

abdomen, respectively The Wilbarger County Medical 

Society was reorganized at a meeting in Vernon recently, with 
Drs Albert C Rogers and Harold Lindley, Vernon, as presi- 
dent and secretary, respectively 

WISCONSIN 

University News — Dr William Allen Pusey', professor 
emeritus of dermatology. University of Illinois College of 
Medicine, Chicago, gave the first annual Marquette University 
Memorial Lecture, February 22, at the school of medicine, on 
medicine and culture 

Fund for Cancer Research — The University of Wisconsin 
has recently received a bequest of S300 000 for the establish- 
ment of a cancer research center through the will of Miss 
Jennie Bowman, Wisconsin Dells, who died February 12 The 
university plans to extend studies carried on by Prof Michael 
F Guyer, PhD, for the past eight years 

GENERAL 

National Academy of Sciences — The annual meeting of 
^e National Academy of Sciences will be held in Washington 
D C, April 23-25, at the academy building Among subjects 
of medical interest to be presented are the following 

8niion Flevner New "tork Source and Vlode of Infection in 
Poliomyelitis 

Drs Francis G Benedict and Howard F Root Boston Potentialitiei, 
of hvtreme Old Age 

Francis Peyton Rous and Joseph tV Beard New t ork Neoplastic 
J^^raits of a Vlammalian Growth Uue to a Filtrable Vims — the 
bh^c Rabbit Papilloma 

Dr Eugene F Du Bois and Janies D Hardy New V ork Surface 
■Cemperattirc and Radiation of Heat from the Human Body 

Warning Spurious Advertising Representatives — 
Certain unauthorized persons are operating in the East, par- 
tiwlarly m New York City, and claiming to be duly accredited 
advertising representatives for publications of tlie American 
Medical Association An executive of one firm lias reported 
that one of these spurious representatives attempted to secure 
an advertising contract by high pressure methods and fading 
"1 tins dropped the threat that the American Medical A^ssocia- 
t'on might bring some sort of pressure if he refused to go 
along All such representations are lalse and business firms 
are hereby advised that any dulv accredited advertising repre- 
‘^cntativc for the American Medical Association is prepared to 
mow credentials If unable to show credentials be should be 
rtfiarded as an impostor 

p Journal Fifty Years Old — The Artht^cs of 

^ celebrated the fiftieth anmvercarv of its founding 

m the Februarv issue by reprinting articles published during the 
year of ns history There are articles b\ Drs Abraham 
ncobi William T Plant and J Lewis Smith clinical lec- 


tures by Drs John M Keating, Frederick Forchhemfer and 
Louis Starr, and clinical memoranda bv the late Dr Luther 
Emmett Holt and Drs IVilliam P Northnip, New York, and 
Henry Dwight Chapin, Bronxville, N Y Translations and 
abstracts of literature of fifty years ago are also included 
The first issue of this journal, said to be the first in this 
country devoted exclusively to pediatrics, was dated Jan 15, 
1884 The founder and first editor was Dr W^illiam Perry 
Watson, Jersey City 

Medical Bills in Congress — Change m Status H R 
7833, to provide revenue and equalize taxation, has passed the 
Senate, with amendments One of the Senate amendments 
would impose an excise tax on the domestic processing of 
‘ imported fish oil (excepting cod and cod liver) " Bill^ Intro- 
duced H R 9069, introduced (by request) by Representative 
Celler, New York, provides for the establishment of unem- 
ployment and social insurance The Secretary of Labor is 
authorized by the bill to provide for the establishment of social 
insurance for the purpose of paying workers and farmers 
insurance for loss of wages because of part-time work, sick- 
ness, accident, old age, or maternitv H R 9122, introduced 
by Representative Pierce, Oregon, provides for the sanitary 
inspection of the manufacture of oleomargarine and for taxa- 
tion of oleomargarine containing foreign produced ingredients 

News of Epidemics — Scarlet fever has been epidemic m 
Milwaukee for several weeks, 640 active cases were reported 
by the health department March 31 The city council granted 
a special emergency appropriation of 815,000 to the health 
department, March 19, for a campaign of testing for suscepti- 
bility and of immunization in the schools The Milwaukee 

County Medical Society is cooperating in the program 

Forty-five men m Civilian Conservation Corps Camps in cen- 
tral New York were stricken with scarlet fever in March, 
there was one death The epidemic was reported to be under 
control, Jfarch 20 It was reported that the infection was 

traced to impure milk The Civilian Conservation Corps 

camp at Fort Hunt, near Washington, D C, was quarantined 
for the week preceding April 4, after two youths developed 

measles The Danville State Hospital for Mental Diseases, 

Danville, Pa, was quarantined, March 27, when five cases of 
scarlet fever developed among patients and nurses 

Society News— Dr Warren H Lewis, Baltimore, of the 
Carnegie Institution of Washington, D C, was elected presi- 
dent of the American Association of Anatomists at the annual 
meeting in Philadelphia, March 30 Vice presidents elected 
were Edmund V Cowdry, PhD Sf Louis and Bradley M 
Patten, Ph D , New York , Dr George W Corner, Rochester, 
N Y, was reelected secretary Dr William Boyd, Winni- 

peg, Canada, was elected president of the American Associa- 
tion of Pathologists and Bacteriologists at the annual meeting 
in Toronto, Afarch 29-30, and Dr Howard T Karsner, Cleve- 
land secretary The association will meet m New York, 

April 18-19 1935 Dr Samuel J Crowe, Baltimore, was 

elected president of the American Otological Society at the 
sixty-seventh annual meeting in Atlantic City, April 7 
Dr Francis R Pack-ard, Philadelphia, vice president, and 

Dr Thomas J Harris New York, reelected secretary The 

theme of the annual convention of the Western Hospital Asso- 
ciation in Sacramento, Calif, April 9-13 was “The New Era 
111 Hospital Service” Speakers at various sessions included 
Rev Alphonse M Schwitalla, St Louis Michael Davis, PIi D 
Dr Alalcolm T MacEachern and Air Paul Feslcr,’ all of 
Chicago ’ 

Rural Health Conservation Contest— In cooperation with 
the American Public Health Association the U S Chamber 
of Commerce has announced an mterchamber rural health con- 
servation contest, to further the development of sound rural 
public health work in order that community health services 
mav he improved This is in addition to the mterchamber 
health conservation contest for cities, which has been held 
annuallv for several vears The contest is open only to rural 
whole time counties or district health units and the county 
must be enrolled by the local chamber of commerce or similar 
organizations affiliated with the U S Chamber of Commerce 
A fact-finding schedule, similar to that used in the city health 
conservation contest but which is adapted to rural areas, will 
form the basis for grading the counties or district health units 
Advisorv field services will be rendered to those enrolled coun- 
ties or districts which request sucli services specifically The 
interdiamber rural health contest has been made possible 
through a grant bv the W K Kellogg Foundation of Battle 
Creek Mich Information may he had from the insurance 
department of the U S Chamber of Commerce Washington 
D C or the committee on -administrative practice American 
Public Health Associaticn 450 Seventh Avenue, New Yorl 
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LONDON 

(From Our Jirpuhr Corrcstondcn!) 

Mircli 24, 1934 

Positions Open at the British Post-Graduate 
Medical School 

The senate of the Unnersitj of London Ins united applica- 
tions for four chairs tenable at the British Post-Gndintc 
Illedical School Tlic} are the chair of medicine (salarj 
?12,SOO a jear), chair of surgery (salary §12,500 a jear), 
chair of obstetrics and gjnecologj (salarj §12,500 a jear) and 
chair of pathology (salary §10,000 a )car) Applications 
(twelve copies) must be received not later than Maj 4 Can- 
didates must possess qualifications registrable in Great Britain 
and their applications must be accompanied b> the names of 
not more than three persons to whom reference maj be made 
An> referees resident abroad should be asked to write direct 
to the academic registrar The holder of the chair will have 
the title of Professor in the Unucrsity of London and Director 
of the Surgical (or other) Unit at the British Post-Graduate 
Hospital and Medical School The chair will be a whole time 
appointment and the professor ma> not hold anj other public 
appointment or engage in an\ other professional work without 
the approval of the governing bod) of the school He is sub- 
ject to an age limit of 60 )ears, with the proviso that on the 
advice of the governing bodv the appointment can be renewed 
until a later age The professors will be required to organize a 
department of clinical research and do all in their power to 
promote the advance and study of their subjects 

Death from Treatment for Reducing Weight 

An inquest has been held on the bod) of a voting woman, 
a cabaret artist, who died while undergoing treatment to reduce 
her weight This included steam baths, massage radiant heat 
and Dekrysil capsules The treatment was prescribed by a 
phjsician in the first instance but she afterward bought the 
capsules on her own account from a pharmacist She bought 
a bottle of tvvent)-five on Februar) 1 and another on Febru- 
ar)' 20 She died on Februar) 22 The phannacist had received 
a warning from the manufacturers that the capsules should 
be taken under medical advice and he told the deceased so 
Evidence was given by the chief chemist of “Crooke’s Labora- 
tories,” the manufacturers of the capsules He said that their 
purpose was to increase metabolism with a view to what was 
called slimming They were put on the market in 1933 and 
the label on the bottle read “To be administered onlv on 
medical prescription” There was also issued with the capsules 
a leaflet stating that the effects should be carefully studied 
and that nausea or intolerance to the drug should lead to 
special investigation The dosage was given as one capsule 
daily and it was added that if the metabolic rate was increased 
to more than 50 per cent the treatment should at once be 
stopped It appeared that the deceased had taken as many as 
seventeen capsules since February 20, as only eight remained 
in the bottle found after death In September 1933 the manu- 
facturers suggested to the authorities that Dekrjsil should be 
put on the Poisons List so that it could be bought only on 
a medical prescription Dr Roche Ljnch, government analvst, 
stated that he had found traces of nitrophenol m the stomach 
and intestine All drugs of the nitrophenol t)pe were liver 
poisons, and he understood that the) had onl) recently been 
used for slimming purposes They were dangerous and should 
be under control Death was due to taking an excessive quan- 
tit) So much fluid was exuded m the trachea and bronchi as 
to cause “internal drowning” The coroner said that modern 


feminine fashion demanded a slim figure and that some womm 
would do anything to attain it But in this case the laotiie 
was not so much vanity as that the woman’s employment as 
a dancer made it imperative that she should remain shm In 
the first instance she sought medical advice and had she con 
tinned to follow it she might have been alive today The proper 
VI aj to cut down fat was bj diet and exercise The nitrophenol 
drugs were still in the experimental stage and dangerous eien 
under skilled supervision 


The Pathology and Treatment of Asthma 
The work of the Asthma Research Council has been reported 
in previous letters One of the research clinics is maintained 
at Guy’s Hospital under the supervision of Dr A F Hurst 
and employs a team of physiologist, clinical pathologist, bio 
chemist, radiologist and physician Dr A F Hurst, who is 
the physician, states in a paper contributed to Guys Hospital 
Gazette that during 1933 there were 5,575 attendances at the 
clinic w ith about 450 new cases In an analysis of 500 patients 
who passed through the clinic. Dr Witts found two character 
istics (1) frequency of protein hypersentiveness, as revealed 
bv cutaneous reactions and in the personal and family history, 
(2) a high incidence of morbid changes in the upper and lower 
respiratory tract But he does regard treatment directed to the 
respiratory tract as of much success On the other hand, 
desensitizing treatment has not given encouraging results evcept 
in pollen asthma in which it is possible to ameliorate the 
symptoms m about two thirds of the cases and to give complete 
relief in about one third 

Dr Hurst thus enumerates objections that might be raised 
to the V levv that the treatment of an allergic disease consists m 
discovering the substance to which the patient is hypersensi 
tivc and desensitizing him to it 1 There are a multitude of 
potential allergens Always there is the problem of asthma 
patients in whom no skin reactions can be demonstrated and 
the flora and fauna of the home and surroundings have to be 
searched over anew 2 Multiple sensitization is present m 
two thirds of the patients 3 The interpretation of skin tests 
is diflicult A patient may give positive reaction to substances 
which do not affect him clinically and negative reactions to 
those which do Negative skin reactions are frequent m patients 
who are food sensitive 4 Desensitization is difficult 5 
morbid diathesis is persistent and new sensitization develops 
In asthma, single sensitization is unusual, specific desensitization 
IS arduous, and the relief from it is rarely more than transient 
While the patient is being desensitized to one allergen, fresi 
sensitizations may develop Protein sensitization is more wi ey 
diffused than has been appreciated, and the asthmatic person 
differs from many of his healthy fellows only in the severity o 
the manifestations 6 The severest cases of asthma are o ten 
those m which there is the least evidence of protein sensitive 
ness 7 Asthma is relieved by epinephrine Burn has 
gested that the allergic state in general is not due to 
presence of unusual substances in the blood but to 


in epinephrine It is known that all skin reactions are 


difficult 


to obtain after injection of epinephrine But Witts does no 
go so far as Burn and attribute the pathology of asthma entire ^ 
to biochemical or humoral defect The etiology of 
not always a single unit, and he suggests an external as 
as an internal cause, analogous to the extrinsic and mtn 
factors in pernicious anemia 


The International Status of Science 
Prof A V Hill, the physiologist, delivered the 
Memorial Lecture, taking for his subject the Interna lo ^ 
Status and Obligations of Science Professor Hill S'" 
science and learning have for several centuries been rega 
by all civ’ihzed communities as entitling their follower 


1 
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imnnmitj from persecution Science \\is a common interest 
of mankind It transcended the bounds of nationality If 
science lost its intellectual lioncstj and political independence, 
if It became tied to emotion or tlie propagation of particular 
social or economic tbeorics, it would cease to bare its general 
appeal The coercion of scientific people to certain specified 
political opinions, as in Russia, Gcrman> or Italj, might lower 
the standard of scientific honest) Scientific men and scholars 
bad been persecuted or dismissed from Germany for reasons 
of race or for independence of opinion If there was one 
single idea that b) common consent represents the contribution 
of England to the common welfare of the world, that idea was 
freedom The American commonwealth was founded b> 
English people on the same idea Professor Hill had wanted 
closer cooperation with German) in science, but this was 
rendered impossible b) her offending against the fundamental 
rule of freedom of thought and research It might hate seemed 
impossible that in a higlil) citilized country reasons of race, 
creed or opinion could lead to the drastic elimination of a large 
number of the most eminent men of science, man) of them of 
the highest standing, good citizens, good human beings Free- 
dom itself was again at stake Would man ultimately destroy 
in his folly all that he has built up’ Professor Hill thinks that 
the only hope is the cooperation of intelligent people of good 
will in tlie \arious countries The pterodact)ls achiecements 
in asiation did not save it from extinction, it had some funda 
mental unfitness Man’s amazing achievements in controlling 
the forces of nature might be neutralized by domination of the 
intellect by the passions Professor Hill thinks that the hope 
of the future lies in fnendl) rivalr) and cooperation of Britain 
with the United States 

The New British Pharmaceutical Codex 
In an address to the British Pharmaceutical Societ), Mi 
C E Corfield said that during recent )ears the Codex had 
proved of ever increasing value as a standard book of reference 
The society formed a Codex revision committee in 1930 and 
throughout the revision it was borne in mind that the book 
"as a work of reference for pharmacists and ph)sicians, as 
Well as one of standards and drugs not included in the British 
Pharmacopeia A feature of the new Codex was the inclusion 
of a series of requirements and tests under the heading of 
Standard” which provided manufacturers and all engaged 
m the preparation of medicaments with a more uniform 
standard than had been available The general index of drugs 
based mainly on their therapeutic uses, had been discontinued 
and replaced by a list based as far as possible on pharmacologic 
principles The index of proprietar) substances was an impor- 
tant feature It contained man) substances met in commerce 
or used in medicine only under proprietar) names 

Native Physicians Trained in Fiji 
At Suva, m Fiji, a central medical school has been estab 
hshed b) the government under the control of British phvsi- 
oians, for the training of selected students as native medical 
practitioners for work in Fiji and the neighboring islands 
The object is that the) may carr) out medical and health work 
m thcir own group of islands and thus not onl) bring medical 
help within the reach of a large number of their countr)racn 
out of reach of other medical assistance but also bv preventive 
measures raise the general standard of health tliroiighout the 
islands Graduate courses also are provided The exjwnmeiit 
las been quite successful A monthlv journal the \atin 

fcdical Pracitlioncr is published bv the school The Februarv 
’5sue contains useful and practical articles contributed bv 
"afives, such as ‘A Case of Strangulated Inguinal Hernia 
With successful operation m the remote island of Rotuma) 
"testinal Parasites Masquerading as Other Diseases (hook- 
worm infestation is almost universal and roundworm general) 


BERLIN 

(From Our Regular CorresUoudeut) 

Feb 26, 1934 

Promotion of Marriages in the New Reich 

The new attitude toward marriage has been referred to m 
previous letters Now that this subject has become clarified, 
it IS interesting to learn the views of Professor Kuhn, hygienist 
of Giessen In an address before the medical society of 
Frankfort-on-Main, he emphasized that, m order to effect a 
eugenic transformation of the whole people, not onij negative 
measures, such as the new sterilization law, are needed, but 
the most significant thing is to increase the birth rate and to 
preserve child life Marriage consultation and marriage promo- 
tion are important aids The individual ph)sician is the natural 
center for marriage consultation, but there must be specialists 
for consultations pertaining to hereditary biolog) The train- 
ing received by a specialist in this field must be different from 
that of a general hjgienist The efforts to improve the liered- 
itar) qualities of the whole people will prove successful through 
the creation of chairs of race hjgiene, as has recently been 
done in Berlin and klunich The marriage consultation cen- 
ters must be available for information concerning questions 
pertaining to future marriage and to sex relations, and, for 
married couples, concerning questions pertaining to married life 

The promotion of marriages has been accomplished in recent 
decades bj advertisements in the press and by commercial 
marriage bureaus, whose activities are looked at askance b) 
many persons For the development of a people on a eugenic 
basis however, it is proper that persons wishing to marr) be 
aided in the search for a mate Centers must be created that 
will aid trul) German citizens to find a life partner In Ger- 
man Southwest Africa there was a consultation center before 
the World War The ladies’ aid of the dcutsche Kolomal- 
gesellschaft sent thousands of girls to Southwest Africa during 
the jears 1898-1914, to become the wives of German farmers 
During the World War there was an official marriage promo- 
tion center in Madgeburg Such organizations will, in the 
future be entrusted to the bureaus of health, which have to 
deal also with questions of race hjgiene 

The new trend has its effect on marriage An increased 
willingness to niarrj has been observed In the fift)-one Ger- 
man cities of more than 100,000 population, IS per cent more 
marriages took place m Jul) 1933, 30 per cent more m August, 
and S3 per cent more in September, than in the corresponding 
months of 1932 In November there were 19,80S marriages, 
or 41 per cent more than in November 1932, and m December 
25 900 or 50 per cent more than in the corresponding month 
of the previous vear For the )ear 1933 about 40 000 more 
marriages were contracted (208,700 as against 168,655 in 1932), 
the mam increase having been in the second half jear, or after 
the law for the furtherance of marriages went into effect 
The vear 1933 brought, in the large cities of Germany, the 
largest number of marriages since the postwar jears 1919- 
1922 There is no doubt that this gratifjmg increase is due 
chiefl) to the loans to married couples, altliough the readjust- 
ment process that has taken place, whereb) an endeavor has 
been made to suppl) work for as man) men as possible and 
thus to facilitate marriage for the women who lose their posi- 
tions has pla)ed a part 

The government loans for the furtherance of marriages and 
for the elimination of women from the labor market have led 
to interesting results The finance ministrj had counted on 
granting 20 000 such loans per month, but the demand has 
exceeded expectations During the first six months (August 
1933 to Januar) 1934) 183 000 loans were granted, which con- 
stituted an average of 30 500 per month The special tax 
imposed on single persons does not cover the cost of this 
legislation The federal finance ministr) has decided to sus- 
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pend the granting of marriage loans tintil March 31, 1934 
During the following twehc months no more tlian 250,000 new 
loans are to be granted The finance minister is endca'voring 
to induce emplojers to grant marriage benefits to women who 
gne up their positions, and, in return for such benefits, he 
promises relief from taxes Recent statistics on intcrmarrnge 
between members of 9anous religious bodies do not completely 
bring out racial distinctions A recent report of the federal 
bureau of statistics shows that there were in 1931, m n total 
of 515,403 marriages, 83,014 (16 per cent) marriages between 
jicrsons of different faiths The percentage of such intermar- 
riages has been constantly increasing since 1920 The major 
portion of these mixed marriages were entered into by a Protes- 
tant and a Catholic (75 per cent) The number of members 
of E\ angelical bodies united in marriage with members of 
\arious other Christian sects was 1,732 (2 per cent), with 
Jews, 891 (1 per cent) and with persons professing no religious 
faith, 17,247 (22 per cent) The jicrccntage in 1905 of mar- 
riages between Protestants and persons making no religious 
professions was 011 and in 1928 was 20 Since 1928 the 
increase has been slower These figures concern ci\il mar- 
riages The mixed marriages with church weddings present a 
different picture Weddings were held in the Eaangchcal 
church m 1925 in 34 per cent of all mixed marriages, and in 
1931 111 28 per cent 

Since August 1933 there has been an increase in the birth 
rate of the large cities In the third (luarfer of 1933 the 
decline in the birth rate in Prussia was brought to a halt 
The increase in the birth rate, it is assumed in official quar- 
ters, IS due to a great extent to the fact that criminal abortion 
has been greatly checked The year 1933, as a whole showed 
a birth rate of 10 9 per thousand of population or 01 per 
thousand more than in 1932 The city of Berlin is resorting 
to many new measures to lift the birth rate One new mea- 
sure adopted is for the city to sene as godmother to all chil- 
dren born within its boundaries The care of godchildren is 
to be extended o\er a period of years and will be continued 
if the family is for any reason compelled to change its resi- 
dence (within Germany) 


German goaernment The new society is under the leadership 
of Professor Goring of Ebcrfeld The society plans to publish 
special numbers of the Zcntralblatt The German society has 
reccued the commission, by the holding of consultations, 
addresses and lectures, to mold the thoughts of the nation on 
scientific and psychotherapeutic lines The two societies are 
independent of each other but cooperate The secretarj 
Dr W Cimbal of Altona, states that the separation of the 
two societies seemed to be the only possible way to develop 
psvehotherapy in a uniformly scientific and practical manner 
The mutual relations of the German and the international 
society will be worked out in detail at the psychotherapeutic 
congress in Aauheim in April As the editor of the Zcnlral 
Mat I states, ‘ The congress will serve to develop a Germanic 
svstem of psvcliiatry and psychotherapeutics” Also the ncii 
editor of the ZcntralMatl fui Psychotherapic, Dr C G Jung, 
says, “The widely different conceptions of the Germanic and 
Jewish psychology, of which persons of insight have long since 
been aware, will no longer contend with each other, which will 
certainly advance the cause of science” 

The Plight of the Midwives 
A decree of the Prussian minister of the interior and obser 
vatioiis of the newly founded Aufklarungsamt fur Bevolfe 
ruiigspohtik und Rassenpflege give evidence that the midwife 
service in Germany is not fully appreciated Furthermore, 
owing to the decline in the birth rate and the abolition of some 
provisions of the Prussian law pertaining to midvviveS, the 
profession of midwifery has suffered impairment Many mid 
wives are no longer in a position to provide the necessary aids 
for the practice of their profession and their continued pro 
fcssional training Although the law requires them to respond 
to every call, they have no assurance that they will be po™ 
for their services, owing to the reduced financial status of 
portions of the population The midwives are often so poor 
that they are not able to pay their dues for old age insurance 
Ev ery endeav or must be put forth to reestablish the midivi e 
service on a solid footing Otherwise there is a danger that 
mothers will not receive proper care during childbirth 


Reintroduction of Titles 

■\Vhen the German republic was established, all titles and 
orders, at least so far as any special honors were concerned 
were abolished Now a decree of the president of the republic, 
dated January 30, provides that “for special services promoting 
the welfare of the people and state’ titles may be bestowed on 
officials and members of the liberal professions Such honors 
will be conferred solely on persons who at all times are ready 
and eager to support the national state Few titles, however, 
are to be conferred It has been arranged that the title of 
‘geheimer rat” may be bestowed on professors m government 
universities and directors of government scientific institutes 
Furthermore persons devoting themselves to the liberal 
sciences and arts may, as a reward for special merit, receive 
the title of professor, and persons devoting themselves to liberal 
medicine (or to vetermarv science) may be given such titles 
as ‘ sanitatsrat” and geheimer sanitatsrat ” 

Reorganization of the Society of Psychotherapy 
After Professor Kretschmer, as a result of the great political 
upheaval m Germanv had resigned from the chairmanship of 
the Allgemeine arzthche Gesellscliaft fur Psy chotherapie and 
from the management of the Zcntralblatt fur Psicbothciapic 
fundamental changes were brought about The chairmanship 
of this international society was taken over by Dr C G Jung 
of Kussnacht-Zurich Also a German Allgemeine arzthche 
Gesellschaft fur Psy chotherapie has been created as a chapter 
on the basis of the ‘leader principle,” as approved by the new 


ITALY 

(From Our Jicpiilar Correstondeut) 

Jan 31, 1934 

National Congress of Urology 
The Societ I Itahaiia di urologia held its twelfth 
congress in Pavia, under the chairmanship of Prof U Gar i^^ 
The chief topic vvas endoscopic treatment of hypertrop y ® 
the prostate The subject was treated under two hea s, 
official paper on the first being assigned to Professor Capora 
of Turin, and the second to Professor Bonanome of Rome. 

Caporale recalled that for the treatment of obstructions pre^ 
venting the normal flow of urine many methods, surgica a 
conservative, have been proposed Among the former, P 
tectomy during the past thirty years has won the 
surgeons and has brought relief to a great number of pa ' 
Today there is a tendency to replace total removal of 
tate with partial prostatectomy, for which many metho s 
instruments have been proposed The sjieaker had stu le^^ 
cases of partial interventions — supplied, m part, by W ' 
foreign colleagues — and had found that the greater part ® 
patients were treated vvith electrocoagulation The 
of the patients were subjected to electroresection, wit 
types of apparatus To his own patients, the spea 
resection with the resectoscope or the electrotome, or ' 
mocoagulation The technic must be precise if 
results are to be secured Great importance attac les 
generator of the current In establishing the 
must take account, m addition to the general and oca 
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c\ainnntion the age of the patient and the urethral and 
rectal cxplontion and not relj solelj on the urethrocystoscopic 
examination The preoperative medical treatment to applj m 
case of partial prostatectomy is the same as that used m the 
total operation A complete anesthesia is the principal factor 
of success The most used forms are epidural, rachianesthesia 
local urethral and vesical and prostatic, general anestliesia 
being resericd for special cases The postoperative treatment 
must be meticulous, as in a major operation The complica- 
tions are cliiell} hemorrhage and infection The latter is 
frequent in endoscopic inters entions and develops inainlj m the 
urinary organs In the cases studied bj the speaker, pyuria 
occurred in all the patients , in a few cases there was orchi- 
epididjmitis or phlebitis The speaker did not encounter either 
retention or incontinence of the urine He concluded that endo- 
scopic interventions m disorders of the neck of the bladder and 
of the prostate should be assigned an important place m uro- 
logic practice, although he would not contend that prostatec- 
tonij should be entirelj abandoned 

Professor Bonanome spoke on the transurethral treatment 
of obstructions of the neck of the bladder, describing the instru- 
ments used and the more important methods employed The 
speaker is an advocate of the modern instruments for resection 
and expressed his preference for the McCarthy and the Kirvvin 
types, the former for resection in an anteroposterior direction 
and the later for use in a rotatory direction The endoscopic 
method IS a welcome addition, particularly m the application 
of electric surgerj, but at present it cannot replace the surgical 
operations, for the same dangers are involved It cannot be 
performed ambulatorilj It is not true that endoscopic treat- 
ment should be applied onlj to patients who, owing to the 
unpaired condition of the kidnejs and heart, cannot be sub- 
jected to a surgical operation One should be distrustful of 
such patients, for their already unstable equilibrium may easil> 
be disturbed 

Chiaudano reached the conclusion that, for prostates of 
average size, the only feasible intervention is prostatectomj 

Buys of Pans, who was the first surgeon in Europe to applj 
endoscopic resection of the prostate bj the natural routes 
under sight control, communicated the results of his experience 
With his method of perforating the prostate in a senes of 299 
interventions he observed 80 4 per cent of excellent results and 
196 of incomplete results 

Lasio of Milan concluded that endoscopic treatment of hyper- 
trophy of the prostate cannot compete, as j et, vv ith the surgical 
methods 


Nisio of Ban emphasized the value of diathermocoagulation 
in disorders of the neck of the bladder With respect to hjper- 
trophj of the prostate, he thinks that the resector and the 
associated instruments do not constitute a suitable method 


Rome was chosen as the place of meeting for the next ses 
S'on, m October 1934 The chief topic on the program vvil 
be Study on Renal Functioning in Connection with Urinar: 
Surgerj ’ 


Enneo Burci 

The death of Prof Enrico Burci occupant of the chair of 
clinical surgery at the Universitj of Florence is announced 
He graduated at Pisa in 1885 and in 1899 he received a call 
lu the Chnica chirurgica of Padua In 1903 he removed to 
the Qinica chirurgica in Florence He was the author of 127 
publications on various subjects of surgen His chief merit 
U'as the transformation, a number of vears ago of his institute 
mto a surgical poh clinic in which he surrounded himself with 
assistants who were specialists As a result the students 
secured a complete instruction m the various specialties His 
^Pds occupv at present five cliairs of general clinical surgerv 
ttiree otliers hold other chairs Manv are directors of irapor- 
f^ut surgical departments m foreign and Italian hospitals 


During the war he served with the rank of “generale medico’ 
A former pupil. Prof Domenico Tadder, clinical surgeon m 
Pisa, has been called as his successor 

Center for the Treatment of Sterility 
A center for the treatment of sterility was recentlj estab- 
lished at Turin, and the example will doubtless be followed 
by other cities The center is located at the Chnica ostetrico- 
giiiecologica umversitaria It is the first institute of the kind 
to be organized in Italj and consists essentiallj of an ambula- 
torium for the rendering of advice to sterile couples The 
center will provide gratuitouslj for medication for actinic or 
diathermic treatment and for surgical interventions when needed 
Bj means of frequent visits the effects of the treatment will 
be controlled The institute is subsidized bj the Universitv 
of Turin and bj the Chnica ginecologica 

MOSCOW 

(From Our Regular Correspoudeut) 

lilarch 6 1934 

Vaccination Against Exanthematous Typhus Fever 
The Charkov Bacteriologie State Institute has finished a 
studj of antitjphus vaccine Experiments have shown tint 
guinea-pigs, after thev have been inoculated with the vaccine 
are immune to infection with tjphus blood Experiments were 
made on men who had never had exanthematic tjphus Thev 
were injected subcutaneously with brain tissue from gulnea-plg^ 
experimentallj infected with typhus after the third and eighth 
passage A reaction was observed in onlj two cases In 
one case a tjpical picture was obtained of tjphus after a 
period of eight dajs Some other experiments with guinea-pig 
virus produced a typical form of tjphus Not one person who 
was inoculated first with experimental virus and later with blood 
from typhus patients became ill The experimental virus pro- 
duces m man an mimunitj to tjphus The next series of 
persons received subcutaneously killed experimental virus No 
reactions were noticed After a period of three and one-half 
months this series of men was inoculated with the blood of i 
tjphus patient on the sixth day of the disease Onlj one man 
from this group became ill, and he had a light form of tjphus 
At present these vaccinations are vvidelj used Further experi- 
ments on large numbers of men are planned, and after this the 
prejiaration of antitjphus vaccine will proceed 

The Fourth International Congress on Rheumatism 
The third International Antirheumatic Congress took place 
in Pans in 1932 The next congress will take place in Moscow 
III Maj of this vear About 200 scientists from twenty-three 
countries are expected to take part The following subjects 
will be discussed 1 Acute joint rheumatism 2 Spa methods 
of treating rheumatism 3 The rheumatism of workers in 
metallurgic plants 

AVork prehmiiiarv to the congress is now in progress In 
many towns committees have arranged clinics and conferences 
with specialists and general practitioners A conference was 
held at Moscow, December 25-29, at which manv papers were 
read 

New Sources of Vitamin C 
The vitamin department under the guidance of Prof B \ 
Lavrov of the Institute of Communal Nourishment at Moscaw 
has finished a senes of experiments on the sources of vitaiiiiii C 
which was found m sorrel black current and pine wood Tin. 
institute IS preparing jam preserves and liquors from pine 
wood These products have jiractical value as prophv lactic 
measures to prevent scurvv m the northern regions of Ru sia 
and ill arctic expeditions The irradiation of v easts with 
ultraviolet ravs from quartz lamps markedh increases their 
activitv making veast much more effective than cod liver oiL 
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(From Our Rc[/iilar Corrcspoiidcnl) 

Feb 15, 1934 

Cancer Research in Brazil 

The wealthy Gtiiiilc family has created the "Foundation 
Oswaldo Cruz Against Cancer” and a large building for this 
a\ork has been under construction for four jcars 
Dr Carlos Botelho Jr , originator of the Botcllio test for 
the serodiagnosis of cancer, has for eight jears been studying 
the problem of treatment of cancer He began his investiga- 
tions in Pans, where he succeeded in transmitting to horses 
malignant tumors of man by means of a special technic He 
thus avas enabled to obtain a scrum that was used with faaora- 
ble results m many cancer patients at the Hotcl-Dicu Three 
years ago Dr Botelho came to Brazil and established at his 
own expense the “Botelho Institute of Cancer” in S'lo Paulo, 
avliere he was to pursue his studies He developed a product 
with which cancer in animals was successfully treated On 
the basis of results obtained in animals, Dr Botelho decided 
to extend his investigations to man and he was invited to con- 
tinue his study in Rio dc Janeiro, where a wealthy citizen, 
Dr Guilherme Guinlc, constructed a pavilion in the Hospital 
of the Foundation Gaffree-Guinlc, exclusively for Dr Botclho’s 
study and investigation of cancer This institute has been 
functioning now six months with regularity It is completely 
equipped for its purpose and is divided in two sections scien- 
tific research laboratory and a clinic and dispensaries 
Dr Botelho and his collaborators have published nothing as 
yet from the institute, but the results obtained have already 
been heard abroad and they offer encouragement in the cam- 
paign against this scourge 

Research on Alastrim 

Dr Hennque dc Aragao, chief of service of the Oswaldo 
Cruz Institute, who has for years made microbiologic studies 
on smallpox and alastrim, has made an interesting report on 
his investigations He has had occasion to study the virus of 
alastrim in lesions produced in Macacus rhesus inoculated 
intravenously vvitJi pus from the pustules of man Some rhesus 
monkeys inoculated intravenously and iiitradermically have 
presented characteristic eruptions The examination of slides 
made from material in the pustules on inoculated macacus 
monkeys has revealed large numbers of the elementary cor- 
puscles of alastrim like those previously observed and described 
by the author in human cases They are small, round corpuscles, 
are numerous, and stain well by Loeffler’s or any other 
analogous method This once more confirms the opinion of 
the author expressed previously that these corpuscles are in 
reality the virus of alastrim and the causal agent of this disease 
of the smallpox group, to which he has given tlie name 
Chlamydozoon ribasi 

Ten cases of alastrim in a recent small epidemic at Rio 
presented the opportunity to study the virus These ten patients 
had pustules in different stages of evolution Examination of 
the pus once more confirmed the fact that the bacteria that 
infect these pustules coincidentally with the virus are Staphylo- 
coccus aureus and albus, contrary to what occurs m smallpox, 
m which the prevalent microbe in the pustules is the strepto- 
coccus In alastrim this microbe was found by the author in 
only three cases from among dozens that he had seen Thus 
a differentiation is established between alastrim and smallpox 
through the bacterial flora existing in the pustules 

An International Leprosy Center Established 
An international leprosy center will be established this month 
m this city under the auspices of the League of Nations There 
are almost 300,000 lepers in the world, according to calculations 


Joes A. M A. 

Ann, 21 »3t 

based on an official census Argentina has less than S,m 
lepers, while India has more than 102,000 
At a meeting in Geneva it was decided to nominate ai 
director of the center Prof Carlos Chagas of Brazil and to 
permit him to remain also as director of the Institute Oswaldo 
Cruz The center will undertake any work that may contnbotj 
to the prevention of leprosy, taking especially into account its 
treatment Scientists and hygienists of various countries will 
be invited to take a course of instruction and to promote 
cooperation m a campaign against the disease Mr Guilheme 
Gumlc and the Brazilian government will each pay 50,000 Snxs 
francs annually for ten years to defray the expenses of the 
center, or a total amount of 300 millions of Brazilian paper reis 
The league has announced that it is ready to send specialists 
in Icprology to Rio de Janeiro and to pay their traveling and 
mamtcnancc expenses, which will approximate 50,000 francs 
a y car The offer to install the international center came from 
the Brazilian government, which wrote to this effect to the 
council of the league, April 15, 1931 The sanitary organiza 
tion of the league lias described Brazil as one of the most 
advanced countries as regards the campaign against leprosy 
The governing body of the leprosy center includes Sir George 
Buchanan, Surg -Gen H S Gumming, Prof Ricardo Jorge, 
Jtfrs Janet Camphell, Dr J J Jotfa, Prof A Lutrario, Pro! 
Leon Bernard and Professor Basfianelh The commission oi 
administration inchidLS seven members under the presidency of 
kfr Gumlc, vvitli Prof E Burnet representing Mr Avenol, 
general secretary of the League of Nations The commission 
suggests that the sanitary organization of the league obtain 
the greatest iwssiblc cooperation from other South American 
countries in the campaign against leprosy 

Public Hospitals 

The corner stones of tlic policlinic hospitals of Gavea and 
of Villa Isabel were laid some days ago with appropnak 
cercmoin The hospital of Gavea on Mano Ribeiro Street 
will contain 500 beds and an outpatient service, vvhicli wil 
sene not only the ward of Gavea but also the wards of Leblon 
Botafogo and Copacabana The Villa Isabel Hospital will 
situated on the grounds of Joao Alfredo Institute It 
serve the wards of Andaraliy and Tijuca and the center o e 
city until the completion of the Central Hospital on the P aee 
of the Republic 


Marriages 


Walter Thomas Vandamet, Bloomington, Ind, to Mi s 
Audrey Wettergren of Jeffersonville, recently , 

John Russell Martin, Scottsboro, Ala, to Miss Ehza 
Ferrell of Memphis, Tenn , February 5 t m ni 

Homer Woolerv to Mrs Maude Hughes, both of oo 
mgton, Ind , in Columbus, February 17 
SiDNEV E Stout, Fort Worth, Texas, to Miss ® 
Earldine Robb of Pampa, February 14 i, i, ih of 

Adrian Van Dike Hagaman to Miss Sue Griffith, o 
Jackson, Miss , in February . ^ 

Samuel Simon Altsiiular to Miss Constance 'Vein 
both of Detroit, March 4 i th of 

CvRiL John Glaspel to JIiss Violet hlohagen, o 
Grafton, N D , recently , gj 

James H Bvram to Miss Elizabeth Patterson, 

Atlanta, Ga March 17 rroeget 

Eugene E Smith, Waterloo, Iowa, to Miss Betty 
of Omaha, February 7 ijulh 

Marlin Lester Purdix, West Union, Ohio, to ' 
Davidson, January 31 . ,1, cf 

John W Parsons to Miss Isabella G Hunn 
Baltimore, March 17 
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Deaths 


Charles Dewey Center ® Qumcj, 111 , Rush Medical Col- 
lege, Chicago, 1894, president elect of the Illinois State Medi- 
cal Societj , past president of the Adams County Medical 
Societi , fellow of the Anicncan College of Surgeons , served 
during the World War, attending surgeon to the Blessing 
Hospital, aged 64, died, March 31, of a skull fracture received 
avheii he i\as struck bj an automobile 

Robert C J Meyer, Moline, 111 , Cleveland College of 
Physicians and Surgeons, kledical Department of the Univer- 
sity of Wooster, 1891 , Rush Medical College, Chicago, 1892 , 
at one time countj coroner, and justice of the peace of Coe 
Township formerlj secretary of the staff of St Anthony’s 
Hospital, Rock Island , aged 68 , died, March 4, of pyonephrosis 

Don De Witt Knapp, Flint Mich , University of Michigan 
Jledical School, Ann Arbor, 1906, member of the Michigan 
State Medical Societj , past president of the Genesee County 
Medical Societj , formerly health officer of Flint , on the staff 
of the Hurlej Hospital , aged 52 , died, March 19, of heart 
disease 

John Sabert Mott, Kansas City, Afo , University of Afichi- 
gan Aledical School, Ann Arbor, 1867, an Affiliate Fellow of 
the American Medical Association, member of the American 
Academy of Ophthalmology and Oto-Laryngology , Civil War 
veteran, aged 89, died, January 7, of acute dilatation of the 
heart 


William Harrison Weirich, Jacksonville, III , Bennett 
Medical College, Chicago, 1909, member of the Illinois State 
Medical Society, served during the World War, aged 48, on 
the staff of Our Savior’s Hospital, where he died, March 17, 
of meningitis, following an operation for mastoiditis 
Harry Aides, St Paul , College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1912, member of the Minnesota State Medical Association 
aged 50, on the staff of the Bethesda Hospital, where he died, 
March 21, of acute cholecystitis and hepatitis 
William Daniel Atkins, Holdenville, Okla , Vanderbilt 
University School of Medicine, Nashville, Tenn , 1903, mem- 
ber of the Oklahoma State Medical Association, for many 
years health officer of Hughes County and Holdenville, aged 
59, died, March 15, of cerebral hemorrhage 
William Henry Aten ® Brooklyn, Long Island College 
Hospital, Brooklyn 1883, on the staffs of the Carson C Peck 
Memorial Hospital, Prospect Heights Hospital, Cumberland 
Hospital and the Brooklyn Nursery and Infants Hospital, 
aged 72 , died, March 27, of heart disease 
Jesse Fred Bond, St Louis, St Louis University School 
of Medicine, 1912 , veteran of the Spamsh-American War , for- 
merly on the staff of the Alexian Brothers’ Hospital , aged 53 , 
died, March 14, m the Veterans’ Administration Facility, Jef- 
ferson Barracks, of gastric ulcer 
Dilver E Douglas ® Greensburg, Ind , Kentucky School 
m Medicine, Louisville, 1897, on the staff of the Odd Fellows 
Home Hospital, formerly member of the state legislature, for 
manj years secretary of the city board of health, aged 63, 
died ilarch 5, of heart disease 

^tancis Clark Penoyar ® South Haven, Alich , University 
of Alichigan Aledical School, Ann Arbor, 1903 , past president 
of the Kalamazoo Academy of Medicine part owner of the 
l^noyar Memorial Hospital, aged 63, died suddenly, March 
13, of coronary thrombosis 

, ^oorge S Wattam, Warren, Mmn , Victoria University 
m Department, Coburg, Ont , Canada 1884, member of 
me Minnesota State Aledical Association past president of the 
^orthem kimnesota Medical Association, aged 77, died, 
Alarch 17, of heart disease 

George D Grant, Springfield, Ohio, Pulte Medical Col- 
ege, Cincinnati, 1878, member of the Ohio State Medical 
'^^^'-l^tion , for two jears member of the board of education, 
D, died, March 6, at the City Hospital of hypertrophy 
“5 the prostate 


Robert Moses Clark, New Britain, Conn , University of 
^-“"^Jlrania School of Medicine, Philadelphia 1891 member 
r Connecticut State Medical Societj aged 63, died Dec 
hemorrh Masonic Home, Wallingford, of cerebral 

William Frederick Manuel, Pasadena, Calif Harvard 
Medical School, Boston, 1921 aged 39, died 
'^^h j, in Vincents Hospital Los Angeles, of subdia- 


phragmatic abscess and empyema following gastric resection 
for peptic ulcer 

Amos William Shelley, Port Royal Pa , Bellevue Hos- 
pital Medical College, New York, 1874, member of the Medi- 
cal Society of the State of Pennsylvania president of the 
Juniata County Medical Society , bank president , aged 83 , died, 
March 1, of influenza 

Charles Onn W Bartine, Philadelphia , Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1903 , formerly public 
school physician for the city board of health, served during 
the World War, aged 54, died, March 8, of heart disease 
Frank Amenzo Walters, Wisconsin A^eferans Home, Wis , 
Hahnemann Afedical College and Hospital, Chicago 1890 for- 
merly major of Stevens Point, served during the World War, 
aged 69, died, January 30, of a self-inflicted bullet wound 
James Wofford Sanders, New Iberia, La , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1899, 
member of the Louisiana State Afedical Society, aged 57, died, 
January 14, of cerebral hemorrhage and hypertension 

Alonzo Slote Tredwell, Brooklyn, Long Island College 
Hospital, Brooklyn, 1893, member of the Medical Society of 
the State of New York, aged 65, died, March 8, in the Doctors 
Hospital, New York, of carcinoma of the esophagus 
Berlie Wesley Mercer, Tiffin, Ohio, Eclectic 'kledical 
Institute, Cincinnati, 1897 , member of the Ohio State kledical 
Association, on the staff of the Mercy Hospital, aged 68, died 
suddenly, klarch 9, of cerebral hemorrhage 

Allen Franklin Mowery, Ashland, Ohio, Cleveland Col- 
lege of Physicians and Surgeons, Medical Department of the 
University of Wooster, 1886, aged 75, died, February 27, of 
arteriosclerosis and chronic myocarditis 

George Edward Gerken, Toledo, Ohio, University of 
Michigan Medical School, Ann Arbor, 1921 , county jail physi- 
cian, aged 37, died, February 26, in St Vincents Hospital, 
of peritonitis, following an operation 
Allen Joseph Fox, Norwood, Ohio, Eclectic Medical Col- 
lege, Cincinnati, 1917, served during the World War, aged 47, 
died, February 17, m the Bethesda Hospital, Cincinnati, of 
myocarditis and Hodgkin’s disease 

Edward Beecher Finck, Philadelphia University of Penn- 
sjlvania School of Medicine, Philadelphia, 1903 member of 
the Medical Society of the State of Pennsylvania, aged 77, 
died, March 24, of heart disease 

Clinton J Hancock, Greenup, 111 Medical College of 
Ohio, Cincinnati 1897, member of the Illinois State Medical 
Society aged 67, died suddenly, March 17, m a hospital at 
Effingham, of heart disease 

Joseph Dunsraore Monteith, Stratford, Ont, Canada, 
Trinity kledical College, Toronto, 1895 , member of the board 
of education of Stratford for eight jears, formerly mayor, 
aged 68, died, January 8 

William M Hilton, San Francisco, State University of 
Iowa College of Medicine, Iowa Citj, 1873, aged 86, died, 
January 11 in San Fernando, of chronic nephritis and hjjier- 
trophy 01 the prostate 

William Clarence Matthews, Roswell, N M , National 
University of Arts and Sciences Medical Department, 1913 
served during the World War, aged 59, died, suddenly, March 
6, of angina pectoris 

William E Herrin, Dallas, Texas (licensed m Texas, 
under the Act of 1907) member of the State kfedical Asso’ 
ciation of Texas, aged 60, died, March 7, of carcinoma of the 
base of the tongue 

Ernest F Crummer, Essexville, Mich , Detroit College of 
Medicine, 1894 , village president for four j ears and postmaster 
for sixteen jears, aged 67, died suddenij, kfarch 10 of cere- 
bral hemorrhage 

Elias Sterling Cooper. Los Angeles, Jefferson Medical 
College of Philadelphia, 1877, Bellevue Hospital Jfedical Col- 
lege, New York, 1883 , aged 81 , died, February 12, of cerebral 
hemorrhage 

James Riley Swisher, Healdsburg, Calif , Universitj of 
California Medical Department, 1877 member of the California 
Medical Association aged 84, died, Januarj 31 of chronic 
mjocarditis 

Floyd Percy Broefcett, Palmdale, Calif , Kansas \fcdical 
College, Afcdical Department of Washburn College, Topeka, 
1906 aged 53 died, Januarv 7, m Lancaster, of lobar 
pneumonja 
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Charles Edwin Park ® New Haicii, Comi , laic Utmcr- 
sifj School of Medicine, Nc\v Haicn 1881, aped 76, died, 
March 19, in the Hospital of St Raphael, of carcinoma of the 
rectum 

Cyril Justin Marshall ® Orlando, TJa . Unncrsiti of 
Nasinille (Tenn) Alcdical Department, 1907, aped 51 died 
Februar} 19, at his home m Sanford, of a self-inflicted bullet 
« ouiid 

Raschid S Baddour ® Broolvhn American Uniacrsity of 
Beirut School of Medicine, Beirut, Lebanon, Sjria, 1893, aped 
68 died, March 1, of arteriosclerosis and cerebral hemorrhage 
Daniel Simpson Hager, Los Angtles, Bennett College of 
Eclectic Medicine and Siirgerj Chicago 1898 Rush Medical 
College, Chicago, 1900, aged 70, died, March IS, of pncnnioina 
Isaac M George, El Dorado, Ark , Arkansas Industrial 
Universitj Medical Department, 1896, aged 73, died, March 3, 
in the Warner-Brown Hospital, of acute nephritis and sclerosis 


Bureau of Investigation 

MISBRANDED "PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are giun m 
the briefest possible form (1) The name of the product, 
(2) the name of the inanufactiirer, shipper or consigner, (1) 
the composition (4) the 1\ pc of nostrum , (5) the reason lor 
the ch irgc of misbranding and (6) the date of issuance of the 
Notice of Judgment — which niav be considerably later than the 
date of tlic seizure of the product ] 


Curtis Nelson ® Barrington, III , Rush Medical College 
Chicago, 1928, aged 31, died, Afarch 2 when he fell from a 
fifth stor}' window of the Prcsbitcnan Hospital, Chicago 
John Darling Churchill ® Plymouth, Afass Haraard 
Unnersity Aledical School, Boston, 1900, aged 59 died March 
2 III the Jordan Hospital, of uremia and acute nephritis 
Carleton Yates Ford, Montreal, Que , Canada, Queens 
University Eacultv of Medicine Kingston Ont , 1900, served 
during the World War, aged 57, died, Echruary 19 

Bert Haughwout, Derry, Pa , Mcdico-Chirurgical College 
of Pliiladelphia, 1893, member of the Medical Society of the 
State of Pennsylvania aged 66, died January 26 
William Austin Schooley, Waldron Ind Medical Col 
lege of Ohio, Cincinnati, 1888 aged 68 died, Afarth 7, of 
cerebral hemorrhage and hypostatic pneumonia 

Ira Jacob Mizer ® Columbus Ohio Ohio Afcdical Uni- 
versity, Columbus, 1902, aged 60 died, Afarch 12 m the 
AVIiite Cross Hospital of heart disease 
Henry Artelt, Philadelphia, Univcrsitv of Pcnnsvivaiiia 
School of Aledicmc, Pliiladelphia, 1897 aged 65 died March 10 
of carcinoma of the throat and tongue 

Henry John Hollison, Carmel Calif Hcrmg Alcdical 
College, Chicago, 1906, aged 59, died, Januarv 1, of pvo 
nephrosis and transverse myelitis 

Clarence Watson Mercer, Dillonvalc Ohio Starling 
Aledical College, Columbus, 1891 , ilso a druggist aged 64 , 
died, Alarch 10, of heart disease 
Franklin P H Akers, Collcgcpark Ga JclTcrson Alcdical 
College of Philadelphia, 1876, aged 81, died, March 25, of 
myocarditis and hypertension 

John Thomas Binkley, San Diego Cahf Medical College 
of Ohio, Cincinnati, 1883 aged 70, died Alarch 8, of angina 
pectoris and arteriosclerosis 

John Frederick Moore ® New Aork Bellevue Hospital 
Medical College, New N'ork, 1888, aged 67, died suddciijv, 
Afarch 12, of heart disease 

Albert D Edwards, Walkcrtown N C Univcrsitv of 
Afaryland School of Afedieiiie, Baltimore 1903, aged 56, died, 
February 15, of pneumonia 

John Clark Michaux, AfcAlinnvilIc Ore Kcntuckv Stliool 
of Medicine, Louisville, 1889, aged 76, died January 14 oI 
cerebral hemorrhage 

William Dennis Colby, Kansas City, Alo Alissoiin Afcdi 
cal College, St Louis, 1890, aged 72, died, Januarv 16, of 
cardiac hypertrophy 

Calvin F Heffington, Havana Ark Eclectic Medical 
Institute, Cincinnati, 1891, aged 82, died February 27, of 
heart disease 

Neal McLain Draper, St Louis St Louis Univcrsitv 
School of Afedicme, 1903, aged 58, died, March 5, of mitral 
insufficiency 

Charles Lucian Kreeger, Kansas City, Alo Kansas Citv 
Medical College, 1894, aged 63, died January 8 of angina 
pectoris 

Charles E Hubbard, Fayette Ohio Detroit College of 
Aledicme, 1893 aged 64, was found dead Alarch 12 of heart 
disease 

Leonard Oscar Hayes, rreniont N C Univcrsitv Col- 
lege of Medicine Richmond, A a 1897, aged 62, died, Jan- 
uary 26 

Charles D Potts, St Louis St Louis College of Physi- 
cians and Surgeons 1892 aged Oo, died Eebruarv 19 of heart 
disease 


AcelphenltiB Tabtets — I lewdly ii laihontoric': Inc, Pbiladelpliia, Com 
poMiinn Aspirin nntl cafTcinc rvl c statement of composition — lU 1 
'*0^94 Decrinbcr /9a 3 


Adlum Active Radium Ointment — Ailiimi Proiliicts Inc Baltic Crtct, 
Midi Coiniiositinii I sscnlially petrolatum and powdered mineral matter 
wifli Dcfihptbtc trace of rarlitrm Tor inmpJcs ulcers ringworm pdrs 
etc I aKc statements nf composition fraudulent tlierajieutic daimr 
— I \ / 207^2 I cbruari 29S4 ) 

Asthmans — Pliilatldtiliia Caiisiilc Company and Joseph Arcilanus Phil 
aildtdiia Composition Minute ntiaiitities of calcitini iodide and cadcire 
curate Por asthma whoopinjt coutth etc False clainis for compowtion- 
— n J 20741 r(hr„ar\ 1924 1 

Bis Ma Cat — Ilcssellyn I alioratorics Inc Philadelphia Composition 
AlaRncstttm carbonate hismnih «nhnitrate calcinm carbonate, raho 
claims for comiiosition — [\ 1 20j94 Dccctnbcr /PiJ I 

Collins Piasters — John on it Jolmsoii iVcw Priinswicl. \ J . 
siiion Capsicum olcorcsiii starch and rubber spread on cloth fahne 
altachcrl to two niclal strips one of zinc the other of copper For itht 
of pain inflamniition rhcinintisin liiiiihago, etc Fratidiilcnt thcrapeiitie 
claims — f\ f 20400 December J9 jj ] 

Cystllen; — Pliiladelphia Capsule Company and Joseph McManus Thd 
ailclphia Composition Pornnn lor esslitis prostahe irritation cl 
I raudulciit thcrapcnlic claims — tA J 2074S rcbmari IP’rj 

Dalgerlne — Philadelphia Capsule Compans and Joseph McManus Phlh 
addpina toniposition Aspirin and acetphenctidin For influenza rne 
inalism etc Pal e slalcmeni of composition fraudulent thtTaptuv 
claims — [\ J 20748 J ebriiar\ 19c4 1 

Craot Aulot — Ccmiah Drue Compans Bayonne N J 
I sscniially material denied from plants including an oil such as p 
and one such as saiin Contained no ergot alhaloids Foe 
dysnicnorrlica mrnsinial disorders etc Fraudulent thcrapevittc c 
— li\ J fPy'I December 19^ 1 

Fricks Eez All— Adolph F Fncl San Francisco Composition AIc^ 
liol J6 per cent plint c^tnctiACs and water Tor 
btinclc^ cczcim dandrufT pvorrlict rheumatism frojtcr, etc irau 
thcnpcntic claims ~-[A / ">07 0 rcbrttar\ 19^f'] 

Halos Household Pills — ^Kenjon &. Thomas Coinpaii' ^ 7nr 

Composition In\nti\c drugs such as aloes podophjlUmi 
Ji\cr eoniplaml etc rrandulcnt therapeutic claims— lA J 
TeVruar^, 1934 } 

Healthapaln — Ilciltingam Laboratories Inc A\cn5biirg W 
position tp«om s'llts laxalnc drugs such jalap sem^a ^ ^ 

siijfTr aJcoIiol '»nd water For high blood pressure di'seases of 
ancniii rheumatism etc rrandulcnt therapeutic claims - lA J 


fcOruar^ 19^-f ] 

Hutchisons Big Hoad Liniment —Hutchison iModicmc CompaCJ 
arkana fesas Composition Essentially kerosene oil of 
(race of bichloride of nicrcurj For rheumatism ^ 

rr-iudidcnt thenpcutic claims — / 20740, rcbrnor\ lyS4 I 

Hydroolo — Bika Biochemical ’Laboratories Philadelphia 
Tablets of nulk sugar organic nitrogenous material plant aneane^c 
calcium phosphate tracer of potas'^jum sodium iron and m . 
chlorides and sulphates For dropsj pericarditis i>eritoiutis etc 
tileiit (herapeutic c/aims— fA'^ / ^0741 Jehruofy 3954 1 

Kalmolax — Llcuellyn I atioralones Inc philadclphta , 
Phcnolphtlialein Fal<e statement of composition — lA^ J 
ber 19^ ] 

Komorone —Select Drug Pioducts. Company Brookbn 
Essentiallj ONyqiiinoline sulphate (chinosol) and water — 5 — - 

perms Icucorrhea douching etc 1 rauduicnt therapeu i 
/ 20j 6'> Dcicvxlcr JPjiJ J 


Lymphin — Bika Bjocbcmical I Tboratoncs Philadclplna ^ ? iron 

.Idk sugar starch ground plant material nitrogenous , aod 
alcium sodium potassium and magnesium phosphates , ^5,— 

. . . ...» ... .. f t irrancutic CiS*"** 


[\ 3 2074o febntar-x 19^4} 


thoform — Furst McAess Company Freeport III ^cerme 

e oils including cassia oil and menthol formalaebj , 
cobol For p\orrhea ore throat hemorrhoids 
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Merchants GarglinD OM Liniment — l^fercliant >: Gargling Oil Com 
panj I^ckport, 7^ \ Composition Extracts of plant drugs a tarry 
substincc tar oil turpentine oil, ciicabptol camplior ammonia and 
alcohol For rhcunntism scntica pleiinsj sore throat, bunions sore 
nipples toothache, mgro\vn toe mils etc Fraudulent therapeutic claims 
— [A^ / 203/ 6 Dccctnbci 19^^ I 

Millers Ant! Mole— Miller Manufacturing Compaiij Lincoln Neb 
Composition Mine ncid 65 per cent acetic acid 10 per cent and 
naler For remoMng moles Fraudulent therapeutic claims — 7 
Dccctnbcr 1 

Newtons Nervine — De\ ore Manufacturing Coinpani, Columbus Ohio 
Composition Bromides of ammonnim sodium potassium and strontium 
extracts of plant drugs benzoate of soda and xvater For epdcpsj steep 
lessness delirium tremens etc Fraudulent therapeutic claims — (AT / 
’^/J7 fchruaiy 29 4 } 

01 De Vita — Bika Biochemical Laboratories Philadelphia Composition 
Essential oils including peppermint For hilling germs Mas not 
germicidal Fraudulent therapeutic claims — -lA^ J 20744 Pebruary 
19541 

0 Quaka — Sigler Drug Compan> Springfield Mo Composition 
Epsom salt extracts of plant drugs including laxative drugs and water 
sweetened with saccharine and presetted with a benzoate Cure all 
Fraudulent therapeutic claims — [A'' J 20393 December 19^3 \ 

Or Aid — M^arners Renowned Remedies Compan> Afinneapolis Com 
position Zinc chloride zinc sulphate boric acid and water Was not 
antiseptic For dcstrojing germs pyorrhea etc Fraudulent therapeutic 
claims— [A^ / 20352 December JPjJ 1 

Orange Honey Compound Cough Syrup — McKesson Langley Michaels 
Companj San Francisco Composition Tartar emetic alum honey 
alcohol and water Fraudulent therapeutic claims — [AT / 20^84 

December iPJJ] 

Orth s Prescription for the Stomach — Orth Laboratory Companj East 
Luerpool Ohio Composition Baking soda magnesium carbonate and 
ginger Fraudulent therapeutic claims — [A^ J “>0399 December 29 j3 1 

Osteon — Bika Biochemical Laboratories Philadelphia Composition 
Milk sugar, starch organic nitrogenous material inorganic material talc 
calcium phosphate potassium sodium magnesium iron and manganese 
sulphates and chlorides Sold as glandular stimulant Fraudulent thcra 
peutic claims — [f/ J 20743 Fcbruar\ 19^4 ] 

Palnallay — Painallay Company Kansas Citj AIo Composition Crcsol 
I per cent small proportions of gljcenne and saccharine and water 
98 per cent For pain pjorrhea trench mouth etc False claims for 
composition and fraudulent therapeutic claims — iN J 20^56 December 
imi 

Pelro Colon Antlseptlel — Estes Surgical Supply Company Atlanta Ga 
Composition Mineral oil and alcohol Pos^sesses no therapeutic proper 
ties Fraudulent therapeutic claims — CA’’ J 20^97 December 2933 1 

Photo Synthetic Tea — Photo Synthetic Tea Companj Lancaster Pa 
Composition Groundup horsetail (Equtsctnm ar-ense) For diabetes 
Fraudulent therapeutic claims — '[A^ / 20460 December 193i'\ 

Pyro Sana • — -Alhosan Chemical Company St Louis Composition 
NYater, 97 per cent with gljcenne guaiacol and sugar For pjorrhea 
trench mouth etc Fraudulent therapeutic claims — [A / "^0383 Deccm 
ber 1933 } 

Radium Ointment — Den\er Radium Semcc Denver Composition 
Potassium carbonate small proportion of isopropjl alcohol quinine 
camphor cucalyptol menthol soap parafHii compounds water and a 
radioactive substance False claims for composition since radium content 
''as negligible— [A" / 20351 December 19342 

Rheumalans — Philadelphia Capsule Corapaftj and Josepli McManiic 
Philadelphia Composition Claimed to contain 5 grains of strontium 
salicjlate actually contained less than 4 grains For rheumatism and 
Eout False claims for composition and fraudulent therapeutic claims — 
i> J 20748 Fcbri{ar\ 19^4 1 

Rltt * Remedy — Rice Colic Remedv Company Springfield Mass Com 
position Alcohol about 84 per cent peppermint oil ether extracts of 
plant drugs For stomach and bon el trouble etc Fraudulent thera 
Pcutic claims— [A / 20:,87 December 1933 2 

— Llewelljn Laboratories Inc Philadelphia Composition 
^a\d to contain 2 grains acctphcnctidin to the tablet actuallj contained 
^ot more than 1 7 grains False claims for composition — [A / 20^94 
December 1933 ] 

Sanalt^ — Wmsol Inc Boston Composition Ep*om salt extracts of 
Pant drug«; including nux vomica and licorice alcohol sugar and water 

olood purifier etc Fraudulent therapeutic claims — [A^ 3 20^91 

^rcTmhrr 19 3 3 ] 

Silver pjne Healing OH — Vicksburg Chemical Companj k ick^burg 
itss Composition Tar oil and turpentine oil Fraudulent therapeutic 
cairns .[A J 207^1 Fcbriicrv 19^4 ] 

Marys Compound — Stanlej Griffin Compam (Wdham K 
jrimn) Lowcll ^^asc Composition Small parts of extract** of plant 
Sulphur cream of tartar charcoal and menthol gljcertne ugar 
wraicr Cvirc-all Fraudulent therapeutic clainis — [N / ^0/30 

i-ebruary j 

Pin Worm Destroyer —Ilazcltme & Perkins Drug Company 
^3P>ds Alich Composition Potassium nitrate 24 per cent 

cent '^v. phenolphthalein 4 7 per cent «eed bull« 29 per 

-~rv and calcium carbonate Fraudulent therapeutic claim 

J -*0364 December 19 ] 


Thynn Tabs — Obesity Rescarirb Bureau Inc Newark N J Coinpo 
5 Jtion A lavatne drug such as rhubarb other powdered ^ege^abJe 
material including marine algae sugar, vworgania material with a trace 
of iodine Obesity cure Claim that it contained no drugs declared false 
Therapeutic claims fraudulent — [A'' / 20361 December 1933 2 

Tricasco Rx — Tncasco Laboratories Chicago Composition Potassium 
iodide ammonium acetate small proportions of a magnesium compound 
and a cathartic resin a trace of salicjlate, sugar and water Cure all 
Fraudulent therapeutic claims — fiV / 20396 December, 1933 J 

Vapex — -E Fougera &. Company Inc New \ork Composition 
Volatile oils including !a\cnder and menthol and 67 per cent alcohol 
Misbranded because the alcohol content was not dec/ared — [A I 20371 
Dccciiibcr 1933 3 

VIn Iodine Comp — Llewelljn Laboralones Inc Philadelphia Com 
position Claimed to contain of a gram of iodine ^6 of a gram of 
bromine and Moo of a grain of phosphorus found to contain ^^4 ot a 
gram of iodine no free bromine and no free phosphorus For ncUets 
etc Fraudulent therapeutic claims — [A / 20394 December 193^ 3 

Vital Salve — Bika Biochemical Laboratories Philadelphia Cotwposi 
tion Petrolatum paraffin peppermint oil and methyl salicjlate For 
skin eruptions rheumatism etc Fraudulent therapeutic claims —[A J 
20744 Pebruary 1934 ] 

2enar Remedies ■ — Bika Biochemical Laboratories Philadelphia There 
were various products under this name described by number for whoop 
ing cough diabetes womens diseases goiter heart disease hardening 
of the arteries rheumatism impotencj pulmouarj troubles nerve on<( 
bladder remedies All declared sold under false and fraudulent claims 
—[A / 20729 February 2934 3 

2o Ro Lo — Zo Ro Lo Inc Ada Ohio Composition E«isentially 
epsom salt magnesium citrate citric acid gljcenne menthol and benzoic 
acid and water Cure all Fraudulent therapeutic claims — [A 7 20^98 
December 19^3 2 


Correspondence 


APPENDICITIS 

To the Editor — In a communication m The Journal, 
Marcli 17, page 862, Frederick L Hoffman states that the 
question IS being raised “as to whether many of the operations 
for appendicitis are justified and necessarj ’ That can he 
easily answered by clinicians ObMouslj an unnecessary appen- 
dectomy as evidenced bj the absence of gross infection would 
hardly be a factor m increasing the death rate as corroborated 
by the accompanying table of cases of acute appendicitis, which 
slioivs 1,084 clean cases or closed incisions uith one death 


Cases of Acute Appcudiatis at Harbm Hospital 
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Tins table shows but little change m the death rate from jear 
to jear and the same obseriation maj be made in many well 
ordered clinics where intelligent classifications are made In 
the mam surgical practice still adheres to convictions formed 
over a decade ago after much controversj on this particular 
point that IS, to operate wlien a reasonable diagnosis has been 
made The impossibilitj of an earlj diagnosis in certain cases, 
such as extremes of ages obesit> and complications, constitutes 
an unavoidable hazard and another hazard at times exists in 
the absence of definite s}mptoms m the presence of grave 
pathologic developments The hazard of extraneous conditions 
should be reckoned An encouraging sign of the times ma> he 
observed in the absence in the newspaper^ of ‘o manv comic 
references to appendicitis as a fad 

It IS timelv for such discussions of nonsurgical writers to 
appear for no reliable aulborilv claims to be able to prevent 
appendicitis The menace is here to stav and safetv hes onh 
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m early diagnosis and prompt surgical treatment notwithstand- 
ing the possibility of unnecessary operation, jet operative 
observations cannot predicate the ultimate pathologic history 
of an early acutely inflamed appendix 

R M Harbin, M D , Rome, Ga 

To the Edtiot — Under this title in Tire Journal, ifarch 17, 
Dr Frederick L Hoffman refers to a statement in the Nev! 
Health Hlagaamc, London, quoting me ns stating that "Appen- 
dicitis is now causing more deaths than cancer, with one person 
m the United States dying everj' twenty-nine minutes from 
appendicitis” As the NclV Health hlagaawc misquoted the 
statement which I made during the meeting of the American 
College of Surgeons last October, I wish to correct this state- 
ment In my presentation on appendicitis, I quoted Wilhs 
(Willis, A M Is Progress Being Made m the Surgical 
Treatment of Acute Abdominal Conditions, Virginia hi Monthly 

49 573 [Jan] 1923) as haimg stated that prior to the age of 

50 the mortalitj’ rate from appendicitis was four times as 
great as from cancer The figure that tlierc is one person m 
the United States djmg everj twenty-nine minutes from 
appendicitis was obtained by dniding the number of minutes 
m the year by the number of deaths during the jear 

It IS because of the quotation in the He.o Health Magazine 
being so incorrect that I wish to correct it I Imc written to 
Dr Hoffman, informing him of the misquotation 

Alton Ociisscn, M D , New Orleans 


TREATMENT OF DECUBITUS ULCERS 
WITH TANNIC ACID 

To the Editor — The article by Dr Latimer on the treat- 
ment of decubitus ulcers with tannic acid (The Journal, 
March 10, p 751) impels me to add a few pertinent sugges- 
tions as to the extension and wider scope of this treatment, 
which has been very successful and efficacious in my hands 
It seems incredible that, when tannic acid was first used m 
the treatment, and the basis for its use first outlined, it was 
not extended to the treatment of areas in which there were 
large superficial denudations of tissue It occurred to me a 
few years ago that if tannic acid could tan the dead tissue of 
burned areas it should be of equal value in the treatment of 
large superficial abrasions, such as those following motor acci- 
dents, as well as m the treatment of bedsores I have since used 
this method in a large number of cases and have been highlj 
gratified at the results obtained It has greatly facilitated the 
nursing care, greatly relieved pain and to a large extent 
decreased infections if certain procedures are used 
In the method outlined by Dr Latimer, one of the difficulties 
first encountered was to maintain a proper temperature This 
IS highly important and, if not followed, accidental burns are 
obtained which sometimes are more serious than the original 
wound An attempt was at first made to control this by 
strapping an ordinary thermometer to the affected part, but 
this was found to be clumsy and not quite satisfactory Also 
It was difficult to control the temperature if a heat lamp was 
used, and many accidental burns frequently result owing to 
the movement of the patient, so that constant shifting of the 
distance of the lamp is necessary Also since no dressings and 
practically no clothing can be used, many are disinclined to 
the necessary exposure of the patient This type of treatment 
also prevents the patient from moving about, forcing him to 
he in a more or less constant position As decubitus ulcers 
are common in debilitated patients, this enforced restraint of 
motion may lead to the onset of more serious trouble 

For this reason, instead of using the heat lamp a tent is 
made about the bed This is easy to erect by means of two 
vertical bars and one longitudinal bar covered over with 


bhnkets and bed sheets, leaving open an area at the head of 
the bed for air Here the patient can he comfortably m a 
constant temperature, which is easy to adjust It has been 
found much better not to have any clothing or at least a 
minimum of clothing on the patients They do not object to 
this, as the bed is enclosed on all sides and shielded from public 
view The temperature is controlled by means of six 60 u-att 
bulbs connected in parallel and not in series along the longi 
tudmal bar This tj pe of connection is important, as it allows 
very fine adjustments of the tcmpicrature by turning on or off 
one of the electric bulbs At the same time it makes the 
patient more comfortable bj not focusing all the heat on onlj 
one area of the body but provides for an even distributioa 
It IS good policy not to place any of the bulbs too close to the 
head of the bed The patient’s comfort may also be helped bj 
placing a sheet under the lights and thus taking away the glare 
and the direct radiation of the heat on localized areas A 
thermometer should be hung in the bed and the temperature 
kept within 105 to 110 F This is very easy to do In this 
tent the patient can move about quite comfortably and shift to 
varying positions depending on the location of the wounds 
It IS also of benefit to have a small flap at the head of the 
bed situated on the side, which the patient can lift and thus 
look outside without exposing himself This is also helpful in 
nursing care and in feeding 

A great many errors are made in the use of tannic acii 
This should be prepared fresh dailv and left in the ward or 
at home m the form of a powder Roughly, a tablespoonW 
to an ordinary atomizer makes an efficacious solution, apprevi 
mately 10 per cent This should be sprayed every fifteen to 
thirty minutes and no dressings used I have found it best to 
spray for longer than the usual twenty-four hours and fre 
qucntly do so for days This is of value, as it helps to keep 
tanned the cracks and breaks that frequently form and thus 
lowers possible infection Another error is frequently fo® 
at this point and that is the discontinuance of heat The con 
tinned use of heat is essential until the wound heals entire) 
The heat keeps the area do, lowers the risk of infection an 
at the same time promotes healing, and obviates any nee o 
dressings or clothing over a partially healed area, whic ui 
themselves are conducive to infection ^ 

Benjamin Pollack, M D , Willard, N ^ 
Senior Assistant Physician, 

Willard State Hospital 


MENSTRUATION AND OVULATION 
To the Editor —The article m The Journal, February F 
by Emil Novak, together with your editorial in the same iss 
concern the possibility of estimating the time of ovulation 
the twenty-eight day menstrual cycle, thereby making 
the theoretical nonfertilizable periods previous to and o 
ing the discharge and death of the ovum 
Your reference to the work of Wilfred Shaw 
impression, which I believe erroneous, that the time 
m the regular cycle is made definite by the finding o ° 
in which the stage of development enables the placing o ^^ 
time of rupture at the fourteenth day The value o 
observations is decreased by the small number of ^ pf 

ined (thirty-six cases) and by the difficulty of being ce a 
the time of discharge of the ovum by estimating 
development of the corpus luteum. The degree of P™ ' ^ 
possible in the corpus luteum of menstruation is varia e 
wide limits, and apparently alterable by circulatory an 
matory factors to which the female genital organs are pec 

n fhe routine 

Any pathologist of considerable exjierience m j I 
examination of ovaries removed surgically has encountere , 
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In\e, two and sometimes more recently ruptured follicles m 
one pair of ovaries There is alwajs the possibility tint more 
than one ovum may be discharged within one menstrual cycle, 
not concomitantly as must arise in some twin pregnancies but 
separated b> an interval of several dajs or longer 
I believe the anatomic evidence is insufficient for reliance to 
be placed on the existence of a safe period of any definiteness, 
even in the regular twentj -eight da> cjcle I have m mind two 
recent cases of fertilization occurring in the week before the 
expected period in women with regular cycles Such cases 
make very dubious the value of an otherwise interesting attempt 
at correlating the menstrual aivd ovulatory cycles 

Lavvrcnce Sophiav, kl D , New York 

[The communication of Dr Sophian was submitted to Dr 
Novak, who replies ] 

To the Edtloi — kly paper was an evaluation of a method of 
contraception which is now vvidelj practiced, more especially 
by those who, for such reasons as religion, are not willing 
to resort to the more commonly emplojed mechanical and 
chemical methods of birth control For example, it is the only 
one, aside from absolute continence, which can be employed 
by the conscientious Catholic My appraisal of it was based 
on the available evidence, clinical and phjsiologic Contrary 
to Dr Sophian, I feel that anatomic evidence indicates the 
general reliability of the plan of periodic abstinence, especially 
in women with regular cycles To take extreme examples I 
have never, in the study of many thousands of ovaries, seen 
the earliest stage of corpus luteum formation (indicative of 
recent ovulation) in the immediately premenstrual or imme- 
diately postmenstrual phase When dealing with later stages 
of corpus luteum development, no one would care to venture 
an estimate of the exact time at which ovulation had occurred, 
but there need be no hesitancy in assuming recent ovulation 
when one finds young corpora, such as I described in a paper 
in The Journal as far back as 1916 (October 28 of that year, 
p 1285) It is on the study of such young corpora that the 
knowledge as to the time of ovulation was originally based, 
though there has been ample confirmation by other methods 
since then (study of early embryos, recovery of human ova by 
washing out the genital canal, studies on monkeys with men- 
strual cycles identical with the human, and so on) 

The discharge of two ova, as indicated by two corpora of 
the same stage of development, occurs occasionally, though not 
often That an interval of days should occur between the 
ovulations is contrary to what is known of reproductive physi- 
ology Furthermore, multiple corpora lutea in one cycle are 
always, in my experience, quite identical in their histologic 
characteristics Dr Sophian's assumption of a superovulation 
of this sort, therefore, is a rather gratuitous one, and, so far 
as I know, quite original with him 
The ultimate proof of the degree of fallibility of the Ogino- 
Knaus method of biologic contraception will come after accurate 
reports are available of large numbers of cases in which it has 
been employed The clinical reports thus far published come 
chiefly from such champions of the method as Ogino and Knaus 
themselves, but they are apparently accurate and they indicate 
the value of the plan In Baltimore a considerable number of 
couples have been practicing the method with success, but always 
with the explanation that its degree of fallibility — for I feel 
quite sure it is not infallible— has not y et been determined, and 
that so to speak, I will not be responsible for anv pregnancies 
"hich may be incurred 

F'nallv, a word as to Wilfred Shaw to whom I am glad 
T>r Sophian makes reference, because mv reply to the latter 
fines me the opportunity of at least a brief reference to the 
fingracious comments by Shaw in his paper in the British 
'•fedical Journal of Jan 6, 1934 on American gv nccologists m 


general, and, in particular, on the views of Corner, Hartman 
and myself as to the possibility of anovulatory menstruation 
Incidentally, I quite agree with Dr Sophian as to the inadequacy 
of Dr Shavv’s study, on a small material, of the time of 
ov ulation 

The Journal, in its editorial on the subject, quoted a 
harsh paragraph from Shaw concerning my views on anovula- 
tory menstruation, so clearly established in both the human 
being and the monkey, as I showed in my paper Further 
confirmation has just come from studies in Schroder s clinic, 
as reported by Tietze at the recent meeting of the German 
Gynecologic Society I have already replied to Shavv’s paper 
in a communication published in the British Medical Jotiiiial 
of March 3, having been moved to do this by the sneering 
attitude exhibited by Shaw toward American gynecologists and 
by the oracular role which he assumes in the disposition of 
these still much discussed problems 

His chief complaint seems to be that we persist in including, 
under the term “menstruation,” cases in which ovulation and 
corpus luteum formation do not occur, even though the men 
strual bleeding is just as rhythmic as in the other more common 
type, so that there is no possibility of making a clinical dis- 
tinction In other words, we cling to the time-honored definition 
of menstruation as a rhythmic physiologic discharge of blood 
from the uterus, while he prefers to limit the term to those 
cases in which the periodic bleeding is associated with ovulation 
and corpus luteum formation There is, of course, no objection 
to an expression of honest difference of opinion of this sort 
I believe that American gynecologists will resent the tone of 
Shavv’s paper, in which any new idea emanating from America 
IS scoffed at, and apparently for that reason The interrelations 
of British and American gynecologists have always been much 
too pleasant to jiermit the thought that Shaw’s v lews are shared 
by any number of his colleagues 

Emil Nov'ar M D , Baltimore 


Queries and Minor Notes 


Anonymous Commumcatiovs and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


USE OF ROENTGEN RAY IN ER\SIPELAS 

To the Editor —Kindly give me your opinion of the treatment of 
erysipelas with x rays Please omit name M D Te a 

Answer — The roentgen treatment of eosipelas is a well 
established method Among others, klagelhaes and Schmidt 
both rejxirted excellent results in 1917 Hesse reported fur- 
ther successes in 1918, Schrader m 1921, and more recently 
Harbinson and Lawson m 1927 {.Calijorma & IFcst Med 26 
485 [April] 1927), Platou Schlutz and Collins (Erysipelas 
A Clinical Study of the Treatment of This Disease Am J 
Dis Child 34 1030 [Dec] 1927) and Notger von Oettmgen 
{Munchen vied IVchnschr 79 1640 [Oct 7] 1932) All these 
reports agree in stating that within twelve to twenty -four 
hours a large percentage of the cases become afebrile, in a 
smaller group the fever gradually diminishes and is lost after 
several days, and in all these the pain, swelling and discomfort 
disappear in a few days In some of them there is a recur- 
rence of the fever but most of these ca'cs yield to a second 
irradiation The percentage of failures is small 
Although erysipelas is a disease notably eccentric in it« 
course which makes the evaluation of therapeutic measures 
difficult the good results of roentgen therapy arc too promp 
and occur in too large a percentage of the cases to be cxplaim 
ble as coincidence or spontaneous improvement 
The report of Platou Schlutz and Colhns is of particular 
interest because they give a comparison of the results of roent 
gen treatment with the older methods and with the antitoxin 
treatment Temperature was reduced mf st promiitiv bv roent- 
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gen rays, returning to normal in an aierage of IS dajs, a*! 
against 2 2 days for the antitoMii treatment and from three 
to four days for the older methods Symptoms subsided on 
an average m two dajs after roentgen treatment, 38 days 
alter antitoxin and on an average in eight days after the older 
methods of treatment The mortality in infants was 80 per 
cent under old metliods and 50 per cent under roentgen treat- 
ment The general mortality in their series was 23 per cent for 
cases treated by otiier measures and 6 per cent each for roentgen 
rays and antitoxin The diseased area extended after the begin- 
ning of treatment m 24 per cent of the cases treated by roent- 
gen rays, m 40 per cent of those treated bv antitoxin, and m 
68 per cent of those given other treatment In ten particularlv 
sev'ere cases they combined roentgen treatment with the use of 
antitoxin with good results and they believe that this is the 
best method of treatment for erysipelas 
In the older senes the dosage of roentgen rays was high, 
a full erythema dose in all and more m some senes, but in the 
latest report cited, that of von Oettmgcii, excellent results arc 
reported for moderate doses, not over a fourth of the erythema 
dose repealed not more than once This author points out that 
there is no value w W’aifing a week before giving the second 
dose, as some stipulate, but that the second exposure should be 
given on the second day after the first one if results have not 
been satisfactory hfost authors state that they used about 100 
kilovolts unfiltered, and Harbinson and Lawson point out the 
necessity of including a 3 cm margin of apparently uniiivolvcd 
skin m order to include all infected areas 
Favorable reports have betn made of the value of ultraviolet 
irradiation in early erysipelas, although rmsen failed to obtain 
good results m Ins early experiments It must be conceded 
that the use of roentgen rays, antitoxin and ultraviolet radia- 
tion has made possible a much more cheerful prognosis for the 
sufferer from erysipelas than was possible before 


FASCIA LATA IN IRACTLRE OF PATEI I A 

To the editor —Would jou kindlj gi\c me information concerning the 
use of fascia lata m tbc repair of fracture of tlie patella’ P 

Answer — Some of the best articles on the use of fascia lata 
111 the repair of fracture of the patella are those by Gallic and 
LeMesuner in the British Joiunal of 6 in gen October, 1924, 
anci in the Journal of Bone and Joint Surgery, January, 
1927 They believe that transplants, when given an adequate 
supply of lymph, continue to live practically unchanged They 
heal to whatever structure they are placed m contact with by 
ordinary scar, the strength of which depends on the degree 
to which the surfaces that come in contact vvith it are denuded 
of areolar tissue and the scarification area of these surfaces 

The technic is as follows The fascia lata is obtained from 
the outer surface of the thigh by long incision or by using the 
fascia lata strippers designed by Masson — a modification of the 
Mayo vein stripper 

Holes are drilled into the patella and the fascia lata, threaded 
on a special needle, is inserted into these holes A splint is 
applied 

In their operation the bone fragments are drawn as closely 
together as possible and are held in this position by a heavy 
loop of fascia lata passed through drill holes The ends of the 
loop are freed from areolar tissue and woven through each 
other and sutured with catgut 

By this means the continuity of the quadriceps is established 
and a considerable portion of the normal extensor power 
restored 

If the ununited fracture is close to the upper or lower border 
of the patella the drill holes are made in the large fragment 
only, and the loop of fascia is drawn through the quadriceps 
tendon or the hgamentum patellae, through a transverse tunnel 
made vvith a narrow knife The presence of a small flake of 
bone on the end of the tendon prev'ents the loop from coming 
out 

The operation consists m bringing the freshened surfaces of 
the fragments together and inserting a loop of fascia lata 
1 inch in width through two lertical holes in the upper frag- 
ment and transversely through the hgamentum patellae just 
below the lower fragment The transverse rent in the lateral 
expansion of the quadriceps tendon and the capsule of the 
knee youvt is closed with a living suture of fascia threaded on 
the needle Gallic and LeMesuner transfix each stitch combin- 
ing It with a single hitch They end the suture by passing it 
through Itself, splitting and ty mg the ends in a triple knot and 
transfixing the whole b\ a catgut or silk suture 

It IS interesting to note that Hoguet has used fresh fascia 
lata from one patient to another with complete satisfaction 


Alcohol-preserved fascia may be used for the repair when, 
for an} valid reason, autogenous grafts cannot be used 
Masson’s method of obtaining fascia lata for living suture is 
indicated when only a small amount is necessary In any cast 
in which it IS necessary to use three or four living sutures 
more than 20 cm m length, it is advisable to make a louj 
incision on the side of the thigh 
After the removal of the necessary amount of fascia lata tl t 
opening m the fascial sheath should be closed in order to preieut 
a muscle Iiernia In closing such a wound, a strip of fascia 
can be carried from one side to the other and back to the 
original side at a point situated at about the middle of the 
w ound, or it can be dosed by mternipted or continuous catgut 
sutures, reducing m great measure any bulging of the i-aAus 
latcralus miiscfc 

Masson's original article appeared in the Proceedings of Ilk 
Staff Mcctinqs of the Ufayo Clinic (4 89 [March 20] 1929) 
Fascia lata is obtainable commercially in tubes containing 
strips 8 niches long and from one-fourth inch to one half inch 
wide 


VITAMIN A TREE DIET FOR RABBITS 

To the Editor — am desirous of obtaininff a iitarain A iree fiiel lor 
rabbits 1 Inic tried nnsiiccessfully to obtain this information and EnaUj 
remembered Ibat you mieht be so kind as to help me out Kmdiy omil 
name jj D Penns)Irana 

Answer — An extensive study of the effect of diets devoid 
of vitamin A on rabbits has been conducted by V E Nelson 
and Ins co-workers at the lo\va State College Experiiiimt 
Station in Ames (The results are reported by Nelson, \ 

and Lamb, A R Am J PInstol 51 530 [April] 1920 and 
Nelson, V E , Lamb, A R,, and HcHer, V G, ibid 59 ws 
(Feb ] 1922 ) Rabbits were compared with rats as to their 
requirements of vitamin A by the use of a ration consisunS 
of commercial casein 20, dextrin 70, salts 5, wheat embpo i 
and alfalfa meal 25 parts Tlie alfalfa meal was extracts vvim 
hot alcohol for ninety -six hours to remove vitamin A, but vne 
casein was not purified Tins diet proved capable w 
slow growth III rats for two or three months, but labb'w 
varying in age from 3 to 8 weeks developed xerophthalm^ 
from two to eight weeks, depending on the age of the animai 
at the beginning of the experiment, and died in from two lo 
three months , 

Another ration consisting of oats 60, gelatin 10, agar 
salts 5, dextrin 20, and extracted alfalfa 20 parts, produced 
chronic form of xerophthalmia in rabbits 
To compare the vitamin A requirement of growing P'g5 
rabbits and rats, the following ration was used white ' 

Unseed meal 22, ground oats 15, tankage 5, and salt , 

3 parts A sow was fed this ration during the 
suckling period Four pigs w ere farrow ed, three of which 
but remained unthrifty and grew slowly No signs os > 
trouble were observed at any time, but when /-m 

of the pigs vvas supplemented with an allowance of ®hoiR lu 
of butter fat, rapid improvement in condition resulted 
same ration when fed rabbits caused , --onfi 

III one case after six weeks and m another case slignt x i" 
thalmia, winch was cured by the addition of 5 per cent o 
fat to tlie ration Four rats on the same ration 
well to maturity but the young that were horn were not v 
and died in a few hours The authors conclude that 
may be classed with the rat in requiring less vitamin 
the rabbit 

FACIAL PARALT SIS AFTER MASTOIDECTOMV 

To the Editor —I should like to secure possible ‘"'I 

on the incidence (statistical) of facial paralysis of 

mastoidectomy together with the mcdicoleffal aspects and any 
such a nature that ha^e been tried I would greatly appiccia 
of the literature on this subject from a medical standpoint^ ^ 

Answer — It has been impossible to obtain 
regarding the incidence of frequency of facial ^ o-rted 

following radical mastoidectomy Many cases are Rov ^ 
in the literature, partly, no doubt, because a patient „ 
paralysis has occurred seeks the advice of various pnj 
so that the original operator may not have the 
follow up the cases m which the postoperative 
developed A number of cases have at ''r„uj(sAb, 

abstracted in the medicolegal department of I be j 
as for instance the case of Schoenuig v Sviun ,.hich 

N W 278 (The Journal, April 25 1931 p 1432) ^uhi^^ 
the Supreme Court of North Dakota upheld the Itia 
finding that the plaintiff had failed to substantiate 
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Ijasmg its decision on the well settled rule that a patient must 
connect his injurj with negligence on the part of the physician 
In another case, Brant \ Sweet Clime, 8 P (2d) 972, decided 
bj the Supreme Court of Washington, 1932, and abstracted in 
The Journal, Oct IS, 1932, page 1380, the defendant clinic 
was held liable for damages to the patient for facial paraljsis 
following the removal of a branchial cyst 
Generali} speaking, one may sa} that n suit arising as a 
result of injury to the facial nerve following a mastoidectomy 
does not differ m principle from a suit arising out of any other 
operation In e\er} instance it nia} be claimed that the physi- 
cian was negligent, that he lacked due knowledge and the 
proper amount of skill or failed to exercise that skill, that he 
did not use his best judgment and that the patient was actually 
injured because of a fault on the part of the physician Unless 
the plaintiff can proic that the ph}sician failed in any of these 
requirements, he is not entitled to recover damages as a result 
of the operation Among references in the literature are the 
following 


Hjclmman G Therapj of Postor>trat»\e Facial Paralysis Soc 

vied few ditodectm (senes B rase 3 art 6) 17 1 1933 
Smith J M Decompression of Facial Ner\c for Postoperatisc Facial 
Paralysis Two Cases yfiiii O/o/ , <S* Lar^ng 40 1179 (Dec) 

1931 

Arivinc J T Successful Treatment of Postoperati\c Paralysis of 
Facial Nerte Jlf Bull Vet Admn 8 404 (May) 1932 
Smith J M Decompression of Facial Ncr\c for Facial Paralysis 
Following Operation Cases Larwgoscot^c 41 358 (Alay) 1931 
Ney K W Facial Paraljsis and Decompression of the Facial Nerve 
Laryngoscope May 1922 

Duel \ B History and Development of Surgical Treatment in 
Facial Palsj Surg Gyvee & Obst 56 382 (Feb No 2A) 1933 
JRallance C Note on Operative Treatment of Facial Palsy with 
Account of Some Animal Experiments Bnt 3/ / 1 787 (April 30) 

1932 

Ballatice C, and Duel A B Operative Treatment of Facial Palsy 
hy Introduction of Nerve Grafts into Fallopian Canal and by Other 
Intrateroporal Methods Arch Ototaryng 15 1 (Jan) 1932 
Duel A B Surgical Treatment of Facial Palsy Ballance Duel 
Method Laryngoscope 42 579 (Aug) 1932 
Diiel A B Clinical Experiences m Surgical Treatment of Facial 
Palsy by Autoplastic Nerve Grafts Balance Duel Method Arch 
^Otolarya 16 767 (Dec) 1932 

Duel A B and BalUnce C Note on Result Which Follows Graft 
mg of Raw Peripheral end of Divided Cervical Sympathetic Nerve 
to Another Nerve in Vicinity Brain 55 226 (June) 1932 


ERGOSTEROL AND STONE FORMATION 
To the Editor —Is there any experimental or reliable clinical evidence 
that the administration of ordinary doses or large doses of irradiated 
ergosterol causes or is followed by the formation of stone m the uro 
Ecmtal tract? Thomas W Maloney, M D , Geneva N N 

Answer — In a paper by W E Dixon and J C Hoyle on 
the effects of irradiated ergosterol in large doses (Bnt M J 
2 832 [Nov 10] 1928) there is a report of the production of 
calculi in animals after administration of large doses of vios- 
terol (irradiated ergosterol) The authors stated that in their 
experiments lack of vitamin A was certainly not the explana- 
tion of the formation of calculi All the animals were given 
a correct diet, w ith an adequate allowance of \ itamins A, B, 
C and D The control animals were m every way normal, and 
infection of the urinary tract was present in no case, control 
or experimental In these experiments the origin of the stones 
luust be entirely different from tliat of those previously 
described, in that it must be due to excess of vuosterol The 
authors regard it as probable that the viosterol facilitates the 
^^sorption of calcium and phosphate from the intestine They 
^do All this evidence suggests that calculi formation may 
accrue bj the excretion from the kidne> of larger amounts of 
calcium and phosphate than can be held in solution by the 
bnne and this we believe is the explanation of the present 
obscn^ations ” 

T^he} also add that the amounts of viosterol necessary to 
cause urinary calculi were so large that the condition has 
oovnously little clinical importance The German observers 
now ever, obtained much more marked changes with smaller 
noses and if their experiments are valid an excess of vitamin D 
not be without clinical interest 

fT ^nurrence of calculi is also described by J C Hovie 
U o\ic Effects of Irradiated Ergosterol / Pharmatol & Erper 
38 271 [Starch] 1930) 

nere is evidence of marked histologic changes in the kidnevs 
IT large doses of viosterol bpies and Glover 

Lesions with Retention of Nitrogenous Products Pro- 
g ^ n' Massive Doses of Irradiated Ergosterol J Path 

lJuh] 1930) conducted experiments on rabbits with a 
^S'lng 1,(X)0 times the antirachitic potenev of ordinarv 
p "'nr Oil This produced severe toxic manifestation*: 
p . ^nsne pathologic changes occurred in the renal tubule« 
^icium w'as deposited m and near the basement membrane of 
' of the severely damaged tubules and to some extent 


vvitliin the degenerated epithelium The collecting tubules 
showed large hyaline casts containing calcium There was 
calcification of the glomerular capsules Whether calcareous 
debris or stone was actually found in the bladder is not recorded 
Somewhat similar results are described for rats by Shohl, 
Goldblatt and Brown (/ CUn Invistigation 8 505 [June] 1930) 
The calcium deposits appear to be a manifestation of metastatic 
calcification Nothing comparable to this has been described 
for ‘'ordinary doses” of viosterol 


RESISTANT URTICARIA 

To the Editor — I am writing to ask whether there is anything else 
you cm suggest for a case of erjthema multifomie of the urticarial type 
which has run since July 1932 The patient has been skin tested for 
everything 1 can think of he has had cultures of the nose throat 
blood and stool with intradermal tests of the organisms recovered He 
has been on elimination diets I gave the vaccines made from his cul 
turcs over a period of time without benefit Absolutely the only con 
tnbuting factor known was that he had some exceedingly severe attacks 
following hikes in the mountains as has been his custom In these 
attacks after the lesions had become confluent the ankles and feet 
and wrists and hands swelleJ massively Any exercise seems to bring 
on the lesions m direct proportion to the amount of the exercise How 
ever the attacks come in waves at intervals of from one to three weeks 
with periods of comparative freedom between He has had salicylates, 
calcium viosterol solution of anterior pituitary and histamine injections 
among other things I have tried cpincphnne and atropine without 
relief The only relief seems to be in soaking the hands and feet in 
very hot water Alcohol helps a little The patient is 34 years of age 
married and making a fair living He has an allergic history in that 
he had had hives hay fever and a little asthma before I have wondered 
whether it might not be significant that he was taking hay fever pollens 
for the fourth year when this disease began In fact he took it 
during the winer of 1931 1932 and had just attained his maximum dose 
He stopped at once and had a little hay fever that summer but none 
in 1933 (with no pollen) He suffers intensely The lesions have 
appeared everywhere except on his face and when they appear on the 
palms and soles the itching buniing pam that results is terrible He 
has no conflicts that I know of Although I recognue the essential 
neurotic clement in the condition he has seen a very capable derma 
tologist who told him be would probably recover m time and offered 
no additional treatment Of course I can find no foci of infection 
His general condition remains very good He weighs 175 pounds 
(80 Kg) for instance and is 5 feet 11 inches (180 cm) tall I might 
say that I had him play golf regularly last summer with the idea of 
imnnmizmg him against exercise with possibly a little benefit I 
would greatly appreciate any help Please omit name and address 

M D Washington 

Answer — The patient has one of the obstinate types of 
urticarial eruptions He has an allergic background, and the 
picture is further complicated by the fact that physical exertion 
provokes an angioneurotic tjpe of eruption Assuming that 
all foci of infection ha\e been ruled out (roentgenograms of the 
teeth revealed no abscesses) and there is absolutely no ingestion 
of drugs, such as those m the coal tar group, or cathartics con 
taming phenolphthalein, the following additional therapy is 
suggested The use of autohemotherap} b} withdrawing 10 cc 
of the patient’s own blood, and reinjecting it intramuscularl} 
This may be given once or twice weekly If there is no 
response, then the antianaphylactic effect of peptone in 0 5 Gm 
doses in capsules, twenty minutes before meals, should be 
considered This may be combined with mercur> with chalk, 
0065 or 013 Gm, after meals Further therapy consists of 
limiting animal foods and giving Bacillus acidophilus by mouth 
Rest and freedom from nenous and emotional factors are 
essential to an} scheme of treatment m this case 


GL^COSLRIA AXD POTENTIAL DIABETES 

To the Editor — In an othenMcc normal ctammalion a trace of suKlr 
nas found in the urine The foIloninE day 100 Gm of dextrose was 
giien bj mouth and the two hour urine ample showed 0 4 per cent sugar 
Four days afternard a sugar tolerance test nas run (rolinWu) with 
the following results fa ting 90 mg per hundred cubic centimeters 
one hour 148 mg two hours 118 mg Should this case be classified as 
one of renal ghcosuria or of potential diabetes’ Kindly omit name 

’'ID XI I soiiri 

Answer — It is alwa}s safer to regard a case such as this 
as one of potential diabetes until proved otherwise The data 
as furnished suggest i normal response to the sugar tolerance 
tests the fasting blood sugar of 90 mg must be considered 
normal The fact that there was 0-1 per cent sugar following 
the ingestion of 100 Gm. of dextrose is not conclusive evidence 
for a differential diagnosis between renal ghcosuna and 
alimentarj gBcosuna 

There are further criteria that must be established before one 
IS justified in accepting a final diagnosis of renal ghcosuria 
These are first a relativel} si.ght or no parallelhsm between 
intake and excretion oi sugar W licrcas in true diabetes the 
patient will ordmaril} excrete sugar ,n a quantitative relation- 
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ship to the amount of carbohydrate taken in, the patient with 
rcrial gljcosuria will show no such quantitative comparisons, 
and It will be found extremely difficult to make tlic glycosuria 
disappear completely even on a strict diet Also it is important 
to note the absence of the usual diabetic sjmptoms m a patient 
with renal gljcosuria, and a final test is that this patient does 
not develop diabetes 


BRAIZERS’ CHILLS OR METAL rUME 1 EVER 

To the Editor — Cm joit give me any informvlion on hraiicr a dulls ’ 
I bale a patient who has hail folir or five seizures within the past year 
He uses a Tobin bronze braizina rod which is a compound composed 
principally of brass and zinc The zinc passes off in fumes which 
are inhaled and produce a severe chill laslin? from three to six hours 
If you have any literature please give me references ns I am interested in 
learning more on the subject 

O Van der Velde M D Holland Mich 

A^s\\En — Tobin bronze is likclj to contain 60 per cent of 
copper, 38 per cent of zinc and 0 66 per cent of tin “Braizers’ 
chills” are one form of ‘metal fume fever ' This occupational 
disorder is likely to arise around welding operations, metal 
founding, torch metal cutting, and galvanizing Zinc is perhaps 
the commonest cause of the disturbance, possihlj because of 
the relatively low temperature at which zinc is volatilized “Zinc 
chills,” “brass founders’ ague ’ and “braizers’ chills’ arc all 
descriptive of the same t>pe of ailment, for which there arc 
many other descriptive terms In the tjpical case, svmptoms 
commonly do not arise until after the end of work exposure 
These include marked chilling somewhat similar to a malarial 
chill, weakness, lassitude and profound thirst followed after a 
few hours by sweating and still later by a distaste for food No 
chronic form of the disease is kaiown and ordmarib the worker 
does not lose time from his cmplojmcnt At times there is 
mild inflammation of the ejes and respiratory tract Apparent!} 
workers continuously exposed become less susceptible Con- 
versely, new workers readily may be affected In foundries 
the condition is more prevalent during the winter months and 
during wet, snowy weather Further discussion may be found 
in “Industrial Health,” by Kober and Hay hurst, Philadelphia 
P Blakiston’s Son & Co, 1934 and ‘Industrial Poisons in 
the United States ” by Alice Hamilton, New York, Macmillan 
Company, 1929 Numerous articles have appeared m the Jonrnal 
of Iiidttsinal Hygiene during the past ten years under such 
titles as “metal fume fever,” “zinc poisoning’ and ‘brass 
founders’ chills ” 


TIMING IN immunization AGAINST INEEC 
TIOUS DISEASES 

To the Editor — Would >ou kmdly gi\e me the following information 
on immunizations I should like to know just lioi\ much time should 
be allowed between the prophylactic treatments for smallpox diphtheria 
and whooping cough (Sauer ^acclnc) Since it takes anjwbere from 
two to four rnonths to acquire these lanous immunities, I am not exactly 
sure as to whether the specific antibodies will form simultaneously or 
whether it is best to wait until one immunization is acquired before 
starting another one Please omit name D ^ Massachusetts 

Answer — The best plan is to allow four months to intervene 
after each of these three important immunization procedures 
Because whooping cough causes more deaths m children under 
2 than do diphtheria, measles and scarlet fever combined, it is 
prudent to immunize first against whooping cough — preferably 
during the second half year of life Four months later a single 
alum toxoid injection against diphtheria should be given Four 
or more months thereafter, when the Schick test is performed 
(preferably in the spring or autumn), the smallpox vaccination 
should be done 


TREATMENT OF WORMS IN DOGS 
To the Editor — Kindly outline a simple and effective treatment of 
round and flat worms in dogs Please omit name M D , Pa 

Answer. — Perhaps the commonest roundworm in the dog is 
Ascans nystax and the commonest flatworm Dipylidium cani- 
num, although many other tenias may be found The principles 
of treatment are the same as for man, i e, the administration 
of an anthelmintic after a comparative fast as in the morning 
followed by a cathartic in two or three hours Some of the 
commonly used anthelwwtics for roundworms are santonin, 
thymol, carbon tetrachloride and oil of chenopodium and for 
flatvvorms oleoresin of aspidium and pelletienne tannate These 
may be given in approximately the same dose as for man to 
adult dogs, and proportionately less for young puppies Suitable 
cathartics are mild mercurous chloride, magnesium sulphate, 
and so on 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

AiirRicAN Board of Dermatology and Svpuilolocy IFriZ/rn 
Ex'imimtioiis will be held in \nrious cities April 30 Oral (^cvclMid 
June II 12 Sec Dr C Guy Lane, 416 Marlboro St Boston 

AiiERiCAN Board op Odstetrics and Gynecology Oral (all candi 
dates), Cle\eland, June 12 Sec, Dr Paul Titus 1015 Highland Bid? 
Pittsburgh 

American Board or Ophthalmology CHeveland June 11 and Butte 
jViont Jul> 16 Af'f'hcattoti tnust be filed at least 60 days pnor to date 
M cxommation Sec, Dr William II ^^^lJdcr, 122 S Michigan Bhd 
Chicago 

American Board op Otolaryngology Cleveland June 11 Sec, 
Dr W P Wherrj ISOO Medical Arts Bldg Omaha 

Arkansas Baste Sacitce Little Rock May 7 Sec. Mr Louis E 
Gebauer 701 Main St Little Rock Regular Little Rock Maj Hb 
Sec Dr A S Buchanan Prescott HomcoPatliic Little Rock May 8 
Sec Dr Allison A Pringle Liireka Springs Eclectic Little Rock 
May 8 Sec Dr L L Marshal! 820 \V Nth St Little Rock 

Caiiporma Rectproctly San Francisco May 16 Sec Dr Charles 
B Pinkliam 420 State O/fice Bldg Sacramento 

CofNrcTicuT Btsic Science New Ha\en June 9 Prerequisite 
to Iteeiisr examifiatwii Address State Board of Healing Arts 185 
\alc Stnlion IView ]Ia\en 

Iowa Iowa City June 5 7 Dir Dnision of Licensure and Registra 
lion Mr H W Orefe Capitol Bldg Des Moines 

National Board op Medical Examiners The cxarmnalions in 
Parts I and II will be held at centers in the United States where there 
are fi\c or more candidates May 7 9 (limited to a few centers) Jirne 
25 27 and Sept 12 14 Ex Sec Mr Eicrett S Elwood 225 S Dth 
St Philadelphia 

Nedraska Basic Science Omaha ^fay 1 2 Medical Omaha June 
8 9 Application snust be filed at least fifteen days pnor 
examinoitons Dir Bureau of Examining Boards Mrs Clark Perions 
State House Lincoln 

Neyady Carson City May 7 Sec Dr Edward E Hamer arson 

Wyoming Cheyenne June 4 Sec Dr W^ H Hassed 
Bldg Cheyenne 


ADVISORY BOARD FOR BOARDS 
CERTIFYING SPECIALISTS 


Announcement is made of the formation of the Adnson 
Board for kfedical Specialties, previously referred to editoria v 
in The Journal Tlie purpose of this advisory 
coordinate the activities of the various official groups 
concerned vv ith postgraduate medical education in the specia i > 
and to standardize their methods of work and the certihcai 
of medical specialists by the existing examining boards 
It is composed of representatives from the following group 
the Association of American Medical Colleges, the , 

Hospital Association, the Federation of State Medical Boa ’ 
of the United States, the National Board of Medical Bxaniwe 
the American Board of Ophthalmology, the American o 
of Otolaryngology, the American Board of Obstetrics 
Gymecology', the American Board of Dermatology wo 
lology, and the American Board of Pediatncs 
boards in other specialties may be eligible for 
on this board on meeting certain high standards of 
The officers are president, Louis B Wilson, Rochester, ' 
vice president, J S Rodman, Ph>'adelplna , secre ary 
treasurer, Paul Titus, Pittsburgh, members , ter 

committee, W P Wherry, Omaha, and W B Lan 


Boston 1 ij Vioip flfi 

The Advisory Board for Medical Specialties snoula 
important influence on undergraduate medical education a 
IS on graduate education m the specialties ^training 

the active investigation and listing of to a 

Facilities both m the United States and in Canam, 
lesser extent abroad, much of which has already been 
this country by the Council on Medical EduMtion an 
iitals of the American Medical Association It sno 
mportant influence in effecting a general improvemen 
standards of practice in the various specialties {or 

It IS expected and planned that the Advisory , 
IdFedical Specialties will be reportable to and 

fcneral direction of the Council on Medical Edu 
Hospitals of the American Medical Association 
The next edition of the American Medical ^ 35 

o publish information about the acceptable ^pecia 
veil as to indicate those physicians who are oiplowa posed 
loards Plans are likewise being formulated , ,, , 'ooplai' 
lubhcation of a directory of diplomates which shall 
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information regarding postgraduate training facilities, special 
residencies available, and general qualification necessary for 
certification and such official recognition as a specialist in any 
given branch of medicine 

The next meeting of the Advisorj Board will be held m 
Cleveland, Sundaj, June 10, or immediately prior to the neU 
annual session of the American Medical Association 


Kansas December Report 


Dr C H Ewing, secretarj, Kansas State Board of Medical 
Registration and E\amination, reports the written evamination 
held in Topeka, Dec 12-13, 1933 The examination covered 
10 subjects and included 100 questions An average of 75 per 
cent was required to pass Ten candidates were examined, all 
of whom passed. Eight ph) sicians were licensed by reciprocity 
The following schools were represented 

Year Per 

Sctool PASSED 


Howard Unucrsity College of Medicine 
Unuersily of Illinois College of Medicine 
University of Kansas School of ^ledicme 
St Louis University School of Medicine 
AVashington Uni\ersit> School of Medicine 
Rfcharry Medical College 


(1933) 83 8 84 4 85 8 88 7 
(1933) 88 6 

(1933) 91 7 

(1933) 86 8 

(1924) 85 2 

(1933) 84 4, 86 4 


1.1CE^SED BY RECIPROCITY 

Bennett Medical College Chicago 
Northwestern Universitj Medical School 
University of Kansas School of Medicine 
University Medical College of Kansas City Missouri (1913) 
N Y Univ Umv and Bellevue Hosp Med College (1922) 
Umv of Okla School of Medicine (1931) Missouri (1932) 
Bajlor University College of Medicine (1931) 


\ear 

Grad 

(1912) 

(1920) 

(1932) 


Reciprocity 

with 

Illinois 

Illinois 

Louisiana 

Missouri 

Missouri 

Oklahoma 

Texas 


Louisiana December Report 

Dr Roy B Harrison, secretao, Louisiana State Board of 
Medical Examiners, reports the written and practicaf examina- 
tion held in New Orleans, Dec 7-9 1933 The examination 
covered 12 subjects and included 100 questions An average 
of 75 per cent was required to pass Twenty-nine candidates 
tv ere examined, all of whom passed Eight phjsicians were 
licensed by reciprocit> The following schools were represented 

School 

Emop' University School of Medicine 
Ivorthivestern University Medical School (1930) 83 I 
University of Illinois College of Medicine 
University of Kansas School of Medicine 
University of Louisville School of Medicine 
j^isiana State University Iltedical Center 

of Louisiana School of Medicine 
87 8 1 (1933) 81 5 82 2 82 9 83 9 84 6 
^nns Hopkins University School of Medicine 
Harvard University Medical School 

of Minnesota Medical School 
Mcharry Medical College 
University of Tennessee College of Medicine 
.,84 7 ( 1933 ) 82 4 

anderbilt University School of Medicine 
ayior University College of Medicine 
of Texas School of Medicine 
TT« of Virginia Department of Medicine 
niversity of Wisconsin Medical School 


Year 

Grad 

(1933) 

(1933) 

(1933) 

(1933) 

(1933) 


Per 
Cent 
83 
81 6 
78 9 
85 8 
82 8 


(1933) 79 4*83* 
(1932) 77 1 


(1932) 84 8 

(1932) 81 8 

(1932) 85 S 

(1932) 75 2 79 4 80 6 


(1932) 

(1933) 

(1933) 

(1933) 

(1933) 

(1932) 


^^car 

School LICENSED B\ RECiPROciTV Grad 

Rush Medical College (1926) 

u ane University of Louisiana School of Medicine (1931) 
"Hlevue Hospital hfedical College (1897) 

of Rochester School of Medicine (1931) 

Reserve University School of Medicine (1920) 

i^eHerson Medical College of Philadelphia (1923) 

university of Tennessee College of Medicine (1928) (1931) 

* TL.- ... ... .. 


hts 


completed his medical course and w 
i u degree and Louisiana license on completion of internship 
T i-icense withheld pending completion of citizenship 


83 2 

84 9 
77 1 

84 3 

85 5 
79 6 

Reciprocity 
with 
Illinois 
Alabama 
Alabama 
Maryland 
Ohio 
Georgia 
Tennessee 
ill receive 


Montana October Report 

Pp ^ ^ Coonej, secretarj I^Iontana State Board of Medi- 
al Examiners, reports the written examination held in Helena 
1933 The examination co\ered 10 subjects and 
jncluded 100 questions An a\erage of 75 per cent was required 
(? P^ss Four candidates were examined all of whom passed 
P^>sicians were licensed b> reciprocitj The following 
'chools were represented 

School PVSSED 

College 

hong Minnesota Medical School 

f^llcgc Hospital 
ly of Oregon Medical School 


T ear 

Grad 

(1931) 

(1933) 

(1925) 

(1932) 


Per 
Cent 
S6S 
85 3 
83 8 
S6 


Year Reciprocity 
Grad with 
(1932) Colorado 
(1933) Washington 
(1928 2) Michigan 
(1931) Kansas 
(1932) Colorado 


Neurology By Roy R Grlnker Associate Professor of Neurology the 
University of Chicago Cloth Price $8 50 Pp 079 with 401 Illustrations 
Springfield 111 &. Baltimore Md Charles C Tliomas 1934 

This volume presented primarily as a textbook for students 
of medicine, will also be found by general practitioners to be 
exceedingly practical as a reference work for them It is 
developed according to a simple plan, which adapts it espe- 
cially to such use It begins logically with the embryology 
and anatomy of the central nervous system, including a discus- 
sion of the cerebrospinal fluid There is a chapter on the 
reflexes and the pathology of the nervous system, followed by 
an outline of the technic of neurologic examination The 
author then discusses the various portions of the nervous system 
in detail There is a chapter on tumors of the peripheral 
nerves and spinal cord, and also one on muscle tone and posture, 
which are associated with chapters on the cranial nerves and 
the cerebellum The latter half of the volume concerns the 
anatomy and physiology of the blood supply to the central ner- 
vous system and the diseases of the cerebrospinal vascular 
system Succeeding chapters are concerned with infection 
syphilis trauma, atrophies, epilepsy, headaches, dyscrasias, 
toxins, degenerative diseases and developmental defects 

The book is exceedingly well written and the illustrations, 
while not profuse are practical They are selected with a 
view to aiding comprehension of the text The language is 
didactic For example, the treatment of intracranial tumors 
begins, “There is but one logical treatment for neoplasms, 
intracranial or otherwise, which endanger the life and health 
of the patient and that is their complete removal ” Then, 
however, follows a consideration of the indications for opera- 
tive procedure which points out when such operations are 
unwarranted There are also discussions of the use of roent- 
genotherapy Each of the chapters is followed by a well 
selected bibliography of the periodical and book literature of 
the subject concerned 

Of special interest to the general reader are the chapters on 
epilepsy and headaches The classification of epilepsy is based 
on tlie vast periodical literature of recent years Each of the 
hypotheses is discussed thoroughly m relationship to practical 
considerations In his therapy of epilepsy the author considers 
dietary control, the use of various types of drugs, surgical 
methods and dehydration, and the question of institutionaliza- 
tion It IS interesting to observe that he has but little to say 
relative to the treatment of migraine on an allergic basis 

Altogether, the book must be considered a most useful volume 
for the general reader, largely because of the simplicity and 
directness of the presentation and also because it is written so 
definitely with the needs of students and beginners m mind 

Erkrankungen des Herzmuskels uitd dsr Henklappen II Oeynhau 
saner Arzleverelnskurs 6 und 7 Mai 1933 Hcramceeabcn rom Arztc 
Tcrein zu Bad OcynJiauscn Taper I rice 5 marks pp 94 with 10 
Illustrations Dresden i Lelpzlc Theodor StelnlopfT 1933 

This IS a collection of lectures recently given at Bad Ocyn- 
hausen H Rems lecture is a brief summao of his recent 
excellent work on the physiologic factors governing coronary 
circulation F Buchners lecture presents the present status 
of the relation of the anatomic lesions to the clinical and elec- 
trocardiographic observations in coronary thrombosis and scle- 
rosis The author emphasizes that the pam in angina may ht 
due to disseminated focal necrosis of the heart muscle when 
obvious gross infarcts are absent A Ruhl gives an authori- 
tative succinct summan of the modem knowledge of metabolism 
as related to heart disease E Laquer m a lecture on endocrine 
disorders of the heart has brought down to date the relation 
of the thyroid gland to cardiac disorders and has briefly jirc- 
sented the effects of the other endocrine glands on the circula- 


LICENSED BY RECIPROCITY 

University of Colorado School of Medicine 
Northwestern Uniicrsily IMedical School 
University of Michigan Medical School (1925) 
Unnersity of Nebraska College of Medicine 
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lion r Volhard discusses the differential diagnosis of valvular 
defects This lecture is a clear evaluation of the various 
phjsical signs to be found in patients with valvular disease 
Emphasis is placed oli the fact tint the diagnosis of the valve 
lesion IS only the beginning of the problem facing the physi- 
cian Throughout, the thought is stressed tint too much atten- 
tion should not be paid to the auscultatory observations at the 
risk of overlooking other physical signs The other three 
lectures, given by C Kroetz, C Heglcr and O Knyer, arc 
less instructive than the lectures just discussed The collec- 
tion of lectures has sufficient merit to warrant recommending 
the book to the internist interested in heart disease The lec- 
turers are cognizant of the important part the American school 
has taken in advancing knowledge in these fields The attempt 
of these lecturers to incorporate the recent advances in phvsi- 
olopy in a clinical presentation is commendable and might 
easily serve as a stimulus for similar attempts m this country 

The Modern Treatment of Syphlll] Ily Joscpli Enrlo Vlooro M D Asm 
date In Medicine llie Johns Hopkins Lulversitv noth Trice fS Tp 
sa, nllli 41 Illustrations Sprlnufleld III A. Balllmorc Charles C 
Jliomns 1933 

Some one has said ‘ There arc lies, damned lies and sta- 
tistics ” This monograph goes far to dispute the truth of this 
assertion What more natural than that the author, brought 
up under the shadow of Raymond Pearl, should use a statistical 
approach to his subject* Vot that the reader will in any wav 
find the book hard reading — the contrao is the case The text 
IS extremely well written, is interesting, and, owing to the 
data furnished, is most convincing 

It IS impossible in the limits of a book review to discuss the 
monograph as it deserves The volume has the marks of a 
master hand and is a real contribution from American medicine 
to world sy philology The chapters on the prognosis of svph- 
ihs, untreated and treated, the treatment of early syphilis and 
the treatment of latent svphilis arc exceedingly well done 
The author, however reaches his real heights in discussion of 
the treatment of syphilis complicated by pregnancy and the 
treatment of cardiovascular syphilis and in the chapters devoted 
to neurosyphihs One gathers from reading these chapters that 
Moore feels that the Wassermann test is not used ts univcrsTlly 
as it deserves, and that many times a case of syphilis, if it 
had been diagnosed earlier, would have been far more amenable 
to treatment Yet as the convincing data are spread before 
the reader, syphilis is, after all, not so hopeless a problem 
Thus, uncomplicated sjpliihtic aortitis recognizable on the basis 
of symptoms and signs, has a probable average duration of life 
of from ten to twenty years if adequately treated (p 281) 
The author shows that much can be hoped for in ocular syph- 
ilis if proper treatment is instituted The discussion of the 
treatment of syphilis of the central nervous system shows the 
touch of a real student of the subject After all, much of 
the ravages of this disease in nerve tissue can be either avoided 
or warded off if diagnosed early and treated properly' with the 
medicaments now at hand 

It may be noted that throughout the volume the author 
recommends only such antisy philitic drugs as arc recommended 
by the Council on Pharmacy and Chemistry of the American 
Medical Association 

Jloore feels that sodium thiosulphate is of no value in com- 
bating arsenical reactions, at least, one can hardly agree with 
his views that it is useless when injected locally in arsenical 
extravasations And one must certainly object to the author’s 
stand that excretion studies of heavy metals are “only of value 
to determine possible dangers of toxic effects ” Outside of 
bisiiiarsen, Moore uses and recommends bismuth salicylate sus- 
jjension in oil as his sole bismuth salt for the treatment of 
syphilis Excretion studies show that the salicylate is but 
slowly absorbed and has a low excretion curve running for 
many weeks or even months after a few injections There are 
many occasions when other more suitable bismuth salts should 
be used klention is made on page 123 of sclerosing myositis 
from mercury salts, vv ith the statement that, since bismuth 
was being employed, these were no longer seen Would not 
paraffinoma’ be a better term for these cases? The reason 
they are no longer seen is not that bismuth instead of mercury 
is used but rather that vegetable oils are used instead of 


mineral oils as suspending agents The dosages suggested for 
the arspheiiamiiics are perhaps higher than some sy philologists 
use, and certainly higher than those recommended by the Com 
cil on Pharmacy and Chemistry The author evidently feels 
that higher dosages are justified in some instances On page 
144 it is stated that a Wassermann test may be taken even 
after an arspheinmine injection It is doubtful whether this 
is good practice \foreover, it is surprising that the effects 
of nonspecific therapy in interstitial keratitis are not more 
clcirly evaluated — especially malaria As to the suggested use 
of x-riys for this iffliction, as recommended by some German 
investigators, though not used jversonally by Moore, the objec 
tioii arises of probable cataract formation at a later date In 
discussing congenital syphilis the author might well have placed 
more emphasis on the use of neoarsplienamme administered 
subcutaneously in the scalp Reference is made of third gen 
cration syphilis by way of a congenitally syphilitic mother 
Willie the possibility of svpbilis in the third generation through 
this route is conceivable, there are many other contingencies 
that enter into the problem 

But these are only minor criticisms of a raonograpn tnat 
deserves to be in the bands of every physician The book is 
a classic for wbicb a prediction of manv editions is made The 
binder and the printer have done their work well The numer 
otis charts and illustrations are well arranged 

Aratliche Fragen Vorlesungen Dber allgemelne Tlieraple 'nu 
Ton Wetrvacker Taper Trice 1 SO marks Tp 90 Lelprlg Creil 
Tlileme 1934 

This brocbiirc represents a course of lectures on general 
Ibcrapeiitics m which the author attempts to orient his audi 
cnee as to the nature of treatment "There is one theraP) 
only the remedies merely are multiple." The subject is pre 
sented w Ith rather inv olv cd, often definitely obscure, diction and 
a strong leaning toward abstract philosophy The projxisitions, 
for instance, that health has something to do with truth, and 
sickness with untruth’’ he attempts to establish by sophistnss 
A considerable amount of thought is devoted to the adjustment 
of medical practice to “kassenpraxis,” now almost universal m 
Germany Indeed the most interesting portions of these lec 
turcs are those dealing with the relation of medicine to t e 
state, and these breathe the spirit of the new Germany m sn 
phrases as It is the state which asks the question as to ^ 
individual’s maintenance-worthiness (erhaltungsvvurdigkeitj a 
which executes its own decisions Neurotic inability to 
IS a much more serious charge against the social 
gross organic disease In the newly' developing vvorl , 
policy of destruction of undesirables, of prevention o i 
propagation, and of maintaining a high degree of vvor i o 
capacity will be largely in the hands of the medical pro ess' 
so that medicine and jvohtics will have to go hand m 
Psychotherapy and social therapy will have to be ad ^ 
medical practice, and special pathology and therapy mus 
kept from disintegrating effective treatment by anaysis 
incompatible factors From time to time the phvsician 
have to sacrifice care and help for the individual to the em 
of the body ]>olitic 

A Handbook of Psychiatry By Jolin H Eweii 't ** *'^ riolk 

tont Medical Officer Surrey County VIontal Hosjiltal Aen 
Trite S4T5 Pp 207 Baltimore William Wood A. Company 

This volume is intended to do for psychiato 
synopsis of Tidy has done for medicine It is a one 
111 the I, 2 3 fashion, of the various mental disor er 
treated as an entity, w'hich are outlined in the 
method of etiology, pathology symptomatology and r 
There will always be some question as to the the 

Many teachers feel that they should be withheld ^^^ 5 ’ 

student, but certainly they have their place as brief jp,(£ 

For this reason the present volume can be commende , 
of a few typographical errors and the necessary ^uroses 

leaves new and unusual topics unexplained Thepsyc 

are insufficiently discussed , jnahngering is minolog) 

pages , and for the American reader, some of the te 
and the medicolegal aspects will be found to be ^ (, 00 k 

glossary is too short and, although authors are cite , 

IS not annotated 
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FSnIoentlicraple In Tabellenlorm ^on Dr 1 mmcrlcli Jlnrlorlls A or 
«tan(I (Ics nonlccnlnbornlorlunis Ini Krnnl enlnusc ties stiidt Arnicnliolmea 
In Builaiicst I’niur I’rlrt 10 “lO nmrlis 1 p lj3 with 40 lllnitrntlons 
Lclpalc Ccorc Thlcnio 1034 

In line uilli the authors prciious publications, introducing 
the tabular amljsis of the pathologic, clinical and roentgen 
ohserrations in larious bone and joint diseases and in internal 
medicine, there now appears this acceptable aolunie on roentgen 
tlierapj m tabular form The author calls attention to the 
eier cliaiiging standards in radiation therapj and the necessity 
of keeping up with the deielopnients in phvsical, biologic and 
clinical adiances There is a brief history of the development 
of roentgen dosage and measurements Manj of the radiation 
effects are adequateh explained, but the author admits that a 
number of the indications are empirical and that the method by 
winch the rajs produce their good effect is not clear He 
particular!} refers to the effect of radiation therapj ni the 
relief of pain, which is entirely unexplained but a fact The 
larious indications include the blood djscrasias, angina pectoris, 
asthma, thjroid disease, diabetes, Mikulicz disease, pi lone 
stenosis, lij peracidity, duodenal and gastric ulcer, and a number 
of other internal disorders , acromegaly, brain tumors of i irious 
kinds, multiple sclerosis, sjnngomjelia and other neurologic 
diseases , a long list of surgical and orthopedic lesions, m many 
of which the x-rajs Inie not in the experience of some workers 
proied to be of great help, a number of gjnecologic indications 
with none of which exception could be taken and a series of 
iirologic pediatric, rhmolariiigo-ophtlnlmologic, odontologic 
and dermatologic indications Each disease is considered under 
the heads (1) nature of the disease, (2) nature of the radiation 
effect, (3) indication, (4) effect on the patient, (5) dosage, (6) 
relation technic (7) precautions against undesired radiation 
effects, (8) best time for radiation therapj, (9) details of the 
radiation effect (10) by-effects, (11) accessory treatment and 
(12) contraindications This is a really laluable work ivliich 
can be highlj recommended 


Textbook of Abnormal Psycholosy Bj Itoj M Dorcus Associate In 
esycliolosT Johns Hopkins Unlrersltj and G Wilson Shaffer Psjcholo 
S'lernard Enoch Pratt Hospital Tonson Ifarjland Cloth Price 
♦4 Pp 389 with Illustrations Baltimore Williams t Wilkins Com 
Pinj 1934 

Perenniallj textbooks on the subject of abnormal psichologj 
appear A few of them can be considered adequate but most of 
them are impossible The present lolunie seems to be of the 
first class, and it covers the usual topics dealt w ith in books 
of this kind first disorders of the larious mental functions 
such as judgment thought and motor actiiitj and, second 
gross pathologv of the personalitj as manifested m sensory 
neuroses and feeblemindedness Such a book as this written 
for the student of psychology rather than the psj chiatrist is 
nouiid to be oiersimplified and the discussions of mental dis- 
eases repeat what is found m the usual psjchiatric textbooks 
long case histones are giien which sene to exemplify in 
rather adequate fashion the chief features To commend this 
ook are its readabilitj and the careful manner m which it has 
ecu put together The chapters discussing motor disorders 
ttiid interpreting disorders of the mental sphere present new 
points of Mew and for this reason maj be found to be stimulating 
to those dealing w ith psi chiatric problems although some of the 
material presented is of questionable significance The fact tl at 
lese authors stress the fact that a competent medical man is 
needed to diagnose and treat psychologically abnormal states is 
uglih commendable Except for those portions dealing with 
'll mdiial mental disorders the book should proie to be of 
much interest to psjchiatrists 


Iftons ttl^'u'liIUM et pratiques de la transfusion sanguine DIx 

bimoniJr.-i 'n'l’UPos «angulns accidents technique organisation 

Ttanri ' ""Tlhetotransfuslon Immunotransfusion Par innult 
“P will s^^*^*** bopltaux de Paris taper Price 3i francs Pp 
"1111 3 t Illustrations Paris Masson X CIc 1033 


The author considers the general indications for blood trans- 
uston In his experience the blood groups are jjcmianent for 
1 induidual but careful and repeated testing is neecssarj to 
y'®'*: ^raor When reactions have occurred further tests have 
la i shown that some technical error was made The various 
Th'*^^ complications following transfusions are considered 
Wch Dsuallv preferred for transfusions is described as 

a number of alternate methods The citrate method of 


indirect transfusion is given preference Technical difficulties 
are considered and methods ot avoiding them The method of 
organization of donors in large and small centers of population, 
with a description of their card of identification is described 
The various conditions for which blood transfusions are used 
such as general infections for which specific and nonspecific 
antibodies may be of value, are included The amount of blood 
in sev'cre shock must not be too large but in severe hemor- 
rhage multiple and massive transfusions may be necessarv 
A summary in the form of twenty-eight aphorisms is particu- 
lar!}' worth while The author has produced a clear and concise 
work, emphasizing the tremendous value obtained from properly 
performed and correctly indicated blood transfusions 


Medicolegal 


Malpractice Volkmann’s Contracture Following Frac- 
ture — The plaintiff, 3 jears old, fractured his arm just above 
the elbow joint The defendant reduced the fracture and treated 
It, but a Volkmanns contracture followed The patient, by 
his next friend, sued, charging negligence on the part of the 
defendant m that he flexed the forearm so acutely as to impair 
the circulation, tied too tightly around the wrist the bandage 
that was earned around the neck to support the arm across 
the chest, and left that bandage so long tliat sores developed, 
injuring the ulnar nerve and neglected to discover and treat 
the sores that developed The defendant phjsician contended 
that the condition of the plaintiffs arm was due to an injury 
to the brachial arterj at the time of the fracture and that it 
could not have been prevented by the most skilful treatment 
The trial court, however, gave judgment for the plaintiff The 
defendant appealed to the Supreme Court of Michigan 
The trial court permitted a witness for the plaintiff to testifv, 
on the basis of a hvpothetical question that acute flexing of the 
forearm for too long a time, under the conditions stated bj 
the plaintiff, would produce certain results To the question 
and answer the defendant noted an exception claiming that to 
answer the question was an invasion of the province of the 
jurj The appellate court held to the contrarv The witness 
was proper!} permitted to testifj that certain conditions would, 
might or could produce certain results He was not asked what 
did produce the results complained of bj the plaintiff That 
was the question for the jury to determine The defendant 
phjsician complained further that the court allowed the plain- 
tiff s counsel to ask one of the defendant s medical expert 
witnesses whether Scudder saidi that an arm should be taken 
down if after a fracture such as that from which the plaintiff 
suffered swelling and discoloration occur Swelling and dis- 
coloration had occurred in the present case according to the 
claim of the plaintiff, and the defendant had not taken the arm 
down The defendant complained therefore, that even though 
his medical expert witness was not required bj the court to 
state what Scudder said the asking of the question alone had 
prejudiced the defendant’s case, because it suggested that 
Scudder did not approve of the treatment the defendant Ind 
given But said the court the witness brought on himself 
the question propounded bv the defendants counsel when the 
witness volunteered information not required by any question 
of the plaintiff s counsel concerning the treatment recommended 
b) Scudder 


TIic defendant complained that the \erdict was against the 
Sreat weight of the c\idcncc and was e\ccssi\c But the 
Supreme Court held to the contrary The defendant produced 
several expert witnesses and the plaintiff called only one The 
proof of the controlling fact in the case however did not depend 
on professional testimonv All witnesses agreed that the con 
d.tioii of the plaintiff s arm was caused by impairment of the 
circulation and as to the possible causes of such impairment 
It was either the dciendants treatment or an injury to the 
brachial arterv at the time of the fracture The claim of an 
injury to the artery was supported by the de fendants own 

1 Probably m Scutldtr s Trwtmcnt of Frac^urr in pi, i j i l 
\\ n ‘^aund-rs 192r rniirurc ed 10 Philadelihia 
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testimony that after he Incl reduced tlic fracture lie could not 
feel the radial pulse On his testimony, Ins medical experts 
based their opinions tint tlie artery was injured at the time 
of the fracture and by the fracture llie plaintiffs father, 
liowever, who was present when the fracture was reduced, 
testified that the defendant told him that lie could feel the 
radial pulse If there was a radial pulse, the arteri was not 
injured at that time and the impairment of the circulation must 
haie been caused by tbe defendant’s treatment So, said the 
court, on this vitally important question the only testimony 
was that of the defendant and of the plaintiff's father No 
expert w'ltncss testified that the treatment shown In the plain- 
tiff’s testimony was proper In fact, said the court, even lay- 
men would know that it was not 

All the medical experts agreed that the condition of the 
p'aintiff s arm and hand was permanent The muscles of the 
forearm were atrophied and he had what is kiiowm as a claw 
hand, without any sense of feeling except partial in the thumb 
The arm would never be of any use to him He must carry 
this humiliating deformity with him throughout his life He 
endured intense pain and suffering for many weeks after the 
injury For these reasons, the court did not regard the aerdict 
of $8,750 as excessne 

The judgment of the trial court in fa\or of the plaintiff was 
affirmed — Fan Dcr Etc v Kools (Mich ), 250 N IF 26S 

Accident Insurance "Poisoning” Defined. — The life of 
the deceased was insured by the appellant insurance conipain 
by a policy providing double indemnity if she died by accident 
other than “poisoning, bacterial infection, illness or disease of 
any kind” She died from unconsciously and involuntarily 
breathing carbon monoxide fumes emanating from a natural-gas 
heater In the suit that followed the refusal of the insurer to 
pay double indemnity, the insurer contended, on appeal, that 
death from inhaling carbon monoxide is death from poisoning 
and as such exempted the insurer from double liability The 
beneficiary under the policy , how cv or, contended that death from 
the accidental inhalation of gas that results in fatal asphy xiatioii 
IS not death from poisoning, and that the word ‘poisoning,” as 
commonly used, does not include asphyxiation through the 
involuntary, accidental and unconscious inhalation of poisonous 
gases or fumes The use of the w ord “poisoning,” said ihe bene- 
ficiary, rendered the double indemnity clause ambiguous and 
made it mandatory on the court to give it the construction most 
favorable to the insured 

That the death of the insured was accidental was admitted 
The sole question presented was whether it was within the 
exception in the policy that relieved the insurer from liability 
if the death of the insured resulted from "poisoning” The 
word “lyoisoning ’ in the policy, said the court of appeals of 
Texas, Amarillo, can hardly be said not to have been intended 
to include poisoning by gas The meaning of the word “poison- 
ing ’ IS not so doubtful as to call for the application of the 
rule of strict construction in favor of the insured when the 
meaning of a policy is obscure The courts have frequently 
passed on policies containing exceptions saving insurers from 
liability in cases of death from ‘inhaling gas or taking poison ” 
With practical unanimity they have held that the words ‘inhale ’ 
and “take” import only voluntary or intentional inhalation or 
taking In the present policy, however, the exemption of the 
insurer from double liability is contingent, not on “inhaling 
poison” or on ‘ taking poison,” but simply on “poisoning ” The 
use of the word ‘poisoning” alone imports an intention to include 
any involuntary taking or inhalation of poison and to relieve 
the insurance company from liability Judgment was rendered 
in favor of the insurer 

On a motion for a rehearing, the beneficiary under the policy 
contended that the broad interpretation given bv the court to 
the word “jxiisoning might be made the basis for a claim that 
death from any poison was a “poisoning” as death from typhoid 
fever contracted through drinking water or ordinary blood 
poisoning” The court in overruling the motion restricted its 
construction of the word ‘ poisoning to the circumstances of 
the present case where a substance generally known as poison 
was introduced into the body and directly caused death without 
any intervemiig cause — United Fidelity Life Ins Co v Roach 
(Texas) 63 S U (2d) 723 
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The Association Iibrarj lends periodicals to rdlows of the Association 
and to indiiidiial subscribers to The Jourval in continental United 
Slates and Canada for a period of three dajs Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be aceompanied bj stamps to cover postage (6 cents 
if one and 12 cents if two periodicals arc requested) Periodicals 
published bj the American Medical Association are not available for 
lending but maj be supplied on purchase order Reprints as a rule are 
the propertj of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

47 1 260 (Jan ) 1934 

Treatment of Anemia in Children \nth Tcrnc and Ferrous Compounds 
Reduced Iron and Qi^pric Sulphate M C Lottrup Copenhagen 
Denmark — p 1 

Blood Lipids in Children with Scarlet Fe\er and Rheumatic Disease 
A D Kaiser and Steussj Graj Rochester K \ — p 9 

Treatment of Obesitj in a Croup of Children Hannah Mtilicr and 
Anne Topper Kew \ork — p 25 

SoaCallcd Th>mic Hjperphsia IV Follow Up Study of Thirty Cases 
G L Waldbott and G E Anthon^ Detroit — p 34 
So Called Thjmic Death M Pathologic Process in Thirty Four 
Cases G L Waldbott Detroit — p 41 
♦Calcium and Phosphorus Studies M Obsenations on Treatment of 
Late Rickets with Viosterol Based on Study of Twenty Three Cases 
D H Shelling and Katharine B Hopper Baltimore— p 61 

Treatment of Rickets with Viosterol —Shelling and 
Hopper state that t\\ent)-t\\o of twenty-three patients having 
late rickets treated with viosterol were cured completely The 
one exception was a 10 jear old girl who was treated with a 
moderate daily dose of viosterol for only forty -five days The 
greater prevalence of rickets among Negro children is evident 
from the fact that, in their senes, twenty-one were Negro 
and onlj two were white In one of the white children the 
rickets was a complication of celiac disease Some of the chil- 
dren received usual amounts of vitamin D before viosterol 
tlierap} while others had not received previous therapy The 
usual amounts of vitamin D, even when administered over a 
long period produced onlj partial healing but when larger 
amounts of viosterol were administered healing occurred fairly 
rapidlj and completelj In none of the patients treated with 
fairly large doses of viosterol was clinical evidence of toxicitv 
noted, even when the therapj was continued for more than a 
3 ear In seven of the cases osteotomv or manual osteoclasis 
was performed for the correction of rachitic deformities before 
or during viosterol therapj Complete union at the site of 
operation occurred in all cases The corrective results, however 
were much better in the cases in which rapid healing was 
induced bj larger doses of viosterol, since the rigidity which 
the legs thus acquired enabled them to withstand the weight 
of the bodj without jielding The authors discuss the factors 
that enhance or hinder the activ it> of v losterol in late rickets 
and call attention to the inadvisabilitj of using vitamin D 
preparations in renal rickets 


American Journal of Hygiene, Baltimore 

19 1 278 (Jvn 1 1934 

Calaphorttic: Velocitj and V iriilence o£ Streptococci Isolated from 
Throats of Human Beings from Raw Milk Flies Mater 
and Air During Epidemics of Common Autumnal Cold E v 
Rosenow Rochester Minn — p 1 

Lfiects of Etiiironmcntal Changes and Dl^Infecta^ts and Antiseptics 
on Trichomonas Hominis in Culture and in Feces R Hegner Baiti 
more — p 22 

Speaficit) in Genus Balantidium Based on Sire and Shape of Bodj 
and Macronucleus with Descriptions of Six New Species R Hegner 
BaUimote —p 3S 

Intestinal Lesions Associated with Amebic and Balantidial Infection 
>n Man and Loner Animals H L Ratchffe Philadelphia —p oS 
Ifoduction of Fatal Infestations in Rabbits nith Tnchostrong'lus Cal 
raraius (Kcroatoda) M P Sarles Princeton K J — P 86 
ifect of \ arious Temperatures on Eggs and Lar\ae of Strongyloidcs 
Cordi and G F Otto Baltimore — p JOt 
i'tudics on Subject of Prenatal Trichinosis D L Augustine Boston 
—P 115 

Studies on Susceptible and Insusceptible Culex Pipiens m 
relation to Infections with Plasmodium Cathemenum and P RcUctum 
, ^ C Huff Chicago — p 123 , 

' Antigen m anous Bacterial Speaes Mary Shaw: Shorb 

G H Baiiej Baltimore — p 14^ 


Further Observations on Lipoid Antigens M Armangue P Gonzaler 
T Morato and R de Tejada Barcelona Spam — p 184 
Canine Distemper Disease and Nature of Virus D R A Wharton 
and Martha Washlmm Wharton New "Vork — p 189 
Self Disinfecting Power of the Skin L Arnold and A Bart Chicago 
— p 217 

Variation in Growth in Rabbit Brain of Two Orclnlipincs Derived from 
a Strain of Smallpox Vaccine Margaret Beattie and Alice Potter 
Berkeley Calif — p 229 

Use of Diphtheria Antitoxin Immediately Following Intracutaneous 
Virulence Test with Field Cultures Ellen Kimberly and Margaret 
Beattie Berkeley Calif — p 240 

Immunology of Staphylococcus Toxin AV A Jamieson and H M 
Powell Indianapolis — p 246 

Obserxations and Experiments on Mosquito Breeding in Pit Latrines 
in Panama L Schapiro — p 254 

Nutritive Deficiencies of Gelatin H D Kruse H G Day and E V 
McCollum Baltimore — p 260 

Specific Immune Serums as Inhibitors of Infections of a Metazoan 
Parasite (Cysticercus Fasciolaris) H M Miller Jr St Louis 
— p 270 

American Journal of Physiology, Baltimore 

107 1 258 (Jan 1) 1934 Partial Index 
Fatty Acids of Human Duodenal Bile Their Quantitati\e Separation 
Estimation and Effect of Foodstuffs on Their Secretion C W 
McClure Mildred E Huntsinger and Alison T Femald, Boston 
— p 1 

Studies on Effects of High Oxygen Pressure I Effect of High Oxygen 
Pressure on Carbon Dio'^ide and Oxygen Content, Acidity and Car 
bon Dioxide Combining Power of the Blood A R Behnke L A 
Shaw C W Shilling R M Thomson and A C Messer, Boston 
— p 13 

Id II Effect of High Oxygen Pressure on Sugar Phosphorus Non 
protein Nitrogen Chloride Creatinine Calcium and Potassium Con 
tent of the Blood C W Shilling R M Thomson A R Behnke 
L A Shaw and A C Messer Boston — p 29 
Acidosis Acid Intoxication or Acarbia^ Y Henderson and L A 
Greenberg New Haven Conn — p 37 
Fecal Fat and Its Relation to Fat in the Diet A Krakower, Mon 
treal — p 49 

Lung Extract and Blood Clotting H P Smith E D Warner and 
K M Bnnkhous Iowa City — p 63 
Effect of Carbon Monoxide on Tissue Respiration F 0 Schmitt and 
Mary G Scott St Louis — p 85 

Effects of Administration of Pure Foodstuffs and Inorganic Substances 
on External Secretory Activities of the Liver, Pancreas and Stomach 
C W McClure, Mildred E Huntsinger and Alison T Femald 
Boston — p 94 

•Excessive Gonad Stimulating Hormone and Subnormal Amounts of 
Estnn in Toxemias of Late Pregnancy G Van S Smith and 
O W Smith Brookline Mass — p 128 
Zinc in Nutrition of the Rat W R Todd C A Elvehjem and E B 
Hart Madison Wis — p 146 

Action of Histannnase on Gastric Secretory Response to Histamine and 
to a Meal A J Atkinson and A C Ivy Chicago — p 368 
Does the Ventricle Exert a Suction Action in Diastole? F S Cotton 
Cleveland — p 178 

Ovarian Cycle and Adrenal Glands E L Corey and S W Britton, 
Charlottesville, Va — p 207 

Respiratory Failure Following Denervation of Carotid Sinus Regions 
D B Witt L N Katz and L Kohn Chicago — p 213 
Effect of Altering Renal Blood Pressure on Glomerular Filtration 
Grace Medes and C J Belhs Minneapolis — p 227 
Electrical Measurements Concerning Muscular Contraction (Tonus) 
and Cultivation of Relaxation in Man Studies on Arm Flexors 
E Jacobson Chicago — p 230 

Gonadotropic Hormone and Estnn in Toxemias of 
Pregnancy — ^The Smiths analyzed fort> -six serums and fort) - 
four tvventj-four hour specimens o£ urine from fort) -two women 
in the last third of pregnanej for their content of the gonado- 
tropic hormone (prolan) and estnn Of these women fifteen 
were normal twent)-two had toxic sjmptoms without con- 
vulsions and five had eclampsia One of the patients liaving 
toxic sjmptoms was dcfinitclj nephritic and showed normal 
levels of prolan and estrm In no case diagnosed as toxemia 
or eclampsia were both estnn and prolan within the limits of 
values found in the normal women at the same period of 
gestation In a number of the toxemic women there was unques- 
tionablv a nephritic element All but one of twentv-six toxemic 
and eclamptic patients or 9G per cent showed excessive amounts 
of prolan m the urine and serum and eighteen of them or 
69 per cent presented subnormal levels of estnn The urines 
and scrums of one toxemic patient were analvzcd moiitlilj from 
the second month of pregnanev to term During the sixth 
month an abnormal increase m prolan and a decrease in estnn 
appeared which continued with fluctuations until deliver} 
This patient did not develop toxic svmptoms until the eighth 
month A quantitative unbalance of these two hormones due to 
excessive amounts of prolan and less consistenth to subnormal 
levels of estnn is tvpical of the toxemias of late pregnanev 
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Annals of Surgery, Philadelphia 

00 I 240 (Jan ) 1934 

I-civis Stephen Pilcher Diognphie Picture of a Alaster of Arciln.al 
1 iterature J P Warbasie, Brooklyn — p 1 
Disruption of Abdominal Wounds with Protru'ion of \ iscera F L 
Jfclencj and E E IIowcs \ew \ork — p 4 
Disruption of Abdominal Wounds R Colp, ^c\\ 1 ork — p 14 
Id R V Grace Acw kork — ji 28 
Id W C White New \ork — p 34 
Id C G Heyd New k ork — p 39 

Death from Appendicitis klortalitv from Appendicitis and Causes of 
Death Pollowing Appendicitis E I Kcjcs St I ouis — p 47 
Cancer of the kfouth C Eggers Ncwkork— p 69 
Epithelioma of the Lip with Ihrticular Reference to Lymph Node 
jkletastascs R H Kenncdi New k ork — p 81 
Palatoplasty Using Extra Oral Tissues A D Dans San Fraiici co 
— 1> 94 

Prcseriation of Iiincriation and Circulation Supply iii Plastic Rcstora 
tion of Upper Lip J F S Lsser kloiiaco France — p iOl 
*Air Embolism Complicating Thyroidectomy L M 1 arson and M 
Nordland Afiniieapolis — p 112 

Malignant Neoplasms of Tliiroid Gland B F Schreiner and \\ T 
Murphy Buffalo — p 116 

*L\perimeiiIal and Clinical Studies of Relationship of Thyroid Di<ca c 
and Pancreatic Function II J W Ilinlon P C Morton and 
C Weeks New k ork — p 126 

Stab Wounds of the Heart E G Ramsdcll New k ork — p 141 
Operation of Cardiolysis in Adhesiie Pericarditis with Picks Syndrome 
JI H Piersol G C Griflith F J O Ilara and W E I cc Phila 
delphia — p 152 

Siirgcra of the Inferior Vena Casa Clinical and Esperiinental Studies 
W kValters and J T Priestley Rochester Minn — p 167 
Causation and Treatment of ktultiplc Adenomatosis of the Colon J P 
Lockhart Afuniniery I oiidon England — p 176 
Surgical Treatment of Varicocele J Loiulrc Rio de Janeiro Brazil 
— p 18S 

Ceiiito Anorectal I yniphogranulomatcsis of the Male W 1 Coiilts 
Santiago Chile — p 183 

Restoration of Hand Function After Traumatic Injurs J E I uld 
New kork — p 195 

Air Embolism Complicating Thyroidectomy — Larson 
md Nordland belie; e that in i tlijroidectom> it is strong!; 
ad;isable to ligate securcl; any ;essels of size before the) are 
divided, and at the completion of the operation to ha;c the 
patient cougli or strain, so tint bleeding points niaj be detected 
and secured After air embolism has taken place, artificial 
respiration and cardiac stimulation ;;ith digitalis or caffeine 
IS indicated The use of epmephrme administered dirccti} into 
Uie heart is no doubt of considerable aid As indicated in 
e\periniental ;vork, it is tlieorcticallj possible to aspirate air 
from the right ;cntricle and this procedure ;;hcn folio;; cd 
by nitracardial injection of epinephrine should be the treatment 
of choice The prognosis dcjyciids directly on the amount of 
air aspirated 

Relationship of Thyroid Disease and Pancreatic Func- 
tion — Hinton and his associates obser;ed both from animal 
experiments and from the clinical cases that there is a definite 
interrelation beUveen the tlijroid and the digestne processes 
Dogs ;vith their pancreatic ducts ligated, and ;vitliout medicine 
de;eIop colloid goiters ;vith a high iodine content in (he gland, 
and progressiiely lose iveight and usually die ivithin from six 
to twelve ;;eeks The administration of potassium iodide, 
lyramme or diiodotyrosnie ;vill result in death in animals that 
have their pancreatic ducts ligated within from ten days to 
three weeks, whereas animals ;vithout their ducts ligated tolerate 
these medicines ;;ithout ill effects Dogs that are given 
thjroxiiie, intravenously, after ligation of the pancreatic ducts 
maintain their weight and clinically are in a good state of 
health over a long period and rarely die if thyroxine is admin 
istered regularly From clinical observations of typical cases 
nf hypothyroidism a much more satisfactory response was 
found to the intravenous use of thyroxine, with thyroid by 
mouth, than m cases treated with thyroid without the intra- 
xenous use of thyroxine In the cases of undersecretiiig 
thyroids with abdominal pain it is rarely possible to relieve 
the symptoms by the oral administration of thyroid but the 
response is most favorable to thyroxine intravenously and to 
thyroid b; iiiouth The cases of peptic ulcer treated b; the 
authors were markedly relieved symptomatically as a result of 
thyroxine and thyroid therapy They do not claim that this 
IS a cure for ulcers, but from their limited clinical experience 
it has proved quite satisfactory This niav be explained on the 
basis of a chronic pancreatitis associated w ith the ulcer Chronic 


pancreatitis is the only real indication for surgical intervention 
in patients suffering from ulcers, and they feel that there is a 
pancreatic mvohemciit m a much higher proportion of these 
cases than has generally been admitted 

Archives of Internal Medicine, Chicago 

31 1 164 (Jan ) 1934 

Clinical ant! FalJinlogic Viflcrentntion of Acute Leulemias with 
r-iiiccial Reference lo Actile klonocylic Leukemia C E FoAutr 
Peiping China — p I 

Cartliac Output Its Related Functions in a Ca c of Coarctation of tbc 
^ Aorta A GroIIman and J P Ferrigan Jr Baltimore— p 35 
klyasthcnia Gravis Effect of Treatment with Gljctne and Epbcdnnc 
Third Report W kf Boothhy Rochester klinn — p 39 
Ahrinrnialities of Calcium Deposition in Diahctes vrellitus H F Root 
Priscilla White and A Marble Boston —p 46 
liver rxtract Therapy in Cirrhosis of the Liver Relation of Lirti 
Dysfiincljon to Nonslorage of Anlianeniic ' Substance m Produnrg 
a Blood Picture Rcscmhlmg Pernicious Anemia in a Patient Secitting 
Free Hydrochloric Acid S M Goldhanicr Ann Arbor Mich. 
— U 54 

Physiology of Vitamins Will Effect of Lack of Vitamin B Compler 
on Secretion of Castric Juice in Dogs with Gastric Pouches G R 
CowgdI and A Gilman, New Haven Conn — p 58 
Blood in Normal Pregnancy I Blood and Plasma Volumes kV J 
Dicckniaiin Chicago anil C R Wegner St Louis — p 71 
*Rhcuniatoid (Atrophic) Arthritis Bacteriologic Cultures of Synonal 
1 liiid and of Tissues J E Blair and Francis A Hallman hew 
k ork — p 87 

Clinical Consideration of the Etiology of Peptic Ulcer A B Rivers 
Rochester Minn. — p 07 

Angina Pccloris Sonic Clinical Considerations with Especial Refer 
cnee to Prognosis E C Eppinger and S A Levine Boston — p F3 
Relapses in Chronic Llccrative Colitis Causes and Prevention B Vf 
Banks Boston and J k Bargcn Rochester Minn — P 131 
Coronary Thrombosis Perforation of the Infarcted Inteiaentncular 
Scplimi R V Sager New korl — p 140 
Insulin and Sugar Tolerance in Thin People H Blotner Boston 
— p 153 

Treatment of Myasthenia Gravis with Glycine and 
Ephednne — Bootliby states that, ot twelve patients suffering 
from niy asthenia gravis treated with ephednne and glycine, 
ten liave sliown definite improvement, and four of these have 
shown marked improvement Two did not respond to treat 
ment except that the progress of the disease was apparent y 
arrested, one of the two died from causes not directly ^ 
table to the myasthenic syndrome The author believes a 
by the careful use of either ephednne or glycine, and mor 
often of the two, the condition of most patients having niy a 
thema gravis can be improved sulficientlv to permit inem 
return to work or at least to enjov a useful life Tune a o e 
will tell wbetlier (his improvement can be niamtamed 
disease occurs much more frequently than is generally suppose 
Rheumatoid Arthritis Cultures of Synovial Fluid an 
of Tissues — Blair and Hallman summanze the results ° ' 

cultures of synovial fluid and tissue made during the pas 
years In a senes of fiftv -seven cultures of synovial u 

and tissues from chronic multiple arthritis (fifty fi'C f 
rheumatoid arthritis and two from Still’s disease), a 
forty -one (74 5 per cent) remained sterile and fourteen I 
per cent) yielded positive cultures The oij 

obtained in the positive cultures included streptococci diph 
bacilli gram-positive cocci incapable of growth on su cu 
and an occasional gram negative hacilhis associated vvi^i^^^^ 
aforementioned bacteria In a senes of 175 cultures ot syn 
fluids and tissues from a variety of chronic jgij 

noninfectious conditions of the joint other than rh^ 
arthritis, 142 (81 1 per cent) were sterile and thirty 
(18 8 per cent) were positive The positive cultures 
Staphylococcus aureus indifferent streptococci ,]], 

cocci incapable of growth on subculture and diphthefoi ^ 

No direct etiologic significance is attached to any ^ 

organisms obtained in this senes It is felt that at ^ 
time no specific bacteriologic agent mav be considere , 
been demonstrated as the etiologic cause of rheuniatoi ar 
particularly in view of the multiplicity of results an ' 
of general confirmation of any one report 

Insulin and Sugar Tolerance in Thin People 
discusses the effect of insulin on sugar tolerance in 
five thin persons who gamed weight by the use ® 

Tests were made before treatment in nine cases, a 
twelve weeks of continuous administration of insu m m 
cases and finallv from thiee days to two years 
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cessation of ndministntion of iii'-nlm in all cases Three t\pes 
of cur\es for sugar tolerance were obtained In one the cur\es 
for blood sugar were normal, and the urine remained sugar- 
free during all the periods of obser\ation In the second the 
curies for blood sugar were normal during the \arious periods 
of study, but during the period of administration of insulin 
gljcosuria appeared, iisinlK one or tw’o hours after the inges- 
tion of the de\trose In the third t\pe the curves for blood 
sugar were normal either before or after the use of insulin, 
but during the period of treatment with insulin there developed 
a considerable increase m the concentration of the blood sugar 
in one half or one hour after the ingestion of dextrose this 
was associated with ghcosuria which usually appeared in one 
or two hours The cause of the temporary decrease m toler- 
ance induced by insulin is a matter of speculation The author 
suggests that the type of tolerance associated with glycosuria 
and normal curves for blood sugar is due to a decreased renal 
threshold, and the type associated with ghcosuria and hyper- 
glvccniia to cither an increased absorption of sugar from the 
gastro intestinal tract or a temporarv suppression of pancreatic 
function Regardless of the cause of the ghcosuria and hyper- 
glycemia encountered, the observation was of no practical 
significance, since the sugar tolerance invariably returned to 
normal shortly after insulin was omitted Decrease m tolerance 
to the customary diets employed bv these patients while thev 
were taking insulin for the purpose of gaming weight was not 
observed even though the diets contained abundant amounts 
of carbohvdrate 

Archives of Ophthalmology, Chicago 

„ . , „ 11 1 224 (Jan ) 1934 

problems in Pliysiology of Visual Aciutj F H Adler Pluhdelpina 
— p 6 

Bilateral Glioma Treated by Radium H Barkan San Francisco 
— P 20 

Excision of Corneal Leukoma W f Benedict Rochester Minn — p 32 
of the Optic Iserves and Chiasm Associated with an Epithelioma 
of Rathkes Pouch C C Coleman and E Hill Richmond \a — ^p 42 
Etiology of Glaucoma S Duke Elder and Lady Duke Elder, f ondon 
England — p 49 

Cataract and Tetany Following Parathyroid Disturbance E C Ellett 
Memphis Tenn — p S8 

InVacapsiilar Extraction in Highly Myopic Eyes A Ehclinig Prague 
Caechoslovakia — p fi4 

^First hfedical Refractionists H Friedenwald Baltimore — p (7 
visual Sensation Produced by Roentgen and Radium Rays S R 
Gifford and E E Barth Chicago — p 81 
wi^tiire of the Sphincteral Portion of the Ins Produced by Blunt 
Trauma H S Gradle Chicago — p 92 
Extraction of Cataracts E de Grosz Budapest Hungary — p 102 
Sclcronialacn Perforans J Van Der Hoeve fey den Holland — p 111 
Pathology of Tuherculosis of Anterior Uvea J Igersheimcr Frankfort 
on Mam Germany — p 119 

Cycloplegia for Diagnosis E Jackson Denver — p 1 1 
xanthomatosis of the Orbit Report of Two Cases A Knapp Kew 
Vork— p 141 

Preyention of Spontanecus Retinal Detachment K 1 indiier \ lentin 
Austria— -p 148 

Subretinal Fluid in Idiopathic Detachment of the Retina \ Magitot 
Pans France — p 159 

Persistence of Capsulopupillary Vessel as a Factor iii the Piodiiction 
of Abnormalities of the Ins and Leii Ida Mann London England 
— P 124 

Comparative Results in Extraction of Senile Catancts L smg Combined 
Simple and Knapp Torok Intravapsiilar VIcthods V\ R Parker 
Detroit— p 183 

I eioglaukosan and Epinephrine Bitartrate m the Treatment of GHu 
coma L T Post St Louis ■ — p 187 
Blindness and Papilledema in Ciiern ey Calies Second Communication 
C E de Schweimtz and P De Long Philadelphia — p 194 
Schuller Christian Disease (\anthomato is) Report of Case with Pot 
mortem Obseriations J M Wheeler Kew Vork — p 214 

Visual Sensation Produced by Roentgen and Radium 
Rsys — Gifford and Barth found that roentgen and radium ravs 
hre V isible to the dark adapted ev c 1 here is a difference m tlieir 
visibilitv 111 that the roentgen ravs mav be localized accuratelv 
and tint small radiopaque objects may be recognized in tlieir 
bgbt Tlic radium ravs produce onlv a vague luminous sensa 
tion wliic'i cannot be correcth localized Examination of the 
vision bv means of roentgen raw gives some information as 
fo the function of the peripheral retina m patients w tli opaque 
media It docs not however serve m judging ot tlie niaeular 
Hmction and in certain patients the results are unreliable 
Care must be taken to avoid injurv to tlie eves c pccialK ji 
nie Iciisec are clear and not more than from 10 to la milliam 
iveres of current should be cinphncd for not more than three 


minutes In patients having cataract, this amount mav be 
exceeded It seems probable tliat the sensation produced by 
roentgen rays is due to a direct photochemical effect on the 
rods 

Prevention of Spontaneous Retinal Detachment — 
Lindner points out that, if clinical experience is considered in 
the light of mechanical experiments, the prevention of detach- 
ment must consist m the prevention of the retinal tear If the 
V itreous is mostly liquefied or detached and shrunken into a 
small remnant behind the lens, the presence of the flap hole 
alone is sufficient to cause detachment when the eye moves 
It IS self evident that the spread of spontaneous detachment 
can be stopped in most cases bv simple immobilization of tlie 
eyeball with the aid of suitable glasses This often prevents 
the formation of secondary, sometimes invisible, holes and thus 
assures a good prognosis for operation The author believes 
that at some future time one vv ill be able to detect the cv es 
III which the danger of detachment is imminent, and in these 
one would not hesitate to perform an operation At present 
he IS trying glasses which are only slightly roughened around 
the clear pupillary area, so that the patient sees through the 
other parts of the glass, but vision is somewhat foggy They 
arc less conspicuous than other tvpes of spectacles 

Archives of Pathology, Chicago 

17 1 140 (Jan ) 1934 

* Mechanism of ihe Formation of Pure Cholesterol Gallstones H B 
W eiser and C R Gray Houston Texas — p I 
Histologic Observations in Case of Old Gnnsliot Wound of the Brain 
C B Court die and T S Kimball Los Angeles — p 10 
Action of Vitamin D and of Parathyroid Hormone on Calcium Metaho 
lism as Interpreted by Studying the Effect of Single Doses on tlie 
Calcification of Dentin I Schotir Chicago and A W Ham 
Toronto — p 22 

Some Abnormalities in Rats Subsisting on Diets Poor in Mineral 
Kutrients A M \udKin Lucille Reed Farqiihar and A J Wake 
niann New Haven Conn — p 40 

Urea Clearance After Unilateral Kephrectomy in Dogs H f 
Karsner R F Hanzal and R A Vloore Cleveland — p 46 
“Amyloidosis Experimental Studies H G Grayzel JI Jacobi H B 
VV arshall Jf Bogin and H Bolker Brooklyn — p 50 
The Lungs and the Macrophage System B Jf Fried New Vork 
— p 76 

Formation of Pure Cholesterol Gallstones — The experi- 
ments of Weiser and Gray on the mechanism by which precipi- 
tated cholesterol mav be collected into a unified coherent mass 
show that 1 Precipitation of cholesterol m the gallbladder 
is in Itself altogether inadequate to account for the formation 
of pure cholesterol concretions 2 Experimental observations 
have been made which furnish the basis of a mechanism to 
account for the formation of such concretions during biliary 
stasis resulting from anatomic or physiologic abnormalities 
3 By the proposed mechanism, gallstones liave been synthesized 
which simulate the natural concretions in both macroscopic 
and microscopic appearance and m properties 4 Particular 
attention has been called to the importance of fat in the forma- 
tion of pure cholesterol concretions both as a collecting agent 
for the minute particles of precipitated cholesterol and as a 
solvent that is responsible for the growth of interlacing crystals 
into a concrement 

Experimental Studies in Amyloidosis —Gravzcl and his 
associates found that amyloidosis can be produced m all albino 
mice bv subcutaneous or intramuscular injections of a S per 
cent aqueous suspension of sodium casemate The earliest 
amvloid appears vvitlim the fixed and wandering cells of the 
reticular system As these cells disintegrate extracellular 
amyloid appears grows m amount and fiiiallv replaces the 
parenclivma of the organ involved Amvioidosis is probably the 
result of an endogenous protein metabolic disturbance When 
the rate of formation of these catabolic products c'cccds the 
abihtv of the tissues to dispose of them amvloid appears With 
the present tccbnic amvioidosis cannot be produced m albino 
rats Except in albino mice showing prccursorv or carlv 
evidences of amvioidosis no spontaneous resorption of amvloid 
m definite cases of amvioidosis was observed \Ibmo mice 
given a preparation of powdered whole liver m tlieir diet showed 
resorption onlv when the degree ot amvioidosis was no more 
than moderate No rctrogrc-sion oi the disease was notcrl m 
advanced case- Comparative studies indicate that a v ell 
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balanced, tborongblj adequate diet exercises a retarding influence 
on the production of amjloidosis The addition of a prepara- 
tion of desiccated powdered whole Iner to the stock diet results 
in delay in the formation of amjloidosis Inadequate or deficient 
diets do not accelerate the de\elopment of amjloidosis Mice 
fed a synthetic and the so called stock diet to which vitamins 
A. and B were added showed definite evidence of retardation 
of the production and formation of amjloidosis 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

15 1 64 (Jan ) 1934 

EfTect of Diathermy on Secretion of EiJe M Couperus and F B 
Moor Loma Linda Calif — p 5 

Some Problems of Elcctropyrcxia A Halphcn and J Auclair, Pans 
rrance — p 16 

The Microdjnametcr*' Alleged Detector of Disease and Therapeutic 
Indicator K Sebulhof, Chicago — p 19 
Laryngeal Tuberculosis J I Kcmlcr Baltimore — p 24 
Comparative Value of Therapeutic Measures in Laryngeal Tuberculosis 
G Wilson Saranac I^kc N "V — p 29 
Ultraviolet Treatment of Oral Abscesses and Periapical Infections 
I Folstein, New \ork — p 37 

Low Voltage Currents in Treatment of Diseases of the Nose Throat 
and Ear G B Rice Boston — p 42 
New High Frequency Cutting Electrode for Treatment of Cervicitis 
H E Kimble, Chicago — p 46 

Colorado Medicine, Denver 

31 1 40 (Jin ) 1934 

Menace to Life and Health from Improper Sewage Disposal in Colo- 
rado E N Chapman, Colorado Springs — 'p A 
Avoidance of Pulmonary Complications from Intravenous Arscnicals 
G C Shivers Colorado Sprini^s — p 11 
Tumors of the Thyroid Gland P M Ireland Pueblo — p IS 
Thrombo Angiitis Obliterans Review of Ten Cases W Darlc> and 
C T Burnett, Denver — p 18 


mg on the size and length of the bone involved The surpln, 
horn protruding is cut moderately close to the cortex The 
suhcutancous structures arc approximated and, if necessary lo 
close any dead spaces, a few fine plain gut sutures are inserted 
The skill IS closed with dermal sutures and a plaster cast n 
applied as in a simple fracture All nine fractures united 
promptiv with what appeared to be a superabundance of callus. 
No complication occurred In the first patient, operated on a 
year ago, the end of the horn in the ulna was palpable under 
the skill over the olecranon for a period of six months 

Johns Hopktns Hospital Bulletin, Baltimore 

51 1 7S (Jan ) 1934 

Proloiipation of Prepmney and Complications of Parturition in the 
Ribbii Fol/owing Induction of Ovulation Near Term F F Snyder 
Baltimore — p 1 

Dcatli of Fetus in ITtero A I Dippel Baltimore — p 24 
Experimental Exophtlnlmos and Ilyperthyroidisw w Guinea Pj^ 
Cluneal Course and Pathology II B Fnedgood Baltimore— p 48 

Journal of Bactenology, Baltimore 

20 543 652 (Dec) 1933 

Influence of Cations on Aerobic Sporogencsis in a Liquid Mcdimn 
r \V Fabnn Tnd C S Bryan, East Lansing Mich — p 543 
Application of Statistics to Problems in Bacteriology III Consideration 
of Accuracy of Dilution Data Obtained by Using Several Dilutions 
II O Ilalvorson and R Ziegler "Minneapolis — p 559 
Gender of Generic JSanics of Bacteria G P Van Eseltiue Geneva 
N \ — p 569 

Bacteriostatic Action of Gentian Violet and Its Dependence on 
Oxidation Reduction Potential Mary A Ingraham Madison Wi 
— P 573 

Sv<t<,nntic Study of Fusiform Bacteria L W Slancta and L F 
Rettgcr New Haven Conn — p 599 
IMorphologic and Cultnnl Studies of Bacillus Megathenurn wth 
Especial Reference to Dissociation G Kna>si Ithaca N ^ — P o23 


Florida Medical Association Journal, Jacksonville 

20 281 330 (Jan ) 1934 

Evaporated Milk in Infant Feeding Clinical Stud> of Three Hundred 
and Fortj Cases W Quillian Miami — p 291 
Florida Climate S A Clark Lakeland — p 295 
Workmen s Compensation r,^w N Black Miami — p 297 
Generalized Lymphadenopnthy in Children with Throat Infections 
A W White Pensacola — p 300 

Transurethral Resection of the Prostate J U Reaves Mobile, Ala 
— p 303 

Illinois Medical Journal, Chicago 

65 I 92 (Jan ) 1934 

Embrjonal Adenocarcinoma of Kidney in Childhood H T Mostrom 
and J C West Batavia — p 21 
The Future of Mcdiciue C J Whalen Chicago • — p 25 
Occupational Disease M E Brennan East St loins — p 29 
Dissection of Tonsils and Tonsil Stumps R H Good Chicago — p 37 
Is Hay Fever a Public Health Problem^ T Nelson Chicago — p 44 
Physical Examination of the Child Its Objects and Methods W L 
Crawford Rockford — p 49 

Causes for Poor Nutrition Other Than Those Which Are Purely Phjsi 
cal C A Aldrich Winnetka — p 51 
Physical Defects Commonly Found Which Influence Nutrition and 
Which Admit of Correction A H Parmelee Oak Park — p 53 
Influence of Acute and Chronic Conditions on Nutrition S Gibson 
Chicago — p 54 

*Use of Cow s Horn in a Simplified Method of Internal Fixation of 
Fractures E B Fowler Evanston — p 56 

Cholecystography History of Roentgen Gallbladder Diagnosis and Recent 
Advances H A Olin Chicago — p 57 
Paramedian Incision G de Tarnowsky and P J Sarma Chicago 
— p 64 

Surgical Treatment of Ruptured Gastric Ulcers E Jonas Chicago 
— p 67 

Diagnosis of a Fetal Monster in a Case of Polyhydramnios by Means 
of a Prenatal Roentgenologic Examination M L Weinstein and 
H Cotell Chicago — p 70 

Use of Cow’s Horn in Internal Fixation of Fractures 

A year ago Fowler began the use of cow’s horn as an internal 

fixation material m fractures that required open reduction 
because of extensive interposed tissue The bones involved 
were one clavicle two humeri, one radius, one femur, three 
ulnas and one tibia After the incision and exposure of the 
fracture, a hole is drilled through the cortex from 1 to 3 inches 
distant from and reamed obliquely toward the fracture The 
medullary tissue is drilled or reamed from 1 to 3 inches each 
waj at the fracture to receive the corticomedullary horn splint 
While the bone fragments are held in line, the splint rod of 
horn is passed or lighth driven through the cortex along the 
medullary canal beyond the fracture from 1 to 3 inches, depend- 


Journal of Bone and Joint Surgery, Boston 

1C 1 232 (Jan ) 1934 Partial Index 
•Trcvlment of Fractures of Upper End of Humerus Experimental ssd 
Clinical Study N J Howard and L Elocsscr, San Franasca— 
pi „ 

Treatment of Fractures and Fracture Dislocations of the Spine R '' 
Jones Liverpool Enghnd — p 30 , i. afi 

•Correction of Severe Equinus Deformity L Mayer New 
Treatment of Rheumatoid Arthritis with Hyperthermia Proauceo oy * 
High Frequency Current Edith E Nicholls K C Hanssoa and 
J Stainsby New Nork — p 69 . ^ 

New Treatment of Intracapsular Fractures of Neck __ 

Lcgg CaJy6*Pcr!hcs Disease Technic E J Bozsan Ncff o 

•Decanccllation of the Os Calcis, Astragalus ^nd Cuboid ^ 

Congenital Talipes Equinovarus F E Curtis and F Muro 

Sciatica and the Sacro-Ihac Joint A H Freiberg and T H 
Cincinnati — p 126 c.mivlahoe 

Chronic Osteomyelitis Presenting Distinct Tumor Formation _ 

Clinically True Osteogenic Sarcoma G R Elliott Neiv 


•Simple Method of Treatment of Common Metatarsal Disabdt i 

Rugh Philadelphia — p 151 _ , -OQaj 

•New Method of Osteotomy for Correction of Long h 

Deformity at the Knee A Whitman New Nork P -j, gnd 

Chronic Synovitis of the Knee with Persistent or j-jnfeia 

of Undetermined Etiology A B Gill and T E Orr, 


'Treatment of Surgical Tuberculosis with Splenic Extract J S 

Boston — p 173 j tt t nf Fractures 

EfTect of Local Calcium Depot on Osteogenesis and Heaimg 

J A Key St Louis —p 176 ^ -iork- 

Bacillus Proteus Osteomyelitis of the Spine S Seltg 

SimpIe*iIelliod of Applying a Body Cast in Fractures of the Spmr 1 
Penn Knoxville Fenn — p 205 . . Cnmc R 

Use of Modified Hospital Bed for Treating Fractures ot tee oy 


Treatment of Fractures of Upper End of Uu 
Howard and Eloesser point out that in fractures o 
end of the humerus one has control of the "^^/opments 

virtue of the long head of the biceps bridging the 
and the remaining untorn periosteum Clinical 
cates that when the arm is abducted, the pull of t e a 
muscles makes approximation difficult to obtain ® obtained 
difficult to preserve Accurate approximation can ^ 
and maintained bj' downward traction a fact of 

the phantom model and bj" clinical experience The m 
the long head of the biceps tendon is necessarj for 
this method Reduction under local anesthesia (be 

of the upper end of the humerus maj be accomp is e 
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following nianeu\er With the pntient sitting upright, sup- 
porting the injured arm across the body with the opposite hand, 
a folded face towel is placed oaer the forearm just below the 
elbow A 4 or 6 inch heavy muslm bandage is looped o\er 
the towel and tied in a sling, so that its lower end hangs from 
8 to 12 niches from the floor An assistant grasps the wrist 
of the injured arm and, bringing the forearm at right angles 
to the body in the sagittal plane, maintains right-angled flexion 
of the elbow The surgeon then places one foot m the sling, 
grasps the upper arm with both hands below tbe line of frac- 
ture, and slowl} and steadily increases the amount of pressure 
on this foot The two hands grasping the arm below the frac- 
ture are used to force the upper end of the distal fragment 
laterally, anteriorlj or posteriori}, as required by the displace- 
ment For the dressing, a small pad is placed m the axilla 
and along the arm The forearm is held flexed by a sling, 
while the arm is loosely bound to the bod} , the elbow is left 
free to allow the weight of the arm to act as a traction force 
Correction of Severe Equmus Deformity — Mayer pre- 
sents a new method of oiercommg severe equmus deformity 
in cases of congenital clubfoot or of paral}tic equmus, which 
consists of driving a nail or wire through the posterior part of 
the os calcis, by means of which the os calcis can be firmly 
grasped The nail is included m the plaster-of-paris cast applied 
at the time of manipulation A manipulation period of six 
weeks IS usually sufficient to correct the most marked degree 
of equmus Thus far the author has employed this method iii 
fifteen cases The age of the patients ranged from 9 months 
to 4 years In each instance the patient had been under treat- 
ment at the hands of a skilled orthopedic surgeon who had 
been unable to correct the equmus deformity Two of the cases 
were paralytic in origin, the others were congenital In all 
complete correction of the deformity has been secured 
Correction of Congenital Talipes Equinovarus — To 
obtain better functional results and shorten the period of dis- 
ability in congenital clubfoot, Curtis and Muro performed the 
following operation on fifty-one children and on sixty-nme feet 
A short incision is made in front of the external malleolus on 
a line with the tubercle on the anterior portion of the os calcis 
and extending over the cuboid The peroneus longus and 
brevis tendons are retracted toward the sole of the foot The 
short dorsal flexor muscles (extensor brevis digitorum) are 
separated from their origin on the lateral side of the os calcis 
and retracted toward the top of the foot, thus giving exposure 
of the neck of the astragalus, the anterior portion of the os 
calcis, and the cuboid A small puncture wound is made m the 
three bones With successively larger curets, all the cancellous 
bone IS removed from the cuboid while from the os calcis and 
astragalus only the anterior portion is removed The foot is 
then forcibly overcorrected by manipulation with a Thomas 
wrench To correct the metatarsus varus and decrease the 
convexity of the outer border of the foot, manipulation is done 
over a rectangular bar When visible collapse of the bones is 
not evident after manipulation the outer shell of the cortical 
bone of the cuboid and os calcis is split vertically, with scissors 
to allow collapse If necessary, m older children a section of 
the outer shell is removed and the articulating surface is not 
disturbed The dissected muscle is then sutured m place and 
the skin IS sutured with plain catgut The leg is placed m a 
plaster-of-paris cast extending from the midthigh to the toes, 
with the foot dorsiflexed and everted the tibia rotated exter- 
oall} and the knee flexed The first plaster cast is removed 
at the end of three weeks, reapplied under anesthesia after the 
foot has been manipulated to the overcorrected position and 
worn for four montlis, after which an inside upright and out- 
^de T strap brace is applied Phv sical therap} and muscle 
Mucation are then carried on to develop the peroneal and dorsal 
fioxor muscles of the foot The brace is worn and muscle 
oducation continued until such time as the patient is able to 
place the foot actively in the full} ov ercorrcctcd position In 
summarizing tlie results of this operation the authors feel that 
' ) It allows full correction of the clubfoot at an carlv age (2) 
'f IS particularly applicable to the resistant and neglected club- 
(3) It leaves the foot with a good range of motion and 
sunness does not result as from multiple manipulative pro 
u ures (4) it shortens the period of treatment and (5) there 
IS no interference with the growth of the bones operated on 


Treatment of Common Metatarsal Disabilities, — Rugh 
uses gas anesthesia, cutting the plantar-flexor tendons with a 
long shanked, narrow-bladed, sharp tenotome An assistant holds 
the foot and makes pressure against the ball The little toe 
is first pulled straight, the tenotome inserted on the outer side 
of tlie base of the toe and the tendon cut The blade is pushed 
forward and the tendons of the fourth, third and second toes 
are cut in the same manner The tenotome is withdrawn and 
pressure is made with a pledget of gauze over the puncture to 
control the bleeding The other foot is similarly treated It 
IS now possible to dorsiflex the toes when they are held straight 
with the fingers and, when the patient stands barefooted, the 
toes he out straight A small dressing is held m place with 
adhesive plaster and suitable stockings and shoes are put on 
After a rest of a few minutes the patient may be sent home 
and advised to continue walking about In three days the 
dressing is removed, the feet are soaked daily in hot water and 
the toes are drawn strongly by the fingers into dorsal flexion 
to prevent recontraction Proper shoes of sufficient length are 
fitted to the feet In a month or six weeks the corns disappear 
and later the calluses also, and the feet function painlessly 
The test for contraction is inability to dorsiflex the straightened 
toes with the fingers when the foot is held at right angles to 
the leg, by upward pressure on the ball of the foot Section 
of the plantar flexors relieves the flexion and dislocation, does 
not incapacitate the patient and, when proper shoes are worn, 
gets rid of the corns and calluses The author corrected three 
cases of Morton’s toe with the same treatment 

Correction of Long Standing Bony Deformity at the 
Knee — Whitman reports two cases that showed solid bony 
anl-ylosis of the knee joint, with the tibia fused at a right angle 
to the femur The first patient was a child of 11 with ank-ylosis 
of four years, while in the other one, a man of 55, the deformity 
dated back forty years Removal of a bony wedge sufficient 
to correct the angulation would have caused great shortening 
of the limb as well as running grave risks of compromising 
the circulation It occurred to the author that the principle 
of lengthening short limbs— gradual alteration of the structure 
of bone — was applicable In the first case two 3 inch incisions 
curving downward were made lateral to the patella The upper 
surface of the femur was exposed and the periosteum stripped 
back A Gigli saw was then passed across the bone, sub- 
periosteally, the patella sawed through its attachment to the 
femur, and the saw passed curving down and backward in such 
a manner as to approximate the original outline of tlie femoral 
condyles The flexion deformity was then easily reduced to 
an angle of 135 degrees A plaster spica was applied Within 
the next eight days the plaster was wedged The next day a 
roentgenogram taken after manipulation and correction to 170 
degrees showed full correction Eight days later the patient 
began bearing his weight in a plaster cast and was discharged 
on the following day He is now walking without apparatus 
and his leg is fully extended on the thigh The other patient s 
knee is ankylosed at an angle of 160 degrees, which enables him, 
with a high heel in an ordinary shoe, to walk without appara- 
tus— the first time in forty years that he has had his foot on 
the ground The deformity might have been fully corrected 
had the posteriorly projecting portion of the tibia been removed 
However, the extremity was converted from a useless to a 
weightbearing one which gave its owner satisfaction 

Treatment of Surgical Tuberculosis with Splenic 
Extract— In order to determine the effect of splenic extract 
in tuberculosis Barr selected twenty children each with acute 
tuberculosis of the hip or spine Ten were used as experimental 
subjects treated with splenic extract and the other ten as con- 
trols Each patient was paired with a control as carefully as 
possible for age, duration and extent of the disease prognosis 
and so on There were no cases of amvloid disease or secon- 
darily infected sinuses in either group Of the ten pairs, seven 
were considered to have made almost identical progress and 
were in approximatclv the same local and general physical 
condition In one case the child fed splenic extract was found 
to be much better generalK and locally than the control, while 
in two cases the reverse was true ic the control child seemed 
to have done better than the one fed splenic extract The 
author feels justified in discontinuing the use of 'picnic extract 
III such cases until further proof of its usefulness is adduced 
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Journal of Clinical Investigation, New York 

IS 1 192 (Jan ) 193-1 

•Blood Lipidi m Bostabsorplnc State and Aftep liiRcstioii of Fat in 
Normal Human Subiccts and in Caae of Dissemitntcd Cnnncoiis 
Aanthomas 1 L Clntkoff, T If McGa\ack and A Kaplan San 
Trancisco — p 1 

Studies on Relationslnp Bclnccn O'ciRcn Consumption ami Ailropcn 
Atetabolism III In Pol>cj tlienua Vera Adelaide Barer W 1) 
Paul and C IV Baldridge loiva City — -p IS 
Effect of Diiodotjrosine on Basal Metabolism in Afj -redcma \\ O 
Thompson J M Alper Phcbe K Tbomiison and I ois I K Dickie 
Chicago — p 29 

‘Production of Pain in Exercising Skeletal Muscle During Induced 
Ano'cenna M Kissin Chicago — p 32 
FibrinoBtic Actiiitj of Ifcmobtic Streptococci Dciclopincnt of Resis 
tance to Eibrinolysis rolloiiing Acute llemobtic Slrcplococcus Inter 
tions 1\ S Tillttt L B Edwards and R I Garner Baltimore 
— p 47 

Antibod) Response to Infections with Type III and Related Type Vllf 
Pneumococcus M Einland and A AY \S inVltr Boston —p 79 

Antibody Response to Infections with Type II and Related Type \ 
Pneumococcus AI Finland and A \\ \\ inkier Boston — p 97 

Antibody Response to Infections with bewly Classifieii Types of Piicii 
mocOLCi (Cooper) A \V Winkler and M rinlanil Rostoii — p 109 
Relation Between Physical Constitution and Incidence of Disease 
Disease Groups Include Peptic I leer Cholecystitis and Diabetes 
Mcllitiis J rciRcnbaum and D Ilowat iMoiitrtal — p 121 
Ohsenations on Calciuni and Phosphorus Metabolism in Certain Dis 
eases of Bone U dc 31 Scriicr and I Uanor M Venning Montreal 
—P 139 

•Antistreptolysin Content of the Blood Scrum in Rbcuniatic Ecicr and 
Rheumatoid Irthrit/s IV K Msecs and C S Keefer Boston — 
P 155 

Studies of Total Piiliiionary Capacity and Its Sulidiiisioiis V Normal 
Values 111 I cmalc Subjects A Hurtado \V W Frai K L 
Kaltreider and \\ D Brooks New 1 ork — p 169 

Blood Lipids After Ingestion of Pat — Chaikoff and Ins 
associates studied the normal fat metabolism iti twehc young 
adults ten men and two women, laning m ate from 17 to 
19 jears, and iniestigatcd llic metabolism of a patient prcscitt- 
mg cutaneous \anthomas in the following respects (I) the 
levels of the blood lipids m the postabsorptive state during a 
prolonged period of observation (2) the effect of a short fast 
on the blood lipids (3) the quantitative relatioit of total fattv 
aetds, free cholesterol and ester cbolcsterol of the blood and 
(4) the response of tlie blood lipids to ingested fat Whole 
blood lipids were determined by means of oxidative procedures 
m the twelve normal subjects in the postabsorptive state The 
influence of the ingestion of 100 cc of ohve oil on the blood 
hpids m normal subjects was determined Marked variations 
in the response of the fatty acids in different individuals were 
observed The masmial increase m the fatty acid content of 
the blood during an observation period ot ten hours was 35 
per cent In si\ out of the seven normal subjects so studied 
the ingestion of fat had no appreciable effect on the cholesterol 
level of the blood The limitations m tlie use of the curve of 
alimentary lipeniia as an index of altered fat metabolism arc 
discussed The level of the blood hpids in the patient having 
cutaneous xanthomas was followed for fourteen weeks During 
this period the total bpid values fluctuated from a imnimuni 
of 1,160 mg to a maximum of 2 180 nig per hundred cubic 
centimeters The mam constituent affected in this rise was 
the fatty acid portion, which throughout the period of observa- 
tion constituted from 72 to 79 per cent of the total lipids The 
total cholesterol portion varied from 322 to 470 mg per hundred 
cubic centimeters of whole blood and constituted from 21 to 
28 per cent of the total lipids On two occasions the cholesterol 
fraction in relation to total hpids was definitelv below the 
lowest value found in the case of the normal subjects The 
proportion of cholesterol m the esterified form was somewhat 
higher than that obtained m normal subjects The resjjonse 
of the blood lipids to the ingestion of 100 cc of ohve oil was 
determined on four different occasions m the patient present- 
ing xanthomatous tumors No abnormal it v as compared with 
normal subjects was observed In three experiments no appre- 
ciable rise m the blood fatty acids was noted whereas m a 
single instance a delaved rise of a prolonged nature was obtained 
The cholesterol level was not altered bv the absorption of fat 
The nature of the hpemia in xanthomatosis is discussed 

Pam in Exercising Muscle During Anoxemia — Kissin 
induced a progressiv e generalized anoxemia in eight normal 
subjects h\ having them rebreathe the air from a 20 liter 
tank connected in senes w ith an 8 liter spirometer 1 be 


accumulation of carbon dioxide was prevented b\ lasswg tk 
expired air over soda lime As a control, each subject, irkile 
breathing room air, repeated Ins exercise at the same rale 
and ns nearly as possible in the same position as in the 
anoxemia experiments The author observed that generalized 
nnoxcmia without ischemia can induce pain iii an e\ercwn» 
skeletal muscle Within certain limits the seventy and rapidiii 
of onset of tlic pain varies with the degree of anoxemia and 
with (be ntc of exercise of the muscles involved The jam 
appears to be due to accumulation of products of muscular 
metabolism tint require oxygen for their disposal 
Antistreptolysin in Blood Serum in Arthritis— Vcord 
mg to ifyers and Keefer, m proved hemolytic streptococciu 
infections the blood scrum gcncrallv contains antistreptoljsiii 
m liigber titer than in normal persons or than in patients with 
infections caused by other micro organisms Patients vntli 
acute rheumatic fever, who have had a streptococcus infection 
present antistrcplolvsin titers m their serums comparable to 
those observed in scarlet fever, erysipelas or acute follicular 
tonsillitis Rbciiinaloid arthritis and certain other forms cl 
joint disease arc not accompanied by an increase in the anti 
streptolysin titer of the blood serum Antistreptolysin was 
shown to be an aiitibodv separate and distinct from streptococciij 
antitoxin or the antibodies responsible for streptococcus agglu 
tination Antistreptolysin is not related to the skin sensitivit) 
to the mieleoprolcm of Streptococcus scarlatinae 

Journal of Industrial Hygiene, Baltimore 

JC I 66 (Jan ) 1934 

Toxicology of Chromium K Ai vlsuka and L T rairbah n*® 

•Microchcmical Detection of Lead Modifications of the Dubaff 
Afclhod R L Harwood and Dons Brophy Vfontrea! — p 5 
Some Accurate Methods of Determining the Number and SiRCtrrtoraO 
of Partic/cs in Dusts II J Green London England p 9 
Prevention of Traumatic Neuroses F W Dershimer Xea lorV- 

ricctncal Injuries Intcrprciation of Field Notes H 3\ VladacWac 
Toronio — p 52 

Microchetnical Detection of Lead — Harwood and Brophr 
describe modifications of the Fairliall method of the hexamtritt 
test for the detection of lead, At least 5 cc of cerebrospina 
fluid IS evaporated to dryness on the water bath m a stiica 
crucible of about 25 cc capacity To the residue is ad 
about 0 5 cc of redistilled nitric acid dropvvise so as to satura 
all the residue The contents of the crucible are again evapo 
rated to drvness Tlie addition of a few drops of nitric aci , 
followed by evaporation to drvness, is repeated 
white crystalline residue remains About 2 cc of , 
hydrochloric acvd vs added, rinsing down the sides o 
crucible Tins is again taken to drv ness, in order to des rov 
any excess of nitric acid or of nitrates The inorganic rw 
IS then dissolved in about 2 cc of twice normal ^hdrocio 
acid and vs transferred to a 15 cc Pvrex centrifuge tu e 
crucible is rinsed out with redistilled water bringing t c 
tents of the centrifuge tube to a volume of about o 
1 cc of a saturated solution of ammonium chloride is a 
and the solution is neutralized until just acid to mwivl or ^ 
by the use of about fifth normal ammonium *hdroxi e 
drop of 2 per cent cupric acetate solution is then ad ^ 
hydrogen sulphide is passed into the solution in a ® 
for about ten minutes The sulphides are centnfuga 
washed at least three times bv decantation, each "ine 
of the solution (0 01 normal hydrochloric acid 5 

hydrogen sulphide) being used The washing must be . 
and the liquid must be drained completely from tie s 
precipitate eacli time Two drops of redistilled nitric 
added and the tube is covered with a short Pyrex , 
and placed in boiling water until the precipitate is co p 
dissolved About one third of the solution so o a 
drawn into a capillary pipet and is evaporated to ^ |yj|(,|| 
1 microscope slide About 10 emm of a 1 per cen 
of sodium acetate is then added The matcridi is ^ 

rated to drvness giving a nm of about 4 mm ^ jjide 
which the greater part of the salts are concentrated 
IS then chilled on ice Not moi e than 5 c mm o _ 
cent solution of acetic acid and a tim crystal o niir'le 
nitrite are added to the center of the residue means 

solution IS evenly distributed inside the rim of sal s 
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of 1 gla'>s needle A co\er glass is placed on the preparation 
and the nitrite solution is allowed to diffuse slowdj to the 
outer edge This allows the small dark brown squares and 
cubes of lead hcxanitrite to form under optimal conditions 
These crastals are iisuallj found at the outer rim scattered 
among the sodium and copper acetate crjstals 

Journal of Infectious Diseases, Chicago 

54 1 148 (Jan Feb ) 1934 

Relapsing Fc\er m Cnlifornia II Immunitj C E Coleman San 
Francisco — p 1 

\irulenccof Salmonella Pulloruin W N Plastndge and L F Rettger, 
Storrs Conn — p 2 

Differentiation of Various Strains of ^fonilia by Cultural Methods 
M Wachowiak J Afarr O E Pfagebusch W A Randall and M S 
Fleisher, St Louis — p 35 

Delation of Bictcna of Brucella Group from Apparenlli Healthj Swine 
W H Feldman and C ODon Jr Rochester Minn — p AS 
Copper and Iron in Motiiation of Cellular Metabolism A Locke D O 
Rosbash and L E Shinn, Chicago — p Si 
’Changes in Titers of Agglutinins for Enteric Organisms in Blood Serum 
in Pohom)elttis J A Tooniej Clcieland — p 74 
Application of Serologic Technics to General Biologic Research W H 
Manwanng Stanford Uniicrsity, Calif — p 81 
Salmonella Aertrjeke in Colitis of Foals P R Edwards Lexington 
K>— p 85 

Cataphoretic Time and Velocity of Streptococci and Pneumococci 
Studies on Organisms Isolated in Cases of Common Cold Influenza 
Bronchopneumonia and Lobar Pneumonia E C Rosenow Rochester 
Minn — p 91 

Proteoljtic and Deaminizing Enzjraes of Clostridium Sporogenes and 
Clostridium Histoljticuin O A Bessey and C G King, Pittsburgh 
—P 123 

Photography of Bacterial Colonies with Transmitted Light T Thj0tta 
Oslo Norway — p 128 

Small Colonj Variants or G Forms of Eberthella Disenteriae Sonne 
S A Koser and R B Dien^t Chicago — p 131 

Agglutinins for Typhoid Organisms in Blood Serum 
in Poliomyelitis — In ascertaining the relative agglutinin 
titer for colon paratyphoid organisms of poliomjelitis patients, 
Toomey found that the conialescent serums of fifty five of 
eight} eight patients showed an increase in agglutinin titer or 
agglutination m the higher suspensions than was present in 
the same comparative dilutions of serum and antigen from 
patients in the acute stage (group I) The convalescent serums 
of thirty one patients gave about the same agglutinin titer as 
did the serums obtained during the acute stage (group II), 
while the serum of two patients showed a shghtlv better titer 
when obtained in the acute stage as compared with convalescent 
serum and antigen (group III) Of sevent} four patients with 
diseases other than poliom}elitis si\ty-five showed no com- 
parative increase of the agglutinin titer Three patients having 
scarlet fever showed a slight increase, while si\ others (8 per 
cent) showed marked increases in the colon agglutination titers 
>n the specimens obtained in the convalescent stages These 
increases occurred iii patients who had received horse serum 
in the form of diphtheria or er}sipelas antitoxin This fact 
could easily account for the increase iii agglutinin The same- 
ness of agglutinin reactions obtained in these specimens with 
serums from the acute and from the convalescent stages was 
>n decided contrast to the difference in reaction obtained with 
serum from patients in the acute and m the convalescent stages 
of poliom}elitis against the same organisms Twelve monkeys 
that received injections of vaccine suspension and filtrate showed 
a marked increase in the agglutinin titer of their blood serum 
against the eight organisms (paratyphoid A and B 208 209 
^ 11, 14 and 42) used when the blood serum was tested imme- 
diately after injections of vaccine filtrate and before the injec- 
tion of the virus of poliomyelitis Poliomv elitis developed in 
all but one animal Eleven specimens of blood serum obtained 
from the animals within the first few days after the disease 
began showed a marked drop m agglutinin titer of the serum 
or the various typhoid organisms used Sjiecimeiis obtained 
wlicii animals were in the moribund state rarely contained anv 
agglutinins though m the 1 20 and 1 40 dilutions a clearing 
of the su^iiensoid w ithout any deposit of organisms on the bottom 
0 the tube was found sometimes 


Military Surgeon, Washington, D C 

. , 74 1 56 (Jan ) 1934 

^ I dihonal Medical Department Officer Procurement in the 
If, ^ "Major Emergeno D C Hilton — i 1 

Til H H Rutherford — p 2 

‘f’c Allergx Qinic Amn and \a\> C cncral Ho pinl Hot 
ational Park Arkatun \\ B Mci ter — p 


New England Journal of Medicine, Boston 

»10 59 116 (Jan 11) 1934 

•Cancer of the Stomach F H Lahey and Sara M Jordan Boston — 

P '59 

Acute Pancreatitis Renew of Fiftj Four Operatiie Cases P E 
Tnicsdalc, Fall Ri\er Mass — p 66 

The Public and Our Profession E H Car} Dallas Texas — p 72 

The Association of Diabetes and Tuberculosis II Pathology and 
Etiology H F Root Boston — p 78 

Arteriosclerosis m the Arthritic H A Kisscn and K A Spencer 
Boston — p 92 

Progress in Diagnosis and Treatment of S}phihs 1931 1932 A W 
Checier Boston — p 97 

Cancer of the Stomach — Lahey and Jordan state that, 
following the removal of the distal portion of the stomach 
and anastomosis of the jejunum to the remaining gastric stump 
a long loop of jejunum may be brought up over the transverse 
colon and anastomosed to the cut end of the stomach (anticolic 
Polya anastomosis) or the transverse colon may be brought out 
on the abdominal wall and an incision made in its posterior 
root, through which is passed a loop of jejunum to be anasto- 
mosed to the cut end of the stomach The point that they wish 
to suggest in connection with this is that after an opening has 
been made in the posterior leaf of the transverse mesocolon the 
jejunum, where it emerges from its retroperitoneal portion, is 
put on the stretch, the ligament of Treitz demonstrated and 
the ligament cut by scissors up to its root The incision of 
the ligament of Treitz then makes possible the transplantation 
of the proximal loop of jejunum entirely above the transverse 
mesocolon so that, after the anastomosis is complete, tlie 
proximal section of the jejunum that is sutured to the lesser 
gastric curvature is entirely above the posterior leaf of the 
transverse mesocolon and but a single loop of intestine, the 
distal loop of the jejunum that runs from the greater curvature 
down into the peritoneal cavity, emerges through the rent iii 
the transverse mesocolon This makes possible the approxima- 
tion of the rent in the transverse mesocolon about a single 
loop of intestine, preventing the danger of hernia and making 
the course of tlie proximal loop of intestine an unangulated 
one The authors used this method of dealing with the proximal 
jejunal loop m gastric resections m more than twentv cases 
It has proved a satisfactory one 

Northwest Medicine, Seattle 

33 l 36 (Jan ) 1934 

Treatment of Peptic Ulcer A H Gordon Montreal — p 1 
•Pain of Peplic Ulcer Preliminary Keport A B Ri\crs Rochester 
Minn — p 6 

Modern Theory of Alenstruation C F Fluhmann San Francisco — 

p 10 

Trichomonas Vaginalis Simplified Treatment and an Explanation for 
the Frequency of Recurrences W K Ruble, Seattle p 14 

Stud} of End Results Following Cholec}stcctomy O F Lamson 
Seattle — p 16 

Sacro Iliac Slip X E P Gocher San Francisco p 20 

Aew Phase of \ itamin D Milh F B MacKenrie, Seattle p 22 

Pam of Peptic Ulcer— Rivers points out that the cleqii- 
cut sjndromc generallj accepted as being diagnostic of peptic 
ulcer usuallv indicates an uncomplicated ulcer When tlie pun 
of gastric ulcer shifts definitely to the left, slightly upward 
or to the back when the pain of a duodenal ulcer radntes 
toward the right, upward over the area of the liver or through 
to the hack, when the pain of a gastrojejunal ulcer extends 
downward or through to the back, one usually can correctly 
assume deep penetration or partial perforation of the lesion 
The presence of two distinctly separated areas of pain, especially 
if the pain is projected from elsewhere to these two widciv 
separated areas, frequently is indicative of two peptic lesions, 
such as associated duodenal and gastrojejunal nicer, or such as 
gastric ulcer high on the lesser curvature associated with a 
perforating duodenal ulcer Lncomplicatcd peptic ulcer proh- 
ablv indicates its presence as a visceral phenomenon which 
asserts Its presence over the splanchnic nerves The radiating 
pains of perforating peptic ulcers are in all prohabilitv the 
results of direct stimulation of tlie intercostal hraiichts of 
season spinal nerves It is conceivable that the distortion of 
the approved svndrome of ulcer m such instances is iiinucnted 
bv the accumulation of impulses ol varving inlcii itv that irc 
earned over both the sphnehme nerves and the sp„nl se„v„ri 
s\ stem 
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" Pennsylvania Medical Journal, Harrisburg 

17 279 364 (Jan ) 1934 

Norma! ant! PalholoRic Devclojimcnt of tlie Sinuses J J Slica JTcm 
pins Tcnn — p 279 

Mamgement of Acute Upper Rcsintory Infections T \V Di\i on 
Ilaiuille — ji 283 

Treatment of Advanced Carcinoim of the Ccrrix C A Bclincy, 
Pliiladelplin ^p 289 

Salt aging tlic Hard of Hearing Child D Macfarlan, Pliiladclpliia 
— p 294 

Newer Aspects of Hypogonadism in the Male J F McCahey Pliili 
delphia — p 295 

Kcratodermia Hlcntiorrhagicum Report of Cases H A Goldmann 
Pittshurgh — p 299 

Treatment of Contergent Strabismus witli Fspccial Consideration of 
the Possilile Loss of Vision II M Langdoii Pliiladtlphia — p 302 

Coronary Disease Clinical Diagnosis of Coronary Disease II G 
Schleitcr Pittshurgh — p 304 

Electrocardiograpliic Diagnosis of Coronary Oceliision P C Wood 
Philadelphia — p 309 

Treatment of Coronary Artery Disease Including Thrombosis C H 
iMiner Wilkes Rarrc — p 311 

Study of Commissary Fed Children in a Central Pennsyliaiiia Tonii 
Preliminary Report Mary Riggs Nohlc, llarrishtirg — p 313 

Influence of Anesthetic on the Risk of Operation G P Muller, Phil 
adelphia — p 317 

‘Nonsurgical Treatment of Diabetic Caiigrciic and Infections of the 
Lower Extremity E S Dillon and L If Ilitzrot, Philadelphia 
— p 321 

Nonsurgical Treatment of Diabetic Gangrene and 
Infections of the Lower Extremity — Dillon and Hitzrot 
remove all pressure from the local lesion and this usvnlly means 
that a shoe cannot be worn In all hut tlic mildest cases the 
patients should go to bed If the patient sits up the foot should 
be kept at the level of the thigh The leg should not bang 
down Circular garters and rolled stockings are to be avoided 
The foot should be kept warm This is usuall> accomplished 
best by a cradle and electric light, the temperature of the air 
being kept between 90 ind 95 F The electric light must be 
kept well away from tlic foot, as burns occur casil> Dry beat 
IS usually preferable to moist licat Warm moist dressings may 
be used in treating lymphangitis, but b mphaiigitis usually means 
that surgery is necessary Moist dressings may be used to aid 
m the removal of crusts under which there is infection Moist 
dressings, however, usually cause undesirable maceration of 
the tissues All salves and ointments arc to be avoided, as 
these only serve to seal up the infection Likewise all powerful 
irritants arc to be avoided, as the sound tissues arc easily 
damaged Treating an infected area with surgical solution of 
chlorinated soda is often useful, but usually m cases in which 
surgery has been used Buerger e\ercises, consisting in cycles 
of alternately raising and lowering the limb from the hori- 
zontal position are useful The economic consideration is a 
serious one in these cases of the authors' forty -three patients, 
the average stay in the ward was thirty-four days 


Psychiatric Quarterly, Albany, N Y 

S 1 222 (Jan ) 1934 

Educational Activities of the Psychiatric Institute C O Cheney 
New York — p 5 

Service for Children in Psychiatric Hospital H W Potter New 
York — p 16 

•Treatment of Dementia Praecox by Continuous Oxjgen Administration 
in Chambers and Oxygen and Carbon Dioxide Inhalations L E 
Hinsie A L Barach M M Hams E Brand and R A McFarland 


New York — p 34 

Bacillus Tuberculosis in Psychotic Patients N Kopeloff New York 
and E Loewenslein Vienna Austria — p 72 
Hereditary and Environmental Factors in Causation of Dememia Prac 
cox and Manic Depressne Psychoses H M Pollock B Malzberg 
and R G Fuller New Tork — p 77 
Mental Mechanisms in Depression J R Blalock New \ork— p 98 
Trend Situations in Manic Depressive Psychoses and Their Interpreta 
tion O H Boltz Binghamton N \ — p 111 
Family Constellation as a Predisposing Factor in Psychosis S E 
Katz New \ork— p 121 t t o lu 

Prepsychotic Personality of Manic Depressive Patients J L Smalldon 
Poughkeepsie N Y — p 129 wo 

Pupil Guidance V V Anderson Staatsburg N \ — p 148 
Some Pertinent Problems m Administration of Physical Education for 
the Mentally HI J E Davis Perry Point Md— p 158 
Census of Resident Patients in the New "kork Civil State Hospitals B 
MaUbtTg New York — p 167 


Treatment of Dementia Praecox by Continuous Oxygen 
Administration —Hinsie and his associates observed five 
patients who resided continuously for two and a half months 
in an oxvgen chamber at a concentration of approximately 
SO per cent oxygen During this period they received treat- 


ments of carbon dioxide and oxvgen daiK After each carbon 
dioxide inhalation attempts, extending over four to five hours 
were made to establish communicability with the patients Ttio 
of the five patients gained a state of remission, the clinical 
history of these two patients had indicated a favorable prog 
iiosis A second group of five patients was treated similarly 
III an oxvgen dormitory, except that no attempts to establish 
communicability were made None of these showed chmal 
improvement A third group of five patients resided in the 
oxygen dormitory at a concentration of approximately SO per 
cent oxygen, without carbon dioxide treatment and wilhoul 
attempts made to establish communicability None of these 
patients showed clinical improvement A fourth group of fite 
patients, living under normal atmospheric conditions and the 
usual hospital routine was given daily inhalations of carbon 
dioxide and oxygen Of this group one patient showed clinical 
improvement but did not gam a remission In all patients the 
arterial oxygen content and oxvgen saturation were within 
normal range before treatment was instituted The effect of 
inhalation of 50 per cent oxygen on the arterial oxygen satura 
tion was not dissimilar to its effect on normal persons The 
arterial carbon dioxide content of the patients ranged wathm 
normal limits both before and after oxygen, and oxygen and 
carbon dioxide treatments In the patients treated by oxysen 
alone there was generally a decrease of from 10 to 15 per cent 
in the circulating hemoglobin Except m one instance, the 
hemoglobin in those patients who received inhalations of oxygen 
and carbon dioxide did not show a diminution Chemical 
studies of the blood showed no effect of long continued oxygen 
inhalation on the urea nitrogen, uric acid or blood sugar 
content of venous blood Basal metabolic determinations 
varied so much that no consistent conclusions could be drawn. 
Under various psychologic tests no consistent improvement 
was observed in tlie patients who did not gam a remissm 
Physiologic measurements, involving respiration, pulse and blood 
pressure, were generally within normal range, both before and 
after the treatment administered 


Radiology, St Paul 

28 1 130 (Jan ) 1934 

Correlation of Clinical and Roentgenoloeic Observations m 
Tulierculosis H L Sampson Trudeau N T and L r 

Saranac Lake N Y — p ] i* r E. 

Irradntion Therapy in Cancer of Mouth Technic and Results 
Pfabler ind J II Vastine Philadelphia — p 15 r mind 

•Roentgen Diagnosis of Atelectisis with Especial Reference to 

Glad’S Shadow and of Pulmonary Shrinkage ^ . 

Allen Peiping China W A LaFieM and P S Ross ClercJa 

Changes in Electric Potentials and Rates of Oxidation 
quent to Roentgen Irradiation M M D Williams ana 
Rochester, Minn — p 41 t>i, Nei<.lnhia 

Correlating Anatomy and Roentgenology O V Batson, ‘ 

•Diffuse Interstitial Calcinosis Report of Case iMth Review of 


crature T Scholz New York — p 54 r -d f 

Roentgen Ray Treatment of Inoperable Carcinoma of Breas 


by Metbod 


of Multiple Con\erging Beams E T I eddj Rochester 

Influence of Anliquitj of Cell on Cell Resistance to Radium and Y 
R H MiHwee Dallas Texas — p 74 ,r r » witb 

Blastomycosis of Skeletal System Brief Rcmcw __n77 

Report of Three Additional Cases E L R^P^ns loua 
Heat Production m Diathermy Treatments A Hemingway 

lis — p 84 , Findin'^ 

Dead Poisouvug lu Infants and Children Roentgenologi 

E C Vogt and C F McKhann Boston p , dlhmo 

Effect of Radon Implants on Cytology of Liver of the 
J C T Rogers and G M Higgins Rochester Minn 
Irradiation and EIcctrosurgery in Management of Carcinoma 
Bladder J T Stevens Montclair, N J — P 99 

Roentgen Diagnosis of Atelectasis — ^Van 
associates show that the difficulties tn the roentgen 
of atelectasis are due largely to two causes lack o agr 
in the definition of atelectasis and lack of pathognomoni 
The preference of the authors as to terms is stated a 
recently acquired facts as to the degree of shrinkage 
diseased section of the lungs in pneumonia as , of 

tn atelectasis are introduced The differential of 

atelectasis is outlined with special reference to tlie , j 
use of the ground-glass lung and of the degree o Pj , 
shrinkage They describe a new sign ^ 

winch the roentgenogram has the appearance ot g a 
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fincK ground uiipolislicd surficc Their observ^t^ons ha\e 
lio\vn tint the shadow of an area of atelectasis — congenital 
obstriictne or comprcssu e, in dog or in man — alwajs exhibits 
the ground glass roentgen shadow, proaidcd (1) the dosage of 
x ra>s is such as to obtain penetration of the tissues and 
demonstration of their radioconsistcncj (which is usually the 
case with the standard thoracic roentgenogram) anl (2) the 
shadow of the lesion is large enough to permit discernment 
of Its coiisistenci Manj of the common consolidating lesions 
of the lung that arc confused with atelectasis present a dis- 
tinctly heterogeneous consistencj of shadow because of residual 
air Some lesions besides atelectasis present ground-glass 
shadows, but these are usually distinguished from the presence 
of other signs In short, the ground-glass sign enters into the 
diagnosis of pulmonary lesions to the extent that it indicates 
complete airlessness of the field ordiiiarilj occupied by the lung 
or of such part of that field as is large enough for the com- 
position of the roentgen shadow to be recognized 
Diffuse Interstitial Calcinosis — Scholz presents a case 
of diffuse interstitial calcinosis clinically characterized by small, 
hard, subcutaneous nodules that show a tendency to open spon- 
taneously and to discharge greasy pus, leaving slowly healing 
ulcers It may occur m a localized form, involving practically 
any part of the body, or a diffuse form, which may gradually 
extend over the entire body The appearance of the nodules 
may be preceded or followed by scleroderma-like cutaneous 
changes, which may become a prominent clinical feature 
Roentgenologically it presents characteristic e\ idence of calcifi- 
cation The latter is most common in the extremities Patho- 
logically the condition is characterized by hypertrophy and 
degeneration of the interstitial connective tissue, with secondary 
deposition of calcium salts in the fibrous tissue elements Not- 
withstanding its characteristic clinical, roentgenologic and 
pathologic signs the condition probably is not to be classified 
as a separate clinical and pathologic entity but as an advanced 
stage of a chronic inflammatory condition that may be the 
basic lesion common to all the members of the scleroderma 
group Necropsy evidence shows that in interstitial calcinosis 
the calcium salts are deposited only in degenerated fibrous tissue 
and that muscle fibers, no matter how degenerated they may 
be, do not contain any calcium This tends to support the theory 
that in the dystrophic type of calcification pathologic connectn e 
tissue is the sole carrier of the deposited calaum salts 

Rhode Island Medical Journal, Providence 

16 179 194 (Dec) 1933 

Some Present Day Viens Concerning Mental Disease A P Noyes 
Honard — p 179 

I^iagnosis and Treatment in Two Children Where a Question of Epi 
lepsy Is Raised H F Corson Providence — p 184 

IT 1 16 (Jan ) 1934 

The Colon as a Pocus of Infection F A Cummings ProMdence — 
P 1 

Rhinologic Treatment of Asthma J N Fishbein Pro\ idence — p 5 

Rhinologic Treatment o£ Asthma — Tamponage aug- 
mented by diathermy has been found by Fishbein to be the 
most effectne method of treatment The colloidal silver solu- 
tion employed passes through the membrane without lU effects 
3'iid IS capable of destroy uig bacterial life without mjur> to 
tne tissues Leaving the tampons m place for about an hour 
enhances the use of diathermy and the time of treatment is 
reduced to about fifteen or twenty minutes The tampon is 
saturated v\ith the colloidal silver solution and inserted into 
me middle meatus as far back as possible m the direction of 
me sphenoid sinus Preceding this a smaller tampon is inserted 
^'Sh into the olfactorj fissuye The indifferent or dispersive 
placed on the forehead bv means of a head band 
e electrode consists of a piece of block tin about XYz 
’uches The tw o ends of the diathermv tape from the nostrils 
^re attaclied to one of the poles and the tape from tiie di'^per 
sive electrode to the other terminal A current of from 250 to 
^ milhamperes is emploved and left on for about twenu 
mutes Man) conditions such as acute or cliroiiic infections 
^ 'c nasal accessorv sinuses are benefited M’^hen the patient 
s ound to be Inperseii'^itive to some dust or food an attempt 
made at desensitization to the <:pccific substance \\ hen no 
sisT"' ^ ^^bstance is found nonspecific treatment is given con- 
mg of the parenteral injection of a nonspecific protein 


South Carolina Medical Assn Journal, Greenville 

30 1 28 (Jau ) 1934 

Tlie Value of Vital Statistics M B Woodward Columbia — p 3 

Rcmcw of Peptic Ulcer J M Preston Lancaster — p 5 

Arachnoidism or Spider Bites N O Eaddy Pamplico — p 9 

Discussion of Abdominal Cesarean Section J D Parker Greenville 

— p n 

Southern Surgeon, Atlanta, Ga 

2 177 254 (Sept) 1933 

Problems Confronting the Proctologist C Rosser Dallas Texas 
— p 177 

Acute Mercurial Poisoning with Anuria Report of Case with Decap 
sulation of Kidney and Recoiery W H Parsons and T P Sparks 
Vicksburg Miss — p 189 

Recognition and Treatment of Postoperatnc Complications J F 
Erdmann New York — p 193 

Effect of Splenectomy in Purpuric Diseases R R Kracke Atlanta 
Ga— p 203 

Essential Principles m Modern Proctology C D Gaston Birmmo 
ham Ala — p 212 

Relative Value of Sclerosing Agents in Treatment of Varicose Veins 
A Ochsner New Orleans — p 217 

Interrelationship of Pituitary and Oiarian Hormones B T Beaslej, 
Atlanta Ga — p 225 

Granulopenia Associated with Carcinoma of the Pancreas C H 
Richardson Alacon Ga — p 234 

Diagnostic Curettement with Especial Reference to Uterine Bleeding 
About or After the Menopause Analysis of One Hundred Cases 
J T Witherspoon New Orleans — p 239 

Glaucoma Technic of Various Operations D Roy Atlanta Ga 
— p 244 

2 255 320 (Dec) 1933 

Pulsion Diverticulum of Esophagus and Hypophar 3 nx C Jackson and 
C L Jackson Philadelphia — p 255 

Leukorrhea Its Etiology and Treatment C Rigby Spartanburg 
S C— p 267 

Peptic Ulcer G Cnie Cleveland — p 273 

•pancreatic Lithiasis Case Report T H Thomason Fort Worth 
Texas — p 281 

Horseshoe Kidney Case Reports R E Cone, Galveston Texas— p 
287 

Diurnal Incontinence m Women C J Miller Ne^\ Orleans — p 293 
•Congenita! Anomalies of Ileocolic Region uith Especial Reference to 
Chrome Manifestations C W Roberts Atlanta Ga. — p 301 

Pancreatic Lithiasis — Thomason presents a case of pan- 
creatic hthiasis with a history of similar attacks of pain in 
two members of the family A brother, operated on three 
years ago, had had attacks of high epigastric pain, nausea and 
constipation He had an extreme grade of movable cecum with 
partial obstruction of the hepatic flexure and large mesenteric 
glands No pancreatic disease was observed Symptoms were 
completely relieved by appendectomy and cecopexy A cousin, 
a young boy, also had attacks of pain, and at operation an 
inflamed gallbladder with an enlarged, hard pancreas was found 
This boy continues to have occasional attacks of pain The 
fact that no calculi were demonstrated in the roentgenograms 
of the author’s patient two and a half jears ago suggests that 
previous attacks (that is, since the age of 5) were due to a 
recurring pancreatitis, the calculi being a relativelv late com- 
plication It IS conceivable that developmental defects present 
III the girl and her brother, and doubtless in her cousin maj 
have been an etiologic factor In both children, appendectomj 
and cecopexy were followed b) prompt relief of constipation 
of long standing The removal of innumerable small calculi 
throughout the entire gland substance, which are present is 
impossible The future efforts must be directed toward relief 
of the pancreatitis rather than toward the removal of all the 
stones Diabetes looms as ultimatclj inevitable as svmptoms 
of an insatiable appetite and craving for sweets together with 
a great!} diminished dextrose tolerance are present If attacks 
of pancreatitis continue unabated complete destruction of the 
pancreas b} fibrosis is imminent and an existence maintained 
bv diet and insulin will be all that the future can offer 

Congenital Anomalies of Ileocolic Region Roberts 

believes that stasis in the intestine subjects the organism to 
the same potential dangers that attend obstructive lesions m 
other cxcretoo systems of the bodv Tliough wide variations 
111 habit are commonlv seen there must ncccssaril} be a pli} sio- 
logic normal in which minimal intoxication occurs Good 
function rests on a structural pattern that guarantees adequate 
muscle tone ordered permcabihtv and uninterrupted gradients 
of peristaltic motion The anatomic deficit regularlv associated 
with the intestinal invalid is not susceptible to appreciable 
alteration bv operative attack Thc'c patients belong to the 
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Sphere of the internist and the psjchiatrist In a large propor- 
tion, however, much depends on tlie surgeon’s interest in the 
developmental anomalies of the intestine, and the sjmptoms will 
be found due wholly or in part to mechanical factors susceptible 
to correction by the application of only sound surgical principles 
When the toxic intestinal tide flows uninterruptedly until the 
compensation of vital organs, such as the li\er, is lost, there 
arises a vicious chain that will not } leld to attack on the focus 
in the intestine alone 


Surgery, Gynecology and Obstetrics, Chicago 

58 1 128 (Jan ) 1924 

Barbiturates and Other Iljpnotics in labor F C Iriiiic S Berman 
ami II U ISclson Boston — ji 1 

Cjst Formations of the Skull J Chorobski Warsaw Polaiitl ami 
L Da\is Chicago — ii 12 

Acute Appendicitis in Childliood Cnticil Ainhsts of Two Htimlrcd 
and Fifty Cases IT Mats F F Bo>cc and Llirabeth M McFct 
ridge New Orleans — p ^2 

cnous Plexus of Esophagus Its Clinical Signiticaiice D I Kegants 
Rochester Minn — p ^6 

Diagnostic Value of Double Contrast Fncina with Esptcinl Reference 
to Diagnosis of Early Neoplastic lesions of the Colon H Sha\ 
and J Cershon Cohen Philadelphia — p 52 
’Etiology of Uterine Fibroids with Especial Reference to rrcqucnc> of 
Their Occurrence in the Negro A Iljpothesi*; J T Witherspoon 
and \ irginia W Butler Ntw Orleans — p 57 

fechnic of Splcncctomj R Maingot I ondoii I ngland — p 62 
’Destruction of Urethra and Loss of Vesicd Control Associated with 
Vesicovaginal Fistula Icchnic for Its Correction C C Ward 
New \ork — p 67 

Pelvic Outlet Its Practical Application J W Davies New \ork 
— p 70 

Adenomatous Pol>ps of the Stomach with Fspccnl Reference to Malig 
nant Degeneration F B Benedict and A W AlUti Boston — p 79 
•Epiphjscal Separation of long Bone L L Hiasoii and 1 K 

Ferguson Plnladelphia — p 85 

Primary Osteogenic Sarcoma of Tlijroul Gland Report of Case A 
C Broders and J de J Pemberton Rochester Mtnn — p 100 

Operative Treatment of Bilateral Nephrolitlinsis Indications and 
Results T Hryntsclnk Vienna Austria —p lOl 

Uterine Cancel Report Covering the PcncKl June 1927 to June 1932 
C G Johnson and C II Tvrone New Orleans —p IM 

Venous Plexus of Esophagus — Kcgiric's demoiistnted 
tlic submucous venous plexus of tlic esophagus iii eight of 
sixteen cases bj injection throngli the coroinr\ \cm of the 
stomach The presence of a penesoplngcal plexus of \ctus 
was not demonstrated but rather n sjstem of large \cnous 
trunks with the absence of cross anastomoses Conclusnc 
eridence of a channel of anastomosis between the portal and 
ca\al circulation at the cardio esophageal junction in the absence 
of portal obstruction bas been demonstrated Results of other 
workers concerning a connection between the spleen and the 
esophageal veins through the reins that accompany the vasa 
brevia have been confirmed From tins work, the author con- 
cludes that the venous plexus of the esophagus is a rulncrablc 
structure and hemorrhage maj occur in conditions other than 
portal hypertension, such as cardiac decompensation, diseases 
of the spleen and trauma or ulceration of the esophagus 

Etiology of Uterine Fibroids — In a previous paper 
Witherspoon and Butler offered eridence from 150 cases of 
fibroids in white women which thej believe to be coiiMUCing 
111 support of a hypothesis that ovarian follicle cyst formation 
avith hyperestrm secretion, is an etiologic factor m fibromjoin- 
atous changes in the myometrium, provided the stimulation 
is prolonged sufficiently They feel that their observations in 
125 cases of fibroids in the Negro are additional evidence which 
confirm the original hypothesis Their belief is that develop- 
ment of uterine fibroids in the white and Negro woman has 
the same source but that the Negro presents a greater fre- 
quency of occurrence of fibroids because chronic pelvic infec- 
tion, resulting in ovarian damage and dysfunction, is more 
common than in the white woman, and this abnormal ovarian 
secretion the stimulation of which remains permanent, is pro 
longed sufficiently to be the igniting factor in the development 
of fibromyomas The authors believe that ovarian follicle cyst 
formation in the white woman is the result of a general glan- 
dular disturbance, inherent in the organism as a whole Thej 
doubt that this ovarian damage in the white woman need 
necessarilj be permanent Often it is not prolonged sufficient!} 
to cause latent fibrom}omatous mjometrial changes even 
though the immediate hjperplastic endometrial changes are 
present since women who in earh life exhibited livperplasia 


of tlic endometrium and, necessarih, ovarian follide ct=U 
later pass through the normal reproductive process, and tie 
former glandular disturbance readjusts itself As an evplam 
tion for the frequcnc} of fibroids in the Negro woman, tie 
authors offer the fact that ovarian follicle cjst formation, 
resulting from mechanical blocking due to a thickened capsule 
or disturbed blood suppl} from chronic pelvac inflammation, 
IS 1 frequent observation, and when once initiated the h\-per 
cstrm secretion persists, since the damage is permanent, as Ion" 
as ovarian tissue remains active In the white woman, ovarian 
pclv 1C inflammation is a much less frequent observation, and 
often the ovarian follicle C}st formation is a result of general 
glandular upset and therefore is not permanent if a glandular 
readjustment can be obtained 


Vesicovaginal Fistula Technic for Its Correction.- 
Ward reports the case of a married woman of 26 in whom a 
difficult forceps deliver} resulted in a dead bab}, a vesico- 
vaginal fistula and the loss of the urethra She had been 
operated on eight times in four }ears all operations endin" 
in failures In November 1932 the author operated as followj 
An incision was made on the anterior vaginal wall above the 
fistula outlining a quadrangular flap 2 5 cc wide and 3 cc. 
long This flap was dissected from the vaginal wall up to 
the fistula leaving it attached with the upper margins slanting 
ohhquel} to the superior border of the vesical defect The 
flap was formed info a tube b} suturing the margins together 
after the technic suggested b} Farrar A soft rubber catheter 
w as passed throngh this tube and into the bladder through the 
fistula The site of the original urethra was dissected out 
so as to form a deep U shaped groove and the uevvl} constructed 
tube was laid m this groove and its end with the catheter 
was brought out of the external meatus, which had been pre 
viouslv denuded of mucosa and sutured to it The margins o 
the groove were brought together over the urethral tube and 
sutured w itli interrupted sutures A Kell} mattress stdah ® 
linen was placed at the neck of the bladder for control J 
edges of the vaginal denudation were united with interrup 
sutures The wound healed b} primarv union with a ^ k 
restoration of the urethral canal and closure of the hstu 
The patient had some control of the bladder, but when 
feet the control was insufficient Slight pressure on the , 
completelv stopped the flow of urine and a satisfactorv co 
was obtained bv the use of a Thomas-Hodge pessar} 
in the reverse position The exact amount of necessar} pres 
on the urethra was easily obtained b} softening the , 

boiling water and bending the bulbous end to the 
The patient has been perfectly dry and comfortable wa 
pessar} ever since and she removes it for cleansing and r p 


It herself whenever necessar} 

Epiphyseal Separation of Long Bones 
Ferguson anal}ze 110 cases of epiphyseal separations a 
relative comparisons between the incidence of „ 3ge 

and fractures m the region of the joints in the 
Of the cases followed, 85 3 per cent obtained goo ,^3 

and functional results The results were fair or of 

per cent the majorit} of these being in cpiphvsea ' 
the lower humerus Three cases of the 

resulted in excellent function but have been classe 
poor results because of the slight anatomic ■ ,n,une5 

the results obtained in the treatment of these epip 3® 11,5 

the authors draw some conclusions which may be ^^jion of 
future management of such cases 1 Perfect 
the displaced epiphysis does not necessaril} insure ^ 
normal growth 2 In most instances in which a . ,5 ,^5 

forms the joint surface, partial reposition of the epip 
followed by normal subsequent’ growth (from ' 

}ears) This statement is particular!} true of * scem> 
epiph}sis Especially in the }Ounger age groups ^ pcrlect 
able to compensate for considerable displacemen general 

reposition is most desirable m those areas m w 
ossification centers are inv olved in tlie formation . of 

epiph}sis e g lower humeral epiphvsis >5 pn-j 

these epiph}ses and subsequent abnormal joint- 

marked impairment of motion in such a growth 

4 Injuries in the region of the joints during t e a ^.^jujidercd 
even in the absence of roentgen evidence, shou 'Prcatnient 
possible epiphv seal separations w ithout displacemc 
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sliould be cirrietl out with tins possibility in mind 5 The 
prognosis of cpiplnsenl injuries should be gunrded because of 
the dinger of preimture ossificition ind because the extent of 
the injurj ciniiot ilwijs be determined at the time of injurj 

Westeni J Surg , Obst & Gynecology, Portland, Ore 

13 1 GC (Jill ) 193A 

History of II}stcrcctoni> Pre'^idcntial Address A Matliieu Portland 
Ore — p 1 

Rc\ie\\ of Cc'snrenn Sections Alice F JIiKwell San Francisco — p 14 
fhe left Over Cer\i\ E N Fwer Oakland Calif — p 29 
Differential Diagnosis Between Chronic Diffuse Glomerulonephritis and 
the Toxemia of Pregnancy A Holman Portland Ore — p 34 
Influence of Pregnancy on Experimental Tumor Growth in tlie White 
Rat \ olumetnc Studies on Adenofihronia and Fibroma L \ 
Emge and IMP VulfT San Francisco — p 45 
*C>stoceIe Modification of the Neel Rawls Muscle Overlapping Technic 
H N Shaw Los Angeles — p 55 

Cystocele — ^The modification of the Neel-Raw Is technic used 
b\ SInw, which was first described by Bissell, consists m 
denuding the mucosa from tlie muscle on one side only The 
raw surface is drawn under the opposite flap by mattress 
sutures, and the combined flap of mucosa and muscle sutured 
to the cut edge of mucosa with t lock stitch Oterlappmg 
the subtesical muscle for the cure of cjsfoccle gites an excel- 
lent anatomic result, with relief of sjmptoms m a high propor- 
tion of cases Denudation of mucosa from only one flap has 
two adiantages oter the Neel Rawls technic (1) There is 
less interference with the blood supply of the tissue and (2) 
the time required for the operation is considerably less Iil 
cases of prolapse, when childbirth or marital relations need not 
be considered the author prefers vaginal hysterectomy to the 
interposition operation He has operated in 134 cases of ejsto- 
cele, using this modification and obtaining an excellent anatomic 
reswU, with relief of bladder symptoms in 125 In txvo cases, 
one diabetic, there was complete failure, in another aesico- 
'aginal fistula de\ eloped, three patients died and three de\ el- 
oped enterocele 

Wisconsin Medical Journal, Madison 

33 1 76 (Jan ) 19,14 

Glioma Retinae (\euro EpitlieUoma) Report o( Case R C Smith 
and G Berdez Superior — p 24 

Radiation Therapy in "Medical Practice 11 Carcinoma of the Luns 
E A Pohle Madison — p 29 

Oh ervations on Abdominal Conditions in Childhood S Aniberg 
Rochester Minn— p 31 

Roentgenology in Diagnosis of rhoracic Lesions R P Potter Marsh 
field— p 33 

*Bronchoscopic Esiamination Aid in Ohsenre Pulmonary Conditions 
J S Gordon Milwaukee — -p 37 

ongcnital Syphilis R P Schowalter Xlilwaukec — p 39 

realment of Tuberculosis in General Practice A L Canyai Wau 

walosa — p 42 

Bronchoscopy in Obscure Pulmonary Conditions — 
Gordon states tliat tlie bronchoscopic examination of obscure 
pulmonary conditions is applicable to all ages is done without 
uuesthesia affords the opportunity for remotal of pus and 
secretion m the bronchial tree gnes the opportunity for the 
direct inspection of the trachea and large bronchi enables one 
to secure uncontaminated specimens for bacteriologic study 
■'ud permits the introduction of iodized oil in known amounts 
in cither or both bronchi as indicated A bronchoscope is intro 
•meed III the usual manner All secretion is reinoi ed by suction 
small amount of aiicsthesia is applied to the tracheal brmi 
e iial mucosa Then specimens for bacteriologic study arc taken 
ext a small cannula similar to the suction cannula is passed 
’rough the bronchoscope and the oil is injected first into the 
ert bronchus if both are to be injected and then into the 
right In children the quantity of oil injected must be gradu 
Metl in accordance with age The position of the oil cannula 
^'nuld be well aboyc the diiision to the upper lobes and the 
m should be about body temperature to make it flow more 
sill The position of the patient on the table is important 
,1 and shoulders should be about 10 degrees lower than 

horizontal plane and turned to the side to be injected 
oil''i h'^™’its the upper lobes to rcceiye a sufficient amount oi 
. 9 giyc a good sliadoyy M hen the full amount of oil has 

M the table is slowly raised to about 15 degrees 

liaek Ti plane The patient is then turned on Ins 

^he bronchoscope is rcmoy ed the patient is cautioned 
0 cough MolentU and the roentgenograms arc taken 


FOREIGN 

An asterisk (*) before a title indicites that the article is 'ibstracted 
below Single case reports and trials of new drugs are usuallj omitted 

British Journal of Dermatology and Syphilis, London 

4G 1 52 (Jan ) 1934 

•Knposi s Varicelliforni Eruption W H Brown — p 1 
*Id A D McLachlan — p 8 

Primary Cutaneous Actinomycosis Isotc on Bacillus Actinomycetem 
Comitins R Elaber — p 12 

Treatment of Superficial Staphylococcic Infection by Toxoid J I 
Connor and Margot McKic — p 20 

Kaposi’s Varicelliform Eruption — Broyvn say's that no 
case of Kaposi’s varicelliform eruption has been reported in 
the American literature He gives the salient features m the 
cases reported first by Kaposi and later by Juhusberg, Galeyysky 
and Rasch The age incidence is that of infancy In the case 
of Rasch and m that of the author the ages were 4 and 9 
months, respectively The condition seems to be a rare com- 
plication of infantile eczema Almost all the cases recorded 
have presented eczema for some weeks prior to the onset of 
this unique eruption The onset is sudden There is eleva- 
tion of temperature and pulse for at least twenty -four hours 
before the eruption appears The eruption develops with great 
rapidity a large crop may appear overnight and is most profuse 
on the face and head Tliere is high fever for from one to two 
weeks, with temperatures ranging from 102 to 104 F , then 
the temperature falls by lysis The pulse shows a corresponding 
rise in rate from 130 to 150 There was no marked prostration 
in the author’s patient The clinical features of the eruption 
are described as varicelliform, vacemiform or varioliform 
Kaposi states very definitely that the lesions are like varicella 
but that they undoubtedly do not belong to this class Rasch 
also described the eruption m his case as being like varicella 
but judging from the illustration the eruption appears also like 
variola At no time m the course of the author’s case did the 
eruption resemble varicella No clear vesicles were present 
The lesions were opalescent from the start and became rapidly 
pustular and varioliform m character The mam part of the 
eruption seems to develop over the previously eczematized skin 
but discrete lesions may appear elsewhere Complete resolution 
takes place m the majority of cases, though Kaposi and Juhus- 
berg each record a death In addition to the eruption, Kaposi 
and others mention the presence of diffuse edema of the skin 
This was present m a marked degree in the case here reported 
by the author Some degree of pitting, such as is seen m 
variola seems to be a feature m Kaposi’s disease 

Kaposi’s Varicelliform Eruption in an Adult 

;^^cLaclllau reports a case of Kaposi s varicelliform eruption 
in a young woman The clinical evidences presented by this 
patient were almost a reproduction of the case reported by 
Brown Apart from the pustules being even more strikingly 
varioliform m the case of the child, the appearances were alike 
This disorder docs not appear to have been previously recorded 
111 an adult, and its appearance m adult life m this case seems 
to be the only unusual feature The preexisting eczematous 
state the sudden onset and rapid course of a varioliform erup- 
tion, accompanied by acute edenn and the subsequent scarring 
III the affected sites strongly support the diagnosis of Kaposi s 
varicelliform dermatitis From the clinical appearances pre- 
sented however, the term varioliform would seem to be more 
applicable to tins uncommon ailment 

British Medical Journal, London 

3 1153 I19G (Dec 23J 1913 

\i«ioii ot Brigblne^s and Color J S Haldane — p 1153 
•Kctogenic Diet m the Treatment of Infections of Lrmar\ Tnet 
Rex lew of Sixteen Ca es DC Robb — p JJ:i^ 

Enthema Node um R 1 Colli — p 1162 

Relation Between Renal Histology and Cbnjcal Picture in Ncnhnti 
J Grax — p 1165 

Ketogenic Diet in Treatment of Infections of Urinary 
Tract— Robb employed the kctogcnic diet in sixteen cases of 
inlection of the urinan tract The diet had the effect oi 
increasing the hvdrogcn ion concentration oi the urine m all 
cases except one The effect on the tirinarv p,t was character- 
ized bv a rapid initial fall and a maintained low general level 
lasting till the end of the third week when there was n tendenev 
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for the fin to become irregular and to stand at a shgliflj higher 
le\el Acetone bodies were produced m the urmc m all cases 
but varied greatlj in amount in individual cases Acetone 
appeared in greatest amount during the first five da)s after 
the fin had fallen and b> the end of three uccks had become 
very much diminished Five patients were cured complctelv 
by treatment with the ketogenic diet TJie urinarj figure vi as 
maintained about fin 5 4 and acetone bodies were produced in 
satisfactory quantity Four patients were cured following the 
addition of ammonium nitrate to the treatment two following 
the addition of mcthenamine and fine were improved but the 
urines were not sterile Of these, three left the hospital before 
treatment was completed, one was suffering from a subacute 
conditioa which interfered with metabolism and one failed com- 
pletely to take the diet Treatment with the ketogenic diet 
improved the sy'mptoms and the characters of the urine rapidly 
No symptoms were caused hy the hyperacid unne It was 
found desirable to increase the diet by stages according to the 
ketogenic-antiketogenic ratio, in order to avoid nausea and 
vomiting Only one patient had any gastric upset Two of 
the patients were nursing mothers The milk was found to be 
of normal composition, and no gasfro-intcstinal symptoms were 
shown by the babies Every patient was in cvcellent health 
on discharge from the hospital 

East African Medical Journal, Nairobi 

10 253 28t (Dec.) 1933 

Dtet^ftc Problems m Eift Afnci / T Gilks — p 25-1 
Obsenations on D>scntcr> in Nnirobi 11 C Trowcll bnctcnoJcffic 
notes by F P G de Smidt ■ — p 205 
Ljtnphangioma of the Tongue Cnse C \ Rnimbridge — p 276 
Hemorrhngic Purpura in n Mkamba Case R A W Procter 

and G M Hargrca\es — p 277 

Edinburgh Medical Journal 

40 569 646 (Dec ) 1933 

•Chronic Nephrosis F Mnttbew and JDS Cameron — p 569 
•Does Pregnancy Hasten Fatal Termination in Rheumatic Xlcart Di<casc^ 

A R Gilchrist and R M Murraj Ljon— p S87 
Toxic Goiter Anal) sis of Results of Surgical Treatment 11 L 

Wallace and L C We\ill — p 598 
Tjphoid m Rural Area Epidemiologic Note J Ruchte — p 616 

Chronic Nephrosis — kfatthew and Cameron ittcmpt to 
separate nephrosis from all other forms of nephritis and indi- 
cate that a definite diagnosis depends on the congo red test 
Congo red is eliminated in the unne only in the small group 
of cases regarded as nephrosis If nephrosis is an entity, there 
IS still doubt as to its etiology and also as to the cause of 
various sy'mptoms and signs present Tlie authors are of the 
opinion that certain changes in the kidney itself are primarily 
responsible for nephrosis and that the site of the lesion is the 
glomeruli and not the tubular epithelium The permeability 
of the glomerular membrane (including Bowanan's capsule and 
capillary wall) is increased and, in consequence, substances of 
larger molecular size than usual escape from the blood With 
a damaged membrane showing increased permeability, serum 
albumin of molecular weight 67 500 will pass and appear in 
the urine while serum globulin which has larger molecules of 
about 103,000 cannot escape As a result, in nephrosis excessive 
quantities of albumin are^ found in the urine but no globulin, 
and correspondingly there is a serious fall in plasma albumin 
but no change in plasma globulin In addition, albumin exerts 
an osmotic tension approximately six times that of globulin 
The decreased protein in the blood is due to the loss of albumin, 
awd so there is a great fall in its osmotic power The blood is 
unable to hold Us normal amount of fluid, and water passes 
IroTsi It to the tissue cells in increasing amount, so that progres 
sue edema occurs It is believed that in the attempt to restore 
the osmotic tension hypercholesterolemia ensues Thus the 
authors regard altered glomerular perm eability as the primary 
renal change in nephrosIs~anannake various suggestions to 
account for the change They believe that the sequence of 
events ending in nephrosis would therefore be (1) an infective 
condition (2) degeneration of the glomerular membrane ending 
in increased permeability, which allows the escape of serum 
albumin but not of serum globulin or fibrinogen (3) marked 
fall m plasma albumin no fall in plasma globulin (4) fall in 
osmotic tension of the plasma, (5) edema that tends to increase 
and become ven marked and (6) hi percholesterolemia The\ 


suggest tint nephrosis is merely syphilis of the kidnei In 
their two patients only one had had svphihs, and m addition, 
other patients having albuminuria were undoubtedly syphilitic, 
yet none had the typical nephrosis congo red response' 
Nephrosis undoubtedly occurs in nonsj phibfic subjects and 
altliougli albuminuria occurs often in syphilis, this does not 
constitute nephrosis Cases m the literature bear out ilii> 
argument 

Pregnancy and Rheumatic Heart Disease — Gilcbrut 
and kfurraj-Lyon analyzed 109 cases of fatal cardiac rheu 
malism jii an endeavor to discover the effect of repeated preg 
nancies on the course of the disease A comparison has ken 
made between men, iiulliparous women and parous women 
regarding tlicir average age at death, mode of dung, duration 
of the cardiac disease and the rate of progression to the fatal 
termination AH the patients suffered from mitral stenosis 
cither alone or m association with other valvular lesions No 
significant difference was found in the duration of the disease 
in Iiulliparous and parous women The course of the disease 
appeared to be shorter in the male patients Auricular fibnlh 
tion IS not necessarily an indication that an additional burden 
has been placed on the heart during the child-bearing penod. 
Its incidence is largely determined by the length of suniral 
from the time of the first involvement of the heart Congestne 
heart failure was the mode of death m 92 per cent of the 
whole group The fact that these parous women dung Irom 
congestive heart failure had families averaging 4 5 children each 
11 mild support the contention that repeated child 
accelerated their earlier death Cerebral embolism accounted 
for all tbc remaining deaths with two exceptions Parous 
vvonieii dying from this cause lived an average of twelve JM's 
longer than those who died from congestive heart failure hi 
spite of their longer life their families averaged only 17 thi 
dren If would appear that by escaping the burdens of a large 
family they guard themselves against the risk of congestive 
heart failure until tlic age of about 38 years, only to die fmffl 
embolism twelve years later This would appear to be abou 
the maximal span of life for the individual dying from rheumaic 
heart disease While pregnancy should be avoided ‘ ' 
SCI erer grades of rheumatic heart disease, the authors conclu 
that one or two children mav be borne without detriment oy 
the majority of women suffering from cardiac complications 
Repeated pregnancies however, tend to shorten the ° 
life m women suffering from rheumatic heart disease and u 
mately increase the risk of death from congestive heart taiu 

Glasgow Medical Journal 

3 1 48 (Jan ) 1934 

Bearing of Evpermienfai Induction of Cancer on Our Conceptions o 
Nature and Causation J A Murray — p 1 
Cliotelilhiasis A Summary JAG Burton p tS 

Journal of Laryngology and Otology, Edinburgh 

49 1 72 (Jan ) 1934 

•Associated Panlyaes of fbe Vocal Coid H Burger— P J, p 
Progressi'c Ulceratiie Reticulosis of the Palate ^ 

Associated Paralyses of the Vocal Jnmst 

that there can be few Ian ngologists and not a single 
who without consulting books, can tell exactly the ' , jj 
between tlie syndromes of Jackson Collet, Vernet an 
Even those who write about them often mix them up 
names are unpractical, are incorrect and lead to co 
When, by a progressive process at the cranial base, 
vagus tomorrow the accessory later on maybe the 
and eventually the glossopharyngeal nerves are 
pointless to speak of the transition of the syndrome 
into that of Schmidt, info that of Jackson, or into t a 
And as each of these can be accompanied by disor 
sympathetic facial and auditory nerves and, for ' gyjh 

pyramidal tract the list remains hopelessly vneomp ® 
progress may be observed vvitb degenerative jgjmit 

medulla oblongata as well as with sjPbihtic and n ^ 
processes at the cranial base Similarly with Ihe 

side the skull Lemaitre who in a progressive pr 
cervical glands watched the symptoms of /cj-uljly ol 

traverse new nerve territories points out the art 
this classification into svndromes Neurologists a 
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contact with associated paral>scs of cranial nerves, but they 
do not fetter their minds b) trjmg to fit every combination 
into a little compartment with a name of its own The only 
serviceable classification is that according to the tjpographic 
situation of the maladies svndrome of the bulbar nerves, sjn- 
drome of the jugular foramen sjndrome of the parapharj ngeal 
space and vocal cord-diaphragm sjndrome 

Journal of Pathology and Bacteriology, Edinburgh 

38 1110 (Jan) 1914 

Infectivitj of Neurotropic bellow Fever \ irtis for Animals G M 
Findlaj — p 1 

Primary Small Round Cell Sarcoma of Small Intestine J Gray — 
P 7 

•Aredullo-Epithelioma (Baile> and Cushing) with Especial Reference 
to Relatt\e Malignancy of This Tjpe of Tumor Two Cases J G 
Greenfield — p 11 

Transplantation of Lucr G R Cameron and C L OaWey — p 17 
Histologic and Experimental Observations on Generalized Vaccinia in 
Man J H Dible and H H Glea\e— p 29 
Aneur>sm of Pulmonary Artcr> with Patent Ductus Arteriosus 
(Botallo s Duct) Report of Two Cases and Re\iew of Literature 
R D Auno} and E von Haam — p 39 
*Pneumococcic Hemohsin Its Extracellular Nature Production and 
Properties S T Cowan — p 61 

In\estigations on GraMS ^Iitis and Intermediate Types of Corjnebac 
tenum Diphtheriae and Their Clinical Significance D T Robinson 
and F N Marshall — p 73 

Adjustment of Blood Volume After Transfusion A E Bojeott and 
C I Oaklej — p 91 

Medullo-Epithelioma (Bailey and Cushing) — Greenfield 
reports two cases of medullo-epithelioma of the cerebrospinal 
sjstem One was a suprapituitarj growth subjected to partial 
operative removal less than two years after the onset of sjmp- 
toms, showing evidence of regrowth three jears after ojveration 
and then arrested for two and one-half years by roentgen 
therapj The other originated in the sacral canal, where it 
continued to grow without greatly enlarging the canal for 
about six jears It then spread to the subarachnoid space, 
where it rapidlj produced numerous secondarj growths over 
the spinal cord and brain Such evidence as to rate of growth 
and relative malignant condition of the medullo-epitheliomas as 
these two cases afford halts between the opinions expressed by 
Bailey and Cushing and those bj Roussy and Oberling While 
Siting no support to the contention of the former that medullo- 
epithehomas are more malignant than medulloblastomas it does 
not favor the view of the latter that medullo epitheliomas (a 
form of their neuro-epitheliomas) are in general tumors of shg it 
malignant manifestation Nor does the second case support 
their contention that when a neuro-epithelioma takes on the 
characters of a frankly malignant growth it evolves toward the 
Ijpc of neurospongioma (medulloblastoma) as there was little 
change in the structure of the tumor from that seen in the old 
standing sacral growth to that of the recent rapidlj growing 
cerebellar metastases On the whole however these cases 
support the view of the French authors that medullo-epitheli 
omas are dysembrjomas ( dysembrjomes evolutifs ) whereas 
medulloblastomas are true cancers of the nervous tissue This 
'lew is in accordance with that expressed bj Davie who while 
producing no fresh evidence as to rate of growth discussed 
•he position of medullo-epitheliomas among tumors of the 
nervous system At the same time Ins suggestion that medullo- 
epitheliomas maj turn out to be relativ elj benign and slow 
grow mg IS not fully substantiated All that the present two 
rases show is that the rate of growth of this form of tumor 
subject to various influences, onlj some of which appear to 
c explicable on phj sical grounds Thev resemble the more 
ma ignant growths m being radiosensitive and in the power 
Growth under favorable conditions but they arc prob 
^ niore susceptible to restraining influences of various kinds 
an the anaplastic growths of nervous tissue 
Pneumococcus Hemolysin — The investigations of Cowan 
m that hemolvsin is found m the fluid part of voung 
roth cultures of the pneumococcus The maximal titer occurs 
'mmcdiatclj after the phase of logarithmic growth The rcla- 
lon of the curve of the titer of hemolvsin to the curves of the 
im^ 'lable counts indicates that hemolvsin is given off 
0 the surrounding medium bv the pneumococcus and that 
Th •■’cre IS not essentiallv the result of autolv sis 

to *^1 hemolvsin m older cultures is due in part 

'•s imctivation bv oxidation Its activitv can be restored 


bj reduction w ith sodium hj drosulpbite Hemolj sm deteriorates 
during storage if oxidation is piermitted , it can be kept satis- 
factorilj m sealed ampules if air is excluded Hemolj sin is 
not tjpe specific and the capacitj of a strain to produce hemo- 
lj sin vmries independently of virulence Hemolj sin filters 
readilj, is rapidlj destrojed at 55 C and is antigenic Of 
twentj -eight strains examined onlj two failed to produce 
hemolj sin It is possible that individual pneumococci in anj 
culture differ in their capacitj to produce hemolysin The 
addition of blood to the medium in which a strain is maintained 
in subculture assists the retention of its capacity to produce 
hemolj sm The erjthrocjtes of man are somewhat more sensi- 
tive to hemolj sm than those of the rabbit or guinea-pig Hemo- 
lj sm IS adsorbed almost immediatelj bj eothrocjtes and by 
pus, and is not usuallj demonstrable in inflammatorj exudates 

Journal of Physiology, London 

80 221 328 (Dec 30) 1933 

Phosphorus Distribution in Resting Fl> Muscle E Baidu in and 
Dorothy AIojlc Needham — p 221 

Excretion of Nonmetabolized Sugars by Mammalian Kidnej C L 
Cope — p 238 

Excretion of Cjanol b> Mammalian Kidney C L Cope — p 253 
Influences Which Affect the Form of the Respirators Cscle in Par 
ticular That of the Expirators Phase M Hammouda and \\ H 
Wilson — p 261 

Submaximal Responses of the Single Muscle Fiber S Gelfan — p 285 
Beha\ior of the Li\er Glycogen During Decerebration Hjperglscemia 
and the Influence of Atropine and of Ergotamine on This Condition 
M Louisa Long — p 296 

•Effect of Diet Insulin and T*h>roxine on Adrenalin Content of Supra 
renal Glands H A F Gobar — p 305 
Correlation Between the Action of Insulin and Adrenalin on Muscle 
and Li\er G)>cogen K M Daoud and H A F Gohar — p 314 
Effect of Splanchnotomy and of Phlorhizm on Deccrcbration Hj per 
glscemia M G Forster — p 323 

Effect of Diet, Insulin and Thyroxine on Suprarenals 
— The experiments of Gohar indicate that the epinephrine con- 
tent and the weight of the suprarenals are affected bj variations 
in the diet While a high protein diet has no marked effect 
a fat diet leads to a diminution of the absolute content of 
epinephrine and of the total weight of tlie glands The relative 
amount of epmephrine per gram of gland is also slightlv 
diminished A carbohvdrate diet also leads to a diminution 
of the absolute content of epinephrine, the weight of the supra- 
renals IS strikmglj diminished so that the relative amount of 
epinephrine per gram of gland is considerablj increased The 
repeated administration of insulin in subconvulsive doses leads 
to an increase in the weight of the suprarenals and of their 
epinephrine content fn convulsive doses, insulin leads to i 
depletion of the epinephrine store. This effect of insulin is 
produced through the nervous svstem as well as bj peripheral 
action on the suprarenal bodies The repeated injection of 
thyroxine also leads to an increase m weight and of epinephrine 
content of the suprarenal bodies 

Journal of State Medicine, London 

41 685 746 (Dec) 1933 

Technic of Blood Transfu'iion and Organization of a Public Transfu 
Sion Scr\ice G* Keynes — p 685 
The Unstable Adolescent Girl A Helen Bo^le — p 708 

Child Guidance and the Difficult Child E Miller p "IS 

The Cripple Child W B Foley — p 720 
Housing Problem S D Adshead — p 727 

After Care Settlements for the TubercuIou«5 E Briegcr p 7JS 

Journal of Tropical Medicine and Hygiene, London 

30 377 392 (Dec 15) 1933 

Blood Grouping of Central Australian Aborigines 1932 Series T J) 
Clcland — p 377 

Further Note on Action of Normal Human Blood Serum on Trvpano 
oma Rhodesiense in Relation to Cjclic Passage Through Tsetse 
Flics J F Cor on — p 378 

•Nephrosis in Malaria T B Menon and D R Anramalai — p 379 

Nephrosis in Malaria —Menon and Annamalai report a 
case of nephrosis in which the demonstration of malarial para- 
sites m tile spleen smear and of malarial pigment m sections 
ot the spleen liver and other organs and the characteristic 
morphologic changes m the liver and spleen showed a massive 
infection with malaria The degenerative change m the tubules 
of tlie kidnev with bm slight change m the glomeruli is m 
consonance with the view that a necrotizing tviie of nephrosis 
IS the actual lesion in the kidncv The marked enlargement of 
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file kidnc> the presenee of necrosis and the formation of casts 
all show that the change is not a mere fatty degeneration such 
la IS encountered in anemias The absence of proliferation or 
crescent formation in the glomerular tuft and Bowman’s cap 
side is quite unlike the appearance encountered jii the large 
avliite kidney of siihacutc glomerulonephritis The demonstra- 
tion of neutral fat and of double refracting fat is conchisiie 
that the change is a degenerative tjpe of ncphropalh} Bell 
has pointed out that nephrosis is not a distinct entitv but a 
form of glonieruloncphntis in which the injury to the glomeru- 
lar capillaries is of such a tjpe that no rcactiic proliferation 
occurs hut their pcniieabihtv >s affected, so that albumin is 
allowed to escape m large imounls The presence of malarial 
pigment in the epithelial cells of the proMiiial convoluted 
tubules raises flic possibilitj that this is the Inpothctical toxin 
that IS responsible for the nephrosis The only possible explana- 
tion of its presence m tins part of the tubule, in winch resorp- 
tne functions are not great, is tint the pigment is being excreted 
by the kidiici and has caused severe degenerative ebanges 
during the process The malarial infection is apparcntl) of 
long standing The fact that the patient was unconscious when 
brought to the hospital raises the question of uremia as a cause 
of death 

Lancet, London 

3 1355 1410 (Dec 10) 1933 
Elcclrosiiracrj A II Biirecvs — p 1155 

Artihcnl Pncumotlionx Treatment Some Results and Conclusions 
G JesscI — p 1360 

'Cmaneons Reactions to Products of ircmoljtic Streptococeiis in Scarlet 
Fever and Erjsipelas J P McGdilxm — p 1363 
Oliservations on Treatment of Climatic Rnbo and Allied Diseases E R 
Sorley and P L Gibson — )) 1365 

Cutaneous Reactions to Products of Hemolytic Strep- 
tococcus — McGibbon has found it possible to demonstrate a 
condition of Inperscnsitivcness to products of the licmoljtic 
streptococcus during tlie course of scarlet fever He used an 
extract representing flic soluble intracellular products of fbc 
organism freed from all diffusible substances Miout 90 per 
cent of seventy -four cases, including all the patients more than 
7 years of age have shown a positive reaction by the fourth 
week The author discusses the rclationsinp of this allergic 
state to scarlatinal nephritis and arthritis and its possible impor- 
tance III the development of tlie rheumatic state A total of 
160 persons not suffering from scarlet fever have also been 
skm-tested In all cases age has an imjKirfant innuencc on the 
results Retests both in health and in a wide variety of dis- 
eases have produced no material cliangc m the reaction The 
latter appears to be inhibited in chronic cardiac disease and 
wasting conditions, but not in acute infections, unless these are 
of great severity The results in erysipelas contrast sharply 
with those in scarlet lever In erysipelas the reaction to the 
hemolytic streptococcus extract is jxisitne in the first week 
and appears to remain so throughout the disease In the absence 
of extreme illness, a negative reaction in an adult patient should 
therefore question the diagnosis of erysipelas 


3 1411 1462 (Dec 2o) 1933 
Flectrosiirgery A H Burgess — p 1411 

Late Results of Treatment by Artificial Pneumothorax L S T 
Burrell — p 1414 

I ipodystrophia Progressi\n W Hartston — p 1416 
Benign Strictures of the Rectum TEC Norbury — p 1418 
Cv\Htveous and Other Complications of Chronic Alveolar Infection 
H C Semon and L D 'Wright— p 1421 


2 1463 1516 (Dec 30) 1933 


Workmens Compensation Its Medical Aspect J Collie — p 1463 
Hay Fever Mechanism of Specific Desensitization D Harley — p 1469 
Familial Asthenic ( Paralytic ) Type of Thorax with Congenital 
Ectopn of Lenses a Condition Allied to Arachnodactyha F P 
Weber — p 1472 

Peripheral Reflexes m Disease J J Evans — p 1474 
♦Transplantation of Suprarenal Glands m Addison s Disease F 

d Abreu — P 1478 .t n t 

Nature of Functional Disturbance in Cocaine Hallucinations K 

Zuckcr — p 1479 


Transplantation of Suprarenals m Addison’s Disease — 
Although the grafting of the suprarenals m d Abreu s case of 
Addison’s disease eventually failed, owing to suppuration around 
the grafts, a definite though temporary improvement was 
caused by the transplantation The patient was in an advanced 
stage of the disease and in an unsatisfactory condition for a 


successful result The only available suprarenals were those of 
1 woman of 73 who was not an ideal subject and from a still 
born infant who was premature and poorly developed There 
fore the author feels that the amount of improvement noted m 
this case, in which conditions were unfavorable, and the results 
in the three cases reported previously by other authors warrant 
the further tail of tins operation in cases of Addison’s disease 
Points in the actual tcchnic of the operation which, from a 
consideration of tins case and the available literature, seem to 
be Worthy of-attention arc as follows 1 The graft should he 
removed from flic dead patient as soon after death and with 
as much care for asepsis as jiossible Opjwrtunities for usin? 
a siiprarciial of a patient still alive must be so rare that the 
possibilitv should not, to the author’s mind, be considered for 
genera! application 2 From (be behavior of grafts in general 
if is seen that grafts m strips are more likely to function than 
whole glands, as a functioning graft is that which is actiall) 
penetrated by the blood vessels of the host, such penetration 
rarely exceeding a depth of 2 mm Preferabh, on general 
grounds, the donor and recipient should be of the same blood 
group 3 In view of the harmonious working of the testicles 
and the suprarenals and the success of such a graft as that 
rejxu-fcd by Hurst, the testicles seem to be the most favorable 
site I ailing this, a site between the peritoneum and the mus 
cics of the abdominal wall should be cmplovcd 


Medical Journal of Australia, Sydney 

3 837 866 (Dec 23) 1933 

llloo<! Cnltiire m Tutierciilosis W J Tenfold and Hddrtd 31 Baiter 
— p 83" 

) vlvmpsn A J Gibson — p 843 

3 867 896 (Dec 30) 1933 

Appendicitis and Us Trcalnicnt H R Foniroj — p 867 
Causes of Blindness J Borrclt — p 872 , 

Salmonella Infection (Bacillus Typtii Xlurium) m Stoct. 

3lice with Oliservations on Morliid Anatomy ond Epiotmioosi 
R D \\ nglit — p 875 „ i. A 

Early Surgeons of S>dnc> Ilospilal Thomas Henry Fiascai 
\spinall — p 879 vPimiT 

Coiurol of Diphllicna in a Residential Institution H al 1< i 
— p SSI 

Tubercle, London 

16 145 192 (Jan ) 1934 

'Xalue of Sanocrjsin m Therapeutic Pneumothorax J CrihhiO"'!’ 
Alcmorandiim on Ashe tosis ERA Xlerewcther p 5- 

Value of Gold Therapy in Therapeutic Pneumotbotax 
— Although Cribbm feels that the actual number o case 
(mneteeii) mvcstigalcd is too small to warrant 
the investigation has a particular value in that it 
the essential criterion from which an absolute evaluation 
therapeutic efficacy of a double thiosulphate of sc^ium an 
( ‘Siiiocrysin”} may be gained The results 
support in favor of combined pneumothorax and oou , 
sulphate of sodium and gold therapy Recent 
investigations that are of considerable iniiiortance 'O , 
therapeutic study have assigned to the ° °w/c 

svstem an important part in the mechanism of chefflot J 
action The action of double thiosulphate of sodium an 
on the reticulo endothelial svstem has not as vet been . 
subject of sjiecial study Schroder states that it does ® ^ 
the reticulo endothelial system Hughes and b iri „ 
Houghton and many others have demonstrated tlia 
changes m the blood elements following its admmis ra 
occur — in favorable cases associated with an increase o ) 
cytes (reticulo endothelial cells) and in unfavorable 
tn increase of monocytes Sabin shows that an 
hmphocy tosis occurs with a well maintained 
nity) It IS conceivable that the power of double ' ,5 

of sodium and gold to cause an increase of iijuniin 

greater than is possible w ith other stimuli (tubercu ' , 

horse serum), and that as a result the changes i 
more helpful and beneficial to the natural defenses o 
A comparison of the death rates of jvatients Thti’i 

and those not treated with it is of practical j irroups 

Clarke found that 69 per cent (moderate and ^sted 

combined) who were treated with it were ^ ,jsnonse 
with 46 per cent who did not have it An ^ partial 

with subsequent increased resistance must be at 
explanation of the difference in the death rates 
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Archives de Medecme des Enfants, Pans 

sr 65 12S (Fcl) ) 19H 
Treatratnt of Dii'litlicria J Combj — p 65 

•Influence of Intercurrcnt Infections on EioUition of Kala Azar P 
Giraiid and R Poinso — p 81 

Influence of Intercurrent Infections on Kala-Azar — 
Giraud and Poinso report ele\cn cases of kala-azar m which 
treatment with \arious antimony compounds failed to cause 
notable amelioration, but the appearance of febrile intercurrent 
infections (measles, pneumonia, bronchopneumonia and so on) 
resulted in marked improvement In one case, resistant to 
antimony, febrile reactions followed each of ten injections of 
acetarsone The size of the spleen decreased, the patient became 
fever free and the general condition was improved In ten other 
cases, intercurrent infections had definitelj unfavorable results 
and the patients died The authors believe that under certain 
circumstances intercurrent infections can produce marked ame- 
lioration of the kala azar bj means of the hjperpjrexia This 
IS especially true in those cases which are antmionj resistant 
Further studies are necessary to prove whether artificially 
produced hyperpjrexia is to be of value in antimonj -resistant 
cases of kala azar 


Presse Medicale, Pans 

42 249 264 (Feb 14) 1934 

Intramucous Autoserotberapy in Astlima and Its Equivalents A 
Jacquelin and G Bonnet — p 249 

•Blood Chlorides and Postoperative Toxic Syndrome H Cbabanicr and 
C I obo Onell — p 251 

Blood Chlorides and Postoperative Toxic Syndrome 
Chabanier and Lobo-Onell, although unwilling to admit that 
the usual decrease in blood chlorides is of no importance, 
believe that it does not constitute the primar> factor m the 
to\ic postoperative state Their reasons are threefold In 
some instances of postoperative toxemias the blood chlorides 
may be normal or higher than normal Inversely it is not 
uncommon to observe lowering of the blood chlorides post- 
operatively without toxic symptoms Finally the independence 
of the toxic state and blood chlorides are manifest in therapeutic 
rechloridation The authors suggest that the common cause 
IS the general anesthesia A vicious cycle is set up which 
involves more vomiting, more appearance of chlorides m the 
tissues where the toxic substances (probably nitrogenous) are 
liberated and appear m the circulation with accentuation of the 
toxic syndrome, and more vomiting They conclude that the 
primary factor in the toxic postoperative syndrome consists in 
the liberation into the circulation of toxic substances at the 
seat of the operation This effect is soon reinforced by the 
appearance of insufficiently split nitrogenous substances liberated 
from the tissues 


Pohchmco, Rome 

41 323 362 (March 5) 1934 Practical Section 
Pathogenesis of Chronic Pancreatitis C Rossi — p 323 
liimors of Prostate and Urinarj Bladder and Their Surgical and 
Roentgen Treatment G Impiombato — p J26 
C'l Conceptions of Pathogenesis of Parotitis G Milani — p 329 
'contribution to Bone Surgery Neiv Aneurism \eedle P Bosi — 
P 335 

Choice of Technic for Better Selection of Irradiations V Palumbo — 
P 336 

Pathogenesis of Chrome Pancreatitis — Rossi belie\es 
•bat when pancreatitis is associated with ulcer and with chole- 
cystitis, It does not represent a morbid succession of the latter 
ut a distinct localization of the right abdominal syndrome 
As causes of chronic pancreatitis m the literature the author 
ound chronic intoxications acute hematogenous diseases specific 
c ronic diseases (svphilis and tuberculosis) and priman inflam 
watioii of tlie pancreas He ackmow ledges the importance of 
"cse factors but maintains that most chronic pancreatitides 
^re secondary to diseases of nearby abdominal organs In 
C simple right abdominal syndrome or in a right abdominal 
'ndrome associated with cholecystitis or ulcer the inevitable 
suge in the internal and general function of the pancreas 
5 manifested by the lipolytic power of the serum and bv an 
crease of the glycemic curve during fasting Thus the 
P ncreatitis does not depend on the ulcer or cliolecv stitis 


but on the lesions of the right abdominal syndrome which in 
turn may have produced the ulcer and the cholecystitis The 
infection may arrive at the pancreas by way of the lymphatic 
system, the blood stream, by direct extension or through the 
omentum The lymphatic route, however, seems the- most 
logical way of explaining a chronic infection transferred from 
the appendix to the pancreas 


Archivos de Medicina, Cirugia y Espec, Madnd 

3T 141 168 (Feb 10) 1934 

•Rew Interpretations of ^ alue of Gljcemic Curves F Jimenez Garcia 

— p 141 

Btkel Endothelial Sjndrome L Jaso Roldan — p 156 

Diaphragmatic Hernia and Its Treatment J Lazarraga — p 158 

New Interpretations of Glycemic Curves — Jimenez 
Garcia states that, in order to obtain the best diagnostic value 
of the curves of the provoked hyperglycemia test in pancreatic 
insufficiency, prediabetic conditions and diabetes, it is advisable 
to administer to the patient a restricted diet containing from 100 
to 120 Gm of carbohydrates daily for four days immediately 
before the performance of the test The exact amount of 
dextrose to be given to the patient is 50 Gm dissolved in 
250 cc of water The dose of 20 or 25 Gm of dextrose is too 
weak for diagnosis m doubtful cases Doses of 100 Gm of 
dextrose are unnecessary, since the hyperglycemia figures are 
the same after the administration of 50 Gm as after the admin- 
istration of 100 Gm of dextrose Fixed doses of dextrose are 
more useful and are best compared with one another than doses 
calculated per kilogram of body weight The long glycemic 
curves with five determinations of glycemia during three hours 
are useful, since they permit the observations of all the changes 
of glycemia during the test Periods of one or two hours are 
not sufficient to determine all the changes of the glycemia dur- 
ing the test, since in a large percentage of the cases the gly cemic 
curves have not reached their maximal value during the first 
hour and have not shown the phase of reactional capacity of 
the pancreas that takes place before the second hour More 
than three hours is unnecessary because in all cases after three 
hours the descent of the gly cemia to the initial figures has begun 
According to the authors method, curves should be considered 
normal if thev are vv ithin the maximal and minimal figures giv en 
by the author in graphic instead of fixed figures, as other 
authors have advised, since some of these curves mav either 
begin or end in 1 1 Gm and yet be as normal as those having 
lower values To obtain the maximal diagnostic information 
of a glycemic curve, one must observe the figures given by 
the initial glycemia, ascending and reactional phases of hvper- 
gly cemia and the greatest height of the glycemia with the patient 
prepared as prev lously indicated With all the preceding factors 
one has an exact idea of the importance of the glycemic curve 
in frank cases and the risk of false diagnostic interpretations 
of the curves decreases considerably m doubtful cases The 
highest figure of glycemia in relation to that of the inital 
glycemia marks the degree of insufficiency of the glycoregii 
latorv complex having diagnostic value The reactional change 
of gly cemia that denotes the functional capacitv of the pancreas 
IS of great prognostic value 


Deutsche medizirusche Wocheaschrift, Leipzig 

CO 233 2/0 (Feb 16) 1934 Partial Index 
•Treatment of Pollen AIlerg> K Hansen — n 233 
Gastritis H Kalk — p 236 
*\ ipcr Bites S Frej — p 240 

rntramnscular Injection of Epinephnne W 

New Dilators for Cersical Canal E Bcrgmann p 247 

Treatment of Pollen Allergy —Hansen shows that specific 
desensitization is a highiv effective tlicrapv which if the correct 
doses are given is successful m more than 75 per cent of cases 
Failures occur m less than 10 per cent and he thinks that 
even this number mav be reduced if all factors are given careful 
consideration 




Yij/ci uuvervaiions cw inirie-cn viper 

bites The measures that had been taken cither by lav persons 
or by a physician before arrival at the clinic were tying off 
of the injured exTremitv in six cases sucl mg of the v ound m 
three cases application of poultices in three cases excision of 
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tlie wound m two cases, cantcnzation in one case, injections 
of potassium permanganate around the wound in one case, and 
injection of serum in one case Tliree patients had received 
no aid whafeter before arrnal at the clinic The author 
maintains that the cfficac^ of sucking the wound is Jargeh 
illusory and of just as little aiail as if would be to try to 
weaken a too strong morphine injection b\ sucking the injec- 
tion puncture He thinks that there might he a result if imme- 
diately following the bite two incisions could he made and the 
sucking could be done with a suction cup, but incision b\ a 
fay person is ccrtaiulv dangerous and suction with the bps 
iniohes the danger of facial infection The tjing oflf of the 
extrcmitj he considers likewise of little help not only because 
he considers the underljing theori as not well founded but 
also because he obser\cd in some of the patients m whom the 
member had been tied off that the general reactions were 
unusualh severe To the infiltration of the tissues with chemi- 
cal substances he hkcw’ise ascribes little salue In the clinic 
the treatment generallj consisted in immobilizing bandages 
serum injections and general therapeutic measures In three 
cases stasis was cmplojed incision was tloiic m two cases and 
cauterization in one Thus there was an opportiinitt to estimate 
the efficacj of seteral methods and the author concludes that 
immobilizing wet dressings, general measures and tspecialK 
serotherap\ constitute the best treatment Serotherapi is 
employed in the form of intramuscular injection of 10 cc of 
serum near the bite If threatening general sjmjitoms hare 
developed alreadj a dose of 40 cc should be injected intra- 
venousl), provided the patient does not have a bvperseiisitiviti 
to horse scrum The shutting off of the jvoison focus bj means 
of injections of the patients own blood around the focus was 
tried in three cases in which the bites vvcrc on the fingers or 
toes A definite evaluation of this aiitohcmothcrapy is as vet 
difficult but It was observed that one of these cases took an 
uniisuallv favorable course 

Munchener medizinische Wochenschnft, Munich 

SI 195 234 (Feb 9) 1914 

World nnd Home Counlrj in Plnmncolopc Research T riclilioltz 

— p 195 

Abdomiinl Walls 'itid Expectontion W K'lufmann — p 200 
'Gastnc Neurosis 11 Doeffler — p 201 
Sugar Sulphur md Siher Compound in Treatment of Crural Vlcer 

Else Bornhofen — p 204 

Campaign At^ainst Venereal Discnscs W Stru%c — p 205 
Phjsicrans jokes and Jokes on Phjsicnns Schndcr — p 303 
Electrothenpy of Carclnc Discises -uid Their Kyniographic Control 

L Ranb and E \\ R'nb — p 209 

*Au(o Infection m Carrier*! of Dipbthcna Bacilli II Latiseckcr — 1 > 21? 
‘Spontaneous Fractures of Neck of Femur FoUoiMn^ Roentgen Irndn 

tion for Carcinoma of Uterus L Kropp — p 214 
Use of Electro Asp^r^to^ in Gynecolog’^ BeH I onnez — p 2l5 
Internal Diseases m Acute Erythymatous lupus II Wendt — p 217 

Gastric Neurosis — Doerflcr combines all disorders under 
the term gastric neurosis in which pain iii the gastric region 
IS complained of and m which anatomic changes can be excluded 
but he admits that the physician is never sure even m the most 
exact roentgenologic examination, whether a gastric or duodenal 
ulcer IS present or whether the disorders are of neurotic origin 
This IS the more understandable as even the gastric ulcer is 


foods while the patient with neurosis occasionallj admits that 
a particularh heavj meal was well tolerated. It is characteiis 
tic for the neurotic patient that his pains frequently disappear 
wbeii his interests are directed into other channels, particulark 
when he enjojs himself or is well entertained This is not 
the case w patients Kith cancer or ulcer If the physician u 
com weed of the nervous origin of the gastric disorder lie 
should not tell the patient outright that everything is due to 
nervousness He should be told of the spastic conditions that 
exist The patient should not be put on a restricted diet but 
should be encouraged to cat heartily If the patient feai) a 
hcivv mcil, he mav be encouraged by simultaneous medicinal 
Ircalmciif 

Auto-Infection in Carriers of Diphtheria Bacilli - 
LausccKer observed two diphtheria carriers who transferred 
the Incilli to small skm defects the first child to a smatipov 
(vaccination) pustule, the second to rhagades at the angle of the 
mouth 4s a result, ulcerations developed In the first ca'e 
local application of antitoxic serum effected a cure vvitbin 
a few days The child s general condition was onlj shghtK 
impaired The second child was given intramuscular injections 
of antitoxin During the severest stage the child had a tem 
perature of 39 C (1022 F), but after the serum injection the 
fever decreased and on the second day it had entirely dis 
appeared The Schick test was positive in both children and 
both harbored diplillieria bacilli in the nost The bacilli detected 
m the skin lesions were defimtelv identified as diphtheria bacilli 
for they failed to ferment saccharose and they were identified 
also m the animal exjverinicnf 

Spontaneous Fractures of Neck of Femur Following 
Roentgen Irradiation — Kropp relates the history of a vvoinsn, 
aged 07, who three vears previously had undergone Wertheims 
radical operation because of carcinoma of the uterine cemv 
This operation bad been followed by three radium and 'iv 
roentgen irradiations In the following years the patient was 
examined rcgularlv but pathologic conditions were absent and 
she fell well When she came for a new examination at 'w 
end of 1933 she related that three months prevaously, tvh«n 
walking down hill she had suddenlv felt a severe jolt 1®® 
m the left thigh 4 plnsician, consulted at the time, could detec 
nothing When she came for a regular examination, ® 
genogram showed a median fracture of the neck of the fi 
femur The author emphasizes that in determining the pat o 
genesis of such fractures one should not overlook that s^ii^ 
tancons fractures occur m aged persons and that the nec o 
the femur is the site of predilection for such fractures ' 
slight traumas may produce such fractures However, in 
case rejvorted not the slightest trauma could be found t ang^s 
due to aging must be taken into account, although thev 've 
not evident in the roentgenogram The author emphasizes 
during the irradiations only the heads of the femurs lay v ' 
the region of the rays but he admits that in other cases 
different size relations the ravs may strike the nciAs o 
femurs At any rate he thinks that m corresponding 
plaints of patients who have been treated with roentgen ' 
spontaneous fractures sliould be looked for 


now considered a phase of a vagoneurotic syndrome In prac- 
tice it is essential to make a differentiation between a functional 
and an anatomic disorder, for in gastric neuroses the result of 
the treatment is largely dependent on the suggestive jjouer 
of the physician because in disturbances that have developed 
by way of the centril nervous system that is by autosuggestion 
only a higher suggestive power can be effective The author 
considers a constitutional inferiority manifested in the relations 
of the central nervous system to the sympathetic nervous system 
the underlying cause of gastric neurosis Persons who are 
affected in that manner may react to irritating influences in 
the mode of living, overexertion, anxietv vexations unsatisfied 
ambitions and nervous toxins, such as nicotine and alcohol with 
painful hyperfunction or hypofunction of one or several organs 
that have a sympathetic innervation If a patient complains 
of prolonged gastric disturbances the physician should first 
try to get a picture of the personality of the patient A patient 
with cancer or ulcer generally describes his symptoms more 
lymettv and complains of not being able to tolerate certain heavy 
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Intoxication and Infection Eppinger Kauniti and ^ 

Tonus of F nnary Tract and Diuresis F Fuchs P z 

•New Method for Treatment of Multiple Sclerosis F 

•Calcium TJierapy of Rheumatic Disorders I 2™“*' Cnenffc Fr"' 

•Diagnosis of Poliomjelitis in Preparalvtic State and Jta pc 


ment J Siegl — p 237 WVssell — P 

Changes of Voice in Distnrhances of Larynx ^ ^ 24 ’ 

Di eases of Vessels Blood and Ear E Urbantschitsen P 


Pans Cast r Mandl — p 243 f Spioa' 

Incipient Symptoms of Extramedullary Intradural r 


Cord XI Pappenheim — p 244 


New Method for Treatment of Multiple c 
Horn in treating patients having multiple sclerosis, 
the injection of silver preparations effected sd'^'' 

ments In order to make the favorable 0 

therapy more lasting he decided to combine the si v 
ment with injections that would reduce f _,gction 

evening and in the morning an hour before the rs 
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the patient is giten a teaspoonfiil of sodium bicarbonate The 
first injection, consisting of 5 cc of an clectroljzed colloidal 
siher preparation, is giren at 9 o'clock, and until tins time 
the patient should ha\e no food At 11 o’clock 10 cc of a 
33 per cent solution of dextrose is injected On the following 
morning, likewise on an empty stomach, the patient is given 
an intraienous injection of 10 cc of water, in which 0 5 Gm 
of sodium thiosulphate has been dissolved After an interval 
of from four to sev cn dav s, the same procedure is repeated In 
the further course of the treatment the doses of the electrolyzed 
colloidal silver and of the dextrose solution are graduall> 
increased, while the dose of sodium thiosulphate remains the 
same The author reached the maximum of 12 cc of electro- 
Ijzed colloidal silver and 20 cc of dextrose solution at the 
eighth injection He advises from eight to twelve repetitions 
of the combination of the three injections Onlj one of the 
eight cases treated by him vv'as an incipient one, m alt the 
others the sjmptoms had been present for a number of years 
In the incipient case, complete remission was obtained and the 
other patients showed various degrees of improvement The 
longer the disorder had existed, the slighter was the improve- 
ment At any rate, the treatment brought about remissions 
in cases that had been refractory to all other treatments 
Calcium Therapy of Rheumatic Disorders — Zenolf 
resorted to calcium therapy to effect desensitization He con- 
trolled the curative process by determining the sedimentation 
speed of the erjthroc>tes and found that particularly m the acute 
forms of rheumatism the accelerated sedimentation was gradually 
normalized under the influence of the calcium therapj Fifty- 
five patients with acute articular rheumatism were given daily 
injections of 10 cc of calcium gluconate (in all, from fifteen 
to twenty-five injections) In addition to this they were given 
sodium salicylate by mouth, on the first few days 12 Gm and 
later less This treatment counteracted the fever m from ten 
to twenty-six days Injections of calcium gluconate were used 
as the only therapeutic procedure in twenty-three cases of acute 
and twenty -eight of chronic rheumatism In these cases the 
first few injections of calcium gluconate frequently caused an 
acute exacerbation, but finally the calcium injections effected 
a complete remission Aside from counteracting the pain and 
from restoring the mobility of the joints, the treatment has the 
advantage that cardiac impairments develop only m extremely 
rare cases When the treatment was conducted in the proper 
manner (control of sedimentation of erythrocytes), relapses 
were never observed within a year The author recommends 
the treatment for further trials 

Poliomyelitis During Preparalytic State Specific 
Treatment — Siegl shows that, since the specific serotherapy 
of poliomyelitis is fully effective only if it is given during the 
Prcparalytic stage, it is important that the disorder should be 
diagnosed during this stage After a symptomless incubation 
period of from seven to ten days, the prodromal symptoms 
nppear and consist usually of a slight rise of temperature, 
increase in vomiting, headaches and pharyngitis In the majority 
of cases there exists constipation diarrhea is comparatively 
rare These symptoms, which vary m seventy, persist for 
one or two days Then there frequently follows a symptomless 
period for several days, which in turn is followed by the pre- 
Paralytic stage, but even during this stage the symptomatology 
IS at first not clear The symptoms of the upper respiratory 
ract and the gastro-intestinal symptoms may lead to an incor- 
rect diagnosis, for fever and blood picture are still lacking the 
Characteristic aspect of poliomyelitis During an epidemic the 
pclopment m two periods may draw attention to the possibility 
a poliomv ehtis Otherwise a definite diagnosis can be made 
" rf" spinal meningitic symptoms, tire rigidity of the neck 
an of the spinal column the generalized or localized hyper- 
J ’^'as and the atactic tremors appear The pains are local- 
^ particularly m the back and in the lower extremities 
ere may be a pressure sensitivity of certain nerve trunks 
and a feeling of weakness in the extremities Hypersensitivity 
the skin in the form of profuse perspiration temporary red- 
'5 ness and occasionallv exanthems mav also appear The 
^paralytic stage the symptoms of which van m seventv and 
j ^ ^'cn be lacking entirely as a rule lasts from two to five 
" and IS followed bv the development of the paralvtic svmp- 


toms The author advises lumbar puncture in all cases m winch 
poliomyelitis is suspected for the cerebrospinal fluid shows 
inflammatory changes during the initial stages The pressure 
is generally increased The fluid is either clear or slightly 
clouded as with dust, the latter being the result of an increase 
in cells, particularly lymphocvtes The protein reactions are 
usually positive The sugar values are normal or increased 
but never reduced, the latter factor may be helpful in the 
differentiation from other forms of meningitis In discussing 
the serotherapy the author maintains that treatment with con- 
valescent serum, especially mixed serums, is the best He con- 
siders intraspinal administration of from 10 to 20 cc the most 
effective method but advises that simultaneously from 20 to 
50 cc should be given intramuscularly If the intraspinal admin- 
istration IS not feasible, from 20 to 60 cc should be injected 
into the muscle In the event that convalescent serum is not 
available, horse serum may be given Shottmfiller has recom- 
mended blood transfusions, persons who have had poliomv elitis 
serving as donors 

Zeitschnft fur Urologie, Leipzig 

2 8 73 144 (No 2) 1934 

Primary Tumor of Renal PcUis Fue Cases G Nicolich — p 73 
•Renal Glycosuria in Patient with One Kidnev and Renal Agi^co«llna 

L Strauss — p 84 

•Isolated Actinomjcosis of Kidne\ H Schneider — p 105 

Double Kidne> and Hypernephroma E Simon — p 111 

Renal Glycosuria in Patient with One Kidney — Since 
reports on unilateral renal glycosuria are rare Strauss describes 
a new case, which differs from the others in that the patient 
had only one kidney, the other one having been removed several 
vears ago The glycosuria persisted for several davs but later 
on even a dextrose tolerance test did not produce glycosuria 
The blood sugar was low at first and slowly increased to normal 
values During the dextrose tolerance test the blood sugar 
curve was abnormal (low peak of curve and rapid descent 
below the starting point) The hyperglycemic stage was not 
much below the blood sugar value at which formerlv sugar 
elimination had taken place As the cause of this renal glyco- 
suria a pancreatic diabetes could be excluded with certaintv, 
but an involvement of the central organ of the sugar regulation 
could not be completely excluded The author calls attention 
to the observation that an injury of the anterior portions of the 
dorsal vagus nucleus may be followed by a reduction in the 
blood sugar, but he also points to the possibility of a modifica- 
tion of the metabolic processes by an acute infection He admits 
that the occurrence of hypoglycemia in the course of acute 
infections could perhaps be explained by hy pennsulimsm, but 
this does not explain the glycosuria The presence of only one 
kidney as cause of the pathologic sugar metabolism can be 
rejected on the basis of blood sugar tests before and after 
nephrectomy on patients vv ithout metabolic disturbances In the 
absence of tangible causes of the glycosuria in case of a low 
blood sugar content the author classifies the case with cases of 
renal diabetes He contrasts with this case of glycosuria with 
low blood sugar postoperative cases of aglycosuria with increased 
and high blood sugar in persons without metabolic disturbances 
and in diabetic patients Eliminatoo disturbances of the kidnev s, 
due to failure of the glomerular filtration are largely respon- 
sible for the partial or total sugar blockage In most of these 
renal disturbances the increase in the blood sugar content is 
accompanied by an increase in the rest nitrogen The reten- 
tion uremia can be treated by repeated venesections and bv 
continued intravenous drop infusions with isotonic solutions of 
sodium chloride, and the disorders in the sugar metabolism can 
be influenced bv administration of insulin and dextrose The 
author thinks that the combination of hvpcrglvccmia and of an 
mcrea'c in the rest nitrogen mav cause postoperative fatalities 
particularly in urologie surgerv To avoid such fatalities he 
advises the determination of the blood sugar content and of 
the rest nitrogen before and after surgical interventions 

Isolated Actinomycosis of Kidney —Schneider points out 
that some textbooks of urology speak ot primarv actmomveosis 
of the kndney and mean an isolated actmomveosis of one kidnev 
when all other organs are free irom the disorder and a port oi 
entrv of Actmomvees cannot be found Strictly speal mg pri- 
marv actinomvco i- oi the 1 idnev i- impossible for onlv a 



1348 


CURRENT MEDICAL LITERATURE 


secondary iinolvcment from a primary focus b> way of the 
blood stream rs possible For tins reason the author thinks 
that the designation primary actinomjcosis of the kidney should 
he avoided and that the term isolated actinomycosis of the 
kidney should he used He reports a case The necropsy 
revealed that all other organs were free from actinomv costs and 
that a port of entry could not he found On the basis of the 
anatomic picture it must he assumed that the fungus reached 
the kidney by way of the blood stream The author considers 
it important to know that Actinomyces may develop in the renal 
tissues, unnoticed for a long time and without perforation into 
the renal pelvis But even if such perforation does take place, 
It appears that the renal pelvis the ureter and the bladder may 
remain free from actinomycosis It is apparently possible for 
the kidney to eliminate the fungus and yet remain free from 
organic impairment Actinomycosis seems to favor the develop- 
ment of calculi in the renal calices A trauma or, as in the 
related case, a surgical interv ention mav lead to a sudden exacer- 
bation of a formerly hidden actinoinv cosis of the kidney 

Zentralblatt fur Chirurgie, Leipzig 

Cl 305 308 (rdi 10) 193-t 

*Serum Treatment of Peritonitis M Oiindcl Tntl F Sussbncli — p 106 

Principles in Scrum Treatment for Prc\cntion of Peritonitis E 
Schneider — p 325 

Use of Serums in Surgical Disorders F Ro«l — p 129 

Diagnosis and Tmtincnt of Acute Disctscs of PancrcTs L Peterson 
— P 333 

Resection of Deep Seated Duodenal Fleer A CinnrntT — ^p 314 

Pyloroplastic Procedures for Relief of P}lorospastic States in Adults 
A J Palmcn — p 336 

Practical rseedle Holder P Sunder PlTSsniinn — ji 338 

Serum Treatment of Peritonitis — According to Gimdcl 
and Sussbrich bacteriologic studies of cases of acute appendi- 
citis in the Heidelberg clinic demonstrated the importance of 
the enterococci and the closely related nonhemolytic strains of 
streptococci These organisms recede into the background with 
the development of an abscess or of postappendical peritonitis 
Here the important part is played by Bacillus coli and gas 
gangrene bacilli The pathologic effect of the gas bacillus is 
uncertain and probably not of great importance The other 
bacteria found in the pus arc secondary invaders although they 
may aggrav'ate the morbid process Their clinical experience 
controlled by bacteriologic studies indicates that a peritonitis 
serum to be of value must have for its object the development 
of antibodies against at least three organisms B cob, gangrene 
bacilli and enterococci The bacterial flora in peritonitis due 
to other perforative causes, such as perforation of a gastric 
ulcer or of an empyema of the gallbladder, is essentially the 
same with perhaps quantitative differences B cob is likely' 
to be present in any perforative peritonitis The authors treated 
170 cases of peritonitis, with a mortality of 10 5 per cent The 
technic of administration is as iollows On the termination 
of the operation, 20 cc of the serum may be introduced into 
the peritoneal cavity through the rubber tube drain, or it may 
be administered intravenously, from 20 to 40 cc in 1,000 cc 
of a 5 per cent solution of dextrose For prophylactic treatment, 
from 20 to 40 cc is introduced intravenously m 500 or 
1,000 cc of a 5 per cent solution of dextrose In abscess or 
peritonitis this dose is repeated on subsequent days In the 
Heidelberg clinic, peritonitis serum is used prophylactically 
in all operations on the gastro-intestinal tract, particularly 
resections 

Zentralblatt fuj- Gynakologie, Leipzig 

58 369 432 (Feb 17) 1934 

Rav Tlierapy of Carcinoma of Neck of Uterus H Martius and E 
Witte — p 370 

•Disturbances Resembling Eclampsia R Fikentscher — p 378 
•Experimental Contribution to Reid Hunt (Acetonitrile) Reaction with 
Especial (Consideration of Serums from Pregnant Women Eclamptic 
and Carcinoma Patients and Extracts from Urine of Pregnant 
Women S Sommer — -p 3S5 

Complication in Anesthesia ^vlth Intra^ cnouslj Administered Sodium 
Salt of Barbituric Acid Derivative G Kedmann- p 389 

New Clamp for Ligation and Division of Umbilical Cord M C Boon 
\oti Ochssee — p 391 

Disturbances Resembling Eclampsia —Fikentscher points 
out that eclampsia involves primarily the kidneys, liver and 
brain and that owing to the more severe involvement of the 
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one or the other of these organs, a great variety of clinical 
pictures IS possible, in which the differential diagnosis may be 
diflicult The renal sy mptoms predominate in most cases of 
eclampsia, and a differentiation from renal diseases, particularly 
from those that are accompanied by uremia and convulsions, 
may raise difficulties In eclampsia with predominating hepatic 
symptoms, a differentiation from acute yellow atrophy of the 
liver may he diflicult However, the greatest differential diag 
nostic difficulties are encountered if the cerebral symptoms 
predominate, for organic or functional disorders of the bram 
leading to convulsions may be hard to distinguish from eclamptic 
coniiilsions Epilepsy is the most frequent of these cerebral 
disturbances, hut the author shows that the rarer cerebral dis 
orders may occur during pregnancy and may be confused Mith 
eclampsia The two cases reported, (1) cerebral tumor during 
pregnancy and (2) metencephahtic attacks during pregnann 
and tlclivcn, belong to the rare cerebral complications of the 
process of gestation The clinical aspects of both cases were 
such that a confusion with eclampsia or its preliminary syanp- 
toms was likely and on the basis of these observations the 
author emphasizes that obstetricians should not overlook the 
fact that during gestation there may develop eclampsia lie 
conditions the causes of which do not lie in pregnancy The 
reported cases demonstrate the close relations between nervous 
functions and gestation processes, and how much the two 
influence each other The history of the patient with the 
cerebral tumor reveals that lingering disease processes may 
siiddcnh become manifest during pregnancy It is possible 
also that under the influence of pregnancy, a cerebral process 
may develop symptoms it does not have outside of pregnanci 
The author thinks that the peculiar attacks in the case oi 
mctcnccphalitis can be explained in this manner 

Acetonitrile Test in Pregnancy —Sommer found that the 
acetonitrile test, which indicates the presence of thvroidal sub 
stances, is stronglv positive in the serum of women during t e 
last months of pregnancy The scrum of women with eclampsia 
likewise was positive, hut not quite as strongly as tha o 
healthv pregnant women The serum of women with ^nia 
carcinoma and of healthy nonpregnant women conferred no 
protection against acetonitrile poisoning, that is, the test wa 
negative Various preparations of the anterior 
extracted from the urine of pregnant women, protected 
test animals against acetonitrile, however, these tests 
as strongly positive as those obtained with the senim m 
women who arc iii the last stage of pregnancy The au 
concludes that the acetonitrile test in the serum of , 
women is highly positive because the urine contains no 
the thyroidal hormone but also the thvrotropic hormone o 
anterior liypophvsis 

Sovetskaya Khirurgiya, Moscow 

5 1 451 (Nos 1 3) 1933 Partial Index 
Indications for Blood Transfusion S I Spasokukotski) — P ^ 

•Anatomic Tjpes of V'eins and Experimental TirombopWem 

Shevkunenko — p 50 T 7 «aiaM. m F S 

•Role of Infection in Postoperative Thrombosis and Lmuo 

Korganova i^luller — p 54 ^ > .trnnhv ^ ^ 

•Removal of P-vrathiroid Glands in Fibrous Ostcodjstrop y 

Tcrcbinskiy — p 81 , - j t m the La t 

Three Hundred and Fifty Brain and Spinal Cord Lesio 
Ten \ears A L Polenov — p HO \r M 

OperaUons on Bram Ventricles and Choroid Plexus 

Experimental Thrombophlebitis -- cause 

that arrest of the blood flow m a vein fails of itsel 
thrombosis Blood in a vessel between ,„por 

coagulate Alterations in the blood itself the 

tant part m the thrombus formation ‘han altera 
vessel wall or slowing of the current The 3 used 

instances is a secondary phenomenon Thrombosis 
by a lesion of the vessel wall It has its ,t,p lesion 

tions of the blood its localization being determined oy 
m the vessel wall and by slowing of the blood <:wr ^j^ease 
bosis frequently is a local manifestation of ® ® , result of 
condition Multiple thrombi are not "^Mssardy me 
an embolic distribution from a main focus J- hey ^ general 
multiple manifestations in various parts of the body t]ebiti5 
disease condition The author produced experime 



VOLLME 102 
Number 16 


CURRENT MEDICAL LITERATURE 


1349 


and thrombosis witli the use of ferrous clilorate or a culture of 
heinoljtic streptococcus The inflanimatorj process extended 
from the adtentitn to the media and ultima, when a thrombus 
formed He found it difficult to reverse the order of extension 
The thrombotic process extends along the course of the vein 
as a periphlebitis along the pcrmscular l>mphatics and along 
the lasa vasorum Ligation of the \ein close to the thrombus 
fails to arrest its spread Ligation of the vein m ad\ance of 
the production of the experimental thrombus likewise failed 
to pre\ent its spread bejond the ligature, even when, in addition 
to the ligation, the vein was cut across Thrombosis extended 
along the main trunk m the direction of the venous current 
The effect of added trauma and infection was to enlarge 
materiallj the field of thrombosis so as to involve the collateral 
branches Better results were obtained when the vein was 
ligated some distance from the thrombus Excision of the 
inflamed vein gave still better results Bleeding into the bed 
of the vein acted as a contributing factor m thrombus forma- 
tion Loss of blood had the same effect Because thrombosis 
results not onlj from local but also from general conditions, and 
particularlj because of alterations in the blood, the author con- 
siders it advisable to limit, so far as possible, all therapeutic 
intravenous injections 

Infection in Postoperative Thrombosis — Korganova- 
Muller studied tlie role of infection in tlie origin of postoperative 
thrombosis and embolism in the necropsy material of the patho 
logic institute of the Babukhin Clinical Hospital in Moscow 
Among 4,621 necropsies performed during six years, there were 
found 72 instances of thrombosis and 41 of embolism (7 fatal) 
The annual variation in incidence was well within the limits 
of error and chance Embolism was the cause of death in 
0 15 per cent of all necropsies and of 0 55 per cent of post- 
operative cases In 86 3 per cent of cases of thrombosis and 
embolism necropsy revealed the presence of a general or a local 
infection Infection was present in 93 6 per cent of the surgical 
material Operations on the gastro-intestinal tract and the 
female genitalia furnished the largest number of thrombosis and 
of embolism The period of predilection was between 40 and 
70 vears In surgical material, however, thrombosis and embo- 
lism occurred in younger patients as well between tlie ages 
of 20 and 50, while in the medical material the ages of the 
patients were from 45 to 80 Diseases of the cardiovascular 
svstem and of the parenchymatous organs and the malignant 
neoplasms occupied the first place among the accompamng 
disorders, while m the postoperative material the most frequent 
associated diseases were infection and malignant neoplasms 
The author concludes that of the numerous factors infection 
plavs the leading part in the causation of postoperative throm- 
bosis and embolism Its effect is to be seen in a direct bacterial 
damage to the vessel wall and in the phjsiochemical changes 
of the blood as well as in the effect of toxins and ferments on 
the organs and tissues and on the organism as a whole 
Removal of Parathyroid Glands in Fibrous Osteo- 
dystrophy —Terebinskij states that the question of localized 
fibrous osteitis and of the generalized form representing two 
stages of the same disease has not been definitely answered 
It has been pointed out that an enlargement of one or more 
parathyroid glands is always present m generalized osteo- 
d'strophy, whereas it was never noted in the localized form 
To the twenty-eight cases collected by Hunter in 1931 the 
author was able to add eleven more by the end of 1932, in 
"Inch the parathyroid glands were investigated because of 
8®"^rahzed fibrous osteitis Analysis of the thirty -nine cases 
showed that enlargement of one or more parathyroid glands 
"as present in twenty -nine The enlargement was due mainly 
to adenomatous hy perplasia and in onlv one case to malignant 
adenoma Removal of hyperplastic paratlivroid tissue resulted 
in more or less improvement in twenty -two In these cases 
me abnormallv high blood calcium returned to normal the 
morgamc phosphorus in the plasma rose from an abnormallv 
low level to normal and there was an improvement in general 
eallh gam m weight, disappearance of bone pains more rapid 
leahiig of fractures and ability to walk In eight case^ the 
ParathvToid glands were found to be unaltered Apparenth 
Rcuerahzed osteodystrophy may exist in the absence of para- 
mvroid livperplasn The experience in these cases showed that 
t^emoval of normal parathv voids sometimes aggravates the course 


of the disease In the author’s case a single unaltered para- 
thyroid gland was found in the neighborhood of the left lower 
pole He did not remove it Two nodes were removed from 
a colloid goiter These proved to be thyrogenous tissue Five 
months later there was a marked improvement with lowering 
of blood calcium, arrest of osteoporosis, absence of new foci 
and improvement in the roentgenologic appearance of the 
involved bones The author is at a loss to explain this improve- 
ment, except on a supposition that the removal of adenomas 
from the thyroid had a beneficial effect on the thy roparathy roid 
function 

Vrachebnoe Delo, Kharkov 

16 685 748 (No 10) 1933 Partial Index 
Mcningococctc Infection Symptoms L Ya Nemhkher and A \a 
Goldenberg — p 695 

Complications m Cerebrospinal Meningitis B S Kronson — p 707 
Prognosis in Cerebrospinal Meningitis of Children S M Benderskaya 
— p 713 

‘Etiology and Pathogenesis of Cerebrospinal Meningitis M M 
TsekhnoMtser and N A Popova — p 721 
‘Microscopic Anatomy of Cerebrospinal Meningitis N Popova and E 
Ovcharenko — p 727 

*Ps>chotherapy in a Dispensary K I Platonov — p 733 

Etiology and Pathogenesis of Cerebrospinal Menin- 
gitis — According to Tsekhiiovitser and Popova, the meningo- 
coccus of Weicbselbaum, the causative agent of cerebrospinal 
meningitis, while displaying a special predilection for pial 
membranes, is capable of provoking lesions in various other 
tissues For this reason attention must be directed to the general 
meningococcic infection rather than to meningitis alone It is 
important not to limit oneself to the bacteriologic diagnosis of 
the Weichselbaum meningococcus but to search for the asso- 
ciated organisms as agents of a mixed infection The upper 
posterior nasopharynx is the portal of infection for the meningo- 
coccus A mild, evanescent nasopharyngitis is produced by the 
meningococcus or associated bacteria This nasopharyngitis 
gives rise to a hematogenous metastatic meningococcic infec- 
tion of various organs and m particular of the cerebrospinal 
fluid the pia mater of the brain and the brain substance itself, 
producing a purulent meningococcic infection Invasion of the 
central nervous system takes place primarily by way of the 
capillaries of the choroid plexus and the pia mater Purulent 
meningococcic encephalitis is the result of a secondary invasion 
from the cerebrospinal fluid of the ventricles The direct pas- 
sage of meningococci from the blood capillaries into the brain 
substance occurs only exceptionally The modern literature 
presents no support for the theory of meningococcic infection 
of the central nervous system by way of the olfactory nerves 
Effective serotherapy implies the use of an active type serum 
a rapid bacteriologic diagnosis of the type of meningococcus 
and localization of the infecting organism, the earliest intra- 
spinal administration in the case of meningitis and intramus- 
cular administration in other forms of meningococcic infection, 
sufficient dosage and repeated injections of type serums In 
the study of local epidemics it is necessary to study carefully 
the local types of meningococcus in order to develop specific 
antimeiiingococcus serums 

Microscopic Anatomy of Cerebrospinal Meningitis — 
Pojwva and Ovcharenko state that besides purulent meningitis 
the meningococcus not infrequently produces purulent cncepha 
htis Purulent foci may develop in various parts of the bram 
but are found most frequently below the ependyma of the ven- 
tricles This localization of purulent foci supjxirts the view 
that the meningococci invade the brain tissue by way of the 
cerebrospinal fluid through the ependymal layer of the ven- 
tricles Besides the foci of suppuration there develop in the 
brain as the result of toxemia diffuse degenerative alterations 
of the brain cells The degenerative changes of the brain cells 
are most marked m the region of the tuber cinercum and may 
in some cases be the immediate cause of death 

Psychotherapy in a Dispensary • — In Platonov s opinion 
the dispensary unit is best equipped and adapted for the practice 
of psychothcrapv as applied to broad masses of workers The 
facilities and composition ol a dispensary offer ideal conditions 
for psv chotherapeutic work closelv bound up as it is with the 
studv of personalitv as a whole from the biologic as well as 
from the sociological point Oi view The modern concept of 
personalitv as a social biologic unit the pbvsiologic orientation 
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of P'lj chotlienp\ , the disco\crj of the chinmics of the hws 
^o\erning the higher ner\oiis actuit\, the cnhrgemcnt of the 
scope of psjchoncurolog\ all jiistih the introduction of psjcho- 
tlicrap) as a part of the therapeutic and propln lactic sector of 
a dispcnsarj unit The studj of the dtnamics of the brain 
cortex facilitates the understanding of the realistic causes of 
deielopinent of nieclianisins of pathologic reactions and simpli- 
fies analjtic psjcliotherapi It obtiates the complicated mud- 
dled and utterly unreal pst choanaK sis of Trend as a\cll as of 
Adler constructed on subjectuisni It renders causal psycho 
tberapi more accessible to an aicrage ps\ cboneurologist and 
at the same time more produclite Ps\ cliotherapj based on 
plnsiologic studies of the cerebral hemispheres must be entrusted 
to the psi cboneurologist It must be Ins task to popularize the 
psj cbotberapeutic ideas and the closeh associated psicho- 
Ingienic ideas It should be Ins problem as t\cll to direct 
the personnel of the dispensary along these lines 

Ugesknft for Laeger, Copenhagen 

»G 1-19 128 (Pel) S) 1934 

‘Infectious Mononucleosis nnd Apnnuloc\tosie \ Ihc — p 149 
*ri\c Nosocomial Ca«cs of ARranulocNtosis in Patients Treated with 
Aniidopjnnc Contribution to Knowledpc of Etiolofrj of ARramilo 
c>tosis (PreUnuuari Report) C Holtcn II P Nicl ui and K 
Tran«;b0l — p 155 

•Infectious Mononucleosis in Sister*; r\anuned b> \ ital Staining and 
for Hetcropbilc Antibodic*; Two Case< M 01e‘;cn — p 158 
• \pranulocjtosis Treated with liter Parcntcralh and Pentnucleotide 
Two Ca^c^ P Plum — p 160 
Aplastic Anemia (Prank) ( ) O Kmid‘;en — p 104 
Subacute Aleukemic Alycloblast I eukosi^ Case N I Nissen — p 165 

Infectious Mononucleosis and Agranulocytosis — The 
decisue diagnostic sign Bic sats is the relation of the red 
blood corpuscles No anemia of consc(|ucncc is seen m infec- 
tious mononucleosis, while acute leukemia alwats and fairly 
rapidly produces a considerable and progressue anemia Differ- 
entiation between the ulcerous anginas which arc symptoms of 
infectious mononucleosis and those of other ctiologt is liardh 
possible at present The most interesting contribution to the 
etiology of infectious mononucleosis is that of Nufcldt who 
from three patients hating this ailment ciiltnatcd three identical 
bacterial strains winch on injection in rabbits produced a 
disease resembling human infectious mononucleosis Discuss- 
ing agranulocytosis, the author cinpbasizes the importance of 
examining the leukocytes in ettrt case of infectious disorder 
in which the diagnosis is not assured by other methods, especially 
w ith anginas of somew hat peculiar appearance Agranulocy tosis 
may occur as a priman idiopathic disturhanccT'or as a secondary 
pathologic condition caused bv infections or intoxications Of 
infectious diseases, septicemia most often causes agranuIoc\ tosis 
Toxic substances that produce it arc benzene, arsenic combina- 
tions, especially arsphenaniine, and bismuth combinations, 
agranulocytosis caused by roentgen rais, radium and tlioriiim 
are also classed as due to intoxication If the number of leuko- 
cytes IS below from 500 to 800, or if the monoettes arc entirely 
absent, the prognosis is poor , the greater the number of mono 
cytes the better, and a considerable increase m monocytes, even 
to abote normal, during the course of the disease is a faiorable 
sign 

Agranulocytosis — The fi\e fatal cases obseried by Holten 
and Ins associates in the last year and a half, all in women 
set in during hospitalization for other disorders During the 
same time no patient was admitted with agranulocytosis The 
only point of similarity in the histon of the patients was found 
to ha\e been treatment for a longer time with amidopyrine 
From their cases and those of Ahdebech and Illadison and Squier 
the authors conclude that in all probability amidopyrine m 
therapeutic doses is, under circumstances not let explained, 
capable of producing agranulocytosis They ha\e begun an 
experimental study to determine whether it is a matter of 
hipersensituity to amidopyrine priman disfunction of the 
bone marrow with secondary effect of this drug or something 
wholli different Consenatism in the use of amidopirine and 
Its numerous combinations at least oier a longer period seems 
to some extent to be called for 

Infectious Mononucleosis ifi Sisters One of these two 
cases 111 Sisters both In mg at home appeared one month before 


the other and was hospitalized after two weeks An indication, 
Olcscii sa^S; IS thus afforded as to the period of incubation, 
which ma\ apparenlh ha\c been a month and was at least two 
weeks ^ third case is also reported The patients all ga\e 
positi\c reaction to hcterophile antibodies, and in all the increa-^t 
in mononuclear cells was due c\clusivel> to a Ij mphoc} tosis 
Agranulocytosis Treated with Liver Extract— In the 
first of Plum s cases of topical agranulocytosis, five dajs' treat 
mciit with, all told, 90 cc of liver extract intravenously and 
60 cc of pentnucleotide was followed by a lytic but rapid fall of 
temperature, and pronounced increase of granulocvtes, beginning 
on the third da\ of treatment, together with marked clinical 
improvement Aggravation of the condition soon set in with 
fatal outcome, in spite of a leukocvtc and granulocyte count 
above normal Tlic author thinks that he should perhaps, like 
Foran have continued the liver treatment after the pronounced 
increase of Icukocv tes In the second instance energetic treat 
ment with liver extract and pentnucleotide was vv ithout benefit 

OG 1/9 214 (Feb IS) 1934 

Presence of Antnncmic lactor in Preparations of Dried Stomach Sub- 
stance from Cardiac Fttndic and Piloric Portion Respectively (Pre 
liniiinry Report) E ‘Vrculcngncht — p 179 
•Pepsin and Rennm Activity in Preparations of Dried Stomach Sub- 
stance from Cardiac Fundic and Pyloric Portion Respectively (Pre 
itmitiarv Report) P Mculengracht and E Schi^dt — p 187 
ToiJograpbic Vpi>ortionmcnt of Cardiac Fiindic and Pyloric Glands in 
Svvinc Stomacb Preliminary Report E Mculengracbt and A. S 
Olil^cn — p 190 

Alphadinitropbcnol and Ortbwlmitrocre«ol as Agents for Reducing K. 
Scchcr — p 192 

Medicolegal Examimlion of Stains m Determination of Type r 
Tlicrkcl^cn — p 393 

Extreme Thromliopcnn with Consequent Hemorrhagic Diathesis After 
Administration of Sanocrysm Case K Germcr — p 199 
Hemorrhagic Dntbe<is as Result of Treatment with Sanocrysm 
Case \ Die— p 202 

Antianemic Factor in Dried Stomach Substance — 
Mciilciigracht states tliat excision of the material for these 
cxiMirmiciital prcpnrations of swine stomach was made with 
(Itic rcgnrd to the iiiatomic apjxirtionment of the different glands 
111 the stoiinch Preparations from the pyloric glandular por 
tion were higliK actiie ind those from the fundic glands inac 
ti\c and the ncli\it\ or mactiiity of those from the cardiac 
ghiids IS still an open question Castle’s “intrinsic factor in 
the normal gastric juice thus seems to be connected with e 
pyloric glands (cardiac glands;") Human pernicious 
IS apparenth due to atrophy and mactuity especially o c 
pi lone glands (cardiac glands;"), i e, is dependent on loss o 
a special function localized there 

Pepsin and Rennm Activity in Dried Stomach Sub 
stance — Meulcngracht and Schifidt found considerable 
and renmn actii iti in the preparations from the fun us a 
little in those from the cardiac and pyloric portion o 
stomach of sw me and conclude that pepsin and rennm are p 
ably secreted hi the fundus glands onh They esta is 
physiologic and anatomic dissociation between pepsin an 
antiaiiemic factor m the stomach As the two 
howeyer, both destroyed by about the same processes an 
degree of heat, determination of the pepsin actiyity o a 
mcrcial preparation of yyhole stomach can yum resery 
be used as an indicator of its antianemic efficiency 

Medicolegal Examination of Stains in 
of Type — Therkelsen s experimental studies on the 
ment of type B in blood stains shoyv that the ,{ 

tvpe B in blood stains must be made yyith resery a 
the absorption for the B receptor is strong, as i.„ai|}, 

A receptor mav be present at the same time A ^ ^.^Hs 

lie say s, establishment of a B receptor m blood s _ ^ 

not only for the statement that the stain is presuma > 
person of B ty pe but for the added statement that it m y 
to a person of ty pe N B He describes a method o „g,n 
lisliment of the M receptor m blood stains, based on 
ment by gradual addition of anti-AI serum to t e 
stance of an agglutinin ley el raised just far ° appear 
unspecific binding so that specific binding yvm c e 
The direct medicolegal significance of establis m 
AI receptor is stressed, also its indirect ymlue as a 
diagnosis of type O 



UNIVERSITY OF WASHING I ON 
SCHOOL OF NURSING 
HARBORVIEW DIVISION 

The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL 102, No 17 


Chicago, Illinois 


April 28, 1934 


ABDOMINAL PAIN 

II THE SENSITIVE REGIONS IN THE ABDOMEN AND 
WAYS IN WHICH THEY MAY BE STIMU- 
LATED TO PRODUCE PAIN 

WALTER C ALVAREZ, MD 

■ROCHESTER, MINN 

It IS sad to have to admit today that, with all the 
facilities of modem medical diagnosis at his disposal, 
the best of clinicians is still unable to explain many an 
abdominal pain He can somewhat justify his ignorance 
so long as 2 inches of skin and fat and muscle he 
between him and the apparent seat of the trouble, but 
what IS he to say when the surgeon looks up after a 
careful exploration and announces that he has been 
unable to find any sign of disease^ Should the physi- 
cian then wash his hands of the problem by questioning 
the reality of the pain which he cannot understand? 
Should he comfort himself by calling it “nervous,” or 
should he not bestir himself to search for new micro- 
scopic or perhaps purely chemical causes for it? 
Should he no*- more resolutely face the fact that severe 
pain can arise in tissues that do not show any gross 
organic disease ? 

It was with the hope of learning something about the 
mechanisms of obscure types of abdominal pain that a 
few years ago I began a search through the waitings 
of anatomists, physiologists neurologists, neural sur- 
geons, students of local anesthesia, experimenters, and 
careful observers everywhere for suggestions regarding 
the ways m which nerve endings might be stimulated 
und painful messages might be carried to the brain 
The present paper is one of a series -which I hope to 
Write as I review what little I have been able to glean 
>n the library, m the laboratory and in the consulting 

room 

SENSOR! PATHWAYS LEADING AWA! FROM 
THE ABDOMEN 

In the first paper of this series (1931) I' showed that 
nearly all the sensory uer\es from the organs in the 
npper part of the abdomen and from the small bowel 
and the visceral peritoneum travel to the posterior root 
ganglions of the dorsal spinal cord by waj’’ of the major 
splanchnic nenes A few afterent fibers go out hr 
war of the phrenic ner\es = and a few more maj perhaps 

Vrom the duision ol Mcdicme the Ma>o Chnic 
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accompanj' the vagus nerves, “ the aortic plexuses ■* and 
the lateral sympathetic chains ® 

Sensation from the lower abdominal organs reaches 
the spinal cord by way of many paths, some of which 
are still poorly mapped One difficulty m the way of 
studying them is that they vary in different individuals 
There are many connections between the lateral gan- 
ghonated chains and the central plexuses, and also some 
connections between the sensory nerves in the pelvis 
and those in the upper part of the abdomen One of 
the most important nerves m the lower part of the 
abdomen is the presacral nerve, which carries most of 
the afferent fibers coming from the pelvic organs ° 
Bradford Cannon has shown with his ingenious technic 
that m the cat the abdominal vagus and the distal parts 
of each lumbar sympathetic chain are without sensa- 
tion ' In man, stimulation of the lumbar sympathetic 
chain causes pain m the leg and ankle 
An important point brought out by Hoffmann is that 
the splanchnic nerves are not necessarily invohed m 
the production of the tense abdomen of peritonitis In 
this disease, the rigidity of the muscles appears to be 
due to impulses reaching the spinal cord by way of the 
lower intercostal nerves 


NATURE OF SENSORY NERVES IN THE ABDOMEN 


For some time the generally accepted view has been 
that the sensorj^ nen es supplying the abdominal organs 
are no different from those elsew'here in the body They 
run to the postenor root ganglions, and in spite of the 
fact that they are found in the same sheaths with the 
sympathetic nerves they do not belong to the autonomic 
or involuntary system Recently, evidence has been 
accumulating to strengthen tlie new that involuntary 
nerv'es may also hai e something to do w ith the produc- 
tion of pain Thus, Brunmg and Gohrbandt showed 
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that nicotine injected into the celiac ganglions will abol- 
ish abdominal sensation,® and similar observations were 
made by Davis, Pollock and Stone “ If one accepts the 
usual interpretation of the action of nicotine, one must 
assume that any pain blocked m this way was being 
carried by a pair of sympathetic neurons connected by 
a synapse The experiments ivcre so clear cut and so 
well controlled that, although I have little faith in deduc- 
tions based on the effects of poisons, I believe the ques- 
tions raised must be faced squarely Incidentally, some 
anatomic basis for the conception of sensor}' ner\cs 
in the involuntary sj'stem has been found In Lebedenko 
and Brjussowa 

In a recent thought-producing article, Shaw “ 
emphasized the point that during the course of an opera- 
tion under local anesthesia the pinching of a sjmpatbctic 
ganglion causes severe pain, but only after a definite 
interval of tune in which irritable chemical substances 
are probably formed As Cannon,*- Gcnrd and 
others ha\e pointed out, there is now much e\idence 
to show that impulses reaching tissues bj waj of neracs 
produce chemical substances avhich spread out and affect 
not only muscles but also ncraes It is possible that 
some of these substances can produce pain 

It has been observed also that after syinpathectoma 
the region affected will sometimes be markedh Inper- 
csthetic for several weeks, and Shaw and Pette haac 
suggested that the cause of this is a remoaal of inhibi- 
tion and a loavenng of the threshold for pain Craig, 
however, is inclined to look on this scnsitiacness as 
due more to neuritis following the inevitable slight 
trauma done to somatic nerves during the operation 

In favor of the aicav that involuntary neraes carr} 
painful sensations is the fact that some intractable tapes 
of pain can be relieved, at least for a time, by sjnipa- 
thectomy Unfortunately, only the future can tell hoav 
lasting such cures are going to be, and until the ca'idence 
IS in, opinion as to the sensitiveness or insensitia'cness 
of true sympathetic nerves is likcla to be diaided 

It IS possible that injury to or disease of the inaol- 
untarj nerves can so alter the circulation or the meta- 
bolic processes in a region that pain results Another 
possibility IS that there may be afferent sympathetic or 
connector fibers avhich, if they do not carry actual sen- 
sations of pain, at least carry impulses avhicli are painful 
aalien transmitted to other neurons As Tines*' and 
others have pointed out, a diseased gallbladder, a peptic 
ulcer, or a kidney stone can produce many distressing 
symptoms other than pain 

THE SENSITIVE AND INSENSITIVE REGIONS IN 
THE ABDOMEN 

In any analysis of the problem of abdominal pain 
the student must begin with a clear understanding of the 
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following facts First, that the viscera and the visceral 
peritoneum contain so few sensory nerves that they are 
insensitive to most stimuli such as those produced by 
cutting and pinching and burning Second, that what 
few nerves there arc in the viscera and mesentenes are 
closely associated with the arteries Third, that the 
parietal peritoneum, which is well supplied with afferent 
fibers, mainly' from the intercostal nenes, is everyivhere 
higlilv sensitive 

No good work could be done until physiologists 
learned to devise their experiments in such a way that 
they could be sure of stimulating an organ without, at 
the same time, pulling on its mesentery or injunng 
highly sensitive arteries or folds of parietal peritoneum 

THE ORIGINAL SEGMENTAL DISTRIBUTION OF SENSOR) 
NERVES IN THE \BD0MEN 

Before attempting any study of abdominal pain, and 
particularly' of its mode of reference to the surface of 
the bodv, it is essential to roiew the original segmental 
distribution in the cmbr\o of the sensory' nercestothe 
stomach and intestine, and to the organs that arise as 
buds from the upper part of the pnmitne gut Because 
of tlie well known shift caudad of the organs in relation 
to the siiiinl cord one finds that at birth the segments 
concerned with the nerve supply of the digestive tract 
range from the sixth thoracic, corresponding to the 
Joel of the stomach, to the twelfth thoracic, correspond 
mg to the level of the ileocecal sphincter It is this 
old arrangement that accounts for the fact that pain 
arising in the small intestine is felt around the navel, 
and that pain arising in the colon is usually felt in the 
lower half of the abdomen To be sure, the work of 
Jones and Pierce *' indicates that pain due to distention 
of the cecum or of the hepatic and splenic flexures o 
the colon is likely to be felt at points in the abdomina 
wall almost overlying the segment irritated, but this 
may be due to pulls on folds of parietal peritoneum 
It can easily' be seen now why’ so often the first coliclq 
pain in an attack of appendicitis is felt around the navel, 
whereas the second, steadv pain, due presumablv |o 
involvement of parietal peritoneum is felt m the ng 
lower quadrant of the abdomen The shift is due o 
the fact that a more distally' situated set of nen'cs as 
become involved In cases of ulcer, and particular y 
of jejunal ulcer, similar shifts of pain due to slow per 
foration or to extension of infection can often be see 
during the course of the disease Rivers is now ma 
ing a particular study of these shifts and of their grea 
diagnostic value 

Tlie anatomist can again be helpful to the 
when It comes to explaining why' pains arising m em } 
ologically different parts of the diaphragm are re er 
to different parts of the body or why' pain , 

the kidney' can be felt in the testis but not m 
scrotum 

SENSORY ENDINGS FEW AND FAR BETWEEN 
The great insensitiveness of all the abdomina vis 
cera seems to be due to the fact that they are 
supplied with sensory nerve end ings Because ^ — 

36 Lebedenko and Brjussoiva Kiilenkanipff O inesce 
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endings are so far apart it is probable that a knife or 
hemostat, or even a glowing cauter}, reaches so few 
that the stimulus is subliminal Conditions are some- 
^\hat as they are in some parts of the skin where a 
morphine addict can find small areas in ^\hlch the inser- 
tion of the needle is painless 

Obviousl), then, if a stimulus applied to an internal 
organ is to produce pain, it must be spread over a 
considerable area, a long segment of bowel must con- 
tract powerfully, or a wide area of visceral peritoneum 
must be irritated Only in this ivay can one explain 
some of the curious obsenations that have been made 
Thus, Balfour has told me of resecting a stomach under 
infiltration anesthesia of the abdominal wall The 
patient lay uncomplaining while the stomach was cut 
and burned and sewed, but he rose up and protested 
Mgorously when the peritoneal cavity was washed out 
with warm physiologic solution of sodium chloride > 

Some physiologists have suggested that stimuli such 
as pinching, sticking, cutting or burning are not ade- 
quate for or suited to the production of pain , perhaps 
the nen’e endings are so constituted that they do not 
react to a single stimulus but only to oft repeated ones 
Some such explanation seems to be needed at times to 
explain the curious fact that organs which can be so 
insensitive to some types of stimulation can be the seat 
of such severe pain 

As one would expect, the Vater-paciman corpuscles, 
which are supposed to represent the commonest type of 
sensory nerve ending m the abdomen, are fewest and 
farthest apart in the most insensitive regions of the 
abdomen, and they are most numerous in the regions 
which the surgeon has learned to handle with care 
They are found on the walls of the arteries and this 
helps to explain the well knowm sensitiveness of the 
lesser omentum, the root of the mesentery, the foramen 
of Winslow and the cleft of the liver Larger arteries 
are said to be more sensitive than small ones, and, as 
one would expect from this, the larger ones are supplied 
with the greater number of nerve endings Actually 
It has not been easy to find sensory endings in vessels 
smaller than 60 microns in diameter As every clini- 
cian knows, the abdominal aorta is highly sensitive in 
some persons, and some types of pain seem to arise in it 
In operations on the gallbladder, done under local anes- 
thesia, it IS the tying of the cystic artery that usually 
hurts most Veins are less sensitive than arteries, and 
thei carry fewer nerve endings 

The work of Sheehan showed that the Vater-pacinian 
corpuscles he in peculiar groups on the head of the 
pancreas and in the capsule of the mesenteric lymph 
nodes In the cat there are three times as many in 
me mesentery of the small intestine as in the meso- 
colon More are to be found near the base of the 
mesentery^ than near the bowel, and there are many more 
m the region of the duodenum and leiunum than around 
the ileum 

The \^ater-pacinian corpuscles are commonly' sup- 
posed to respond to pressure, but the researches of 
wanistrom made this appear doubtful He made small 
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incisions in the abdominal wall and, inserting the finger, 
palpated the parietal peritoneum In many' cases even 
heavy pressure could not be felt, but sometimes it caused 
a colicky' pain Rubbing always caused distress 

It IS probable that not all sensory nerve fibers end m 
corpuscles, and several variants have been described 

DIFFERENCES IN DIFFERENT PERSONS 
One great difficulty in study'ing abdominal pain arises 
m the fact that different individuals vary markedly m 
their sensitiveness, and even one individual will vary 
in his response from time to time and under different 
conditions The same difficulty is found in individual 
animals and in different species Thus, Kast and Melt- 
zer found it more difficult to study pain in cats and 
rabbits than in the dog Furthermore, as Farr^^ has 
pointed out, observers differ in their conclusions because 
some are rough and others are gentle in their handling 
of the abdominal organs One surgeon will slowly close 
a clamp on the mesentery of the appendix and conclude 
that this tissue is insensitive, while another will close 
the clamp quickly and thereby cause severe pam 

According to Farr,'^ Lennander,-' Hesse,*® Morley * 
and others, the insensitiveness of the abdominal 
organs is not necessarily altered by inflammation or 
congestion, but Kast and IMeltzer and others found 
that an inflamed segment is more sensitive than a normal 
one Obviously, this comparison must often be difficult 
to make 

THE SENSITIVENESS OF THE PERITONEUM AND 
THE MESENTERY 

As I said before, one of the first things that the 
student of abdominal pain must do is to get clearly in 
mind the difference in sensitiveness between parietal 
and visceral peritoneum This is brought out clearly 
during a herniotomy under local anesthesia, when the 
msensitiveness of the intestine will be in marked con- 
trast with the decided sensitiveness of the neck of the 
sac 

When operating under local anesthesia, the surgeon 
must always handle the parietal peritoneum with care 
it must not be pinched or pulled on, and sponges must 
not be pulled out past it On the other hand, a sponge 
may' be removed painlessly from between two loops 
of bowel As one would expect, the breaking of adhe- 
sions between bowel and abdominal wall is likely to 
cause pain, while adhesions between loops of bowel are 
insensitive®® It is not surprising, then, that traction 
on all those ligaments which are formed from or 
invested with parietal peritoneum is painful 
The excruciating pain under the right leaf of the 
diaphragm which comes when a liter or two of air or 
other gas is injected into the abdominal cavity is prob- 
ably produced by the resulting separation of liver and 
diaphragm and the tension this puts on coronary and 
falciform ligaments 
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Lennander suggested that pain might he produced 
by tile pressure of a gas-filled loop of bowel against 
parietal peritoneum, and particularly by the often dis- 
tended splenic flexure pressing up against the dia- 
phragm The objection to this theory is that n markedly 
dilated splenic flexure is often seen by the roentgenolo- 
gist m persons who are perfectly comfortable 

The perforation of a gallbladder against the visceral 
peritoneum surrounding a loop of bowel need not be 
productne of pain, but perforation of a jejunal ulcer 
against the root of the mesenteric fan or against parietal 
peritoneum is usually painful 

Most of the pain produced b\ gaseous distention of 
the bowel is supposed to be due to tension on mesenteric 
attachments and arteries, and all surgeons who operate 
under local anesthesia agree that mesenteries must not 
be pulled on if pain, nausea and vomiting are to be 
avoided Since the nausea is produced e\en in patients 
under spinal anesthesia, the pathways are probably m 
the vagus nerves A puzzling fact is that marked dis- 
tention of the intestine wdiich one would think w'ould 
produce a pull on the mesenterj is often painless 
The Omentum — The greater omentum seems ordi- 
narily to be insensitne except in the neighborhood of 
the larger arteries Occasionally it is sensitive, and 
pain can be felt wdien portions are tied off (Neumann,®® 
p 486) 

Pcrifomtts — As one w'ould expect, the pain produced 
by the escape of acid gastric content into the peritoneal 
cavity is terrific, and so is the pain produced m animals 
by the injection of 1 cc of turpentine In man the 
intrapentoneal injection of a little vaccine made from 
colon bacilli or streptococci will produce the clinical pic- 
ture of an acute generalized pei itonitis 

One would expect to find peritonitis always very 
painful, but this is not the case As C F Dixon has 
pointed out to me, there is a tj'pe of fulminating gen- 
eralized peritonitis in which the symptoms are those of 
shock, combined with almost unbearable pain In other 
cases an appendiceal abscess, walled off by loops of 
bowel, will suddenly leak and throw the patient into 
spasms of pain Strange to say, simple drainage of 
such an abdomen will often put a stop to the pain 
although the inflammatory exudate is still spread widely 
over stomach, bowel and liver In other cases general- 
ized peritonitis will be painless, or peritonitis that began 
with pain will later become painless Similar observa- 
tions have been made in animals,®® and it seems prob- 
able that nerve endings are so exhausted or so severely 
injured that they can no longer respond In some cases 
cessation of pain may come with the cessation of all 
movement in the intestine It may be like the cessation 
of pain that comes when an inflamed joint is immo- 
bilized It is worth noting that Hoffmann, in his experi- 
ments, was able to produce a rigid contraction of the 
abdominal muscles only when he stimulated parietal 
peritoneum 


inseinSitiveness or most of the abdomi- 
nal ORGANS 

The Stomach and Duodenum — The stomach is so 
insensitive to cutting that it c an easily be resected under 
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local anesthesia The gastric mucosa is normally msen 
sitivc to 0 5 per cent hydrochloric acid, ®® it is insensitne 
to strong faradic stimuli, and it is only slightly sensitue 
to irritants such as strong alcohol, pepper and mustard 
Neumann ( footnote 30, p 495) told of a man iilio 
swallow'ed 3 Gm of finely ground white pepper and 
noticed onlj' a feeling of warmth and later some burning 
According to Muller ®® the severe gastritis that is pro- 
duced by the sw'allowiiig of escbarotic poisons is not 
painful, and it is know'n that the gastritis that precedes 
or is commonly associated with cancer of the stomacli 
is usually' unaccompanied by' sy'mptoms 

As everv brew'ery' employee and every patient with 
severe diabetes insipidus knows, the stomach will toler 
ate a great deal of distention without the production of 
pain Kinsella,®® Apperly and other inv estigators have 
drunk water in large amounts as fast as they could 
get It dow'n, but only with difficulty could they produce 
gastric discomfort Ev en acute dilatation of the stomach 
IS commonly' painless Occasionally distention of the 
stomach bv a large meal seems to produce pain, but 
this may be due to pulls on bands ninning from the 
stomach to the diaphragm, spleen and parietal perito 
neum Patients with marked enlargement of the spleen 
can also be made very' uncomfortable by' a full meal 
A discussion of the modes of production of pain in 
cases of gastric and duodenal ulcer would take up so 
much space that I must reserve the topic for another 
paper All I will say her^ is that in spite of inuch 
research there is as yet little agreement among worwrs 
It is easv to say' that the pain is due to the etching effect 
of the acid or to exaggerated peristalsis, but 5^°"® 
objections cm be made to both of these thones Thus, 
no one can as y et explain why a man without any 
in the gastric and duodenal mucosa demonstrable a 
operation or necropsy can have typical 
relieved by' alkalis, w'hile another man with a big non 
ulcer can be free from symptoms All I feel sure o 
IS that, whatev'er the mechanism of ulcer pam may e, 
It can be turned on or off within an hour, perhaps ) 
some sudden change in the irritability' of ihe gas n 


nerves 

The Small Botvel —The mucous lining of the sma^ 
bowel IS largely insensitive, as any one can see ro 
the fapt that the ulcerations of typhoid, 
and carcinomatosis are rarely painful until to the e 
in the mucosa there is added either obstruction o 
lumen of the bowel or else perforation of , 

As Lennander®® and Muller®- have shown m pa* 
with an intestinal fistula, faradic stimulation o 


mucous membrane does not produce pain 

The tormina or sev'ere gaping paws seen wit i ys 
tery' and cholei a are due probably to contrac ion 
the bowel Mackenzie, while operating under loca 
thesia, noticed that the patient felt pam when ® 
of small bowel contracted, but others have 
on the fact that powerful contractions can be pa 
May lard ®“ has recorded the case of a ^ ^y],o 

a mulberry stone in the substanc e of the ki n y 
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suffered with ittacKs of intestinal colic which apparently 
was reflex in oiigin Theie was agonizing pain, which 
seemed to be due to contractions, traveling down the 
bowel and ending in tenesmus and the passage of flatus 
C}cles of such pain followed one after another Hugh 
Cabot tells me he has seen many instances of this type 
of “reflex ” 

Snell has reminded me also of the intestinal distress 
seen commonly in patients who are being fed through 
a fistula into the jejunum or who are learning to eat 
slowly after having submitted to subtotal gastrectomy 
In them the pain due to distention or abnormal contrac- 
tion, or perhaps to widespread stimulation of the 
mueosa, is accompanied bj' nausea, sweating and some- 
times symptoms of mild shock 

My impression from personal experience is that 
although the small bowel is normally insensitive, there 
are times, as after the eating of irritant food, when 
the victim will become conscious of peristalsis and will 
say that he can feel the food passing over sore places 
in the bowel 


IVays of Causiiiff Paul ill a Hollozu Otgan — There 
seem to be three mam ways of producing pain in a 
hollow organ one is by stretching the muscular wall, 
another is by causing it to contract powerfully, and 
another is by pulling on its mesenteric attachments 
The work of a number of investigators indicates that 
neither distention nor contraction of the bowel will pro- 
duce pain unless the mesenteric fan is pulled on,^^ but 
other obser\ers, while admitting that a pull on the 
mesentery is a common cause for pain, have shown 
that It IS not the only one, and that distention of the 
muscular wall alone will cause distress As these men 
pointed out, the mesentery will tolerate, without causing 
pain, degrees of stretching that are not seen with ordi- 
nary distention or contraction of the bowel Unfortu- 
nately, It IS still hard to explain why, at times, marked 
bloating IS painless when at other times the presence 
of a little gas in the bowel causes great distress 
According to Ryle,®** the severity of mechanically 
induced pain is in inverse proportion to the normal dis- 
tensibility of the viscus This, perhaps, can account 
for the fact that the most severe pains are produced 
when fairly' thick-walled tubes with a small lumen such 
as the ureter, appendix, bile ducts or uterus are affected 
Pozverful Pcustahis Not Ahvays Painful — Most 
physicians will probably think of intestinal pain as being 
due to cramplike contractions of the muscle m the wall 
of the bowel or to exaggerated peristalsis , and yet, when 
they stop to consider, they must remember that the lively' 
peristalsis that is produced by purgation, or the powerful 
wa\es that can be seen traveling over the stomach in 
eases of congenital pyloric stenosis or of cancer of the 
Pylorus, or over the colon in cases of Hirschsprung’s 
disease or of cancer of the sigmoid flexure, are usually 
so painless that the patient is not even conscious of 
them 


Obviously' there must be some extra factor present 
to produce pain, and this I suspect is an incoordination 
of peristalsis which leads to the conflict of waves and 
be putting of pressure on accumulations of food or 
ffas in betw een A wavelike contraction, no matter w hat 
|ts amplitude, is probably painless just so long as the 
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walls of the viscus do not meet to produce water-tight 
or air-tight rings Such tight rings approaching one 
another will put pressure on the contents of the tube 
and on the nerve endings in the wall I once happened 
to swallow just as a wave of regurgitation started up 
my esophagus and when the two contractions met I felt 
a most unpleasant tearing feeling back of the sternum 
Some of my' friends have had similar experiences 
One type of pain is produced apparently by the failure 
of sphincters to relax at the proper time Some pains 
m the upper part of the abdomen are supposed to be 
due to pylorospasm, and I believe that some of the pains 
that come at 1 1 a m and 4pm are due to efforts made 
by the terminal loop of ileum to force its content past 
a contracted ileocecal sphincter In such cases the tak- 
ing of more food turns the tide in favor of the ileum, 
and this brings relief Occasionally', one will find sev ere 
pain m the upper part of the abdomen associated with 
cardiospasm,^** but what the mechanism is no one knows 
According to some investigators, the powerful con- 
tractions that can be produced in the bowel with the help 
of the faradic current or by the injection of barium 
chloride are not painful unless a sufficiently long seg- 
ment of intestine is involved, or unless blood vessels are 
constricted or the mesentery is stretched 

It IS perhaps just as hard to explain why' some 
powerful intestinal contractions produce pain and others 
do not as it is to explain why a cramp in the leg is 
painful when the more powerful contraction of the same 
group of muscles during a tug of war does not cause 
discomfort In fact, the best way in which to relieve 
a cramp in the leg is to contract the muscles voluntarily', 
and some research workers have even suspected that 
contraction of the muscle of the gastric or intestinal 
wall will at times counterbalance the pull on nerve end- 
ings produced by distention and will thus relieve pain 
Lewis and his associates collected much ev'idence 
indicating that constant pain can be produced by rhyth- 
mic muscular contractions whenev'er an insufficient 
blood supply leads to tbe formation of toxic and nerve- 
irritating substances 

Distention of an organ need not be painful so long 
as it IS brought about slowly This is probably the 
explanation for the absence of distress in many' cases 
of Hirschsprung’s disease and hydronephrosis 

The- Appendn — The appendix is insensitive to cut- 
ting, crushing and cauterizing, but some patients oper- 
ated on under local anesthesia can feel the tightening 
of the purse-string suture, and they usuallv can feci 
the tying of the ligature on the meso-appendix,-*^ espe- 
cially if the least pull is made on it,. Traction on the 
mesentery of the terminal segment of ileum will some- 
times produce the epigastric or umbilical pain that 
patients complain of at the beginning of an attack of 
appendicitis, and manipulation of the mesentery of the 
appendix usuallv produces nausea and retching Accord- 
ing to Harris," pericecal membranes are usually insen- 
sitive, but any traction exerted on them resulting m a 
stretching of the parietal peritoneum will cause pain 
It is still far from clear whv a diseased appendix 
causes pain The fact that the first distress is felt in 
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the region of tlie na\el suggests that the disease begins 
within the organ and affects the nerves that go out by 
way of the mesentery and the splanchnic nerves Later, 
when the pain is in the light lower quadrant, the sup- 
position IS that the parietal peritoneum and a new set 
of nenes are imohed According to Hurst, •* the 
diseased appendix when palpated through the rectum 
IS very tender 

So far as I Know, no one has puzzled sufficiently over 
the fact that often, m appendicitis, when things arc still 
going badl) within the abdomen, the pain lets up The 
usual explanation is that the appendix has “burst” , but 
I wonder if this is a good word to use So far as I can 
learn, the appendix perforates because part of it has 
become necrotic and not because it has been blown up 
like a toy balloon If the apparent improvement were 
due to a release of pressure within the appendix, one 
should expect it to be the pain around the navel that 
stops, and after this one should expect a new, peritoneal, 
pain to appear around jMcBurney’s point Actually, 
my impression is that the pain that lets up and gives 
the patient a false sense of security' is usually the one 
in the right lower quadrant Perhaps in such cases 
something happens to bring insensitivcness to the peri- 
toneal nerves As A.mbcrg has suggested, it may be 
that the edema produced by infection can at tunes serve 
as an anesthetic much as does the edema produced by 
the surgeon when he injects saline solution into the skin 

In view of the marked mscnsitivcncss of the appendix 
to cutting and crushing, it is hard to guess what change 
in It can account for the pain that is felt m the center 
of the abdomen One can think of distention of the 
lumen or contraction of the muscle, or perhaps the 
formation of substances that irritate nerve endings 
Beccause the meso-appendix is so sensitive to tension, 
Hesse expressed the belief that the pain is jluc to 
stretching of this niembrane brought about by the swell- 
ing or bending of the appendix There must also be 
abnormal contractions m the adjacent ileum or cecum, 
contractions which often give rise to the vomiting of 
large amounts of intestinal fluid Pam may be felt in 
regions distant from the appendix when there is exten- 
sion of the inflammation along lympliatic channels 
Finally, as Mackenzie pointed out, symptoms such as 
rigidity of the psoas muscles and irritation of the ureter, 
bladder and uterus may be produced reflexly He was 
once much impressed by the fact that, in a case in w'hich 
symptoms of irritation in the pelvis W'ere marked, oper- 
ation show'ed that the appendix was nowhere near the 
bladder, uterus or psoas muscle 

If the present-day understanding of a dual sensory' 
nerve supply to some parts of the intestine is correct, 
a physician, when faced by tlie common problem of 
chronic pain and soreness limited to the right lowei 
quadrant of the abdomen, should actually refuse to 
think of appendicitis and should look more for disease 
in the peritoneal attachments of the cecum If only 
because in one of my cases the pain and soreness in 
the right flank remained not only after appendectomy 
but also after excision of the right half of the colon, 

I always think of disease somewhere along the nerve 
tracts that supply the peritoneum in the region of the 
cecum Theoretically, if smoldering disease intheappen- 


45 Hurst A F The Goulstoman Lectures on the Sensibility of the 
Alimentarj Canal London Hodder & Stoughton Ltd 1911 

46 Ambers Samuel Personal communication to the author 

47 Braithnaite L R The Flow of Lymph from the Ileocecal Angle 

and Its Possible Bearing on the Cause of Duodenal and Gastric Ulcer 
Brit I Surg 11 7 26 (July) 1923 Vorschutz EIbcrfeld Discussion 
Verhandl d deiitsch Gesellsch f Chir 45 187 188 1921 


Jous AHA 
Amp 28 nil 

dix can produce pain anyw'here, it should be felt where 
it commonly is felt, around the na\el or in the epigas 
trmni Another reason for the radiation of appendiceal 
pain to tlie epigastrium may be that the functions of 
the stomach, duodenum or small bowel are disturbed 
secondarily to disease m the right iliac region 

The Colon — In new of the complete insensitueness 
of the colon when it is brought up into a wound, as in 
the formation of an artificial anus, it is remarkable how 
much discomfort and pain this part of the intestinal tube 
can cause many' nervous W'oinen, and how much tender 
ness IS complained of w'hen it is rolled under the fingers 
In two patients with a fistula into the cecum, Lennan 
der- " found the mucous membrane to be insensitive 
Rutherford,^® who studied another patient with a cecal 
fistula, found that any attempt to pass a sound or a 
finger througli the ileocecal sphincter caused unbearable 
pain, due probably to distention of the muscle 

As every proctologist knows, the mucous membrane 
of the rectum and sigmoid flexure is insensitne to 
cutting, crushing or burning Patients protest only 
W'hen one pulls on the attachments of the bowel, and 
then the\ feel the pain or distress in the left lower 
quadrant of the abdomen 

The pain of dnerticnhtis may be due partly' to spasm 
of the colonic wall, partly to obstruction of the lumen, 
and parth to tlie irritant effects of -inflammatory prod 
nets on nenes in the parietal peritoneum 

Kinsella®^ and others who have watched the colon 
during the gnmg of a barium enema have seen powerful 
contractions w Inch w ere associated w ith pain It is most 
important from a diagnostic point of view to note that 
all those w ho have observed such pains agree that they 
arc felt only' in the lower part of the abdomen, below 
the navel 

In the case of imicoiis colitis, it may well be that tone 
or irritant substances are excreted from the blood into 
the mucosa Sometimes the pain will stop followung the 
exclusion of a few' liurtful substances from the diet 
The Gallbladder and Bdc Ducts— The method of 
production of gallstone colic and other types of pai 
in the bilian' tract is so poorly' understood and there ' 
so much to be said about the subject that I canno g 
into It fully at tins time All I shall say is that 
ments Iia\ e show'n, both in animals and m man, tha 
gallbladder is insensitive to crushing or cutting u 
den distention of the organ w'lll produce some o 
feelings of bloating and indigestion that are so annoy b 
to patients w'lth cholecystitis, but usually not the P® 
The common duct is much more sensitive, and 
tion here W'lll produce pain, nausea, vomiting an 
difficulty in breathing which is so charactens i 
biliary colic The puzzling feature is that the P®'’' P,, 
duced in experiments on human volunteers was u 
epigastric and did not radiate typically to the ac 
There are several reasons, then, for 
the pain in the back must be due to out 

perhaps inflammatory in origin, of nen'es tna g 
by way of the posterior parietal peritoneum t „ j 
sible also that during simple distention of the tini __ 
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biliary tract the experimenter does not stimulate those 
particular fibers m the splanchnic bundle which, on 
arming in the dorsal region of the spinal cord, send out 
impulses to sensitize the region under the right scapula 
Because bihar) colic can be seen commonly in the 
absence of gallstones, m the absence of a gallbladder, 
and even in cases in which most of the common duct has 
been destroyed by scarring I have wondered if at times 
it could be due to powerful muscular contractions in 
the pars pylonca of the stomach or in the first portion 
of the duodenum This does not seem probable, because 
irritation of these regions by ulcers produces such a 
different type of pain with a different point of reference 
and a different type of radiation One suggestive obser- 
vation IS that of Bloomfield and Polland,-'^ who blew 
up a balloon in the third portion of the duodenum of 
lolunteers and found that this sometimes produced pain 
with a distribution like that of biliary colic Obviously, 
further observation and experiment are needed m this 
field 


Lwer, Spleen, Panocas and Kidney — All observers 
agree that the parenchyma of these organs is markedly 
insensitive As a result, abscesses and infarcts are 
usually painless unless the organ is rapidly distended, or 
unless inflammation or irritation reaches nerves in the 
parietal pentoneum or along the arteries Thus in the 
case of the liver, passive congestion that arises suddenly', 
as in an attack of paroxysmal tachycardia, or the rapid 
growth of a gumma or an echinococcus cyst will cause 
pain, while the slow grorvth of huge carcinomatous 
metastatic grow'ths may take place silently 

There are reasons for believing that, in some of the 
cases in which extensive injury has been done to the 
liver by poisons such as arsphenamine or cinchophen, 
pain arises because of a widespread chemical stimula- 
tion of nerves The objection to this theory is that in 
many cases severe hepatitis does not give the patient 
eien local discomfort While fully cognizant of the 
difficulties of my position, I still cling to the i lew that 
a liver that looks normal at operation can be the seat 
of severe pain, just as so commonly it is the seat of 
marked tenderness to palpation 

In the spleen, infarcts seldom cause pain unless they 
invohe the diaphragmatic surface and produce adhe- 
sions to the parietal peritoneum Barcroft, who has 
done much work on dogs with the spleen exteriorized 
and left uncovered outside the abdomen, told me that 
he has never seen any signs of pain resulting from 
manipulation of the organ 

The pancreas is usually' an uncomplaining organ but 
't responds painfully' to acute injuries and particularly 
to that acute form of inflammation which is accompanied 
m fat necrosis in the adjacent tissues Carcinoma of 
the pancreas usually produces pain at some stage of the 
disease but I suspect that this comes usually w'hen the 
growth invades other structures or blocks a duct 

In the kidney , pain is due usually to diseases that pro- 
duce sudden sw'elhng, such as acute glomerulonephritis, 
mfarct formation or rapidly forming hr dronephrosis 
Strange to say, even the marked back pressure in the 
kidney pehis that is produced w'hen the ureter is inad- 
^rtenth tied is often painless and in my experience 
^•etl’s s\ ndroine is rarely encountered 
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Ui ctci — The ureter is tolerant of slow distention and 
it is often remarkably' tolerant to the presence of a 
stone At operation, pain is most likely to be produced 
when the peritoneal covenng of the ureter is pulled on 
or traumatized 

Urtnaiy Bladdei — The urinary bladder is only 
slightly sensitive to ordinary laboratory' stimuli,'^ but, 
as every' one knows, distention, witb the resultant mus- 
cular contractions, can cause pain Muller^® expressed 
the belief tbar the pain of tuberculous cystitis is due 
to muscular contractions In operating under local anes- 
thesia, much of the pain comes when the attachments 
of the bladder are pulled on 

The Uteius, Ovaty and Tubes — The uterus is not 
verv sensitne to cutting, and several writers (Neu- 
mann,^® pp 411 and 708) have commented on the fact 
that in the past, when cesarean section had to be done 
without anesthesia, the incision through the uterus was 
not very' painful In operations under local anesthesia, 
much can be done to tbe uterus so long as its ligaments 
are not pulled on Tbe part of a curettement that is 
really painful is the dilation of the cervical canal 
Severe menstrual pain seems to be due often to the 
efforts of nature to expel blood clots through this nar- 
row channel The powerful uterine contractions that 
occur during the later months of pregnancy are not dis- 
tressing but, as eiery mother knows, the contractions 
of labor can be agonizing 

At operations under local anesthesia the ovary may 
be somew'hat insensitive but the pedicle is often sensi- 
tive During pelvic examinations the ovary itself is 
commonly' sensitive to pressure 

ABDOMINAL L\MPH NODES 

Although in many cases the abdominal lymph nodes 
become inflamed or enlarged without producing symp- 
toms, in others such inflammation appears to produce 
soreness and pain ■’* 


CELIAC GANGLIONS 

According to some writers the celiac ganglions are 
very sensitive, and according to others they are not 
(Neumann,®® p 669) Their involvement in inflam- 
matory masses due to the perforation of gastric or 
duodenal ulcers or their infiltration with carcinoma 
cells probably accounts at times for severe pain that 
bores straight through to the back 

It seems probable that there must be many cases of 
abdominal pain in which the trouble originates in disease 
of ganglions or nerves or nen-e endings, but so far only 
an occasional one can be diagnosed Most of the 
ganglioneuromas appear to be painless 


ABDOVIIXAL BLOOD V'ESSELS 
Am one who has ever bad to thaw out frozen fingers 
knows what excruciating pain can arise m tissues which 
for a time have been deprived of blood, and there arc 
reasons for believing that not infrequentlv vascular 
disease or vascular spasm is a cause of abdominal dis- 
tress and pain The subject is too large to be treated 
adequatelv in the confines of this paper 


SOVIE LXLSLAL CAUSES 

I shall have to wait for another time to discuss the 
possible mechanisms that produce the severe pains seen 

7,^’hr’''f"xrr..r.li'"7^ 2 f 2 IT aan''f'’l922 

5-1 Aharez W C Viz ratcric Lrm[ had-nitis in Adult 3 Cat. - tl 



1358 


POLIOMYELITIS— BRAHD^ AND LEN ARSKY 


Jooi A SI A. 
Apiil 28 1911 


With some diseases of the abdominal nerves, with dis- 
ease of the abdominal arteiies, witli giant urticaria and 
purpina and disease in tlie spinal cord and brain, disease 
in the thorax, diabetic ketosis, Addison’s disease, acute 
generalized infections, malaria and lead poisoning 


It IS suggested that some forms of abdominal pn 
are due to the accumulation of irritant metabolites or 
toxins in the tissues Pam mav also be caused by an) 
disease or spasm in arteries which leads to injury of 
the tissues through the de\elopinent of ischemia 


SUMMARY 

The mam sensory pathways out of the upper part 
of the abdomen he along the major splanchnic nerves 
Most of the sensory nerves m the abdomen probably 
do not belong to the autonomic system and arc no 
different from those in the rest of the body Evidence 
is accumulating to show that certain tv pcs of severe 
and intractable pain are due to some abnornnhty in the 
symipathetic nerv es 

The abdominal vuscera are insensitive to such stimuli 
as cutting, crushing and binning The few sensory 
nerve endings present are associated mainly' with arter- 
ies The parietal peritoneum is everv where well sup- 
plied with nerves If a stimulus to an abdominal organ 
IS to be sensed as pain, it must be ajiphed over an area 
wide enough to affect many of the scattcied nerve 
endings 

Much of the pain produced by distention of the bowel 
appears to be due to tension on the loot of the 
mesentery 

The stomach is normally so insensitive to acids and 
other irritants that it is difficult to explain the pain 
of ulcer As yet no one of the explanations proposed 
is adequate or satisfying The salient fact is that at 
times the neives appear to become so sensitized that 
pain can be felt even in the absence of strong acid oi 
of a defect in the mucous membrane of the stomach 
and duodenum 

Pam IS piodticed in a hollow organ when powerful 
contractions struggle to force material past an obstruc- 
tion, It IS produced also by lapid distention or bv 
tension on the mesentery 

The distribution of sensory nerves in the abdomen 
follows somewhat the oiiginal segmental anangement 
existing in the embryo For this reason pain that 
arises in the stomach duodenum and gallbladder is 
usually felt above the navel, and pain arising in the 
colon IS usually felt below the nav'el This point is 
helpful in diagnosis 

Pam arising in the appendix itself is usually' felt 
around the nav'el, while pain arising in the peritoneal 
covering of the organ or in the cecum is felt in the right 
lower quadrant of the abdomen Long continued pain 
and soieness around the cecum should suggest the pies- 
ence not of appendicitis but of chronic perityphlitis or 
typhlitis, or of disease somewhere along the parietal 
(not mesenteric) sensory nerve tracts supplying the 
cecal region 

The mechanism of biliary colic is not clear Such 
colic IS seen in the absence of gallstones, in the absence 
of a gallbladder and, rarely, even in the absence of most 
of the common bile duct Experimental distention of 
the gallbladder usually does not produce pain, but dis- 
tention of the ducts does produce pain \^Tiat is puz- 
zling is that, in most of the experiments that have been 
done this pain has not radiated typically to the right 
scapula 

The solid organs of the abdomen are so insensitive 
that the only thing that seems to cause pain in them is 
either rapid distention of the capsule or the extension 
of inflammation from them to adjacent parietal 
peritoneum 
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There are few infectious diseases so frequently incor 
rcctly' diagnosed as acute poliomyelitis In a survey of 
this disease over a period of foui years at the Herman 
Kiefer Hospital in Detroit, Gordon ’ found that m only 
half of the 446 patients admitted with a diagnosis of 
poliomyelitis was the diagnosis confimied by clinical 
studv and laboratorv investigation Such a finding 
means that there is need for improvement in diagnostic 
technic By studv mg the mistakes and suggesting when 
possible, how these mistakes can be avoided, the pro 
fession should be able to increase its diagnostic accuracy 
With this pin pose we record our observations during 
the epidemic of poliomyelitis in New York in 1931 
There were 1,123 jiatients admitted to the Willard 
Parker Hospital with a diagnosis of poliomyelitis After 
careful examination and observation, poliomyelitis was 
excluded in 113 These 113 patients form the matenal 
for our presentation This of necessity limits the nuffl 
her of conditions discussed and no attempt will be made 
to present a complete diffeiential diagnosis of poho 
myelitis , 

The clinical course of poliomyelitis has been fan' 
definitely' divided into three stages, as shown m ^ 
accomjiany mg chait The first is the period of 
inv'asion, which may last one or two days UuriiiB 
this stage the diagnosis of poliomyelitis is 1 

difficult, if not impossible The patient may complain 
headache and malaise and may have some ”1 
tinal disturbance and slight fever Plivsical eNamnia 
of the patient often reveals nothing abnornial, or 
symptoms and signs may be those frequently 
children vv ith a mild gastro-mtestinal upset or a co 
cold This stage is frequently' either not prese 
entirely' overlooked , 

Kramer - has shown that some individuals have 
oped an immunity as a result of exposure to the is 
even though they' showed no symptoms of 
possibly' only the indefinite manifestations ot i 


stage He examined the blood of tvvelv'e 


who 

patient with poho 


had been in intimate contact with a ^ hc;tance 

my'ditis A test for a specific neutralizing su 
made a few days following the contact shovv'e a , 
to be nonimmiine Six of the twelve ® 

for retesting five months later and at th*'’- ‘ ^gnths 
found to have become immune During the v 


VV/ XiCVVV, V/V,V,V/XVA'~ bC 

they had not suffered from any illnesses 
suspected as being abortive poliomyelitis 

” Pedal''" 

From the Willard Parher Hospital and the Departmen 
Cornell Uni\ersity Medical College T A ^ 
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cases, whether or not they show clinical symptoms of 
the first stage of the disease, may be a source of infec- 
tion was shown by WicKman ^ m his classic observations 
more than twenty-five yeai s ago 

In some cases the infectious process continues and 
localizes in the central nervous system to pioduce the 
second or preparalytic stage There may be an asyanp- 
toniatic inten'al of several days between the first and 
second stages, or the disease may^ continue without mtcr- 
laiption During the second stage the symptoms are 
primarily those of meningeal irritation The patient 
may be apprebensne, complain of headache and malaise 
and have fever Examination may reveal ataxic tremor, 
stiffness of the spine, resistance to anterior flexion of 
the head, diminishecl or absent superficial reflexes, 
hyperactive, hypo-active or unequal deep reflexes, and 
sensory disturbances During this stage, in contrast 
to the initial period of systemic invasion, the patient 
exhibits something more tangible on which to base a 
diagnosis However, it is important to exclude other 
diseases in which the central nervous system is primarily 
or secondarily involved 

The third stage is due to more serious damage in the 
central nervous system and is evidenced by paralysis 
or by symptoms of encephalitis This phase may occur 
shortly after the first symptoms of meningeal irritation 
or after an interval of several days 

FIRST STAGE 

The first stage of the disease simulates what is gen- 
erally considered a cold or minor gastro-intestinal upset 
Since Wickman first emphasized the importance of what 
he termed abortive poliomyelitis, various observers ■* 
have stated that, during an epidemic, abortive poliomye- 
litis (those cases not progressing further than the first 
stage) constitutes as high as from 50 to 80 per cent of 
the total cases 

From the history or physical signs twenty-eight of 
our 113 cases could be considered as supposedly falling 


st'.sTsv/c mws/m 

Fever 

Malaise 

Headache 

Fhaiyn^iha 

^Powsineaz(^ 


Fever 
Headache 
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Stiff neck 
Stiff hack 
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Hyperesthesia. 
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1 

1 
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period 

May or ma^nef 




occur 




Clinical course of poliomjehtis 


into the first stage of the disease There were twenty- 
n'Sht patients with ten separate conditions in this group, 
ns shown m the accompanying table Half of the 
patients had either phary ngitis or gastro-enteritis There 
"ere also tw’o patients with serum reactions t\^o with 
ideiicc of trauma, and one with ty'phoid It cannot be 
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reiterated too often that a careful history and physical 
examination is important A history of trauma oi 
recent injection of serum, the finding of an acute fol- 
licular tonsillitis or severe pharyngitis explains the con- 

T \BLE 1 — One Hundred and Thirteen Cases Referred to the 
IVtllard Pat her Hospital with the Diagnosis of Polio- 
nnelitis Listed According to the Stages of 
Polioinvclitis Which They Siinidatcd 


Condition 


Cases 


Stage of Poliomyelitis 
Bimvilntod 

r * — 

I II III 


Pharyngitis 10 

Gastro enteritis 14 

Pneumonia 9 

No diagnosis 7 

Tonsniltis 7 

Tuberculous meningitis 5 

Injury 6 

Hysteria 4 

Cerebral hemorrhage or arteriosclerosis 4 

Cerebrospinal meningitis 4 

Fpiphysitls or arthritis 3 

Blieumatic fever S 

Otitfs media 2 

Serum reaction 2 

Torticollis 2 

Neuritis 2 

Osteomyelitis 2 

Grip 2 

Synovitis 2 

Msositi® 1 

Adenitis 1 

Congenital syphilis 1 

Abscess 1 

Typhoid 1 

Tetanus 1 

Vaccination 1 

Bell 6 palsj 1 

Epilepsy 1 

Encephalitis 1 

Celhilltl« 1 

Focal myelitis 1 

Subporio«tcal abscess 1 

Purpura wUb arthritis 1 

Transient contractures of unknown origin l 

Acute appendicitis 1 

Epidural ab«ce«s \ 


S 

G 

2 

2 

3 

1 


2 


o 


1 

1 


1 


7 X 

C 2 

4 3 

5 
4 

4 1 

2 3 

2 2 

1 3 

2 2 

3 


2 

1 

1 

1 

1 

1 


1 


1 


1 

1 

1 


1 

1 

1 

1 

1 

1 

1 


1 


Total 


113 28 CO 3o 


dition found in many of the patients We Iiave obsen^ed 
that in early pohom>ehtis the pharjmgitis is mild and 
does not look beefy red or produce an exudate on the 
tonsils The gastro-intestinal symptoms that may occur 
m poliomyelitis are of short duration and are not 
severe Examination of the spinal fluid in the first 
stage of poliomyelitis gives no helpful information 
Extreme droivsiness and high fever during the period 
of s}stemic invasion ha\e been reported m some epi- 
demics,^ but we haAe not encountered such cases 

Gordon ^ has aptly said 

Too often the ueH appreciated ad^antages of earh diagnosis 
tend toward o\eremphasis of pohomjchtis particularl> during 
the period of seasonal prc\a]ence and, if the disease is epidemic 
with the result that other conditions, of themsehes as urgent 
as poliomyelitis suffer delay in management because of con- 
fusion with that disease No less stress must be placed on 
determining poliom\elitis before parahsis, but need does exist 
for more critical judgment in eliminating allied conditions 
The general opinion among plusiaans that the clinical diag- 
nosis of poliomtehtis has not readied the exactness of other 
communicable diseases finds ready substantiation 

Some of our children had mild pharyngitis or gastro- 
ententis that might ha\e been pohonnelitis None of 
these patients ga\c a histor> of recent contact with any 
one nith an acute illness This, of course, docs not 
exclude the possibility of some unrecognized contact 
•\s an additional precaution we kept the children under 
observation one week after their symptoms subsided 
to make certain that yyc yyerc not dealing with a so-called 
dromedary type of inyasion Because of the two 
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definite masses or Inimps of s}mptoins in some cases, 
the analogy to the arrangement of the diomedary’s back 
was used by Draper ‘ to express this type figuratively = 


SECOND stage 

The signs of meningeal irritation which occur during 
the second or preparaljtic stage of poliom3'ehtis also 
occur m other diseases Fifty patients were referred 
to the hospital supposedly wuth preparal>tic poltoin^e- 
htis Minor illnesses made up almost half of this group 
Two cases of tuberculous meningitis were crroiicouslj 
diagnosed as pohomvehtis in the admitting room Spinal 
fluid examination before admission revealed a fluid 
under slighth increased pressure containing 30 cells, 
which w'ere mostly mononuclears, slightly increased 
globulin and a normal amount of sugar Coinalcscent 
poliomyelitis serum had heeii gnen intraAenousl} 
Tubercle bacilli w'ere later found m the spinal fluid 
obtained in the hospital, but the sugar content remained 
normal This indicates the difficult) in diflfercntiating 
early tuberculous meningitis from preparaljtic polio- 
mvehtis when the sugar content of the spinal fluid 
remains high At the time of admission the duration 
of the meningeal irritation w’as against the diagnosis of 
poliomyelitis, but the familj plnsician with the facili- 
ties at his disposal w'as not in a position to make a more 
accurate diagnosis 

Two cases of pneumonia were incorrectiv diagnosed 
as poliomyelitis on admission Both w^ere in young 
children who had meningeal irritation without definite 
signs in the lungs The pulmonan signs became evident 
on subsequent examinations The spinal fluid m each 
case was normal, but the blood count show ed a greater 
leukoc)dosis and a larger percentage of iiol) morphonu- 
clear cells than w'cre usually found in pohom}ehtis A 
normal spinal fluid in the presence of meningeal irrita- 
tion rarely occurs in poliomyelitis The lesion in one 
case was a lobar pneumonia of the right upper lobe 
and in the other a right apical bronchial pneumonia 
Two other cases of pneumonia show'ed definite signs in 
the lungs at the time of admission 

There were six children with gastro-intestmal s}mp- 
toms admitted with a diagnosis of preparalytic polio- 
myelitis The spinal fluids of all six patients were 
normal The gastro-intestinal symptoms occurring at 
the onset of poliomyelitis are relatively mild, whereas 
repeated vomiting, frequent bloody, mucoid stools, 
dehydration or abdominal pain are rare in this disease 
When repeated vomiting does occur in poliomyelitis, 
there is usually a rapid onset of paral}Sis with bulbar 
symptoms predominating It should be noted that 
slight resistance of the neck to flexion of the head, 
hyperactive or sluggish deep reflexes mav occur in acute 
gastro-enteritis In doubtful cases the duration and 
severity of the symptoms will often help ni excluding 
a diagnosis of poliomyelitis 

The following are illustrative cases of other conditions 
that were encountered 


One child ivas admitted with a history of \omiting, headache 
drowsiness and epistaxis The temperature was 104 F and 
the pharynx ivas red Examination at the time of admission 
revealed slight stiffness of the neck a nasal twang to the \oice 
and irregularity in the patellar reflexes The spinal fluid was 
normal After further obsenation a diagnosis of grip was 
made 


5 Stirason has recently pointed out that this term is descriptuely 
inaccurate A dromedary (Arabian camel) has but one hump it is the 
Bactnan camel that has two (Stimson P M Common Contagious Dis 
eases Philadelphia Lea Pebiger 1931) 


This case again points out that a child with a high 
temperature may have slight nuchal resistance and, when 
di/Tercnccs in reflexes are slight, the) should be care 
fulh reexamined The nasal twang to the voice was 
apparenth due to the child’s drowsiness 

A hoj, aged 12 vears was admitted with a history of pain 
in tile slioiilders and neck There was no feier The patellar 
reflexes were hipcractive Examination revealed that the 
muscles in the back of the neck were tender There was pain 
oil extreme flexion of the head The spinal fluid was normal 
The mjositis gradi ill> subsided and the patient was discharged 
after six dajs 

There were fiv’c patients in whom it was difficult to 
exclude poliom3elitis with certainty 

One child, aged 8 jears, was admitted with a histon of 
fever, Iieadachc, malaise pain in the neck and legs for one 
dij and constipation for two davs The temperature was 
103 8 r Neurologic examination in the hospital was negative 
Eollowing catharsis the temperature remained normal after the 
second dav m the hospital The spinal fluid was norma! 

Another child, aged 6 vears was admitted with a historj of 
fever headache ai d pam in the hack of the neck The child 
was aciitelj ill, with a temperature of 103 F , the tonsils were 
enlarged and reddened, the patellar reflexes were bjperaclive 
and there was slight nuchal resistance The following da) the 
temperature was normal and all symptoms were gone 

Another child, aged 4 vears, whose brother had been under 
observation for poliomvcbtis at the hospital for four days 
three weeks before, was admitted with a history of fever, 
vomiting and pam m the back and neck The child was acutely 
ill, with a temperature of 104 F, and there was slight resis 
tance on extreme flexion of the head The following day the 
temperature was normal The spinal fluid was normal 

Two other children presented similar pictures These 
children w ere all aciitel) ill for a da) or two, there were 
no, or oiil) slightly abnormal, neurologic signs, and 
other s3’mptoms were those of pliai^ngitis or tonsihtis 
They were kept under observation to exclude the pos 
sibiht) that we were dealing with the dromedary t3pe 
of invasion Tlie children were well w’hen discharge 
with a diagnosis of “not poliomyelitis ” It seems tna 
some of the children were more ill tlnii those nsna ) 
exhibiting the early S3mptoms of poliom3'elitis as vve 
hav'e seen them Sev ere sv mptoms at the onset of poi'o 
in3'ehtis are associated with a virulent infection an 
are usually followed by definite s3'mptoms of invasion 
of the central nerv'ous system We felt that, even u ou 
patients had had either aboitive or preparal3tic P° '° 
m3'ehtis, there was little chance of their spreading 
disease after their discharge Since then Paul, Sa mg 
and Trask ° have examined the nasopharyngeal 
ings of children who had minor illnesses (siffli ar 
abortiv'e pohom3elitis) in a small community . 
poliomyelitis had occurred The washings 
children were examined at different stages of t 
ness Virus was demonstrated in two cases in w 
the washings vveie taken within forty -eight hours a 
the onset of the illness This suggests that the pe 
of contagion is of shoit duration 


THIRD STAGE 

Tvvent)'- conditions occuired m the third 
patients admitted with a history or s) mptoms sugge _ 
the third or paralytic stage of 
children with gastro-enteritis and one with phai) S 
each had a histor)' of weakness of the legs — . 
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patients with obvious injuries were brought to the hos- 
pital because thej could not move one of the extremities 
Two children refused to move their legs because they 
had osteoni} ehtis Sw'elhng and constant marked local- 
ized tenderness do not occur m poliomyelitis One adult 
Ind taken huge doses of some hypnotic and a multiple 
neuritis had developed A child aged 4 j'ears, refused 
to move his arm because he had cellulitis of the chest 
wall W’lth axillary adenitis Three patients with pneu- 
monia w’ere admitted m lespiratorj distress and two 
of these had a history of weakness of the legs and 
stiffness of the neck At the time of admission there 
were definite signs of pneumonia ivith difficulty in the 
expiratory phase of respiration In the respirator) 
paralysis of pohomiehtis the respiratory difficulty is 
in inspiration Cough is an infrequent symptom m 
poliomyelitis Seieral elderl) patients with cerebral 
accidents w'ere admitted to the hospital and in each 
instance the diagnosis ivas obvious 

The following are brief outlines of some of the more 
instructive cases 

A boy, aged 8 jears, was admitted with a historj of con 
mlsions cyanosis, generalized rigidity and fe\er He had 
ptosis of the right upper lid The patient presented the char- 
acteristie symptoms of tetanus and recoiered after appropriate 
treatment 

We did not observe convulsions and generalized mus- 
cular rigidity in any of our cases m 1931 However, 
in 1933 convulsions and muscular spasticitv occuned in 
a child, aged 17 months, who had a bulbocerebral lesion 
Patients with respiratory failure sometimes have con- 
vulsive seizures (probably asphyxial) a short time before 
death 

A child, aged 12 years, was admitted with a historv of 
anorexia, diarrhea, backache irritability and paralysis of the 
left lower extremity Careful examination revealed involve 
ment of the left hip joint Roentgenograms and tuberculin 
tests were negative The child was transferred to an ortho 
pedic hospital with a diagnosis of early epiphysitis or synovitis 

Another child aged 15 months, was admitted with a history 
of irritability, vomiting, fever, weakness of the legs and pain 
m the right arm There was swelling and bluish discoloration 
°f the skin around the right elbow joint The lower extremi 
ties were normal The child was transferred to Bellevue Hos- 
pital, wheie pus was aspirated from the joint 

Poliomyelitis should hwe been readilv excluded in 
each case Limitation of passiv'e motion, if it occurs 

all, IS minimal in poliomyelitis, and svv elhng does not 
occur 

A well developed girl aged 16 years was admitted with a 
history of convulsions and coma The diagnosis at the time 
of admission was not clear and she was admitted for observa- 
tion The following dav there was a complete right flaccid 
hemiplegia due apparentlv to a localized cerebral lesion The 
patient lingered in semicoma for two days and then died A 
arge cerebral hemorrhage was found at autopsv 

When a case of meningococcic meningitis is con- 
sidered to be poliomyelitis it is i serious error in diag- 
nosis The longer the delay in administering specific 
serum to a patient with meningococcic meningitis the 
less favorable the prognosis This is particularlv true 
"1 infants vvdio, unfortunatelv present the most difti- 
nulties in diagnosis The following cases are illustrative 

'\n infant aged 15 months was sent to us from another 
hospml g instorv of fever of several davs duration and 
w iiiabilitv to stand on the right leg The cell count in the 
'P'ual fluid was reported as oO On admission the infant had 


a temperature of lOd F, stiff back and slight fulness of the 
fontanel The spina! fluid was under increased pressure, there 
was no sugar, a slight increase in globulin and 660 cells, most 
of which were polymorphonuclears Gram-negative cocci were 
found on direct smear The child recovered following appro- 
priate treatment 

There should have been less doubt about the diagnosis 
in another child, aged years, even though there was 
a right facial paresis and absent patellar and achilles 
leflexes The child was toxic, the temperature vv'as 
104 F , and bilateral Brudzinski and Babinski reflexes, 
stiff neck, and a petechial rash were present The spinal 
fluid was under increased pressure and cloudy, vvuth 
a marked increase in globulin and no sugar Meningo- 
cocci grew on culture The child recovered 

Isolated paresis and absent deep reflexes may occur 
in cerebrospinal meningitis The presence of a petechial 
rash and signs of meningitis in an acutely ill, toxic child 
should leave little doubt as to the proper diagnosis, 
even before the spinal fluid is examined 

A girl, aged 18 vears, had fainted a week before and then 
was unable to move her arms and legs Three days later she 
w'as able to move her left arm and leg At the time of admis- 
sion the temperature was normal and there were no signs of 
meningeal irritation She could not stand because of severe 
pain in the muscles of the right leg There was marked 
dermographia The grip of the left hand was weak Move- 
ments of the right foot were sluggish All deep reflexes were 
diminished There was hyperesthesia over the entire right leg 
and an area of hypesthesia on the sole of the right foot The 
spinal fluid was norma! A neurologic consultant stated that 
she had an emotional disturbance (stepfather difficulty and new 
position for three days) The diagnosis was hysteria 

An infant, aged 8 months, was admitted after an illness of 
two days, which started with fever, vomiting and paralysis of 
the left leg At the time of admission the temperature was 
100 F and the respiration rate 30 The infant did not move 
the left leg but all deep reflexes were active. The spinal fluid 
was normal The blood count showed 16 000 leukocytes with 
73 per cent polymorphonuclears The following day the tem- 
perature rose to 103 F A roentgenogram of the hip was 
negative The spinal fluid twenty -four hours after admission 
showed 50 cells, mostly polymorphonuclears increased globulin 
and decreased sugar Blood culture yyas negatiye The tern 
perature continued to rise Signs of meningeal irritation 
developed and the child died thirty-six hours after admission 
Autopsy revealed a purulent arthritis of the hip and early 
meningitis 

A white girl, aged 18 years was admitted with a history 
of pain in the lumbar region of the back and weakness and 
numbness of the left leg of two days duration At the time 
of admission the temperature was 100 F There yyas decreased 
muscle power in the entire left lower extremity and diminished 
sensation to touch The knee jerk was hyperactive and the 
abdominal reflexes were diminished on the left side A roent- 
genogram of the spine was negative A blood count revealed 
5 100000 red cells, hemoglobin 75 per cent white cells 10,350 
with 76 per cent polvmorphonuclears Chemical examination 
of the spinal fluid gave negative results and there were 8 mono- 
nuclears per cubic millimeter Dr Burchell in neurologic 
consultation made a diagnosis of focal mvelitis on the left 
side of the cord at the second lumbar segment She gradually 
improved and was discharged after nine days 

A white youth aged 20 had a boil on the check a week 
before admission Three davs later he had a fever and com 
plained of pain in the lumbar region of the back He was 
treated for lumbago The dav before admission paralvsis of 
the legs developed At the time of admission he was acutely 
ill the neck and back were stiff and deep reflexes of the lower 
extremities as well as the abdominal and cremasteric reflexes 
were absent \ccurate sensory determinations could not be 
made but there was apparently no response to pain or touch 
in the lower extremities The bladder was distended The 
temperature was J052 F Ten cubic centimeters of vcllov 
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tinged fluid under slightly increased pressure was obtained by 
lumbar puncture The sugar content was normal, the albumin 
and globulin were greatly increased and the cell coiinl was 
4 mononuclears Culture of the fluid showed no growth A 
blood count revealed red blood cells, 3620,000, hemoglobin 
75 per cent, white blood cells 21,800 with 84 per cent poly- 
morplionuclears He soon became stuporous On the second 
day m the hospital his breathing became rapid and there were 
signs of pulmonary infiltration A roentgenogram showed the 
lertcbrac to be normal Blood taken on the fourth day in the 
hospital Melded staphylococci on culture The temperature 
remained between 104 F and 106 F There was retention of 
urine and feecs The patient became worse and died fnc days 
after admission The autopss rescaled multiple abscesses of 
the lungs and epidural abscesses about the cord 

coatJtr NT 

As in other diseases the greatest difiictiltj in making 
a diagnosis in poliomyelitis is to make it early in its 
course During the first stage tlic period of systemic 
invasion, the greatest proldcm is presented by rnild 
infections of the upjicr respiratory tract and gastro- 
intestinal upsets These art encountered more fre- 
quently in private jiractice than in hospital practice, 
especially during an epidemic, when parents arc appre- 
hensive about an> abnormal symptoms tlint their children 
may manifest Infections of the upper respiratory tract 
and intestinal upsets occur at times when poliomyelitis is 
not prevalent, and it is well to icmcmher that c\cn dur- 
ing an epidemic not all minor illnesses arc ncccssariij 
pohom 3 'ehtis 

Careful observers studjmg this problem have given 
conflicting opinions Paul, Salinger and Trask® gi\c 
circumstantial evidence with sonic e\perinicnta! suiyport 
to the relation of characteristic minor illnesses to polio- 
myelitis They consider cliaracteristic minor illnesses 
those in wdiich there is an acute febrile episode with sore 
throat, headache and vomiting, whicii lasts from twenty - 
four to thirty-siN hours, as a rule leaving the patient 
feeling below par for several dajs Three separate 
counties in which poliomyelitis occurred were closely 
observed for the occurrence of minor illnesses In all 
three the ratio of cases of poliomyelitis to minor illnesses 
was approNimatel) the same , namely 1 6 Among 450 
children from families in which a case of poliomyelitis 
occurred the incidence of minoi illnesses was about 24 
per cent, whereas among 266 children from families 
free of poliomyelitis the incidence of minor illnesses 
was only about 7 per cent Wasbings from the naso- 
pharynx of twelve children with characteristic minor 
illnesses were tested for the presence of virus by intra- 
cerebral inoculation of monkev s The presence of v irus 
was demonstiated in two children from whom the wash- 
ings were taken within forty-eight hours of the onset 
of their illness 

On the other hand, Kramer reports the following 

A recent survey in a small town in which fire cases of polio- 
myelitis occurred reiealed thirti -three cases of mild illness m 
children with such symptoms as headache fever and vomiting 
without apparent cause In proMmity to frank cases these 
illnesses could have been abortne poliomyelitis Tests for a 
neutralizing substance were made on these children several 
months after the illness and it was found that the number 
who were immune was no greater than in a group of children 
of the same age in the same town who had had no illness 
A like number of children of the same ages from an adjacent 
town which had been free from poliomyelitis showed the same 
proportion of immunity These results indicate that the chil- 
dren who were ill did not suffer from poliomyelitis or m any 
e\ent that the infection did not confer immunity to the disease 


Joun A M A. 
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Studies of the immune reaction of two other groups of 
contacts showed that immunity results only when there 
has been intimate contact with the patient Moreover, 
immunity may follow exposure to the virus without 
evidence of any disease 

Such conflicting opinions leave the clinician maquan 
dary The only suggestions that we can give from 
our experience with the first stage of the disease are 
of a negative nature We hryv'e not observed poliomye 
litis begin with severe persistent diarrhea, purulent 
otitis media, follicular tonsillitis or diffuse tonsillitis 
with membrane formation, such as is seen in strepto- 
coccic infections 

W'hcn pohomvclitis progresses beyond the first stage, 
tile infectious process localizes in the centra! nenous 
system and causes signs of meningeal irritation There 
are many conditions in childhood unrelated to disease 
of tlic nerv'oiis svstem which mav be associated with 
symptoms of meningeal irritation A careful history and 
pby sical examination is of great importance A stiff ned 
associated with an inflamed middle ear, pneumonia, 
severe pbaryngitis, tonsillitis or persistent diarrhea 
IS proinbly not due to poliomvelitis Retropharyn 
goal abscess or myositis of the neck muscles may cause 
iniclial resistance The diagnosis of the various types 
of meningitis can at times be made only by lumbar 
puncture In patients with meningococcic meningitis it 
IS of especial importance to make the correct diagnosis 
early The spinal fluid during the second stage of 
pohomychtis usually shows some abnormalities but it 
mav be normal Among several thousand lumbar punc 
tures over a period of years we have occasionally 
encountered turbid fluid in poliomyelitis One 
had 1,500 cells, but the majority have less than 3w 
cells The polymorphonuclear percentage is occasion 
ally high The sugar content is usually normal, rarely 
low and never absent In our laboratories no organ 
isms have been found in cultures from the spinal ftui 
of patients with poliomyelitis Spinal fluids 
cases of tuberculous meningitis and of syphilis ot i 
central nen^oiis system simulate tliose from pohom^ 
htis Colloidal gold tests, serologic and bacterioOo 
examinations, and the Mantoux skin test will " ,P, ^ ^ 
the situation Other stigmas of congenital syphilis ) 
be present An additional helpful point is tia 
onset in tuberculosis or syphilis of the central nerv 
sy stem is less acute than in poliomyelitis 

Further adv'ance of the infectious process P°’ 
myelitis produces signs of paralysis or ® 

Paralysis may' be simulated bv abnormal 
the muscles, bones or joints This occurred in e 
of our patients Age is an important factor m ma 
the diagnosis of poliomyelitis m the paraljhc 
Cerebral hemorrhage and arteriosclerosis are not u 
mon in persons over 50 years of age, 
myelitis is rare in that period of life One “ 
case cited in the text was that of a cerebral i,, 

in a girl, aged 16 years In infants, scurv'y 
Iitic pseudoparalysis may simulate pohomy e 1 1 
scurvy, muscle tenderness is greater, and 
which IS the part most frequently involved, is 
flexion Hemorrhage into the gums , g,(j 


lowered resistance of the capillaries of the s 
in the diagnosis In sy'philitic pseudoparaly'Sis 
be sw'elling over the affected epiphysis and 
be elicited There is usually marked tendernes_ — 
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passne motion Examiintion foi other stignns of 
sjpliilis, as well as a history and a Wassermann reac- 
tion, IS of obvious importance 
The cell count of the spinal fluid in poliomyelitis is 
iisiialh increased if the parahsis is seen eaily On a 
few occasions we have encounteied a cell count within 
normal limits When lumbai puncture is done after 
the paral)sis has been present for some time, the spinal 
fluid IS frequently noimal Usually the changes m the 
spinal fluid during the fiist daas of paral}sis aie similar 
to those which occur during the period of meningeal 
irritation (second stage), alreacty desciibed 
Se\eral patients avith pneumonia were sent to the 
hospital with the diagnosis of rcspiratorv failuie due 
to pohoin) ehtis The respIlator^ difficulty m pneumonia 
IS expiratory, in pohonn ehtis it is mspiiatory There 
IS almost always paralysis of other muscles m addition 
to the respiratory muscles m patients with pohom 3 elitis 
Cough does not occur in pohom 3 fehtis except possibly 
from irritation of letropharyngeal sain a in those patients 
who cannot swaallow Ph 3 sical signs are present when 
a patient has marked respiratory difficulty due to pneu- 
monia Onl 3 occasionall 3 ' does pneumonia complicate 
the respiratory paralysis early in its course Among 
forty-fi\e patients treated m the respirators at the Wil- 
lard Parker Hospital in 1931, one had signs of pneu- 
monia two days after the respiratory difficulty began® 


SUMMARt 

There were 1,123 patients admitted to the Wilhrd 
Parker Hospital in 1931 wuth the diagnosis of polio- 
myelitis Among these there were 113 who did not 
have pohom\elitis but in wdiom thirty-six other condi- 
tions were diagnosed after clinical study and laboratory 
investigation in the hospital There were twenty-eight 
patients with ten different conditions who supposedl 3 
had poliomyelitis in the first stage, fifty patients with 
twenty different conditions simulating poliomyelitis m 
the second stage, and thirty -fit e patients with tw'enty- 
one different conditions simulating poliomyelitis in the 
third stage 

The majority of these patients should have had a cor- 
rect diagnosis made by their personal physician, even 
though the diagnostic difficulties are greater m the home 
than in the hospital The family physician sees many 
patients in the first stage of the disease, at a time when 
he IS unable, with certainty to establish the diagnosis 
of ixihomy elitis However, in many instances it is pos- 
sible to find some other condition to account for the 
patient’s symptoms There is a tendency, especially 
during epidemic periods, to make the diagnosis of polio- 
myelitis without obtaining a history and making a care- 
'm physical examination As the disease progresses 
into the second or third stage there are more tangible 
simptoms on which to make a positive diagnosis of 
poliomyelitis Parallel with the increase in the number 
0 symptoms there is an increase m the number of con- 
'tioiis mistaken for polioniy ehtis 
wothing IS more important than a careful history and 
Pbisical examination If, m addition, polionn ehtis is 
considered as occurring m three stages, the differential 
Y^Siiosis will be simpler and the percentage of incorrect 
uiapioses will decrease To this end, the experience 
^ud information from our series of hospitalized patients 

's presented 

Lmcol 1 A\eniie — Foot of East Sixteenth Street 


liilurPTi’^k h and I enar«k\ ’Maurn.e Treatment 
(Oct) 1933 Epjdcmic Polionixehtis. \m J D»« 


of Re pirator> 
Child -iC “Oa 


TREATMENT OF ACUTE PULMONARY 
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This discussion will have to do with single t includ- 
ing multilocular) abscesses and does not include those 
due to tuberculosis, bronchiectasis and new' growths 
The subject has been frequently discussed m medical 
liteiature, but in my' opinion the difference in treat- 
ment to be directed to the acute in contradistinction 
to the chronic process has not been sufficiently' stressed 
The iinpoitance of postural drainage in the treatment 
of the acute condition has received little more than 
casual mention 

Although the treatment of acute lung abscess is 
relatively simple, it is apparently unfamiliar to the very 
class of physicians who should be able to apply' it early 
and to carry it to a successful conclusion m more than 
50 per cent of the cases , i e , the general practitioner 
Many patients with chronic pulmonary abscess who are 
seen have never recen ed any' treatment during the acute 
stage other than rest in bed “cough medicine ’’ and 
perhaps forced feeding of milk and eggs, following the 
procedure in vogue for pulmonary tuberculosis y'ears 
ago 

GENERAL CONSIDERATIONS 


In this paper, in order to emphasize the purely “medi- 
cal” treatment bronchoscopy w'lll be considered as 
surgical treatment, also, artificial pneumothorax, will 
be classed as surgical along w’lth phrenicectomy, incision 
and drainage, thoracoplasty and lobectomy 

The treatment of all acute cases of pulmonary abscess 
IS medical until it becomes evident that such treatment 
will not succeed The period to be covered by' the 
medical treatment varies from six to tw'elve w'eeks in 
the opinion of different writers, but m general it may 
be said that the time element alone is not the important 
factor The location of the abscess and especially the 
development of a heavy', more or less rigid, caMty wall, 
which will not permit of the closure of the cavity 
through the natural elasticity of the pulmonary paren- 
chyma, are better guides as to w’hen surgical interven- 
tion may be indicated On the other hand, continuous, 
perhaps rapid, extension of the area of suppurative 
pneumonitis surrounding the abscess cavity, with 
concomitant enlargement of the cavity and possibly the 
appearance of other caMties in the contiguous pneu- 
monic area, indicates the failure of medical treatment 
alone 

The general condition of the patient and his willing- 
ness to cooperate must also be given consideration in 
selecting the time for surgical intervention 

If continuous improvement takes place, as ewdenced 
by gradual lowering of the temperature to normal, 
decrease in the amount and offensneness of the sputuiiu 
decrease in the white blood count, inipro\ement in the 
appetite and the general condition, less cough, with a 
cleaning up of the inkohed area as shown by roent- 
genograms and plnsical examination, the probabilities 
of healing by medical treatment alone arc good How- 
ever e\en if the impro\ement is not steadi, medical 
treatment should he continued for a reasonable period ' 
if there is not a definiteh downward trend J he site 
of the abscess ca\itt must also recen c consideration 
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because, as Fischel - has noted, collapsibility increases 
with the distance from the pleura A cavity that is 
some distance from the pleura can be collapsed, pro- 
vided the walls are not already fibrosed and thickened 
too much, because it is surrounded on all sides by clastic 
pulmonary parenchyma When the cavity is so near 
to the overlying pleura that the visceral and parietal 
layers have become adhcient elimination of the cavity 
by contraction becomes difficult and perhaps impos- 
sible Such cases 
maj be decided, 
while still in the 
acute stage, to be 
proper ones for in- 
cision and drainage 
(figs 2 3 and 4) 
In general aeoid- 
ance of siirgcr}’ if 
possible is indi- 
cated With such 
surgical procedures 
as incision and 
drainage, or thora- 
coplaslt, there is 
always a certain 
amount of defor- 
mil\ and with tlie 
foimer a variable 
amount of scar tis- 
sue, w hicli may en- 
courage the later 
development of 
bronchiectasis , also. 
Cherry® considers as further drawbacks the possibility 
of hemorrhage and failure to eradicate the abscess, as 
w'ell as amyloid changes m the important organs, which 
may occur w'lth a protracted recovery Unfortunately, 
a number of surgeons hold with Connors ^ the view 
that few abscesses are cured by medical means, even 
with the assistance of the bronchoscope This attitude 
on the part of surgical consultants is productive of 
unnecessary surgical procedures wath results inferior 
in many cases to those which should be obtained by 
proper medical treatment It is doubtful e\en w'hether 
the course of the disease is shortened greatly by sur- 
gical procedure, as a considerable period of convales- 
cence IS necessary following either medical or surgical 
treatment to prevent recurrence of the abscess 



Fig 1 Sinplc chronic abscess, right 
lower lobe Thick filirotis ripul ca\ity 
wall and absence of contiguous pneumonitis 
There was little or no cough and scanty 
expectoration The temperature and white 
Mood count were normal and there were few 
ph> steal manifestations 


ETIOLOGIC FACTORS 

The etiologic factors in pulmonary abscess have 
directly to do at times with the form of treatment to 
be undertaken Smith ® states that 90 per cent of the 
cases of pulmonary abscess in adults are caused by the 
fusospirochetal organisms (fusiform bacilli, spirochetes, 
vibrios and cocci) which are commonly found in pyor- 
rhea and Vincent’s angina He says that laboratory 
studies support clinical observation to the effect that 
the diseased mouth is a source of infection Early treat- 
ment wuth arsenical preparations will, he finds, control 
this type of lesion, often in the initial stage of pneu- 
monitis That aspiration from a foul mouth may be 
a prolific cause of lung abscess seems plausible, but I 


2 Fischel Karl The Surgical Treatment of Tuberculous Cavities 

Am Rei Tuberc 2S 411 428 (Oct) 1933 ^ , t. » 

3 Cherry H H The Rest Treatment of Nontuberculous Pulmonary 
Abscess Am Re^ Tuberc 25 634 639 (May) 1932 

4 Connors T F The Treatment of Lung Abscess and Empyema 
b> Packing Ann Surg 94 38 54 (Juh) 1931 

^ Smith D T Diagnosis and jledical Treatment of Incipient Pul 
monary Absce‘!s South M S J 94 149 151 (^Ia^ch) 3932 
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do not believe that this type of organism is generalh 
found in so high a proportion of cases I ahva)s haie 
the sputum of patients examined for spirochetes but 
have found only a small proportion positue The 
sputum, how’cvcr, w'as collected in a sterile petri di=h 
and W'as that produced from the lung after coughing, 
the mouth having been thoroughly washed out 
previously 

Harrington,'’ Clerf ^ and Frank ® mention as impor 
tant etiologic factors streptococcic bronchopneumonia 
(rarelj pneiimococcic pneumonia), aspiration ol a 
foreign bod} or of septic material from operatne pro- 
cedures on the ujiper respirator)' tract, and septic emboli 
following anv operatne procedure Frank’s discusnon 
of the cjuestion as to whether postoperatn e lung absce s 
results from embolism due to the dislodgment of an 
infected throinbns from lessels in the operatne area 
rather than from aspiration of infected material indi 
cates that w'ritcrs in general faaor aspiration instead ot 
cinbolism, four to one 


SVNfPTOMS 

The s) mptonis of pulmonary abscess are not dia" 
iiostic earl) The generally acute onset, the largeh 
unproductnc cough, perhaps d)spnea, eleiation ot 
temperature, pain in the chest if there is pleural imohe 
inent, sweating, chills or chilly sensations and poljTOor 
plionuclear lenkoc)'tosis might be due to any one of 
se\ eral pathologic processes, such as lobar or lobular 
pneiimoma, or pneumonitis around an old bronchiectatic 
area The onset ma) be more gradual wntli genera 
malaise moderate fever, improductne cough and a 
gradually increasing ]eukoc)'te count The ph}sica 
signs at this stage are not diagnostic and roentgeno- 
grams, though they show the location of the pathologic 
changes, contain nothing distinctive or characteristic o 
abscess The char- 
acteristic sign of a 
fully developed ab- 
scess IS the sudden 
expectoration of a 
large amount of 
more or less offen- 
sive pus Later tJie 
sputum IS offensive, 
largely in propor- 
tion to the amount 
of gangrene, w'hich 
in turn depends on 
the type of infec- 
tion present The 
separation of the 
sputum m three 
layers, mentioned in 
many textbooks as 
distinctive of bron- 
chiectasis, IS of lit- 
tle or no value The 
amount of expec- 
toration, except at , -rMirliu" 

the time of rupture of the abscess into a > . gj.g 55 or 
not a positive indication of the size of the a 
of the degree of drainage 

ard 



Figr 2— Single arate abscess^rf j 

■Upper lobe large and ' cry . ^ adbere^^ 
Mscerd and parietal ’"'L of 

causing li^atlon of large area 

wall 


acute abscess but often absent in 
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with good clraimge Iiowcver, tlie height and persist- 
ence of the teinperatine is in direct relation to the 
freedom of the drainage Cliills and sweats are more 
common when gangrene is present 

DIAGNOSIS 

The diagnosis is one of elimination A history of any 
of the etiologic factois mentioned is of great nnpoitance 
Physical examinations and roentgenogi anis are of great 

assistance The 
clinical course of 
the case is of the 
most A'alue and 
later, wnth the de- 
velopment of cavi- 
tation, the roent- 
genogram IS prac- 
ticall}' diagnostic 
although thickened 
pleura or a marked 
pneumonic reaction 
about an abscess 
may vitiate the in- 
foimation to be ob- 
tained in this way 
The plates should 
be stereoscopic, and 
both anteropos- 
terior and lateral 
^ lew s should be 
taken to localize the 
process definitely 
The injection of iodized popp}''-seed oil for the localiza- 
tion of the abscess cavity may at tunes be necessary, 
but I have found it so only exceptionally The use of 
the bronchoscope as a means of diagnosis is a matter 
of opinion Such formerly recommended procedures 
as exploratory chest punctures need be mentioned only 
to be condemned 

The differential diagnosis must take into considera- 
tion bronchiectasis, gangrene encysted empyema, pul- 
monary tuberculosis and pneumonia 



PROGNOSIS 

The prognosis of pulmonar)' abscess depends on its 
etiolog)', Its location, the length of time the patient 
can afford to give to treatment, the period during which 
10 can give proper care to himself after treatment is 
completed, and the general condition of the patient and 
le occurrence and type of complications At times 
postural drainage or bronchoscopy or both have to be 
'STOntiiiued because of hemoptysis 
Harrington “ believes that more than SO per cent of 
cases respond to conservative measures Clerf " reports 
t\ -eight cases, twentj^-four of which were treated by^ 
lonchoscopy , of the tw enty-f our patients 79 per cent 
'ere discharged as well Miller'’ quotes Lord as 
s 'mating the mortality of medically treated abscesses 
cl ^ P^c cent, but he himself agrees w ith Glow acki that 
per cent of the patients will recover under rest 
pcs ure and bronchoscopy Tewksbury reported a 60 
Mucir^ mortality and Greer 30 per cent in cases in 


has 

In 


onl) medical treatment w as gu en \\ hiteinore 
considered from 10 to 30 per cent of cases curable 


be ^''P'^'^^^'cit treatment if it is instituted earh It has 
cii stated that the percentage of recox er) under niedi- 
— icatnicnt is greater in upper lobe cases lx one of the 

^ "E ' RcMe« of One Hundred Ca e» of Xli ^ 5 of the 

^"0 Olol Rhin X. Larjng 40 1I9S1.>I1 (Dec) 1911 


xvriters mentioned have made any mention as to 
whether their cases xvere of the acute or the chronic 
variety 

The mortality late gn^en by different authors, there- 
fore, xmries xxadely for medically treated cases This 
xvould indicate that the method of carrying out the 
treatment must be at soinexvhat equal variance, although 
the number of cases reported, as xxell as their individual 
differences, would account for some of the discrepanc)i 
How'ever, as the best treatment consistently applied 
should approximate the best results, the treatment in 
some instances would seem to have been substandard 

ACUTE VERSUS CHRONIC ABSCESS 

Before treatment is considered m detail it is advis- 
able to specify wdiat is meant by acute and by chronic 
lung abscess Acute abscess may' be defined as an area 
of destructix'e pneumonitis or necrosis without definite 
xx ailing off or fibrosed limitation and surrounded by 
a more or less extensive acute pneumonitis, these being 
the sequelae of any' of the etiologic factors mentioned 
prexuouslyq the process not being due to tuberculosis, 
new growth and, for the purpose of this discussion, 
bronchiectasis 

There has alxvays been a clinical differentiation 
betw'een those areas of pneumonitis xvhich may or 
may not be the precursors of a lung abscess and the 
actually developed abscesses in xvhich there is breaking 
down of lung tissue xvithin an area of preexisting 
pneumonitis This may not be of any special signifi- 
cance, how'ex'er, it is evident that the results in the 
treatment of a pneumonitis, xxhich goes on to resolution 
without breaking doxvn, and actual formation of an 
abscess will yueld a considerably higher percentage of 
cures or recoveries than the latter When an abscess 
xxall develops and the surrounding pathologic process 
assumes a station- 
ary and dense ap- 
pearance on the 
roentgenogram, in- 
dicating the pres- 
ence of considerable 
fibrosis, and the 
patient’s symptoms 
subside, the chronic 
stage has been 
reached (fig 1) ® 

TREATMENT OP 
ABSCESS 

In chronic abscess 
medical treatment 
is of use for only 
a relatix ely short 
period to improxe 
the general condi- 
tion of the patient 
before proceeding 
to the selected surgical procedure In other words the 
elimination of a chronic lung abscess b\ medical treat- 
ment alone is nor to be expected as the inelastic fibrous 
xxall present in this condition will not permit closure of 
the caxitx, although n may be kept eiiiptt b\ postural 
drainage and the general condition of the jiaticnt may 
be miproxed therebx Medical treatment for a period 
before surgery will often dear up an area of suppura- 
tixe pneumonitis contiguous to the caxitx, therebx 
tending to lower postopcratixe mortalitx IMedical 
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treatment postopeiatuch, ebpecially following siieli pro- 
cedures as artificial pneumothoiax, plirenicectonij or 
thoracoplast}' wall often expedite and rendci more 
probable a satisfactory icsnlt 

The medical tieatment of an nente abscess has been 
mentioned in moie oi less detail by ranoiis writers’" 
A.t the first suspicion of an abscess the jiatient should 
be placed at icst m bed and siumld lemam there until 
the tempciatme has been normal for one month 
During the early stage i e prioi to the rupture of 
the abscess into a bionchus, treatment should be tint 
of an acute lespnatoiy infection and be expectant 
through the moie or less long drawn out period uhieh 
the ])aticnt will pass tlnoug)) suhseepient to /upture 
of the abscess Free fluid intake should he insisted on , 
he should be gnen a high calorj and high \itamin diet, 
and proper elimination should he pronded lie should 
not be allowed to lose an undue amouiit of rest at night 
because of a harassing cough f (lere is \er\ httic 
expectoiation ]irioi to rupture and sedatues should be 
used cautioiish as it is not desirable to destro}' the 
cough reflex 

In all but a small number of cases the abscess will 
uipture into a bronchus in from a few da\s to two 
weeks, and diain.age is cst ihhshed In a case m which 
rupture does not take place and destruction of lung 
tissue is progressuc, some surgical procedure will be 
indicated As soon as the abscess luptures thtie will 
he a considerable amount of foul pus coughed up As 
soon as possible a smear and culture should he made 
of the sputum to determine the t^pes of the prcralcnt 
organisms, and especially the presence of spirochetes 
and postuial diainage should he started at once il 
spirochetes are present, two oi three small doses (0 3 
Gm ) of atsphenamine should he gnen 

Bv postural drainage is meant the mechanical 
emptyang of the abscess area as far as jiossible In plac- 
ing the patient in such jiositions as wall best hung this 
about In lung abscess as in any localized suppurative 
piocess the primar\ desideratum is drainage, and the 
progress tow’ard iinpioveineiit recovery' or cure will 
depend on the degree of drainage flic frequency with 
which the postuial diamage is done and the length of 
tune spent on each drainage will depend on such factors 
as the size of the bronchus draining the abscess area the 
Mscosity of the sputum, the tendency toward hemor- 
rhage and the general condition of the patient The 
diainage itself is performed by' first placing the patient 
for five or ten minutes on the healthy side, this is to 
permit the purulent material to drain dow'ii into the 
large! bronchi so that the next step, the inversion of 
the patient will be more productive of further drainage 
If the abscess is in an upper lobe, it is well to have the 
patient sit erect for five or ten minutes before taking 
the position of lying on the healthy side The mveision 
of the patient is best pei formed by having the patient 
he across the bed, face down, w'lth the groins at the 
edge of the bed so that as tlie body is bent at the 
hips the bead is at or near tlie floor, with the body 
vertical The weight may be partially supported by the 
hands at the sides of the head, and further assistance 


10 Marietta' Smith ^ Hamngtoti ® Clcri ’ Yates J L Pul 
monar> Abscess Arch Surg 23 257 272 (A«t ) ^^32 PiUchijJ 
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308 (Sept) 1931 Ja~kson Che\aher and Jackson C L Peroral Pul 
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IS gi\ en I)\ having an attendant hold the thighs as tbo 
he across the bed A pus basin is placed on the (ioor 
hy the head for the collection of the sputum The 
inverted ]iosition should be held for at least three to 
file minutes, and if the drainage is slow or is belter 
pi omoted by a longer period it should last lor tea 
iiiimites Most patients do not find this too difficult 
aftei liiei become somewhat accustomed to it Ordi 
naiih this procedure of drainage, including the l)in" 
on tlie licalthi side and the inversion, should be (lore 
four times iii the twenty -four hours, one half hour 
before each meal and at hcdtinie Howeier, if tk 
abscess area is not clearing up satisfactorily, the dram 
age can he done more frequently When progress i 
slow It IS perhaps better to dram more frequeiUl} and 
foi shorter periods, say at two and one half hour 
mtcnals six times a ckn It is to be borne m mind that 
the jiaticnt and not the disease is the first consideration 
ns to the frequency and duration of postural drainage 
Fuitber, it is not to be expected that the purulent 
bputuiu will all chain out ot the patient dnnng tk 
period m winch lie is inverted as if he were a bottle 
The purulent material, howeier, will be earned down 
into the bronchi hi the drainage, so that the cougli 
reflex later w ill bring about its removal, and it is m 
the period follow mg the drainage that the patient rai'C' 
most of the sputum , hence the necessity for iiotgnin? 
sedatnes to the extent of destroying the cough renei 
in the treatment of lung abscess 
The Incksoiis emphasize the importance of tk 
‘ tussive squeeze” in natural peroral drainage and 
emphasize the deleterious action of codeine on a patient 
tri mg to cough up ]iub They state tlwt the cough reflei 
lb the “natch dog of the lungs” and that the iiidiscrini 
mate giimg of sedatues to lessen the cough reflei is 
logically tiiisotiiid and clinically pernicious, opium 
dcni allies being cspecmlli bad in that they not on' 
check the cough but thicken the pus bv checking ^ 
normal secretions that should thin it, this is of gre 
importance, because the tendency too often is to 
opiates of some lanety to “keep down the cough 
Failure m the postural method of treatment genera 3 
occurs as the result of the patient not being place 
the position best calculated to assist drainage an n 
using It frequently enough or for long ^ 

This drainage is not a matter that can be left o 
patient, it must be supenised and the P® 
encouraged in its use , 

Several appliances, especially larious fables ® 
swivel type, have been advocated for use m S 
about this drainage None of them, m iny 


cept 

the financial advantage deni ed by the manu a 
Most of them do not permit placing the patien 
completely inverted position, which is desira e 
terminal part of the procedure 
require the patient to he moved to them, j 

for a considerable distance, and make an ® ^ 

time-consuming matter out of what should 
fectly simple procedure a- u ? expen 

^Vhen tile sputum is viscid and ’ ,.fra(ioa 

enced in getting drainage, the judicious a i 
of expectorant cough mixtures such is pota 
or amnioniiim chloride w ill he of assistance 
copy IS particularly indicated if “’'“'"Granulation 
obstructed by thick inspissated secretion, » tissue 
tissue inflammatory exudate or nns^i e nec 
blocking the draining bronchus filer 
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bronchoscop}' shortens tlie cotiise of tlie disease in tliose 
patients who would liave gotten well without it 
*^For short periods when the sputum is foul and offen- 
swe to the patient I have used small doses of creosote 
with benefit Frequent cleansing of the mouth with 
pungent mouth ivashes also is comfoitmg to the patient 
Postural drainage must be persisted in, even if at 
times theie seems to be little m the way of lesults at 
the time of drainage, and, even after the abscess area 

has higely cleared 
up as sliowm b)' 
ph)sical and roent- 
gen examinations, 
diaimge should be 
I continued in order 
"^to pi event the 
accumulation of 
secretions and a re- 
cuiience of the ab- 
scess I keep pa- 
tients m bed for 
one month after 
the temperature is 
normal and take 
another month in 
getting them up, 
w ith another month 
o f convalescence, 
during all of which 
postural drainage is 
continued, although 
not as strenuously 
as during the acute 
stage 

tt has seemed to me that the sine qua non in treat- 
nient is drainage Emetine (Pinchin and Morlock 
has been recommended but I have used it only m one 
case m which the abscess w'as the result of extension 
from an amebic abscess of the liver The statement has 
been made (Young that the percentage of recovery 
's greater in cases of upper lobe abscess^ This is pos- 
sibly true, but postural drainage is still required, as 
evidenced by a case shown in figures 5 and 6 The 
treatment of the foreign body abscess is, of course, 
bronchoscopic, with removal of the foreign body, fol- 
lowing w'hich postural drainage wull generally clear up 
me abscess without difficulty Although I have classi- 
ned artificial pneumothorax heie as a surgical procedure 
"1 order to define more sharply the results that may be 
oitained b)^ medical treatment alone, I hare ahvays 
earned out artificial pneumothorax in the medical 
sen ice •Artificial pneumothorax is indicated onl}' in 
eentrall) located abscesses when there are no pleural 
® lesions and the abscesses are favorabl) situated for 
opinage through a bronchus Only a small percentage 
I* ^nses are suitable for this procedure which is con- 
vaindicated m the peripheral abscess because of adhe- 
sions which prevent collapse or, bv pulling on the 
® scess Wall, cause tearing with rupture of the abscess 
’ll 0 the pleural cavity and resulting empj ema a most 
orioiis and frequently fatal complication Tump and 
auinaun feel that artificial pneumothorax is actuallj' 
On ramdicated, as drainage and not rest and collapse 

01 the lung IS desired 

111 T ' ^cels that pneumothorax geiieralh results 
1 , collapse because the compression affects the 

portions of the lung the caiities remaining 
' ®nt This would hardly appl> as an objection m the 


case of acute abscess in which there is no resistant 
cavity wall 

/iRemoval of marked foci of infection about the 
mouth, such as pus pockets about the teeth or draining 
alveolar abscesses, as w'ell as the cleaning of insanitary 
teeth, IS a part of the treatment as well as a prophylaxis 
of lung abscess and should be attended to as soon as the 
patient is seen, unless his physical condition is such as 
definitely to contraindicate it 

Vaccines, stock or autogenous, are of no benefit in 
the treatment of acute cases and probably have little 
promise in chronic cases 

REPORT OF FIFTY CASES 

The opinions expressed on the treatment of acute 
pulmonary abscess are emphasized by the experience 
gained m a series of fifty consecutive cases seen by me 
111 the past ten years During this period the acute 
cases have approximated SO per cent of the abscess 
cases seen, peihaps a little less but no complete records 
were kept of the chronic cases Only completed cases 
are consideied, those remaining m the hospital not 
being included 

The ages of the patients varied from 19 to 61 yeais 

The location of the abscesses w'as as follows right 
upper lobe, thirteen (26 per cent) , right low'er lobe, 
fifteen (30 per cent) , right middle lobe, two (4 per 
cent) , left upper lobe, six (12 per cent) , left lower 
lobe, fourteen (28 per cent) Forty-six of the cases, 
or 92 per cent, w'ere single abscesses and four, or 8 
per cent, were multilocular 

The etiologic factors were pneumonia (based on 
the history with the type undetermined) seventeen (34 
per cent) (only two of these cases occurred following 
pneumonia in my owm w'ards) , follow'ing extraction 
of teeth (local anesthetic), two (4 per cent) , followung 
tonsillectomy (local 
anesthetic), one (2 
per cent) , exten- 
sion of amebic liver 
abscess, one, fol- 
lowung operation on 
the mandible, one , 
following grip, one , 
chest trauma and 
aspiration of fluid 
(automobile acci- 
dent m which the 
car turned over and 
the patient w^as held 
under w'ater for a 
few moments) 
one , peritonsillar 
abscess w ith rup- 
ture and aspira- 
tion of purulent 
materia! one, for- 
eign bodv (dental 
bridge — tw o tooth ) 
one , undetermined 
(but inan> with foul dental conditions) twentv-four 
(48 per cent) 

The t\pes of organism found were as follows 
streptococci seven (14 per cent) pneumococci six (12 
percent) mixed streptococci md staphvlococci twentv 
(40 per cent) iindeterniincd seventeen (34 per cent) 

Surgical treatment was required in the following 
cases bronchoscopv (one an aspirated dental bridge) 
three (6 per cent) artificial pneumothorax, six (12 



, / — Single acute abscess right uppe 

jODe (In this woman the breasts hangm; 
10^ gne a false impression of a pneumoni 
base ) At the time this plat 
was taken she had been under treatment fo 
wo months but had not had postural dram 



Fig 6 — Same case as m figure S Appcir 
aiice fifteen dijs after the hcRmning of 
postural dnimge Tln^ illustrates the nc 
cc«;sjt> for postural tlramagc c\cn iij upper 
Jobe absces cs and sbous its cfHcacj 
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per cent), phi enicectomy (one case crushing only), 
two (4 per cent) , incision and drainage, si\ (12 per 
cent) , thoracoplasty, two (4 per cent) 

The complications noted were purulent pericarditis, 
one (2 per cent) , spontaneous pneumothorax (fol- 
lowing artificial pneumothorax), one, empyema with 
bronchopulmonary fistula, lone, closed empyema, two 
(4 per cent) , brain abscess, one, aspiration broncho- 
pneumonia, one 

The sequelae were bronchiectasis, four (8 per cent) 

1 he results of treatment were cured, twenty-eight 
(56 per cent) , improved, eleven (22 per cent) , died, 
ten (20 pel cent) , unimproved, one (2 per cent) 

In this connection, attention is invited to a picceding 
paiagraph giving the various results of treatment by 
other waters 

Detailed results of treatment other than medical arc 
given m fable 1 Some of these patients had more than 
one surgical procedure Table 1 embraces five fatal 
cases 

Bj “cured” is meant those patients w ith no remaining 
clinical or gross roentgen evidence of pulmonar}’^ path- 
ologic changes B 3 " “improicd” is meant those patients 
leaiing the hospital against advice before their condi- 
tions A\ere cntiich cleared up clinically or roentgen- 
ographically (a small proportion) and those i\ho, 
remaining in the hospital to complete the period of 
treatment had rccotcred chnicallv but nhosc roent- 
genograms showed some residual pathologic condition 
in the nature of fibrosis or bronchiectasis Generallv, 
these cases may be considered as having obtained a 
satisfactory result with much less scainng and loss of 
function of the pulmonaiy tissue than would result 
from incision and drainage 
The number of cases completed by medical treatment 
alone was thirty-four, or 68 pci cent of the total 
luimber Of these patients, twent}', or 40 per cent, were 
cured and nine, or IS per cent, W'ere improred Five, 
or 10 per cent, died, two of them having refused 
surgerj^ Of the multilocular cases, one w'as cured and 
three were improved Of these three patients, two left 
the hospital against medical advice markedly improved 
and might w’ell have gone on to a cure 

The causes of death m the ten cases are given m 
table 2 It would seem that the third fatal case, w'hicb 
occurred three days after admission, should hardly be 
charged against the hospital mortality 


T'LBLe 1 — Results of Tieaiiiicnt Other Than Medical 


Incision and drainage 

Cured 

Improved Unlmpro\cd 

0 0 

Died 

3 

Artificial pneumothorax 

0 

2 

1 

3 

Bronchoscopy 

2 

0 

0 

1 

Thoracoplasty 

1 

0 

0 

1 

phrenicectomj 


0 

0 

0 


Eight cases required adjunct measures to medical 
treatment to bring about cure and two cases to bring 
about improvement 

This gives a 20 per cent mortality or, deducting the 
case in which death occurred three davs after admission, 
18 per cent mortality Of these, five patients died fol- 
lowing surgical procedures (possibly initiated too late) 
which were necessary because of failure of medical 
treatment 

COMMENT 

The treatment gnen in the cases cited was evidently 
not always the best adiised How'ever, it is apparent 
that medical treatment, with no recourse to adjunct 


treatment, furnishes a method that can be satisfactonli 
used by the general practitioner at little expense to 
the patient and in his home If surgical procedures are 
indicated later, the patient should not be too ill to be 
moved to a hospital if decision is made at the proper 
time 

Ihe results of treatment in this series should haie 
been better, but considering the more or less changing 
personnel, not ahvays alive to the importance of detail 

Tahle 2 — Cottscs of Death in fen Ca^es 


Condition No ofCa'(< 

rmpjcmn following mcdlcnl treatment, followed bj 
Incision and drainage ot empyema and ot the pulmo 
narj abscess 1 

Spontaneous pneuinotliorax following artificial pneumo 
thorav ^o]lo^\cd by pjopneumothoraT Incision and 
drainage 1 

SuppurntUo pericarditis and nephritis following medical 
trLatincnt (died 3 days after adml's^Ion to Ijoapltal) 1 

fiuppuraflic pneumonitis with c\ten«Ion and secondary 
multiple ctwitatlOQ following general medical treat 
ment 2 

Jfulllple metastatic brain abscess following medical 
treatment ^ 

Medical treatment followed b> an 111 advi«cd artificial 
pneiimothorn\ empyema n'^plratlon closed drainage 
open drainage thoracoplnstj pneumotomy and sep 
tleunla ^ 

Artificial pneumothorax aI«o HI ndvl cd with blocking 
of drainage and extension of the «uppurntlve pneu 
monltIj> * 

Artificial pneumothorax whieh was unsuccessful on 
account of adhesions bronchoscopy septic broncho 
pnonnionln with refu nl of surgery when advisable 1 

rollowlnk failure of medical treatment surgery refused 
with cinpvtinn, bronchopulmonary fistula and septi 
cemln ^ 


m treatment, and an occasional uncooperatn e patient 
they seem fairlv satisfactort 

There should have been more caution employed in 
the use of artificial pneumothorax and more use made 
of bronchoscopic drainage Some of the cases that were 
sent on to operation might hare cleared up without 
it w Ith a greater use of the bronchoscope It is perhaps 
best not to speak of “cure” in abscess cases, especia ) 
when the case is not followed long enough to determine 
w'hetlier a recurrence may take place, but it seems 
sary to use some term more forceful than improve 
to describe certain cases 

Pneumonia is cited by some writers as an infrequen 
precursor of abscess, but my experience, follow mg care 
ful questioning of patients coming into the hospita wi 
a developed abscess, w'ould indicate that 
pneumonic process of some nature had been presen 
approximately one third of the cases 


CONCLUSIONS 

1 More than 50 per cent of acute pulmonary abscess 
;ases can be brought to a satisfactory conclusion m 
nedical treatment alone 

2 The essential feature of medical treatment 

'postural drainage ” , 

3 The treatment is so simple that it can be 
lut at the patient’s home by the general pracl 

;o long as adjunct measures are not required ^ 

4 Bronchoscopic drainage is an important a jun 
o the medical treatment of acute lung abscess 

5 Tlie recognition of the limitations of medica 
(lent and the decision as to when surgerj is a ' 
re important and responsible requirements 

6 An appreciation of the difference 

nd chronic lung abscess is necessary m order 
nd carry out treatment properl) 
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Pseudoxanthoma elasticum is about as rare a condi- 
tion as angioid streaks of the retina, and when the two 
were reported as occurring in the same patients, 
renewed interest was awakened among dermatologists 
and ophthalmologists 

Pseudoxanthoma elasticum must he differentiated 
from the various forms of xanthoma The latter, 
while present elsewhere, invading the natural creases 
of the skin of the neck as does pseudoxanthoma elasti- 
cum, occurs on the face, upper eyelids, palms, soles and 
elbows, assuming a tuberculous and striated form 
Pseudoxanthoma elasticum does not invade these sites 


Microscopically, there is an absence of fatty degen- 
eration and xanthoma cells in pseudoxanthoma elasti- 
cum While xanthomatous tumors have been reported 
by A'IcGavack and Shepardson^ as occurring m the pres- 
ence of normal and even of low blood cholesterol values, 
h}percholesterolemia is present in an overwhelming 
majority of cases The blood cholesterol has not been 
reported as being frequently elevated m pseudoxan- 
thoma elasticum Disseminated xanthomatosis, exclu- 
sive of xanthoma palpebrarum, is a rare disease It 
occurs as a complication, usually with diabetes mellitus, 
but may occur independently ^ Xanthoma diabeticorum 
IS also rare According to the reports of Major - and 
of McGaiack and Shephardson,^ up to 1933 the total 
number of known cases of diabetic xanthomas was 
nmet} -seven Diabetes mellitus, while it occurred m 
the two cases described here, has not been reported as 
occurring with pseudoxanthoma elasticum sufficiently 
often to be of any significance 

One point of similarity is that diabetes mellitus and 
the various forms of xanthomas are known to have a 
definite hereditary history and, from the reports of 
pseudoxanthoma elasticum, there seems to be a tendency 
of It to occur m other members of the same family 

To Darier ® is given the credit of first describing 
m 1896 pseudoxanthoma elasticum as a separate clinical 
entity 

ffigal'* in 1881 and Baker” m 1884 described this 
fare skin disorder but considered it a variant of xan- 
thoma in ivhich there was a degeneration of the elastic 
tissues The circumscribed patches of small yellowish 
tumors and cream colored linear markings bore a strong 
resemblance to xanthoma Accompani ing this was the 
marked relaxation of the skin , hence the name pseudo- 
xaiithoma elasticum, rvhich dermatologists consider 


Medical and dermatologic departments of the Roosetclt 


Hospiijl 

H “"d Shephardson H C Xanthoma Accom 
IndiviflM -,1 P^fcholesterolemia Occurring in an Othenvise Xo^al 
Int 11,^ an Inditidnal with Acromegaly and Diabetes Ann 

2 t^°' I 

Ilosp ^ Xanthoma Dnheticonim BoU Johns Hoplans 

(Jan ) tjan ) 1924 M Clin North America 7 1059 1064 

,1^4” Bseudo-eanthoma Elasticum Vfonatschr f prakt. 

K e 1 ^ Ohsenation pour servir a 1 histoire de la chcloide dif 

5 Bal, « siPh ~ -<5* 

XanthcIasmY , Recherches sur les caracteres anatoraiques du 

nisma Arch de phasiol 4 65 1SS4 


today to be a misnomer Darier ” employed the term 
“elastorrhexis of the skin,” which is now believed to be 
much more descriptive of the disease 

One of the most outstanding characteristics of pseudo- 
xanthoma elasticum is the loose, relaxed and wrinkled 
appearance of the skin of the neck and axillae In 
addition are observed multiple cream colored, subepi- 
dermal nodules varying in size from a pinhead to a 
large pea Many of these are discrete, but the smaller 
ones appear to have coalesced, producing whitish and 
ymllowish striae of varying widths and lengths On 
the neck, these striae are much longer and wider and 
invade the natural creases of the skin The eruptions 
have been observed in the mucous membranes of the 
mouth and nose in two instances, and also on the back 
and extremities occasionally The face, scalp, palms 
and soles have never been reported as being involved 
Another type of lesion of pseudoxanthoma elasticum 
IS the irregularly shaped blotch of varying size described 
as occurring on the skin of the chest, shoulders and 
arms These plaque-hke areas present a reticulated, 
yellowish, mottled appearance On first inspection these 
blotches appear to be elevated, but when the skin is 



stretched it is found to be smooth, and the areas are 
really subepidermal The skin in these areas shows 
some loss of elasticity, but to a much less extent than the 
skin of the axillae and neck There is atrophy of the 
skin in all these areas 

As the disease progresses, m some cases whitish scar- 
hke markings appear in the abdominal skin which ha\e 
a striking similarity in appearance to hneae albicantes 
folbwmg pregnanev From this it can be seen that 
the lesions are of many Dpes and may appear in wadcly 
different areas 

Pathologically , the elastic fibers in the deep portions 
of the skin appear to undergo an extensue degenera- 
tion The elastic tissues are curled and broken, and 
they' stain darkly 

Macleod states that, microscopicalli , sections show 
that the nodule is due to the presence of a mass of 
swollen and fragmented elastic tissue fibers situated in 
the reticular part of the corium, which gnes the stain- 
ing reaction, either of healtln elastin or of its degen- 
erated product, elacin Giant cells though not alwats 
present have been obsereed in which the nuclei were not 

Dcrtn?^ TeW" nsr'’ I"’--' Cong 
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arranged in a ring or horseshoe fashion, as the giant 
cells of tuberculosis, hut formed a cluster within a mass 
of faintly stained protoplasm The sweat, sebaceous 
and hair glands are normal 

Until recently, this degeneration of elastic tissue was 
considered characteristic of pseudoxanthoma elasticum , 
but Kissmeyei and With' and Weidman « in then 
studies of senile skin, old scars and hneae alhicantcs 
obsen^ed similar elastic tissue degcneiation Wcid- 
man, after further study of senile skin, concluded ” that 
pseudoxanthoma elasticum was almost identical with 
some specimens of senile elastosis Montgomery was 
of the opinion that, by using Unna’s differential stains 
the typical case of pseudoxanthoma elasticum could be 



strnc 

readily distinguished from senile changes in the skin 
Jonesf Alden and Bishop, “ m the<r report, stated that 
histologically the two conditions could not be differen 
tiated BecLise of this close relationship, these observ- 
ers were of the opinion that pseudoxanthoma elasticum 
wL an evidence of presenihty From these observa- 
tions It seems apparent that elastic tissue ‘^^Senera 
is not confined entirely to pseudoxanthoma elast^ 

lo/cal^C^S" thr-kS 

=%^^WeK ‘f'd PalHolo^ of the Xellow.n. Dern,a.oses Arch 
Wetdiak'’"?" D PaSoU of the Yellow.n. Deema.oses Arch 

■’ irVes J Alden H S and ^P.endocan.ho„.a 

Elasticum Arch Dermat A Sjph 


Angioid streaks of the retina were first described b) 
Pflange m 1892 The same year, Knapp introduced 
the term “angioid” m describing streaks of the return 
which he observed Doyne’^ in 1889, hoi\e\er, had 
reported his observations in a case quite similah to thb 
condition, and for this reason his name will alwajs be 
associatecl with the early discovery of angioid streaks 
On ophthalmoscopic examination, a reddish brown band 
is noted around the border of the optic disks, from 
which radiate vessel-hke streaks, some of which are 
curled or corkscrew shaped These are found in the 
suhretinal area As the disease is a progressive one 
there is a constant change in the ocular picture, the 
color of the streaks var}ing from time to time from 
a pale red to red, brown and black Ma) ' describes 
the angioid streaks as “dark brown, pigmented striae, 
resembling obliterated blood vessels, and probabl} the 
sequelae of hemorrhages ” Sooner or later there is 
a disturbance m \ ision No complete pathologic 
nation has been made of the angioid streaks, and the 
etiolog}' IS unknown, although many conflicting theones 
have been offered 

Since the first report of pseudoxanthoma elasticum 
by Darier m 1896 and the description of angioid streaks 
of the retina by Pflange m 1892, very little additional 
information had been added to the knowledge o 
nature of these rare diseases until 1929 In > 
Gronblad’” and Strandberg^' were the first to re^ 
angioid streaks of the retina, occurring in three pa lentj 
who also had pseudoxanthoma elasticum Gronmao 
in 1932 reviewed all the reports of combined pseu 
xanthoma elasticum and angioid streaks a™ ''® . 

opinion that a new disease syndrome had 
hshed m which the elastic tissues «"derwen degene 
tioii This degeneration, while it was ° j to 

to the skin and mucous membranes, was s 

affect the clastic tissues of the ejes and ^ ^ 

tern Lewis and Clavton- m 1933 ^ 

review of this subject, anthoma 

case, seventeen cases m vyhich ^Lrated m the 

elasticum and angioid streaks were d opinion 

same patients These investigators ^"do^sed the op 
expressed by Gronblad and sugges e ai 

“elastosis atrophicans” be used to desig 
drome of these combined diseases 1 ) ^ 

explanation of the etiology other , ,o,prove 

tary predisposition These observers [ P , ;\ith 
ment of the affected skin of the neck > afterward 
roentgen rays but were unable to get a P ) ^ jjad 
Tones, Alden and Bishop ” m t^^ir r P°^^jjjj^anthonm 
the association of angioid streaks an p 
elasticum to be the invariable rule, ^ This 
either one or the °ther might occur i „„Ppgj.j^,j,s zi and 
was further confirmed by Gronblad, 
other observers In our opinion, a g^jab 

cases have not been studied to justify fuj — ^ 

Changes ^ ^ 

12 Pflange O ‘ai 282 1892 . c.realts as 

Retina After Hemorrhage Arch Ol*'^, Dark Angmal Stf^ 

..‘U=r ,£=*.? "* Li. .< 

Blows on the Eyes Tr Ophth Soe U K.nR<I<»"^^_^ Eje ed. 9 ^ 

15 Ma> C H Alannal of the Diseases ■piasticno 

York Whiliam VV^ood A Co 1917 „ , pseudoeanthoma 

16 Gronblad Ester Angioid Streaks rs 

Acta ophth 7 529 1929 dermat Gesellsch IB 3 

17 Strandberg J Verhandl d dcrniat tia 

18 Gronblad Ester Angioid Streaks f ,,,„„cuni 

Acta ophth (supp 1) J®, * B Pseiidoxanthoroa 

19 Lewis G M and Clayton M « 546 556 (OA>n ,t,op'‘ 

Angioid Streaks Arch Dermat ^„d B'* 

20 Gronblad Personal mcation to the authors 

21 Perkins O P Personal communication 
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lisimient of a new disease syndiome oi to tliiow any 
light on the etiology None of these cases have evei 
been noted to assume an} malignant charactei istics 
To the seventeen cases already reported of pseudo- 
xanthoma elasticum associated wnth angioid streaks of 
the retina in the same patients, w'e add our two cases 
occurring in sisters, xvlio also liar e diabetes mellitus 

REPORT or CASES 

Ca<;e 1 — Histoiy — Mrs A C, an Italian housewife, aged 41, 
seen at the diabetic clinic in 1930, first noted blurred vision m 
her left eie about three mouths before, which grew’ gradually 
worse On examination at the New' York Eje and Ear 
Iiifirniarj she was found to hate diabetes mellitus and was 
referred to our dime There was nothing of importance in the 
past histors except the failure of tision m her left eje and the 
'km disorder of the neck and axillae, which had been present 
for twentj jears Although it had giten her no s3mptoms, the 
miohement of the skin had gradually grown more extensite 
During this time she had tisited manj hospitals and phjsicians 
Without ant beneficial results She has seten healtlij children 
and her father, mother and two brothers are all in good health 
One sister (patient 2) has a similar skin condition and diabetes 
mellitus She has been a very coopcratit e patient, and the 
diabetic condition is now properlj controlled Tfie peculiar 
relaxed and wrinkled condition of the skin of the neck and 
axillae was noted, and a diagnosis of pseudoxanthoma elasti- 
cum was made in the department of dermatologi 
A careful phjsical examination did not rereal any abnor- 
malities except blindness m the left eye, the skm condition 
and a rather low’ blood pressure, 100 ststohe and 80 diastolic 
There was no evidence of any lesions of pseudoxanthoma 
elasticum m the nose or mouth The scalp, face back, kgs 
palms and soles were free from disease Tlie throat was 
normal, and all the teeth were artificial On examination, the 
heart, lungs, abdominal riscera and nerrous sjstem were found 
to be normal Menstruation was normal, and the ganecologic 
examination was negatwe Her present weight of 120 pounds 
(50 S Kg) has been constant for the past three jears 
Ophthalmologic Evamnation — This was made bj Dr O P 
Perkins, who reported angioid streaks of both retinas A 
brownish ring almost surrounded the right disk, from which 
extended brownish colored branches In the left eve there was 
also noted evidence of an old retinitis, which more or less 
obscured the angioid streaks, but a few definite ones were 
'isible She could distinguish onlj darkness from light with 
the left e}e, and the vision in the right was 20/20 uncorrected 
The cutaneous lesions m the two cases will be described 
together after the report of case 2 
Laboratory Report — A diet was given to the patient consist- 
ing of 140 Gm of carbohj drate, 60 Gm of protein and 70 Gm 
of fat Following tins the blood sugar did not rise above 
150 mg per hundred cubic centimeters, and the urine rarely 
showed dextrose The blood chemistrv, which was normal, 
"as creatinine, 12 mg per hundred cubic centimeters urea 
nitrogen 17 3 mg , and blood sugar 1 68 mg The Wassermann 
kst was negative and the blood count was normal 
CvsE 2~Histor \ — Mrs J M an Italian housewife, aged 44 
appeared at the diabetic clinic in 1933 at our inv Ration because 
"e were told b) her sister (patient 1) that she had a similar 
s m disorder of over ten 3 ears’ duration There vvas nothing 
m her past history of importance except the skin condition of 
'e neck and armpits She had had no s5’mptoms but the 
^lons had grow n more extensiv e Manv ph3 sicians had 
n served her, but no treatment had been recommended She 
bealth5 children living and three dead A routine 
'•k^austr3 examination and a unnars analv sis w ere made 
"a diabetes was discovered The peculiar appearance of the 
^be neck and axillae was noted to be almost identical 
1 and a diagnosis vvas made as before of pseudo- 
ntlioma elasticum No other phvsical abnormalities were 
"n except an elevated blood pressure 160 svstolic and 
. '^stolic and a constant svstolic murmur at the apex winch 
('0 to the axilla Her weight of 120 pounds 

^ Eg ) lias been constant for the pa't few v cars 


Ophthalmologic Evainination — This vvas made b3 Dr O P 
Perkins The uncorrected vision of both 03 es vvas 20/20, and 
external examination showed nothing of importance A t3pical 
fundus picture vvas noted with angioid streaks of the retina 
Both disks were partially surrounded b3 brown zones and 
extending outward from these were noted brownish and red 
striae of varying lengths, some of which branched and all 
appeared under the retinal vessels 
Laboiatory Repot t — On admission in July 1933 the blood 
sugar was found to be 250 mg per hundred cubic centimeters, 
and the urine contained 1 per cent sugar She was given a diet 
of 150 Gm of carboh3 drate, 60 Gm of proteins and 75 Gra of 
fat The blood sugar following this was found to be 180 mg 
per hundred cubic centimeters, and the urine became sugar 
free The blood diemistr3, which was normal, was as follows 
blood cholesterol, 166 5 mg per hundred cubic centimeters , 
urea nitrogen, 19 40 mg, and creatinine, 15 mg The blood 
count was normal and the Wassermann test vvas negative 



Fig 3 (case 2) ^Side view of neck 


Cutaneous Examination —Die peculiar folding, wrinkling and 
relaxed state of the skin of the front and sides oi the necks 
of the two sisters were almost identical The ehsticity was 
lost to such an extent that the skm could be caught between 
the fingers and folded, thus producing the effect of being too 
large for the area which it covered In both cases the axillary 
skin was likewise loose, bagg3 and velvetv to the touch The 
lesions in case 2 were confined to the neck and axillae. Jlultiplc 
soft, 3ellovv, subcpidermal nodules were noted which varied m 
size from a pinhead to a pea and larger These appeared to 
be elevations, but on palpation or stretching the skin vvas found 
smooth The color of the nodules varied from a lemon yellow' 
to cream, and on the neck manv of those of pea size had 
coalesced to form larger ones, which were of a more pro- 
nounced vellowish hue and distinct m outline Buff colored 
linear markings which apparemlv had been formed In flic 
coalescence of the minute nodules bad invaded the natural 
creases of the skin of the neck producing the effect of streaks 
or lines In case 1 the cutaneous condition vvas not confined 
to the neck and axillae as in case 2, but areas of involvement 
were noted on the shoulders, arms, chest, cubital fossae and 



1372 


PSEUDOXANTHOMA ELASTICUM-SUGG AND STETSON a 
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111 these regions tlian in the Lck and folds’^ 0^110^^x11)30 dcgc'neritwn anVf'" ^'7 ® 

A reticulated network of cream colored streaks was noted fragmentation of the elastic tissue, so tin 

..,C 0, .he „eel .t ’’“.L" ^ t 


case 2, where the skin 
was not smooth, and also a similar irregular area on the left 
shoulder 111 case I, with an indefinite outline shading off into 
the natural color of the skin On stretching, these lesions 
pecame more distinct and appeared to be composed of multiple 
pinhead sized tellow tumors, arranged in a mcshlikc manner 
within the skin, producing a mottled appearance A aellow, 
plaque-like blotch was present on the chest abo\c the left nipple 
and also one w'as obser^cd on the right arm m case 1 Scat- 
tered over the cubital fossae and alxlomcn were found faint 
jeilow scarhke lines and whitish striae, the latter o\cr the 
abdomen, resembling lincac albicantcs The indi\idiial tumors 
or nodules forming these lines, while much smaller, were 
similar to the eruptions noted m the neck and axillae There 
was no evidence of a lilac hue of the skin described by Daner 
In both patients there was a noticeable osergrowth of hair on 
the face 


eiidencc i^^ calcification, giant cells or invoheraent of thebloo 


acsscls The close resemblance between the pseudoxanthom 
'inci senile chstosis described bv some observers could not b 
demonstrated The collagen fibers did not show the alteralioi 
seen in senile skin, and the marked deterioration of the elasin 
tissue was not present in senile elastosis 


HISTOLOCI OF THE CLTAXEOUS LESIONS 
Specimens of skin were remoted from the posterior axillary 
fold in both cases and studied bj Dr Lawrence Sopluan who 


reported as follows 

Microscopic examination m case 1 revealed an epidermis of 
normal appearance as to cell constitution but the rctc pegs 
were verv short There were no hair follicles or sebaceous 
glands but the coil glands were normal The fibrous tissue 
had the usual collagenous constitution without degeneration or 
edema Sections stained for clastic tissue bj Wcigert and bv 
Verhoeff's stain revealed a small amount of delicate fibrils 
immcdiatclv under the epidermis There was a rather sharp 
line of demarcation between the superficial dermis and the 
deeper two thirds The latter part had in it smalt segregated 
clusters of elastic substance in the form of coarse fibrils and 
knots The contmuitj between the deep and superficial clastic 
tissue appeared broken The blood vessels were of normal 
form No inflammatorv infiltration or giant cells were 
present 

The epidermis in case 2 was somewhat thinned out and 
presented \er> fine wrinkles There were no rote pegs The 
fibrous tissue was of the usual dcnsitj and the collagen was 



Fie 5 (case 2) — Section of stm from posterior aaillary fold ter 
liocIT » elislic tKsiie stain used The elastic tissue of the siipernml 
porlion of llic dermis is m delicate 'lender fibrils A gradual tbicSemoB 
nnd fncmcnlTtion of the fihnls is ^eeti m the deeper dermis and some 
ronct ln\c the t^^lC'l! dcn«e separate coils of fibrils broken, apart 
Ketluccd from a pliotomicrograph with a magnification of 100 dtatneters 





Fig 4 (case 1) — Section of skin from posterior axillary fold Ver 
lioeff s elastic tissue stain used The clastic tissue in the deeper two 
thirds of the dermis is m broken contracted Knots and heav> short coils 
The superficial dermis has small delicate fibrils and the epidermis appears 
m redundant folds Collagen is not degenerated Accessory glands of 
the skin appear normal Note the dem‘\rcation of the two portions of 
the dermis caused by the difference in the clastic constitution Reduced 
from a photomicrograph with a magnification of 100 diameters 


CONCLUSIONS 

PseiidoxinthoiTiT ehsticum nnd angioid streaks of 
the retina are botli rare diseases Up to the beginning 
of 1934, onlv seventeen cases had been reported m winch 
these conditions occurred m the same patients To this 
niunher we have added the reports of two cases m 
sisters with these diseases combined, and also diabetes 
nitlhtus 

No evidence as to the etiology of pseudoxantiioma 
eiasticum has been discov'ered Some writers express 
the belief that a hereditary predisposition is present, and 
otliers express the opinion that, because of the close 
resemblance to senile elastosis, pseudoxanthoma elasti 
cum IS an evidence of presemlity N^o satisfactorj 
pathologic examination has ever been made of ongwi 
streaks of tlie retina, and the etiolog} is unknown i 
latest suggestion is that it is a part of a generalize 
process of elastic tissue degeneration, inv'olv mg the s m, 
circulatory s}stem and eyes The disease 
sive, and sooner or later vision is impaired 
been reported no satisfactory treatment An insumcien 
number of cases of diabetes mellitus m combina lo 
with pseudoxanthoma eiasticum hav e been repor e 
be of significance, except that the familial 
diabetes mellitus is well known, and pseudoxan o 
eiasticum has been reported in other members o 
same family The occurrence of pseudoxanthoma e 


oci-itik. vzs-x-*.** * came 

ticum and angioid streaks of the retina in 


free of degeneration and edema Coil glands were present and 
appeared normal Section stains for elastic tissue revealed 
long delicate fibrils onl) in the superficial portions of the 
corium The deep half contained separate broken and con- 
tracted bundles of elastic tissue mainlj knotted together and 
without contmuit} The blood vessels vv'ere normal No 
inflammatory infiltration or giant cells were present 


patients is frequent and striking, but we are u"'* ' , 

agree that a new disease has been established 
ment of pseudoxanthoma eiasticum has me wi 
success except in the case reported by Lewis ‘ ■ 
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vcept in tne case repuncu uj „„„tlv 

which the skin of the neck was apparently 
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CALCIFICATION OF THE TIBIAL 
COLLATERAL LIGAMENT 

A REPORT or rORTY-TWO CASES 
JEROME G FINDER, MD 

CHICAGO 

Calcification or ossification in the tibial collateral 
ligament is a relatively frequent clinical entity the sig- 
nificance of which has heretofore been unrecognized 
or Ignored Pellegrini-Stieda s lesion constitutes the 
major part of the material in this paper Kulowski * 
recently reported the fii st case in the English literature, 
although about 150 cases had been recorded previously 
in European publications Kohler described the con- 
dition in 1903, but Pellegrini in 1905 and Stieda in 
1907 were the first to study and report its clinical sig- 
nificance Petngnani - reviewed the literature in 1931 
and added several of his own cases 

I am reporting observations made in a series of 
forty-tivo roentgenologicallj' proved cases of either cal- 
cification or ossification of the tibial collateral ligament 
I will suggest a classification of various types of this 
lesion and present a theory of its etiology and patho- 
logic manifestations 

Most of my material vas collected from the files of 
the department of orthopedic surgery, Cook County 
Hospital, Chicago, and represents cases admitted over 
an eighteen months period to the services of Drs 
Philip Lew in, E J Berkheiser, M H Hobart, P H 
Kreuscher and D H Levinthal Dr C H Warfield, 
chief of the department of roentgenology, assisted with 
the roentgenograpliic interpretations Three cases were 
added to my senes through the courtesy of Dr Arthur 


Steindler, from the files of the department of ortho- 
pedic surgerj’^, State Uiuversit) of Iowa College of 
Medicine 

CLASSIFICATIOA 

I Iwe classified the various tvpes of calcification or 
Ossificati on according to the portion ot the ligament 

ln,l Kulowski Jacob Pcllcsnm Stieda s Di ea c J A M A lOO 
(April 1 ) 1933 

Ic^iL'lnsriiani R La maladie de PclIcErini Stieda Ret d orlhop 
lOS (March) 1931 


inv'ohed Four gioups are considered, the first of 
which corresponds to Pellegrmi-Stieda’s lesion in its 
classic and varied forms, the subsequent three groups 
are here described for the first time 

1 Pioiinial Aiea of Calcification — This group 
represents twenty-eight cases of Pellegnni-Stieda’s 
lesion, the largest series in the English literature The 
roentgenograms reveal a semilunar shadow overlying, 
but usually distinctly separate from, the medial femoro- 



Fiff 2 — Group 2 A condition m a male 5 in a female C destruc 
tion of the knee joint and bones from infection following a gunshot 
wound with secondary ligamentous calcification group 4 

condylar angle Depending on the degree of liga- 
mentous involvement, the shadow^ may be crescentic, 
triangular or fusiform It may be limited to the con- 
dylar region or extend distally toward the joint (fig 1) 
Andreesen “ recently reported thirty cases, vv Inch he 
classified into three groups The first w'as character- 
ized by a calcified strip, continuous or interrupted, 
along the inner condj le of the femur , these 
lesions occurred in persons between the ages 
of 29 and 41 years The second group 
showed a more extensive, shell-like, irregular 
shadow In the third series rather large 
areas of ossification, in direct contact with 
the inner condvle were present The age 
group ranged from 38 to 52, usually there 
vv as greater trauma and an associated hj per- 
tropluc arthritis I recognize these tjpes 
ancl consider them subdivisions of my 
group 1 

2 Ccniial Aica of Calcification — The 
eight cases m this group are characterized 
by a calcified, pea-sized nodule in the mid- 
portion of the ligament, usually just prox- 
imal to the joint space or occasionally oppo- 
site It (fig 2A, B) 

3 Combined Aicas of Calcification — 
This series of four cases combines the char- 
acteristic features of groups 1 and 2 

4 Irregular Areas of Calcification —In 
this tjpc there is secondarv involvement of 
the tibial collateral Iigamenl bj extension of 

disease from mflammatorv processes in the adjacent 
structures (bursae, tendons, ligaments, svnovia and 
bone) Two examples of this tvpe are included iii mv 
senes The first is a case of ostcomv elitis of the bones 
of the knee following a gunshot wound, the second 
is a case of postoperative suppurative arthritis 
(fig 2C) 

3 \ndrcc cn Rcmner Leber den ^^ticdascbcn chatten am 

innerm Ober chenJ elJ norren Arch f I Chir 17-1 jrj 19 J 1 



Fig I —Cases of group 1 (Pellegrini Stieda t>pe) A moderate imoUement of the 
P'al collateral ligament in a woman aged 50 B marked calcification in a man cor 
spending to the second tjpe of Andreesen C slight process m a girl aged 1- 
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ETIOLOGY 

Incidence About 3 per cent of the orthopedic cases 
appearing at our clinics because of symptoms referable 
to the knee showed evidence of tibial collateral hgamei t 
calcification or ossification 

Race — No significant predilection was noted in the 
very heterogeneous group of my senes 



Tig 3 *— Peripheral portion of bony bodv m tibnl colhleni litrn 
merit as seen under low power yi ‘lurrounding’ soft tissues with zone 
of fibrous osteoid bone a nnd c'llcttu.d librous bone l> bbrous and 
hyaline cnrtilagc c# in encbondnl ossificntion with primary spongy 
bone d D hmellar spong> bone with lacunar resorption c and loose 
fibrous bone marrow, f 

Se\ — It IS usually reported that nomen aie rarely 
affected As m other conditions in nhich exposure to 
trauma plays a role, the male sex naturally shows a 
higher incidence However, in the complete senes (as 
uell as in group 1) the men predominated over the 
women m the ratio of five to two The fact that nearly 
all the women were of the working class may account 
for the high incidence in females (figs I A^ 2 B) 

Age — Most observers report that Pellegnni-Stiedn’s 
lesion IS a disorder of adults between the ages of 25 
and 40, and that it never occurs m children My series 
includes a 12 year old girl with definite roentgenologic 
changes (fig 1 C) In group 1 the ages ranged from 
12 to 54 3'ears, with an average of 40 1 years, about 
40 per cent occurred within the fifth decade The age 
incidence in group 2 was much lower, with a mean of 
28 5 years, the ages ranged from 15 to 68 years, 75 per 
cent being included in the second and third decades 
Tianma — Injury is almost invariably the inciting 
factor except in the cases in group 4 The accident 
may be gross, but I would emphasize that repeated 
minimal injuries (occupational, for example) may 
initiate the pathologic process 

PATHOLOGY 

Pathogenesis — Calcification in ligaments and tendons 
has been known for manj^ years and is mentioned m 


most textbooks on orthopedics Lenin ^ feels that ca! 
cification or ossification of the tibial collateral ligament, 
which bridges across the bony prominence of the 
femoral condyle, protected by numerous bursae, is 
analogous to calcification ot the supraspinatus tendon 
in the region of the subdeltoid bursa. Andreesen’ 
believes that the calcification occurs in the attachment 
of tlie adductor magnus tendon rather than in the tibial 
collateral ligament Such an entity as he describes may 
occur, as I shall point out later, but probably it is 
formed secondarily by direct extension or continuitj 
of tissue 

Three theories are held regarding the origin of the 
calcification first, that it may follow a fracture with 
detachment of a spicule of bone at the time of trauma, 
second, that it is due to a fractureless callus as a result 
of periosteal tear and proliferation, third, that it arises 
from the surrounding connective tissues It is likely 
tlint any one of tliese factors, alone or in combination, 
can cause bone formation 

Ilistopafhologv — Kulowski ^ treated hts patient sur- 
gicallj' The resected specimen showed three tj'pes of 
hone growth first, a predominant primitive infiltrafne 
tj'pc on the basis of connective tissue, second, callus 
like hone formation , third, enchondral bone formation, 
present to the least extent One of the patients m my 
senes (group 3) was operated on and specimens were 
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Freund of Town Cit\ for the detailed description of the 
microscopic changes 

Two sections were examined The larger section (proximal 
area fig 3) represents essentiallv a bonj bod\ of rather dense 
sponge bone mehided m dense fibrous tissue The latter is 
probable a part of the ligamentous structures of the inner side 
of the knee joint The bone bode itself is composed bj fibrous 
and lamellar bone tissue The distribution of the teeo kinds of 
bone tissue is usualle such that the inner portion of the thick 
bonj trabeculae is formed be fibrous bone eehile the peripheral 
laeers sboev mature lamellar bone The borderline between the 
inner and peripheral tepes is usualle a lacunar cement line 
The marrow spaces included in the spongj bone are filled eeith 
a loose fibrous marrow eehich graduallj becomes transformed 
into fatte bone marrow The endosteal surface of the bone 
trabeculae is umformlj smooth in all places Only a feee' 
marrow spaces show lacunar outline eeith actiee osteoclastic 
bone resorption (fig 4) 

The borderline beteeeen the bonj body and the surrounding 
connectiee tissue shoees a gradual blending of the teem tissues 
into each other this indicates that the peripheral lajec of tl'o 
bony body is almost entirele formed b> fibrous bone, evlnch 
toevard the peripherj is purelj fibrous osteoid and the fibers 
of the surrounding connectiee tissue are anchored in fibrous 
bone as Sharpey s fibers 

In a feev places the surrounding connectiee tissue beeomes 
transformed into fibrous cartilage, in a feee' places into hj aline 
cartilage This cartilage calcifies m a eerj irregular eeaj and 
later on is ineaded by small hjperemic marrow spaces The 
calcified cartilage becomes resorbed and thin laeers of lamellar 
bone are laid doee'n on the lacunar outline of the cartilage 
This is a eery pnmitiee form of epchondral ossification in 
which practically no proliferation of cartilage cells occurs 
A rather dense and coarse spongy bone results eehose tra- 
beculae include small particles of calcified cartilage even at 
remote distances from the area of enchondral ossification 

In the smaller specimen (central area) the fibers at one 
margin of the ligament gradually become impregnated by an 
osteoid substance, thus forming a primitive fibrous bone which 
becomes calcified later In the earl> stages of the process there 
IS aery little difference m structure between the fibrous tissue 
of the ligament and the fibrous bone Later bower er, the 
cells included in the fibrous bone assume the appearance of 
osteocj tes 

Comment The picture m the first instance is that of a more 
mature and longer existing bone production m the para- 
articular tissues The bone production is actuallj more or 
loss at a standstill Oiilj at the peripherj a very slow pro- 
gression or expansion of the bony grorvth can be noted this 
occurs bj infiltration of the surrounding connective tissue with 
osteoid ground substance Enchondral ossification is present 
but does not form by anj means a striking feature The 
second specimen represents essentiallj the same process in an 
earl} stage in which no lamellar bone is seen 

S\ MPTOMS 

The symptoms of calcification or ossification of the 
tibial collateral ligament are not pathognomonic of the 
lesion but are common to most injuries about the knee 
A bistorj of tiauma bower er slight, must not be 
i^gnored Pam is referred to the medial aspect of the 
knee joint Complete extension \\ bile possible, is 
hainful orring to tautness of the injured ligament con- 
sequenth the knee is usually held in slight flexion for 
some time after the nijurr Transitorr swelling about 
me knee joint mar be obserred Occasionalh it is 
possible to palpate the calcified area 

Before the diagnosis can be made it is necessarr to 
consider such accidents as tiacture of a semilunar 
cartilage rupture of a cruciate ligament arulsion of 
me tibial spine and detachment ot the tibial tubercle 
f'l the erent of persistent pain or ot tenderness to 
Pilpation orer the medial side of the knee one must 


suspect injury to the tibial collateral ligament The 
mechanism that produces an internal derangement ot 
the knee inaj' also cause a concomitant nijur} to the 
ligament The presence of one, therefore does not 
necessanl} exclude the existence of the other Roent- 
genograms made ten dajs after the injury mar' be sug- 
gestive, a rvell defined shadorv may be present after 
thiee rreeks 

TREATMElsT 

No definite surgical proceduie has been suggested 
thus far Conseir atu'e measures are usually adro- 
cated rest during the acute stage, physical therapy 
later It is likel} that man}' untreated cases heal spon- 
taneous!}, rvithout prolonged disability or srmptomatic 
residuuins This is borne out m three cases in rrhicli 
discovery of calcification in the ligament rras made 
incidentall} On repeated questioning, horvever, a 
remote nijuiv could be recalled 

In the case tieated surgically by Ivulorrski the 
giorrth recurred In my case the excess nerv bone 
formation of the proximal portion of the ligament and 
the calcified centnl nodule were resected, followed b\ 
plastic repair of the ligament After five months, the 
patient had a full range of s}mptomless motion At 
that time the roentgenogram levealed interesting 
changes The proximal area of calcification show'ed no 
tendency to regrowth , m fact, there seemed to be some 
resorption of the residual mass However, a tangential 
calcified spur was seen aiismg from the mediosuperioi 
margin of the condyle, corresponding to the insertion 
of the adductor magnus tendon The distinction 
between this pictuie and that of calcification or ossifica- 
tion of the tibial collateral ligament tends to refute 
Andieesen’s theory The roentgenograms also revealed 
two new areas of calcification in tne central part of the 
ligament 

It seems reasonable to believe that a plastic lengthen- 
ing of the ligament which relaxes the tension without 
undulv influencing its lateral stability, will alleviate the 
pain in cases resistant to other forms of treatment 

COXIMENT 

The relative frequency with w'hich calcification oi 
ossification occurs m the tibial collateral ligament 
warrants its recognition as a clinical entit} in the dif- 
ferential diagnosis of traumatic lesions about the knee 
joint With attention focused on this lesion, many 
cases that prexiousl} went unrecognized or undiagnosed 
will be made axailable for study Research should be 
directed particular!} toward determining the pathologic 
process 

The task of dex eloping a satisfactory plan of treat- 
ment dexolxcs on the clinician 

SLxrxr XRX 

1 Fort} -two cases of calcification or ossification of 
the tibial collateral ligament were obserxed and 
classified 

2 A group of twentx -eight cases of Pcllegrmi- 
Stieda s lesion is included in this series 

3 The lesion is relatixeU frequent and trauma pla}s 
an important role 

4 \ further studx of the pathologic changes rex cals 
ossification as well as calcification of the ligament 

5 Plastic repair of the tibial collateral ligament is 
recommended as a lorm of treatment wortlix of 
con‘;Klcr'ition 

702 Dirr' A\cinic 
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} cars later During the year tliat follow ed, the use of 
the latter preparation was first reported ^ and almost 
immediately reports began to appear - on the toxic 
citccts noted 

Year after year these reports have actually piled up 
regarding the \arious tovic effects noted, of which the 
sfvin reactions have been in no minority This is true 
not only of phenyletlivlbarbituric acid but of all of 


In 1923 Shonlc and Moment ^ announced the syn- 
thesis of various new barbituric acid derivatives In 
one group, designated as the dialkyl group, tlie iso- 
amj lethylbarbituric acid (amytal) was found to Jiave 
the greatest hypnotic powers 
The sodium salt of this acid x\as prepared in 1926 = 
and thoroughly introduced to the medical profession, 
since which time it has seen an extensive usage in 
anesthetics, medicine, obstetrics and surgery This salt 
differs from the sodium salt of diethyl barbituric acid 
(soluble barbital) in that in the former an isoani}'! 
group replaces one of the dictlijl groups of the latter 
With the exception of this difference m chemical com- 
position the tx\o drugs are chemically identical In the 
cases to be reported here it will be indicated bow such 




Fis 1 — Eruption on face m case 1 

a difference m radicals produces differences in reactions 
in man 

Fischer and von Menng = introduced the first dialkyl 
barbituric acid (veronal^ to medicine in 1903 The 
phenjlethylbarbiturate (luminal) was introduced nine 

1 Shonie IT A and Moment A Some New Hypnotics of the 
Barbituric Acid Senes J Am Chem Soc 45 243 249 1923 

2 Page I H and Coryllos Pol lsoam>letb>lbarbiturjc Acid 
(Amytal) Its Uses as an Intravenous Anesthetic J Pharmacol &. Exper 
Tberap ^7 189 200 (April) 1926 

3 Fischer E and von "Mering J A New Group of Hypnoticsj, 
Therap d Gegenw 44 97 101 1903 Veronal ibid 45 145 1904 


Tis 2 —Eruption on arm m case 1 

the barbiturates used today with the exception of the 
sodium salt of isoamyletliylbarbiturate (sodium amytal) 
A hasty perusal of the literature revealed no reports of 
toxicity evidenced by a skin rash due to this barbi 
turate, and Lundy ® in a thorougli, exhaustive re\^e^v 
of the barbiturates even makes no mention of toxic 
skin reactions resulting from the use of this preparation 
With this in mind I felt that the following cases 
warranted presentation 

REPORT OF CASES 

C \SE 1 — A L , a man, aged 32, began faking sodium iso 
anijkthjlbarbiturate (sodium amjtal) m 1929 for the induction 
of sleep He vns in good health but experienced difficulty in 
getting to sleep, owing to business and domestic worries The 
capsules vcrc taken at the rate of one 3 gram (02 Gm) c^ 
side each night and as often as seien nights a week He 
experienced sound sleep, awoke with no residual effects, ano 
experienced no toxic reactions afterward 
As causatne conditions began to correct themselves the 
mghtl> dose became tnweekb, biweeklj, weekly 
irregular intenals Finallv about the summer of 1931 e 
drug was discontinued entirely and no further use was tns e 
of it until the winter of 1932 At that time business worrie 
again caused sleepless nights and he turned to the same cap- 
sules which had helped him to sleep before 
Nine hours after taking the first capsule he noticed a reac 
tion in the form of a skin rash He was seen on 
following the taking of the first capsule and was found to 
a blotchy eruption about the face and arms The ras 
macular, some of the macules being as large as a 
(18 mm ) The macules were sparsely distributed , , 

arms but were closer about the face They 
rose did not itch and were more closelv distributed ° , 

right side of the parts mentioned When pressure 
they faded somewhat but not entirely The mucous m — _ 

4 Hauptmann Alfred Luminal in Epilepsy Alunc 


S Farnell F J 


Luminal iQi’)'' 


Two Cases TAMA 61 J92 193 14^1153 1913 

Luminal a New Hypnotic Ugesk f I'^er * » Literature on 

6 Lundv J S and Osterberc A E ^fV^Vet Majo Dm 4 

the Derivatives of Barbituric Acid Proc Staff XI«« 

3<16 (Dec IB) 1929 
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of the upper lip contiined icNcral patches and the Iip was 
edematous These lesions were somewhat indurated m con- 
trast with the skin lesions There was also edema about the 
lower eielids In this case there were no vertigo e 3 e dis- 
turbances, pvre\ia, cjanosis, acceleration of pulse rate, or dis- 
turbances of the neraous sastem, the rcspiratorj tract or the 
urinarj sjstem The urine aaas entirely normal The rash 
lasted about three daas and then gradualla faded aaa’aj oaer 
a period of seaen dajs Icaamg a browmish pigmentation and a 
slight scaling at the site of each macule The edema of the 
lip lasted about a aaeek 

He aaas confident that the rash aaas due to the capsule that 
he had taken but avas at a loss to explain avhy he had not 
experienced a similar reaction avhen the same capsules aa'ere 
taken about taao jears preaiouslj He aaas therebj induced to 
resume the use of the capsules aahen indicated 

This he did About six aaeeks later he took another capsule 
containing 3 grams of sodium isoamjlethjlbarbiturate on retir- 
ing He slept aaell and aaaakened refreshed but exhibited the 
same skin eruptions to eaen a greater degree than the first 
displaj The rash aaas identical aaith the first in appearance 
but more macules avere present 

Sept 2, 1933 m a desperate attempt to get to sleep he dis- 
regarded all his former experiences and took a third capsule 
of the same dose On aaaakening the next morning he looked 
at once for the eruption and aa'as not disappointed The rash 
this time aaas of about the same intensity and avas distributed 
to the same locations as the former rashes , i e , the face neck 
lips and upper arms The rest of the body avas free of any 
eruption Other phasical and chemical obseraations aa'ere made 
at this time and will be presented in a future report 

He was urged to use isoamylethalbarbiturate (amytal), not 
the sodium salt as before With this he experienced an iden- 
tical eruption but not as intense as aaitli the sodium salt 

The idea that some impuritj in the drug might be causing 
the eruption prompted a cliemical analysis No impurities avere 
reported found 


With these obseraations made, mj interest avas aroused to 
see avhether this acquired sensitiaitj extended to and included 
the other barbiturates as noted bj other obseraers" He aaas 
tried on phenylethylbarbituric acid (luminal) and experienced 
no rash nor other toxic symptoms At the present time he is 
taking the latter preparation nightly 

Case 2 — D L a aaoman, aged 27 married and employed as 
a clerk, first began taking sodium isoamylethylbarbiturate in 
1930 on the adaice of her physician The drug aaas taken at 
irregular interaals for the induction of sleep An average of 
one 3 gram capsule tavice a aveek avas continued for about 
fourteen months No ill effects avere noted on the mornings 
following the taking of the capsules and no resultant eaidences 
of sensitivity of any kind were observed At no time did a 
rash appear during this period 

After using the medicine for the time stated she discon- 
tinued the capsules entirely for a period of about a year 
during which time she took no medicine whatever She then 
returned to her physician because of nervousness’ and 
insomnia He again prescribed the sodium isoamylethylbarbi- 
tiirate in 3 grain doses 

The plnsician was called the morning following the taking 
of the first capsule to see ‘a breaking out This rash aaas 
nlcntical in distribution and appearance with that described 
'n the first case 


^ second capsule taken three aa eeks later produced a similai 
'in reaction the following daa Ba this time she aaas con- 
cut that the new pills were causing the rash She wai 
in ormed that the medicine would b® changed and isoamalethyl- 
oarbituratc (amatal) aaas ordered This likewise produced £ 
"'thin twelve hours after the ingestion of the capsule 
le rash however aaas not as intense nor was it as thickla 
^'stnbiited as were the previous rashes resulting from tin 
0 lum salt The edema of the lip was also much less 

JO aaas then tried on pheiialethalbarbiturate (luminal) bin 
0 'km reactions resulted The latter preparation she is takinf 
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at the present time with no eaidences of toxicity or allergic 
reactions to date As far as can be determined, she has never 
taken any barbiturates other than those mentioned 

Case 3 — A Af , a man, aged 28, married and employ ed as 
"I grocery clerk avas ordered to take sodium amytal in 1931 
He took about 120 capsules of 3 grams each during the period 
of one year Never did he take more than one capsule during 
any taventa'-foiir hour period The physical condition requiring 
the drug subsided and he discontinued it entirely for a period 
of ten months, during which time he took no drugs other 
than tincture of digitalis in small doses 

One morning he presented himself for the inspection of a 
rash and “a swelling of the lip ” On questioning he affirmed 
that he had taken no medicine other than digitalis and “one 
blue capsule” (sodium isoama letlnlbarbiturate) the night pre- 
viously The rash aaas similar to that in the two previously 
cited cases but aaas more thickly distributed and the edema 
of the lip aaas more intense It avas suggested that the rash 
“might be due” to the capsule and it avas suggested that he 
trv another of the capsules in two or three aaeeks after the 
rash had disappeared This he did with a resultant rash within 
twenty-four hours identical with his first eruption Since then 
he has flatla refused to take any other capsules because his 
facial appearance and the rash interfered too seriously with 
his business No other barbiturate has been used in this case 
and no rash has since appeared on the skin 

Case 4 — Mrs S E, aged 23 avas first seen because of a 
missed menstrual period shortly after marriage A diagnosis 
of pregnancy avas made and the patient was so informed 
Numerous neraous and mental manifestations promptly resulted 
from the realization of hec condition Worry over financial 
matters and fear of the delivery eaused almost a complete 
breakdown of what avas to begin with none too good a ner- 
vous system Sodium isoamylethalbarbiturate was ordered to 
be taken in 3 grain ooses at nights avhen necessara About 
three or four such capsules were taken weekly with the desired 
good results No toxic action or reactions were noted at any 
time during this period of about four months 

The child was delivered at term and for the delivery three 
capsules of 3 grams each of sodium isoamylethylbarbiturate 
avere used No other drugs avere taken following this for a 
period of thirteen months No eruption aaas seen during this 
entire period 

After thirteen months a second child aaas delivered and four 
of the 3 gram capsules of sodium isoamylethylbarbiturate avere 
given to her during an eight hour period No other drugs 
avere used 

When she was seen the next dav (eighteen hours after the 
first capsule) a rash had developed about the face and lips 
similar to that previously described except that the maeules 
were smaller and less profuse There were only a few lesions 
about the boda most of the eruptions being on the face and 
arms There were a few lesions on each hand This rash aaas 
also lighter m color and feft aery little pigmentation aahen it 
faded No other drugs were used during the delivery and no 
eruption has since been seen She has not taken any of the 
capsules of sodium amatal since so that no check has been 
made in this case Like the others her rash also aaent through 
the scaling process 

The child s skin shoaaed no eruption at ana time 
SLMXIARV 

In four cases a sensitiaata to sodium isoann lethal- 
barbiturate developed as evidenced by' skin eruptions 
These eruptions were distributed chiefla on the face 
neck arms, hands and mucous membranes of the lips 
and mouth 

None of the cases cited shoaaed any sensitivity to the 
driitr when it aaas first administered 1 he sensitiaita 
developed during a period of from eiglit to fourteen 
months after the drug had been taken and then dis- 
continued 

The primarv use of the drug rangerl from nine 
month', to taao a ears The average 3 gram dose aaas 
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never exceeded in three cases Twe]^e grains nas used 
m one case during a peiiod of eight Iiours 

Phis sensitivity dififers fioin that picrnously noted ^ 
in that It does not extend to othei harhitiiratcs 
5427 Southwest Aicnue 


Later in 1921 the patient had pleurisy with effusion on the 
left side, for which she received treatment in a sanatorium 
for two vears She was discharged s>mptom free at that time. 

She was tlien well until January 1927 At that time a large 
ghnd appeared in the left groin and a few dajs later an 
abscess pointing in this region was aspirated Aspiration was 


Clinical Notes, Suggestions ond 
New Instruments 


AN AT\PICAL C\SE Ot TLBIUCIIOSIS 
or TIIL SPINE 

Charles K Petter "M D Oak Terrace Miw 

Asn 

J P Medelman, MD, ■\Iikseaiolis 

This case is presented because of the unusual lesions observed 
in the spine Tuberculosis of the spine usinllj presents a 
tjpical roentgenologic picture and its diagnosis is ordinarily 
not difficult 

RcrORT OF CASE 

Hislojv — A w’hitc woman, aged SO entered Glen Lake Sana- 
torium, Nov 18, 1931, with the following complaints (1) dis- 
charging left ear and enlarged cervical nodes, ( 2 ) loss of 
weight and weakness, (3) a mass in the left lumbar region, 
(4) fever and chills accompanied by occasional night sweats 



Fig 1 — Lower dorsal and lumbar spine A as obser\ed roentgeno 
graphically B diTgrammaticaII>, showing lesions in detail 


The cervical adenitis was first noted m Jul) 1931, following 
a mastoid operation However, it was later recalled that a few 
slightly enlarged glands were present before the operation The 
left ear had been discharging since the mastoidectomy 

Loss of weight amounting to 25 pounds (113 Kg) and 
weakness had been gradual over a period of two 3 ears 

The mass in the lumbar region to the left of the spine was 
first discovered about a 3 ear before admission Since that time 
It had become progressivel 3 larger 
The patient stated that she had had occasional night sweats 
for the past six months and that chills and fever had occurred 
at varving intervals during the same length of time During 
this time she also noted that her temperature sometimes rose 
to 102 F 

The patient had tuberculosis of the left knee in 1909 and 
of the left elbow in 1912 She was treated conservatively for 
both and recovered with onlv' slight limitation of motion in 
the elbow 

In 1921 a laparotom 3 was performed at which the right 
ovary and a C 3 St from the left ovary were removed An 
appendectomy was also done Examination of the tissue 
removed revealed tuberculosis of the right ovary appendix 
and peritoneum 

From the Departments of Orthopedics and Koentgenology Glen Lake 
Sanatorium Oak Terrace Minn 



Fig 2 — Left sacroiliac region shoeing lesion near joint 

repeated several times, with evacuation of large quantities of 
pus The pus was apparentl 3 not examined in a laboratory and 
a single anteroposterior film made of the lumbar spine is 
reported as having been negative 
The remainder of the past liistor) and the famil 3 history is 
unimportant for the purposes of tins report There had never 
been 3113 complaint leading one to suspect primary malignant 
tumor 



Fig 3 — Anteroposterior and lateral roentgenograpbic appoa 
\ertebral bodies at autopsy 

Physical Eramtuafioit — The patient was pale and poo 
nourished . /■, a 

There was a scar of a mastoid operation on tie 
thin watery discharge from the left ear glands 

There were numerous greatly enlarged cervical 
on the left with reddening of the skin over two o 



\ OLVME 102 
^LMBER 17 


SYNERGIC INFECTION— BRIER AND HOFMANN 


1379 


discharge from one On tlie right side there r\ere a few 
smaller palpable glands 2 or 3 cm above the claa lele A few 
\en small glands a\cre palpable in the a\illae 
There were no abnormalities in the chest 
The Iner was palpable 3 cm below the costal margin No 
abdoimnal masses were felt From the vimbihcus to the 
simplnsis there was a healed midlnie incision 
A soft tissue mass 5 bj 10 cm in size was visible immediately 
adjacent to the upper lumbar aertebrae on the left side The 
mass was firm and finch nodular There was no redness of 
the oaerljmg skin and the mass was not tender 
No complaint of pain and no muscle spasm could be elicited 
on moaement of the spine 

There aaas muscle atrophy maolaing the left arm, avith 
limitation of extreme flexion and supination at the elboaa’, but 
no pain on motion of the clboav joint There aaas marked 
atrophj of the muscles of the left thigh, aaith free motion of 
the left hip and knee 

Roentgen Examination — Onlj the significant obseraations 
are giaen There was thickening of the pleura over both lungs, 
but no eaadence of parenchymal pulmonary disease 
New bone formation avith rounded areas of bone destruction 
aaere present m the bodies of the eleventh and tavelfth dorsal 
aerfebrae and to a greater extent in the bodies of the first and 
third lumbar vertebrae There aaas a similar process in the 
left ilium near the sacro iliac joint but not inaolvmg the joint 
It was concluded that the observations represented malignant 
metastasis, as shown in the accompanjmg illustrations 
The right kidnev aaas normal in size, shape and position 
The shadow of the right psoas muscle avas visualized and aaas 
normal There aaas a large, poorly defined density in the left 
kidnea region, and the shadioav of tlie left psoas muscle avas 
obliterated These observations aaere interpreted as being due 
to a kidnej tumor or a paranephritic abscess Because of the 
appearance of the spine it was felt that the weight of evidence 
was in faaor of the former, eaen though hypernephroma usually 
giaes rise to metastases that are predominantla destructiae in 
bone 

Laboratory Examination — On admission, examination of the 
blood shoaaed 4,100,000 red blood cells, 6600 avhite blood cells, 
and a hemoglobin of 81 A differential count shoaved 65 polj- 
worphonuclears, 25 Ijmphocjtes, 9 large mononuclears and 
1 eosinophil 

Onlv taao specimens of sputum aaere ever obtained Both 
were negatiae for tubercle bacilli on smears Examination of 
the urine gaae essentially negatiae results throughout No 
red blood cells aaere found on repeated examinations 
A negatiae Wassermann reaction avas present 
A guiiiea-pig inoculated avith aaashings from the left ear avas 
examined, January 28, and shoaved tuberculosis Tuberculosis 
was also present in a guiiiea-pig inoculated aaith material 
aspirated from a ceraical gland and killed, February 11 A 
second pig aaas inoculated avith material aspirated from a 
cervical gland This pig aaas killed, Maj 5 and tuberculous 
esions were present The organisms aaere taped and found 
to be of the human strain 

Course m the Sanatorium — The patient avas confined strictla 
t> bed during her entire period of hospitalization She received 
nwtme samtomim care and avas treated only sj mptomaticalb 
c vans too ill for pjelography to be attempted 
wbout Januara 1, a defect aaas palpated in the tip of the 
spinous process of the second lumbar vertebra This aaas 
Msualized on films, Januarj 16 The tip of the spinous process 
''tis removed for microscopic diagnosis The biopsy wound 
ealed readilj Section of the tissue removed shoaaed clusters 
0 tubercles Thej were composed of epithelioid cells radiallj 
^irrangcd Occasionallj one showed a central giant cell There 
'vas I'mphocjtic infiltration at the periphery of the tubercles 
th ’"^tequeiitla some of them aaere found m the center of 
t tubercles The pathologic diagnosis aaas tuberculosis 
a I admission the patients temperature varied aaithin 
’mils The daila variation aaas often between 96 and 
to 101 sixta dajs the temperature varied from 

Iimli' o ^ course aaas progressia ela downhill She died 
1932 after 204 daas of hospitalization 

■V 


The anatomic diagnosis from the autopsj protocol aaas (1) 
tuberculous spondylitis , (2) tuberculous peritonitis , (3) tuber- 
culous l>mphadenitis, (4) left psoas abscess, (5) pleural 
adhesions, (6) pericardial adhesions 

COMMFXT 

In this proved case of tuberculosis the roentgen diagnosis of 
metastatic carcinoma of a mixed osteoclastic and osteoplastic 
type avas made The multiphcitj of the lesions was in faao- 
of metastasis So also avas the appearance of the lesions them- 
selves, III which there avas an increase in densita of the ver- 
tebral bodies together with circular or rounded areas of 
destruction in the bodies and their appendages The absence 
of collapse of the bodies in spite of the destruction near the 
articular margins suggested metastatic involvement Likewise 
the complete absence of involvement of the vertebral disks 
pointed toward the presence of metastatic carcinoma 
Tuberculosis aaas considered m the diagnosis but w’as dis- 
carded because ave felt that m tuberculosis (1) the lesions 
would not be so widespread, (2) new bone formation would 
plav a less prominent part, (3) there should be some vertebral 
collapse, and (4) the intervertebral disks could hardly have 
escaped destruction through extension of the process from the 
adjacent vertebrae 

Actmomjcosis avas a roentgenologic possibilitj, but m actino- 
nijcosis one would expect larger abscesses, draining sinuses 
and a primary site of involvement 
Of special interest m this case is the fact that the organisms, 
at least in the involved glands, aaere identified as being of the 
human strain 


A SE‘^SO^AL DERMATITIS CAUSED StiNERGIC 

IKFECTION 

A J Brier MD avd J C Hofuaw AM Toreka Kan 

History — A boj aged IS years, m the earlj part of 1933 
avas referred to one of us (A J B ) for dermatitis, which aaas 
thought to be an allergic manifestation The onset aaas 
described as being sonieavhat acute, having begun five or six 
years before avith primary lesions, starting in the interdigital 
spaces as groups of blisters and rapidla becoming pustular 
It avas rejiorted that this followed a day spent in plajing along 
the bank of a creek known to be polluted with sewage The 
lesions apjieared in “crops,” undergoing their metamorphosis 
while others were forming Earl) m their existence the vesi- 
cles contained a clear, colorless, serous fluid before the) became 
pustules This sequence continued new vesicles formed as the 
pustules healed The patient’s hands became unsightly, causing 
him much mental as well as phasical discomfort, since his 
hands itched and were aery sore during an exacerbation of 
the trouble 

The first appearance was in the spring and progressed until 
the advent of summer, when the lesions cleared up The fol- 
lowing autumn after frost the) again made their appearance and 
went through the same c)cle— progressive aesiculation pustu- 
lation with soreness and healing As soon as cold weather 
arrived the lesions disappeared leaving but faint traces for a 
time The skin then became quite normal and continued so until 
the following spring, when the whole process aaas reenacted 
This semiannual occurrence continued over a period of five 
or SIX )ears except during one winter which aaas mild in this 
locahta , that )car the lesions lasted from the onset in autumn 
until the coming of hot weather The fall before he was seen 
ba us aaas the first m which he failed to note the reappearance 
of the dermatitis, it being deferred until tbe following spring 
The patient had had the ordmara diseases of childhood with 
no serious illness There aaas no histora of food disturbances, 
headaches ha) fever, asthma or other common allergic sjaiip^ 
toms Also the familj histora aaas csscntialla negative Tlie 
patient aams found to react to none ot the food or inhalant 
groups The 'W as'ermann reaction was negative 
On examination, vesicles and pustules were found on the 
backs of each hand particularK on the medial and lateral 
borders, on the dorsum of the fingers and m the mterdigital 
spaces The vesicles had some tendcnca to clumping but no 
confluence was observed Each was 2 or 3 mm m diameter 
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and over the whole area there was considerable hyperemn of 
tile skin The pustules, about S lum in diameter, were quite 
discrete and contained a thick 3 ellow pus No other lesions 
were seen on the body, the most proximal being at the level 
of the wrist 

Diagnosis and Treatment — Since the patient had been treated 
by a number of general practitioners and dermatologists without 
success, and he manifestly showed no indications of allergy, it 
was suggested that the nature of the infecting agent should be 
determined if possible The seropurulent material from the 
pustules was therefore examined bioscopically, and since noth- 
ing could be determined by this means the material was plated 
for culture on infusion blood agar and Sabourauds nicdiiims 
In the latter the inoculum produced no growtii, but on blood 
agar colonies of Staphylococcus aureus and a highly hemolytic 
gram-negatiye streptococcus yycrc found in about equal num- 
bers as the sole flora 

Earlys treatment consisted of local applications, yylncli gave 
no apparent relief Subsequently an autogenous bacteriopliagc 
antigen yyas prepared irom the slaphy lococcus Very small 
increasing doses yycre giyen at daily interyals for four days, 
then ey'cry second day, and finally once each yyeck Improyc- 
ment after the first small dose yyas quite noticeable and subse- 
quent improycmcnt was highly satisfactory yyith the rapid 
disappearance of the lesions Hoyyeycr, the ycsiclcs continued 
to make their appearance but instead of continuing on to pus- 
tulation they merely dried up Three yyecks after he rccciycd 
the first dose of bacteriophage antigen, the blisters lasted only 
oyer night 

An autogenous yaccine yy'as then prepared from the strepto- 
coccus, and minute doses of it yycre giycn twice a yycek, \yith 
the resulting complete disappearance of all indications of the 
infection 

coytytEXT 

In determining on the method of treatment for this synergic 
infection, yve gaye the autogenous bacteriophage antigen yvitli 
the hope that the nonspecific protein action of the peptone and 
the lysed culture of staphylococcus yyould be sufficient to oyer- 
throyv the immunologic balance maintained between the host 
and the streptococcus simultaneously' with its specific actnity 
in creating more potent antibodies against the staphylococcus 
Unfortunately, howeyer, such yyas not the case, for yyhile great 
iniproyement folloyyed the administration of the bacteriophage 



p,g 1 Hands near the beginning of bacteriophage treatment April 

19, 1933 


antigen, recoyery did not occur until after injections of the 
bactenn prepared from the streptococcus involved 

The appearance of the lesions after they ceased to become 
pustules gave the impression that the streptococcus yvas the 
primary infecting agent in creating the blisters or vesicles 
Such was demonstrated to be the case in subsequent culture 
of the serous fluid from them. They ceased to become pus- 
tules evidently because of the increased resistance to the 
staphylococcus This would indicate that the staphylococcus 
was the secondary infecting organism 


SUMMARt 

1 A case of dermatitis of long standing was caiued by 
synergic infection with Staphylococcus aureus and a highly 
hemolytic grtm-negative streptococcus 

2 Its origin is indefinite and obscure, though the patient 
reported playing by a highly polluted creek the day before first 
noticing the acute onset This may be significant in conjunc 
tion with the gram-negative streptococcus 

3 The infection was only of a seasonal nature, making its 
appearance in the spring and autumn, and was bipartite, begin 
ning with vesicles which became pustules 



Fig 2 — Appearance April 27, eight days later 


d It was evidently noncommunicable and remained 
on tbc hands in spite of an apparent opportunity for spreading 
to other parts of the body , 

5 Local applications of antiseptics and disinfectants pro'^ 
valueless in treatment 

6 Infection with an autogenous staphv lococcus bacieriophags 
antigen caused the pustulation to cease, and the final treaunen 
with autogenous streptococcus vaccine caused a complete 's 
appearance of the infection 

615 Central Building 


VIAKKED CREATINEMIA REPORT OF TWO 
FATAL CASES 

CiiARi-rs S Hiclev M D and R O Bowmis P« D 
ClE\ ELA^D 

Following the discovery of creatinine in 
ccurate methods of determination by Folm^ in 191 ’ ' ^ . 
nd Lough - demonstrated the value of the blood 
etermining the prognosis in cases of renal insufficiency 
omted out that rise m blood creatinine is a more ^ 

ign of renal impairment than either unc acid or jjjj 

reatinme is more readily eliminated by the kidney ^ 
ther products and is endogenous, while the others are 
ous They stated that “a rise in blood creatinine 
:r 100 cc is of grave prognostic significance and por e 
irly fatal termination unless the rise is due to some 
mal condition ” . 

The differentiation between acute and chronic rena 
1 evaluating the prognostic significance of blood 
aportant There have been sey eral cases of mar 
nemia with recovery reported in cases of acute ^ pf 

[yers ® reported a case of nephrolithiasis with a crea i 
13 mg and Selman and Linegar ‘ reported 
ithma with accompanying medical shock in which 


From the Departments of Aledicine and Biochemistry 
erve University at City Hospital ^ , , 

1 Folin Otto J Biol Chera 17 475 19H nf the BM 

2 Myers V C and Lough W G _The Cijatimn (Oct J 

>hritis Its Diagnostic Value Arch Int ^Icd niQod cd. ^ 

3 Myers V C Practical Chemical Analysis ol niiw 

Louis C V Mosby Company 1W4 ^ o p, yjjd 18 >0“ 

4 Selman JT J and Linegar C R J Lab S. Clin 
ly) 1933 
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imne rose to IS mg Reccntlj at Cle\ eland Cit\ Hospital we 
lm\c seen a case of corrosne mercuric chloride poisoning with 
rccorerj in which the creatinine rose 24 3 mg 
We lia\e been interested in the height to which the blood 
creatinine maj rise before death m cases of chronic renal dis- 
ease It IS generallj recognized that blood creatinine ^alues 
approaching 30 mg or o\cr are rare Only two cases are 
mentioned in the literature in which the creatinine approached 
tins figure Haers and Fine'’ mention a creatinine of 33 3 mg 
and Gettler and St George “ mention one of 42 mg At City 
Hospital, by means of the Mjers modification of the Folm 
method,^ a total of 1 0S2 blood creatinine determinations were 
performed in the past tliirti -three months The majority of 


This case is of interest because of the high antemortem 
blood creatinine \alue and because it again demonstrates the 
prognostic significance of the blood creatinine The patient 
felt well enough, February 21, with a creatinine of 10 3 mg 
(table 2) to insist on release from the hospital She returned, 
April 3, and the course was progressively down hill 

CONCLUSIONS 

Blood creatinine is an important aid in determining prog- 
nosis in cases of chronic renal insufificienc) , regardless of the 
patient's general condition This fact is demonstrated in the 
two cases reported 
13224 Shaker Square 


T \nLr 1 — Dih! unuahons in Case 1 


Blood Pre sure 



Irca 


Cnrboii 

r" “ — 

>. 

Bate 

Mtrogtii 

Crent nlnc 

Dio\idt 

Systolic 

Dlaslc 

lO/P/S-T 

HI 

17 5 


174 

120 

10/1 /32 

13J 

21 0 

53 0 



lO/B/o’ 

lo3 

2j0 


1.8 

112 

30/2S/3’ 


22b 

76 4 

1.0 

ll.> 

10/19/3*’ 

1j3 

23 0 

24 0 



10/20/3*’ 


20 7 




lO/’l/o’ 

140 

22 0 

29 0 



10/‘’4/32 

163 

22 0 

13 6 



10/‘>G/32. 

IdG 

22 1 

18 3 

210 

140 

10/‘’i/3-’ 

lu4 

23 0 




U/ 1/3’ 

1 j2 

23 0 




11/ B/3> 

lo3 

22 2 

290 

ISO 

120 

11/ 7/3*’ 

14j 

213 

aOO 

21*’ 

106 

11/ s/so 

140 

22 3 

44 7 

18* 

132 

11/15/3’ 

IT’ 4 

29 3 


210 

loO 

11/11/32 

PatJent died 






Tabi E 2 — Dch) iniiiatwns in Case 2 


Blood Prcs'urc 



urea 


Carbon 

A 


Date 

Mtrogen 

Creatinine 

Dioxide 

’ Systolic 

DIastc 

"nm 

35 2 

0 9 


184 

102 

2/16/33 

39 0 

10 4 

32 4 

1.8 

100 

2/16/3o 

14 0 

4 0 

00 3 

140 

70 

2/18/33 

401 

4 0 


1j4 

$4 

S/’l/So 

02 2 

10 3 

40 0 

1‘K) 

lOo 

./ 3/33 

127 

29 0 

j3 0 

170 

90 

4/ ./33 

120 

2s 0 

4j7 



4/ 6/33 

142 

30 0 

380 

1<0 

193 

4/10/33 

140 

30 0 

40 9 

230 

I9s> 

4/11/33 

14G 

30 0 

41 0 


140 

4/13/33 

160 

310 

31 j 

180 

9b 

4 /I 1/33 

4/17/33 Patient died 

270 

3j0 

28 7 




A SIGMOID ASPIRATOR 
William Z Fradkin MD Brooklyn 
Assistant Surgeon Jewish Hospital of Brooklyn 

To facilitate the method of obtaining rectal or sigmoidal 
contents m patients suffering with intestinal disorders, a sig- 
moid aspirator has been devised The instrument is 8 inches 



Fig 1 — Barrel of aspirator 


long and three-fourths inch in diameter It is composed of a 
barrel and an obturator Both present four openings, each one- 
sixteenth inch diameter about one inch from the distal end 
These openings correspond with each other when the obturator 
IS inserted into the barrel The obturator consists of a hollow 
tube, the distal end of which is enlarged m order to fit accu- 
rately into the distal end of the barrel The proximal end of 
the obturator presents a lock mechanism and also a well 
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Fig 2 — Obturator of aspirator 


these were in cases of known renal insufficiencj Onij six of 
the determinations were above 30 mg and represented deter- 
minations tn only two cases There were thirty determinations 
With values between 20 and 30 mg, representing determinations 
m eleven cases All of these cases terminated fatally with the 
^''^‘^Ptmn of the case of mercuric chloride poisoning 
Two cases of marked creatmemia in patients with chronic 
renal disease are here reported, both having been thoroughly 
studied during their clinical course and 
post mortem 


ground tip, which is made to fit an ordinarj Luer syringe. 
The openings m the barrel mav be opened or closed bj rotating 
the obturator at F Figure 1 shows the barrel Figure 2 
shows the obturator with lock mechanism. Figure 3 shows 
the«mstrument with Luer sjringe attached 
TECHNIC 

The sterilized closed" aspirator is well lubricated and 
inserted into the anus The patient is told to breathe deeply 
while the instrument is passed gently into the rectum for four 


KEPORT OF CASES 

C\SE 1 — ^ j Negro aged 27 had 
irteriohr nephrosclerosis diagnosed clim- 
callv and confirmed at autopsj Death 
W3S due to uremia and a terminal 

bronchopneumonia 

The patient was able to be up and about the ward until 
At*'tl when his creatinine value was 222 mg (table 1) 

t , *'rne he developed convulsions and was confined to 
This case is of interest because of the lack of clinical 
Sns proportionate to the blood chemistrv observations and 
the prognostic value of the blood creatinine In 
pie of the paucitv of subjective sjmptoms the marked ris^ 
ereatinine prophesied an earlj fatahtv 
me ~ ^ ® white woman aged 46 had chronic glo- 
diagnosed clinicall\ and confirmed at autoi>s\ 
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"*35 due to uremn. and a tcmnml bronchopneumonia clcanlinc'^': 


Fie 3 — Sigmoid a«pirator with Luer fringe aitadied 


or five inches No force should be used when passing the 
instrument The sjringe is attached li is turned to the open 
position and the plunger is gcntlj withdrawn If no fluid 
appears the instrument is rotated or about 10 cc of air or 
sterile fluid is injected into the bowel Tins will cause a free 
flow of intestinal contents into the svringe 

VDV VXTVCES 

The sigmoid aspirator offers the following advantages 
1 The specimen is collected rapidlv with simphcitv and 
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2 The stool specimen is obtained in a frcsli and warm state 

3 The instrument makes possible the collection of a stool 
specimen through a sterile field and into a sterile tube for 
transportation to the laboratorj 

4 "Sterile" washings of the intestinal mucous membrane 
are casih obtainable 

5 The specimen is collected at the physician’s conyemence 

6 It ay Olds outside contamination 

7 The simplicity of the technic yyill make stool examina- 
tions bj the physician a common rather than a rare occurrence 
and thus lead to a more scientific approach to the so-called 
nonspecific gastro-intestmal disorders 

9SS Eastern Parkyvaj 


Council on Physical Therapy 


The Council on Pn\‘5tcAi TifrRAr\ or the American “Medical 

AsSOCIVTION has AtTIIOIUZED lUDLtC\TION OF THF FOLLOWINC RFI CRTS 

H A Carter Sccrctno 


FISCHER DIATHERMY AND ELECTRO- 
COAGULATION UNIT, MODEL 
“H,” ACCEPTABLE 

The H G Fischer &. Company, Chicago, submitted the 
Tjpe “H” Diathermj Machine to the Council for consideration 
The company claims that this unit will fill the requirements 
of medical and surgical diathermi practice One of the units 
was investigated m a phjsical laboratoo acceptable to the 
Council This machine was taken apart and examined carefully 
for insulation defects and defects in mechanical construction of 
the yarious parts, and a critical surycy yvas made of the yyholc 
assembly A number of physical tests were made under con- 
ditions resembling those in medical practice 

The machine has a simpli- 
fied control The sole adjust- 
ment by means of a yario- 
coupler yyith fixed spark gaps 
and a fixed reactor in the 
primary circuit of the 60 cycle 
transformer is a feature that 
merits acceptance AVith this 
method of placing the patient 
in a circuit inductively (and 
not directly) coupled to the 
mam oscillating circuit, the 
pat ent is protected from loyv 
frequency electrical shocks and 
from a possible danger due to 
burned out condensers 

The spark gaps are firmly 
secured and yyell insulated, 
being mounted on a bakelite 
base, yvhich m turn is clamped 
to a yvooden frame There are 
fiye gaps yvith ten cooling 
yanes to each gap, each vane 
being VA inches in diameter 
The separation of the gaps is 
fixed at a distance yvhich, it 
IS claimed, yvill give the most 
efficient action As the gaps 
heat the differential expansion of metals maintains yyithm 
reasonable limits the electrodes at a fixed distance The con- 
densers are of mica with copper plates The milhammeter is 
a reliable product 

The yariocoupler has a fixed primary cod and a moy.ng 
sproiidary cod yyith connections to the patient from the secon- 
dan The secondary cod slides on fiye brass bars and contact 
the cod IS made by a sliding contact on the frame of the 
Secondary cod touching a brass bar The diathermy current 



1 — Fisclier Dcatllerm^ and 

Electrocoagulation Lnit Model 

' H 


passes through the brass sliding contact The temperature 
rise of the transformer comes yyithm allowable limits 
In the test conducted, the frequency varied from 72a to l.OSO 
kilocycles, yyhich is yvcil within the required range 
In clinics acceptable to the Council, the unit was used over 
a long' period of time and it apparently met all the requirements 
in the practice of medical diathermy The firm did nof recom 



Fis 2 — Schematic diagram of circmL 


mend this unit for feyer therapy In other clinics, surgual 
tests were conducted. The cutting current delivered appeareu 
satisfactory Figure 2 is a schematic diagram of the circuit 
This unit, therefore, is eligible for acceptance and the toimcu 
places it on the accepted list for one year 
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Council on Pbarmncy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tjie follouinc additional articles have been accepted as con 
FORMINC TO THE RULES OF THE COUNCIL ON PlIARMACV AND CHEMISTRY 
OF THE American ^Iedical Association for admission to New and 
iNovoFFiciAL Remedies A con of the rules on which the Council 

BVSES ITS ACTION WILL BE SENT ON AFI LICATION 

I’Aur Nicholas Leech Secref^ry 

SOLUTION LIVER EXTRACT CONCENTRATED- 
LILLY — A sterile aqueous solution containing the nitrogenous 
nonprotein fraction G of Cohn preserred with OS per cent 
phenol Each cubic centimeter contains the active material 
derned from 33 3 Gm of fresh luer 
Actions and Uses — Solution liver extract concentrated-Lillj 
IS proposed for intramuscular injection in the treatment of 
pernicious anemia Its potencj is such that the injection of 
3 cc per week will maintain the average pernicious anemia 
patient at normal red blood cell count level A comparable 

result niaj usuallj be obtained hj the ingestion of from 1,400 
to 2,100 Gm of fresh liv er weeklj 
Dosage — ^For the average patient in relapse, 3 cc is given 
dailj for three successive days, then 3 cc is given at weekly 
intenals until sufficient time has elapsed in which to observe 
the response Thereafter, either the volume of the dose or the 
time interval between doses is adjusted according to the indi- 
iidual patient’s needs 

Manufactured by Fli Lilly and Co , Indianapolis U S patent applied 
for No U S trademark 

Ampoules Solution Liver Extract Conccntrotcd Lilly 10 cc Each 
cuoic centimeter contains the active material derived from 33 3 Gm of 
fresh liver 

aT? P^’ePhre solution liver extract concentrated Lilly livers from 
edible animals are jrround directly into water and the mixture adjusted 
:? thd iso-electric jiotnt (approximately pH 5 to 6) The mixture is 
ix I heated to coagulate protein (approximately 80 C ) stirred for 
triirtj minutes and filtered The filtrate is reduced in vacuum to a 
volume and enough alcohol added to produce a concentration 
ihr "^he 70 per cent alcohol solution is then chilled and 

resulting precipitate discarded The filtrate is reduced in vacuum 
, fmall volume added to several volumes of alcohol and the pre 
fill Ej '^LJoated therefrom The precipitate is dissolved in water and 
•.nt volume IS adjusted so that each cubic centimeter repre 

sents material derived from 33 3 Gm of fresh liver The solution is 
s eriiiced by boding and then passed through Berkefeld filters 0 5 
per cent phenol is added as a preservative 


Tnn 

VlrOET 


reports of the council 

Council has authorized publication of the follovmng 
Paul Nicholas Leech Secretary 


' barb PARKER FORMALDEHYDE GERMICIDE 
OMITTED FROM N N R 
Bard Parker Formaldehyde Germicide (Parker White and 
at! ' 1 ’ York) is a mixture of formaldehyde alcohol, 
other undeclared ingredients recommended for use in 
vvo^'ld^'h^ ®fhel surgical instruments and rubber catheters that 
l)v ffi ’"lured bv boiling vvater It is not recommended 

C l ^ "htn for the sterilization of silk or gum woven catheters 
l,M ur other instruments hav mg parts soluble in alco 

bv formaldehyde 

in 1 a A Council, after consideration of the product, 

Tj^ " the list now designated ‘List of Articles and 

R R ^ Accepted by the Council but Not Described in N 
i When the period for which the product was accepted 

the '^*f Council adopted a report of 

fecommeiiding reacceptance (1) provided the firm 
and s "’’f’^Ptable evidence that the solution kills vegetative 

and forms of pathogenic bacteria in the crevices joints 

j ’"leriors of the tv pes of instruments for vv Inch its use as 
d "sent was being recommended (2) provnded the 
the 1 K coiupIlIc composition of the preparation on 

fcviv rt ' ‘‘"'f m the advertising, and (3) provided the firm 
the advertising and labels according to the rules and 

t'ldcncc found to be acceptable 

Pj. ^”“'™ent of the Councils action was trniivmittcd to 
tepea^Lti ' Hexl, Inc since that tmie the firm has 
h expressed vv illingiicss to cooperate w itb the Council 


However although a year has passed, it has not made the 
product acceptable by meeting the objections raised by the 
Council The firm has stated that it has approached university 
authorities to secure the services of a competent bacteriologist 
to carry out the tests required by the Council and asked (Oct 
30, 1933) that “the entire matter be held in abevance pending 
the completion of such tests " The questions relating to the 
substantiation of the germicidal claims could be settled within 
a few weeks by any competent bacteriologist who undertook to 
carry out the tests, provided he were given the necessary 
supplies, instruments and material , but no report of any such 
work has been submitted, although the firm has repeated its 
expression of desire to cooperate and its request for postpone- 
ment of the Council’s consideration of the product 
Parker, White and Heyl, Inc, has not indicated its willing- 
ness to comply fully with the Council’s rule that the essential 
ingredients be declared on the labels and in advertising The 
firm wishes to withhold information on a rust-inhibiting sub- 
stance m this mixture which may he potassium nitrite, hut has 
offered to give the Council confidential information on this 
subject The Council, of course, cannot accept confidential 
information In addition, the proportions of formaldehvde, butyl 
alcohol and ethyl alcohol m the mixture have not been openly 
declared, although the firm states that it is willing to do so 
In view of the fact that a year of negotiation has not accom- 
plished compliance with fair and reasonable requirements 
which have been applied with leniency, and m view further of 
the fact that the firm’s noncompliance would otherwise mean 
retention in New and Nonofficial Remedies of a semi-secret 
preparation with unsubstantiated claims the Council voted to 
omit Bard-Parker Formaldehyde Germicide from the List of 
Articles and Brands Accepted by the Council but Not Described 
in N N R 

Committee on Foods 


ACCEPTED FOODS 

The poLLouiNc products have been accepted the Committee 
ON Foods of the American Medical Association follouinc any 
necess\b\ corrections or the labels and advertising 
TO CONFORM TO THE RULES AND REGULATIONS ThESE 
FRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUUL! 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC THEV WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association ,, 

Kavmosd Hertwic Sccietary 


JELKE GOOD LUCK FRENCH DRESSING 
il/aniifaetiircr — John F Jelke Coropanv, Queago 
Description — An emulsion of cottonseed oil distilled v inegar 
sucrose, water, spices (paprika, mustard, onion), salt and 
tragacanth (U S P ) 

Manujaeturc — Formula projiortions of the ingredients are 
thoroughly mixed homogenized and automatically filled into 
bottles 


Hiinfysij (submitted hv manufacturer) — 

Moisture 
Total ash 
Sodium chloride 
Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as invert sugar 
Sucre c (copper reduction method) 

Crude fiber 

Carboh>dratcs other than crude fiber (lo di/Tcrencc) 
Tttratablc aciditj as acetic acid 
Lipoid phosphoric acid (P O ) 

Total piiosphonc aad (P O ) 

Added color 

Calorics — 4 0 per gram 114 per ounce 


per cent 
39 6 
4 0 
38 
35 5 
0 6 
2 1 
16 0 

0 3 

18 r 

1 3 
none 


trace 


none 


HEINZ STR.MNED TOM ^kTOES 
’Ifamifacturcr —H J Heinz Companv Pittsburgh 
Drsfri/i/mw —Strained tomatoes retaining m high degree the 
natural vitamin and mineral content 

Vmiif/ar/itrf— Speciallv grown and selected npc tomatoes 
are trimmed washed and «caldcd the juice and more tender 
portion^ of the pulp arc irrccti tlirougfi a screen to remove 
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seeds and coarse fibrous material The strained material is 
concentrated to half its original aolume b> boiling in absence 
of air and is subjected to a ‘'vacuum” filled into lacquer lined 
cans, scaled under ‘‘\acuum” and processed 


Analysis (submitted bj manufacturer) — 

Moisture 
Total solids 
Ash 

Tat (ether extract) 

Protein (N y 6 25) 

Kcducuig supirs ns in\crt stij^nr 
Sucrose (copper reduction method) 

Crude fiber 

Cnrboh>drntes other tlian crude fiber (Im difFcrcnec) 

Cnlcium (Cn) 

Phospliorus (P) 

Iron (Vc) 

Copper (Cu) 

CnloflCS — 0*1 per pram 11 per ntince 
Claims of Maiiiijacliiici — An excellent source of Mtaiiiin C. 
and good in Mtaimns A and B Spcciallj uitcndcd for infants, 
children and conialesceiits and for special smooth diets Oiilj 
warming is required for strung 


per cent 
88 0 
12 0 

1 1 
0 2 

2 I 
7 S 
00 
04 
82 
0 01 
0 03 

0 001 A 
0 00019 


I G A VEG-ALL TOR SOUPS, SALADS. 

^ EGETABLE DISHES 

Distiibiitor — Independent Grocers Alliance Distributing Coni- 
panj, Chicago 

Pad cr — The Larsen Companj , Green Ba\ Wis 

Dcscrifitioii — Mixture of carrots potatoes, cclcn green 
beans, cabbage, peas, coni, lima beans, onions, sweet peppers, 
salt and water prepared bi efficient inctliods for retention in 
higli degree of the natural mineral and \itamin \ allies of the 
respectnc legctablcs No added sugar or salt TIte same as 
Larsen s Vcg-All “A Magic Garden ' for Soups Salads Vege- 
table Dishes (The Journal, Aug 12, 1933, page 525) 


(a) MINNEOPA BRAND GOLDEN S\RUP 
(85 PER CENT CORN SIRUP, 15 PER CPXT 
REFINERS sirup) 

(b) MINNEOPA BRAND CRYSTAL WHITE SYRUP 

(85 PER CENT CORN SIRUP, 15 I ER CENT 
GRANULATED SUGAR S\RLP) 


Joui. A 11 A 
Apkii. 28 15JI 

and indniduallj wrapped or packed m solid fiber boves Tht 
manufacture is under goiernment inspection 

Analysis (submitted bj manufacturer) — 

Alois! lire 
Ash 

Fat Ccthcr extract) 

Protein (N X 6 25) 

Starch (acid hydrolysis method) 

Kediicing sugars as insert sugar 
Sucrose (copper reduction method) 

Carbohidratcs (bj dilTcrcnce) 

Calorics — 2C per gram 74 per ounce 
Claims of Manufacturer — United States goiernment inspected 
and passed 


per cent 
57 9 
31 
208 
14 9 
OS 
19 
07 
33 


CURDOLAC COIirPANY BRAN, SOYA BEAN, INDIA 
GUM BREAKFAST PREPARATION 


(Added Salt, Baking Soda, Sweetened with 
Saccharin and Flavored) 
Manitfaclitrcr — Curdolac Food Companj, Waukesha, Wis 
Dcsci iplion — Short strands of a preparation of starch free 
wheat bran, roasted soj bean, India gum, sodium chlonde 
sodium bicarbonate, sweetened with saccharin and flaiored 
with cassia extract and lanilla 


Manufacture — Thrice ground Minnesota bran is treated with 
diastase to conicrt the starch to soluble carbohidrates, is washed 
w itli w atcr, and dried Cleaned soy beans are roasted to the 
desired flaior and ground Definite proportions of washed 
bran, roasted so\ bean flour, India gum, salt and sodium bicar 
boiiate arc mixed, water, saccharin and flaioring are added 
The dough mass is run tlirougb a mill to form strands, which 
are spread on baking sheets, dried, and packed in cartons 
Anahsis (submitted by manufacturer) — percent 

Moisture 
Ash 

Fat (ctlicr extnetton method) 

Protein (N X 6 25) 

Crude fiber 

*A\atlal)Ie carbohjdroles 

•Aonnaililde carbohidrites other than crude fiber toy 
difiercnce) 

Saccharin , 

* Estimated from composition of ingredients and lorrouia 

Calorics — 1 l per gram 31 per ounce 
Claims of Manufacturer — “Special purpose food 


20 
80 
53 
152 
17 9 
36 

48 0 
0 0006 


for diets 


low m carbohjdrates 
of a plijsician 


Proiides bulk Use under the directions 


Distributor — L Patterson Mercantile Companj, Mankato, 
Minn 

Pachet — Pemck and Ford Sales Compain, Cedar Rapids, 
Iowa 

Dcsci iption — (a) The same as Pcnick Golden Sjrup (Corn 
Sjrup and Sugar Refiners' Sjrup), The Journal, April 2, 
1932, page 1159 

(6) The same as Penick Crystal White Sjrup (Corn and 
Cane Sugar Syrups), The Journal, April 9, 1932 page 1268 

Claims of Manufacturer — Recommended for use as an easilj 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a syrup for cooking, baking and 
the table 


OSCAR MAYER’S APPROVED BRAND LIVER 
SAUSAGE 

OSCAR MAYER’S BRAUNSCHWEIGER STYLE 
LIVER SAUSAGE 

Maiiiifacliirci — Oscar Majer and Company, Inc, Chicago 
Description — Cooked and smoked sausage containing United 
States government inspected and passed ground pork livers 
and muscle, ground pork skin, powdered skim milk, onions, 
salt, pepper, mace, and annato color 
Manufacture — Pork skins are cooked for two hours at 88 C, 
drained, ground and chopped with formula proportions of fresh 
pork livers and lean pork muscle (United States Government 
Inspected and Passed), dried milk onions and spices The 
sausage meat is stuffed into hog casings of 30 inch lengths 
which are tied off and cooked m water containing annato color 
at 75 C until the internal temperature of the sausage reaches 
68 C , well above that (58 C ) required to kill trichinae After 
chilling, the sausage is smoked for four hours at 40 C branded 


LIGHT’S OVEN-PERFECT BISCUIT 
FLOUR READY MIXED 
Plaiiiifactiircr — The Light Gram and Milling Companji 
Liberal, Kan 

Description — Biscuit flour containing bleached har w 
wheat short patent flour, hjdrogenated cottonseed oi , 
milk, sucrose, sodium chloride, sodium bicarbonate, so i 
pj ropbospliatc, and calcium acid phosphate 
Manufacture — ^The ingredients are mixed m defimle P'_ 
tions in a batch mixer and automaticallj packed in wax 
lined cartons 

Analysis (submitted by manufacturer) — 

Moisture 
Ash 

Fat (ether extraction method) 
protein (N X 5 7) 

Reducing sugars as in\ert sugar 
Sucrose (copper reduction method) 

Carbohjdrates other than crude fiber (by difference) 

Cahjies — 4 1 per gram 116 per ounce 


per cent 
85 
46 
12 0 
P5 
05 
38 
04 
65 0 


LIGHT’S BEST OVEN PERFECT FLOUR, 

SELF-RISING (BLEACHED) ^ 

Manufacturer— The Light Gram and Milling CofflpanJ- 

Liberal, Kan atpached hard 

Description — Self-rising flour prepared Vonv (.alciui* 

winter wheat standard patent flour, sodium c o , 
acid phosphate and sodium bicarbonate proper 

Manufacture — The ingredients are mixed m c .((pn bag= 
tions in a batch mixer and automatically . seventh 

The flour is bleached with nitrogen trichloride ( 
ounce per barrel) 
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MEDICAL LICENSURE STATISTICS FOR 1933 


annual presentation of licensure statistics by the council on medical 

EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The report herewith presented for the year 1933 
deals with statistics regarding (a) medical licensing 
boards of the United States, including the District of 
Columbia and the territories and possessions of the 
United States, ( 6 ) basic science boards, and (c) the 
National Board of Medical Examiners In the publi- 
cation of these statistics, the endear or has been to show 
the actual facts, a knon ledge of which is alwajs bene- 
ficial The information should be of sen ice to medical 
schools and licensing boards as well as to the public 
Official reports have been contributed by the officers 
of the medical licensing boaids of all states, the District 
of Columbia, Alaska, the Canal Zone, Hawaii and 
Puerto Rico, three homeopathic boards (Connecticut 
Delaware and Maryland), the eclectic board of 
Arkansas, the sereii basic science boards in operation 
during 1933 (Arkansas, Connecticut, the District of 
Columbia, Minnesota, Nebraska, Washington and Wts 
cousin), ai)d the National Board of Medical Examiners 
Every effort has been made to insure accuracy The 
officers of these boards deserve much piaise for the 
completion of their reports, and acknowdedgment is 
here made of their splendid cooperation The officers 
oi these boards also rendered the Association invalua- 
ble assistance in otlier respects by which we are con- 
tinually able to improve the biographic records 
The tables showing medical licensing board results 
include figures regarding the number of candidates 
evamined in 1933 for medical licensure, the number 
licensed and the number added to the profession 

LICE^TIATES 

Table 1 gnes the actual number of licenses issued in 
the \arious states, territories and possessions during the 
3 ear There were 5,174 licensed on the basis of exam 
ination and 1,951 bv endorsement of credentials In 
‘Several states (table 5 ) the internship is a requisite for 
licensure, but a physician is permitted to take the 
cvamination, his license being wnthheld This is par- 
ticularlj true in Iowa and Michigan Licenses are also 
withheld for lack of citizenship, fees or other minor 
technicalities In consequence these are omitted in 
recording the number licensed The figures, therefore, 
foi those licensed after examination include many wdio 
Were examined m 1932 and even a few' m previous 
'ears New York issued the largest number of 
licenses, 1,054, Pennsyhania issued 507, Illinois 460, 
California 417, Ohio 369 and New' Jersey 309 AH 
other states licensed fewer than 300 Only one ph>- 
^cian was licensed after examination in Neiada, and 
New klexico registered none by this method Florida 
grants licenses onh on the basis of examination 
wiassacluisetts and Rhode Island Iia\e no reciprocitj 
Prn lieges but endorse diploniates of the National 
ttoard of Medical Examiners A total of 7,125 licenses 
"^rejiwarded This figure, howe\er, does not repre- 
'ent 7 125 mduiduals since se\eral ha\e been licensed 
■n more than one state during the 3 ear Table 4 shows 
“ow main of those licensed were neier before regis- 
and, therefore represent the number added to 
f medical profession 


TOTAL EXAMINED 

Table 2 gives the results (passed and failed) for all 
candidates who took examinations m 1933 There 
were 5,658 examined, of whom 5,229 passed and 429 
failed These came from 67 approved medical schools 
in the United States and 9 m Canada, 59 medical 
schools of other countries, 14 medical schools now 

Table 1 — Licentiates — 1933 


Llccnaed on Bus!*? of 
^ 



Examlna 

tlon 

Ree/procirr 

and 

Endorsement 

Total 

Ala&nnm 

11 

2S 

SO 

Arizona 

J 

15 

27 

Arkansn's 

V 

10 

69 

OaUfornlti 

204 

V 

437 

Colorado 

60 

2 

8 S 

Conncctlcvw 

70 

60 

129 

Delaware 

IS 

20 

2S 

District of ColiimbJft 

3S 

17 

60 

Florida 

50 

0 

50 

Georgia 

S7 

20 

107 

Idaho 

5 

0 

33 

Illinois 

S/4 

So 

460 

Indiana 

115 

27 

142 

Iowa 

106 

42 

145 

Kansas 

80 

Zo 

:o„ 

Kentucky 

Cj 

ss 

104 

Loui<:lnna 


10 

113 

Maine 

E4 

18 

63 

Mnr> land 

1C5 

2 / 

102 

Jllnssnchu«ett« 

ISO 

81 

274 

Michigan 


43 

2 A 

Mmne'iota 

126 

1 ) 

141 

Mississippi 

25 

la 

41 

WJssourj 

214 

40 

2G0 

Montana 

3 

0 

17 

Nebraska 

6T 

24 

bl 

Nevada 

1 

1" 

14 

Nen Hampshire 

10 

10 

2 

Kcir Jer'ey 

la>3 

luO 

309 

New Mexico 

0 

24 

24 

Nctt Xork 

"4“ 

507 

1 0d4 

North CnroJInn 

G5 

GO 

115 

North Dakota 

14 

1 

15 

Ohio 

■277 

D2 

St»9 

Oklahoma 

10 

21 

SI 

Oregon 


22 

63 

Pcnncyhaolo 

4/6 

ol 

C07 

Rhode Inland 

42 

G 

45 

South Carolina 

Tij 

4 

4Z 

South Dakota 

14 

10 

24 

Tennc sec 

ln3 

2o 

ISO 

Texas 

IGG 

118 

251 

Utah 

22 

IS 

So 

Vermont 

27 

4 

31 

Virginia 

14G 

32 

378 

tVashmetOD 

S3 

20 

67 
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U b Territories and Po sc ^lons* 

29 

0 

3S 


— ' — 

— 1 
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Totals 

5174 

1 OjI 

7125 


* Ala«kn Cntiftl Zone Hawaii Puerto Rtco and Plifjpplnc Islands 
(not complete) 


extinct, 7 unapprmed institutions and seieral osteo- 
pathic colleges These statistics contain figures regard- 
ing only those osteopaths granted the prnilege to 
practice medicine, surgery or both by tlie medical 
board There were 5,040 graduates of approied medi- 
cal schools m the United States exaniined, of whom 
3 3 per cent failed, 122 Canadian graduates, 15 6 per 
cent of whom failed 203 foreign graduates with 36 5 
per cent failures, 16 who graduated from schools now 
extinct, with 500 per cent of tailures, and 277 from 
unapproied and osteopathic schools, of whom 58 8 per 
cent faded Of these 277, S2 were graduates of osteo- 
fCO\Ti\irr> o\ p-trr 
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29 Universitj of Michigan Mcdicnl School 
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41 New York University University and Bellevue Hos 
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4G Ohio State University College of Medicine 
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oO University of Oregon Medical School 
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51 Hahnemann Medical College and Ho«pltal of Phlln 
j 2 TelTerson Medical College of Philadelphia 

53 Temple University School of Medicine 

54 University of Pennsylvania School of Medicine 

55 University of Pittsburgh School of Medicine 
6G 'VN^oroan s Medical College of Pennsylvania 

SOUTH CAROLINA 

57 Medical College of the State of South Carolina 

TENNESSEE 

58 Meharry Medical College ^ / 

59 University of Tennessee College of Meaicme 
CO Vanderbilt University School of Medicine 
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TABLE 2— CANDIDATES EXAMINED S) 
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01 Bailor Unhorslty Oollci,e of JIdllcliu 

02 Uniierilty of 'fe\n<i School of Jlcdicinc 

VFRMONT 

03 Uniiorslty of Vennout College of Medicine 


VIRGIMA 


04 Medical College of Virginia 

03 Unlierslti of Virginia Department of Medicine 


WISCONSIN 

00 Marquette Unlicrslti School of Medicine 
07 Unlicrsiti of VTl'icon'iln Medical School 
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OS Dalhouilc Cniverslti Faculty of sredicinc 
09 Laval University Fnculti of Medicine 

70 McGill Dniiersity Faculty of Medicine 

71 Queen s Unliersity I acuity of Medicine 

72 Unlierslti of Alhcrtn faculty of Medicine 

73 University of Jlanltola J acult} of Medicine 

74 Unlycrsity of Montreal laculti of Medicine 
7B Unlycrsity of Toronto I acuity of Medicine 

70 University of Mestern Ontario Medical School 
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(CONTI VIED FROM P4Gi: lS8p) 

pathic schools, of w hoin 35 passed and 47, 57 3 pei 
cent, failed, and 195 vere graduates of unapproved 
schools, of whom 79 passed, and 116, 59 5 per cent 
failed Graduates of osteopathic schools Mere exam- 
ined m Colorado, Connecticut, Massachusetts, Texas 
and Wisconsin, uhile graduates of unapproved schools 
were examined in Arkansas (eclectic board), Cali- 
fornia, Delaware, Illinois, Massachusetts, Tennessee, 
Washington and Hawaii Massachusetts licensed 53 
and Illinois 38 of these practitioners 

The largest number of graduates of any one school 
represented was from Georgetown Unnersity School 
of Medicine, 166, which also had the highest number 
of failures, 22 These graduates were examined in 
18 states The University of Michigan Medical School 
had 152 giaduates before 14 licensing boards, of whom 
3 failed The next highest number of graduates of 
anv one school was Rush Medical College, which 
had 146 graduates examined m 26 states, of whom 2 
failed Graduates of Northwestern University Medical 
School and Rush Medical College were examined in 27 
and 26 states, respectively Fiom these statistics one 
might infer that these schools educate more nonresi- 
dents than do other schools Haryard University 
Medical School graduates were examined m 22 states 
and the University of Pennsylvania School of Medi- 
cine graduates in 23 

The one eclectic board in existence, in Arkansas, 
examined and licensed one candidate The office of the 
state comptroller is at present conuucting an investiga- 
tion into the allegedl} fraudulent issuance of licenses in 
Arkansas to eclectic doctors during past years It is 
to be hoped that the desired results will be obtained 

Tw'o of the five homeopathic boards in existence, 
Delaware and Maryland, examined ten candidates, all 
of yyhom passed 


In 1932, 5 663 yyere examined, of whom 5,235 passed 
and 7 6 per cent failed as compared with 5,658 e\ani 
ined in 1933, of yyhom 5,229 passed and 76 per cent 
failed The figures, in general, compare equally y\itl' 
other years 

RUGISTRATION RECIPROCITY AND 

ENDORSEMENT 


The number of physicians granted licenses to prac 
tice medicine and surgery’ yy'ithout examination are 
giy'en in table 3 There yyere 1,927 so registered y\lio 
presented licenses from other states, Canada or foreign 
countries, the certificate of the National Board o 
Medical Examiners, one of the government sen'ices, 
or yvere registered on the basis of diplomas from 
foreign faculties of medicine 
In an increasing number of states the boards no" 
accept a phy’sician’s credentials, if satisfactory, yvhetne 
or not the state board issuing the original Imens 
leturns the fay'or The folloyving 29 states and i 
District of Columbia generally’ yvill register, y'lt o 
examination, licentiates yyho present satisfactoo' 
dence of good moral character and practice record, an , 
in addition thereto, credentials yyhich correspond ^ 
those required by their respective states at the im 
such licenses w ere issued 


Maine 
Maryland 
Michigan 
Minnesota 
Missouri 
Nebraska 
Nevada 

New Hampshire 
New Jersey 

xuiiiuis New Mexico 

California (yvhen ten or more y’ears has A’ 

Connecticut, Illinois, Minnesota and South 
require a practical or oral examination of , 

candidates, before a license is granted by’ this m 
Applicants in Idaho are required to pass ei 


Alabama 

Arizona 

California 

Colorado 

Connecticut 

Dela%\are 

District of Columbia 
Georgia 
Idaho 
Illinois 


North Carolina 

Oklahoma 

Oregon 

PennsyiNama 

South Carolina 
South Dakota 
Texas 
Utah 
Vermont 
Wisconsin 
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P = Pa« ed 1 = Failed Canal Zone Hawaii Puerto Rico and Philippine Islands (not complete) 


written or an oral e\amination in medical jurispru- 
dence as pertaining to practice in that state 
Florida, Massachusetts and Rhode Island do not 
lia\e reciprocal or endorsement arrangements with anj 
state 

New York granted the greatest number of licenses 
by endorsement of credentials m 1933 (307) New 
Jersey was second with 156, California third with 123, 
and Texas fourth with 105 The largest group pre- 
senting the same tj^pe of credentials were the 391 diplo- 
mates of the National Board of Medical Examiners, 
the next greatest number (119) came from New York, 
Tennessee was third w'lth 106, and Illinois fourth 
with 100 

Ele\ en phj'sicians w ere licensed on the basis of 
Canadian credentials (Arizona 1 and New York 10) 
and 9 were legistered b)' endorsement of foreign 
licenses (Germany 4, Great Britain 1, Mexico 1, Sym 1, 
and the Union of Socialist Soviet Republics 2) Two 
plusicians were registered by endorsement of licenses 
issued in Alaska, two by Hawaiian credentials and one 
on the basis of a license issued in Puerto Rico Sixteen 
physicians were licensed m New York on presentatiim 
of medical diplomas from Austria 3, Hungary o, 
Italjf 2, Rumania 1, Scotland 1, Switzerland 2 and 
Union of Socialist Sonet Republics 1 
The Eclectic Board of Arkansas registered one can- 
didate by endorsement One candidate each also was 
licensed bi the homeopathic boards of Arkansa'^, Con- 
necticut, Delaware and Marrland In addition, 23 
Osteopaths w ere granted licenses to practice w ithout 
examination Thirteen so registered in Texas were 
granted pnnleges as phrsicians and surgeons while 
one in the District of Columbia and nine in Wisconsin 
"ere licensed to practice osteopatln and surgerr One 
npngraduate was registered without examination in 
Tennessee b\ a special act of the legislature 


CANDIDATES ADDFD TO THE PROFESSION 
In table 4 are recorded the number of candidates 
added to the profession during 1933 The number 
represents candidates examined m 1933 and licensed, 
also those examined in previous years whose licenses 
w'ere withheld and issued in 1933, those certified on the 
basis of the certificate of the National Board of Medi- 
cal Examiners, government sen ices, Canadian and 
foreign credentials, and special exemption In the 
mam they represent recent graduates Altogether, 
5,012 were added to the profession as contrasted W'lth 
approximately 3,500, the number removed bv death m 
1933 These figures indicate that some 1,500 have 
been added to the already overcrow'ded medical pro- 
fession It IS interesting to note that, of 7,125 licenses 
issued throughout the xear, 5,012, 70 3 per cent, are 
actual additions to the medical profession The ratio 
IS about tw’ice as great as it is in England, France or 
Germany The changing attitude of society toward the 
practice of medicine seems to indicate that in the future 
a smaller number of doctors may be able to render 
adequate medical service The proper adjustment of 
the ratio of physicians to population is a matter of Mtal 
public concern 

The largest number added to the profession was m 
New York, 826 Pennsihama added 411 and Illinois 
394, Ne\ada and Wyoming added none and New 
blexico only' 1, Idaho 2 and Arizona 3 

STATE REQUIREMENTS OF PRELIMIXARF 
EDECUVTIOX 

Although, for sixteen years, two a cars of prcmedical 
college training has been required In eiery class A 
medical school, there are still nine states which hate 
failed to adopt this standard Statutory requirement^ 
are <;hown m table 6 with the dates "at which thc\ 


No Boards Examined by 


Table 3 — Plivstcmns Licensed hv Rcctpioctlv and Endorsement — 1933 
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became effcctne In chait 1 the same information is 
presented graphicalh 

COMPARISON WITH OTHER t EARS 
In table 7 are listed the numbers of candidates 
examined in the lanoiis states, territories and posses- 
sions in the past fir e )'ears, showing those who passed 
and failed In this period New York examined 4,012 
candidates, Pennsjlvania 2,153, Illinois 1,863, Cali- 
fornia 1,480, Ohio 1,317, Rlichigan 1,241, and Massa- 
chusetts 1,053 All others examined less than 1,000 
The smallest number (5) were examined in New 


Table 4 — Licentiates Representing Additions to the Mtdical 
Profession in 1933 



Examination 

Endorsement^ 

Total 

Alabama 

10 


13 

■Vrlzona 

o 

1 

3 

irXanea® 

45 


42 

Cal/fornlQ 

2C4 

II 

273 

Colorado 

57 


oT 

Connecticut 

70» 

2 G 

9b 

Delaware 

14 


14 

DNtrlct of Columbia 

21 


21 

Florida 



22 

Georgia 

81 


81 

Idaho 

2 


2 

IHIqoN 

374* 

20 

394 

Indiana 

100 


109 

Iowa 

lOG* 


lOG 

Kaneas 

77 


77 

Kentucky 

Cj 


G$ 

louMana 

7C 


7C 

Maine 

2 C 


26 

Maryland 

loO 


104 

lla««achu«ctt« 

U5 

0 

212 

Michigan 

202 * 


202 

Minne ota 


4 

99 

Mleslselppl 

IS 


1 $ 

Missouri 

202 

3 

205 

Montano 

0 


2 

Nebraska 

Nevada 

Gj 


C5 

New Hampshire 

10 

2 

12 

New Jersey 

139 

14 

loo 

New Mexico 

1 

1 

Xcw Tort 

70G 

rn 

S’o 

Xorth Carolina 

01 

2 

63 

Norti? Dakota 

6 

1 

7 

Ohio 

27o 


2^0 

Oklahoma 

s 


S 

Oregon 

3G 


41 

Pennsylvania 

309 

u 

411 

Rhode Inland 

21 

4 

2 x 1 

South Carolina 

30 

1 

33 

South Dakota 

6 

I 

7 

Tenneecce 

loO 

0 

lo 2 

Tcxa« 

162 

1 

163 

Utah 

O') 


Z3 

"Vermont 



29 

"Virginia 


> 

147 

Washington 

31 

4 

3v) 

Wen 1 irginia 

IS 


IS 

Wisconsin 

Myomlnt 

100 

1 

110 

Hawnii Puerto Rico 

17 

2 

19 





Totals 

4 6SG 

32b 

6 012 


4 ^nOonol Board of Medical Examiners government services 
end lorolgn credentials diploma and special exemption 
This flgnro represents the number licensed by examination It was 
.I'O'pWe at this time to Indleate whether these candidates were 
e=Um teglstercd cl'cwhcrc but the figure Is believed to be a fair 


Ycxico The percentage of candidates who failed in 
die exuninations in the last five years is given in the 
‘■ist coliiiiin The proportion of failures in all the 
states has increased from 6 2 per cent in 1929 to 66 
per cent m 1933 In the five year period, 35 3 per cent 
the applicants failed in IMassachusetts and 26 7 per 
eent in Xetada, followed by New York with 15 3 per 
rent, Connecticut 12 2 per cent, and North Dakota 106 
per cent On the other hand, Kansas, Montana, 
^ebraska, New Hampshire, New Mexico, Oklahoma 
^outh Carolina, South Dakota and Utah reported no 
tailures while Arkansas, Georgia, Iowa, Louisiana 
hcliigan, i\Iinnesota Missouri, Tennessee, Texas and 
firnioiit had less tlnn 1 per cent of failure' A total 


of 28,115 candidates were examined in the five 3 ears 
from 1929 to 1933 inclusive, of whom 26,247 passed 
and 1,868 failed These figures represent exaiiimations 
given and not individuals A candidate who fails more 
than once in a given year has not been counted twuce, 
but should he fail in one of the succeeding years be is 
counted in that 3 *ear also Likewnse, if a candidate 
fails and later passes, wdiether m the same or a later 

Table S — Inteinsliip Required by Medical Licensing Boaids 


Alaska 

1917 

Delaware 

1924 

District of Columbia 

1930 

lilinois 

1923 

Iowa 

1924 

Afichlj^an 

1922 

New Jersey 

1916 

North Dakota 

1918 

Oklahoma 

, 1933 

Oregon 

1933 


Pennsylvania 

1914 

Rhode Idand 

1917 

South Dakota 

1925 

Utah 

192G 

Vermont 

1934 

Washington 

1910 

West Virginia 

1932 

Wi«con'’In 

1927 

Wyoming 

1931 


3 'ear, he is counted as passed and failed With a total 
of 1,868 failures for the five year period, it seems likely 
that there were approximately 25,000 individuals exam- 
ined It is to be assumed that the majority of those 
who fail are later reexamined and licensed in some 
state This figure, therefore, indicates a fair estimate 
of the number of physicians added to the profession 
each 3 'ear Table 4 gives exact totals on this point for 
the 3 'ear 1933 and this study will be continued 

REGISTRATION 1904 1933 

A study of totals and percentages (table 8 ) for each 
3 ear beginning with 1904 is of interest The number 
(5,658) examined m 1933 was 5 less than the number 


Tvble 6 — Requirements of Preliminary Education 


Two Tears of 

Affects 

Graduates 

College 

of 

Alabama 

3919 

Arizona 

1922 

Arkansas 

1922 

Colorado 

1914 

District of Columbia 

1929 

Florida 

3922 

Georgia 

3922 

Idaho 

1938 

nilools 

1923 

Indiana 

1915 

Iowa 

1915 

Kansas 

1922 

Kentucky 

1922 

Louisiana 

1922 

Maine 

19^0 

Maryland 

1922 

Michigan 

1922 

Minnesota 

1912 

Montana 

1922 

Nevada 

1922 

One Tear of College 
Calllornln 
Connecticut 
Mississippi 
Pennsylvania 



Affects 

Two Tears of Graduates 

College 

of 

New Hampshire 

1919 

New Jer^o} 

1921 

New Mexico 

1922 

New Tori 

3922 

North Carolina 

1922 

North Dakota 

1912 

Oklahoma 

1>21 

Oregon 

1024 

Rhode Inland 

1922 

South Carolina 

1922 

South Dakota 

3915 

Tennessee 

1922 

Texas 

1930 

Utah 

IG’G 

Vermont 

1022 

"Virginia 

1022 

VVa«hfnj»ton 

1022 

West \ Irginin 

192o 

M Wconsin 

1919 

'W>omfng 

1922 


Affect*' 
Graduates of 
1024 

3919 

1019 

3918 


Hleh School Graduation or Its Equivalent 
Delawnrc 
Ma««Qchuectts 
Missouri 
^icbrasLa 
Ohio 


examined m 1932 but 381 less than in 1904 B\ all 
methods, 7,180 were registered, 75 more than in 1932 
It will be seen that there has been no constant increase 
or decrease in the total number of candidates registered 
from 1904 to 1933, although since 1906 the number 
licensed without examination has been incrca'iiw and 
tlio'e examined has dimini'hed ow mg to the unn ersal 
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system of endorsement I he decieasc iii the miinijcr 
registered in 1918 ^^as, of course, due to tlie sudden 
witlidraual of physicians and leccnt graduates from 
civilian life Again in 1922 there was a notable reduc- 
tion this figuic rejiresenting the small class that began 
the study of medicine m 1918 The luimher passed 
was 6 less than in 1932, while there was an increase 
of 81 among those licensed by endorsement 

Both in 1932 and 1933, 7 6 per cent of those exam- 
ined failed While these figures represent those regis- 
tered m the years gnen, they do not m all states 
represent the inimhcr licensed Licenses aic w'lthhcld 
111 many states, as indicated in the (ext describing 
table 1 

QL^Ll^Ic\TIO^s or trcrxTMTrs 
The educational fitness of the persons licensed to 
practice the healing art in the past twehe years is 


lered wath or wathout examination iii 1933 Vine stale, 
registered 84 graduates of unapproi'cd medical schools 
and SIX states registered 58 osteopaths Of tlwe 
examined, 79 were graduates of unapproved medical 
schools and 35 were osteopaths Tnetify-three osteo 
jiaths and 5 graduates of unapprmed medical schools 
were licensed by endorsement One nongraduate iias 
registered without examination in lennessee b} a 
special act ot the legislature As will be noted, the 
SS osteopaths were registered in Colorado, Connecticut 
the District of Columbia, Massachusetts, Texas and 
Wisconsin In this connection the following facts are 
of interest 

In Colorado, osteopaths are admitted to the examina 
tion for a license to practice medicine The) liaieno 
sejianite board The statute of Colorado is silent with 
rcs[icct to the scope of practice authorized bi a licen'e 



Map copirJfilil Hand ^ Companj Chlcsfo 


Ch'\Tt 1 — State retiutremeiits of j)fcliniiinry education One jear required college tnotK indicated by diagonal lines 
high sdiool educitjon and alJ other stotes haie two year colleffe requiriment 


lates in black require 


shown in table 9 Of the 7,180 registered bv all 
methods in 1933, 6,732, or 93 8 per cent, graduated 
from approved medical schools and there were 448 
6 2 per cent, other practitioners licensed For purposes 
of these statistics all schools rated as class A and B 
since 1907 are classified as approved In the cohiinn 
"Others” are included graduates of institutions prior 
to 1907, of foreign medical faculties, class C graduates 
undergraduates, osteopaths, and graduates of schools 
that have been refused all recognition as medical 
schools 

registration or osteopaths, nongraduates 

AND GRADUATES OF UNAPPROVED 
INSTITUTIONS 

In table 10 will be noted the total number of gradu- 
ates of osteopathic colleges and those institutions which 
have been classified as unapproved, who were regis- 


issued to osteopaths Applicants apparentl) , are is 
licenses to practice medicine generally cipred 

The Connecticut statute provides that any 
osteopath may practice either medicine or 
both, as the case may be, after passing a satis 
examination before the medical examining 
The Massachusetts statute, by definition, m 
osteopathy in the practice of medicine but ,, 
differentiate the type of license issued to an 
applicant The medical practice act requires la 
applicant for a license to practice medicine mus 
possession of a degree of doctor of I fUnt 

equnalent, from a legally chartered medical sc 
gives a full four-year course of instruction o 
than thirty-two weeks m each year „ a 

The statutes of Texas provide for the 
license to practice medicine only So far as 
indicate the osteopaths are not resfnefee! m 
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of practice The medical practice act requires that the 
applicant be a graduate of a reputable school whose 
eiitiaiice requirements and course of instruction are as 
high as those adopted by the better class of medical 
schools and whose course of mstiuction embraces not 
less than four terms of eight months each 
In AVisconsin there is one licensing board A license 
issued to osteopathic candidates authoiizes them to 
practice osteopathy and surgery 

Tabie 7 — Candidates Examined — 1929 1^33 Inehtswc 


Totals for 

1D29 l‘)o0 l‘)Ji 1932 1933 o'ieors 


Alabama 

Arizona 

Arlansao 

California 

Cobrailo 

Connecticut 

Delaware 

DM of Columbia 

Florida 

Georgia 

Idaho 

Illlnoic 

Indiana 

lown 

lian^as 

Kentucky 

Louisiana 

Maine 

Maryland 

Ma oacbu«etts 

Mlclilgan 

Minnesota 

Mlssl «lppi 

Missouri 

Montano 

J»ebro ka 

J^erada 

Vw Hampshire 
'cw Jersey 
Mexico 
New York 
North Carolina 
North Dakoto 
Ohio 

Oklahoma 
Oregon 
Pennsjivanla 
Rhode Island 
South Carolina 
South Dakota 
Tennes ee 
Texas 
Dtah 
N «nnont 
Virginia 
Washington 
W'estMrginlo 

'M consln 
IVyoinIng 
^ S Territories 
aud Po« cselons 

Totals 

Totals — 1 xomincd 

Pa? cd 

Called 


In the District of Columbia one osteopath was 
gr^ited the privilege to practice surgery b} reciprocitc 
Die S4 graduates of unapprored schools were 
censed m nme states •Alabama Alichigan Xew 
^ew Alexico, Tennessee and Washington each 
censed one, and Arkansas licensed two In most of 
llf*^ diere was a specific reason for registration 
recognizes a medical school w Inch is not in good 
] ' , "S "ith other state boards The Alassachu^crt'- 
' Ds alread\ been described 
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These data are illustrated m chart 2 Those states 
which licensed more than ten such individuals are indi- 
cated 111 black and those licensing fewei than ten bj' 
slanted lines 

Table 8 — Regishatwn — 1904-1933 

U1 Cnntlfdates Examined Registered 

s V Without 

Percentage Written Total 


Tear 

Examined 

Passed 

Palled 

Examination Registe 

1904 

7 039 

0 676 

19 4 

999 

6 C75 

190a 

7 180 

o690 

20 S 

394 

G 0S4 

190b 

8 030 

6 369 

20 7 

1 499 

7 «6S 

1907 

7 275 

5 727 

21 3 

1 427 

7 la4 

1908 

7 773 

0 0S7 

21 7 

1 2S0 

7 367 

1003 

7 290 

o 

19 6 

1 373 

7 233 

1910 

7 00a 

0 713 

18 4 

1 640 

7 3o3 

1911 

6 904 

. >82 

19 8 

1 243 

6b2o 

1912 

68.0 

T 406 

20 5 

1 271 

6 737 

1913 

0 449 

o 2o0 

18 6 

1 291 

6 541 

1914 

5 577 

4 3.7 

21 0 

1 437 

5 814 

191a 

5 1.32 

4 0> 

16 5 

1 303 

5 698 

1916 

4 8.0 

4 143 

14 9 

1 3)0 

5 493 

1917 

4 7ol 

4 0S2 

14 1 

1 360 

6 442 

1918 

3 662 

3 179 

13 2 

1 046 

4 22a 

1919 

4 loO 

4 074 

14 2 

2 541 

6 015 

1920 

4 794 

4 0C0 

15 3 

2 583 

CC13 

19*21 

4 817 

4 ”1 

12 4 

2 177 

6 398 

19*22 

4 0*20 

3 a2b 

12 2 

2 0a7 

D 585 

1923 

4 718 

4 019 

14 S 

2 397 

6 416 

19’4 

0 38> 

4 749 

n 8 

1 904 

6 CoS 

19 >a 

5 993 

•> 441 

92 

1 840 

7 281 

19*26 

5 76'' 

0 307 

79 

1 929 

7 236 

1J27 

aSSO 

4 993 

7 

2 169 

7 102 

lO-’b 

5 4a2 

0 084 

6 7 

2 223 

7 307 

1929 

5 623 

5 270 

02 

2 414 

7 690 

1930 

6 5G3 

5 24. 

a 7 

2 8G2 

7 COO 

1931 

5 COS 

5 260 

b 2 

2 208 

7 46S 

1932 

0 663 

6 23a 

7 0 

1 8.0 

7 103 

1935 

o CoS 

o229 

7 0 

1 9j1 

7180 


T \BLE 9 — Sourct of PJnsiciofis Rrt/isfcied — J922~1933 


CrncJuate® of 
Approved ^choole 


Number Per Cent Number Per Cent Totals 
J Ob SO 7 ] 070 19 3 6Sj 

olOl ''0 9 1 22 j 101 0 410 

5 072 So 3 ’tel 14 7 6 6o3 

C SO 4 987 13 C 7 231 

0 418 S8 7 bis 11 3 7 230 

C 400 ''9 4 7o0 10 0 7102 

0 *^4 no 1 723 0 9 7 307 

0 907 HO 093 0 0 7 090 

7 007 P21 C02 70 7 009 

0 1)27 92 8 541 7 2 7 4GS 

OCOO 03 7 445 Gi 7 lOo 

0 732 93 8 448 0 2 7 180 


Table 10 —Graduates of Other Than Af>firoticd Medtcal 
Schools Registered — 1933 


J xanilnatlon 


Reciprocity and 
> udorseincnt 


Alabuino 

Arkan as 

Colorado 

Connecticut 

1)1 trict of Columbia 

imnolc 

XIa« ochu ctt« 
Michigan 
NewJcr ey 
New Mexico 
Tenne* ee 
Ttxa« 

Wa blnffton 
A\I con In 


^ ^ . Graduates of 

Graduates of Unapproved 

O'tto Unapproved Osteo Schools and 
paths Schools paths Undortrad'* Total” 
0 0 0 1 1 


It IS to be regretted that some states e\en in small 
numbers grant licenses to indiMdiials unacceptable to 
the medical profc'-vion The medical profession should 
be ever watchful and untiring in its efTorts to pre- 
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vent osteopaths from gaining the legal right to practice 
medicine or surgery, for which their training is wholly 
inadequate 

The Council on Medical Education and Hospitals is 
planning a resurvey of all medical schools, and its 
findings should be of assistance to licensing boards 

GRADUATES OF FACULTIES OF MEDICINE ABROAD 

Graduates of faculties of medicine m countries other 
than the United States and Canada, examined for licen- 
sure 111 1933, are presented m table 11 Fift 3 '-nine 
medical schools of seventeen European and three Latin 
American countries were represented There were 200 
examined, of whom 129 passed and 35 5 per cent failed 
Not included in this table are three graduates of the 
University of Santo Tomas College of Medicine and 
Surgery, who failed This was an increase of 18 over 
1932, when 182 were examined, 96 passed and 47 3 per 
cent failed 

Data secured during the last several 3 'ears indicate 
that there are approximately 2,000 American students 
studying abroad who apparently plan to return to the 
United States to practice In view of the problem 
created by this migration, the Federation of State 
Medical Boards in February 1933 adopted a resolution 
to the effect that no student matriculating in a Euro- 
pean medical school subsequent to the academic year 
of 1932-1933 will be admitted to any state medical 
licensing examination who does not present satisfactory 
evidence of premedical education equivalent to the 
requirements of the Association of American Medical 
Colleges and the Council on Medical Education and 
Hospitals, and graduation from a European medical 
school after four academic years of attendance, and 
further submits evidence of having satisfactorily passed 
the examination to obtain a license to practice medicine 
m the country in which the medical school from which 
he IS graduated is located 

This policy of the federation has been made effective 
by individual action on the part of the state licensing 
bodies and the National Board of Medical Examiners 
and will have its desired effect m the future 

For the purpose of keeping closely in touch with 
developments in other countries, a joint committee vas 
appointed representing the Council on Medical Educa- 
tion and Hospitals, the Federation of State Medical 
Boards of the United States, the New York Board of 
Regents, the National Board of Medical Examiners, 
and the Association of American Medical Colleges 

This committee functioned dunng the vear and after 
communication or conference ^vlth the governments of 
Austria, Czechoslovakia, France, Germany, Great 
Britain, Hungar 3 , Italy and Switzerland, agreements 
have been reached and as a result enrolments for the 
present session are, it is believed, considerably lovvei 
A publication containing a brief statement of the report 
of this committee can be obtained from the office of 
the Council on Medical Education and Hospitals 
Other countries in Europe do not seem to have an 3 
noticeable number of American students enrolled 1 his 
action does not refer to native boni Europeans nor is 
It meant to cause hardship to those who, owing to racial 
and religious persecution m German 3 , are compelled to 
leave that countrv The federation adopted the find- 
ings of this committee that subject to the usual educa- 
tion and licensure tests thej be assisted to reestablish 
themselves in this countrv as phvsicians 

Several vears ago when Great Britain after having 
had an avalanche of applications to its medical schools 
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Table U~G,adimlcs oj Medical } acuities oj Umversifics vi Cowitncs Other than the Untied Stales and Canada 

Boards of the United States and Possessions, 1928-1933, Jnchisivc 


1028 1032 
Inclusive 


tc 


AUSTRALIA 
university of Melbourne 
University of &>dney 

AUSTRIA 

Karl Fronzens UnfversltSt Grnz 
Leopolfl Frnnzens Unhcraltut, Innsbruck 
Unlver«ltut Wfen 

BELGIUM 

Unlverslti Cntbollquc dc Loutnln 
Unlvcrsltf dc LKge 

CHINA 

Hunan Tale College of Medicine Obnngsbn 
Mukden Medical College 
Pennsylvania Medical School Slianglial 
COLOMBIA 

Universidad dc Cartagena 

CUBA 

Unitersidad do In Enbnnn 

CAFGHOSLOVAKIA 
Deutsebo Universitat Prag 
Karlovy University, Prnbn 
Masnrykovy University, Bmi! 

Unlverzlty Komenskfho Brntlsinvc 
DENMARK 

Kdbenhavns Unlversltct 

DOMINICAN REPUBLIC 
Universidad do Santo Domingo 
EL SALVADOR 

Universidad dc El Salvador ban Salvador 
ENGLAND 

Licentiate In Med burg & Mldvrlfery, Apotbc 
carles Society of Eondon 

Licentiate of the Royal Coll of Pliys of London 
Licentiate of the Royal Coll of Pbys of London 
Member of the Royal Coll of burgs of Fnglnnd 
Member of the Royal Coll of burgs of Fnglnnd 
University of Liverpool 
University of London 
University of Oxford 
University of Shcfllcld 

ESTONIA 

Tartu UlikooU 

FRANCE 

Univcrsltd do Dordcaut 
University dc Lyon 
University de Montpellier 
University do Paris 
UnlversItL de Toulouse 

GERMANE 

Albert Ludwigs Univcrsitilt Prclburg 
Albertus Unlv ersitat Kbnigsberg 
Christian Albrechts Unlv ersitat Kiel 
Eberhard Karls Univcrsitilt, TUblngcn 
Friedrich Alexanders Unlv ersitat Erlangen 
Friedrich Wilhelms Unlversltat, Berlin 
Georg August Univcrsitilt Gdttlngcn 
Hamburglsche Unlversltat 
Hessian Ludwigs Unlversltat, Giessen 
Johann Wolfgang Gbthe-Unlversltdt Frankfurt 
am Main 

Julius Maximilians UnlvcrsltSt WUrzburg 
Ludwig Maximilians Unlversltat MUnehen 
RhelnlEchc Friedrich Wilhelms Unlversltat Bonn 
Schleslsche Friedrich Wilhelms Unlv ersltbt, Breslau 
Thurlnglschc Landesunlvcrsltat Jena 
Unlversltat Grelfswald 
Unlversltiit Heidelberg 
Unlversltat Leipzig 

GREECE 

National University of Athens 
HONDURAS 

Universidad Central dc la Repuhllca de Honduras 
Tegucigalpa 

HUNGARY 

Magyar KIrAIyl Erz'ybet Tudomfinyegyetem Pecs 
Magyar Klrfilyl Ferenez Jdzsef Tudomynyegyetem 
Szeged „ , , 

Magyar Klrilyl Pfizmfiny Petrus Tudomanyegyetem 
Budapest , , , 

Magyar Klraly! Tisza I8tv4n Tudomynyegyetem 
Debrecen 

IRELAND 

Licentiate of the Royal Coll of Phys of Ireland 
Licentiate of the Royal Coll of Surgs of Ireland 
Licentiate of the Royal Coll of Surgs of Ireland 
National University of Ireland 
Queen s University Belfast 
University of Dublin 

ITALY 

Regia University dl Benito Mussolini, Bari 

Regia Unlverslta dl Bologna 

Regia University dl Catania 

Regia University dl Firenze 

Regia University dl Genova 

Regia Universlta dl Messina 

Regia University dl Milano 
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^ . iT-lLli— ContiDued 

Rcela tnlvcr^ith di Modtnu 
JlfffJa dl \apoij 

I7n/\er^lta dl Pndo^a 
Bcgla VnKcrPitft dl Palermo 
Rc^la toher'iJtfi dl Par/a 
Roj>ln Unlvcr Ita dl Pl«a 
Reein Unlverslta dl Romo 
Pe#rln Unlvcrelta dl ^Icna 
Hcgla Lnlvcrslla di Torino 
JAPAN 

Tnpnn Medicol College Kongo, Tokyo 
Kelo Gijuku Lnlversltj Tokjo 
Kumamoto Medical College 
Kaga«akl Med/eal College 
Osaka Imperial Unlvcrsltj 
Tolioku Imperial Lnlver«ltj Sendai 
Tokjo Clinritj Hospital Medical College 
Tokyo Imperial UnUcrslty 
Tokjo Moincne Medical College 
31ETICO 

F«cucln de Medlclna de Nuevo Xc6n Monterrey 
Cscuelo dc Meiliclnn On\aca 
tfcucln Libre de Homoopotia, ild’clco DF 
1-fcuclo I Ibrc de Homcopatia del Lstado de Puebla 
I-jcuela Mtdlco Mllltor Mdxico D F 
InstUuto Llterorlo y Olcntlllco, San Luis Poto«l 
Universidad dc Guodniajnrn 
Universidad Naclonnl M^\Ieo D 1 
NETIIERL VNDS 
LDlvcr«ItcIt van Amctcrdnm 

JJEW ZEALAND 
Dn!vcr«II> of Otago Dunctlln 
KORM 

Kongellgc Fredcrfks tnlvcrsltct®, Oslo 
POLAND 

DDlwer«)tetu Iona Lwdvv 
Unlwcrsjtctu Stefona Dntorego, IVIIdIc 
U nlwcr«jtctu Mnr'znw^kl 

PORTLQAL 

Paculdadc dc Mcdicina dc LIsbua 
Paculdade de Mcdicina do POrto 
Unlvcrsldadc de Coimbra 

KUM4NTA 

Dnlversltatea din Bucurestl 
Unlvcrfltntca din la^l 

Unlversltatea Rcgele Ferdinand IIu din Cluj 
SCOTLANT) 

Licentiate of the Royal Coll of Phys of the 
Royal Coll of Surge Edinburgh and of the 
Royal Faculty of Phy® Sc Burgs of Glasgow 
School of Medicine of the Royal Colleges Edin 
burgh 

University of Aberdeen 
University of Edinburgh 
Unlver«Itj of Glasgow 
Unlver®ltj of bt Andrews 

SOUTH •1FRIC4 UMON OF 
University of the TVItwoter^rand Johannesburg 
SPAIN 

Universidad Central de Fspana Madrid 
Universidad de Barcelona 
Un/vers/dad de Sevilla 

SWEDEN 
Kungl Univereitetet i rpp«aln 
SWITZERLAND 

Unlversltat Ba el 
Unlversltat Bern 
tnlversJtat Ztirich 
Lnlver®Ito de Geneve 
Unlvcrsltd de Lau«anne 

STRIA 

American University of Beirut 
University de St Joseph Beyrouth 

turret 

University of Istanbul 

UNION OF SOCIALIST SOVIET REPUBLICS 
Dnepropetrovsk Medical Institute 
First Leningrad Medical Institute 
First Moscow Medical Institute 
Irkutsk 3IediCQl Institute 
Kharkov Medical Institute 
Kiev Medical Institute 
Odessa Medical Institute 
P*Trcho Neurological Institute Petrograd 
Saratov Medical Institute 
Second Leningrad Medical Institute 
Severn Kavka Medical Institute Rostov on the-Don 
Tomsk Medical Inetitute 
Voronezh Medical Institute 

TUGOSLAVIA 
Zagreba*kog Unlverslteta 
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and in particular Edinburgh, tightened its regulations, 
the tide moved to continental Europe In 1933 the 
largest number came from Italy, 58, but 52 studied in 
Scotland, IS in Austria and 14 in Germany These 
indmduals were registered in 25 states 
Those individuals desiring to study medicine, who 
are unable to gam admission to schools either m the 
United States or in Europe, may endeavor to go else- 
where The Council is attempting to make a study of 
medical education in South and Central America and 
a preliminary report was presented to the Annual Con- 
gress on Medical Education, Licensure and Hospitals 


and Canada admitted to licensing examinations m this 
country A similar tabulation is presented for the year 
1933 One hundred and thirty-three schools are included 
and 8 of the licensing corporations of Great Britain, 
and 902 w ere examined during the fir e year period and 
200 in 1933 The largest number examined represented 
the Regia Universita di Napoli, 116, of whom 67 2 per 
cent failed, the Universitat Wien m the five year period 
was second (61) and the Regia Universita di Roma 
was third (41), wdiile there were 37 from the Uni- 
versity of Edinburgh A study of the percentage failed 
is of interest 
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Char. 2 -States l.cens.ne other than graduates of appro, ed med.cal sch^ls during 1933 The states tn black licensed more than 10 such 
candidates The slanted lines indicate those licensing fewer than 10 graauaies 


111 February 1934 Also in February the Federation of 
State Medical Boards passed the following resolution 

Wheseas It has been brought to the attention of the Federation of 
State Medical Boards of the United States that an unknown number of 
American students are studying medicine in foreign medical schools 
where adequate information concerning standards of medical education 
's not a\ailable therefore be it 

Rcsol cd That the Federation of State Medical Boards of the United 
States recommend to its constituent state boards and to the National 
Board ol Medical Examiners that until adequate information is a^vaua 
b’e these boards deny graduates of foreign medical schools admission 
to the ^arlous medical licensure examinations and be it further 
Rcmhed That a copy of these resolutions be transmitted to the Council 
"ti Medical Education and Hospitals of the American Jledical Associa 
"on and to the Association of American ^tedlcal Colleges with tbe 
I’cquest that full and adequate publicity be gi'Cn to this resolution 

These various endeavors should tend to stop the flow 
of American students to European countries, since it 
has been pointed out, schools in this countrj are Pro- 
ducing more physicians than the countrj needs and 
there are more physicians in the Lnited States than 
Ore needed to pro\ ide adequate medical sen ice 

In table 12 are assembled figures showing the stand- 
'ng during the fi\e \ear period 1928 193- of the 
graduates of medical faculties outside the U nited States 


Here again an attempt has been made to show pro- 
cedure over a period of years, and if an individual fails 
or IS examined m larious years be is recorded as such 
for a given y ear 

NATURALIZATION A REQUISITE FOR LICENSURE 

In twmnty-nine states there is a requirement that tbe 
applicant must either be a naturalized citizen, bare 
taken out first papers or declared intention of becoming 
a citizen, before a license to practice medicine wall be 
granted The states of Arkansas, Georgia, Kansas 
Kentucky', Nebraska, Oklahoma, South Dakota, Ten- 
nessee and Wioming require naturalization Thirteen 
states require tliat first papers shall haic been taken 
out, nameh, Alabama Florida, Louisiana, Maine 
Man land, Michigan, Minnesota, AIississippi, New 
Hampshire North Dakota, Oregon, \ irginia and Wis- 
consin In Idaho, Indiana (reciprocal applicants only ) 
Nexada New Jersex Nexx \ork Ohio and Rhode 
Island the applicant must liaxe declared his intention 
of becoming a citizen before being eligible for regis- 
tration 
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BASIC SCIENCE BOARDS 

Boards for the examination m the basic sciences of 
all those desiring to secure ultimately the right to prac- 
tice the healing art functioned m seven states m 1933, 
namely, Arkansas, Connecticut, District of Columbia, 
Minnesota, Nebraska, Washington and Wisconsin The 
states of Arizona and Oregon enacted basic science 
laws during the year, which became effective Jan 1, 

• Tabic 1 — Subjects oj Lratmnalious 
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1934 Statistics based on the number of candidates 
certified m 1933, and those who failed to secure this 
certification, together with totals for other j'cars, are 
included in the accompanying tabulations Similar data 
have been published in the State Board Number of 
Tur Journal since 1928 

The subjects in which examinations Avere conducted 

are listed in table 1 . 

As indicated in table 2, 658 candidates were exam- 
ined by the seven boards in operation Of this number. 


Tablc 2— a {’{’beauts Lxauuncd—1933 


Arkansas 

Connecticut 

District of Columbln 

MInneSotn 

Nebrnsko 

Washington 

Wisconsin 

Totals— E'cnmlncd 
Totals— Passed 
Totals— Palled 
Percentage Palled 
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t, "Students paths 


S n 

rHW 


P F P F 


lies Cl 2 0 0 

llHj 112 1 15 2 

1929 29 H 0 0 

1927 88 So 1 8 

1927 70 13 1 1 

1927 73 0 2 4 

1025 89 0 0 0 
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598 were doctors of medicine and medical students 
(referred to hereafter as physicians), 43 osteopaths, 
11 chiropractors and for 6 it was unable to determine 
what nrofession they represented Of the physicians 
SammS 119 per-cent failed, 35 0 per cent of the 
Steopaths failed and 81 8 per cent of the chiropractors, 
and all of those unclassified failed There were 527 
pWsicians who passed, 28 osteopaths and 2 chiroprac- 
tor^ Minnesota examined the largest number, 138, 
and also had the highest percentage 
oer cent, while Connecticut examined 133 and had only 
4 5 per cent failures The District of Col«>?bia, on 
the other hand, examined only 43, of whom 32 6 per 
cSt failed Of osteopaths, Connecticut examined the 
u iJct ^.imber 17 and Minnesota examined 12 
4hf n.rber'of ^rt.ficates grayted b, 

„c,pr<,c,.y and 

total of 557 nhysicfans, 28 osteopaths and 

„on, of whom 52? "'re certihed 

b, reoproc, or eodorsemon.. 


consisting of 108 physicians, 8 osteopaths and 1 chiro- 
practor Wisconsin accepted the greatest number 
without examination, 58 of whom were physicians, 7 
osteopaths and 1 a chiropractor, while Minnesota 
registered 40 physicians and Nebraska, 10 physicians 
and 1 osteopath Wisconsin registered seaen of the 
eight osteopaths by endorsement 

Table 4 shows the number of candidates examined 
and certified from 1927 to 1933 inclusive In 1933, 
11 9 per cent of physicians failed, as compared uith 
50 0 per cent of nonmedical practitioners In 1928, 
wdien five boards were functioning, there were 646 phj 
sicians examined, of whom 60, or 93 per cent, failed 


Tabic 3— Certificates Issued by Examination, Reciprocily 
aftd Eudorscmctif — 1933 
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Arkansas 
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District of Columbln 
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0 40 l4^ 
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627 28 2 0 557 39& 


8 J 0 117 


md 59 nonmedical practitioners, of 
lent, failed In 1933, 635 physicians and 39 ? ac 

itioners were certified During the seven year p 
i total of 4,239 physicians were examined, ot ^^nom 
;0 7 per cent failed and 470 other practitioners, m 
\ hom 51 3 per cent failed During this peri , 
)hysicians were certified without examinahon, wniic 
mlv 26 other practitioners were so registered 
Altogether, 4,344 phys.e,a„s and 2=5 f 
leen certified in the seven states From the hig P 


Table 4— Total Candidates 1921-1933 
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4 239 3 784 4oo 10 7 560 4 344 
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affects most seriously this group ® basic 

records of a considerable number ^^gre 

science laws will show oners appear 

enacted the number of nonmedical pra considerable 
ing for examination and licensure wms y 

and was growing ,iA= 4 vahle m states 

The basic science board seems boards 

having a multiplicity of provide a means 

The object of these boards has been to p 
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of insuring that all candidates seeking authority to care 
for sick and injured people shall first possess a reason- 
able knowledge of the sciences fundamental to the 
healing art 

NATIONAL BOARD OF MEDICAL 
EXAMINERS 

Statistics are herewith presented regarding the 
examinations and the issuance of certificates by the 
National Board of Medical Examiners Similar 
material has been presented consecutively for sixteen 


Table 1 — E\aiitniafwi:s in Part III 


Fxaminatlons of 

Total 

Examined 

Passed 

Incomplete 

Failed 

Percentage 

Failed 

1922 

28 

2S 

0 

0 

00 

1923 

76 

75 

0 

1 

1 3 

19-M 

120 

114 

0 

G 

50 

19^j 

217 

200 

0 

U 

51 

19-'’0 

2 do 

243 

0 

12 

47 

192 < 

294 

070 

0 

22 

75 

1928 

3‘’2 

30G 

0 

IG 

50 

19 ’9 

3o2 

33G 

1 

15 

4 8 

1930 

419 

399 

0 

20 

48 

1931 

437 

419 

0 

18 

4 1 

1932 

549 

521 

0 

28 

51 

1933 

6 o 2 

527 

0 

25 

4 0 



■ ■ ■■ - 


■ ■ ' 

— 

Total*? 

3 621 

3 44Q 

1 

174 

48 


years The National Board was organized in 1915 and 
since 1922 has conducted its examinations in three 
parts, parts I and II being written examinations and 
part III a practical and clinical examination 


Table 2 — Parts I 11 and III Evcludmg Duplications 



Total 

Evnmlned 

Passed 

Incomplete 

Tailed 

Percentage 

Failed 

19"'’ 

52o 

3S1 

53 

86 

18 4 

1923 

775 

594 

79 

102 

14 7 

1994 

978 

756 

69 

lo3 

16 8 

19’J 

1 107 

915 

60 

202 

181 

19^6 

1 ICl 

930 

IOj 

126 

11 9 

19M 

1243 

947 

142 

ld9 

14 4 

1923 

1 430 

1 101 

211 

118 

97 

1929 

1 723 

1 280 

319 

124 

88 

1930 

2 043 

1 546 

322 

17a 

10 2 

1931 

2 218 

1 082 

410 

176 

97 

193^ 

2 341 

1 849 

303 

137 

69 

1933 

2 2(7 

1 806 

2S0 

191 

90 

Totals 

17 886 

13 737 

2 400 

1 749 

11 3 


Four examinations were held m parts I and II 
during 1933, at which 1,234 and 714, respectively, were 
examined In part I, 782 passed and 136, or 14 8 per 
cent, failed, and m part II, 651 passed and 63, or 8 8 
per cent, failed Since 1922 a total of 10,436 examina- 
tions have been given m part I and 5,312 m part II 
and up to Dec 31, 1933, 6,707 individuals have been 
successful m passing part I and 4,712 m passing part 
II The figure 10,436 includes over the twelve year 
period 2,536 who took incomplete examinations m 
part I and of the 5,312 who were examined m part II, 
33 Mere incomplete An incomplete examination is 
arranged for candidates taking part I at the end of 
their second medical j'ear in schools mIiosc third year 
curriculums include courses m one or tMo subjects of 
this part The subjects thus postponed may be taken 
at ail}’’ examination period after the candidate has com- 
pleted them m his medical school Also listed under 
this heading are those mIio misIi to spend some addi- 
tional time on one or tuo subjects Incomplete exam- 
inations M ere not included m hen computing percentages 
since thej represent neither a candidate eligible for 
certification nor a failure 

The figures co\er the totals of each examination 
gneii during a calendar jear and include some who 
tad and are reexamined during the same lear and 


also some who pass parts I and II m the same year 
Therefore they represent examinations conducted rather 
than individuals examined 

In the tivelve year period there were 1,193 failures 
in part I, 15 1 per cent, and 567 m part II, 10 7 per cent 

The results of the examinations m part III since 
1922 are presented m table 1 In 1933, 552 ivere 
examined, as compared until 549 m 1932 Of those 
examined, 4 5 per cent failed, while 5 1 per cent failed 
m 1932 During 1933, 527 were granted certificates 
In 1922, 28 were examined, all of ivhom were granted 
certificates During the twelve year period 3,621 w^ere 
examined, of whom 3,446 were granted certificates and 
174, or 4 8 per cent, failed Here again a candidate 
having failed maj' subsequently receive a certificate 
Since the National Board has functioned, 3,714 cer- 
tificates have been granted 

The figures m table 2 represent the number of 
individuals examined during an}' one year The classi- 
fication as passed or failed, m cases m wdiich more 
than one examination has been taken m a given year, 
M'as based on the results of the last examination during 
the year m question For example, if m 1933 a student 
passed part I but later failed part II, he is listed 
as having failed Taking this into consideration, there 
were 2,277 who took the examinations of the National 
Board during 1933, as compared with 2,341 m 1932 
Only 525 were examined m 1922 A total of 13,737 
individuals passed one or more of the examinations 
and 1,749, or 11 3 per cent, failed Incomplete exam- 
inations have been taken by 2,400 individuals, many 
of whom have since received certificates 

Diplomates licensed on the basis of their credentials 
m the United States increased from 2 m 1917 to 391 
in 1933, 2,190 having been so licensed since the 
National Board was created A total of 3,714, how- 
ever, have received the certificate of the National 
Board In 1933, diplomates were registered as follow's 


dumber 

Registered 


Alabama •} 

ArizoDn 3 

California 9 

Colorado 2 

Connecticut 29 

Georgia 1 

Howall G 

Idaho 2 

Illinois 2G 

Iowa 1 

Kentucky 4 

Maine 1 

Maryland 5 

Mnssachii«etto 83 

Minnesota C 

ilicclssippl 1 

Missouri 9 

Kebra^ka 1 

Kew Hampshire T 


Total 


New Ter^ej 

Number 

Registered 

19 

New Alexlco 

1 

New lork 

103 

North Carolina 

3 

North Dakota 

1 

Ohio 


Oregon 

8 

Penn«'>lvnnla 

Id 

Puerto Rico 

1 

Rhode I«land 

G 

South Carolina 

1 

South Dakota 

2 

Tennessee 

1 

Utah 

1 

ermont 

2 

^ Irginia 

5 

TTashlngton 

8 

West \ irginia 

1 

M I con^In 

3 


391 


The certificate of the National Board of Medical 
Examiners is granted recognition b} the licensing 
boards of the following fort) -two states and three 
territories 


Alabama 

Arizona 

California 

Canal Zone 

Colorado 

Connecticut 

Delaware 

Georgia 

Hawaii 

Idaho 

nilnol 


Iowa 

Kansas 

Kentucky 

Maine 

Maryland 

Ma««nchu«ett 

Minnesota 

MI I Ippi 

MIk onrl 

Montana 

Nebraska 


Some of the'^e ‘^tatca 
requirements 


Nevada 

New Ilarnp hire 
New Ter cy 
Nf*w Mexico 
New lork 
North Carolina 
North DaVota 
Ohio 

OVlnboma 

Oregon 

Pennsylvania 


Puerto Rico 
Rhode Inland 
‘'outh Carolina 
‘'Outh Dakota 
Pennec 
Ltah 
N ormont 
N Irglnla 
Wa hlnrton 
West \ Irginia 
WI consin 
M yoming 


however have additional 
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A SPECIFIC METABOLIC FUNCTION 
OF THE THYROID 

i\Ia 3 ] 3 ' of tlie snetabolic alterattons of hypothj roidism 
have been well characterized bj' the results of investi- 
gations associating the clinical condition with changes 
in protein, water and salt nietabohsm Although treat- 
ment of the disease with thyroid preparations results in 
a return tow’ard the normal metabolic status, little is 
known concerning the precise nature of the variations 
produced in the mterinediar}' processes of metabolism 
Esact studies in these instances are of particular value, 
since a clear understanding of the chemical changes of 
body constituents inaj aid in the formulation of a pic- 
ture of the mode of action of the th^'roid hormone 

A. carefully conducted stud) of this t3'pe by investi- 
gators in Berlin and Jfarburg ' has made available a 
qualitative indication of the course of the altered 
metabolism in h3'poth3roid conditions and has followed 
the changes resulting during long treatment with 
thyroxine The particularly striking feature of the 
urine obtained from hypothyroid patients was the high 
content of purine bases, this increase involved pri- 
marily adenine, an unoxidized purine present at most 
in minute quantities in ordinar)' human urine, but in 
these cases in amounts as great as sixt3'-four times the 
normal The urine also contained the ammo acid lysine 
in the naturally occurring isomeric form The latter 
observation was interpreted as additional specific evi- 
dence of the inhibition of oxidation processes in Itypo- 
thyroidisni, since the excretion of this amino acid has 
been reported m other circumstances conditioned by 
impaired oxidation - Treatment \yith thyroxine until a 
distinct clinical nnprovenient was observed resulted in 
a gradual restoration of the normal urinary picture, the 
excretion of adenine rapidly decreasing to the usual 
level , the lysine disappeared from the urine under the 
influence of the hormone therapy 

As IS well known the greater portion of purine bases 
IS normally transformed by oxidation to uric acid The 

1 Flossner O Kutscher F and Wittneben \V Ztschr f physiol 
Chem 2Z0 33 3933 

2 Hoppe Seller F A Zt chr f physiol Chem 214 267 1^33 


marked increased excretion of these punne compounds, 
particularly the unoxidized base adenine, together inth 
the elimination of an unaltered ammo acid, is inter 
preted as demonstrating the diminished oxidizing ability 
of tire hypotliyroid patients It is the limitation of tins 
function that apparently promotes alterations in the 
normal metabolic transformations of the punnes, hence 
llie iin estigators were led to consider their observations 
as an example of hormonic control of definite inter 
medlar)' reactions of metabolism However, it is per 
haj 9 s somew liat earl)' to assign solely to the th)Toid 
gland the regulation of punne metabolism, in vie« of 
the fact that it may be possible to detect increases in 
unoxidized purines in the urine of individuals with a 
diminished metabolism resulting from some cause other 
than a hypofunctioning of this endocrine organ Never 
theless, this suggested concept of the relationship 
between the th)TOid and punne metabolism is of inter 
est, other investigations of this type should produce 
further interesting information regarding the mode of 
action of tli3'roxine and other humoral agents 


A NEW METHOD OF PHYSIOLOGIC 
RESEARCH 

At the beginning of one of the chapters of Claude 
Bernard’s “Introduction to the Study of Expenmental 
Jledicine” he remarks 


Only witliin very narrow boundaries can man observe the 
phenomena winch surround him, most of them naturaHy 
escape his senses, and mere observation is not enough To 
extend his knowledge, he has had to increase the power ot 
Ins organs by means of special appliances, at the same time 
he has equipped himself with vanous instruments enabling 
him to penetrate inside of bodies, to dissociate them and to 
stud} their hidden parts A necessary order may thus k 
established among the different processes of investigation or 
research, whether simple or coraplev the first apply to those 
objects easiest to examine, for which our senses suffice, 
second bring within our observation, by vanous means, objec s 
and phenomena which would otherwise remain unknown to u 
forever, because in their natural state they are beyond on 
range Investigation, now simple again equipped and per 
fected, IS therefore destined to make us discover and note 
more or less hidden phenomena which surround us * 


In harmony with this conception of medical resear i 
the invention of new methods of investigation is one 
of the most likely aids to progress m the development 
of knowledge Usuall)' the expectation of the contn u 
tions from novel experimental technics should not e 
widely heralded until there is a modicum of real accom 
plishment to its credit Now and then, however, t 
enthusiasm for a procedure of promise vvarrans 
modest mention Thus, when physiologists succee e 
in extirpating the liver without immediately fata con 
sequences it was soon evident that real contributions 
the understanding of the hepatic functions were nea 
at hand Again, the ability to separate the t 
from the parathyroid glands and the medulla from 


1 Bernard Ciaude 
Medicine translated by H C 
1927 
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corte\ of tlie suprarenals, gave assurance that new 
discoveries m hormone physiology were likely to follow 

Somewhat comparable hope of advancement will he 
awakened by the new method of electrical excitation of 
the nervous system by remote control that has been 
developed in the research laboratories of physics at 
Harvard University and of the department of surgery 
at the Yale University School of Medicine by Light 
and Chaffee - It takes one back to the days of labora- 
tory experiments m the courses in physiology in which 
electrical stimulation of muscles and nerves was 
effected by the use of wire coils Changes in the 
pnniarj circuit, as in opening or closing it with a 
“key,” induced electrical manifestation in the isolated 
secondary coil, which could readily be applied to 
exposed irritable tissues In the procedure a small 
secondary coil, usually of 2,000 turns of copper wire, 
IS actually implanted in an animal and one or both of 
Its electrodes are taken to excitable centers The wound 
IS closed and after the animal recovers he can be placed 
within the magnetic field created by a specially 
designed primary circuit The latter is entirely away 
from the experimental animal, but when the latter is 
placed within the range of the primary coil induction 
currents or “shocks” of the most varied character can 
be developed at selected localities in the body Thus, as 
the investigators claim, the apparatus as designed 
removes the restrictions of time, anesthesia and 
restraint from experimental exploration of functions 
susceptible to electrical excitation It provides a wide 
range of control of current, frequency and individual 
wave contour 

With this apparatus, which functions without mov- 
ing parts, tests made thus far have produced typical 
Jacksonian attacks from stimulation of the motor area 
in the monkey , a condition of somnolence after stimu- 
lation of the hypothalamic region , contraction of the 
tongue from implantation of the electrode on the hypo- 
glossal nerve, a copious flow of highly acid gastnc 
juice, and violent peristalsis, from stimulation of the 
lagus on the lower esophagus The implanted coils 
are covered with collodion, and some of these have now 
remained in place for as long as seven months without 
evidence of irritation of tissue or of cyst formation 
^Vliat Light and Chaftee anticipate may be presented 
in their own words It is hoped that this apparatus will 
make possible the study of functions which do not 
yield to stimulation of short periods but which may 
respond during experiments in which the excitation 
stimulates the character of that function and goes on, 
dav and night, w ithout disturbing in any' w av the habits 
w activity of the animal It should be particularh 
Useful m the studv of the nervous control ot autonomic 
functions such as sleep, sugar and water metabolism, 
menstruation, blood pressure normal and possibly 
abnormal digestive activity and temperature control 

. 2 Lidlit R u Chaffe* E L Electrical Etcitation of the 
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CREATINURIA AND PHYSICAL FITNESS 


The significance of creatmuna is a persistent problem 
m the story of metabolism Although the urine of 
adult males on a creatine-free diet does not contain 
creatine, that substance is a constant and apparently 
normal component, along with the always present cre- 
atinine, in the urine of either sex up to the age of 
puberty In women, of course, creatmuna is a phy'Sio- 
logic occurrence, though only an intermittent one 
During adult life m both sexes creatmuna may be 
induced, or increased, by a variety of experimental or 
pathologic conditions It is quite usual in starvation 
Lately creatmuna has been extensively studied in rela- 
tion to certain ty'pes of muscular dy'stropliies ^ 

Several years ago, when Powis and Rapier - dis- 
covered a diminished excretion of creatine during the 
night, they concluded that the chief explanatory factor 
appears to be the state of rest of the skeletal muscles 


associated with the temporary cessation of v'oluntary 
control that occurs during sleep Other investigators 
have attempted to relate the creatmuna of childhood to 
the endocrine changes that result in puberty A recent 
investigation by Light and Warren® at the Lavvrence- 
v'llle School in New Jersey shows that among normal 
hovs on an uncontrolled diet the percentage showing 
creatmuna remains fairly constant at ages from 14 to 
17, drops perceptibly between 17 and 18, and was 
present m only one out of six boys between 18 and 19 
The average creatine excretion for each yearly period 
declines with increasing age Light and Warren were 
impressed by the wide latitude m years among adoles- 
cent males, during which creatine may be absent from 
a twenty-four hour urine specimen of an individual 
on a normal protein diet What impressed them most 
during these studies was the frequent finding of the 
presence of creatine m one subject and its absence in 
another, both of whom were approximately tlie same 
age, weight and height on the same diet, and collecting 
the urine at the same time The mv'estigators were 
further impressed with the frequency of a certain 
lethargy and aversion to physical exercise among the 
subjects still excreting creatine 

In these studies, as Light and Warren point out, a 
close relationship between creatmuna and musculai 
activity m adolescent males is suggested by the defi- 
nitely lowered creatine excretion among a group of 
boys on a high protein diet while resting in bed, as com- 
pared to the amounts excreted bj the same subjects the 
following day, when attending to their usual school 
routine of study and exercise and on a normal protein 
diet The marked increase in creatine excretion tneoun- 
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tered on the first da}' of muscular activity following- a 
period of confinement to bed due to an illness or injury, 
and its progressive decrease on each succeeding day, 
points to the fitness of skeletal muscles to meet the 
demands of exercise as an additional factor in the 
phenomenon of creatinuria among adolescent males 


Current Comment 


ARE MORE DOCTORS NEEDED? 

The evils of overproduction in many fields have been 
vehemently discussed of late Ihe spotlight has been 
turned on surpluses of cotton and corn, but little has 
been said of the graier menace of excess production 
of physicians The Commission on Medical Education 
in its final report a year ago pointed out that the ratio 
of doctors to population was increasing Elsewhere 
m this issue of Tnr Journal, the Council on Medical 
Education and Hospitals presents its annual compila- 
tion of the reports of the state boards of medical 
examiners In 1933, 5,012 persons were added to the 
medical profession through licensure, the losses by 
death for the same period being approximately 3,500 
The net gam, 1,500, is about one per cent of the num- 
ber of physicians actually practicing in the United 
States The census of 1930 shows an increase m 
population during the preceding decade of 6 per cent, 
or an annua! rate of increase that is something less tlnn 
SIX tenths of 1 per cent Since all students of the 
question agree that the rate of increase is diminishing 
and that the country is tending toward a stable popula- 
tion, It is evident that the medical profession is increas- 
ing faster than the general population and that, unless 
the states promptly initiate measures to restrict the 
number of those licensed to practice wedicine, a great 
surplus of unemployed doctors will become apparent 
The social implications of such a condition would by 
comparison render the well Known surfeit of agricul- 
tural products relatively innocuous 


CULTIVATION VACCINIA 


Artificial cultivation of vaccine virus was first accom- 
plished, about twenty years ago, by Steinhardt, Israeli 
and Lambert^ These investigators found that this 
filtrable agent multiplies (or is multiplied) in symbiosis 
with viable tissue fragments suspended in homologous 
plasma Their simple cover glass technic was of main 
interest at the time in suggesting the possibility that 
this virus IS perhaps not a fully autonomous vital unit 
It suggested that it is possibly an enzyme-hke or bac- 
tenophage-like colloidal particle, capable only of sym- 
biotic proliferation This concept of filtrable viruses 
is one of the most plausible working hypotheses of the 
present time Rivers and his co-workers = of the 
Rockefeller Institute afterward modified the Steinhardt 


1 Steinhardt Edna R Israel) Clara and Lambert R A J Infect 

^(farr^erAlex’is and Rum T M Compt rend Soc de biol 
848 (April 1) 1927 Risers T M Haagen E and Maclcenfass K S 
J Exper Med 50 191 (Aug) 1929 
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cover glass technic so as to make possible the ailtiva 
tion of this virus on a large scale In their final 
modification, an emulsion of minced chick embryo in 
Tyrodc’s solution is used as the culture medium Rivers 
and Ward ^ now report that, if transfers to fresh flasks 
of embryonic suspension are made at intervals of from 
four to five days, tire virus can be cultivated indeli 
nitelj' A gradual reduction in antirabbit virulence, 
however, takes place, the two year old cultivation virus 
bang practically aviruient for rabbits At any time, 
however, a restoration of antirabbit virulence can be 
effected by testicular passage The antihuman spea 
ficity of the cultivation virus, however, apparently 
suffers little or no qualitative deterioration Thus far, 
US cliiidren have been vaccinated with cultumtioii 
vaccinia Of these, 100 gave positive local pustular 
reactions Eight of the hundred were aftenvard 
reiaccinated with the routine board of health vaccine 
and found to be refractory Two children in whom 
the cultivation virus did not take, however, were after 
ward successfully vaccinated with board of health calf 
lymph The fact that the cultivation wrus can be 
obtained free from bacterial contamination, can be used 
w ithout tlie addition of chemical antiseptics, and causes 
only' mild local reactions, w'lth no fever or other objec 
tionable systemic reactions, suggests extensive clinical 
study' Rivers’ data, bow'ever, do not suggest its sub 
stitution for the more efficient routine calf lymph 
vaccine It merely suggests its tentative use as a 
preliminary specific immunizing agent preparatory to 
routine vaccination with calf lymph 


MICRO-ORGANISMS. CAROTENE AND 
VITAMIN A 

Investigations of vitamins seem to have established 
clearly that these essential dietary factors cannot be 
produced de novo by the animal organism The funda 
mental thesis about the deficiency disorders now desig 
nated as avitaminoses is that the body is dependent on 
e\ogenous sources for certain organic substances wi > 
out which it cannot function or develop proper) 
Sugar and fat can be synthesized readily m certain tis 
sues — not, how'ever, those vitamins with which 
at present familiar Our complete dependence on foo 
sources for these indispensable compounds has een 
questioned in view of the jxissibihties presented by t m 
alimentary bacteria They aie always present m arge 
numbers in the intestinal tract They ^ 

readily, so that disintegration of the bacterial bo le 
can yield familiar nutnents for subsequent diges ion 
and absorption by the host Evidence is alrea y a 
hand to show that, in some instances at least, ahmen a^ 
bacteria correspond to plants in producing 
With respect to vitamin A the evidence has been 
tive Recently, however, it has been demonstrate 
the University of Wisconsin’ that ce rtain mic — ^ 
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organisms can synthesize carotene, a recognized pre- 
cursor of vitamin A in animal nutrition Attempts by 
Baumann, Steenbock, Ingraham and Fred to effect the 
transformation of carotene into vitamin A by micro- 
organisms failed Animals depleted of vitamin A were 
protected against avitaminosis by feeding dried cultures 
of the carotene-forming micro-organisms The effect 
must have been due to the bacterial carotene The 
Wisconsin investigators point out that, if the evidence 
IS acceptable that carotene is actually synthesized by the 
organisms m question, in this respect these organisms 
resemble plants more closely than animals, since 
carotene when present m animals is of exogenous 
ongin The absence of vitamin A from micro- 
organisms and their failure to transform carotene into 
vitamin A likewise associate these organisms with 
plants, since vitamin A as such has not been demon- 
strated in a plant material The similarity in structure 
of the carotene and the phytol molecules, as well as 
the fact that carotene always accompanies chlorophyll 
m plants, has led to the belief that carotene synthesis 
IS in some way associated with chlorophyll activity 
llicro-orgamsms, however, afford an illustration of the 
fact that the formation of carotene is not dependent 
on the presence of chlorophyll 


Association News 


THE CLEVELAND SESSION 
Medical Golfers to Play, June 11, in Eight Events 
The twentieth annual tournament of the American Medical 
Golfing Association will be held at the Maj field Country Club, 
ueveland, Monday, June 11 Thirty-six holes will be played 
for the fifty prizes offered in eight events This includes the 
championship event which has as its major prize the famous 
"ill Walter Trophy, awarded since 1923 for low gross thirty- 
six holes This trophy, designed by Edgar Millar and executed 
y the Cellini Shop Evanston, 111 , symbolizes the evolution 
0 medicine The first handle depicts the age of primitive 
ignorance, with shaman witch doctor, spells and the invocation 
0 nature gods to cure ailing mankind, from antiquity to 500 
The second handle shows the age of Greek thinkers, 
csnng the serpents symbolic of Aesculapius, god of medicine 
age of thought and research, from 500 B C to 640 A D 
fr ^ Icin'* represents the age of medieval superstition 

om A D to 1500 A D , with an astrologer, the physi- 
beh''na°ol''''c' incantation rises 

fourth h ^ traces a cabalistic sign in the air The 
the k * depicts the age of modern medical research, from 
me f fo modern time with increasing light spread- 

since th" * symbolic of an enlarging vision Winners 

Seafortlf '"c** placed in competition have been Drs E A 
1914 tj Francisco, 1923 George McKee, Pittsburgh, 
1926’ r ' S Dallas, Texas, 

tPf ■>, McKee again m 1927 Walter Shelden, Roches- 
1930 f'"" , ’ Loudon Yakima, Wash, 1929 and 

^inuUke°e%cit'^*^n ^ 

Lukens T l a Homer Nicoll is president Drs Charles 

presidents of °i’ ^ Powers, Milwaukee, are Mce 

®1 1 110 * association which has a total membership 

F'ellovs’o/ u Union All male 

’membership 'a ^ledical Association are eligible to 

golfer to M cordial invitation is extended to every medical 
"■ard Avenue CNCcutive secretary. Bill Burns 4421 Wood- 
'bv on Iiino 11 for an application blank An enjojable 

■”’"‘’11 vvill be the result 


MEDICAL BROADCASTS 
National Broadcasting Company 
The American Medical Association broadcasts on a coast-to- 
coast network each Monday afternoon from 4 to 4 15 Central 
daylight saving time (5 o’clock Eastern standard time, 3 o’clock 
Mountain standard time, 2 o clock Pacific standard time) 

The next three broadcasts will be as follows 

April 30 Science Saves Babies ^lorris Fishbein M D 

May 7 Hospital Day W W Bauer M D 

May 14 Pursuit of Longevity Morris Fishbein M D 

Columbia Broadcasting System 
The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursday afternoon on the 
Educational Forum from 4 30 to 4 45 Central standard time 
The next three broadcasts will be as follows 

May 3 Facts or Fallacies W W Bauer M D 

May 10 Things Men Fear Morris Fishbein M D 

May 17 Mtscbie\ous Misconceptions W W Bauer MD 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION, LICENSURE AND 
HOSPITALS 

Thirtieth Aimiial Meeting held vi Chicago Feb 12 and 13 1934 
(Concluded from page ls08) 

Dr G M AVilliamson, Grand Forks, N D , m the Chair 

JOINT SESSION OF THE COUNCIL ON MEDI- 
CAL EDUCATION AND HOSPITALS AND 
THE FEDERATION OF STATE MEDI- 
CAL BOARDS OF THE 
UNITED STATES 

The Privilege of Reexamination m Profes- 
sional Licensure 

Bernard C Gavit, J D , Bloomington, Ind The average 
of failures at bar examinations, including first timers and 
repeaters, for the United States for the jear 1932 was 55 per 
cent That result is rendered more painful by the further fact 
that ultimately in the neighborhood of 90 per cent of those who 
took the examinations for the first time vvill succeed at a sub- 
sequent examination in passing and being admitted to the bar 
The medical profession is years ahead of the legal profession 
on the subject of licensure The reasons are not hard to find 
The medical profession has succeeded in eliminating to all 
practical purposes the commercial medical school But last 
year there were 185 organized law schools in this country, and 
in the neighborhood of 55 per cent of those schools must be 
classified as commercial schools They enroll about 55 per 
cent of the law students At least ten new law schools were 
organized during 1933, all of them commercial, making no 
pretense of meeting any standards 

The medical profession has something more than a vocal 
belief in its place in society and the professional character of 
Its members A minimum of learning and character develop- 
ment IS actually accepted as an essential point of departure 
The bitter truth is that the legal profession is still given to 
talk It IS confused by the difficulty of actually choosing 
between its vocal standard which makes of the lawyer an 
aristocrat of learning and character, and the vicious American 
dogma of equality which makes everj moron a potential 
lawyer The problem of reexamination is verj pertinent for 
the bar examination is the only mechanism at present that maj 
possibly filter out some of the undesirables It is obviously 
inadequate The past results wherein some 90 per cent of all 
applicants regardless of their original preparation have suc- 
ceeded in finallj passing demonstrate that the minimum of a 
formal legal education required bj the best of bar examinations 
IS indeed a minimum for it can be acquired successful!} bv 
almost anv one regardless of his scholastic and social back- 
ground if he IS persistent 

Medicine and law again part companj for medical training 
and licensure include clinical exjierience A ver} few states 
require a short clerkship for final admission to the bar, usual!} 
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only after the formal bar examination Indeed, it seems that 
law schools will never be able to finance and conduct any 
extended clinical experience for law students on a paritj with 
medical school training in their own hospitals, although a 
slight beginning has been made in a few schools The prac- 
tical difficulties seem insurmountable, and indeed the obvious 
solution seems to be a law office training following formal 
instruction supervised by the schools 

The best of bar examinations is an inadequate tool in solving 
the problem of admission to the bar Any ex post facto deter- 
mination of a candidate's fitness is unjust to the candidate, 
any strictly formal examination is unjust to the public and the 
bar The commercial law school must go But in the mean- 
time we must struggle with the bar examinations and make 
them as effective as possible The problem is immediate The 
most effective immediate prophj lactic is a limitation on tlie 
number of reexaminations permitted for each applicant About 
one fourth of the states now have some such limitation, 
although the number of repeater examinations allowed is too 
high, being often as many as six or more. There is no good 
talking about law and medicine being professions unless one 
means that ideals of conduct forsake the immediate personal 
gam for a social value A great manj students are improved on 
by the sales talk of commercial schools But the fact remains 
that one need not be too much concerned over those whose 
powers of perception are somewhat limited and who ultimatclj 
seem satisfied with a mediocre training With good grace vve 
can draw the line against the applicant who fads three times 
A lawyer is in no position to give much advice to the phjsi- 
cian on this subject kfcdical standards for admission to 
examination for a license arc so high that the problem of 
reexamination after failure is relatively unimportant I sup- 
pose, however, that there arc some who could still profitably 
be finally eliminated bj the state medical examinations There 
would seem to be no harm if medical reexaminations vvcrc 
limited to two Certainly in the legal field it is a necessary 
expedient, for until the legal system turns to the elimination 
of the poorer grades of lavvjer material through the standard 
schools some elimination must be effected through the state 
bar examinations At present the elimination is negligible 
Our final objective must be the elimination of the boards them- 
selves through the imposition of the projicr standards at the 
beginning rather than the end The selection and training of 
professional men must ultimately be left to the schools, under 
proper supervision by an intelligent authority In the mean- 
time, tangible but indirect benefit can come by an early elimi- 
nation of the repeater 

DISCUSSION 

Dr G M Williamson, Grand Forks, N D Twentj- 
five years or more ago, state boards of examiners m medicine 
were having a similar exjierience as the state bar boards arc 
having todaj The commercial medical school is of the past 
and when the American Bar Association adopts a similar phn 
and organizes a council of the association to formulate and 
direct uniform courses of study, improvement will quickly fol- 
low When state medical boards insisted that applicants for 
license must be graduates of an approved college and then that 
the college must be m class A, requiring at least two years m 
a college of liberal arts, commercial medical schools disap- 
peared, in a similar manner, graduates of commercial law 
schools would find no place to go and the schools would cease 
to exist State medical boards are bothered but little by 
repeaters I attribute that to the uniform training medical 
students receive When the American Bar Association adopts 
a plan similar to that which has worked satisfactorily for the 
medical profession, insisting on a high standard of preprofes- 
sional and professional training in approved colleges, repeaters 
will eliminate themselves To a large extent the solution of 
this problem b> tbe American Bar Association lies at the door 
of the state bar boards If they would insist after a third 
failure that a candidate could not reappear at a fourth exami- 
nation unless he produced evidence of a jears study in a col- 
lege approved bj the state bar board there would be fewer 
persons admitted to the bar and the qualitj of men practicing 
before the bar would be of a higher standard 

Dr Irwun D Metzger, Pittsburgh In Pennsjivama vve 
have almost come to the point where vve saj that the state 


board examination is useless We have been so careful m the 
examination of schools and hospitals, in their approval, as to 
satisfj us as members of the board that candidates, when thej 
are admitted to the examination, should pass If we approie 
the schools from which thej were graduated, if vve approie 
the hospitals in which they have had their clinical training 
should w'c not accept them as being qualified to practice tnedi 
cine? We say, therefore, after the second examination, “You 
cannot take i subsequent examination unless )ou have had a 
j ear's work which shall be outlined bj the board It maj be 
in a hospital, it maj be in a medical school, but it must be 
specific After >ou have had the additional year, you have 
another chance to take the examination and may repeat the 
second examination” — that means four of them, with one 
exception Wc have what vve call a practical examination in 
Pcnnsjlvnnia, to which vve admit candidates for various rea 
sons who are not eligible for licensure by endorsement If a 
person has been out of medical school for ten or more years, 
he IS admitted to the practical examination The mam pm 
pose IS to catch exploiters that might have been traveling 
from phcc to place In that examination, no second examina 
tion IS given at all Under the direction of the attorney gen 
cral wc are compelled to admit such applicant to a written 
examination for the second examination Obvnously, they 
seldom pass Several have attempted to pass The whole point 
IS that It becomes in medicine a matter of assurance that these 
pirticuhr courses they have taken have actually “taken" with 
them, and that they have become trained adequately in medi 
cine The only excuse vve have for examination in Pennsy! 
vania is to see whether these jieople can apply practically what 
they have learned in the medical schools Our questions are 
all based on that 

Dn T J Crowe, Dallas, Texas Two examinations are 
given in Texas if a candidate desires it that is, the examina 
tion is bisected Wc give what vve call the technical subjects 
after the completion of the sophomore year in the medi«l 
college, vvhilc those subjects arc fresh in mind I believe that 
the state board should be a permanent organization and con 
duct examinations all the year round and give plenty of tune 
to them We had in our state an attempt on the part of the 
University of Texas to eliminate its graduates from the stare 
board examination They believe th-it a universitv support 
by the stale and passing on the qualifications of their gra 
uates should be sufficient to entitle them to practice in tne 
state 

Dr C H Ewing, Lamed, Kan In Kansas vve permit no 
applicant to take the examination except that he be a 
of a class A medical school So why should vve have 
failures ^ We do not hav e them It is a reflection on vis 
we do have failures However, that does not apply to a 
these boards, for they are compelled by the state laws 
examine a different class of applicant 
Dr Frank M Fuller, Keokuk, Iowa I suggest 
begin raising the standard of entrance rather than the s on 
of final examination A good deal was said yesterday a 
the purjKise of medical education Some time ago I oar 
definition of the purpose of education The purpose o on 
tion IS to train the mind and the will to do the thing a 
to be done, at the time it should be done, whether you 
to do it or not , 

Dr Gilbert Fitz Patrick, Chicago Did I 
the speaker to say that candidates in Iowa are examin 
number a I would like to say that vve ought to bnow 
about the candidate You are proposing to ([,g 

a franchise equal to his citizenship I should hke o ^ 

biography of the man included in his application, so 
would know something about him 

Dr Fuller We have all that biography in Dr 
office, but in the examining board vve are absolutely ‘ C ^ 

We know that, if he has an application m, he is q 
take the examination unErds 

Dr Langlev Porter, San Francisco If the ^ 

protect the communities from men who are mcapa 
tice they are doing their duty They should not -pijat 

a man is a high grade student or a low grade s u 
is the business of the medical schools 


N 
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Bernard C Gavit, JD, Bloomington, Ind I suppose it 
IS obvious that the laivyers are at least twenty-five years behind 
the medical profession when it comes to the subject of licensure 
Probably the best argument we have for any improvement is 
that that is a reasonably safe distance behind, even for a 
lawyer There is one situation which, so far as a lawyer is 
concerned, is not humiliating In Pennsylvania they have a 
sjstem with their state board which I think approaches the 
ideal, and it is the only one in the country They require the 
student to register with the state board when he starts his 
prelegal training, when he enters college, and they appoint a 
member of the bar, who supervises that man’s prelegal educa- 
tion and his education through law school, so that when he 
comes up for e.\amination they have a check on him, and if 
he should have been eliminated he is eliminated long before he 
gets into the law school 

Resumd of the History and Present Application of 
Medical Licensure in the United States 
Dr J N Baker, Montgomerj, Ala As one reviews the 
evolution of licensure as applied to the healing art, a spirit 
of altruism and what seemed best for the public weal largely 
dominate the picture Orthodox medicine sponsored and fur- 
nished the leadership for the creation, in the various states, of 
machinery with which to measure all who assayed to treat dis- 
eases by anj method whatever Thus came into being in the 
states the medical licensing boards Practically all of these 
laws more clearly defined the basic fact that the application 
of any mode of treatment to the human bodj must rest on at 
least an elementary knowledge of the structure of its component 
parts, as well as the changes that may take place as a result 
of disease This attitude served to strengthen our position that 
the protection of the public interest is paramount and the sole 
justification for regulative laws, and also to show to lawmakers 
more clearly that any restrictive legislation on their part must 
be founded on the public weal The second important service 
contributed by organized medicine was the effort put forth to 
right its own defects In 1900 this country boasted 160 medi- 
cal schools, some of which were more frankly commercial than 
scientific, with a few that were notoriously unsavory Today 
It has but 77 , in 190S only S of the 160 exacted any premedical 
college training, whereas today everj recognized medical school 
requires at least two years of college work and several demand 
a college degree for entrance to the study of medicine 
A questionnaire was sent to all licensing boards On these 
returns, together with other available material, the succeeding 
comments on the present status of licensure are largely based 
Alabama is the only state having but one board passing on 
all applicants for the healing art The personnel of the board 
IS selected by organized medicine and is 100 per cent regular 
or orthodox The legislature of Alabama in 1875 entrusted to 
the organized medical profession of the state the direction and 
control of both public health and medical licensure as well as 
Ihe enforcement of its medical practice act Thus far it has 
withstood all assaults 

At the beginning of this century there were m operation 
forty one homeopathic and twenty-four eclectic schools, twelve 
of which were located m the state of Ohio alone At present 
me list of the medical schools approved bj the Council on 
Aiedical Education and Hospitals bears the names of but two 
such schools Fifteen states make provision on their boards 
or one or both of these groups Has not the time arrived for 
these boards to adjust minor internal differences and present 
o the public and to legislatures a solid and united front for 
orthodox medicine^ 

Osteojiathj received its legal christening m Vermont in 1896 
a separate school of the healing art The exaggerated 
unportance attached by this school to vertebral displacement 
r'd impingement seems to have caught the popular fanc> 
1' the grotesque mimicry of its manipulative therapj is seen 
orm the sole basis for numerous heterodox systems having 
no scientific leg on which to stand These mixed boards repre- 
*5'' compromise measures on the part of orthodox medicine 
present there are fifteen such mixed boards most of which 
ntc meeting their problems in a harmonious manner 

here are eighteen states hanng separate boards for the 
nous schools practicing the healing art Here is the first 


line of defense created by orthodox medicine for medical 
licensure battered dovvm before the onrush of the followers of 
heterodox healing It ma> be that an appreciation of the 
necessity for minimal scientific training, m states now having 
multiple boards, has led to the more recent experimental ven- 
ture of basic science boards, the first of vvhich were estab- 
lished in Wisconsin and Connecticut m 1925 There are now 
nine states operating under some plan whereby a “base line” 
of the fudamental sciences is set for all who propose to prac- 
tice the healing art Sufficient evidence has not yet accumu- 
lated to justify final conclusions regarding this newer venture 
A final word concerning the National Board of Medical Exam- 
iners — the aristrocrat of medical licensure and the fulfilment of 
the goal fixed by orthodox medicine fore a single yardstick in 
the hands of one scientifically trained board The fact that 
practically all states have given recognition to the diplomates 
of this national, unofficial board attests appreciation of the work 
being done within the ranks of organized medicine to elevate 
the standards of medical practice 
Within Its own ranks, organized medicine must continue its 
purifying activities until complete unison is attained This 
should not be difficult As the standards are lifted, the unfit 
will fall by the wayside 

Reciprocal Agreements 

Dr John R Neal, Springfield, 111 Thirty-six of forty - 
four states that replied to the questionnaire practice some form 
of reciprocity Florida does not reciprocate, because it is a 
tourist state and lies too near tlie center of population Colo- 
rado Connecticut, Idaho Massachusetts, New Mexico, Rhode 
Island and Vermont are the other seven states that do not enter 
into reciprocal agreements Colorado grants licenses on satis- 
factory credentials and by examination Connecticut requires 
an examination of all applicants except diplomates of the 
National Board of Medical Examiners and physiaans who have 
been in active and reputable practice in the United States for 
five years Idaho does not enter into reciprocal agreements but 
judges each applicant on his merits Massachusetts has no 
legal authority to enter into reciprocal agreements New 
Mexico licenses by endorsement of credentials on the theory 
that reciprocity involves too many obligations Rhode Island 
has not participated in reciprocity for two reasons a lack of 
clear legal authority and lower standards for licensure in those 
states which by location would make of them the most con- 
venient and logical to participate in reciprocity Vermont does 
not like the reciprocity method of licensure That state endorses 
the certificates of applicants from all states that have standards 
equal to her own Among the thirty-six states that participate 
in reciprocity the practice is even less uniform 
Six states, Arkansas, Connecticut, Minnesota, Nebraska, 
Oregon and Wisconsin and the Distnst of Columbia have a 
basic science law Several other states, notably Texas, have 
laws that function in a way that achieves practically the same 
purpose Arkansas requires the basic science examination of 
all graduates of medical schools who apply for reciprocal 
licensure The other states modify this requirement in some 
cases Minnesota for example, accepts certificates of registra- 
tion in basic science requirements 
An oral or written examination is not required of acceptable 
reciprocants in twenty -seven states 
Kansas and Nebrask-a charge applicants whatever fee the 
reciprocating state exacts from licentiates of their boards The 
fee in other states ranges from 820 to $100 
The practice of medicine is a stable calling The nature of 
medical practice discourages a shifting from state to state Onlv 
the strongest motives can persuade the successful physician to 
give up his practice and begin again in a new localitv Daily 
the public learns more about the possibilities of the treatment 
and prevention of disease and becomes more exacting m its 
demands of skill and efficiency from the medical profession 
Illinois IS one of the great population centers of the countrv 
It attracts the migratorv phvsician Americans unqualified to 
enter medical schools in this countrv can acquire degrees in 
Europe and return to the Lnited States with glowing credentials 
bearing the seal of illustrious institutions Thirty -five states 
in this countrv have multiple examining Ixiards that include 
respectivclv chiropractic naturopathic osteopathic homeopathic 
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eclectic, basic science and others Some states require a > ear's 
internship and some do not 

These are important things to consider in granting a Jiccnse 
for the practice of medicine It is felt that the qualified physi- 
cian would welcome a test of his knowledge For these reasons 
Illinois requires a clinical examination of all applicants for 
license Candidates m convenient groups arc taken to the ward, 
the surgical quarters, the eje, car and nose iiifirmarj, and the 
diagnostic laboratory of a general hospital They arc asked to 
diagnose the conditions and prescribe appropriate treatment of 
the patients and to recognize laboratory specimens This pro- 
cedure, It is felt, emphasizes, m the requirements for licensure, 
the interests of the public 

The ideal in reciprocal agreements would be uniformity In 
the absence of that probability, each state must continue to set 
up Its own requirements The interests of the public demand 
an emphasis on the practical ability of the candidate rather than 
on the character of his credentials 

DISCUSSION ON MEDICAL LICFNSURr AND ItCCIPROClTV 

Dr. P E BLACKERnv, Louisville, Ky Dr Baker reveals 
many reasons for any lack of conformity and coherence in our 
present licensure laws I should like to add that there is a 
difference in point of view between the profession and the public, 
notwithstanding the legal construction of licensure purposes 
The people think in terms of adequate and economical service 
while the profession, in the mam, tliinks of the scieiiti/ic quality 
of service On the one hand, the medical schools and organized 
medicine arc crying for higher standards, and, on the other, 
the public too often decries the present high standards Licens- 
ing boards furnish the battleground There is no question that 
reciprocal relationships between states have had a beneficent 
influence The Federation of State Medical Boards serves a 
fine purpose m keeping the medical profession unified in its 
ideals tovvard legitimate practice As to the cults, although 
It IS only the orthodox medical profession that can give scientific 
determination as to their value, we cannot deny the right of 
the public to give them a trial Fortunately, their own limi- 
tations shorten their period of popularity I am optimistic 
enough to believe that our legislators will continue to recognize 
that contributions to the relief of human suffering and the 
prolongation of life m the last century are products of medical 
science rather than the offspring of mysticism and cultism 

Dr Harold Rvpins, Albany, N Y Any one who had 
no knowledge of licensing boards in this counto, after hear- 
ing Dr Baker's paper, would certainly think that there was 
an infinite number of ways of attempting to do the same thing 
When I started in this work I thought that the most desirable 
thing was to have a uniform type of licensing boards I have 
changed my opinion Apparently the different types of boards 
that have originated m different jurisdictions arose out of the 
needs of those jurisdictions As a member of the National 
Board of Medical Examiners I am glad to see its influence 
spread, but I feel that it is not desirable, even if it were possible, 
to have national licensure The public conception of what is 
the proper practice of medicine varies so much throughout the 
United States that I believe it is impossible to arrive at any 
common denominator except the very lowest one I think that 
from a practical point of view the state is about the proper 
administrative unit for the carrying out of the medical practice 
acts The point raised by Dr Neal that there are three interests 
in the administration of the medical practice acts should be 
emphasized the interests of the board, of the candidates, and 
of the public The paramount interest must be that of the 
public The state boards are legal bodies They are appointed 
as part of a government, and their duty is primarily to the 
public of the state to see that only properly qualified practi- 
tioners may practice A state board’s sole duty is to pass on 
the ability of a candidate to practice Certain individuals com- 
ing from one state to another suffer because the boards in the 
state where they were originally licensed also license students 
from inferior schools It is wiser not to recognize a state board 
that examines from inferior schools such as in Massachusetts, 
even though an injustice may be worked on Harvard graduates 
In the long run, the public would be better protected m that 
way Dr Neal raised an interesting question when he said 
It might be a good thing to use the transfer of a man from 


one state to another as a time to reexamine him. That is a 
good idea, but I am not sure that it would be altogether just 
When a man begins practice he should know something about 
the general body of medicine, but if he has been out ten yean 
and has been doing good work in gynecology it is probably 
not reasonable to examine him in otolaryngology This inll, 
to a certain extent, I hope, be compensated for by the examma 
lions now given by the specialty boards I think it was Presi 
dent Jordan of Stanford, who was an eminent ichthyologist 
and was noted for the fact that he could recognize the name of 
any student on his campus As he became more experienced 
he would forget a student’s name Finally he recognized onlj 
a few Some one asked him why he no longer remembered 
the names of Stanford students He said, “It is like this I 
find that every time I remember a student’s name I forget the 
name of a fish ” I believe that everv time a man really learm 
more about psychiatry or otolaryngology or gynecology or 
cardiology in the field in which he is concentrating, he is doing 
w iscly to forget some of the things that he bad to learn when 
he took his first licensing examination 
Dr Frederick Etherincton, Kingston, Ont We have 
had in Canada since 1912 the Canadian Medical Act, the chief 
function of which was to set up a board to conduct an exami 
nation that would qualify the candidate m any province of the 
dominion Our experience has been wholly favorable, so that 
one by one the provinces are eliminating their owai examinations 
and accepting that of the Canadian Medical Council The prac 
titioner takes the license and registers with the provnncial council 
and IS still under that council in matters of behavior In that 
country the one e.xamination for all practitioners is the one that 
IS coming into vogue I do not speak with any authority for 
the licensing boards, but I thought that our e.xperience might 
be of benefit m the discussion 


Dr H M Platter, Columbus, Ohio We seem to be pass 
ing at present through the period of trial and error There 
are a great many things in each one of our administrations 
which ought to be eliminated I believe that reciprocity in its 
essence is the practical application of the Golden Rule, the 
doing to otlicrs what we would have them do to us I 
that the licensure of an older man by reciprocity is quite another 
thing There is quite a percentage of physicians who go o 
seed after graduation, and if they are unfortunate enough o 
In VC to move to another state, perhaps it is well that t e 
licensing boards should look them over In addition to t 
practical examination there should be a searching questionnaire 
sent out concerning the applicant, particularly to his conn ' 
medical society and to the medical members of the 
in winch he practiced We should, through the 
and the Council and the medical college association, get 
to discuss the barriers that are interposed in the severa s 


and attempt to get closer toward uniformity 

Dr W Scott Nav, Underhill, Vt Vermont endorses t ' 
certificates of all the states which have requirements 
standards equal to our own, and that includes New lor 


Medical Licensure in Latin America 
Preliminary Report 

Dr WiiliaM D Cutter, Chicago I am 
morning only briefly a prehminao study which is base 
on the laws of those countries and the legal requi 
with regard to licensure For the sake of convenience 
used the term ‘Latin America’’ to include those 
North America and Central America, the We^ .".Juese is 
South America in w hich French Spanish or ror g , 

the common language In the Spanish and ne is 

mg countries of America the right to practice w t ^ 
based on the possession of a medical degree con erre ^ 
legally recognized universitv Generally the ^ license 

‘ phy sician and surgeon ’ has the same effect as ® ® ^ rename 
m this countrv Any inquiry, therefore, into ^ afi 
ments for medical practice m Latin America m ^ u 
analysis of the conditions under which the luedica 

obtained schools 

In the countries to the south of us there are forty -ni j ^ 

of medicine, distributed as follows Mexico, ’ ^ 1 

Haiti 1 Dominican Republic 1 , Nicaragua 2 b 
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Honduras, 1, El Salvador, 1, Brazil, 9, Argentina, 4, Chile, 
3, Colombia, 3, Ecuador, 3, Bolivia, 2, Venezuela, 2, Dutch 
Guiana, 1 , Paraguay, 1 , Peru, 1 , Uruguay, 1 
It IS impossible to formulate any generalization that holds 
literally true for each of the nineteen countries and forty-nine 
medical schools, but certain comments are generally applicable 
In the first place, the preliminary education necessary for 
matriculation in the faculty of medicine is almost universally 
the completion of the secondary school course, with or without 
the bachelor’s degree The “hceo” resembles the French 
secondary school, the "lycee ” It may be accepted as extending 
bejond the four jear high school of the United States The 
courses, however, lean strongly toward the classical and human- 
istic studies, while the natural sciences receive decidedly less 
emphasis Instruction is chiefly by lecture and demonstration 
Laboratory facilities for individual experimentation are not 
generally found Following the Spanish custom, large numbers 
of students enroll m the faculty of medicine merely as a means 
of securing a liberal education and a university degree without 
any thought of ever engaging in practice It is possible that 
the character of the instruction is in some measure adjusted 
to the needs and capabilities of those students who lack a pro- 
fessional aim Where classes are large, instruction is likely 
to utilize more extensively didactic methods In consideration 
of the marked differences in the preliminary educational require- 
ments and methods of instruction, it is suggested that the state 
medical boards composing the federation would do well to 
defer a definite evaluation of credentials from Latin American 
countries until more complete information is available 

DISCUSSION 

Dr Frederic W Schlutz, Oiicago The student body in 
the medical schools of Latin American universities are inordi- 
nately large in some of the universities This is particularly 
true of Rio de Janeiro, Montevideo, Buenos Aires, Santiago 
and Lima The student body divides into two groups a com- 
paratively small group, which is seriously seeking a medical 
education, and a much larger group, which uses medical educa- 
tion more as a medium to provide a cultural background The 
sometimes enormous size of the student body influences the 
type of teaching that is offered Practically without exception 
the Latin American university clinics have a wealth of fine 
clinical material The hospitals are large, many of them exceed- 
ing 1,000 beds, and the outpatient departments are e\en larger, 
all of the material, almost without exception, being free cases 
This last amount of material cannot be adequately handled for 
thorough teaching There are economic limitations and par- 
ticularly limitations of lack of adequate staff Teaching is 
almost precluded with these large groups and, it was my obser- 
vation, almost nonexistent except to the small intimate group 
composed largely of the house officers This throws the greater 
emphasis on didactic teaching, the amphitheater clinic and the 
outpatient teaching This is exceptionally fine in most of the 
Latin American universities It is the best of the medical 
ffachmg in Latin America, especially as exemplified in the 
French, Spanish and Italian schools The medical libraries m 
some of the universities were far more complete in current 
journal material than they are m many North American unner- 
sities Their pathologic collections and the museums of pathol- 
og> were excellent Their laboratories, except possibly the 
laboratories m some of the universities in serology and in 
tropical medicine, were decidedlj inferior to those of other 
countries In comparison with the size of their hospital clinics, 
the staff and the house officers and assistants were surprisingly 
small The junior men and house men who hold these positions 
ave unexampled opportunities for fine clinical training but the 
numbers who are so fortunate as to secure these positions seem 
to be \er\ small, and at the clinics that I visited were limited 
almost entirely to natives of their owm countries I had the 
impression that the attendance of foreign students at the univer- 
sities IS rchtivelj small The language difficultv is probably 
c chief factor One needs to know Spanish French or Italian 
mess the regulations for foreign medical men have changed in 
i^eccnt scars it is not easv for the foreign practitioner to be 
cegistcred m Latin American republics \ fevs scars ago a 
“ursear residence period was required of the foreign student 
then he had to take his examination for licensure m Spanish 


Dr T J Crosse, Dallas, Texas I am from a border state 
We frequently have Spaniards coming to us for legalization, 
and we have great difficulty m determining their qualifications, 
for the reason that the Mexican gosernment will not sign an 
affidavit m English I believe that either the Federation of 
State Medical Boards or the Council on Medical Education 
and Hospitals should ascertain the standing of the colleges, not 
only of Mexico but of Central and South America, and sym- 
bolize them in some way in the handbook of rules and regula- 
tions of state boards, so that we who cannot speak Spanish 
will know which of those institutions are really worthy of con- 
sideration for examination We take a foreigner only on exami- 
nation They have overnight revolutions in those countries, 
and the fellow who was at the head of the institution yesterday 
IS exiled tomorrow and is in Texas looking for a license, when 
his crowd gets back m, maybe the next week, he goes back 
We cannot tell anything about the individual half of the time 


Medical News 


(Physicians will confek a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


ARKANSAS 

Clinical Meeting — The tenth annual meeting of the Fort 
Smith Clinical Society was held, March 22, under the auspices 
of the staffs of St Edward’s Mercy, St John’s, and Sparks 
kfemorial hospitals The morning session was given over to 
clinics The following physicians presented papers in the 
afternoon 

James H Buckley Recent Developments in the Newer Therapy of 
the Ear Nose and Throat 
Davis W Goldstein Common Skm Diseases 
Arthur F Hoge Immediate Treatment of Extensive Bums 
Herbert Moulton Relationship of Ophthalmology to the Practice of 
Medicine 

Arless A BJair Coronary Heart Disease and Angina Pectoris 
Curtis H Kennedy Evils of Present Day Prescription Writing and 
Dispensing 

Paul C Scbnoebelen St Louis, Correlation of Dmical and \ Ray 
bindings in the Diagnosis of Ga'?tro Intestinal Lesions 
Leith H Slocumb St Louis Rectal Conditions Diagnosis and 
Treatment 

Rutherford B H Gradwohl St Louis Blood De\clopraent and 
Schilling hlethods 


CALIFORNIA 


Nutritional Survey— The San Francisco Health Depart- 
ment inaugurated a six weeks survey of the nutritional status 
of children whose families are on relief, March 1 Height and 
weight and an estimation of posture and muscle tone are 
included in a complete physical examination Physical defects 
arc recorded and efforts toward correction of these are made 
through the parents and school health authorities A second 
survey will be made in about six months, in which it is hoped 
to determine v\hether there is an increase or decrease in the 
nutritional status in the population as measured by the health 
of children 


Society News— A clinical program made up the mectin'r 
of the San Francisco County Medical Society, April 10 with 
the following members of the staff of Stanford University 
School of Medicine, San Francisco, among others, as the speak- 
ers Drs Leo Eloesser, George D Barnett, Karl L Schaupp 
L Henry Garland and David A Wood. Dr Alfred Bicl- 
schowskv director, Unncrsitv Eve Clinic Breslau, Germany 
gave a senes of four lectures before the society, April 11-14 

Dr William M Gratiot kfonterev addressed the Mon 

tere\ County Medical Society February 2, among others on 

Exfohatn e Dermatitis ’ At i meeting of the Or-mge 

County Afedical Society February 6 Dr W M Anderstm 
Los Angeles, spoke on Phy sical Diagnosis of the Heart ’ 

Among others Dr Albert G Bower, Glendale discussed 

Scarlet Fever and Its Treatment’ before the Santa Barbara 

Countv Alcdical Socictv February 12 The Sonoma County 

Medical Society beard Drs Harry E Aldcrson and Charles 
Mbcrt Shumate San Francisco discuss Skin Diseases and 

Tlicir Treatment February 8 Dr Harry Clare Slicpard- 

soii San Francisco addressed the Stanislaus County Medical 
Society January 12 on Treatment of Diabetes and Diabetic 
Coma \ paper on Pclyic Pam yyas presented bciorc tlic 
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Tulare County Medical Society, Februar> 4, by Dr Robert 

Glenn Craig, San Francisco Dr Jacob C Geiger, director, 

San Francisco Countj Health Department, was ebosen president- 
elect of the Northern California Public Health Association 
at Its annual meeting in Stockton, March 17, and Dr Ira O 
Church, Oakland, health officer of Alameda County, was elected 
secretary 


COLORADO 

Memorial Lecture — Dr Paul J Hanzlik, professor of 
pharmacology, Stanford Unncrsitj School of Medicine, San 
Francisco. ga\e the first annual Phi Rho Sigma Memorial 
Lecture at the University of Colorado School of Medicine 
April 16, on "Novel Antitovic and Protective Action of Djes" 
The lecture is sponsored by the local chapter of the fraternity 
in remembrance of deceased alumni 

Society News— Dr Daniel R. Higbec, Dcn\er, spoke on 
"Relationship of Focal Infection to Pyelonephritis” before the 

Larimer County Medical Society, recently, in Bcrtlioud 

Speakers before a recent meeting of the kfesa County Medical 
Society m Grand Junction were Drs Donald M Mawvcll and 
Frank J McDonough, Grand Junction, on "Use of Endoermes 
111 the Treatment of Gynecological Conditions" and "Abdominal 

Diagnosis m Children,” respcctneh At a meeting of the 

Pueblo County Medical Society, recently, Dr Lester L Ward 
discussed digitalis 

CONNECTICUT 

Progress m Tuberculosis Survey -The number of roent- 
genograms taken in the school sur\cy for tuberculosis cases in 
Connecticut bety\cen February 1 and 19 was 5,701, bringing the 
total to 44,131 The work has been completed m 116 towns and 
IS under way in thirty -eight others lca\ing fifteen, or less than 
10 per cent, of the 169 towns in the state that have not partici- 
pated The number of plates made represents slightly more 
than one third of the enrolment in the public schools the bulletin 
of the state health department reports, and, since some of them 
were taken in parochial schools, the number would be a little 
less than one third of the total school population When public 
funds were used for payment, a larger proportion of children 
had roentgenograms taken 

DISTRICT OF COLUMBIA 

Medical Bills in Congress — H R 9202, introduced by 
Representative Norton, New Jersey, proposes to authorize the 
commissioners of the District of Columbia to borrow from the 
Federal Emergency Administration of Public Works ?20,000,000 
for the acquisition, purchase, construction and development of 
a tuberculosis hospital in the District of Columbia, for an e\tcn- 
sion of or an addition to the Gallmger Municipal Hospital, for 
a sewage and refuse-disposal plant and for other purposes 
H R 9089, introduced by Representative Smith Virginia, 
proposes to confer police powers on the health officer of the 
District of Columbia, his deputy, assistants, agents and inspec- 
tors, including sanitary and food inspectors, milk and dairy 
inspectors and dairy farm inspectors 

Group Hospitalization — ^The Medical Society of the Dis- 
trict of Columbia has approved a plan for group hospitalization 
on the recommendation of its committee on medical economics 
Through the Hospital Service Association, hospital care will 
be furnished up to and including twenty-one days for each 
contract year at a cost of 59 for each subscriber An enrol- 
ment fee of $1 IS also charged If additional attention is 
required, the subscriber will be given a 25 per cent discount 
from regular hospital charges for similar accommodations 
Under the contract, this care means bed and board, general 
nursing care, use of the operating room, surgical dressings, 
ordinary medication, routine laboratory e-vaminations and other 
customary routine care, and obstetric cases after the contract 
has been in existence ten months The benefits offered shall 
not include the services of the subscriber’s attending physician 
or surgeon, roentgenologist, pathologist, physical therapist, 
anesthetist, special nurses, or their board To be eligible for 
the plan, the subscriber must be under 65 years of age, in 
sound health, and must have been regularly employed for at 
least two months in an occupation approved by the Hospital 
Service Association A hospital must be approved by the 
Medical Society of the District of Columbia, must not engage 
m the corporate practice of medicine and must bind itself to 
remain m this hospital group only while a member of the 
association Any accumulated surplus will be used to reduce 
the cost to subscribers or to provide them with hospitalization 
over a longer period Hospitals participating m the plan 
include Emergency, Garfield Providence Georgetown Sibley 
Columbia, Episcopal Eye Ear and Throat George Washing- 


ton and Homeopathic Casualty Hospital had endorsed the 
plan but, when this report was received, was unable to take 
action until the next meeting of its board 


FLORIDA 

Medical Meeting at Jacksonville, April 30 
May 2 —The sixty-first annual meeting of the Florida Medical 
Association will be held at Jacksonville, April 30 May 2, with 
headquarters at the klayflower Hotel, and under the presidency 
of Dr William M Rowlett, Tampa Dr Howard A Kelly, 
emeritus professor of gynecology, Johns Hopkins University 
School of Medicine, Baltimore, will speak Tuesday on “Read 
justments in Surgery and Medicine” Other physicians par 
ticipating in the program are 

John S llelms Jr Tampa SufRical Management ol Thyrotoxicasis 
d'U'an E Gammon Jacksonville Arthritis 

Mitiicw Jay Ilipsc Miamj Treatment of Agranulocytosis with Yellow 
Hone Marrow 

Arthur II Wciland Coral Gables Fractures of the Elbow 
Gaston H Edwards Orlando A Perineorrhaph> 

A Morns, Jacksonxillc, Surgical Treatment of Pulmonarj 
Tuberculosis 

Bundy Allen and John B Boling Tampa Diagnosis and Surgical 
Management of Gastric and Duodenal Lesions 
Orion O Feaster St Petersburg The Roentgenologist as a Consul 
tant in Acute Abdominal Conditions 
Joseph S Stewart Jr , Miami Intestinal Obstruction 
ilo>d J Nctlo West Palm Beach Fibroid Tumors 
William H Spiers Orlando Tuberculin in the Treatment of 
Arteriosclerosis 

loins I\erson Pensacola Recent Progress in Aviation Mcdiane 
John S Tu])er\ille Centura Clinical Nature of Malignancies and 
the Principles of Treatment 

Ralph N Greene Jacksonville Suggestions as to the Care of Brain 
Injury Ca'^cs 

Paul Easton Jacksonville Action of Quinine on Malaria 
Entertainment will include a golf tournament, luncheons 
fishing, a smoker and the association dinner Other societies 
convening during the annual session are the Florida Railway 
Surgeons Association, the Florida Society of Dermatology and 
Sy philology , and the womans auxiliarv of the state medical 
association 


ILLINOIS 

State Tuberculosis Meeting — The twenty 
meeting of the Illinois Tuberculosis Association will be htia 
at the Hotel Emmerson, Mount Vernon, April 30-May 1 lae 
tentative program is as follows 
Dr Carl A Hcdblom Chicago Thoracic Surgery with Special Rc 
crcnce to Thoracoplasty , 

Dr Henry C Svveany Chicago Pathological Aspects of 
Dr Dvv id 0 N Lindherg Decatur Use of Tuberculin and v r 
in Diagnosis ot Early Tuberculosis , _ , 

Dr Robinson Bosworth, Rockford Home Treatment of Tuberculo 
Dr Maxim Polhk Peoria Recent Developments in the Use ol Am 
ficial Pneumothorax 

At the banquet, the speakers will include Drs Edward 
Murphy, Dixon, Frank J Jirka, director, state department m 
liealth, Hnrold M Camp, Monmouth, and Henry Kennon 
Dunliam, Cincinnati Tuesday Child Health { 

given over to a specially arranged program on the nea 
children 

Chicago 

Hospital News — A gift of $600 was recently gwco o 
University of Chicago by Mr and Mrs Robert ^ 
establish a memorial in honor of their son According 
conditions, $400 of the original $600 shall ^ i-njren 

university, the income to be expended in behalf ot 
who are patients of the Bobs Roberts Hospital or , 5 
gifts or loans, without interest, to their parents or g 
when they are unable to provide supplementary care 
Society Disapproves of Radio Advertising 
tation of drugs, preparations and so called cures over t j 

IS viewed w ith disfavor by the Chicago Medical , k 10 

ing to a resolution unanimously adopted by the council, v 
The symptoms and conditions for which these _j,t,ons 

recommended frequently are indications of fnr 

calling for careful study by a qualified physician It 
ther resolved that phy sicians request their ^tients to 
ate in sending protests to the Federal Radio radio 

broadcasting stations against misleading and unvvar 
medical advertising 

Society News — The 


Chicago .UrologicaI___Soc^ety^^^vas 


addressed, April 26 by Drs Herman L Kre^chmer _ 
tion of the Kidney’ , Frederick Lieberthal, ^®^"^^”S.niacement 
pelvic Fibrolipomatosis and Its Eolation to P ^ 
Lipomatosis,” and Aloysius J Wochinski, P “The 

Serial Pyelography ” Dr Dallas B Ehcmister 

Recovery of the Ancient Medical Manuscripts U S 
Middle Ages ’ before the Society of Medical Histoo j 

April 25 Dr Clarence A Earle presented A bketcr 
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Life of Dr John A Kcnnicott, ’ and Dr James E Lebensohn, 

‘']934_The Semicentenary of Local Anesthesia ” At the 

meeting of the Biological Photographic Association, April 24, 
Dr Ma\ Thorek, among others, discussed "Photography m 
Afedicine and Surgerj ” 

IOWA 

Society News — Dr Walter E Anthony, Ottumwa, will 
address the Wapello County Medical Society, May 8, on 
Dyspnea as a Diagnostic Symptom” Dr Ralph J Selman 
Blakesburg, discussed "Early Frontier Medical Experiences’ 
before the society, April 17 Drs Fred Moore and Dennis H 
Kelly, both of Des Moines, addressed the First Councilor Dis- 
trict meeting in Charles City, April 3, on "Correlation of Child 
Health and the State Department of Health ’ and ‘ Treatment 
of Infectious Diseases in Children,” respectively 

State Medical Meeting at Des Moines, May 9-11 — The 
eighty third annual session of the Iowa State Medical Society 
will be held at Des Moines, May 9-11, with headquarters in 
the Hotel Fort Des Moines, and under the presidency of 
Dr Charles B Taylor, Ottumwa Guest speakers and their 
subjects are 

Dr Roy Wesley Scott, Cleveland Syphilis as the Cause of Heart 
Disease 

Dr Verne C Hunt Los Angeles Surgical Lesions of the Stomach and 
Duodenum 

Dr John J Shea, Memphis Relationship of Otolaryngology to Gen 
cral Medicine 

Dr Rosco G Leland Chicago Some Causes of Professional Unrest 

The oration in medicine will be given by Dr George B 
Crow, Burlington, and the oration in surgery by Dr Edward 
M Myers, Boone Dr William E Ash, Council Bluffs, will 
be the toastmaster at the annual banquet, Thursday evening, 
when Dr Taylor will deliver the presidential address on "Who 
Are Graduates in Medicine?” Dr Gordon F Harkness, 
Davenport, president elect, will also speak on "Why Are We 
Here, and Where Are We Going?” Sectional conferences will 
occupy the program Wednesday and Thursday afternoons, with 
discussions on the various specialties Wednesday morning will 
be given over to a symposium on arthritis, in which partici- 
pants will be Drs John C Parsons, Creston, John K von 
Lackum, Cedar Rapids, Archibald F O’Donoghue, Sioux City, 
Charles W Ellyson, Waterloo, Addison C Page, Des Moines, 
and Oliver J Fay Des Moines Entertainment will include 
a formal reception, Wednesday evening, in honor of Dr Walter 
L Bierring, commissioner of health of Iowa, and President- 
Elect, American Medical Association The woman’s auxiliary 
of the society will convene in its fifth annual meeting. May 9, 
and the State Society of Iowa Medical Women will hold its 
thirty seventh annual meeting. May 8 


KANSAS 

State Medical Meeting at Wichita, May 9-11 — The 
seventy sixth annual meeting of the Kansas Medical Society 
will be held at Wichita, May 9 11, under the presidency of 
J E Bowen Sessions will be held at the Allis 

and Lassen hotels The tentative program includes the fol- 
lowing physicians, who will discuss the topics named, among 
others 


Edgar V Allen Rochester Mmn , Hypertension 

r ? >V "rmistmg Rochester Minn Recent Adi ances in Eczema 

PI p -MacBryde St Louis Anterior Hypophysis 

laul B Magnuson, Chicago Arthritis with Injuries Superimposed 

loomas K Brown St. Louis Puerperal Infections 

t ^ tlradle, Chicago Eye Injuries and Their Immediate 

'9 Bethea New Orleans Specific Treatment of Asthma 
Xu a ? St Louis XRajs 

g-Vi A -t- J?olsom Dallas Prostatic Resection 
T « Au Chicago Present Status of Gastric Surgerj 

’*L Dean St Louis Functional Ear Test for Hearing 
Tni!”^ T Chicago Vertex Djstocia 

jonn L Jelks Memphis Rectocolonic Disea e 


MARYLAND 

The Thayer Memorial Wards — Februarj 24 marked the 
othcial opening of the Thayer Memorial Wards in the Hurd 
Memorial Hall of Johns Hopkins Hospital Judge Henry D 
Harland president, board of trustees, Johns Hopkins Hospital 
Presid^ and speakers included Dr Simon Flexner director, 
Rwkcfeller Institute for hledical Research on Dr Thaver 
njsician. Scientist, Cosmopolitan Joseph S Ames PhD 
Tc^'u u Johns Hopkins Universitj, Dr Thajer as a 
teacher, and Dr John M T Fmnev emeritus professor of 
Johns Hopkins Universitv School of Medicine 
, Thajer as a Man’ The Thajer wards are two old 
; f'^modeled to form cubicle rooms There are twcntv- 
cnt°t OB each floor one for women one for men The 

cum B'forations was about $30 000 A. large part of this 
"^as contributed bv friends of Dr Thaver 


MASSACHUSETTS 


Another Physicians’ Art Society — The newly organized 
Phjsicians’ Art Societj opened an art exhibit in the Boston 
Medical Library, April 23, which will continue until Maj 5 
The total number of exhibits in all fields of art is 129, the 
work of the following physicians and dentists 


Dr William Llo>d Aycock Boston 
Dr Edward P Bagg Jr Hoi 
yoke 

Lawrence W Baker D M D 
Boston 

Dr James Dellinger Barney Bos 
ton 

Dr Richard J R Caines Win 
throp 

Dr Walter B Cannon Cambridge 
Dr William B Castle Boston 
Dr Frederic J Cotton Boston 
Dr William P Coues Brookline 
Dr Harold W Dana Brookline 
Dr Cecil K Drinker Brookline 
Dr Maurice A Gilbert Chelsea 
Dr William W Har\ey Boston 
Dr S Hertz Boston 
Dr Lewis W Hill Boston 


Dr Lewis M Hurxthal Brook 
line 

Dr Percj E Ireland Boston 
Dr Frederick C Irving Brookline 
Dr James C Jannej Cambridge 
Dr Ralph C Larrabee Boston 
Dr James Howard Means Boston 
Dr Harris P Mosher Boston 

Dr Albert A Pastenc ^•orton 

Dr Claude D Pajzant West 
Medford 

Dr H Hale Powers Brookline 
Dr Ell C Romberg Boston 
Dr Walter F Saw>er Fitchburg 
Dr Somers H Sturgis Boston 

Dr Fritz B Talbot, Brookline 
Dr Grantlej W Taylor Brookline 
Dr Sidney C Wiggin Newton 


The PlDSicjans’ Art Society was organized in Boston m 
February to foster arts and crafts among members of the 
medical and allied professions, and to hold annual exhibits 
of the work of its members Dr James Dellinger Barney 
IS president and James F Ballard, director of the Boston 
Medical Library, secretary Membership is open to all mem- 
bers of the Massachusetts Medical Society, Massachusetts 
Homeopathic iledical Society, Massachusetts Dental Societv 
and allied dental societies, and other related organizations, and 
also hospital interns and medical students 


MINNESOTA 

Dr Biernng Gives Jackson Lecture — Dr Walter L 
Bierring, President-Elect, American Medical Association and 
state health commissioner of Iowa, gave the first annual lecture 
under the Clarence Martin Jackson Lectureship at the Univer- 
sity of Minnesota Medical School, Minneapolis, February 27 
He discussed “Historical Sequence of Medical Events ” The 
lectureship was established by Phi Beta Pi in honor of 
Dr Jackson, who is head of the department of anatomy at the 
medical school 

County Society Extension Course —The newly organized 
Renville County Medical Society inaugurated a university 
extension course, April 10, with Dr Emil C Robitshek speak- 
ing on ‘ Colles Fracture” The second in the series was given 
April 17, with Dr E A Loomis as the speaker on “Refrac- 
tion, with General Practitioner s Equipment ’ , the third, April 
24 with Dr Edgar T Herrmann, anaphylaxis Subsequent 
speakers and their subjects are 
May I Dr Frederick H K Schaaf Bedside Diagnosis 
May 6 Dr Hewitt B Hannah Neuritis 
May 15 Dr William H Condit Gynecology Office Practice 
May 22 Dr Thurston W Weum Technic of Labor 
May 29 Dr Frederick C Rodda Abnormal Child Examination and 
Diagnosis 


MISSISSIPPI 


State Medical Meeting in Natchez, May 8-10 The 

Mississippi State Medical Association will convene in annual 
session in Natchez, Mav 8-10, with headquarters at the Eola 
Hotel, and under the presidency of Dr John W D Dicks 
Natchez Dr John Af T Finney, Baltimore, will deliver the 
annual oration Tuesday evening Out-of-state speakers will 
include Drs H Earle Conwell Fairfield Ala, on "Problems 
Frequently Encountered m the Treatment of Fractures 
Kosciusko W Constantine, Birmingham Ala , ‘ Glaucoma ’ , 
Waller S Leathers, Nashville, Tenn , An Analysis of the 
Hookworm Problem m Mississippi” and James S McLcstcr 
Birmingham The Phvsician of Yesterday Snd Today ” Other 
speakers will include 


Dr Paul B Brumbj LcxinCTon Role of Glucose in Xur^erj- 

''Irridian Present Status of Surgerj in Gall 

bladder Disease 

Dr Robert H Brumfield McComb Stricture of L^reter 
Dr Thomas F Wolford Columbu* Retrocecal Appendixes 

°Ej?'^V'xos“moM"’ D'fi— es 1.1 

Dr Gujr C Jarratt Vicksburg Congenital Sjphil.s 
Dr CMrge VV F Rembert Jackson Allergic Phenomena 

Sanatorium The General Practitioner and 

°of Malirw Meridian Principles Lnderlsing the Treatment 


Afavor S B Laub Natchez will give an address of wel- 
come on behalf of the city ot Natchez and Dr James C 
Rice Natchez on behall of the Homochitto \ alley Medical 
Societv 
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NEBRASKA 

Society News — At a meeting of the Southwestern Nebraska 
Medical Society, McCook, March 8, speakers were Drs David 
L Morse, Hayes Center, on “The Tonsil Problem”, John 
N Stewart, Stratton, “Measuring Impalpable Objects with 
X-Rays” and George W Hoffmeister, Imperial, “Recent 

Literature on Causes of Prostatic Hypertrophy” Dr Gcza 

de Takats, Chicago, will address the Omaha-Douglas County 
Medical Society, Omaha, May IS, on “Diagnosis and Treat- 
ment of Peripheral Vascular Disease ” 

NEW JERSEY 

Bill Passed — A 373 has passed the assembly, proposing to 
appropriate $10,000 to the state department of health for the 
purchase of diphtheria toxoid and/or toxin-antitoxin and 
smallpox vaccine, which is to be distributed free by the depart- 
ment m accordance with its rules and regulations 

Paging Mr Rando — Arthur Joseph Rando who has 
sened as intern and resident physician at seieral New Jersey 
hospitals, has obtained these positions by a false claim tint he 
IS a graduate of Tulane Unnersitj of Louisiana New' Orleans, 
recent investigation revealed Officials of Tulane state tint 
Rando is not known there A further claim that he had been 
employed at Charity Hospital, New Orleans, was not substan- 
tiated by the hospital Records of the American Medical 
Association do not show that any phjsician b> this name was 
ever graduated from any medical school, obtained a license to 
practice or has ever been enrolled in anj medical college 
When visited bj iniestigators for the New Jersej state board 
of medical examiners, Rando made an appointment to sec them 
later, but when the inaestigators called at his home scacral 
dajs later, they were informed that he had departed 

NEW YORK 

Bills Passed — The following bills ha\e passed the assemblv 
and the senate A 41S, to amend the pharmaej practice act bj 
proposing, among other things, (1) to define a pharmaej as anj 
place registered by the board in which drugs, chemicals, medi- 
cines, prescriptions or poisons are possessed for the purpose of 
compounding, dispensing or retailing or in which drugs, chemi- 
cals, medicines, prescriptions or poisons are compounded, dis- 
pensed or retailed or m which such drugs, chemicals, medicines 
prescriptions or poisons arc by adiertismg or otherwise offered 
for sale at retail, ’ and (2) to provide that e\ erj' pharmacy shall 
be under the personal management of a duly licensed and regis- 
tered pharmacist , A 485, to amend the workmen s compensation 
act by proposing to make dermatitis venenata compensable when 
acquired in “any process invohmg the use of or direct contact 
with acids, alkalis or oil, or with brick cement, lime concrete 
or mortar capable of causing dermatitis (venenata)”, and S 
1677, to amend the education law relative to credentials bj 
proposing to make it unlawful for any person to attempt to 
obtain by fraudulent means any certificate of registration or any 
diploma, certificate or other instrument, or duplicate thereof, 
purporting to confer any literary, scientific professional or other 
degree The following bills have passed the assembly A 1567 
to amend the law prohibiting the admittance of unvaccinated 
children to schools in cities of 50,000 or more inhabitants by 
proposing that an unvaccinated child shall be admitted to school 
on the recommendation of the city board of health or such other 
board, commission or officers of such city having jurisdiction of 
the enforcement of the law, A 2118 to amend those provisions 
of the medical practice act relating to osteopathy by proposing 
to extend to a considerable degree the scope of a license to 
practice osteopathy S 1375 has passed the Senate proposing 
to amend the law relating to registered nurses by requiring 
applicants for such registration to be citizens of the United 

of pc 

New York City 

Seventh Harvey Lecture — Dr Thomas M Rivers of the 
Rockefeller Institute for Medical Research delivered the seventh 
lecture of the Harvey Society at the New York Academj of 
Medicine, April 19 His subject was “Filtrable Viruses, with 
Particular Reference to Psittacosis ” 

Hospital Advisory Board — Dr Sigismund S Goldvvater, 
commissioner of hospitals, has appointed the following board of 
administrative consultants Drs Willard Cole Rappleje Jacob 
J Golub, Wilhs G Nealley John H Wjekoff, Jr, George 
Baehr, Ernst P Boas and Haven Emerson and Clarence E 
Ford assistant commissioner, state social welfare department 

Hospital News— Dr Richard H Jaffe Chicago, delivered 
a lecture at Mount Smai Hospital April 6 on “Modern Con- 
cepts of the Pathogenesis of Progressive Pulmonarj Tubercu- 
losis Dr Richard Bauer Vienna, gave a lecture on ‘A New 


Treatment for Various Tjpes of Coma,” March 1, at Mount 

Smai Hospita Louis I Dublin, PhD, delivered an address 

at the annual meeting of the directors of the Hospital for 
Joint Diseases, April 4, on “The Hospital, the Doctor and the 
Community 

Afternoon Lectures at the Academy —Recent Friihr 
afternoon lectures at the New York Academj of Medicine 
have been delivered by the following speakers, among others 
T Trank The Endocrine Glands and Their Relatioa lo 
CondiUons"”^'^ Obstetrical and Gyaecologiol 

Dr Samnel J Kopetzky Significance and Treatment of Paranasal 
binus Infections in Infants and Adults 

Dr Alexander Randall Philadelphia The Story of Renal Tuberculosis 

Dr Louis C Schroeder Disorders of Adolescence from the Standpomt 
of the Pediatrician 

Dr W'altcr C Alvarez Rochester Minn Digestive Troubles of the 
Constitutionally Inadequate 

Society News — Dr Leopold Jaches addressed the Neit 
York Roentgen Socictj , March 19, on "Bone Changes in Cases 

of Disturbance of Lipoid Metabolism” A symposium on acute 

and chronic empjema was presented before the New York 
Surgical Societj, kfarch 14, by Drs John F Connors, Harold 
Neiihof, Adrian V S Lambert and Walton Martin — ^Drs 
Charles Gordon Hej d and Charles Hendee Smith addressed the 
Medical Socictj of the Countj of Queens, March 27, on ' Hjper 
thjroidism in Children and “Pneumonia in Children," respec 

tivelj Dr George W Cnle, Cleveland, addressed a joint 

meeting of the Queensboro Surgical Society and the Brooklyn 
Surgical Societj, April 11, on Pathologic Phjsiologj of the 
Sjmpatbctic Nervous Sjstem and Its Treatment b> Adrenal 

Denervation” Dr Joseph C Beck, Chicago, was guest 

speaker at a joint meeting of the Medical Societj of the 
Greater Citj of New York and the Society of Plastic and 
Reconstructive Siirgerj, April 13, on “Plastic Repair of Detecfi 
Following Radical Surgerj for Malignancies About the Head 
and Neck ” 

NORTH CAROLINA 

Society News — Dr George E Williams, Valdese, addressed 
the Catawba Valley Medical Societj, Lincolnton, March M 
on “The Value of Psjchiatry in the Practice of Medione 

Dr Michael A Burns, Philadelphia, addressed the Gui 

ford Countj Medical Societv, High Point, March 2, on treat 

ment of neuroses Drs Donnell B Cobb, Goldsboro, ana 

John A Winstead, Rockj Mount, addressed the fourth ^kict 
medical society at a meeting in Smithfield, Febroary O, O" 
diagnosis of diseases peculiar to women and amebic djsenteo 

in infants, respectnelj Dr Springl Weizenblatt nddress 

tile Buncombe County kfedical Societj, Asheville, March i 

tuberculous disease of the ejes Drs Alva ^ Crada , 

Paul H Ringer and Julian A Moore, Asheville, addressed me 
Mecklenburg County Medical Societj, Charlotte on diagn 

and treatment of tuberculosis At a meeting of the Dur 

Orange Countj kledical Societv, at Duke Universitj bci 
Medicine, Durham March 9, speakers were Drs uscar ^ 
Miller, (iliarlotte, on “Fractures of Both Bones . .. 

arm” and Luther Emmett Holt Jr, Baltimore, on A P 
and Utilization of Fat” 

OREGON 

Society News — The Southern Oregon Medical 
hold Its annual meeting at Medford, Maj 8 -u^tic 

ers will be Dr George Swift, Seattle,^ on 


Diseases ot tlie Drain Drs Rajmond E ^ 

Frank R Menne, Portland, addressed the the 

Medical Society,' Corvallis, March 1, on 

Female Genital Organs Dr J B 9 '"' j March 

addressed the Jackson (Tountj Medical Societj^ As ' 

7. on focal infection Dr Gilson A Ross Eugene prW 

a paper before the Lane County Medical S 
March IS, on treatment of fractures of the neck ot tn 

At a joint meeting of the "lecliMl soci g^jj 3 ,p„uni, 

Wallowa and Umatilla counties at Hot Da address on 
March 9 Dr Lyle B Kingery, Portland, gave an 
skin diseases „ , , , Medical 

State Society Rejects Fee Schedule f £, at 
Relief —The council of the Oregon State W^dica ^ 
a meeting m Portland April 4, adopted a r refusing ‘C 

the action of its medical advisorj 'tommiftee ^ ,ttee 
. _ h\ the state renei 


accept a fee schedule offered by the 

The relief committee had previously rejected a we 


drawn up by the societj s representatives , propo: 
this action the resolution states that **’6 ^4 , jprvice to be 
was unreasonablj low, not based on cost o ^ or 

rendered, but purely arbitrary If is se reasonable and 

profession is qualified to 'i^‘^rmine what a 
acceptable price for its services J"® patients as vn' 

tion that we will continue to care for 


iscd 
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alwajs have whether they ha\c means to pay us or not 
We are carrying a load that belongs to the whole public, 
not to us alone ” 

PENNSYLVANIA 

Personal — Dr Howard K Petty, clinical director, Tor- 
rance State Hospital, has been appointed superintendent of the 
Harrisburg State Hospital, to succeed Dr Edward M Green, 

who recently resigned after serving sixteen years Dr Arthur 

E Davis has been appointed director of public health of 
Scranton 

Society News — Dr Willard H Kinney, Philadelphia, 
addressed the Cambria County Medical Society, Johnstown, 
April 12, on “Hematuria — Its Significance and Management’ 
and Dr Louis H Mayer Jr, Johnstown, explained the technic 

of examination for the emergency relief program Speakers 

at a meeting of the Allegheny County Medical Society, Pitts- 
burgh, April 17, were Drs Ehrhardt Ruedemann, on “The 
Ear in General Medical Diagnosis’’, J Watson Harmeier, 
“Headache,” and Josiah R Eisaman Jr, “Abdominal Preg- 

nancj ” Dr George J Feldstem addressed the Pittsburgh 

Pediatric Society, April 20, on vaccine therapy of whooping 
cough 

Philadelphia 

Society News — Dr Frank H Lahey, Boston, addressed 
the Philadelphia County Medical Society, March 28, on "Diag- 
nosis and Management of Hyperthyroidism and Associated 

States ” Mary J Hogue, Ph D , among others, addressed 

the Phj siological Society of Philadelphia, March 19, on “The 

Effect of Amebicidal Drugs on Tissue Culture Cells” 

Dr William Drayton Jr and George E Coghill, Ph D , 
addressed the Philadelphia Neurological Society, March 23, 
on 'Pneumocranium in Treatment of Traumatic Headache, 
Dizziness and Character Change” and "Growth of Spinal Cord 
m Relation to Reflex Action,” respectively At a joint meet- 

ing of the Philadelphia Psychiatric Society and the section on 
medical history of the College of Physicians of Philadelphia, 
April 13, Dr Theodore Diller, Pittsburgh spoke on “Human 
Credulity as Illustrated by Belief in Witchcraft” 

Symposium on Amebic Dysentery — Members of the 
faculty of the Woman’s Medical College of Philadelphia pre- 
sented the program of the Philadelphia County Medical Society, 
April 11 Drs John Stewart Rodman and Henry D Jump 
and Helen Ingleby discussed the surgical complications, pathol- 
ogy and prophylaxis and treatment of amebic dysentery 
Dr Chevalier Jackson spoke on “Prophylaxis of Bronchiec- 
tasis” and Dr Winifred Bayard Stewart on “Encephalitis in 
Children, Apparently Congenital and Due to Maternal Influ- 
enza ” A special meeting was held, April 13, for senior medi- 
cal students of Philadelphia in the interest of promoting the 
periodic health examination Speakers were Drs Thomas A 
Shallow, on “The Relation of the Doctor to the Public and 
^e Commonwealth”, Moses Behrend, “Value of Medical 
Organization” and Francis F Borzell, “Medicine and 
Economics ” 

SOUTH CAROLINA 

State Medical Meeting at Charleston — The eighty-sixtli 
annual session of the South Carolina Medical Association will 
he held at Charleston May 1-3, under the presidency of 
Dr Robert E Abell, Chester Guest speakers will be 

Dr Fred W Rankin Lexington Ky Diagnosis and Surgical Treat 
men! of Malignant Lesions of the Large Bon el , 

Janies R McCord Atlanta Ga Conservatne Treatment of 
Eclampsia 

Rosco G Leland Chicago Trends in Medical Economics 
AAr Jack C Norris Atlanta Cardiovascular Renal Disease 

Among South Carolina physicians who will present papers 
sre 

D tv alter R Mead Florence Intracranial Hemorrhage Without 
Paraly sis 

Dr Lawson Paul Barnes B-nnettsvilIe Importance and Ease of Prc 
scribing Diels 

Dr Joseph Decherd Guess Greene ille Hemohtic Anemia of 
1 regnancy 

P Price Florence Use and Abuse of Drugs m Treating 

Children 

r Charles Williams Bailee Spartanburg Anemia in Infants and 
\oung Children 

Dr Marion H We man Columbia Resistance to Infection by Fixed 
Tissue Cells 

The South Carolina Public Health Association will hold its 
Mnual meeting Tuesday morning Mae 1 speakers will be 
JJi's John A Ferrell New York president American Public 
H^hh Association L L Williams and CaKm C Applewhite 
01 the U S Public Health Sere ice on malaria and commumte 
sanitation, respectieele and William A Mulherm Augusta 
kLu °'’„P’'‘='cntne pediatrics The presidents reception and 
Hotel" Wednesday eeening at the Francis Afanon 


VIRGINIA 

Personal — Dr George B Arnold has been appointed super- 
intendent of the State Colony for Epileptics and Feebleminded 

Colony, to succeed Dr John H Bell Dr Hugh C Heno, 

Petersburg has been appointed a member of the state advisory 
board on mental hygiene 

County Societies Organized — Six counties included in 
the Medical Society of Northern Virginia recently formed 
medical societies with provisional presidents to sene until the 
meeting of tlie district society, as follows Clarke County , 
Dr Charles O Dearmont, White Post Warren County, Dr 
David M Kipps, Front Royal, Shenandoah County, Dr Wil- 
liam C Ford, Woodstock, Frederick County, Dr Hunter H 
McGuire, Winchester, Rappahannock County, Dr James G 
Brown, Woodville, and Page County, Dr George R H Long, 
Luray 

WASHINGTON 

Society News — Drs Milo T Hams, Port Arthur, Texas 
and Samuel E Light addressed the Pierce County Medical 
Society, Tacoma, recently, on “Roentgenologic Diagnosis of 
Diaphragmatic Hernia” and “Relation of Dermatology to 

General Medicine,’ respectively Drs Laurence Selling 

Portland, Ore , and Charles M Doland, Spokane, addressed 
the Spokane County Medical Society, Spokane, February 8 
on “Acute Encephalomyelitis” and “Abdominal Injury Without 
External Evidence of Trauma,” respectively 

GENERAL 

Change in Status of Licensure — The California State 
Board of Medical Examiners reports the following 

Dr John P Sandholdt Monterey found gniltj on two charges of 
\iolation of*the federal narcotic law placed on probation for file years 
during which time he must not apply for or have a federal narcotic per 
mil nor have narcotics in his possession The periods of probation on 
the two charges are to run concurrently 

Dr Peder S Bruguiere San Francisco license restored February 26 
placed on probation for two years 

Dr Schuyler A Barber Porterville license restored February 26 
placed on probation for five years without narcotic possession or 
pru lieges 

National Tuberculosis Association —The thirtieth annual 
session of the National Tuberculosis Association will be held 
in Cincinnati, May 14-17, with headquarters at the Netherland 
Plaza Hotel At the opening general meeting Monday evening. 
Dr Stuart Pritchard, Battle Creek, Mich, will give his presi- 
dential address and Dr Alarion Dorset, Washington D C , 
will give an address on “The Role of Tuberculin m Tubercu- 
losis Control” Ralph W G WyckofF PhD New York 
will show a motion picture on growth ol acid fast bacilli and 
the Trudeau medal will be awarded Among speakers listed 
on the tentative program are 

Dr Alphonse R Dochez New Vork Acute Infections of the Upper 
Respiratory Tract 

Drs George R Duncan and Ernest S Manette Oak Terrace Minn 
Hyperpyrexia in the Treatment of Tuberculosis 

Drs Alfred H CanlfeOd and George C Anglm Toronto Ont 
Futurity Handicap of the Tuberculosis Contact 

Dr Isadore D Bronfin Denver Am>loid Degeneration of the Supra 
renal Glands as a Factor in Producing Symptoms of Addison s Dis 
case in Chronic Pulmonary Tuberculosis 

Dr Donald E \ochem Newark Ohio The Problem of Anemia m 
Chmca\ Tuberculosis 

A symjiosium on collapse therapy will be presented by Drs 
Ronald V Christie, Montreal, Que , Edgar M Aledlar, Mount 
McGregor, N Y Lawrason Brown, Saranac Lake, N Y 
and Carl A Hedblom Chicago The American Sanatorium 
Association will hold its annual session Monday, May 14 

Medical Bills in Congress —Senator Copeland, April 20 
announced in the Senate his intention next week, or very 
soon thereafter,’ to call up for consideration S 2800 the 
Copeland food drugs and cosmetics bill Changes in Slaliis 
H R. 3768 has passed the House changing the name of the 
retail bailor dealers stamp tax in the case of retail drug 
stores or phdimacies to medicinal spirits stamp tax” S 
2794 to amend the lungsboremcn s and harbor workers com- 
pensation act has been reported to the Senate with amend- 
ments (S Rept 588) Among other things, tJic bill would 
autlorize a deputv commissioner to suspend payment of com- 
pensation if the injured emplovcc unrcasonablv refuses to sub 
mit to medical and surgical treatment The companion bill in 
the House H R 8057 has been reported to the House, with 
amendments (H Rept 1244) Bt//s Inirodticcd S 338^ 
introduced (by request) bv Senator Thomas Oklahoma jiro 
vides that Osage Indians who are habitual drunkards or 
habitual users ot narcotics mav he committed to institutions 
H R 9121 introduced bv Representative Brunner Aev \orI 
and H R. 8977 introduced bv Representative Rudd New 
Aork propose to amend the Radio Act of 1927 ns amended 
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SO as to require all radio broadcasting stations to allocate not 
less than one fourth of their operating time to educational, 
religious, agricultural, labor, cooperative and similar non 
profit-making associations 

Pharmacy Building to Be Dedicated — The American 
Institute of Pharmacy, new headquarters of the American 
Pharmaceutical Association in Washington, D C, avill be 
defeated during the annual session of the association, Maj 
7-12 The new building, located on Constitution Avenue, near 
the Lincoln Memorial, is of white Vermont marble, with 
twenty-four rooms In one end will be a iiharmaceutic library, 
in the other a museum depicting ISO years of American phar- 
macy The ground floor contains rooms for storing valuable 
books and documents and for offices It is expected that the 
Revision Committees of the U S Pharmacopeia and of the 
National Tormulary, the American Association of Colleges of 
Pharmacy and other professional organizations will have quar- 
ters in the building It was originally planned to include a 
research laboratory, but the plan was abandoned when a mem 



lleideiiartcrs of tlie American I’liarmaceutical Assocniioii 

ber of the association ofTcred to build a separate building for 
this purpose The mam doors and outside lighting fixtures 
are of bronze Panels on each side of the mam entrance will 
hold decorations illustrating the history of pharmacy Henrv 
A B Dunning, Phar D , Ilaltimore, is chairman of the build- 
ing committee and others associated with him in completing 
the undertaking have been Samuel L Hilton, Phar D , Lugcnc 
G Eberle, Phar M , and Evander E Kelly, PliarD, all of 
Washington, Robert L Swam, Baltimore, and James H Beal, 
ScD, Port Walton, Fla 


CANADA 


Banting Research Foundation — During tlie past year 
twenty research workers received grants from the Banting 
Research Foundation, according to a report in Science Grants 
have been made during the six and a half years of the fund s 
existence to sixty-three workers, principally in Canadian uni- 
versities It also aids in the support of the department of 
medical research of the University of Toronto, under the direc- 
tion of Dr Frederick G Banting The capital sum now 
amounts to about $700,000 


Vancouver Summer School — The annual Vancouver 
Medical Association summer school will be held, June 26-29, 
at the Hotel Vancouver Speakers will be Dr Frank W 
Lynch, San Francisco, obstetrics and gynecology, C E Dol- 
man, Dr P H , Toronto, laboratory problems , Drs Howard C 
Naffziger, San Francisco, surgery. Max Cutler, Chicago 
Walter C Alvarez, Rochester, Mmn , gastro enterology, and 
Charles A Aldrich, Wmnetka, 111, pediatrics 


New Radium Source Reported — Newspapers reported 
April 6, that a new deposit of pitchblende giving promise of 
a greater supply of radium has been discovered in the Beaver 
Lake area of Northwest Territory Since the discovery of 
radium ore at Great Bear Lake four years ago Canada has 
become a producer of radium, several thousand milligrams 
having been produced by the refinery at Port Hope, Ont 
which operates the deposits at Great Bear Lake The province 
of Ontario has purchased several hundred milligrams for use 
,n Its cancer dimes A recent statement from the government 
department of mines points out that, contrary to a genera 
behef the government has no connection vvith the commercial 
of radium The department of mines devised the 

Ktd Sri m ^ »" ““ “ 

has no control over production or prices 
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LONDON 

(from Our Regular Correspondent) 

March 31, 1934 

New Legislation for the Labeling of Food 
New legislation on food qualities and food conlenls mil be 
recommended by a departmental committee, which has yu‘l 
drafted its report It advises that parliament shall empower 
the minister of health to make orders as to the contents and 
ipnlitics of particular foods on the findings of an advisory 
committee, which shall consult the interests affected and hear 
evidence In the event of a uniform standard being suggested, 
the committee would adjudicate and lay its conclusions before 
the mimslcr of health Bread, jam, meat paste, egg powder, 
custard powder and ice cream arc among the great range of 
commodities that might come under such a procedure 
present, legal standards have been adopted for a few article', 
such as milk, butter, cream and margarine There are ffl 
existence already regulations limiting the proportion of preser 
vativcs in certain products and provisions in the food and 
drugs act against the sale of articles "not of the nature, sub- 
stance and quality demanded " But the interpretations of public 
aiialy sts as to w hat is a genuine article vary from district to 
district, even with regard to cheese, for instance The mstter 
has been under consideration since 1931 Authorities on food 
values declare that parliament cannot delay action much longer, 
as It is astonishing how manv kinds of food are sold under 
names that give the liouscwifc no guaranty of what she gets 
for her money The commonest example is "bread," a word 
that mav mean almost am thing 


The Contraceptives Bill 

In the house of lords. Lord Dawson (president of the Ro'sl 
College of Physicians) moved the third reading of his contra 
ccptivcs bill (The Journal, Jfarcfi 10, p 7S0) to control tie 
public exhibition of drawings and diagrams of contraceptnes 
and their sale in streets and other public places by means o 
hawking and automatic machines, these being regarded as an 
offense against public manners He considered that the e ^ 
way of dealing with evil was to promote good, and the e 
wav of dealing with contraception was to remoie the 
phcrc of falsity that surrounded it If a ballot shou 
taken among married persons under the age of dO he 
that three fourths or more w’ould desire to be in a position ^ 
regulate the numbers and spacing of their families How ot e 
wise was to be explained the steady fall in the birth rate 
appealed to the ministry of health to permit a wider discre 
to local authorities, so that birth control instruction mig 
given to married women This would direct the 
into regular channels and save newly married women, 
unfit for pregnancy, from endangering their lives ® 
was passed 

Increase in Road Accidents 
Notwithstanding all attempts to present road 
number for 1933 shows a substantial increase In Great 
last year 7,202 persons were killed on the roads, 
with 6,667 in the previous year, and the total num er ’ , 

was 216,328, compared with 206,450 The accidents nu 
391,782, compared with 184,006 The figures 
Wales alone are still more unsatisfactory, for in co ® 
was a decrease of one in the number killed T e nu 
accidents resulting in killed or injured in Englan an 
was 175,738, compared with 167,752 in the A? g^mst 

killed numbered 6,49S, against 5,962, the injured ’ , * 

188 680 There is, of course, a demand that someth g 
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be done Tlie government is about to introduce at once a new 
road traffic bill, of which the following are the principal pro- 
posals A 30-mile limit for private automobiles and motor- 
cjcles in "built-up areas” (defined as an area where a sjstem 
of street lighting is maintained), with lower limit for heavier 
goods vehicles The erection of traffic signs if an unlighted 
length of road is subject to, or a lighted length of road exempted 
from, the 30 mile limit The number of separate speed limits 
to be reduced from six to four A conviction for exceeding 
the speed limit or for careless driving to be endorsed on the 
driver license A person convicted of careless driving to be 
liable to disqualification for one month on a first conviction 
and three months on a second A new applicant for a driver’s 
license must satisfy the authority of his competence to drive 
The use of horns and similar appliances to be regulated Pedal 
cjclists may be required to paint a white patch on the rear 
mudguard Reflectors not complying with the statutory require- 
ments as to optical efficiency must not be sold Local authori- 
ties may establish crossing places for pedestrians, to be 
complied with under penalty of a fine It is claimed that 
this system has been a great success in Pans In a broadcast 
the minister of transport appealed for the exercise of caution 
The National Safety First Association has begun a six months 
intensive campaign, for which it has received a grant of §25 000 
from the Road Fund A sound film has been produced for 
children and already has been shown to 500,000 A new series 
of posters and instructional matter are m hand for use in 
schools 

The Village Settlement Treatment of Tuberculosis 
for Ex-Service Men 

The treatment of tuberculosis in village settlements, intro- 
duced bj Sir Pendrill Varrier-Jones, under which patients live 
with their families and carry on industries, has been described 
in previous letters The first settlement was at Papworth in 
Cambridgeshire and proved so successful that it has been taken 
as a model Preston Hall, near Maidstone, was established 
as a settlement for ex-service men It comprises three sections 
—the sanatorium, the training center and the settlement where 
ex-patients live with their wives and children while earning 
a living at industries The village population numbers 902 and 
is made up as follows sanatorium 250 patients staff, 58 
settlement, 594 Printing is one of the industries carried on 
in the settlement, and the excellent printed report is a specimen 
of the work done Dr J B McDougall, the medical director, 
insists on the importance of after-care in the treatment of 
tuberculosis and shows the exceptional advantages of the village 
settlement for this But he does not consider the village 
settlement as the solution for the eradication of tuberculosis 
m this countrj He criticizes the v levv that the v illage 
settlement should continue to provide security for tenure m 
employment for indeterminate periods, regardless of the clinical 
condition and suggests how the scheme can be made available 
^nr a larger number of patients who are likely to derive 
medical benefit from prolonged after-care The essential 
object of the vnllage settlement in the treatment and after care 
of pulmonary tuberculosis is to bring the active disease to a 
state of arrest for a period sufficiently long to reduce liability 
to relapse to a minimum But the settlement should not 

become a center for the employment in perpctuitv of arrested 
cases 

The Lowest Birth Rate on Record 
In tlie last twenty years the lecording of the lowest birth 
cate ever kmown since statistics on this matter have existed 
'as become monotonous The rate for 19o3 i< 14 4 per thousand 
0 population and the lowest ever recorded It was also the 
ovvest for the fifth vear m succession The death rate was 
' a and the mortahtv of infants under I v ear 64 per thousand 
’"e births 
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(From Our Regular Correspondent) 

March 7, 1934 

Staphylococcus Vaccine in Treatment of Herpes 
Zoster and Varicella 

Dr Pacreau of St Nazaire has recently made a contribution 
to the subject of staphylococcus vaccine in the treatment of 
herpes zoster and varicella, which appears decisive In eighteen 
months he treated twenty -five cases of herpes zoster by this 
method with success The injections are made every two days 
The first dose in normal subjects is 0 5 cc then, depending 
on the case, one can renew the dose or increase it to Ys cc and 
then to 1 cc Three injections generally suffice to effect a 
permanent cure The author prefers a stock vaccine that 
contains staphylococcus anatoxin In cases of herpes zoster 
thus treated, from the first injection of vaccine, the pains dimin- 
ish and sometimes disappear completely m forty -eight hours, 
and the patient regains his sleep The extension of zosterian 
dermatitis is checked and often the vesicles dimmish in size 
and begin to dry up As a rule after the second injection 
there is no longer any sensitiveness of the skin nor neuralgia 
The vesicles are transformed into brownish crusts loosely 
adherent, which, as they drop off, leave a normal pink epidermis 
A third injection m about half of the cases, was made to insure 
the cure How does the antistaphylococcus vaccine act in herpes 
zoster'* It does not seem likely that it is through the febrile 
reaction, for numerous cures have been effected without the 
slightest general reaction having been observed Furthermore 
Dr Craps in Brussels had previously discovered that injections 
of foreign proteins (horse serum) do not produce any result 
whatever Recently Dr Pacreau observed an etiologic con- 
nection between herpes zoster and varicella In one family, 
herpes zoster was diagnosed in the mother, and about twelve 
days later the two daughters and the father developed typical 
varicella, which m the father became infected and generalized, 
nevertheless a cure was quickly effected by vaccinal and local 
treatment While it is impossible to say to what extent each 
of these treatments contributed to the patients recoveo, the 
author thinks that, while the external treatment facilitated the 
disappearance of pyodermitis the vaccine doubtless combated 
effectively the varicella The author says that, of all the com- 
mon treatments — local dressings with or without analgesics 
internal medications, autohemotherapv — none can give such 
rapid and good results as antistaphylococcus vaccination 

Suboccipital Puncture 

Suboccipital puncture was used at first only by neurologists 
but It IS coming to be used more generally throughout France 
and some physicians prefer it to lumbar puncture Mr Basch 
who discussed this method before the Societe des mcdecins des 
hopitaux de Pans, stated that with this method one can easilv 
follow the variations of the cerebrospinal fluid of syphilitic 
patients under treatment The accidents due to faultv technic 
arc exceptional if the mastoid processes are projicrlv taken as 
the bench marks This puncture gives no meningeal reaction 
and no sccondarv headache Afr Basch gave his observations 
on fortv -eight punctures that he performed and he confirmed 
the favorable opinion previouslv expressed by Mariano Castex 
and P Ravaut A general discussion followed before the 
society from which it appears that suboccipital puncture Ins 
given satisfaction to all who have used it but that prudent 
reservations should bt made as to its generalization among 
inexperienced persons There were however some opponents 
Mr Guillam held that lumbar puncture is preferable to sub 
occipital puncture for the latter docs not furnish all the iicccs 
sarv imormation in mcdullarv di order Afr Combv prticrrcd 
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lumbar puncture and called attention to the danger of punctur- 
ing the bulb , but Mr de Gennes replied that such an error is 
anatomically impossible 

The Annual Art Exhibit of Physicians 
The Salon des medecins is an annual exhibit of paintings, 
sculptures and engravings made by phjsicians This exhibit 
was established forty years ago and is always a success It is 
held early in March and attracts even the professional art 
critics, who ^\rlte it up in the daily press All profits from the 
sale of tickets and from entry fees (?fi) go to the support of the 
Maison du medicin, a home for aged physicians The exhibit 
this year was unusually good Works also of widows, wives, 
daughters and sisters of physicians arc admitted There were 
a number of humorous drawings and caricatures The sculp- 
tures, although fewer in number, had higher artistic value 
Dr Sabouraud, the dermatologist, is an excellent artist whose 
works have attracted attention at the exhibits A place was 
reserved this year for the exhibit of medallions engraved by 
Professor Hajem, who died rcccntlj at the age of 90 He 
was a remarkable engraver 

Death of Professors Pinard and Bousquet 
Professor Pinard died recently, following n cerebral conges- 
tion, at the age of 90 An eminent obstetrician, he is regarded 
in France as the father of piicriculture His professional card 
bore simply the words "Dr Pinard, puericulteur ' A pupil of 
Tarnier, he was professor of obstetrics and gjnccology at the 
Faculte de medeeme de Pans, a member of the Academy of 
Medicine, and Grand Officer of the Legion of Honor Before 
his death he was able to witness the opening of the Institut de 
puenculture de la Faculte do Pans, the creation of which he 
had long since demanded In 1919 he was elected member of 
the chamber of deputies for Pans He presented an extensile 
program designed to raise the birth rate, which however he 
was unable to get parliament to adopt His health was excel- 
lent, among the members of the Academj of Medicine, his age 
was surpassed only by Dr Gueniot, who is now 102 years old 
Likewise the death of Professor Bousquet, former superin- 
tendent of the Ecole de medeeme de Clermont-Ferrand, an 
eminent surgeon and the author of numerous classic works, at 
the age of 82, is announced Bousquet began his career as a 
military surgeon 

BERLIN 

(From Our Regular Correst’^ndcut) 

Marcii 5, 1934 

Some Restrictions on Private Practice Removed 
Some important regulations pertaining to the krankenkassen 
(The Journal, Dec 30, 1933, p 2132) have been recently 
introduced The last of the ambulatoriums of the kranken- 
kassen (which existed in Berlin) were closed by the end of 
1933 Thus an unsatisfactory institution, which the medical 
profession had constantly combated ever since its creation 
during the postwar years, on the ground that it did not con- 
stitute a well ordered individual system of treatment, has come 
to an end Economic objections were likewise urged against 
the system, for the physician should be free to practice as he 
chooses and should not be an officer employed by the kranken- 
kassen and dependent on their behests Hours of service, in 
the relationship of an employee, are not in keeping with the 
ethical and practical tasks of the medical profession By this 
new regulation the treatment of the families of the members 
of krankenkassen has been finally restored to physicians who 
are free to practice as they see fit Only a few diagnostic 
institutes, chiefly for serologic and bacteriologic experiments, 
will remain open 

In Greater Berlin the dispensatory, which imposed extensive 
restrictions on the practicing physician in the prescribing of 


jpvs A VJ A 
Apsil 28 1931 

medicines, has been abolished The Berlin dispensatory had fre 
quently been severely criticized by experts in that field. The pre 
scribing of medicines and remedies is still controlled, howeier, 
bj the “Richtlmien fur die wirtschafthche Verordungsweise,” 
which was set up by the federal commission on physicians 
and krankenkassen and has been frequently amended and 
improved during recent years The financial side of the pre 
scribing of medicines and remedies has been regulated by an 
agreement entered into by the Kassenarztliche Vereinigung 
Deutschlands and the league of the krankenkassen, whereby a 
fixed norm for the average consumption of these substances is 
established In Berlin the established norm for genera! prac 
tilioners (which includes office requirements) is fixed at 4 marks 
(§1 52) for each case treated The norms for the other groups 
of physicians are likewise fixed If the cost of the medicines 
and remedies prescribed by a panel physician exceeds by more 
than 20 per cent the norm established for his group, he must 
pay the excess amount, it being deducted from his share of 
the total compensation These sums are then turned over to 
the krankenkassen The law provides, however, for certain 
exceptions, for example, in the event of a small number ol 
cases treated (under fifty), because a strict application of the 
law would work a hardship on the physician concerned, and 
likewise in cases of disease of a peculiar type Furthermore, 
the deduction of the excess sum mav be omitted if the later 
activities of the physician concerned have been kept within the 
limits prescribed and the discovered e.xcess amount has been 
compensated for 

The following articles may not be prescribed for kranken 
kassen patients wine and other alcoholic beverages without 
pronounced therapeutic effect (except in cases of threatened 
danger to life) , bottled drinking waters without marked tbera 
peutic effect, effervescing mixtures without marked therapeutic 
effect, artificial bath improvers without marked therapeutic 
effect, which serve mainly to aromatize the bath wafer, cosmetic 
applications that serve for the cleansing, staining or beauti 
fying of the skin, the hair, the nails, the teeth or the mo 
cavity, of healthy persons, preparations that serve to arouse 
the sexual impulse, preparations that serve as contraceptives, 
remedies or devices to induce abortion, even though they tave 
been advertised as remedies in menstrual disorders, rem les 
to combat drunkenness , preparations that contain medicine lU 
candy form, with the exception of quinine chocolate vvafers 
children, preparations intended for the public, which at 
marketed often by the producer himself, and preparations n 
officially as "patent medicines ” This list may be change ro 

time to time , 

By economical treatment is meant that the physician is u^^^^ 
obligations to treat his patients adequately and m a prac 
manner He must refuse all treatment that is not 
and must prescribe all therapeutic measures, particular y 
cines and cordials, in an economical manner He must p ^ 
the krankenkassen against expenditures so far as the na ur 
the service to the patient permits The treatment mus n 
beyond what is necessary The issuance of certi ca “ ^ 

regard to incapacity to work must be based on a 
appreciation of the existing conditions This de ni 
been expressly emphasized in the agreement 
krankenkassen, in turn, agree to use their utmos 
to induce the insured to make economical use 

krankenkassen , [,ysi 

If the krankenkasse has reason to believe that ® P 
Clan IS not heeding the established requirements an 
beyond reasonable needs or thinks that he Aponni 

patients properly, it may appeal to the veremigung ® 
an investigation The activities of the ran 
further supervised by an examining board appoin 
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Kasseinrzthche Vereinigung, in the deliberations of which the 
kraiikenkasseii may participate through their medical repre- 
sentatives 

A new announcement concerning admission to krankenkassen 
practice is of interest A rumor has been circulated that elimi- 
nation of all women from medical practice is contemplated 
That IS not the case, but admission of women to medical study, 
and likewise the licensure of women physicians and their 
location in a medical practice, are under the control of the 
authorities The medical organizations have no say in the 
matter With respect to admission to panel practice, it is 
provided that men and women physicians shall be temporarily 
suspended from panel praetice if they or their spouse have 
an income from other sources amounting to at least 500 marks 
(or correspondingly more if there are children in the family) 
No special regulation applicable to women physicians is con- 
templated With regard to new admission to panel practice, 
married applicants will be guen preference, and married appli- 
cants who have children will be accepted first A recent regu- 
lation provides that in Berlin (likewise in many other cities) 
physicians may not hold consultation hours and receive patients 
at two different places 

The Economical Use of Expensive Drugs 
The economical use of expensive drugs was recently dis- 
cussed by Dr Rudolf Hopmann before the Allgemeiner Aerzt- 
Iicher Verein in Cologne With regard to the prescribing of 
insulin, for example, it is not correct merely to ask. What is 
the smallest dose that will be effective^ The whole situation 
must be taken into account, with the idea of restoring the 
patient’s working capacity even with the use of considerable 
quantities of insulin, for example when the prescribing of 
strict diets is out of the question In principle insulin therapy 
should be preceded by a purely dietetic treatment In the 
presence of a constitution characterized by corpulence and 
sthenia, days of severe diet may be kept up longer than in the 
case of lean persons In dealing with the latter if there is 
danger of acidosis, insulin had better be prescribed, the days 
of severe diet be omitted and a moderate diet, with at least 
100 Gm. of carbohydrates, instituted The insulin require- 
ments must generally be based on the actual amount of sugar 
m tlie twenty four hour specimen of urine and on the fasting 
blood sugar The insulin deficit must, however, be regarded 
as permanent and continuous Even the damaged islands of 
Laiigerhans produce a certain quantity of insulin These can 
be stimulated by special treatment interspersed protein and 
carbohydrate days, and von Noordens so-called zigzag diet 
In some diabetic persons, muscular activity improves insulin 
utilization The best method of administering liver extracts 
'S by intervals of action and repose The intervals may be 
several weeks or even months in length The cost of this 
method of injection as compared with peroral liver treatment 
considering both the factors time and effect is as IS to 75 

Observations on Electrosurgery 
Pcof K H Bauer, professor of surgery at the Umversitv 
uf Breslau has reported on SOO operations performed by electro 
surgery By histologic sections it was shown that although 
•be process of wound healing was slower than with the scalpel 
mcision and in some instances complicated by later hemor- 
''bages (on the fifth day) it was marked by fewer evidences 
of infection, by accelerated regeneration and bv relative absence 
uf operative shock The question is \\ hat patients mav be 
operated on better with the electric knife than by the older 
method’ The new method appears to be adapted especiallv to 
Papillomas of the bladder, div isions of the cord vv ith the aid 
^ the thoroscope and coagulation of the gasserian ganglion 


also to operations on "bleeders,” operations on parenchymatous 
organs, in total removal of malignant tumors As cancer cells 
appear to be more sensitive to heat than other cells, good 
results were possible also m nonradical procedures , remocu- 
lations are avoided and recurrences can be attacked anew after 
several previous operations 

Reduction of Occupational Diseases 
According to the annual reports of the industrial unions, 
the occupational diseases showed a decline between 1929 and 
1932 In 1929, 22,258 cases of occupational illness were 
reported, the number was reduced, in 1932, to 6,493 In 1930 
the number of compensated occupational disorders reached tlie 
maximum, whereas in 1932 the number was reduced to 1,711 
The decline is due partly to the introduction of legal measures 
and partly to the repercussive effects of tlie changes in economic 
conditions The number of cases of pneumonoconiosis reported 
last year was 60S, whereas in 1929 more than 1,750 cases were 
notified 

THE NETHERLANDS 

^Fr&fn 0»r Corrcs/>ofidenfJ 

Feb 27, 1934 

Tobacco Consumption in the Netherlands 
The consumption of cigars showed a steady increase from 
1924 to 1930, but in 1931 and 1932 there was a decrease The 
consumption of cigarets maintains its ascending curve The 
consumption per person is increasing for cigars, 146 in 1923, 
174 in 1930 and 167 m 1932, for cigarets, 274 in 1923, 455 in 
1930 444 in 1931 and 450 in 1932 The total value of cigars, 
cigarets and tobacco consumed amounted to 142 000,000 florins 
($92 300 000) in 1923, 152,000,000 m 1924, 138 000,000 in 1925, 
183,000,000 in 1930, 180,000,000 in 1931 and 163,000000 in 
1932 The cost per person was 19 89 florins ($14) in 1923, 
23 25 florins in 1930 and 20 01 florins in 1932 One observes 
also in recent years a marked increase in the consumption of 
cheaper brands of tobacco to the detriment of the better quali- 
ties The number of two cent cigars rose from 197,175 m 1931 
to 279 538 in 1932, whereas the number of two florin cigars 
dropped from 6,000 in 1931 to 3,000 in 1932 

An Emblem for Physicians’ Automobiles 
The commission appointed by the government to select an 
emblem for physicians’ automobiles has chosen the caduceus 
with a serpent coiled about it As to the significance of 
the emblem there are now many emblems recognized locally 
the holders of which enjoy certain privileges, for example, tlie 
right to exceed the speed limit priority of passage on ferry- 
boats and parking in places otherwise prohibited But these 
privileges have little value unless there is a traffic officer present 
to enforce them On the open highways there are no traffic 
officers, so that these privileges are of little avail The com- 
mission does not deem it desirable to attach to this insigne any 
special obligations Every automobihst from whom one requires 
aid on the highwavs must stop whether he is a physician or 
not and whether or not the car bears a special emblem From 
that point of view instead of relying on an emblem that is 
too small to be noticed on a rapidly moving car it would be 
preferable to agree on a signal (for example, a handkerchief 
held in an extended arm) which would signifv “If a physician 
please stop ’ The installation along the highways, of aid 
stations supplied with surgical dressings and equipped with 
a telephone would be equally desirable The commission ends 
Its report with the following conclusion adoption of an emblem 
for the simple purpose of bringing the automobilists and pbvsi- 
eians together without attaching thereto anv special privileges 
or obligations , and the possible internationalization of the 
emblem 
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Statistics on Cremation 

T Van Den Brink gives, in the Mcnsch nt Maatschaf>pt}, 
statistics on cremation in the Netherlands and in other coun- 
tries The Association for Optional Cremation was founded 
in 1874 The first cremation occurred in 1914 Progress has 
been more rapid in recent jears From a total of 262 m 1925 
the number rose to 555 in 1931 During the first eleven months 
of 1932, 585 bodies were cremated In 1931 the percentage 
had not yet reached 1 per cent, there having been 555 crema- 
tions and 77,000 deaths This figure is much lower than that 
of other countries In 1930 the number of cremations per 
thousand deaths in various countries was as follows Japan, 
494, Argentina, 135, Switzerland, 100, Germanv, 76, Denmark, 
44, Austria, 43, Norvvaj, 41, Czechoslovakia, 23, Sweden, 14, 
England, 10, Netherlands, 7, and France, 2 Switzerland, m 
spite of its small population and restricted area, has twentv 
crematories By the end of December 1930 the number of 
members in the Association for Optional Cremation had risen 
to 9,000, representing about 35,000 advocates of cremation 
The Netherlands is today the onlv countrj of Europe that has 
no law regulating cremation Bj its refusal to recognize crema- 
tion officially, the government seems to stamp it as illegal It 
IS surprising that no attempt has been made to regulate the 
question by a modification of the law of 1869 in regard to 
burials 

The Public Health in Dutch Guiana 

From a comparison of the mortalitv figures in the metropolis 
and in Dutch Guiana, it is evident that the mimbcr of deaths 
from unknown causes is still high in the colon), particiilarh 
from cancer, which is much less often recognized than in the 
Netherlands Vaccinations against infectious diseases, and the 
surveillance of schools, have given encouraging results More 
than 26,000 patients took a course of treatment for anc)los- 
tomiasis in 1932 The crusade against Icpros) has been active 
Patients have been compelled to accept treatment and if neces- 
sary isolation in a leprosarium, special schools for leprous 
children makes it possible to treat patients promptlv Free 
treatment in the policlinics has been instituted for venereal 
diseases Dr Lampe has pointed out that the effectiveness 
of arsphenamine and bismuth compounds m the treatment of 
svphihs seems to be decreasing owing to the appearance of 
more resistant forms of virus 

Aid for Foreign Physicians 

The recent events m Germany arc the cause of so many 
Jewish physicians being obliged to leave Germany and being 
without resources Dutch ph)5icians have appointed a com- 
mission that, aside from all political considerations, will 
endeavor to support the morale and undermined financial status 
of their unfortunate colleagues The new regulations of the 
Netherlands no longer permit foreigners to hold the position 
of assistant in a hospital or a laborator) In the hope of aiding 
their confreres, the Dutch ph) sicians hav e sent letters of inquiry 
to other countries to ascertain whether these physicians can 
secure permanent openings there 

Foreign Students 

A large number of foreign students have come to our univer- 
sities The government is considering the erection of certain 
barriers to the admission of foreign students The minister of 
public education has pointed out that this increase m foreign 
students required additional expenditures for laboratories and 
that the places in the laboratories and hospitals were often 
occupied by them He thinks that this danger must be com 
bated as soon as possible by excluding all foreign students from 
enrolment in the universities and higher schools of learning 


BUENOS AIRES 

(f rom Our Reguiar Correspondent) 

Feb 15, 1934 

Protest Against Free Service to the Rich 
The recently founded Colcgio de Medicos has studied various 
professional problems, which are discussed in Rmsla, the 
official journal of the association The principal activities of 
the members have up to the present been concentrated on 
hospital problems The cit), the government and several pri 
vate institutions support free hospitals, where anybody who 
presents himself at the institution is taken care of Many 
of these persons arc well to do, some are even rich The 
physicians serving in those hospitals receive no salary or at 
best very small salaries There is a large number of patients 
in proportion to the number of physicians, for instance, at the 
Raw son Hospital 16,000 hospital patients and 284,000 outpa 
tients were treated m one year by only twenty four physicians 
Each pharmacy assistant filled 230 prescriptions in one day 
It IS impossible to do good work The members of the Colegio 
de Medicos hold that free hospital service by the city or the 
government should be given only to the poor, patients whose 
incomes vary from 160 to 350 pesos a month, according to the 
size of llicir families For obstetrics and surgery, the basis 
of the calculation would be raised one third Free services 
are attacked because thev demand from the state resources 
bevond Its means and compel physicians to serve without 
remuneration people who can pay The members of the Colegio 
de Medicos hold also that assistant physicians and heads of 
departments should have adequate remuneration As a cwult 
of these negotiations the city of Buenos Aires passed a law of 
gradation of physicians m the hospitals Down m the scale is 
the assistant physician, who obtains appointment by passing an 
examination, five vears later he may be assigned as an asso 
ciatc physician There will be a physician for each twenty 
beds in a liospital The bead of a department is appointed for 
ten years Besides these there will be intern physicians 
assigned after examination Each hospital will have its own 
medical director, a position obtained onlv by promotion from 
the lower to the immediate position 
Another problem studied by the Colegio de Medicos was 
the economic and professional relations between physicians an 
institutions of mutual aid and welfare, many of which are 
flourishing hut pay little to the physicians who work for t e™ 
and arc the bases of their activities 

Institute for Diagnosis of Neoplasms 
An institute for the diagnosis of neoplasms, supported by 
the centers, of public welfare and sanitary administration o 
the federal capital was inaugurated February 9 in Buenos 
Aires, vv ith Dr Domingo Mosto, associate professor of P^t o 
logic anatomy of the University of Buenos Aires, as direcor 
This institution will make all biopsies and examine 
mens sent by plivsicians or by municipal hospitals i 
pose IS to obtain earlv diagnosis with the aim of an e^r^^ 
treatment of cancer Besides this municipal institution 
IS at Buenos Aires the Institute de Medicma Experinien f 
with Dr A H Roffo as director This institution is 
sively for the study of cancer and it is supported by t e na 
university of Buenos Aires and by the national 
\rgentiiia It is equipped with wards, polyclinics an 

Death of Professor Iribarne 
Dr J Iribarne, professor of gynecology of the 
Medicine of Buenos Aires, aged 49, died as result o 
mobile accident Twice he was dean of the Facuty o 
cine of Buenos Aires He was also an organizer o 
and social works He was president of the Argen m 
Museum and the editor of several medical journa s 
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Marriages 


Everett Walker McCauley, Burlington, N C , to Miss 
Ella Irene Wilson of Townesville, February 2 
Lucius H Bracet, South Hill, Va, to Mrs Gladjs Yancey 
Bramham of Durham, N C, February 22 
Richard Addison Thater to Miss Barbara F Pierson, 
both of Beloit, Wis , February 24 
Dudlet Ctrus Babb, Baltimore, to Miss Margaretta 
Laurenson Lackey, April 2 

Hugh P Greelet to Mrs Mark Troxell, both of Madison, 
Wis , March 23 


Deaths 


Jacques Holinger ffi Chicago, Universitat Basel Medi- 
zinische Fakultat, Basel, Switzerland, 1892, member of the 
American Otological Society, associate professor of larjngol- 
ogy, rhinology and otology. University of Illinois College of 
Medicine, aged 68, on the staffs of the Alexian Brothers’ 
Hospital, Illinois Masonic Hospital, Grant Hospital and St 
Joseph’s Hospital, where he died, March 30, of coronary 
occlusion 

Earle Russell Hare ® Minneapolis, University of Minne- 
sota Medical School, Minneapolis, 1900, at one time secretary 
of the Minnesota State Medical Association , member of the 
Western Surgical Association and the American Association 
of Anatomists, formerly instructor in anatomy and surgery at 
his alma mater fellow of the American College of Surgeons, 
surgeon to St Barnabas Hospital , aged 61 , died, April 8 
_ Richard Jordan, New Canaan, Conn , Medizinische Fakul- 
tat der Universitat Leipzig, Saxony, Germany, 1895, member 
of the American Otological Society, fellow of the American 
College of Surgeons , formerly visiting otolaryngologist to the 
Lenox Hill Hospital and the Fifth Avenue Hospital, New 
York, aged 64, died, February S, in the Polyclinic Hospital, 
New York, of pulmonary embolus 
William Crissey Kellogg ® Augusta Ga , Johns Hopkins 
University School of Medicine, Baltimore, 1900 professor of 
dinical ophthalmology and otolaryngology. University of 
Georgia Medical Department, fellow of the American College 
of Surgeons, on the staffs of the Lamar Hospital and the 
Wilhenford Hospital for Women and Children, aged 59, died 
February 14, of pneumonia 

Ernest White Patton ® Chattanooga Tenn , University 
of Nashville Medical Department, 1908, fellow of the Amen- 
ran College of Surgeons , past president of the Chattanooga and 
Hamilton County Sfedical Society , on the staffs of the Baro- 
ness Erlanger Hospital and the Newell and Newell Sanitarium 
aged 52, died suddenly, March 15, at his home in Lookout 
Mountain, of heart disease 

Archibald Byron Macallum, London, Ont Canada Um- 
'crsity of Toronto Faculty of Medicine, Toronto 1889, emeri- 
tus professor of biochemistry, McGill University Faculty of 
Medicine, Montreal, formerly lecturer and professor of physi- 
ology and biochemistry at his alma mater member of the 
Association of American Physicians aged 74 died, April 5 
Wilhs Bryant Jones, Atlanta, Ga , Columbia University 
College of Physicians and Surgeons New York, 1901 member 
of the Medical Association of Georgia , on the staffs of the 
Grady, Crawford W Long, Wesley Memorial and Georgia 
Baptist hospitals , aged 59 , died, March 3, in the Union Memo- 
rial Hospital, Baltimore, of intestinal obstruction 
Henry McMahon Painter, New York College of Physi 
nans and Surgeons in the Citv of New York Medical Depart- 
oumt of Columbia College, 1888 , formerly professor of clinical 
obstetrics at his alma mater consulting obstetrician to the 
bloane Hospital for Women, aged 71, died March 11 of 
onronic myocarditis 

p.^'brence Clifton Miles, Greenport, N Y College of 
nvsicians and Surgeons Afedical Department of Columbia 
Uollege New York 1876 member of the Medical Societv of 
of New Tork, formerly coroner and bank president 
aged /9 died March S at the home of his daughter in M est 
Newton Mass 

Roscoe William McKinley, Burlington Mash National 
umversitv of Arts and Sciences kfedical Department St Louis 
member of the Washington State Medinl As-ociation 


served during the M^orld War, on the staff of the Burlington 
General Hospital , aged 43 , died, March 14, of lobar pneumonia 

Snow Parker Freeman Cook ® Gloucester, Mass , Uni- 
versity of Pennsylvania School of Medicine, Philadelphia, 1886 
member of the New England Ophthalmological Society, aged 
71 , on the staff of the Addison Gilbert Hospital, where he 
died, April 6, of ulcerative colitis and cerebral hemorrhage 

Monroe David Reese ® Lebanon, Pa , University of Penn- 
sylvania School of Medicine, Philadelphia, 1921 , member of 
the American Academy of Ophthalmology and Oto-Laryngol- 
ogy past president of the Lebanon County Medical Society , 
aged 37, died, March 22, of carcinoma 

James Gordon Bonine, Cassopolis, Mich , Illinois Medical 
College, Chicago, 1901 College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1902, formerly state senator, aged 57, died suddenly, March 3, 
in a hospital at Niles, of heart disease 

Harry Warren Lincoln ® Brooklyn, Long Island College 
Hospital, Brooklyn, 1894, on the staffs of the Jamaica Hos- 
pital, Richmond Hill, N Y, Wyckoff Heights and Bushwick 
hospitals , aged 61 , died March 25, in the Brooklyn Eye and 
Ear Hospital, of heart disease 

Adelbert Howard Monty, Woonsocket, R. I , Columbia 
University College of Physicians and Surgeons, New York, 
1906, member of the Rhode Island Medical Society , on the 
staff of the Woonsocket Hospital, aged 50, died, February 9, 
in Providence, of myocarditis 

Charles W Moody, Plainville, Conn , New York Homeo- 
pathic Medical College, 1884, at one time member of the board 
of education, aged 76, died, February 19, in the Bristol (Conn) 
Hospital, of fracture of the femur, hypostatic pneumonia and 
hypertrophy of the prostate 

Ross Hopkins, Jefferson City Mo , Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1903, member of the 
Missouri State Medical Association, for many years connected 
with the state board of health, aged 55, died, March 27, of 
muscular atrophy 

Edward Cole Clavin, San Antonio Texas, University of 
Pennsylvania School of Medicine, Philadelphia, 1893, member 
of the State Medical Association of Texas , aged 65 , formerlv 
on the staff of the Santa Rosa Infirmary, where he hanged 
himself, March 3 

James Churchill Hanchett ® Detroit, Chicago Homeo- 
pathic Medical College, 1888, member of the Utah State Medi- 
cal Association, medical director of the Maccabees, aged 69 
died, March 28, in the Henry Ford Hospital, of erysipelas and 
acute nephritis 

James Marsh McLean, Bay City, Mich , University of 
Toronto Faculty of Medicine, Toronto, Ont , Canada, 1910 
member of the klichigan State Medical Society, aged 47, on 
the staff of the Mercy Hospital, where he died, February 28 
of pneumonia 

Isst Otto Pond ® Perry, Iowa, State University of Iowa 
College of Homeopathic Medicine, Iowa Cit> , 1901 , past presi- 
dent of the Dallas County Medical Society on the staff of 
the Kings Daughters Hospital, aged 60, died, March 15, of 
heart disease 


William Holcombe Aiken, Tuscaloosa Ala Tulane Um- 
versitj of Louisiana School of Medicine, New Orleans, 1915, 
served during the World War, connected with the Veterans’ 
Administration Facility, aged 50, died, March 11, of heart 
disease 


Melvil S Coxe ® Dunkirk, N Y , University of Buffalo 
School of Medicine 1904, for many years a member of the 
local board of health on the staff of the Brooks Memorial 
Hospital, aged 56 died, April 8, of cerebral hemorrhage 
John Gill Lilly, Tupelo, Miss , Tulane University of Loui- 
siana Medical Department New Orleans, 1899, member of 
the Mississippi State Medical Association, on the staff of the 
Tupelo Hospital, aged 61, died March 1, of heart disease 
Reginald David Graham ® Duluth Mmn Chicago Col- 
lege of Medicine and Surgerv 1915, on the staff of the Duluth 
Hospital aged 49 died Dec 26 1933 of carcinoma which 
developed in roentgen bums of the hands 


William Horner Gardner, Pittsburgh MAstem Pennsyl- 
vania Medical College Pittsburgh 1899 member of the Medi- 
cal Societv of the State of Pennsylvania aged 72 died 
March 23 oi Inpostatic pneumonia 

George William Lewis M’ffson N C Lnivcrsitv of 
Marvland School of Medicine Baltimore, 1886 member of 
the Medical Societv of the State of North Carolina aged 70 
died I ebruarv 16 of arteriosclerosis 
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Arminms Hank Evans, Saxton, Pa , MccIico-CliirtirBicaJ 
College o£ Philadelpliia, 1892, member of the JVfcfhcal Society 
of the State of Pennsylvann, formerly member of the school 
board, aged 76, died, March 5, of cerebral hemorrhage 
Frank Baker Hiller ® Kansas City, Mo , Rush Medical 
College, Chicago, 1891 , formerly secretary of the state board 
of health of Missouri, served during the World War, aged 
64 , died, March 18, of heart disease 

Calvin Hawthorne Childress ® Norfolk, Va , Medical 
College of Virginia, Richmond, 1915, served during the World 
War, aged 42, died suddenly, April I, on board the steamship 
Robert L Lee, of angina pectoris 

Theodore E Ingram, Marietta Pa , Jefferson Medical 
College of Philadelphia 1885 , member of the ^fcdlcal Society 
of the State of Pennsylvania, aged 75, died, April 2, m a 
hospital at Wcrnersiille 

John Cornelius Klutho, Los Angeles, Jfissouri Medical 
College, St Louis, 1898 member of the California ilcdical 
Association, aged S8, was found dead March 16, of a seff 
inflicted bullet wound 


Joseph Mnir, New York, University of the City of New 
York Medical Department 1884, aged 69 died, Februarv 8 
in the kfount Smai Hospital, of ciiromc nephritis, uremia and 
chronic myocarditis 

A Jerome Hermann, Middlehurg, Pa Mcdico-Chirurgical 
College of Phihdclphn 1897 for m my vears county coroner, 
aged 62, died, Jfarch 10, m the Gcisingcr Memorial Hospital, 
Danville, of uremia 

Wyllys K IngersoII, Philadelphia , New York Homeo- 
pathic Medical College, 1879 , aged 77 on the staff of the 
Hahnemann Hospital, where he died, March 23 of carcinoma 
of the prostate 

Ottis Dee McCoy, Wheeling, W Va College of Phvsi- 
cians and Surgeons, Baltimore, 1904 , member of the West 
Virginia State Medical Association, aged 56, died, March 13, 
of pneumonia 

John. Joseph Ogle, San Diego, Calif Bennett College of 
Eclectic Medicine and Surgery, Chicago 1890 aged 87, died, 
February 4, in the Patton (Calif ) State Hospital, of chronic 
myocarditis 

Minot Kniffin Kellogg, Augusta, Ga University of 
Georgia Medical Department, Augusta 1933, intern at the 
University Hospital, aged 24, died, February 10, of lobar 
pneumonia 

August George Ludwig Rmdler, Davenport, Iowa 
(licensed, m Iowa m 1887), aged 80, died, hfarcli 22, in the 
Mercy Hospital, of myunes received when struck by an 
automobile 


Maurice Markel, Pittsburgh, Jefferson Medical College of 
Philadelphia 1929, aged 35, died, January 14, m St Francis 
Hospital, Miami Beach, of injuries received in an automobile 
accident 


Thomas Eugene Keaveney, Kcitlisburg 111 , Creighton 
University School of Medicine, Omaha, 1926, aged 32, died, 
March 24, in the Mercy Hospital, Burlington, Iowa, of brain 
tumor 


Albert H Gilbrech, Clarendon, Ark , Illinois Medical Col- 
lege, Chicago, 1904 , member of the Arkansas Medical Society , 
aged 58, died suddenly, February 27, of coronary occlusion 


Ulysses Grant Risser ® Campbelltown, Pa , Jefferson 
Medical College of Philadelphia, 1897, aged 62, died, Feb- 
ruary 10, of carcinoma of the lesser curvature of the stomach 
Rufus Acous Harlan, Hillsboro, Iowa, College of Physi- 
cians and Surgeons, Keokuk, 1878, Hahnemann Medical Col- 
lege and Hospital, Chicago, 1884, aged 80, died, February 24 
Allen Morns Kincheloe, Hardinsburg, Ky Kentucky 
School of Medicine, Louisville 1870, formerly county health 
officer, aged 86, died, March 6, of cerebral hemorrhage 
Horace Rinaldo Minmck, Bellflower, Mo , Cincinnati Col- 
lege of Medicine and Surgery, 1879, member of tlie Missouri 
State Medical Association, aged 80, died, February 14 

Alexander Boyd Montgomery ® Long Beach Cahf , 
Rush Medical College, Chicago 1897, served during the World 
War, aged 63, died, March 11, of acute septic arthritis 
Toseoh Exter McDowell, National Military Home, Cahf 
Uriiversity of Nashville (Tenn ) Medical Department, 1905, 
aged 57 died, January 4, of carcinoma of the prostate 

Daniel Gordon Milton, Webster, Fla , Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1907, aged 62, 
died March 3, of angina pectoris and arteriosclerosis 


Fred Howard Heming, Mcaford, Ont, Canada, Umuratv 
of Toronto Faculty of Medicine. 1892, local medical health 
officer, aged 63, died, January 3, of heart disease 

Charles Wesley Card, San Francisco, Cooper Medical 
College, San Francisco, 1884, aged 76, died, February 11 nf 
cerebral hemorrhage and arteriosclerosis 

John J Rife, Boston, Ind , Cincinnati College of Medicme 

*’«lth officer of Boston, 
aged 92, died, February 17, in Richmond 


James Bethuel Keith, Imperial Beach, Calif, Umvernty 
of the City of New York Medical Department, 1894, aged N, 
died, March 12, of cerebral hemorrhage 


Wilham Raseboom Abbott, Cincinnati, Miami Medical 
College Cincinnati, 1908, on the staff of St Mary’s Hospital, 
aged 49 , died, March 26, of pneumonia 
Mary Temperance Cole, klonmouth, Ore (licensed m 
Oregon in 1891), aged 82, died, February 25, in the Salem 
(Ore ) Deaconess Hospital, of senility 
Julius J Stagg, Eunice, La , Tulane Universitv of Loui 
vima kfcdical Department, New Orleans, 1898, aged 58, died, 
Februtry 19, of cerebral hemorrhage 
Albert Jacob Berger, San Francisco College of Pbvsi 
cniis and Surgeons of San Francisco, 1904, aged 56, died, 
February 10, of chronic bronchitis 
Frank Wesley Carpenter, San Francisco, Cooper Medical 
College, San Francisco, 1894, aged 63, died, Januarj 31, ol 
arteriosclerosis and heart disease 


Milton R Fisher, Palmyra, Pa , Jefferson Medical College 
of Pluladclphn, 1877, aged 82, died, kfarch 3, in the Gwd 
Samaritan Hospital, Lebanon 

Charles Abraham Mayor ® Philadelphia, Temple Unner 
sity School of Medicine, Philadelphia, 1910, aged 54, died 
March 23, of heart disease 

Claude A Dundore ® Philadelphia, Jefferson Nedical 
College of Philadelphia 1887, aged 67, died, March 8, ot 
heart disease and nephritis 

Patrick Joseph Mooney, Brooklvn, University of the ptj 
of New York ktedicat Department, 1893, aged 63, died, Feh 
ruary 17, of heart disease 

Wilham Gibson Black, Nashville, Tenn , College of 
Physicians and Surgeons, Baltimore, 1883, aged 76, died, 
kfarch 26, of thrombosis 

August Schmidt, Los Angeles, Manon-Sims College o 
Medicine, St Louis, 1892, aged 69, died, February^ 15, o 
carcinoma of the hand 

Ben Russell ® Sheffield, 111 College of Physicians and 
Surgeons, Baltimore, 1896, aged 70, died, March 14 , ot ac 


dilatation of the heart 

Alphonse M Schnorr, Philadelphia , Jefferson 
College of Philadelphia, 1908, aged 70, died, March 27, 
cerebral hemorrhage 

A D Kelly, Covington, Ky , Meharry Medical College 
Nashville, Tenn, 1896, aged 73, died, February 26, ot 
interstitial nephritis , 

John Finland Haas, Kelleys Island, Ohio, Starling * e i 
cal College, Columbus, 1896, aged 70, died, February > 
heart disease . 

Leatha Ruth Tyler Frei, Santa Rosa Calif , 
of Oregon Medical School, Portland, 190S, aged 5 , 
February 17 y 

Allen Forrest Latta ® Cumberland Ohio, 

Medical College, 1895, aged 60, died, February 22, of coron 
occlusion , 

Herman Silverman, Los Angeles Baltimore mi 
School of Medicine, 1896, aged 66, died, March , 

jt JS 

David Nelson Bacon ® Bakersfield f^bf > 

(Tenn) Medical College, 1892, aged 72, died, , 

John Ledbetter, Eatonton, Ga , College of HP®” 
Surgeons, Baltimore, 1886, aged 78, died, February 

Edmund J Boho. Detroit ® 

Oetroit, 1884, aged 87, died, March I, " j^^dical 

John William Harpster, Anaheim, Calif , 

College, Chicago 1891 , aged 65 , died, Febru ry 
William Taylor McElroy, Beardstown I” . 

Medical College, 1872, aged 79, died, March 
John R Piercey, Prescott, Ark (licensed, Ar a 
:ged 57 died February 26, of diabetes mellilus 
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A FREE IODINE SOLUTION, SIMILAR TO 
PREGL’S SOLUTION, USED IN THE 
TREATMENT OF CHRONIC TRAU- 
MATIC AND ARTHRITIC 
EFFUSIONS 

Tc the Editor — At the annual meeting of the American 
Orthopedic Association, held at Toronto in June 1932, I read 
a paper entitled "Clinical and Experimental Observations with 
Regard to the Injection of Certain Agents, Pregl’s Solution, 
m Chronic Arthritic Joints ” This paper was published in 
the Journal of Bone and Joint Surgety (15 483 [April] 1933) 
and summarized my observations in connection with the use 
of a solution that I had found described in Queries and Minor 
Notes in The Journal, Nov 10, 1923, p 1628, in reply to a 
request with regard to the use of Pregl’s solution of iodine in 
cases of varicose veins, and the formula was copied apparently 
from the Scluircacnsclie Apotlickcr-Zcitung 60 322, 3S0 
Having used various dilutions of tincture of iodine with but 
limited success m certain cases of chronic effusions of the 
knee joint, with considerable temerity I began to use a prepara- 
tion following the formula referred to in the preceding para- 
graph, both clinically and experimentally, with rather satisfying 
results, particularly when the solution was fresh However 
as others began to make up and use this solution, it was realized 
that It did not fulfil the implied requirements of containing from 
0035 to 0 04 per cent of free iodine Nor did it maintain the 
color test as outlined in Queries and Minor Notes I received 
so man> inquiries with respect to these inconsistencies that Don 
M Bavis, the chemist in my laboratory, began a series of 
experiments and reviewed much of the available literature He 
was unable to find the quotation from the Sclnociscrisclic 
Apothcker~Zcttitiig but m the Zentralblatt fur Chirurgic 
49 1050, 1922, R Dittrich and A Herman give a formula for 
Pregl’s solution of iodine which reads exactly the same as the 
one quoted in The Journal with the exception that 6 Gm 
of crystalline sodium carbonate is used instead of 16 Gm The 
solution made by this corrected formula agrees in every par- 
ticular with the description that Pregl himself gives and con- 
tains a slight excess of free iodine over 0 04 per cent, freshly 
made up This preparation, kept in a glass stoppered bottle, 
tightly corked, at room temperature for one month, and checked 
daily with hundredth normal sodium thiosulphate, maintained the 
0 04 per cent free iodine After about one and one-half months 
under the same conditions and frequent opening of the bottle, 
there was still 0 035 per cent of free iodine present This 
solution when kept m an ice chest, would maintain from 004 to 
0035 per cent of free iodine for six months Apparently the 
lack of free iodine and the loss of color in the formula as 
published and previously used bv me was due to the fact that 
there is an excess of sodium carbonate as the free iodine was 
rapidly converted into an iodide in the presence of an excess of 
alkali 

I have been using this revised solution in the treatment of 
certain cases of myofascitis, the report of which, together with 
hacteriologic observations, is being prepared for publication 
The correction of this published formula will aid greatlv m 
rectifying tl,c estimated value of this free iodine solution in 
the treatment of chronic joint effusions 

Tlie corrected formula is as follows To 3 Gm of finch 
powdered iodine in a flask, add 6 Gm of crvstallized sodium 
rwbonatc or 2J22 Gm of the anhvdrous form dissolved m 
about 30 cc of distilled water Stopper and place m an 
meubator over night or until all the iodine is in solution The 


next day add 4 Gm of sodium chloride and dilute to 1 liter 
Titrate with hundredth normal thiosulphate If it shows from 
0035 to 0 04 per cent of free iodine, use it as it is If it is 
too strong, warm gently until it is brought down to that figure 
Keep in a glass stoppered bottle m an ice chest 

JEM Thomson, MD, Lincoln, Neb 


RICKETS RARE IN PUERTO RICO 
To the Editor — In The Journal, March 24, I have noted 
the editorial comment pointing out that rickets is undoubtedly 
a rare disease in Puerto Rico In Public Health Bulletin 138, 
which IS a report of the tuberculosis survey of the island of 
Puerto Rico made by Surgeon J G Townsend of the Public 
Health Service from Oct 11, 1922 to April 18, 1923, this 
observation was made The report also contains useful informa- 
tion regarding the prevalence of disease as related to economic 
conditions 

R C Williams, M D , Washington, D C 
Assistant Surgeon General, U S 
Public Health Service 


DANGEROUS DRUG REACTIONS 

To the Editor — Too little emphasis has been given to the 
possibility that a drug may have, besides its direct action, an 
indirect or latent and potential effect Thus, cinchophen appears 
to cause liver injury only in sensitive individuals, in contra- 
distinction to hydrazine, which produces liver damage in all 
subjects The recent work of Watkins (Proc Staff Meet 
Mayo Clin 8 713 [Nov 22] 1933) and of Madison and Squier 
(The Journal, Jfarch 10, p 7SS) indicates quite definitely 
that compounds such as amidopyrine and various barbituric 
acid derivatives can cause granulocytopenia, but unlike the 
action of benzene, which consistently attacks bone marrow, the 
condition is produced in only a small percentage of cases 
There has been a growing tendency to look on this latent toxic 
action of drugs as allergic In a recent article {Am J ij Sc 
187 155 [Jan] 1934) I proposed the theorv that drugs which 
produce allergic reactions such as urticaria, angioneurotic 
edema and vasomotor disturbance may perhaps also cause a 
severe inflammatory reaction, which may terminate in necrosis, 
such a reaction being comparable to the Arthus phenomenon 
The acute yellow atrophy of the liver and the bone marrow 
injury in granulocytopenia may well be explained on this basis 
Such a concept necessitates accepting the jiossibility that any 
drug giving rise to mild allergic signs such as urticaria may 
m sensitive individuals produce serious visceral damage There 
IS no absolute specificitv as to the type of tissue attacked, 
although cinchophen appears to have a predilection for the liver 
and amidopvrme for bone marrow Arsphenamine is known 
to produce both liver and bone marrow injury Undoubtedly 
other tissues can be affected, Pettv (Bnt M J 2 442 [Sept 8] 
1928) reported a case of pancreatitis that appeared after 
cinchophen 

It is to be emphasized that any drug m which the incidence 
of urticaria is high chould be administered with trepidation 
One should be fullv aware of the potential dangers before using 
a new drug like alpha-dimtrophcnol which according to 
Tanner Stockton and Cutting (The Journal, Nov 4 1933 
p 1472) cau'cs urticaria with fair frequenev Even the 
direct phwiologic action is 'o potent that it should demand 
the vigilance of a phvsician trained in recognizing the mani- 
fold and often baffling manifestations of drug toxicitv It 
must be recognized that at present nothing is Inovvn of the 
possible late sequelae which m the case of both cinchophen 
and amidopvrme went unrecognized for manv vears Judging 
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front the reports available it is fairl> clear that the incidence 
both of toMCity and of hjpersensitivity as manifested bj urti- 
caria IS much higher for dinitroplicnol than for cinchophen 
The relatively wide use of dinitroplicnol is therefore amazing, 
since few physicians now have the tenicntj to prescribe cin- 
chophen The indiscriminate use of anj drug is deplorable but 
of as powerful an agent as dinitroplicnol is distinctly disquieting 
Since drugs can cause obscure pathologic changes, the impor- 
tance of a careful investigation of the patients drug habits as 
an essential part of every anamnesis cannot be stressed too 
strongly Armand J Quick, M D , New York 


GRANULOCYTOPENIA 

To the Editor — I should like to take this opportunitj to 
make an addition to the report of two cases of graiiulocv topenia, 
published in Tub Journal, Tebruat^ 17 After the death of 
these patients it was discovered that they had used an undc- 
dctermincd, but quite large quantitj, of amjfal compound, over 
a fairly long period of time In the light of recent investigations 
this fact has seemed to be of possible significance, both in helping 
to confirm the diagnosis and as an additional link in the chain 
of evidence against the barbiturates, or amidopirinc, or both, 
as etiologic agents in this disease 

Pauline Zinmncer, MD, Canton, Ohio 


HEREDOFAMILIAL ANGIOMATOSIS WITH 
RECURRING EPISTAXIS 

To the Editor — J F Madden of the Umvcrsitj of Minnesota 
Medical School, in his paper on ‘‘Generalized Angiomatosis” 
(The Journal, February 10, p 442), erroneouslj states that 
‘hereditary hemorrhagic telangiectasia was first reported by 
Sutton, in 1864, as internal hemorrhages and telangiectasia of the 
skin ” Erasmus Wilson, in 1869 called the condition 

eruptive angiomas Chian, in 1883, regarded it as a hemophilia 
of slight degree. Rendu, in 1896, as juvenile hereditary cpistaxis 
associated with multiple hemorrhagic telangiectasias of the skin 
and mucous membranes, Ullman, in 1900, as angiomatosis" 

Since H Gavven Sutton of the Metropolitan Free Hospital 
published his paper on “Epistaxis” (Jl/ Mirror, London 
I 769-781 [Dec ] 1864), I was the first to refer to his work in 
mv publications 

Sutton discussed the relation of rheumatic fever and tuber- 
culosis to epistaxis and the connection between epistaxis and 
hemoptysis He mentions cases of familial hemoptysis and 
familial epistaxis But nowhere in his paper does he report 
a true instance of “Heredofamilial angiomatosis (Goldstein) 
with recurring heredofamilial epistaxis" (Rendu Osler-Wcber’s 
disease) Sutton’s cases are no different than those reported 
by W Fordyce in 1784 (Haemorrhagia, Fragmenta Clnrurgica 
et Medica, London, T Cadell, 1784, p 41), J P Frank ( ‘Nasen- 
bluten,” “Mundblutung,” in Specielle Pathologic and Therapie, 
“Forstner and Gerold, Berlin 1 483, 490, 1840), Babingtoii 
(Lancet 2 362, 1865), Verneuil (1894), Gastou (1894) and 
others Erasmus Wilson (1869) did not report a typical familial 
case of Rendu-Osler-Weber’s disease G Richelot (Union 
Hied 1 179-180 [April 10] 1847) reported an instance of familial 
epistaxis 

J W Legg (Lancet 2 856 [Dec 16] 1876), Chian (1883 1887), 
H Senator (Klin Wchnschr 28 1-5 [Jan 5] 1891) and Henri 
L J M Rendu [Bull ct mem Soc med d hop de Pans 
13 731-733 [Oct 23] 1896, Gao d hop 69 1322-1323 [Nov 24] 
1896) first differentiated this clinical entitj as atjpical hemo- 
philia or pseudohemophilia 

Madden overlooked the reports bj Fordjee (1784) Elsaesser 
(1826), Frank (1840), Richelot (1847) J Wickham Legg 


MINOR NOTES jov. a m a 

Ap»il 28 19J( 

(1876), Senator (1891), and the term “pseudobemopliite” wed 
by Rendu (1896) 

Eales (1892), Kennan (1902), Swanton (1907), Bramwell 
(1907) and Davidson (1907) also reported cases of familial 
epistaxis, but they do not mention telangiectases 
Further reference maj be made to my publications (Arch hi 
Med 27 102 [Jan] 1921, 48 836-865 [Nov„ part I] 1931, 
^rch Dermat & Syph 26 282-308 [Avg] 1932, Acta Denieto 
Venereologica 13 661-694 [Dec] 1932, Tr Am Therap Soc 
1932, pp 47-64, and M Times, London 61 105-107 [July] 1933) 
In 1930 I first coined and used the name “Rendu Osler-Weber’s 
disease,” vvhich has since been adopted by French writers 
HviiAX I Goldstein, MD, Camden, N J 


Queries and Minor Notes 


Ason\moi.s Communications and queries on postal cards will not 
l>c noticed E>cry letter must contain the writers name and address 
but these will be omitted on request 


VINCENTS INFECTION OF THE MOUTH 


To the Erfi/or — -I would like to be permitted to take issue with por 
tions of >our answer directed to the query entitled Vincent 5 Infection 
of the Mouth (The Journal, February 24 p 639) 

The majority of the dental profession especially those interested in 
and de\oted to the pursuit of disorders of the oral mucous membrane 
b'i\c in recent jears rcco^ized the existence of a chrome Vince^ 
infection The literature itself has been replete with references asenbed 
to this tjpe of Vincents infection 
Roscntinl snjs (/ Atn Dent A 20 438-446 [March) 1913) Some 
>cars aco I stated that Vincents infection w-as entirely an acute 
Observation of many hundreds of cases and records of colleagues reTcaW 
no instance of chronic infection as we understand it todaj Now more 
than 60 per cent of m> cases are subacute or chrome This type ot 
Vincent s infection is painless It closelj resembles penodontoej^ 
or a gingivitis which will not respond to the usual treatment Co*5 
siderably more difRculty is encountered m overcommg chronic Vincent* 
infection than m combating’ the acute forms 
Thompson (/ Am Dent A IS 1405 1412 [Angl 1931) classifies 
Vincents infection into two forms acute and chronic. He says 1 
chronic form is not characterized by pam or soreness and generally 
by any systemic disturbance Hemorrhage is the outstanding 
and destruction of the soft tissue is common There is not local in i 
tion of the disease A smear is positive. Intensive and prolonged re 
nicnt IS required in these cases Taylor and Kepetto in a 
this paper concur m their opinions with Thomson relative to the pre 
of a chronic type of Vincent s infection 

Mernt says (Periodontal Diseases New \ork MacmiHan ^ 

1930) 'There is a form of Vincents infection lacking in j 

the sympotms of the acute type that is \eo much more .. 

which IS often incorrectly diagnosed This is the chronic or 
type m vvhich there is no slough and no marked objective sytnp 
Albray {Dental Cosmos 75 878 883 [SepU 1931), m ^ ^ 
delivered before the New York Academy of Medicine 
some mouths the infection will persist in subacute form for long f 
of time, causing only slight discomfort and gradual destnictio 
soft tissues and the alveolar process about the teeth 

It IS true that fusiform bacilli and spirochetes 7”^^ ® /oj] 

pockets surrounding third molars, as described but '“'* “^* * smears 
measure explain the securing of continued positive patient 

from the remaining portions of the gums and gingivae o 
in question S ^ South Norwalk, Conn 


To the Editor —May I offer a criticism of your reply to a Q 
igned MD Connecticut relative to Vincents angina i « coin 
1 The onset need not be rapid but may well deep 

nd then may result in an acute exacerbation with follo*^ 

ecrosis of gums tonsils tongue or oral mucosa this . f^tid 

'eeks of very mild tissue infection 2 There is ^ f ^ on tbc 
oul odor The odor may be scarcely noticeable and a ^ ^ 

tage of the disease and on the degree of cleanliness 
; not necessarily an increased flow of saliva 4 l ^ 

lay not be above 99 in the subacute or chronic cases o tissn^^ 

> 105 depending on the severity of the infection a aniJ 

ivolved 5 There is not necessarily extreme malaise 
epression These symptoms vary tremendously o 
:en mental depressions a pronounced symptom in any ^ding 
I have seen scores of chronic and subacute infections pr 
blowing the acute infection I agree that of MnceoU 

iciUi and spirochetes do not make a certain jjjg absence 

ifcction but one learns to diagnose these lesions clinic y 
spirochetes and fusiform bacilli m repeated s 
ifinite negative evidence mection of 

"iour concluding sentence stating that of %mcent* 

sphenamine has never been justified m the trea 
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infection either thcoreticallj or clinically and lias been generally dis 
carded by the practitioners most experienced in the study and treatment 
of the infection is especially controversial I treated more than 400 
patients in one acute outbreak and have treated scores of sporadic cases 
since Not only was intravenous neoarsphenamme or sulpharsphenarainc 
the only successful method of treatment but there was excellent clinical 
evidence that it was truly specific I am enclosing two papers on the 
subject Since these papers were written I have seen further clinical 
proof of the efficacy of intravenous arsphenamme For example a patient 
with an acute tonsillitis apparently due to Vincent s infection improved 
spontaneously after having a temperature of 103 each afternoon for a 
Tveek Smears were positive. Instead of entirely clearing up the tonsils 
remained reddened the crypts showing a dirty grayish yellow exudate 
and the temperature running to 99 6 or 100 F for another ten days 
As in all previous cases there was complete resolution normal tempera 
ture and no further sore throat within forty eight hours after the first 
injection of neoarsphenamme. 

I believe the theory that first prompted the use of one of the arsphen 
amines m these infections was based on the fact that a spirochete is 
present as a causative organism in Vincents angina as it is m syphilis 
and in African sleeping sickness Therefore it was reasonable to hope 
that a similar arsenical would be as nearly specific in Vincent s infection 
as m sjphilis My experience seems to bear out this theory 

H J Harris, M D Westport on Lake Champlain, N Y 

A^swER. — ^About thirty jears ago Dr Thomas L Gilmer 
desenbed the condition in the mouth which he called an acute 
ulcerative gingivitis He and the pathologist for St Luke’s 
Hospital, Chicago, studied the condition and found that it was 
caused by symbiotic action of fusiform and spirochetal organ- 
isms During the war this condition was common among the 
soldiers and was called trench mouth Following the war it 
was almost epidemic m some places, notably during and after 
the influenza epidemic The etiologic relation of fusiform and 
spirochetal organisms in this condition became well known in 
both the medical and the dental profession but spirochetal and 
fusiform organisms are almost universally recoverable from 
inflammatory and ulcerative conditions in the gingival pockets, 
although the sjmptoms are entirely different from those of acute 
ulcerative gingivitis As the practice of making smears and 
staining for bacteria m such cases has increased in the last 
few jears, the presence of these organisms has been assumed 
to imply and has been called Vincent’s infection, whereas prob- 
ably the organisms are not related to the etiology of the con 
dition, at least, no satisfactory evidence of such relationship 
has been made. The condition is given importance in the mind 
of the patient and treatment is more rigorously executed when 
the patient is told that he has trench mouth An early piece 
of work on this subject was Acute Ulcerous Gingivitis, by 
Thomas L. Gilmer (Dental Rcviczv 20 459, 1906) Probablj 
the most authoritative work on this subject is Oral Spirochetes 
Related Organisms in Fuso-Spirochetel Disease, by David 
T Smith, M S , associate professor of medicine, Duke Univer- 
sity School of Medicine, Durham N C , published in 1932 by 
the Williams and Wilkins Company, Baltimore 
Cases of acute ulcerous gingivitis or stomatitis may he divided 
into two groups those which are superficial and of easy access 
^lesions about the teeth, the buccal mucosa and the tongue — 
and those which are deep and therefore inaccessible — the tonsils 
and throat During the World War, the most popular treat- 
ment for “trench mouth” was arsphenamme dissolved in glj cerin 
and applied locally Gradually this has given way to the more 
simple and less expensive remedies, such as solution of potas- 
sium arsenite, solution of sodium perborate, hydrogen dioxide, 
a per cent chromic acid, and “acnviolet” (a mixture of acri- 
and gentian violet, equal parts) Thorough irrigation 
\\uh physiologic solution of sodium chloride or lodosalme solu- 
'on to remove the necrotic material may he followed by the 
application of alkalinized solution of hydrogen dioxide and 
nally by painting the area with compound tincture of benzoin 
a slight modification of the treatment first recommended 
nj Thomas L Gilmer (Dental Reznezv 20 459, 1906) With- 
out e.\ception, the lesions show improvement in twenty-four 
murs and are completely healed within a few days When 
U's simple procedure j lelds such uniform success, there is noth- 
Vil^^°^acoinmend a more elaborate plan In the Dental Cosmos 
Beldings, in discussing the use of ncoars- 
Pnenamme and glycerin or solution of potassium arsenite state 
that if a patient is unable to afford the neoarsphenamme this 
jttav be omitted without seriouslv affecting the spirocheticidal 
actuiu ” 

of acute ulcerous gingivitis sometimes develop while 
™ P^hent IS under antisj philitic treatment with arsphenamme 
ilin !}’’ttourv This undoubtedlv is explained on the ground 
and' t'n has increased the amount of gingival irritation 

t'to spirochetes have become ar'cnic fast 
. "On the ulceration involves the tonsillar crvpts or is pene- 
‘oatmg deep into the plianiigeal walls local treatment should 


be supported by the use of arsenicals In such cases, intravenous 
injections of arsphenamme of sulpharsplienamiiie may be advis- 
able As IS well known, this treatment is not without its 
untoward effect It is decidedly unsafe to use the arsphenamme 
unless one is prepared to meet emergencies 


ALLERGY TO CAT HAIR 

To the Editor — A girl aged 9 }ears suffering from severe asthmatic 
attacks most of her life ^^as brought to me by the state bureau of child 
welfare I spent several months investigating bj means of food proteins 
and bacterial proteins and even gave her a course of injections of an 
autogenous mixture The attacks were not influenced much The history 
gives no clue as to seasonal influences It was only when I tried to 
test her with epidermal extracts that I found that cat gave her a definite 
skin reaction with pseudopods She lives in the country and though 
she has had no cat in her bouse for several jears there is an indefinite 
history that cat might be the cause Owing to the fact that she lives 
quite a distance from my office and that it is considerable trouble to 
bring her in regularly for treatment, and also because the child is being 
treated without any remuneration I should like to hear an expression of 
the possibilities of her being cured bj desensitization with protein 
extracts from cat epidermis before pving the treatment Owing to 
the severe nature of the attacks when the> come I would appreciate 
an early response Please omit name D Connecticut 

Answer — It would seem that exposure to cat hair might 
be the precipitating factor in this child’s attacks of bronchial 
asthma Cat hair is a common cause of such spells, more 
common than is the hair of dogs , a positive test to cat hair 
usually means that the patient is clinically hypersensitive to 
cat hair 

Cat hair is frequently encountered when there is no direct 
exposure to cats 

Coca in his book (Asthma and Hay Feyer, by Coca, Walzer 
and Thommen) yvrites as follows 

Pelts of the domestic cat (Felis domestica) are graduallj assuming 
importance as furs The skins are dressed dyed to imitate other furs 
and sold under names suggestive of more costly skins to be used for 
those purposes for which genuine furs are cmplojcd 

Cat skins are commonly used for making carnage robes and for lining 
caps coats gloves slippers etc 

Cat hair is employed as a covenng for to> animals and as an adul 
terant of hair stuffing bedding and furniture 

Other members of the cat family also supply furs Chief among these 
arc leopard (Fehs pardus) panther (F panthera) wild cat (F entus) 
jaguar (F onco) tiger (F tigris) lion (F leo) and the lynx (F lynx) 
The latter is also known as the caracul or Persian I>dx (Felis or 
L>nx caracul) This is to be distinguished from Karakul which is 
Astrakhan obtained from the pelts of joung lambs 

Civet cheetah and genet arc also members of this fanulj 

Desensitization can be readily accomplished by a series of 
injections It is usually sufficient to begin with 0 02 cc of n 
1 100000 dilution, although if the patient is e-xtremelj hyper- 
sensitive It may be well to begin with a 1 1,000 000 or even 
a 1 10,000,000 dilution Injections are to be given subcuta- 
neously about twice a week, with increases (if no severe local 
or if no general reaction occurs) of about 50 per cent for each 
dose The final dosage has not been definitely agreed on but 
probably 0 10 cc of a 1 100 dilution is high enough 

There is considerable controversy among allergists as to the 
advisability or necessity of such desensitization Elimination 
of cats and products made from cat hair is usually sufficient. 
However if exposure is unavoidable and if contact with cats 
brings on attacks of asthma, desensitization is definitely indi- 
cated and should be carried out The result of such a scries 
of injections is usually a success 

The material for the treatment can be purchased from sev- 
eral pharmaceutic houses 


USE OF \EOARSPHEXAMI\E IN VINCENTS INFECTION 

To the Editor — In Queries and Jlinor Notes in The Journal Fell 
ruarj 24 p e'lO the statement is made that intravenous injection of 
neoarsphenamme has never been justified in the treatment of Vincents 
infection either theoreticallj or clinicallj and has been jcnerally dis 
carded bj the practitioners most experienced in the study and treatment 
of the infection Please explain in detail the treatment of this disca e 

today al o explain why this statement is made in the face of clinical 

evidence that the condition does clear up folloninc the u c of the 
arsenical V\ hat is done in Vincent s infection of the lime I hnosi 
there have been two schools of arRument hut I thinl. jour talemeni is 
strong Plea e give nie the proof - „ _ 

G R CUVTOX I,afajette Ind 

Answer — ^The statement ‘intravenous injection of neoars- 
phcnamine has never been justified in the treatment of Vincent x 
infection cither tlicoreticallv or clinicallv ” taken by itself and 
separated from tlie context, cannot be supjxjrtcd The onsvver 
to the previous question spoke onlv of the treatment of acute 
ulcerative gingivitis winch has been more or less improperly 
called A incciu s infection The statements made in regard to 
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the treatment of acute ulcerative gingivitis obviouslj would not 
apply to Vincent's infection of the lung The statement quoted 
in the query is based on the following facts In acute ulcerative 
gingivitis a mixed culture attacks local areas of surface, pro- 
ducing rapid surface ulceration and necrosis The bacteria do 
not penetrate deeply into the tissues Theoretically, ihcrtfore, 
attack from the surface would be expected to be more c/Tcctnc 
than to attempt to reach the bacteria through drugs introduced 
into the blood stream Chnicallj, this condition not infrequently 
deielops in patients on treatment with ncoarsphenaminc Next, 
under direct local attack, conditions improxe within twenty - 
four hours and always clear up promptly without the use of 
intravenous injections The essentials of treatment of acute 
ulcerative gingivitis arc cleansing of the surfaces and removal 
of the membrane, and frequent application of substances that 
liberate oxygen, such as sodium perborate, hydrogen dioxide, 
5 per cent chromic acid, or a mixture of acriflavinc and gentian 
violet The areas may be protected by painting with compound 
tincture of benzoin When the areas attacked can be reached, 
they ahvays yield rapidly to this treatment 


hONALIEItCIC COSMPTICS 

To the editor — I tnvc a patient who dc\ clops a dermatitis on iisina 
anj of the common foiindition and clcasinn creanis such as Dnltarry 
JUox Faclor or Madame WJuie J should like to toon «bat I can rcc 
ommend to tins patient as a ticaiity preparation and atso wtiai is the 
irritating factor in these creams Please omit name 

M T> , Ixortli Dnhola 

Answfr — There are several companies manufacturing lines 
of cosmetics that arc not irritating to the large majority of 
individuals Most of such preparations arc free from orris root, 
rice, lead, mercury and other chemicals that might be irritating 
to the skin 

Orris root, which is the rhizome of Ins gcrmanica. Ins 
pallida and Ins dorentma, has a pale flesh tint and a dchcafe 
odor of violets It is widely used in the preparation of various 
kinds of cosmetics, includiug many foundation and cleansing 
creams It is one of the mam causes of dermatitis m indi- 
viduals who arc sensitive to it 

Among the preparations that may be recommended arc the 
Marcelle products manufactured by C W Beggs Sons &. 
Company, 1741 North Western Avenue, Chicago, Macatiley 
preparations, made by Macaulcy Laboratories, P O Box 6 
Flatbush Station, Brooklyn the Mansfield preparations of 
E R Mansfield Company, Ltd, Los Angeles, Frost’s prejxa- 
rations, produced by Frost's, Memphis, Tcnn , and Non-Allergic 
Products, manufactured in St Louis 


DHTECTION OP AitrEBAS IN STOOLS 
To the editor — In a small town where there is no laboratory, only 
the study of fresh, warm stool spceimcns is possible for amebns The 
method of Riparte and Petit as outlined for concentration is practical, 
but IS there not an easier way to fix and stain for visiialiration of 
amebic cysts than by the hematoxylin method? It so outline Kindly 
omit name yj D California 


Answer — ^Tbe iron-hematoxylm method of staining amebas 
and their cysts is still the most reliable in spite of Us time- 
consuming tediousness and the skill or luck required in Us 
successful application The iodine method is simple and is 
adequate for most purjioses A small drop of fecal emulsion 
and an equal drop of iodine solution (5 per cent iodine m 10 per 
cent potassium iodide) are placed on a slide and covered with 
a No 1 cover glass This technic reveals the internal structure 
of trophozoites and cysts adequately for diagnosis in most cases 
It IS frequently not satisfactory in the examination of cultures 
in which the active amebas may have taken up many starch 
granules 

Two other methods have been employed with success by some 
workers 

1 Modified Mallory’s phosphotungstic acid hematoxylin This 
stain IS prepared as follows 


0 2 Cm 
160 cc 

10 Gm 
100 cc 


Solution A Hematoxylin (white crjstpls preferred; 

Distilled water 
Dissolve by boiling 
Solution B Phosphotungstic acid 
Distilled water 
Dissolve by boihng 
When cool mix 80 cc of solution A with 20 cc of solution B Allow 
the mixture to npen for from one to fire months in a covered not slop 
pered bottle m the sun if possible The ripening can be hastened by 
the addition of a drop or two of hydrogen dioxide 

Smears of optimal thickness from the specimen oi feces are 
placed while still moist in warm (37 C ) Schaudmn s solution 
for from five to ten minutes 


JOUR. A II A, 
Apsii. 28 19]( 

Rinse in two or three changes of distilled water 
Place m the stain m a Coplm or other jar for from one io 
twenty -four hours If the jar and stain are kept at incubator 
tem^raturc, satisfactory results may be obtained by staramt- 
lor from one to three hours 
Rinse in two or three changes of distilled water 
Place the slides for a few minutes successively m 50 per cent, 
75 jicr cent and 85 per cent alcohol , then into 9o per cent and 
absolute alcohol for ten minutes each 
Clear m xylene and then on clove oil for from five to ten 
minutes each 

Blot, and mount in neutral balsam 
2 Recently a new method has been described by H E. 
McDaniels [Srte/tco 79 187 [Feb 23] 1934) 

To a drop of an emulsion of feces a drop of a saturated 
solution in methykne blue in methvl alcohol is added on a 
slide This is covered with a No I cover glass "All fecal 
remains, with the exception of certain crystals, are stained 
dark blue and thereby merged with the rest of the dark blue 
field The whole preparation may be searched with the Ion 
power objective in a very short time Examination mth the 
4 mm or oil immersion lens will show the nuclear chromatin 
of the amoebae and cysts to be selectively stained with the 
mclhjlene blue Trophozoites are rounded up by con 

tact with the methyl alcohol, but the nuclei may be seen dis 
Imctly, even in the presence of much ingested material 
The only precautions to be observed are to reduce the amount 
of light and to make thin preparations , either use small dfopi 
of fecal emulsion and staining solution, or use large cover 
slips to spread the mixture over a larger area” 


DTABETE? MELLITVS OR EEhAL DIABETES 
To the Editor am writing you for your valued opinion of the asc 
of a colleague in vvliom I am deeply interested and m whose case vt v 
seem to be certain points that make the diagnous obscure The docoreiy 
of sugar in the urine was made about two months ago bv 
examiner and though there are no subjective symptoms of diabetes oe 
continues to show sugar in definite quantities on ingestion ot on r 
moderate amounts of carbolijdrates His sugar tolerance after 50 


of sucrose is as follows 


1 12 hours fasting stomach 

2 IS minutes after intake 

3 30 minutes after intake 

4 45 minutes after intake 

5 I hour after intake 

6 2 Iioiirs after intake 

7 3 hours after intake 


Blood Sugar 
Jig per 100 " 
100 
125 
182 
167 
ISO 
105 


Cc. 


Unne (Redne 
tioa to 
Benedicts 
Solution) 
Jegalire 

Very slight 

Pehaite 
Very slight 
Negative 


/ o nuur> aibCT mvaKC / <»'> -r 'i 

The patient is 56 >cars of age his lieigU « 5 feet 6 soothe 

his normal \\eight 137 pounds (62 Kg > he « VstU rhaneed I'a 

past history is irrelevant His daily regimen has t,,, oiBce 

that he has been obliged to drive his car 25 miles to rxfsooal 

and there seems to enter \ht factor of ViOrry incidental to n ^ 
affiiTS The question arises ns to this being a true diabetes 
the making or one of renal origin Please omit name fiorida 

Answer — It is difficult to make the differential 
between diabetes mellitus and renal diabetes from , , , 
furnished The fact that, in this case, glycosuna is d 
associated with alimentation might be taken to favor . 

nosis of diabetes mellitus rather than a 
origin However, the rule that renal diabetes is ^,5 

by a lack of relationship between alimentation and g> 
holds only in moderate or severe cases, 1 e, m^iod 

threshold is considerably lowered It is evident iroin 
sugar curve cited that such is not the case here a 
sugar level of 182 mg per hundred ' «nne 

test was only ‘very slight" The fact that a (Q^^ard 

sugar test was obtained as the blood sugar level j 

150 mg may be due to the fact that the Mood sugar 
continued to rise for a short while before starting t 

From the high normal initial blood ougar le^e , n 
that the blood sugar rose to a rather high peak 
returned to the original level within two hours, ^4 Die 

the probability that the renal threshold was not P 
diagnosis of the condition is a mild or early dia 
How ever, the mention of a recentlv changed dai > “ {Certain 

of worry incidental to personal affairs is impor carbo- 

cases of mild hyperthyroidism show chang 

hydrate metabolism similar to those descrinea , diab'*^ 

are hardly distinguishable from those of mcomp 3550 - 

mellitus, except for the presence of the symptoms 
ciated w ith disturbances of the thv roid r 1 ,,, ,n mind 

fore be well to examine the joatient with this po ^-rbohydf^l' 

It is also suggested that a repetition ot t . „,ould 

tolerance test using 100 Gm of sugar instead 
furnish a result of greater diagnostic signmc 
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WRITINGS or PinSICIST MILLIKAN 
To fhc Editor — In one of the editorials in The Journal, January 
20 a quotation ms given from an American physicist R A Millikan 
Kindly let me know more of the writings of this man Has he published 
any of hiS works? What are they^ Where did you find this quotation? 

Thomas St Clair, M D Latrobe Pa 

Ansnyer — Prof Robert A Milhkan is nt present the director 
of the Norman Bridge Laboratory of Physics, and chairman of 
the Executive Council, of the California Institute of Technology 
at Pasadena Previous to Ins transfer to California in 1921 
he uas professor of physics at the University of Chicago He 
is one of America’s most distinguished students in this field, 
having received the Nobel prize from the Royal Swedish 
Academy in 1923 for his studies on the electron Dr Milhkan 
has written e\tensI^eIy on the relations of science to modern 
life and likewise on the possible interrelations of science and 
religion At the present time he is active in the study of the 
cosmic rays 

The quotation to which our correspondent refers (in an edi- 
torial on “The Social Order and Human Health,” The Jour- 
nal, January 20, p 215) was taken from Harris, F S , and 
Butt, N I Scientific Research and Human Welfare, New 
York, Macmillan Company, 1924, page 4 
Man} of the more popular lectures of Dr Milhkan have 
been published in Sciotce and similar magazines A partial list 
of bis writings includes 

*A Scientist Confesses His Faith Chicago 1923 
‘ Suiadal Nationalism California Institute of Technology bulletin 
1924 

Saence and Life Pilgrim Press 1924 

Evolution of Twentieth Century Physics Annual Reports Smith 
soman Institution 1927 pp 191 199 

Science and the New Cnilization New York Charles Scribner*s 
Sons 1930 

‘Radios Past and Future University of Chicago Press 1931 
'Time Matter and Values * University of North Carolina Press 1932 
Science and Modern Life ’ m The Creative Intelligence in Modem 
Life University of Colorado semicentennial senes vol V 

E\Qlution in Science and Religion New Haven Conn , Yale Uni 
\ersity Press 


BRAIN TUMOR OR PSEUDO UREMIA 
To the Editor*-— A white man aged 32 has severe headache (worse m 
the morning) dizziness and vomiting The vomiting has been projectile 
on two occasions but is always preceded by nausea He is a coal man 
and has done heavy shoveling riding on a rough truck and frequently 
ivorks while his feet are wet The sinuses and teeth are normal The 
entire physical exiamination is negative except for loss of the plantar 
reflex loss of the lower abdominal reflex a marked Romberg sign and 
the fact that both optic disks are under slight pres-ure the left more 
marked (2 diopters) with its medial margin blurred The headache is 
deicnbed as arising low m the occiput and extending along the right side 
to the frontal region During the past ten days the headache has been 
the frontal area Tbe Widal test is negative the blood Wassermann 
and spinal fluid Wassermann reactions are negative (spinal fluid under 
negligible pressure) A blood urea nitrogen test returned 64 mg per 
hundred cubic centimeters There is a trace of albumin in the urine 
With two coarse granular casts to a field The patient was put on 
digitalis potassium citrate and a protein free diet and m three days 
the blood urea was down to 8 Cm Comfort for two or three days was 
lOilowcd by violent occipital and frontal headache and dizziness The 
blood urea nitrogen this time was 9 mg The patient was now put on 
*'^Sular (rather high protein) diet and after four dajs of this the 
mood urea was 15 mg During this period he would have two or three 
da)s of comfort followed by violent headache dizziness and occasional 
nonprojectile vomiting No increase in pressure was shown by the 
optic disks For the past ten days the patient has been on a low protein 
met from SOO to 1 000 cc of water daily and potassium citrate He 
MS had no violent headache only slight dizziness and no vomiting 
He sits up one hour each day but every other day complains of a slight 
jTontal headache Throughout his illnecs his pulse rate has remained 
wtvvecn 74 and 82 The blood pressure is 120 systolic 65 diastolic 
Ihc temperature ranges between 08 4 and 98 8 Frequent attacks of 
hiccup still persist No localizing signs relative to brain tumor can 
he picked up Would jou kindly tell me the prognosis m Ibis case'* 
s this now pseudo uremia ^ Can anj thing particular in line of treat 
hient be done’ Please omit name D Pennsjlvama 

— From the data presented one must conclude that 
‘his IS almost certainly not a case of pseudo-uremia but one 
Presenting eMdence of local intracranial disease quite probabb 
01 a neoplastic nature The apparentlj abrupt onset uitli pro 
Jectile \omitiiig and \ertigo and the disturbed reflexes are 
sisnmcant A papilledema of 2 diopters must be considered 
eemedU more than eMdence of slight pressure and the asjm 
of the degree of disk choking speaks for local mtra- 
™nial disease The negatisc spinal fluid Wassermann reaction 
alii ^ r'^'hhs of the central ner\ous ssstem highb unlikeK 
Ih 11 impossible An increase m the content of 

0 blood of urea nitrogen is not uncommon in instances of 
11 m ‘Toh. particularlj when there has been much lomitmg 
"”n subsequent delndratioii The perfeeth normal arterni 


tension with normal cardiac efficiency excludes any diagnosis 
of uremic or azotemic intoxication It is hard to grasp the 
logic of the digitalis therapy, as no evidence of cardiac inade- 
quacy was mentioned m the query It is felt that the low 
protein diet, the digitalization, and the restriction of the fluid 
intake are not warranted by the reported observations Remis- 
sion of the intensity of symptoms is not infrequent m intra- 
cranial neoplastic disease, it is unjustifiable to assume that the 
transient improvement noted is necessarily attributable to the 
therapy instituted The following suggestions appear appro- 
priate trom the data presented 1 Further extensive neuro- 
logic studies, including careful mapping of possible areas of 
disturbed sensation, outlining the visual fields and, further, 
more exact studies of the spinal fluid pressure 2 A liberal 
food and fluid intake An increase in fluid intake is indicated 
all the more when azotemic retention occurs The diagnosis 
and localization of brain neoplasms frequently tax the skill 
and ingenuitj' of the neurologist to the utmost 


EDEMA OF FEET IN TUBERCULOSIS 

To the Editor — I have been a specialist m tuberculosis many jears and 
I am seeking information concerning a certain condition about which 
there is practically nothing in the literature The condition is the gradual 
onset of edema on the feet later accompanied b> dyspnea and al\\a>s 
proving fatal within a few months after onset It is unaccompanied by 
fever or rapid pulse and while of course it is common in terminal cases 
I have seen it in moderately advanced cases m persons up and about 
often working It usually is unaccompanied by any renal condition or 
cardiac condition Of course in the approaching terminal cases there 
probably is a high grade of myocarditis from the long continued toxemia 
but from my own observation it is not a manifestation of either cardiac 
or renal disease in many cases And I should like to know the cause* 
of this symptom complex Of course one can generalize and theorize 
and say it is a manifestation of toxemia but against that it usually 
occurs in those who are quiescent as regards their pulmonary tuberculosis 
I have tried repeatedly full cardiac stimulation and diuresis but the 
course of the trouble is apparently uninfluenced by any medication I 
have also tried intensive calcium therapy on the theory of undue lique 
faction of the blood plasma also without effect Also tbe urinary output 
IS usually normal in quantity as well as quality A salt free diet and 
limited fluid intake are also without results In fact every one of 

these patients has died in spite of every effort Therefore I am anxious 

to have some explanation of tins sjmptom complex and of course some 
efficient type of treatment to overcome it In conclusion I will say 
that while practicing m low altitudes I do not remember seeing this 
symptom complex The altitude here is 6 000 feet 

David Kramer M D Silver City N M 

Answ ER — -Like many other questions on edema, this one is 
difficult to answer The type reported here appears to be a 
new observation 

Edema is due to faulty water exchange m tbe body, and this 
may in turn be due to several causes A derangement of the 
organs that have to do with the movement of body water leads 
to edema An insufficient heart may lead to ‘ cardiac edema," 
and a derangement of the kidney to either nephritic or neplirotic 
edema In addition, a long standing malnutrition or an inter- 
ference with the brain stem may lead to edema There is no 
theorj, however, that can explain all aspects of edema from 
Starling’s theory of the change of intravascular osmotic pres- 
sure to the chemical theory or to the derangement of a hypo- 
thetical nerve center No doubt, changed osmotic pressure 
plajs a part when other factors are present, no doubt, the 
change m ionic constellations or a colloid state within the cell 
is important Perhaps there are central nervous sjstem centers 
that through stimulation or suppression mav lead to an inter- 
ference with water movement that mav result m edema Yet 
none are altogether sufficient It is possible that several factors 
operate in senes aided bj vicious cvcles that almost alwavs 
result 

For example, a gradually weakening heart will proportion- 
ately slow down water movement until the water depots (skin 
muscles liver and spleen) become saturated and overflow into 
the tissue spaces This will also tend to decrease oxidation 
in the water depots which m turn will change the ion con 
stcllations in the cells of these tissues This will decrease tlic 
abilitv of the cell to hold water so that progressive svncresis 
or a giving up of the water bv colloids is the result Tlic 
same maj be said concerning edema of nephritis and particu- 
larlv nephrosis in which the depiction of albumin leads to a 
lowering of osmotic pressure in the blood and a retention of 
water in the cells to the point of supcrsaturation when free 
water appears in the tissue spaces Nor can it be denied that 
a nerve impulse from a nerve center m the brain mav also 
increase or decrease the water holding power of the cells 

How then mav these various possibilities bear on the problem 
presented’ It is obvious that the condition is not one of the 
common forms of edema It is apparcntl} not even the terminal 
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edema occurring in tuberculous induiduals The two common 
factors m tlie problem presented appear to be chronic fibroid 
tuberculosis and high altitude This would lead one to suspect 
that a decreasing oxidation within the cells maj be a con- 
tributing factor 

The toxemn of the disease, added to the decreased power 
of oxidation within the cells, results in a changing ionic balance 
and a change in colloid stabiht} In addition, a low oxjgcn 
tension necessitating increased pulmonary ventilation in the 
presence of a diminished alveolar surface from diseased tissue 
or the emphjsema of healing may m combination lead to such 
an intractable condition As a suggestion, it may be useful to 
test the effect of high oxygen tensions on such patients Irrc- 
spcctue of any apparent benefits from such a procedure there 
IS little hope of a permanent recovery, as tlic body reserves 
have apparently become physiologically bankrupt 


USE OF OLIVE OIL IN CASTRO INTESTINAL DISEASE 

To the Editor — A rVient of mine, apeU 21 who three >cirs apo 
bec'iusc of cpipastric discomfort ])>rosis and eructations, was ordered 
bj her doctor to Ica^c meat out of lier dietary and to use oli\c oil 
frcelj has had occasional remissions of trouble in the inlerxal Durmp 
the past SIX weeks her complaint has been of mild fatigue eructations 
of gas with associated sourness and mild gastric discomfort There is 
also a sense of what the patient calls <5pasm in the tipper half of the 
abdomen occurring after stool A fractional analysts has not been 
done My diagnosis ts (1) chronic peptic ulcer and (2) gastric stasis 
with fermentation the second condition being due to the oil The qiics 
tions I ask arc 1 What is the use of olive oil other than (o) as a 
cholagogue (h) to inhibit the rate of gastric secretion and (c) as a 
lubricant ? 2 Is olne oil a food’ 3 If so what is its metabolism 

^ and Its waste product (passed with the feces) m the human being’ 
•4 Docs olive oil cause frequent eructations’ I advised the patient to 
dimmish her daily quantity of oil and to take fig and bran flakes if 
cosine Please omit name jt D , Canada 

Answ Ell — The c\ idcncc presented is insufTicicnt to justif> i 
diagnosis of chronic peptic ulcer or gastric stasis with fermen- 
tation, the latter in particular without i gastric ami) sis 

1 It should he rememhered tint massiic doses of oliic oil 
taken for its cholagogue effect not mfrcqucntl) result m the 
passage of masses of fatty acids that the patient maj bchc\c 
are calculi Certain alleged cures for gallstone sold as ‘patent 
medicines” arc essentiallj oh\e oil and a saline which bring 
about the passage of soapj concretions tint the tictim thinks 
are gallstones 

2 Olive oil is a food, not a lubricant 

3 Olive oil IS digested in tlic gastro intestinal tract like any 
other fat If given m excess m the presence of a pancreatic 
disease in which fat digestion maj be interfered with, or when 
the intestinal contents arc hurried through with unusual rapidity, 
fat maj appear in the stool Otherwise no fat will be found 
in the stool 

4 Ordmarillj not Eructations may occur in any gastro- 
intestinal complaint 


INTESTINAL MYIASIS 

To the Editor — I have a patient under obscr\ alien for the following 
condition which apparentl} has been aery resistant to all forms of treat 
raent and until I rcceiacd the laboratory report the evact trouble nas 
not Known She had been treated for years for worms Her husband 
brought to my office avhat appeared to be avorms but which the laboratory 
diagnosed as laraae of the common housefly and the laboratory workers 
had to wait Xintil they came out of the pupal stage before the diagnosis 
could be made Apparently the patient has an enormous number of 
these in the intestinal tract and is no doubt, an incubator for them 
Not finding any form of treatment in any of the textbooks on this condi 
tion 1 would appreciate it if you would outline a treatment that would 
rid this patient of her complaint 

A P Kiuba-l M D \uma Am 

Answ'er — Mj lasts is the term applied to a disease condition 
resulting from the occurrence of the larvae of flies of different 
species in the intestinal and urinary tracts Among the species 
most generally responsible, according to Hewitt is Musca 
doraestica, the houseflj 

When the larvae are present in the stomach they may cause 
violent pains and dizziness and are often expelled by vomiting 
In the intestine they give rise to abdominal pains and diarrhea 
not infrequently accompanied by hemorrhage caused by the 
larvae perforating the mucous lining of the intestine Occur- 
rence of the lar\ae in the urinary tract is more remarkable 
but cases have been on record since the seventeenth century 

Hewitt suggests several methods of infestation All the flies 
are attracted to decaying animal or legetable products, excre- 
raentous or purulent substances, for the purpose of depositing 
their eggs Should these eggs be on food, the eggs or young 
larvae would be taken into the digestive tract Intestinal infec- 
tion maj result from the flies, which frequent pmies for the 


purpose of ovipositing, depositing their eggs in the anal reeion. 
and the larvae on hatching enter by way of the reduia 
Infection of the urinary tract is more difficult to understand, 
cspccnlly in the case of the male Flies would be attracted 
to tile genital apertures by the various albuminous and other 
secretions, especially in cases in which the organ is exposed 
for any length of time 


Treatment docs not seem to have much effect, for the larvae 
leave of their own accord, through the anus, when approachms 
maturitj The usual vermifuges, such as santonin, pepo, oil 
of chcnopodium or thjmol, are of little value, but mild purga 
tivcs and high enemas maj hasten their departure 


PREGNANCY IN WOMAN OF FORT! FIVE 

To the Editor — I have a patient aged 45 who was normally dclircred 
of a tiling cliild eighteen years ago had two therapeutic abortions twelve 
and SIX years ago because of acute toxemia of pregnancy and at present 
lias a delayed menstrual period not long enough for a urine test To 
handle the case properly if there is a pregnancy I should like to know 
how frequently a pregnancy occurs at this age under similar circum- 
stances what Its average course is and the most advisable and alio 
average procedure in delivery Please omit name jj California. 

Answer. — These questions cannot be answered satisfactonl), 
even m a general vvaj because not enough data have been 
supplied and because there is great difference of opinion on 
the subjects mentioned 

In the first place, the question of pregnancy must be settled. 
Sccondlj, tf there is a pregnancj, no one can quote statistics 
as to Its frequenej under such circumstances Pregnancj is 
rare at the age of 45 in healthy women and much more uncora 
moil in women with chronic nephritis It seems that this 
woman suffers from a latent chronic nephritis or what some 
authors call a low reserve kidncj As regards the average 
course of such a case, one cannot generalize The preg^cj 
would m all likelihood aggravate the kidnej disease 
kidncj disease would more tlian likely produce a late abortion 
or abruptio placentae. 

As regards the "average procedure” m delivery, only gm 
oral rules applj In the presence of threatening eclampsia tti 
uterus should be emptied and, m anj event, 4 
should be carried to the point of v labihtj of the child, emptying 
the uterus ought to be considered . 

The questioner is referred to the recent works of Dr H J 
Slander and Dr C H Peckliam, and Dr E J Stieglit 
Arterial Hypertension, chapter on its obstetric aspects 


BRACHIAL PLEXUS NEURALGIA 
To the Editor — I have recently seen a woman aged 24 
with vvliat appeared to be a bracliiat plexus neuralgia Her 
is good and prcMOuslj she \\as entirelj well except lO 

pain in the arm She suffered her first attack of j one or 

>cars of age following measles Since that time she has a 
t^^o attacks each jear These ha\e never been s^ere c ^ 
persisted long enough to require medical attention Her jjj(j 

began with an aching pain which lasted for two include ttc 

originated in the upper part of the arm and extended 
entire arm and hand There was an interval of four o 
without pain The attacks then recurred with gradua / 
seventy and a shortening of the intervals between ' * . 

occurred at intervals of from thirty minutes to one hour as 

persisting for from fifteen to t\vent> minutes The _l,te paiQ 

that characteristic of trifacial tic viz excruciating 'ft,* gte 
shooting through the right arm The pam was so severe ^^5 

the hand and lower arm m holding it before an open 
surprised to find that she had produced this , f-nm the 

ivas so severe that she had not been able to feel the ca ^ tb< 
rhere is no radiation of the pain along the long tnora 
mbscapuhrs There is no herpes no selectivity to lucid 

ilmr or median and an absence of pain or soreness -ttack of tic 
nterval I have not been able to find a report to ask a 

iccurring as a brachial plexus neuralgia I ° . j jjot seen or 

leurologist about the condition and he stated that ne . 

•end a report of such a case I should like to know 
lases have been reported and what treatment mig 
•clieving these attacks should they recur 

Roy E Emanuei. MD Cb, ck-asba 

Answer — One is left by the correspondent 1° no 

hings particularly that careful nains m ffi' 

ividence of organic disease was found Lign n b |,{erativO 
irms may be present in several disorders, sue cervical 

istearthritis in the cerv ical region, Lrti'cular caso 

lachymeningitis, and intraspinal tumor In tni i of 

me might suspect syringomyelia because o , 5,n,||ar to 

lurning the hands without knowing it No 
rigeminal neuralgia, affecting the brachial p 
listmguished 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

\iiEEic\N Board of Dermatology and Syphilolocy If nttcn 
Examinations ymII be held in \anous cities April 30 Oral Cleveland 
Jure 11 12 Sec Dr C Guy Lane, A\0 Marlboro St Boston 

American Board of Obstetrics and Gynecology Oral (all candi 
dates) ClcYcland June 12 Sec, Dr Paul Titus, lOlS Highland Bldg, 
PittsWgh 

American Board of OrnTiiALMOLOCY Cleveland June 11 and Butte 
Mont July 16 Application must he filed at least 60 days prior to date 
of examination Sec Dr William H Wilder, 122 S Michigan Bhd 
Chicago 

American Boyrd of Otolaryngology Cle\eland June 11 Sec 
Dr \V P Wherry 1500 Medical Arts Bldg Omaha 

Arkansas Baste Science Little Rock Maj 7 Sec Mr Louis E 
Gebaucr 701 Mam St Little RocL Regular Little Rock May 14 15 
Sec Dr A. S Buchanan Prescott Homeopathic Little Rock May 8 
Sec. Dr Allison A Pringle Eureka Springs Eclectic Little Rock 
May 8 Sec , Dr L. L Marshall, 820 W 14th St Little Rock 

Califokniy Reciprocity San Francisco May 16 Sec Dr Charles 

B Pinkham 420 State Office Bldg Sacramento 

Connecticut Basic Science New Ha\en June 9 Prercgutsite 

to license examination Address State Board of Healing Arts 1895 
lale Station New HaYen 

Delaware Wilmington June 12 14 Sec Medical Council of 

Delaware Dr Harold L. Springer 1013 Washington St Wilmington 

Florida Jacksonville June 11 12 Sec Dr William M Rowlett 
Box 786 Tampa 

Iowa Iowa City June 5 7 Dir Division of Licensure and Registra 
tion Mr H W Grcfe Capitol Bldg Des Moines 

Maryland Homeopathic Baltimore June 12 13 Sec Dr John A 

Evans, 612 W 40th St , Baltimore 

^ATIONAL Board of Medical Examiners The examinations in 
Parts I and II will be held at centers m the United States where there 
are five or more candidates May 7 9 (limited to a few centers) June 
25 27 and Sept 12 14 Ex Sec "Mr Everett S Elwood 225 S 15th 
St, Philadelphia 

Nebraska Basic Science Omaha Alay 1 2 Medical Omaha June 
8 9 Application must be filed at least fifteen da\s prior to date of 
nominations Dir Bureau of Examining Board Mrs Clark Perkins 
State Hou e Lincoln 

Nevada Caron City May 7 Sec Dr Edward E Hamer Carson 
City 

Ohio Columbus June 5 S Sec Dr H M Platter 21 W Broad 
St Columbus 

Ollahoua Oklahoma City June 6 7 Sec Dr J M Byrum 

Yiarenioth Bldg Shawnee 

^yYo>II^G Cheyenne June 4 Sec, Dr W H Ha«sed Capitol 

Bldg Cheyenne, 
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Thirty First Annual Report 1932 1933 of the Imperial Cancer Research 
Fund Under tUe Direction of the Royal College of Physicians of London 
ana the Royal College of Surgeons of England Novemher 1933 Paper 
Pp 19 London 1933 

Studies made by Mr Crabtree and Dr Cramer on the action 
hi radium on cancer cells hate elicited some interesting facts 
related to radiosensitiyitv Two methods were adopted 1 
Dim slices of tumor tissue were exposed to radium and various 
inhibitors of metabolism and the amount of respiration and 
^robic glycolysis were recorded 2 Tumor tissues that had 
Men exposed to the inhibiting solutions were transplanted and 
their behayior was noted It was established that hydrocyanic 
acid inhibits respiration specifically but does not inhibit gly 
coKsis Transplantability and growth are not at all affected 
c'en by exposure to a concentration of tyventieth molar hydro 
cyanic acid for one hour at 37 C lodo-acetic acid and sodium 
nuoride were found to have a definitely toxic action on the 
"mg cell ^fter the appropriate concentration from which 
complete recoyerv is possible had been established for these 
wrious inhibitors of metabolism, the effect of radiation was 
' udied On tumor cells m yyliich either glycolysis or respiration 
"ns m abeyance Other methods of arresting respiration are 
' the withdrawal of ovygen (anaerobiosis) and by exposure 
0 cold. Experiments were deyised in yyhicli radium radiation 
Was applied to tumor tissue yyliile either respiratory or aerobic 
Elycolysis yyas profoundly modified It was found that exposure 
° idrocyamc acid and to low temperature greatly increases 
c Susceptibility to radium A.naerobiosis produces the opposite 
S-^ttatly increased resistance Since both hydrocyanic 
' nnaerobiosis produce increased ghcohsis and the effect 
moucced on radioseiisitiyity is m opposiu direction' it i' con 


eluded that the biologic effect of radiation is not produced 
through an action on the glycolytic mechanism This is con- 
firmed by the fact that lodo acetic acid and sodium fluoride 
which inhibit primary glycolysis do not influence the effect of 
radiation These experiments suggest that the lethal action of 
radiation on hying cells is due to its action on the respiratory 
mechanism The authors believe that the problem of radio- 
sensitivity of cancer cells is the resultant of a considerable 
number of largely independent factors It is also suggested that 
local conditions of impaired vascularization may set up a degree 
of anaerobiosis that influences susceptibility to radiation Dr 
Ludford’s experiments utilizing vital staining by trypan blue 
permitted a clear distinction to be made between the tumor 
cells — carcinoma and sarcoma — that do not segregate the dye 
and the nonmahgnant associated cells that do Further experi- 
ments with other tumors of the mouse and rat have shown 
that the distinction between normal and malignant cells by 
these methods is not absolute but is, in part, an individual 
pecuhanty of the strain of tumor employed Dr ■V\''atson has 
studied the effects of adding fresh ox or horse liver to the diet 
on tar carcinogenesis m mice He found that a greater propor- 
tion of the animals develop tar tumors and that they appear 
earlier than in the control series The studies discussed in 
this report are of special interest and the results suggest 
further avenues of approach in the effort to gam a deeper 
knowledge of the factors underlying tumor growth The inves- 
tigations on radiosensitivity are particularly welcomed because 
of the lack of understanding of the factors that determine sensi- 
tivity and resistance to radiation 


The Nature and Treatment of Amentia Psychoanalysis and Mental 
Arrest In Relation to the Science of Intelligence By L Fierce Clark 
Chief of Advisory Board of Research at Letclnvorth Mllace for Feeble 
minded Assisted by the Staff of the Psychoanalytic Sanatorium at Rye 
X Y T E Unlker Ethel L Rourke W K CushinB and Margaret C 
Calms Foreyvord by Ernest Jones M D President of the International 
Psychoanalytical Association Cloth Price $4 25 Pp 306 Baltimore 
William Wood A Company 1933 

Special recreational work and carefully developed educational 
technics have already proved that feebleminded persons can be 
made to appear more adequate than was formerly considered to 
be the case There is no reason why technics, such as psycho- 
analysis, should not be brought into this field to aid m the 
adjustment of these classes of patients, and the thesis of 
Dr Clark is that the application of the freudian methodology 
does aid the teebleminded child in making better adjustments to 
societv and assists him in leading a more contented life There 
IS much discussion of the technics and mechanisms involved m 
this work but significant features are those presented m the 
discussion of eleven illustrative case studies, which take up a 
large portion of the book It must be admitted that these cases 
are interesting and show that the children did make progress 
Because the cases were specially selected, there remains in the 
miiid of the reader the impression that now a technic has been 
found that will prove significant in the handling of feeble- 
mindedness, but because of the same fact that these are speciallv 
selected cases some doubt is cast on the usefulness of an unvary - 
ing application of the freudian method, although the author 
does select his cases from among all of the various fvpes of 
feeblemindedness This volume can be considered only an 
interesting preliminarv report, and much more work will have to 
be done before the analvtic technic can be proved to have an 
important place in the field of treatment for feebleminded 
patients The bibliographv is inadequate and the author is prone 
to use such arcliaic terms as amentia’ and ‘mental arrest’ 
which were long smee discarded by the meticulous psvchologist 


Mlkroskogle und Chemie am Krankenbett. Von Hermann 
FortgefQhrt von Erich Vleyer Flcventli edition revised by V V 
and R Seyderheira Paper Price 18 CO marks Pp 370 
Illustrations Berlin Julius Springer 1934 


Lenhartz 
Domanjs 
with 182 


The high standard of this compact manual of laboratory 
technic familiar to even German speaking physician Ins been 
maintained in the present edition bv careful revision and incor- 
poration 01 the most popular newer laboratory mclhoels such 
as vital stain for rcticulocv tes oxvdasc reaction examination 
01 blood in a thick drop according to von Schillings method 
determination of sedimentation rate and various micromethods 
The small volume covers in 3 concise, comprehensive manner 
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the field of tlie routine laboratory technic The illustrations 
are instructs c and the colored plates beautifully reproduced 
Few omissions have been noticed In the etiology of gas edema, 
Bacillus pcrfnngens and the septic vibrio have not been men- 
tioned Only Laiidstciner-Moss’s classification of blood groups 
is described, Janskv s being omitted Haiiic s sugar test is 
missing Among functional liver tests, only the galactose test 
could be found No description of the several new methods of 
examination of gastric contents, such as tlic alcohol or the 
histamine test, has been offered Tins handy little volume com- 
pares favorably with similar manuals in English and can be 
heartily recommended to all physicians who speak German 

PatholoBle und Kllnik dor Granulosniclllumoren Von Dr WoKor Sclill 
lor Assistant dor II Unlverslliils I rancnl llnik (Tror Dr VMIli VVelbol) 
In VMon Clolli Price IG marls Ip 19" wllli ni lllnslrnllons Vienna 
VVlllielm lUaudrlcli 1931 

The histologic interpretation, clinical evaluation, definition and 
description of granulosa cell tumors of the ovarv are full of 
controversies hence everv gynecologist will vvcicoinc a critical 
review of the literature and detailed description of sixteen 
benign and eight malignant cases in addition to a report of 
experiments dealing with production of granulosa cell tumors 
bv means of injections of a honnonc combined with application 
of a carcinogenic agent On the basis of clinical observations 
histologic studies and results of cxpcriinciits the author discusses 
the histogenesis of a normal granulosa as well as granulosa 
cell tumors, arriving at the conclusion tint the tumors derive 
from undifferentiated residues of the iiicsciichvmal iniclciis of 
the ovary He describes the clinical asjiccts of such tumors 
including the age incidence, importance of ascites frcfiucncv of 
malignant degeneration, production of hormones bv the tumors 
with resulting hormonic effects such as amenorrhea incnor 
rhagia postclimactcnc hemorrhages, and feminization or mas 
culimzation The monograph is profusely illustrated and 
represents the fruit of an exhaustive studv of a problem that 
is not onlv of theoretical interest but also of great clinical 
importance 

Clinical Tests o( the Function of the Heart By Cuslnr Nylin Vela 
mcillcn Scniidliiavlcn Supplcmonliim III Paper Pp 9J wllh 5 lllus 
tratlons IlelslnKfors VIercnIors TYjel crl AKlleboiaB 1933 

This volume consists of a brief review of the literature fol 
lowed by a report of Nyhns own investigations Half of the 
book IS made up of a long fable of his case material consisting 
of 143 subjects, some with normal hearts and some with diseased 
hearts There is a bibhographv' of ninety -two references The 
author begins bv outhniiig his method of study For the pur- 
pose of studying the effect of graduated work a special stair- 
case was constructed, made m four sections and running in a 
circle when put together Everv section consisted of six steps 
The total height of the staircase was 1 meter, so that every 
person experimented on had to raise and lower the weight of 
his body twice alternately during one round of the stairs Even 
in severe decomyiensafion cases Nylin found a rate of 88 steps 
per minute suitable, the number of rounds the patient had to 
make in such cases was five Healthy persons and patients 
with slight decompensation had to perform the work at a rate 
up to 160 steps per minute, the number of rounds varied from 
five to ten or twenty, the last mentioned being, however, ven 
considerable and suited only to the quite healthv A rate of 
88 steps per minute means that the patient alternatelv raised 
and lowered his own body weight 14 7 meters per minute In 
the morning the oxvgen consumption of the completelv rested 
subject was determined first for which purpose a Krogh 
spirometer was used Then the oxygen consumption was 
again determined after a fixed amount of work on the stairs 
timed with a metronome On the conclusion of the work it 
usually took about fifteen seconds to fit the Krogh spirometer 
the registration began immediately and was continued for 
varving periods though not less than five minutes after the 
cessation of work On all the curves was marked the time 
during which the oxvgen consumption was calculated begin- 
ning exactly at the second minute after the cessation of work 
and stopping exactly at the end of the fifth In several cases 
the investigation of the oxvgen consumption was continued 
for a further five to fifteen minutes In determinations of 
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the utilization, the author employed Grollman’s acetylene 
method The investigations of minute volume during rest 
and after work covered a smaller material than those carried 
out for oxygen consumption, as the determinations were very 
slow, and the method vvns difficult to master In a large 
number of cases, among both the healthy and the sick sub- 
jects, simultaneously with the inv cstigations of ovygen con 
sumption both during rest and after the cessation of vvorl, 
determinations were made of the svsfolic and diastohe blood 
pressure and the pulse rate On the basis of these determina 
tioiis Liljestrand-Zanders product was calculated in the first 
place during rest and in the second after work of fixed mien 
sitv in the time periods mentioned Then the increase of this 
product was calculated as a jiercentage of the resting value 
The results were as follows Among healthy subjects, cases 
of heart insuflicicncv during rest cases of compensated valvular 
trouble, myocardial degeneration, hyjxirtonia, and some cases ol 
exophthalmic goiter and cardiac neurosis, the oxygen consump- 
tion the minute \oiume ol the heart, ventilation, blood pressure 
and the pulse rale were investigated during rest and after work 
on the stairs The authors conclusions were that 1 The 
increase in oxvgen consumption as a percentage of the resting 
value after a fixed amount of work on the stairs vanes within 
fairlv narrow limits in hcaltln individuals and is mdejxndtnt 
of body weight, provided the latter is within phy siologic limits 
2 In cases of decomjvensafed heart disease and cases of decom 
jvensated hvpcrtonia, this increase is consistently greater than 
in tlic liealthy subjects, so that it seems to be a reliable measure 
of pronounced heart insufificiency , though it is of more doubtful 
value with borderline case' At the same time as the insufficiency 
yields to treatment, a reduction of the oxvgen consumption after 
work often sets in 3 The increase in ventilation after work 
IS a far less reliable measure of the decompensation than the 
increase m oxvgen consumption 4 The pulse rate, utilization 
and standard metabolism are increased iii many cases of decom 
jiensated heart disease and hypertonia during rest, but, on the 
other hand, the minute volume, the minute volume per 
meter of body surface and the systolic output, are reduc^ 
Determinations of these functions of the circulation cannot be 
used however, as a method of functional heart diagnosis, as 
the values for healthy subjects and cases of decompensation 
partly overlap 5 The systolic output jier square meter o 
body surface in the dccomjiensated cases appears to be con 
siderably reduced, so that its determination is of 
importance than that of the functions mentioned in the fourl 

concliisioii 6 The utilization i e, the oxygen absorption, per 

liter of blood, after a fixed amount of work returns more 
quickly to the resting value in healthy persons than m ° 
severe decompensation 7 The return of the systolic a 
pressure and pulse rate to the resting value, after a 
of vv ork, is slow er in cases of decomjjensation than m hea ) 
persons Owing to the fact that the distribution of the van 
for healthv jKrsons and cases of decomjiensation partly 
determinations of these tunctions severally cannot be use 
measures of heart insufficiency 8 The return of the Lines mn 
Zander product is retarded in cases of decompensation 
It seems somewhat doubtful in view both of the ^ , 
the material and of the results whether this functiona 
following Nvlin’s method is of practical value in 
the presence or absence of cardiac insufficiency By the 
any of the tests that have been noted m this volume s ^ 
clear-cut deviations from the normal there are Herline 

clinical evidences of cardiac insufficiency In the bor 
cases these tests are not of great value 


Diagnosis and Treatment of Diseases of the Liver an , jjjdicjl 
By Various Contributors VIetliods Employed In -.q-i post 

and Sureicnl Clinic for Diseases of the Biliary Tract * ® 

Graduate Medical School Columbia Unireralty Paper 
illustrations New Yorl 1934 


This booklet enumerates m outline form the 
cedures required for examinations in the medical an _ 
clinic for diseases of the biliary tract An outline o 
of investigation indicates that complete histones 
examinations are made and that roentgenologic s u jmjjes 
gallbladder and if indicated of the gastro-mtestina ' <g„. 

of the urine blood and gastric contents the 
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cjtologj and cnstallograplij of the bile obtained b> drainage, 
and chemical studies of the blood for cholesterol, urea and 
sugar are carried out The charts are coniprehensue Seseral 
pages are de\oted to the technic of biliary drainage, with spe- 
cial stress laid on the manner of searching for tjphoid carriers 
hi the bacteriologic study of the bile On the page enumerat- 
ing the microscopic observations, no mention is made of animal 
parasites This is probably an oversight The technics of the 
methods of chemical stud^ are given m detail and the results 
discussed brieflj The authors use various diets adapted to a 
varjing sjmptomatologj , such as presence or absence of infec- 
tion, the state of nutrition, association of liver disease, gastric 
or intestinal irntnbihtj, jaundice fat indigestion patency of 
the cvstic duct, tonicitj of tbe gallbladder, presence of calculi, 
and cliolestereniia Much might be disputed but as this is 
an outline of the procedure used bj the authors and not offered 
as a definite contribution at this time, it vvould be out of place 
to enter into a discussion at present The last two sections are 
devoted in more or less skeleton form to the indications for 
surgical treatment and the management of disease of the biliary 
tract in pregnancy This outline is interesting and complete 
and vvould seem to be a usable framework for an excellent 
book on biliarj tract disease 

The Eflects of the Economic Depression on Education in Other Coun 
tries By James F Vhel Cliiof Division of Forcipn School Systems Olllce 
of Education Bulletin lh3 Xo It United States Department of the 
Interior Offlee of Fducatlon Faptr Brice o cents Pp 37 VVasInnpton 
D C Siipt of Doc Government Printing Olllce 1933 

fins IS a statistical survej of tbe effects of the economic 
crisis on education during tbe jears 1929 1932 On such sub- 
jects as school budgets, capital outlays, teachers salaries 
tinemploj ment attendance and school consolidation data have 
been accumulated from official reports Condensed summaries 
liave been prepared for a number of individual countries Such 
3 compilation mav prove a useful guide for students of educa- 
tional administration 
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Workmen’s Compensation Acts Duty of Employer to 
Supply Continuing Medical Care in Case of Permanent 
Disability — In the course of bis emplovmeiit, m 1929 Nee 
fractured his spine Paraljsis from the hips downward fol- 
lowed Since the accident he has been confined in a hospital 
hopelessly bedridden and utterly unable to help himself He 
requires special food and services that can be furnished only m 
a hospital According to the evidence, no medical surgical or 
hospital care can reduce bis disability or restore him to a gain- 
ful occupation In 1931, the industrial commission awarded 
him compensation and directed his employer to pay hospital 
and medical bills amounting at that time to more than $10000 
and to furnish such medical and hospital services m the future 
as \ee might require On appeal tbe award was affirmed by 
the superior court Cook county and the employer appealed to 
the Supreme Court of Illinois 

'secs employer raised no question as to its liability to pav 
compensation for permanent total disability but it asked for 
an adjustment of the claim for continued payment for medical 
•u'd hospital services The workmens compensation act 
provides 

"TIic vniplojer sball provide the liecessars hr t aid medical and ap- 
ciial crvices and all necessary medical iirgiral and ho pilal craiccs 
ll'cttafter limited lion ever to that which i rca oiiabh required to 
^itc or relieve from the effects of the injury Snitth Ilttrd s Illmots 

'sees cmplover contended that tins does not require an eniplover 
lo fiiniisb medical and hospital services indefimtclv but to 
"nil h them oiilv to such an extent as mav be reasoiiablv 
iiacssarv to cure or relieve tlie injured emplovee from tlic 
effects of the iiijurv Cure and relieve the cmplover 

argued have csseutiallv the same meaning and when it has 
Been determined that disability cannot be cured reduced or 
Teicved then the employer canqot be required to continue to 
f'^idc medical and hospital services The burden ol 'uch 


further care should fall on society through its publicly or 
jyrivately endowed institutions 

The Supreme Court, however, was unable to construe the 
words “cure” and ‘relieve” as meaning the same thing ^ 
workman who is cured is relieved from the effects of his injury, 
but one who cannot be cured may still need attention to iclmc 
him of pain or other injurious effects by Ins injury These 
are the only natural and usual meanings of these v\ords The 
workmen’s compensation act is a humane law of a remedial 
nature, and wherever construction is permissible the act should 
be liberally construed It vvould be nothing short of judicial 
legislation, in an exceptional case, to impose on the act the 
limitation contended for by Nee’s employer A reasonable 
interpretation of the act requires that the employer’s liability 
continue as long as medical and hospital serv ices are needed to 
relieve the injured emplovee from the effects of his injury 
The award of the commission was accordingly affirmed — 
he (.man Co v Industrial Commtssion (III) 1S7 N E 137 

Workmen’s Compensation Acts Loss of Function of 
Testicles Compensable — In the course of his employment, 
Gleasons clothing caught on a revolving shaft and everything 
except his shoes and a sleeye of his jacket was torn off 
Half the body of his penis and the entire scrotum were pulled 
off and his testicles left hanging by elongated spermatic cords 
He was taken to a hospital where a physician placed the right 
testicle ill the anterior wall of the abdomen "1 he left testicle 
he placed above what remained of the penis, m an artificial 
sac of grafted skin taken from the inner surface of Gleason’s 
thighs There was no infection and Gleason left the hospital 
about seven weeks after the accident He claimed compensa- 
tion under the workmen’s compensation act and sought lo have 
the award based m part on the rating fixed by the act for the 
loss of both testicles He was 29 years old but after the acci- 
dent experienced no sexual sensations had no normal desire 
for sexual intercourse and had no erection His physician 
testified that because of the skm grafting he vvould never be 
able to have an erection or to have sexual intercourse, and he 
believed that the testicles vvould never be ‘usable” The indus- 
trial commission made an award in Gleasons favor, but on 
appeal the circuit court, Lee County set aside the award for 
the loss of the testicles Gleason thereupon appealed to the 
Supreme Court of Illinois 

The workmen’s compensation act authorizes compensation 
for the loss of both testicles 50 percenlum of the average 
weekly wage during one hundred fifty weeks’ Stmlli-IIurd 
Ree St 1933 c IS sec 14^, far (c) snhd Gleason s 

employer contended that this language was not sufficient to 
authorize compensation for the loss of use ’ of testicles, but 
only for their loss” On behalf of the employer it was argued 
that since the testicles had been successfully grafted into Glea- 
son s body, there had been no ‘loss’ within the meaning of the 
act This argument, said the Supreme Court, is without legal 
weight in Illinois Incapacity to use need not be taiUamouiit 
to an actual severance The loss of a member is complete 
when Its iioriml use has been taken away In this case the 
testicles yvere not only lost from their usual and natural rest- 
ing place and sewed up m separate compartments elsewhere 
but they were lost m the more serious sense that they never 
again could jierform their normal function having to do with 
sexual intercourse and the propagation of ofTspring Under 
any reasonable view an injury to aii emplovee under the work- 
mens compensation act winch renders his testicles useless for 
the performance of their normal function is compensable The 
Supreme Court accordingly affirmed the award of the com- 
mission— \or//nij/rrii EarO litre Co a Industrial Coiiiimj- 
sioii t HI ) 137 \ E 46S 

Hospitals Criteria of Charitable Character The city 

of Palo Mto owned the Palo \lto Hospital It gave pos c sion 
of the hospital and its equipment to the Lcland Stanford Junior 
Lmversitv which agreed to make an annual statement of the 
receipts and expenditures of the hospital and after deducting 
ojicrating expenses and any working fund that might he agreed 
on to pav the balance to the citv The university from tlu 
tuition fees of each student paid a stated amount to a students 
guild to pav ihc operating expenses oi the hospital \ stuffcait 
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entering the Iiospital paid onlj a part of the expense of treat- 
ment, the balance being paid out of tlie funds of the guild The 
hospital ga\ e no free ser\ ice to anj one There were no free 
beds for which the hospital itself bore the expense When the 
hospital received a patient A\ho was not able to pa\, pajment 
was made by a charitable organization, known as the Palo Alto 
Hospital Auxiliary 

Mrs Baker, a patient in the hospital, undertook to turn on 
an electric lamp When she touched it, she received an electric 
shock so severe that she could not release her hand until after 
a nurse had disconnected the lamp from the electric current 
It was later discovered that a part of the insulation surrounding 
the kc} which served to turn the light off and on was broken 
The accident caused a third degree burn of Mrs Bakers right 
hand, necessitating the amputation of her little finger and the 
remov al of some of the little bones of her hand The shock 
caused, too, great pain and seriousl) affected her nervous 
sjstem She and her husband sued the hospital and were 
awarded §10,000 and §1,000, rcspectivelj, as damages Prom the 
judgment the hospital appealed to the district court of appeal, 
first district, division 1 

The hospital contended, among other things, that it was a 
charitable institution and had exercised due care in the selection 
of its cmplojces The district court of appeal, however, was 
of a different opinion The hospital was not formed and main- 
tained for charitable purposes No chant) was dispensed b) it 
On the contrar), it charged rates usuallv and customarilj 
charged b) other hospitals It made no pretense of receiving 
patients unable to pav for the service rendered except when 
pavment was guaranteed b) the Palo Alto Hospital Atixilian, 
an independent organization Moreover, iii California a cor- 
poration organized for public chant) might conduct also an 
enterprise for gam and be liable for the negligence of its 
cmplo)ecs m that enterprise, even though the profits derived 
from it were devoted to the general purposes of charitv (Slncart 
V California Medical etc, Assn, 178 Calif 418, 176 P 46) 
The court did not regard the damages awarded as excessive 

The judgments of the court below were affirmed — Baker v 
Board of rrustccs of Lelaiid Stanford Junior Unwcrsiti 
(Cahf ) 23 P (2d) lOTl 


Medical Practice Acts Revocation of License Not 
Barred by Statute of Limitations — The California board 
of medical examiners revoked Bold's license to practice medicine 
In a review of the board’s action b) the district court of appeal 
second district, division 2, Bold contended that the proceedings 
against him were barred by the statute of limitations The 
provisions of the California code of civil procedure relating to 
the commencement of civil actions, said the court, relate onl) 
to actions or civil proceedings in courts, not to hearings before 
boards The board of medical examiners is not a "court,” 
even though it exercises power of a judicial nature The pur- 
pose of the medical practice act is to exclude undesirable jier- 
sons from the medical profession The staleness of a charge 
against a person does not necessarilj make it reflect less on 
his character The determination of the effect of staleiiess 
belongs exclusively to the board of medical examiners No 
statutory bar is applicable 

Two charges against Bold were pending at the time of the 
hearing before the board The board heard evidence tending 
to show that his license should be revoked It decided that 
his license should be revoked on the basis of the evidence offered 
in support of one of the pending charges, in which it was alleged 
that he had performed a criminal abortion It then voted to 
revoke his license on the basis of a second charge, alleging 
that he had performed an abortion in another case The latter 
case formed the basis of the appeal here under consideration 
Bold contended that the revocation in this case was not author- 
ized because when the board revoked his license on the basis 
of the first charge it lost jurisdiction and authority over him 
The appellate court, however, could see no merit in Bolds 
contention The board had jurisdiction over both charges 
Its decisions could not be made simultaneously, however, but 
had to be made successuel) The judgment of the superior 
court Los Angeles countv, affirming the action of the board 
of medical examiners was affirmed bj the apellate court- 
Bold V Boa^d of Medical Examineis (Cahf J, 23 P (2d) 8~6 
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Ciroyes H Smith Jlcycrly Farms Godfrey III Secretary 
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\\ illiam C Sandy State Education Building, Harrisburg Pa Sccrefa^ 
American Society for Clinical Investigation Atlantic City April Jy o: 

H J Blunigart 330 Brookline Avenue Boston Secretary , 

American Society of CUmcat Pathologists Cleveland June 8 u ur a- 
S Giordano 531 North Mam Street South Bend Ind 
American Surgical Association, Toronto Canada June 4*6 Dr \tTto 
C David 59 East Madison Street Chicago Secretary a ... n 
American Therapeutic Society Cleveland June 8 9 Dr us«r o 
Hunter 3835 Eye Street N W Washington D C Secretary 

American Urological Association Atlantic City May 2 4 

Gilbert T Thomas 1009 Nicollet Avenue Minneapolis Sec^tary 
Arizona State Mcdicvl Association Prescott June 7 9 Dr o 
llarbridge 822 Professional Building Phoenix Sccreta^ . n 19 
Association for the Study of Intcrnvl Secretions Cleveland ^ . f 
Dr F M Pottcnger» Pottenger Sanatorium Monrovia ta 
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Bunce 339 Forrest Avenue NE Atlanta Secreta^ 

Illinois Stite Medical Society Springfield May 35 17 
Camp Lahl Building Monmouth Secretary 
Iowa State Medical Societj Des Moines May 9 II 
Pvrker 3510 Sixth Avenue Des Moines Secretary 
Kansas Medical Society Wichita May 9 11 Dr J 

Huron Building Kansas City Secretary u.i.Aah Gardner 
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Massachusetts Medical Society Worcester June 4 6 D 
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Medical Library Association Baltimore May 21 23 Miss 

Darrach 645 MuIIett Street Detroit Secretary Dr T M 

Mississippi State Medical Association Natchez May o lU 

Dye McWilliams Building Clarksdale Secrctaiy _ - Dr E J 
Missouri State Medical Association St Joseph Ma^ 

Goodwin 634 North Grand Boulevard St L^is Swre^T, Charlrt 
National Tuberculosis Association Cincinnati May * 

J Hatfield Henry Phipps Institute Philadelphia .is'rcreiary ^ ^ B 
Nebraska State M^ical Association Lincoln 

Adams Center McKinley Building Lincoln SecretaTy 
New Hampshire Medical Society Manchester May n to 
Metcalf 5 South State Street Concord Secreta^ 

New Jersey Medical Society of Atlantic City June 

Morrison 66 Milford Avenue Newark -sfav 14 16 

New \ork Medical Society of the State of 

D S Dougherty 2 East 103d Street New Fork Secreta^iT 30 

North Carolina Medical Society of the Sute 

May 2 Dr L B iSlcBrayer Southern Pmes j)r Albert 

North Dakota State Medical Association F^rgo May 

W Skelsey 20M Broadway Fargo S^reta^ Dr L S 

Oklahoma State ^Icdical Association Tulsa May - 

^^Tllour Ainsworth Building McAlesUr S^erctar 2 i 23 Dn 

Pacific Northwest Medical Association Salt Lirtce C 3 vyasb Secretary 

C W Countryman 407 Riverside Avenue, Spokane >> a 

Rhode Island Medical Society Providence June I J 

167 Angell Street Providence Secretary - 3 Dr E ^ 
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South Dakota State Medical Association Mitchell May 14 16 Dr John 
F D Cook Langford Secrctar> 

Texas State Medical Association of San Antonio May 14 17 Dr 

Holman Ta>Ior Medical Arts Building Fort Worth Secretary 
blah State ^»Iedlca\ Aasocialion Salt LaVc City June 21 23 Dr Leland 
R Cowan 305 Medical Arts Building Salt Lake Cit> Secretarj 
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April 27 29 Dr George W Hartman 999 Sutter Street San 

Francisco Secretarj 
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Current Medical Literature 


AMERICAN 

Th Association Iibrarj lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal m continental United 
States and Canada for a period of three dajs Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published b> the American ^ledical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

3 22S264 Gan) 1924 

Amebic Dysentery Report of Case with Discussion of Treatment 
J H Watkins Montgomery — p 225 
Injunes to the Head and Brain R E Semmes Memphis, Tenu 
~P 231 

Asthma Personal Observations on Fifty Four Cases C K Weil, 
Montgomery — p 235 

Acute Appendicitis Complicating Pregnancy and the Puerperiuin 
^ E Sellers Anniston — p 242 

Conservative Treatment of Convulsive and Nonconvulsive Toxemia 
A E Thomas Montgomery — -p 245 

Treatment of Convulsive and Nonconvulsive Toxemia 
—Thomas institutes treatment immediately if, in spite of the 
hjgienic rules laid down for the patient tlie symptoms of 
noncommlsive toxemia deielop if the blood pressure begins 
to rise and if there is a sudden increase in body weight due to 
water retention and a diminished urinary output with frequenej 
albuminuria, sliglitlj accelerated pulse, headaches, numbness 
and tingling of the fingers, lassitude and malaise The patient 
>s put to bed and must have absolute rest Mental rest is 
imperative and is best secured by the proper application of 
sedatives Sodium amjtal maj be given in doses of 3 grams 
(02 Gm), and may be repeated as often as necessary to pro- 
duce rest In order to relieve water retention in the tissues 
and to lessen the load on the kidne>s intestinal excretion is 
to be encouraged A salt-free, nonprotein diet is indicated until 
the sjmptoms subside A diet rich in carbohydrates i^ essential 
mis is readily available in the form of fruit juices cereals 
n'llk and vegetables, with dextrose added as required 
lie blood pressure curve, intake and output pulse body weight 
and any unusual subjective or objective symptoms that may 
S'elop should receive untiring attention A twenty -four hour 
specimen of urine should be measured and examined With 
improving conditions, the patient may gradually return to the 
"'I™®* containing not too much meat or fluids and little 
^ hrom one to two days each week should be set aside as 
'egetable days The patient who has once shown the slightest 
c'l dice of toxemia, regardless of how well she responds to 
eatment should be seen at frequent intervals and kept under 
c ose observation If the course of the disease is slow but 
'"lb gradually increasing symptoms chronic nephri 
bidney rcserv e is suggested and treatment is to be 
’"'CMified if possible 

American Journal of Cancer, New York 

20 1 294 (Jan ) 19j4 

Disease of ThvToid Gland Clinicopatbologic Analysis of 
Ca^es of Thyroid Malignancy L \\ Smith E. H Pool 
\ork-p I 

Some of the Heart E M Burke Buffalo —P 3^ 

^*‘oduced by Applying Estrin to the Skin of Mice H 
Conipa Kennawaj London England — P 4S 

ProA 0* Action of Some Polycyclic Aromatic Hydrocarbons in 
Connective Tissue C Barrv and J M Cook 

England— p 


Trial of Suggested Remedies for Cancer Note H Burrows London 
England — p 70 

Study of Spontaneous Tumors of the Mouse by Tissue Culture Method 
Margaret Reed Lewis M^ashington D C and L C Strong Bar 
Harbor Afaine — p 72 

*Sludy of Relationship of Internal Secretions to Metabolism of Malignant 
Tumor Tissue O O Meyer and Claire McTiernan Boston — p 96 
Influence of ^ arious Preparations of Lactic Acid and Sugars on Growth 
of Transplanted Tumors II Mouse Sarcoma 180 I A Parfentyev 
V D Suntzeff and W K Devnent St Louis — p 117 

Metastatic Tumors of the Heart — In a study of 327 
necropsies on patients with known malignant manifestations, 
Burke found fourteen cases of metastatic involvement of the 
cardiac muscle This constitutes approximately 4 3 per cent 
of routine necropsies made in such cases at the state institute 
for the study of malignant disease While this proportion 
seems somewhat higher than a review of the literature would 
indicate, it can probably be explained by the fact that this 
series includes only cases in which malignant disease w'as defi- 
nitely the cause of death 

Internal Secretions and Metabolism of Malignant 
Tumors — According to Meyer and McTiernan, the effect on 
the metabolism of transplanted mouse tumors of the bodily 
administration of various hormones is insignificant save for 
thyroxine and insulin In a distinct majority of experiments 
thyroxine appreciably inhibits the oxygen consumption of the 
tumor, both sarcoma 180 and carcinoma 63 simultaneously , 
thyroxine strikingly stimulates the metabolism of isolated liver 
tissue The aerobic and anaerobic glycolysis of sarcoma 180 
IS not increased after bodily administration of thy roxine 
Microscopically, the sarcomas of thyrotoxic mice resemble the 
tumors of the normal mice The administration of insulin 
brings about a decrease in the anaerobic glycolysis of mouse 
sarcoma 180 Several of the other hormones seem to have a 
depressing effect on liver metabolism, and that of theelin 
IS most striking The effects on tumor and liver following 
the removal of various glands of internal secretion are incon- 
stant Only thyroidectomy appears to bring about a depression 
of the metabolism of both, and this is not striking and is hardlv 
constant enough to appear significant further experiments 
after thyroidectomy are necessary Thyroxine seems to inhibit 
tumor growth, but no other hormone has anv demonstrable 
effect on the tumor development nor does remoyal of the 
glands of internal secretion prevent the usual rapid growth of 
the sarcoma 

Amencan Journal of Medical Sciences, Philadelphia 

18T 1 148 (Jan ) 1934 

Disease of Coronary Arteries with Consideration of Data on incrensing 
Morlahly of Heart Disease D Riesman and S E Harris Phila 
dclphia — p 1 

Large Q Wave m Lead lU of Electrocardiogram R France Balli 
more — p 1 6 

•Effect on Electrocardiograms of Patients with Reguhr Stmts Mechanism 
of Quinidine Sulphate C C Maher C P Sullivan and C P 
Schcnbel Chicago — p 23 

Clinical Significance of Bacillus Coli Hemoljticus M L Niles and 
J C Torrey New \ork-— p 30 

•Formation of Hematopoietic Substance in Concentrated Human Gastric 
Juice P J Fonts O M Hclmcr and L G Zerfas Indiamnolis 
— p 36 

Studies on Physiology of Parathyroid Clands IV Renal Complica 
tions of Hyperparathyroidism F Albright P C Baird O Cope 
and Esther Bloomberg Boston — p 49 
Photographic Suspension Stability (Sedimentation Rate) Apparatus 
I rcliminary Report H W Sulkowitrh Boston — p 65 
•Hematopoietic Response of Rat to Injections of Pentnucleotide and Its 
Relation to Treatment of Agranulocytosis C Reich and Eleanor 
Reich New York. — -p 71 

Amijsis of So Called Aplastic Anemia M p Thompson M \ 
Richter and Katharine S Ed<all New 'iork — p 77 
Blood Cytology in Untreated and Treated Svphilis P D Rosihn and 
Louise Pearce New \ork. — p 88 

Involvement of EiKhtb Nerve in Syphilis with Especial JJeference to 
Results of Treatment A Ciocco and A Weinslein Halt, more — 

p 100 

Conjugal Syphilis Stati tical Study H B Decker Camden N T 
— P 111 

Probable Allergic Nature of Cinchophen Poivsnmg with Fsneaal Refer 
ence to Arthus Phenomenon and with Precautions to Be Followed 

in Cinchophen Administration A J Quick New "V ork n JIS 

Nevus Flammcus Nuchae Its Occurrence and Abnormalities F r 
Cordon Philidelphia — p 121 

Quinidine Sulphate Electrocardiograms —Maher -md 
his associates administered quinidine sulpliatc to nineteen 
patients ten received 30 grains (2 Gm ) and three 60 grams 
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(4 Gm ) orallj per daj and si\ rcLCi\ed intnAcnoiis injections 
of from 3 to 5 grains (0 2 to 03 Gm ) witliout gcnenl toxic 
effects The electrocardiograms of the majoritj of these patients 
showed changes only m regard to the T yvayes within from 
ty\ent}-four to scyentj-two lioiirs if orally administered, and 
immediatelj if gnen intra\cnotisIj These changes varied from 
mild flattening to sharp iincrsion of the T waves The dura- 
tion of the effect varied from three to six days on oral admin- 
istration and three hours on intravenous administration 
Oiaiiges in the QRS and PR intervals are prcsumablj effects 
produced by intoxicating doses On the basis of their studies 
with doses of from 30 to 60 grains, administered orally over 
a period of from five to nineteen days, or intravenous injections 
of from 3 to 5 grains, it would not ippcar that the reported 
observations of changes in the P wave PR interval or QRS 
complex were verified The conclusions of T wave changes 
were sustained amply In discussing these discrepancies it is 
the authors’ opinion that changes in the contour of the P waves 
may normally occur in any senes of electrocardiograms taken 


American Journal of Ophthalmology, St Louts 

17 198 (Jan) ISSS 

Rtt.nal Dctaciiincnt Tcclm.cal Obscrval.ona and New Dmeo k 
Trca mem wilh Spccnlly Arranged Dialliermy Unit for Gtnml 
Opliilialmic Sernec C B Walker Los Angeles -p I 

Prelmmnry Report on Orliital Tumors G Hardy and )V F Uardt 
M I ouis — p 18 

Corneal Co^^c^ Complicated hy Acute EctaMa Report of Case C E. 
ijcrncr PliiladcIpJiia — p 22 

Keritiiis Bullosa Report of Case Cured by X Ray W T Dam 
V\ ashinglon I) C — p 2d 

Trsling of Visual Acuity I Factors m Sensitive Use of Test for 
Deleelion of Frrors of Rcfraclion C E Ferree and C Rand 
Inltiniore — p 29 

Source of Stapliyloeocci on Normal Conjunctiva of Human Eye C H 
Govven Chicago — p 3S 

The Vtcclianism of the Cross Cylinder H R Hildreth St Loois- 
p 39 


rpiihelial Cyst in Posicrior Cliamlier Clinical History and Viensapi 
Anatomy of the Fnuclealed Fje C \V Tooker St Louis— p II 
Sarcoma of Choroid in a Shrunken Globe Eahihiting Fibrous Fonaaticn 
Alioiit the Tumor B Cliaiicc Philadelphia — p 18 


over a period of time In anotlicr senes of experiments of 
the effects of qutiiidiile sulplnte on the fibrilhtiiig niiriclc the 
reports of which have not as vet been publislicd, they have found 
that when intoxication of the cardiac muscle appears with heavy 
doses such as intravenous injections of S grains cverv four 
hours for four doses or from 10 to 12 grains (065 to 0 78 Gm ) 
in one injection in sonic cases there was Icngthcmiig of the 
QRS complex as well as marked notching and shirring and 
appearance of frequent extrasystolcs as well as ventricular 
tachv cardia 

Hematopoietic Substance in Gastric Juice — To deter- 
mine whether it was possible to separate the ‘active principle 
in the gastric juice irom the known cnzvmcs (pepsin and 
rcnniii), Touts and his associates subjected human gastric juice 
to ultrafiltration It was found impossible to separate the 
cnzvmcs, pepsin and rciimn, from the hematopoietic substance in 
human gastric juice except after concentration of the gastric 
jiii(.e bv vacuum distillation The process of concentration b\ 
vacuum distillation on storage in the icebox for two months 
vvas necessary before the presence of a substance capable of 


American Journal of Pathology, Boston 

to I Hd (Jan ) 1914 

Carcinoma of Tulics and Ovaries Secondary to Carcinoma of Body ef 
t!ic blcriis J A SamjKon Albany N V — p 1 
Sttidies on Vfattirc and Jnimaturc Ljmpboid Cells of Spleen Lvmpb 
Nodes and Tlijmus of Normal Jlats and Rats Infected with Trypano- 
soma Itnicei C Jf Hu Peiping China — p 29 
Studies on Vfatiirc and Immature Lymphoid Cells of Peripheral Blood 
of Normal Rats and Rats Infected with Trypanosoma Bmcei C ff 
III! and K Y Chin Peiping China — p 43 
'Heart Valves and Muscle in rxpcrinicntal Scurvy with Supenraposed 
Infection with Notes on Similarity of Lesions to Those of Rheumalic 
Fever J F Rinehart and S K Mettier San Francisco— p G 
Nonlipoid Histiocytosis (Reticulo Endothcliosis) with Autopsy Report 
of Case N C Foot and C T Olcott New Verk— p 81 
Vlultiplc Rrancliiogcnic Acanthoma Rci>ort of Case R B Ldhe 
Washington DC OH Cox Port Townsend W^ash and VV C 

Teufel Seattle — p 9" 

Hciizol Poisoning with Hyperplasia of Bone Marrow Dorothy H 
Andersen New V ork — p 101 

I riedreicli s Ataxia Clinical and Pathologic Study A B Baler 

Minneapolis — p 113 , 

Primary Neurogenic Sarcoma of Bladder in an Infant One Momh o 
Age D F Harvey and R Tennant New Haven Conn— P “j 
Thromliosis and I idmonary Embolism T H Belt Toronto P 


producing n reticulocyte response when injected into patients 
having pernicious inemia could be demonstrated The aiilhors 
discuss the possible mechanisms involved in this change in the 
gastric juice 

Pentnucleotide and the Treatrnent of Agranulocytosis 
— The Retchs’ experimental data reveal that in the case of the 
rat injections of pciitiuiclcotide have little effect in stimulating 
or improving the maturation of flic blood cells The total 
white count, Schilling and lymphocytic indexes, reticulocyte 
percentage and bone inarroyv differential react about the same 
after injections of physiologic solution of sodium chloride as 
ifter pentnucleotide R“generation after benzene poisoning 
occurs just as quickly yvith injections of physiologic solution 
of sodium chloride as yyith pentnucleotide The authors argue 
that, if x-rays act through the pentnucleotide mechanism, it 
seems logical that injections of pentnucleotide yyould improve 
the maturation of red cells as well as of polymorphonuclear 
neutrophils This has not been the case in their yvork The 
doses of pentnucleotide yvere large in proportion to the yycight 
of the rats and should haye been sufficient to cause the changes 
expected The hematopoietic system of the rat is different 
from that of man but if the bone marroyv of the rat vyas 
depressed by benzene just as in the case of man it ought to 
be stimulated by the same agents that are supposed to stimulate 
the human bone marrow The authors further recognize that 
other possible variants prevent the deductions of the experiment 
from being applied unqualifiedly to the treatment of human 
agranulocytosis Their observations emphasize the vital impor- 
tance of adequate controls may help to throyv light on some of 
the disappointing results obtained in the treatment of agranulo- 
cytosis with pentnucleotide, and may also lend support to those 
who believe that many patients having agranulocytosis recover 
by themselves and that a large percentage of the beneficial 
results attributed to the various forms of therapy for this con- 
dition may be just coincidental The practically negative exper- 
imental results cast some doubt on the value of pentnucleotide 
in the treatment of agranulocytosis 


Secondary Carcinoma of Tubes — Sampson studied fito 
cases of carcinoma of the tubes and ovaries By conlinuous 
extension, carcinoma of the body of the uterus invades pel'ic 
structures Secondary carcinoma of the tubes and ovaries 
arises from the continuous permeation of the lymphatic canas 
and also from cancer emboh Bv the continuous extension o 
carcinoma of the body of the uterus the mucosa is repace 
by the growth, and when situated in a uterine horn it re 
qucntly extends through the uterine opening of the tube an 
replaces the mucosa of the uterine portion of the tube ar ' 
cics of cancer are broken off from the growing (advancino 
portion of the growth m this situation and as 
into the tube beyond Superficial carcinomas are found m 
mucosa of the tubes, in their fimbriae and on the ovary 
peritoneum of patients haying carcinoma of the body o 
uterus They present the same histologic structure as re 
nized implantation carcinoma of the lining of lymph 
and also on the peritoneum from ovarian carcinoma wi ’ 
deuce that particles of cancer from the primary uterine gr 
could hay e reached the site of these metastases throng 
lumens of the tubes The author beheyes that their pat loge 
in many instances is the same, namely, the lodging 
cancer cells on the surface of their host, '"hiry Jba s 
already present or created bv the carcinoma, and the a 
repair of the injury yvith the continued growth of ^ ^ 

noma in this situation In like manner, particles o 
carcinoma become implanted in the uterine and cervica 
and in yyounds of the vagina and of abdominal incisio 

The Heart in Experimental Scurvy with Supe”«P° ^ 
Infection — Rinehart and Mettier studied the ctfec 
and scurvy combined y\ith infection (beta 
the valves of the heart and muscle in the guinea pig 
in animals maintained on an adequate diet “sua y P’’ 
significant lesions m the valves of the heart Wien 
they are of an exudative rather than prolifera ive 
uncomplicated scurvy, definite atrophic and jjcart 

occur in the collagenous stroma of the valves o 
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In scunj witli nddcd infection, striking lesions of a combined 
degenerative and proliferative clnracler develop in the valves 
with considerable frequenev The experimental endocarditis 
so produced was similar to that of acute rheumatic fever 
Degenerative and proliferative lesions occur m the cardiac 
muscle and pericardium of the experimental animals subjected lO 
combined scurvy and infection, which are considered similar m 
tj-pe to the Aschoff reaction Organisms other than the beta 
streptococcus mav, in the presence of scurvy, produce such 
lesions Lesions resembling the “fibrinoid degeneration of 
Klinge have been seen in various sites in animals subjected to 
combined scurvy and infection Klinge considers this tvpe of 
degeneration the characteristic and initial lesion of rheumatic 
fever Evidence indicates that there is some factor other than 
simple infection that contributes to the development of rheu- 
matic fever Experimentally, infection alone or scurvy alone 
will not produce significant lesions but when scurvy and infec- 
tion are combined striking lesions are produced, particularlv m 
the valves of the heart The authors advance the theory that 
a condition of vitamin C undernutrition may be a necessarv 
background for the development of rheumatic fever when the 
insult of infection is combined with the scorbutic state, the 
pathologic picture of rheumatic fever develops 
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'Intluence of Emotion m Precipitating Convulsions Preliminary Report 
E Fremont Smith Boston — p 717 

Repiratory Metabolism of Excised Brain Tissue I Respiratorj Quo 
tient Carbohydrate and Lactic Acid Utilization S B W ortis 
Lew Torb— -p 725 

Narcolepsiec J Lotkiii and S E Jelliffe Aeu Vork — p 733 
Studies in Endocrine Therapy in Epilepsy C Stem Palmer Mass 
— p 739 

Changes in Concentration of Inorganic Calcium and Ptiosptioriis Diiriiigr 
Convulsions of Experimental Origin in Cats Before and After 
Thyroparathyroidectoinj \\ ith and Without Bromide Therapy Helen 
C Coombs D S Searle and E H Pike New \ork — p 761 
Effect of Intercurrcnt Chronic Pulmonary Tuberculosis on tlie Con 
vulsion Threshold in Epilepsy Study of One Hundred Cases I J 
Karlsberg Palmer Mass — p 799 

Amylolytic Activity of the Feces in Epileptics L A Damon Sonyca 
h y— p 817 

Relation nf Premature Birth and Underweiglit Condition at Birth to 
VIentai Deficiency A J Rosanoff Los Angeles and Christine V 
Inman Katie — p 829 

Experimental Analysis of Psychopatliologic Effects of Intoxicating 
Drugs E Lindemann and W Malamiid Iowa City — p 853 
Histopathologic Findings in Two Cases Clinically Diagnosed Dementia 
Praccox A Ferraro New Tork — p 883 

Influence of Emotion in Precipitating Convulsions — 
To determine how frequently emotion acts as a precipitituig 
factor m convulsions, rremont-Smith Ins studied forty two 
unselected private patients All suffered from generalized con 
vulsions with loss of consciousness In thirty one a direct 
relationship has been found between emotion and one or more 
of the major convulsions In several instances all or nearlv 
all the attacks have been immediately preceded by strong 
emotion, usuallv fear, guilt or frustration That such emotion 
has causal relation to the convulsions is indicated by tlic fact 
niat in eight cases major or minor attacks have been precipi- 
tated under observation bv a discussion of the emotional difli 
cultv In three cases attacks apparently could be precipitated 
bv tbc physician at will by such discussion Psvcliotlierapv 
has been of definite value in several ot these cases not onlv 
' helping the patients to a better adjustment of their mayor 
Conflicts but more specificallv bv bringing back to consciousness 
he suppressed emotion so that thev may see clearlv the relation- 
ship of the emotion to the attack The theory that stimulation 
9 the sianpathctic nervous svstem bv emotion plavs an impor- 
ant part is supported bv the fact that convulsions arc occa 
sionilK precipitated bv pam and bv cold Emotion pain and 
fold arc well known stimulators of the svinpatbetic nervous 
S'stcm Moreover the onset of acute infections frcquciitiv 
tecipiiaies Convulsions m predisposed persons Here again 
E S'lnpatlietic nervous svstem is stronglv stimulated M betber 
'e stmiulatio,, of dig ee mpatlictic nervous svstem precipitates 
’9 convulsion bv cerebral vasncoustrietion or In some other 
"’"^''an, m ,s not known 


American Journal of Public Health, New York 

24 1 too (Jan ) 1934 

Permanent \ altie of Alajor Walter Reeds Work on 'i€llo^\ Fe\er F F 
Russell New York p 1 

\ Ray Mass Procedure Applicable for the Di5Co\er\ of Earlj Tuber 
culosis in Industrial Groups ^largaret Witter Barnard, VorL. 

— p 8 

How Can Public Health Nursing Fit into a Budget? Alma C Haupt, 
New \ork — p 17 

Precipitated Toxoid ns an Immunizing Agent Against Diphtheria 
J N Baker and D G Gill Montgomery Ala — 22 
Recent Advances in Chemical Treatment of Sewage F W Mohlman 
Chicago — p 25 

Erv‘:ipcloid Condition Among W^orkers in a Bone Button Fictory Due 
to Bacillus of Swine Erj‘5ipelas G F McGinncs and F Spindle 
Rtclimond Va — p 32 

Arsenic m Tobacco Smoke C R Gross and O A Nelson Washing 
ton D C — p 36 

Responsibility for the Health Program C F W iliiiskv Boston — p <13 
Rapid and Accurate Semiautomatic Delivery Pipet M W Jennison 
Cambridge Mass — p 59 

Standards Anna W WMliams New \ork — p 60 

Am J Roentgenol & Rad Therapy, Springfield, HI 

31 1 144 (Jan ) 1934 

Roentgenologic Diagnosis of Intracardiac Calcifications P A Bishop 
and H Roesler Philadelphia — p 1 

Pulmonary Tuberculosis in Childhood R G Allison and J P Jifedcl 
man Minneapolis — p 16 

Deformation of Sella Turcica m Tumors of Middle Crania! Fossa 
K Kornblum Philadelphia — p 23 

Demonstration of Spontaneous Internal Biliary Fistula by Roentgen 
Examination Report of Case T N Sickels and C L Hudson 
Cleveland — P 31 

Roentgen Visualization of Placenta W Snow and C B Powell 
New York — p 37 

Roentgenologic Examination of Chest m Lateral Decubitus S Brown 
Cincinnati — p 

Roentgen Examination Repeated After Thirty \ears Case Report of a 
Shell Shattered Bone with Roentgenograms Made m 1899 and 1929 
A H Heald San Francisco— p 44 
Roentgen Irradiation m Treatment of Mammary Carcinoma D V 
Portmann Clex eland — p 46 

Irradiation m Treatment of Fibromyoma of the Uterus G E Pfahlcr 
and J H % astme Philadelphia — SI 
Some Problems m Radiation Therapy of Carcinoma of the Cervix 
W P Healy New \ork — p 60 

Direct Roentgen Irradiation of Intracavitary Neoplasms W R 
Steeber and T P Loiighcry Philadelphia — p 64 
Determination of Dosage for Long Radium or Radon Needles Edith 
H Qiiimby New \ork. — p 74 

American Journal of Tropical Medicine, Baltimore 

14 I 92 (Jan ) 1934 

Atypical Vaws P VV Wilson Panama — p I 

Notes on Intestinal Flora in llic Tropics E O Jordan and Joscpkinc 
McBroom Chicago — p 27 

* Red Back Spider Bite and Magnesium Sulphate Treatment Clinical 
Sludv of Four Caves C DeAsis Manila P I — p tj 
Quinine and Plasmoehin Therapy in Infections with Plasmodium Cir 
cuniflexum R D ManweB Syracuse N T — p 45 
Nutritional Studies ot Foodstuffs Used in Puerto Rican Dietarv 
I\ Extract of Annatto Seed Biax Orellana Its Preparation and 
Physiologic Properties D H Cook and J H Axtmayer San Tuan 
P R— p 61 

Red Back Spider Bite and Magnesium Sulphate Treat- 
ment — DeAsis points out (bat the clinical manifestations result- 
ing from the bite of Latrodcctus basseltii, or the red back 
spider arc elevated blood pressure, slow, often weak, puHc^ 
rapid often labored, respiration profuse perspiration, genera! 
weakness and numbness, muscle pains and parafvsi's of the 
lower limbs The poison may prove fatal It seems to have 
a special predilection for the penpbera! nerves and nerve eml- 
iiigs The central nervous system seems to be onlv slightly 
affected if at all Tbc poison travels bv \ ay of the Ivmpli 
canals and is vasoconstrictor m action \ 25 per cent solution 
of magnesium sulphate if administered intravenously , 15 effica- 
cious for the bite of tlic red back sp,der Magiiesmm sulpinte 
administered intneeiioush is vvortbv of trial for the bite of 
Latrodcctus mactaiis (black widow) since the simptoms pro 
duced bv this spider and tliost produced bv the red back sjndcr 
arc III nianv respects similar it not identical Tbc bhd widou 
spider IS common 111 parts of the Liiitcd ‘States qinitli \nicrica 
and Hawaii 
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Thrombo Angiilis Obliterans of Pilicnls with Diabetes B T Horton 
and r N Alhn, Koebester, iMinii — p 799 
Htinnn Constitution Study of Correlations Jletwccn Pb>slcal Aspects 
of the Body and Susceptibility to Certain Diseases \V rrccnian, 
Washington D C — p 805 

'Piroxjsmal Ventricular Tachycardia Etiologic Study SMth Tspccial 
Reference to the Type C J I iindy and L L McLcllan Chicago 


Fatal Tularemia Review of Aiitopsicd Cases nilh Report of Fatal 
Case L P Gundry and C G Warner, Raltiniorc— p 837 
Iragilitas Ossiiim in Five GenerHwns 11 Joachim and SI G Wasch 
Brooklyn — p 853 

Justification of Diagnosis of Chronic ^ervou5 Fshaiistion J W Macy 
and E V Allen liocheslcr Mina — p SCI 
‘Irradiation Treatment of Hyperthyroidism G E Pfahler Philadel 
pbia — p 868 


Cause of Death of Patients nitb Organic Heart Disease Siilijccled to 
Surgical Operation W R Piirks Boston —p 885 

Jfyeloid Insufficiency R Gottlieb Aloiitreal — p 895 

Importance of Bronchoscopy in Bronchiectasis H P Marvin 
Honolulu, Hawaii — p 903 


Paroxysmal Ventricular Tachycardia — Lundy md 
^IcLcllan agree tint the baste mechanism imderljmg this 
arrlijthmia (paroxjsmal acntricnlar tacliicardia) js laid down 
by disease of the acntncuhr miiscuhturc E\idencc is 
advanced which tends to show a relationship of different kinds 
of heart disease to different types of this arrh 3 thmn The 
nieclianism maohed in determining the tape of tins irrhathmn 
IS considered to be heart disease aafiicli iiiaolaes one acntncle 
more than the otlier, or a region of one acntncle more than 
the remainder of the same acnineJe and fliereli} influences 
the type according to the atntncle, or its part which lias the 
greater inaolaement The two (jpes (right and left) maa 
arise from the same acntncle (the left) in different locations 
Changed cardiodjnamic balance between the taao aentricles ma) 
be a factor in determining the type by cserfnig more aacar on 
one ventricle The basic causes of tins arrhythmia arc listed 
and an. related to tlic tapes as follows 1 Arteriosclerotic 
hypertcnsiac and syphilitic heart diseases arc associated in the 
highest percentage of instances with the left acntricular type 
2 In coronary thrombosis the type is influenced by the location 
of the infarct 3 Pulmonary disease, especially pneumonia, 
was of higher incidence in the right a'cntricular tape 4 The 
effect of valvular disease could not be determined 5 Age 
everted an influence 6 TJie stage of heart disease was asso- 
ciated in a definite manner 7 Men develop this arrhythmia 
twice as often as women 8 Undetermined heart disease was 
found m 32 per cent of the reported cases and had a greater 
relationship to the right ventricular type 9 No demonstrable 
heart disease vvas present in 14 per cent of the cases, most 
commonly m the right ventricular type The exciting causes 
of this arrhythmia are listed and are related to excess digitalis 
administration coronary thrombosis, exertion, decompensation, 
auricular fibrillation, flutter, and nervous and emotional factors 
Paroxysmal ventricular tachycardia is seen most frequently in 
the fourth and fifth decades The prognosis is utterly grave 
m the alternating bidirectional type and only relatively Jess so 
in the left ventricular, idioventricular and right ventricular in 
the order named In the absence of demonstrable heart disease 
the prognosis is best in the right ventricular type Death 
occurred during the period of observation in 47 per cent of 
the nmety-six patients whose histones were studied 


Radiation Treatment of Hyperthyroidism —Pfahler 
believes that radiation is indicated in all cases of hyperthyroid- 
ism in which the patient is not in crisis or is not suffering 


from definite pressure symptoms He recommends operation 
in all simple or nontoxic goiters unless there is some contra- 
indication, in which case a moderate amount of radiation may 
be used At times good results are obtained even with large 
goiters of this type After using radiation therapy m 533 cases 
of goiter the author states that irradiation with either x-rays 
or radium may be accepted as a useful method of treatment 
of hyperthyroidism, since the end-results are approximately 
equal to those obtained by surgery The fear of operation or 
delays preceding operation are likely to lead to cardiac impair- 
ment This delay can be eliminated by the use of radiation 
therapy which does not involve pain, shock or great incon- 
venience Associated medical care and gimeral directions for 
the conservation of energy are essential The author employs 


Jon A 11 V 
Apjii,28 nu 

x-nys, using 130 kilovolts, 5 milliamperes, at from 2o (o Jfj 
cm distance with the equivalent of 6 mm of aluminum film 
The cervical region is divided info four fields, approxumttlv 
5 by 15 cm in size Two of these are anterior and tiro an 
posterolateral The lower border extends down over the thiw 
region The hrynx is protected with lead The ra)-s art 
directed medially and downward, so that a crossfiring effect b 
obtained in the region of the thyroid The four areas consli 
lute one senes and tficy are usuaffy given in one da), tin, 
senes being repeated in tlirce weeks and then in four weds 
the interval being increased according to the improvemtoi 
obtained In simple or colloid goiters, from 30 or 40 per cert 
skin cry thema doses may be given through the four fields mth 
out danger of producing by potliy roidism These several small 
doses will often be sufficient to show a definite decrease m 
size In adenomas, localized doses are usually empIo)ed the 
adenoma being crossfired through two portals In the mildlv 
toxic cases an initial 50 per cent skm erythema dose mai k 
given through each of four portals This is repeated m three 
weeks and then the amouiit is decreased and the inten'al is 
increased In the severer cases it is better to begin with smaller 
doses not exceeding 40 per cent of the skm erylhema dose at 
the first senes This mav be increased at subsequent senei 
More Ilian six scries arc rarely necessary The author emplois 
roentgen radiation as a routine procedure Of his 533 paheflli 
87 9 per cent were either cured or markedly improved 
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Sillily of Apliasn Tlie Charles K Mills Memorial kertare. T H 
W ci'cnburp . 

of Stns'ittofl m Terms of ibe Nene Impulse P HcmDccKer 
(7 JI }hsho;i and J 0 f corj St Louis— P 34 
Ilolc of Jf>potlnlamus in Regulation of Blood Pressure 

Studies iwth Of/scrrations on Rc^piratioa L Later and R 
Gnnlver Chicago— p 54 

•Coniinrisou of N iscosuj of Muscles »n Catatonic and Pariaflsoiu 
Ripditj J rinJ,eJnnn E?g»n JR — 87 'kf.jju 

and Ofipn of Some Tumors of the Ccrebelluffl 3 
bhstoma L Stevenson and F Echlm Net? 'Vork.— p ?3 
•CereheRifni and Rc(f Nuc/eus Frehmmary Report on a 

of Ph> sioJogic Investigation A T Mus*en BaRiniore ^ . r 

•Dissociation of Homologous 'Muscle Function m StuUtnog 
Travis Iowa Citj — p J27 

Viscosity of Muscles in Catatonic and Paikitisomw 
Rigidity — Finkclman states that the muscles oi patients snne 
mg from catatonic dementia praecox possess a high 
elasticity and but little internal friction (viscosity) \ ^ 

rigidity differs in tins respect from the rigidity o , 
encephalitis Pollock and Davis cite the fact 
of patients suffering from parkinsonism possess both mg 
nal resistance of so called viscosity and a large 
flow The difference between tlie muscle tonus curves o 
encephalitis and catatonia is evidence that the 
in these two conditions is not due to physiologic m 
at the same levels oj(i 

Method of Investigation of Cerebellum 
Nucleus — Jvlusseii presents a method with vviiich i i P". . 


to See the reactions that are produced in a 


normal animal, the 


success of which depends on the correct insertion an 

of a bipolar electrode into the region to be (o 

electrode is composed of two indioplatmum wires 

terminals in a vulcanite base and insulated in glass 

base fits into a metal cup, which is screwed into e 

cup directs the electrode while if is being mser , ^ 

means of a bayonet joint attachment holds it firm y 

with a flange screws over tins to keep the tissu 

electrode, and about this the skm and muscles c j jj,j 

firmly Finally a cap is screwed over the cup o p 

terminals The size of the electrode is 15 mm. 

the length varying according to the depth 

of the bone of the structure to be investigated jiie dura 

IS S mm in diameter The brain is not ° fiead 

being punctured The animal is anesthetize a 

fixed in the stereotaxic instrument * ,,on of the 

are taken, the indicator is adjusted and we po 
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trephined and the cup of the electrode unit is s fjangc i‘ 

bone The bipolar electrode is next mserte , 

screwed on and then the cap The shvw and 
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tightlj about tile unit, nncl tlie field of operation is bandaged 
On the following day, when the animal has completely recov- 
ered from the effects of the operation, the bandages are 
removed, the animal is entirelj unrestrained and the success 
of the examination depends on its cooperation By gentle treat- 
ment the ordinary cat will respond normally by purring The 
presence of the electrodes in the skull does not cause any pain 
or uneasiness With the animal in a friendly mood it is put 
through a number of simple tests The gait and righting 
reflexes are obserted, and also its ability to jump from a table 
and ualk backward on the hind legs when it is supported by 
the shoulders The cat frequently purrs contentedly The next 
eient consists of attaching the plug from the faradic battery 
and testing the reactions The author’s report deals with the 
results obtained from the red nucleus, the anterior region of 
the thalamus and the cerebellum The strength of the current 
IS indicated by the sensation produced by the points of the 
electrode when applied to the tip of the tongue With the sec- 
ondary coil at 17 cm a slight tingling is felt at 13 cm, the 
sensation is painful , contraction begins at 12 cm and is marked 
at 8 cm 

Stuttering — Travis recorded action currents simultaneously 
from the two masseter muscles during stuttering and during 
free speech of both the stutterer and the normal speaker 
Twenty-four adult stutterers and an equal number of normal 
speakers served as subjects In general, during normal speech 
the action currents from the two masseter muscles were iden- 
tical, while during stuttering those from one masseter muscle 
were strikingly different from those of the other These 
observations indicated a unified control by the central nervous 
system of the two sides of the speech mechanism during normal 
speed! and a lack of such control during stuttering 

Archives of Otolaryngology, Chicago 
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Inflammatory Tumors of the Bronchi Experimental and Pathologic 

Consideration A Peroni hlilan Italy — p 1 
Importance of Roentgenologic Examination of the Sinuses in Chronic 

Arthritis with Especial Reference to Cases in Which the Sinuses 

Are a Silent Focus of Infection R G Snyder S Fineman and 
^ C Traegcr, New York — p 23 

*New Intranasal Operation on Ethmoid Sinus L P Monson San 

Francisco — p dO • 

Influence of Excitement on Duration of Postrotational Nystagmus 

0 H Mowrer Evanston 111 — p 46 
Effects of Drugs on Ciliary Activity of Mucosa of Upper Respiratory 

Tract D M Lierle and P M Moore Iowa City — p 55 

Intranasal Operation on Ethmoid Sinus — Monson 
describes a new method for the surgical care of the diseased 
ethmoid sinus The patient is given a preliminary dose of 
sodium ethyl barbiturate (from 3 to 4yi grains [0.2 to 025 
Gm ] ) thirty minutes before being sent to the operating room 
The mucous membranes are shrunk with tightly wound cotton 
on the end of wire applicators which have been dipped into 
a solution of equal parts of 20 per cent cocaine and 1 1 000 
epinephrine hydrochloride In most cases, a preliminary sub- 
mucous resection is advisable to obtain more room and provide 
a better view for the ethmoid dissection If polyps are present, 
they musl be removed at this time then a linear incision is 
made along the anterior half of the lower border of the middle 
turbinate and a submucous resection of this structure is per- 
formed with a Freer septal elevator This mucous membrane 
and the superior turbinate are carefully preserved The remain- 
der of the middle turbinate is then amputated throughout its 
length with a pair of curved nasal scissors The Bulla cells 
are next broken into by an ethmoid forceps and the dissection 
IS earned backward by successive bites until the anterior wall 
of the sphenoid sinus is reached The remainder of the dissec- 
tion of the ethmoid sinus is then continued bv working carefully 
upward until the solid bone separating the nose from the anterior 
fossa is reached and cleared of bony partitions and sinus mucous 
membrane Likewise, all the partitions are broken dowm later- 
ally until the lamina papyracea is reached and cleared through- 
^t Its length The agger cells are removed by means of a 
Pratt ethmoid curet Halles method of turning down the 
nap of mucous membrane m the agger region and chiseling away 
t le cells should be used w hen there is considerable hy pertrophy 
^ the agger cells and the uncinate process Loose spicules of 
bone and debris are carefully removed by the u«e of nasal 


forceps A nasal forceps is placed between the septum and 
the superior turbinate, and the latter is fractured laterally 
Iodoform gauze or gauze containing compound tincture of ben- 
zoin IS placed loosely in the space between the septum and 
the medial wall of the ethmoid capsule, in order to hold the 
latter in place This is removed in twenty-four hours The 
postoperative care consists in the use of mild antiseptic mentho- 
lated oily drops after the removal of the gauze Care must 
be taken that synechiae are not allowed to form between the 
septum and the mucous membrane of the medial wall of the 
ethmoid capsule These structures soon become adherent to 
the upper and lateral walls of the nose, providing most ot that 
region with a normal mucous membrane covering 

Effects of Drugs on Ciliary Activity of Upper Respira- 
tory Tract — Lierle and Moore determined the effects of 
certain drugs on the ciliary activity of strips of tissue mounted 
in a special microscope chamber and the effects of a larger 
number of drugs on the ciliary activity of the unbroken mucosa 
of the turbinates of freshly killed guinea-pigs They observed 
that tap and distilled water when applied to the mucosa of 
the upper respiratory tract cause slowing of the ciharv beat 
A 3 per cent solution of ephedrine hydrochloride is not detri- 
mental to ciliary activity but at times increases it slightly A 
5 per cent solution of cocaine hydrochloride is not detrimental 
to ciliary activity, but 10 and 20 per cent solutions produce 
definite slowing, with good recovery Mild silver protein in 
concentrations of 5, 10 and 20 per cent produces an initial 
speeding of ciliary activity This is followed by a slowing, 
which may be due to the water solvent rather than to the drug 
AOS per cent solution of eucalyptol has no deleterious effect 
on ciliary activity AOS per cent menthol and, to a greater 
degree, 1 fier cent menthol have a mildly depressing effect on 
ciliary activity Thymol m 1 and OS per cent concentrations 
and 1 per cent eucalyptol, in the order named are definitely 
detrimental to ciliary activity A 1 1,000 solution of epineph- 
rine hydrochloride 2 per cent zinc sulphate and 2 per cent mer- 
curochrome in the order named, are definitely detrimental to 
ciliary activity Silver nitrate in a 05 per cent concentration 
IS immediately and fatally detrimental to ciliary activity In 
no instance was it possible to start the cilia beating again after 
Its application 

Archives of Surgery, Chicago 
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“Teratoma Testis Fifteen Cases Studied "Microscopically and Bioloci 
cally C W Stelle Brookijn— p 1 
Experimental Lumbar Sympathectomy I Effects on Vascular Tree 
Reactive Hyperemia and Temperature ot Skin of Extremities P E 
McMastcr and N W Roome Chicago — p 12 
Tumors of Sympathetic Nervous System Neuroblastoma Paragan 
glioma Ganglioneuroma D Lems and C F Geschickter Baltimore 

— p 16 

Congenital Cartilaginous Rests in the Neck W B Matthens Chicago 
— p 59 

•Ewings Tumor (Primary Intracortical and Subperiosteal Lymphangio 

Endothelioma) Report of Cast D A De Santo New lork p 66 

Osteomyelitis of the Ilium C E Badgley Detroit p 83 

Pancreatic Tissue in the Wall of the Stomach E S J King and P 
MacCallum Jlelboumc Australia — p 125 
Experimental Occlusion of the Pulmonary Artery Anatomic Study 
C F Horinc and C G W^amcr Baltimore ■ — p 139 
Id Pathologic Physiology C F Horinc and C G Warner Balti 
more — p 150 

Return of Gastric Acidity After Subtotal Gastrectomy and Double 

Vagotomy P F Shapiro and B N Berg New lork. p 160 

Absorption of Urea from the Bladder F A Fender Boston —p ISO 
•Treatment of Infected Wounds of the Brain with Bactcrinl Filinte. 

L^1S9 ^ ^ ^ ^ Shanghai China 

A Review of Urologic Surgery A J Scholl Los Angeles F b 
Judd Rochester Minn L D Key er Roanoke Va J \ erhrugge 
Antwerp Belgium A. A Kutzmann Los Angeles A B Hcpler 
Seattle and R Gutierrez New Nork. — p 199 

Teratoma of the Testicle — A.f(cr a study of fifteen cases 
of malignant tumor of the testicle and a review of the litera- 
ture Stelle IS of the opinion that practically all malignant 
testicular growths are cither embryonal carcinomas or embry- 
onal adenocarcinomas of teratomatous origin No other tv pc of 
malignant disease of the testicle has been seen at the Lnited 
States Naval Hospital since June 1930 That another tv pc 
does occur has been pointed out bv Stevens and Ewing and by 
Bell who described an adult teratoma In the ca'cs m which 
either the original tumor or active metastases were prc‘*cjit 
prolan A could be detected in the urine biologicallv, In means 
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of the method of Aschheim and Zondek Tlie autlior gives the 
diagnosis, diflfercntial diagnosis and treatment of teratoma of 
the testicle and empliasizcs the importance of making a qiiaii- 
titatne test for prolan A in all cases that show a negative 
(|ualitative reaction Onli fifteen cases of teratoma of the 
testicle occurred m 14,381 general admissions to the hospital 
m a period of twenty-eight months During the same period 
there were approximate!} 620 cases of c mccr, in 0024 per cent 
of which the growth was a teratoma Teratoma of the testicle 
IS relativclj radiosensitive, and treatment bv external radiation 
and bv surgical intervention produces results var}ing from 
complete cures to palliative effects, assuring the patient months 
or }cars of life comparative!} free from disease 

Tumors of Sympathetic Nervous System — The three 
tvpes of tumors (iienroblastonn, paraganglioma and gangho 
neuroma) that Lewis and GcschicKtcr discuss develop from 
cells that wander out from the neural crest during embr}onic 
life The undifferentiated cell mav give rise to the neuro- 
blastoma, and as differentiation proceeds the more adult tvpes 
of paraganglioma and ganglioneuroma nia} develop The 
occurrence of all these t}pcs of tissue in the same tumor indi- 
cates a common origin different degrees of differentiation 
accounting for the occurrence of the more adult t}pc of tissue 
Rccentl} joergensen has reported a case of h} pertension asso 
ciatcd with I retroperitoneal gaiiglioncuronia Softening in 
the brain ind spinal cord was also noted In discussing tins 
case he stated that paraganglioma has been found associated 
with liv pertension without other discoverable ctiologic factors 
Some parag uigliomas arc composed of epinephrine bearing 
tissue while ganglioneuromas do not contain such elements ’ 
One ma} conclude therefore that ‘ in sinte of the origin of 
these two tumors from the common primitive t}pe of celt 
when h} pertension is associated with gaiiglioncuroina it is 
mcrel} incidental It is believed that the hv pertension in this 
case can best be explained on the basis of the renal and general- 
ized vascular changes No other ganghoneuroinas have been 
reported in which hv pertension was a part of the clinical picture 

Ewing’s Tumor (Primary Intracortical and Subperios- 
teal Lymphangio-Endothelioma) — De Santo reports a case 
of primar} intracortical and subperiosteal Iv mphangio- 
cndothelioma so designated because the tumor could be traced 
to the perivascular lvni()!ntics of the haversian canals and to 
those beneath the periosteum, and because the tumor cells 
secreted bmpli The clinical course and the gross and micro 
scopic pathologic picture of this tumor satisfied every criterion 
of so called Ewings tumor The conception that Ewings 
tumor is a primar} osteolytic tumor of the mcdullarv cavitv 
is erroneous Probabl} in cv er} true case Ew ing s tumor is 
a Umphangio endothelioma, originating in the l}iiiphafic eiido- 
theluira of the haversian canals and in that beneath the perios- 
teum Involvement of the medullar} cavit} while prominent, 

IS probabl} secondar} This concept is in harmoii} with ana- 
tomic knovvledge of the l}mphatics of the bones, for l}mphatics 
have never been demonstrated in the bone marrow, whereas 
perivascular l}raphatics in the cortex and beneath the periosteum 
are well known Even should the existence of Emphatic spaces 
in the bone marrow be demonstrated at a future date the validit} 
of the concept would not be destro}ed, since medullary involve- 
ment might readi!} occur by transformation of normal lymph 
endothelium into a neoplasm 

Treatment of Infected Brain Wounds with Bacterial 
Filtrates — Branch and his associates give the results they 
obtained in treating with bacterial filtrates eight patients with 
open infected wounds of the head involving the brain Two 
patients with severely infected wounds on the surface of the 
brain showed marked improvement within four days follow- 
ing frequent applications of a polyvalent streptococcus 
staphylococcus filtrate to the dressings Prior to treatment 
with the filtrate they had shown no improvement with irrigation 
and dressings with surgical solution of chlorinated soda The 
authors stress the points that appear to be requisite for success 
with this type of treatment 1 Exposure must be complete, 
so that the whole infected surface is brought in contact with 
the dressings 2 The dressings should be moistened with the 
filtrate at frequent intervals 3 The infection must be focal 
and limited to the surface of the wound Theoretically this 
therapy should work with rapidity when the proper filtrate is 
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brought m good contact with bacterial growth in sufficient 
concentration to cause lysis of the organsims practically, ffie 
results seem to become apparent within about four days or less 
m cases with surface infection of thoroughly exposed vvouni> 
when the dressings are repeatedly moistened with the proper 
filtrate Eailnrc to obtain improiement within four davs mat 
be taken as an indication of improper contact or of insufficient 
concentration that is, of a poorlv matched filtrate, inadequate 
exposure of the wound a deep or disseminated infection or some 
other clinical complication 

Arkansas Medical Society Journal, Fort Smith 

30 163 186 (Jan ) 1934 

Tlic IrntTtjIc Colon ClmicaII> S J \AoIfermann Fort Smith— p I6J 
1<! A UcsiiU of \ itnmin Dcficiencj J S Lay LutJe Rock—p 


licHtionship Detucen PuMic Health 
r O Mihonj E( Dorado — p J7J 
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California and Western Medicine, San Francisco 

-10 1 72 (Jan ) 1934 

Transiirclhr'il ProstTttc Rejection General Estimate and a Speaal SluJj 
of Tweno Ph>s»cnn Patients G J Thompson Rochester Minn 

— p 1 

Anichn^is Clinical Summary A C Retd San Francisco — p 6 
NonmaliRiiani I csions of Colon Their Roentgenologic Diagnosis R C 
Ta>!or 1 os Angeles — p 11 

Znsdhti I attcning in AniIju!a(or> Patient H Clare Shepardson Sao 
Francisco — p 14 

Chronic Carlton Monoxide Poi oning Present Da> Haiard P Michael 
Oakland — p 19 

•Pcniical Repair r^cw Method II S Fist Los Angeles — p 2J 
*'urgcr> m Treatment of PiiImonar> Tul>erctdosi« A L Bro^n and 
S R Truman San Francisco — p 25 
local Treatment of Feacma in Infanc> and Childhood U E MDlcr 
San Francisco — p 3^ 

Tncltircv al I o«cr End of Radius Ro’lind Pm Method (ot Thtir 
Reduction \\ A Clark I a'adein — p 35 
Aasal Sinuses Present Status of Their Treatment A B Mesc* 
San Diego — p 38 

Penneal Repair Following Labor— Eist devised a simple 
tcclinic tint brings perineal muscle and fascia together in front 
of the roctuni bv meins of interrupted buried, submucous, mat 
tress c itgui sutures Incision of the mucosa is not necessarv 
Tins procedure is cspccnllv advisable when assistance is 
and sterilization uncertain Witb the patient in the dtir« 
position and tinder anestlicsn the vulva md vagina 
A gnuzc pack is placed in the vagina to keep the field cear 
of blood Perineal sutures mav be inserted while waiting r 
separation of the placenta but should not he tied before le 
ntcnis IS emptied The first suture is placed high in the 
to catch the bigb levator fibers and each succeeding siiu 
IS placed a little lower For perineal repair the right 
tissues are retracted and the needle is inserted on the le s' 
of the vagina its point swept well laterallv and , 

tow ard the spine of the ischmm so as to secure a goo w 
bite of the left levator am fibers then avoiding i 

one brings the needle medially and finally anteriorly out to 
tile mucosa The needle is reinserted at the ® .’’If ^ i.. 

Its exit The point is kept just under the mucosa and 
across to the right side of the vagina and out and le 
IS reinserted at the point of its exit and directed ^ ^ 

posteriorly, then mediallv and anteriorly, to encircle le 
lev ator fibers and again brought out through the mucos 
Its last point of exit the needle is reinserted kept jus 
the mucosa and brought back across the vagina to me [jj 
of insertion and out The suture ends have now 
together Holding them taut vv ith a hemostat, to 
levator fibers together simplifies the insertion of 
Before the sutures are tied, the perineum is relaxed y r 
the vaginal pack and retractor and further extending 
A finger is inserted into the rectum to feel for su 
remove any that have penetrated The sutures are le 
abov e downward snugly enough to coapt e an 
but should not be pulled tight The levator fibers o 
are thus brought together between the rectum and 
suture ends are cut at least one-fourth inch "om , 

After the repair has been completed the perineum ' P, .j 
to make certain that the united levator fibers may u 

a firm, thick mass of muscle When the mticous m 
torn or after episiotomy, repair is completed m . j-ggebed 
manner except that the muscles may be more ca 
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through nuicosal opeiimgs When tlie muscles hare been 
sutured, the mucosa mar be closed br the usual means 
Reduction of Fractures of Radius — Clark found that the 
most serviceable thing to use in reducing fractures of the lorrer 
end of the radius is a roller about 1 inch in diameter and 5 
inches long, the ends being smaller than the middle so that it 
can be coinciuentlr handled With this simple instrument the 
force can be accuratelr placed and easily controlled The 
patient should be Iriiig dorrn rrith the broken arm on a firm 
table Adequate anesthesia is essential The arm is laid palm 
dorrn orer a triangular rrooden block rrhich serves as a fulcrum 
under the anterior aspect of the radius about 2 cm proximal 
to the fracture The assistant holds the elbnrr dorrn firmlj 
against the table and if there is exccssire posterior displace- 
ment of the distal fragment he also holds the hand in h>per- 
extension at the rrrist The operator, facing proximallj rvith 
relation to the ann, places the roller across the dorsal aspect 
of the radius at a riglit angle to the shaft, just abore the distal 
fragment With one hand on each side of the patient s rvrist 
the operator s thumbs are hooked or er the handle of the roller 
firm pressure is made so that the roller is felt to be right 
dorrn on the bone This pressure is maintained as the instru 
ment is rolled distalh against the distal fragment It first 
impinges on the posterior corner of this fragment the force 
thus being in a distal direction rrith relation to the fragment 
As the roller continues on torrard the rrrist the force changes 
gradually from distal to anterior thus pushing the fragment 
into the normal position This rolling process usuallr has to 
be repeated sereral times If palpable deformit) persists more 
force in the anterior direction should reduce it Fractures of 
both radius and ulna from 3 to S cm abore the rrrist rrith 
complete posterior displacement and orernding of the distal 
fragment can be reduced br the roller method For immobili 
aation after reduction, anteroposterior rrood splints are best 
Thej can be accuratelr applied rrith felt pads to produce pres 
sure at the proper places orer the fragments Thej also permit 
easj inspection of the skin for possible pressure sores 

Canadian Medical Association Journal, Montreal 

30 1 118 (Jan ) 19J4 

Some Unusual Manifestations of Tuberculosis H RoIIeston HTsleniere 
Surrey Fngland — p 2 

Some Pitfalls in Diagnosis of Conditions Giving Ri<e to Cbronic Abdoin 
inal Discomfort J S McEncheni Calgar> Alta — P 3 
Weight Taking in Prenatal Care ^ J Ilardiiig ind H B Van 
^^)ck Toronto — p 14 

Evolution of Cancer from Benign C>stic and PijuIIonialous I c*tioi»s of 
the Breast E Eberts IMontrenl — p 17 
Radium Treatment of Primary Carcinoma of the Breast G Keynes 
London Out — p 24 

Tuberculous Rheumatism A LeSage ^Tontreal — p 30 
Injuries J \\ Gerne Montreal — p 37 
Et|ology and Medical Treatment of Diseases of EstraliepatK Biliary 
Tract C Hunter Winnipeg Manit — 41 
Cancer Research F J H Campbell London Out — 1 » 46 
The Cancer Problem FAG Stnrr Toronto — p 48 
Early Diagnosis of Cancer of Tongue and Lip W A Currv Halifax 
^ S— p 50 

Blood Pressure ISonnal and Abnornial J IW Iivingston W aicrloo 
Ont — p 54 

Skin Lesions of Face F Trow Toionto — p 57 
Buerticuhtis E H Shannon loroiilo— p 59 

Weight Taking in Prenatal Care — Harding and Van 
IVick bclieie that gams up to 5 pounds (2 3 Kg ) a moiitli 
in pregnanej can be considered normal It will be rare to find 
lovemias developing iii tins group Gams from 5 to 8 pounds 
(23 to 3 6 Kg) T month should be regarded with suspicion 
Such patients should be placed on a salt-poor diet and restricted 
111 caloric intake Tliev should be watched more closely than 
•he strictiv normal woman Gains of 8 pounds and more a 
uioutli indicate a potential toxemia The closest supervision 
shoulj he exercised over such patients The gams in weight 
have preceded the more usual signs of toxemia i c albti 
winuria edema and hvperpiesis If water retention can be 
prevented or controlled, the toxic process mav be averted The 
small miniber of toxemias in tins series (about 1 per cent) 
justifies the practice of weight taking in prenatal care •\ltliougIi 
uvfinite signs of toxemia developed in a few cases not cxlnbiting 
eonvulsions the maternal mortalitv was zero In view ot their 
UDscrvations the authors urge everv obstetrician and general 
practitioner to practice weight taking during prcgnaiicv Tlic 


use of scales should be general in every maternity and prenatal 
cliiiic The taking and charting of the weight involves no 
expensive equipment or laboratorv training This dutv could 
well be earned out by the nurse in charge, who would report 
any gams considered excessive 

Georgia Medical Association Journal, Atlanta 

83 1 42 (Jan ) 1984 

Chronic Recurrent ]\Iigratorv Ulcerative Colitis of (Baigen) Diplo 
streptococcus Infection Type H Joiner Cainesville — ji 3 
Collapse Treatment in Tuberculosis and Other Pulmonarv Conditions 
H E Crow M F Havgood K N Joseph and T C Whelt-hel 
Alto — 7 

Fistula in Ano G F Eubanks Atlanta — p 12 
Thrombo Angiitis Obliterans R L Kennedy ^letter — p 17 
Atahrme in the Treatment of Malaria R L Miller Waynesboro 
— P 2S 

Indiana State Medical Assn Journal, Indianapolis 

27 1 52 (jTn 1> 19U 
Brain Tumors E Sachs St Loui*: — p 1 

Diagnosis of j^favillary Sinusitis by L e of Opique Oils R C Beeler 
and J N Collins Indianapolis — p 4 
Amebic Dysentery P D Crimin J W Straver and D M Short 
Evansville — p 8 

Office Treatment of Rectal Diseases H H Wheeler Indnnapolis 
— P 10 

What Shall We Teach the Public Concerning Healtli and Disea<;es’ 
T B Rice Indianapolis — p 13 

Earlv Days of Flower Mission Training School W A W islnnl 
Indianapolis — p 21 

Iowa State Medical Society Journal, Des Moines 

84 1 70 (Jan > 1934 

Treatment of Functional AfenstruM Irregularities of Voiing Women 
Della G Drips Rochester Minn — p 1 
Dial>ctes and Its Complications E B W innett Des Moines — p 7 
Rlieumitic Heart Infection in Childhood R Stahr Fort Dodge — p 12 
Toxoid in Dijffithena Prevention B A "Melgaird Sioux Cilv — p 14 
\ondiphtlicritic Laryngitis D H Kellv Des 'Moines — p 15 
DiverticuUiin of Gallbladder A L Pcrtl W intlom Minti — p 17 

Journal of Allergy, St Louis 

5 115 220 (Jan) 1934 

Studies on Pollen and Pollen Fxiracts \l Chemtcil Nature rf 

Pollen Allergens L Unger Marjorie B Moore II \V Cromwell 
and Constance H Seeber Chicago — p 115 
Constitution and Allergic Manifestitions I Age ‘vex Incidence of 

Allergic Conditions Preliminary Report T Nelson Chicigo — . 
l> 124 

Skin Reactions to Tobncco Antigen in Smokers nnd Nonsmokers J 
Harkivj New Vork — p I31 

Evaluation of Skm Reactions m Food Sen ilive Patients A U Rowe 
Oakland Calif — p IJ") 

Importance of Adequate Tests and Tlieir Proper Evaluations 7clla 
White Stewart Iowa City — p 148 

'Allergic Relations of Normal and Abnormal Floras of the Intestine 
R L Bcn«5on Portland Ore — p 152 
Probable Etiology of Polhnosis m Callup New Mexico A Walry and 
R U I amson Los Angeles — p 166 
Minor Allergy Its Distribution Clinical Aspects and Sigiuficanci. 

W T \auglian Richmond \a — p 1S4 
•Drinking Water as a Cau c of A thnia S If Watson and C S 
Kibler Tiic on Ariz — f 197 

Allergic Relations of Floras of Intestine — Beubou states 
that the pathogenic gram positive cocci found m stool ciillitrt 
of asthmatic patients and other allergic subjects beliavt as 
allergens Their action combines in varving degrees tv pc speci- 
ficitv and species spccificitv A bacterni allergen of the l^lUr 
nature is reported The group spccificitv of normal flora 
bacteria was studied and certain properties of the antigens 
are described It is the authors belief that alterations m the 
iiitegritv of the colonic mucosa make possible the absorption 
of products of the ordiiiarv pathogens and likewise of the 
so called normal flora The beliavior of tlic two differs in 
marked degree but both must be considered as possible allergic 
factors in nonscasoiial cases 

Drinking Water as a Cause of Asthma —Wat on and 
Kibler report a case m which il was proved that drinking water 
was the cause of asthma and so called functional colitis ft is 
generallv known that the chlorine radical of sodium hviiocliloritc 
IS the effective part in making water safe lor dnnkmg The 
sodium IS inert It therefore seems reasonable to believe tint 
It vvas the chlorine radical winch was responsible for the 
asthma m tins case and not the ‘odium \s further corrolyo 
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ration, tlic patient salts Ins food with sodium cliloride and can 
take sodiun bicarbonate without untoward effect It stems 
possible, in view of this particular experience, that chlorine in 
drinking water may be the cause of persistent residual symp- 
toms in a certain number of allergic patients not otherwise 
rebel ed by the present day' rather cxliaustive methods of 
treatment 

Journal of Biological Chemistry, Baltimore 

104 1 206 (Jail ) 193-t Pirtnl Index 
rrccipitation of rsitrogcnous Substance bj Alkaline ‘Mercuric Reagents 
with Especial Reference to Urine M R n\crctt Fay Sbtppird 
nnd Erma O Johnson Oklahoma City — p 1 
*Impro\emcnt in Van Sl>kc Method for IJlood Gas Analysis E Rappa 
port and Klara Kock Molnar, Vienna Austria — ^p 29 
Studies in Gastric Secretion V Composition of Gastric Juice as a 
Function of Its Acjdit> F Hollander, Cold Spring Harbor K \ 
— p 33 

Lltrafiltration of Malt Amjla^e Solutions Cornelia T Snell Ken 
\ork — p 43 

Comparison of ibc Methods for the Collection of Rlood to Re Used in 
the Determination of Gases J M 1 oone> and Hard M Childs 
Worcester, Mass — p 53 

Alctaholism of Sulphur \\I Comparatnc Studies of Metabolism of 
I Cystine and dl '^Icthioninc in tbc Rabbit R \V Virtue and H B 
Icuis, Ann Arbor Mich — p 59 

Catalytic EfTcct of Ferncyantdc in 0\>Ren Ab<orption of Oleic Acid 
B F Chow and S E Kamerling Cambridge Mass — p 69 
Necessary Versus Optimal Intake of Vitamin G (Uj) H C Sherman 
and L N I Ills New ^ ork — p 91 
>rcthod for Qinntitatixe Fstimation of Indoxjl Compounds tn Blood 
H Sharlit New \ork — p 115 

Crcatinuna Among Adolescent Males A B light and C R Warren 
La\\rcncc\ die N J — p l2l 

Fluctuations of RIoo<I Sugar m Vitro I \ciMMrtli New \ork — p 129 
Method for Analysis of Tissues J B Gracser J E Ginsberg and 
T E rnedemann, Chicago — p 149 
Iron Content of the Whole Blood of Normal Indnirfuals O \f Hdiner 
and C P Emerson Jr Indianapolis — p 157 
Micromethod for Determination of Uromc Acids B Burkhart L 
Baur and K P Link Madison Wis — p 171 

Blood Gas Analysis — By modify iiig the reagent used in 
the Van Slyke metliod for blood gas inahsis, Rappnport and 
Kock-Molnar have found a way to avoid the clotting without 
making the analysis more difficult Their reagent consists of 
3 3 Gm of potassium fcrric\anidc, 3 3 Gm of saponin, 450 Gm 
of urea, 5 cc of oct\l alcohol and enough distilled water to 
make 1,000 cc The necessary quantity of lactic acid (066 cc 
of normal lactic acid to 6 cc of reagent) is put into the cup 
of the apparatus immediately before tbc reagent is made air 
free by evacuation The authors state that this reagent may 
be used for macro analyses and micro-analyses of all blood 
gases in one sample and for the determination of carbon monox- 
ide in the blood after the absorption of the oxygen with 
pyrogallol or hydrosulphite They also succeeded in perform- 
ing oxygen and carbon dioxide analyses in Van Slyke’s 
volumetric micro-apparatus Their analyses agreed exactly 
with those performed with the original reagent 

Journal of Experimental Medicine, New York 

59 I 114 (Jan 1) 1934 

Investigation of the Etiology of Mumps C D Johnson and E W 
Goodpasture Nashville, Tenn — p 1 

Studies oa Nervous System in Deficiency Diseases II Lesions Pro 
duced in the Dog by Diets Lacking the Water Soluble, Heat Stable 
Vitamin (G) H M Zimmerman and Ethel Burack New Ha\cn 
Conn — p 21 

Nutritional Myopathy in Ducklings A M Pappenhcimer and Marianne 
Goettsch with assistance of Anna AlexieiT New York— p 35 
An Investigation into the Significance of Hormone Factors m Expcri 
mental Poliomyelitis C W Jungeblut and E T Engle New \ork 
— -p 43 

Study on Bacterial Proteins with Especial Consideration of Gonococcus 
and Meningococcus A K Boor and C P Miller Chicago— *p 63 
Carbohydrates of Gonococcus and Meningococcus I The Alcohol 
Precipitable Fraction C P Miller and A K Boor Chicago— p 75 
Toxic properties of Serum Extracts of Hemolytic Streptococci Julia 
T Weld New York — p 83 

•Further Observations on Pathologic Similarities Between Expcnmcntxl 
Scurvy Combined with Infection and Rheumatic Fever J F Rine 
hart C L Connor and S R Mettier San Francisco— p 97 

Similarities Between Experimental Scurvy Combined 
with Infection and Rheumatic Fever— Rinehart and his 
associates observed that in the gumea-pig chronic scurvy with 
superimposed infection (beta streptococcus) and to a lesser 
extent chronic scurvy alone produces an arthropathy with strik- 
ing pathologic similarities to that of rheumatic fever and the 
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closely allied condition of rheumatoid arthritis Considerable 
significance is attached to the widespread occurrence in to 
experimental animal subjected to scurvy and infection, and to 
1 lesser extent in scurvy alone, of lesions similar to if not iden- 
tical with the fibrinoid degeneration that has been considered 
tbc fundamental lesion of rheumatic fever A subcutaneous 
nodule essentially similar to the subcutaneous nodules of rbeu 
matic fever was observed in one experimental animal The 
authors call attention to a group of general pathologic changes 
frequently observed in rheumatic fever, which were also found 
in the experimental animals subjected to scurvy and infection. 
These include degenerative changes in skeletal muscle, focal 
necrosis in the liver, fibrosis of the malpighian bodies in the 
spleen, cry fliropliagocy tosis in (he lymph nodes and focal 
lymphocytic accumulations in the kidneys They consider the 
problem of Jicmorrbagc and suggest that a scorbutic state maj 
be the basis of the hemorrhagic manifestations common to the 
acute phases of rheumatic fever The unsatisfactory nature 
of previous experimental attempts to reproduce the pathologic 
changes of rheumatic fever is noted The lesions produced 
by subjecting (he guinea-pig to the combined influence of scurry 
and infection are considered to be fundamentally similar m 
character and distribution to those of rheumatic fever The 
pathologic observations recorded in this and a previous report 
arc believed to offer evidence that the disease known as rheu 
matic fever may he the result of the combined influence oi 
scurvy and infection A subclinical degree of scurvy may con 
stitutc the rheumatic tendency in which the added factor of 
infection causes the development of rheumatic fever or possibb 
the closclv allied condition of rheumatoid arthritis Epidemio- 
logic and clinical considerations appear to afford supportive 
evidence to this concept 

Journal of General Physiology, Baltimore 

17 327 486 (Jan 20) 1934 Partial Index 
Influence of Molecular Weight Antigen on Proportion of AntiWr 
Antigen in 3*recipitatcs W C Boyd and S B Hooker, Boston 

Bactenal Cell Xfetabolism Under Anaerobic Conditions H H 
C E A Winslow and M Grace Mooney New Haven Conn— P 
Relation Between Toxicity, Resistance and Time of Sunival a 
Related Phenomena L Reiner Tuckahoe, N li — P o09 
Blair 8 Condenser Theory of Nerve Excitation W A H Kn 
London England — p 481 


Journal of Immunology, Baltimore 

26 1 80 (Jan ) 1934 

Passive Sensitization of Guinea Pig with Rabbit and ^”X'nitr 

mococcus Type I Scrums Julia Mchinian and Bca r 
Sccpal New \ork — p 1 t, . t nm 11 

Studies on Antigenic Substances of Clostridium Parabo u in 

J B Gunnison San Francisco — p 17 » ^ u i a Wads 

Study of Antigenic Properties of Lecithin v — o 25 

worth Elizabetb Maltaner and F Maltancr Albany ^ P 

•Locaheation and Fate of Bacteria in Tissues F L oo i 

Neckermann and P R Cannon Chicago — P n pilc 

Depression of Phagocjlosis by Products of Staphylococci 
— p 69 

Localization and Fate of Bacteria 
and Jus associates observed that living staphylococci a 
typhoid bacilli injected intravenously into rabbits ar 4 
removed from the circulating blood stream and ar 
particularly m the liver and spleen, where they ^ 
and destroyed by phagocytes The lungs, bone m 
omentum remove distinctly fewer numbers, .(L.roid 

the kidney, suprarenal, striated muscle, '^''3’'’’ , .-s'' In 
remove negligible numbers under comparable it. ,n 

other words, the primary localization occurs pr 
the two organs containing many macrophages ® 
type of blood flow, whereas practically no 
in organs poorly supplied with macrophages an 
blood flow through vessels lined with ordinary ^.Q^^para 
Active immunization does not significantly anec 
tive degrees of localization for different ^aj pf the 

animal, although it leads to a more energetic re gactena 

bacteria from the blood stream by the liver and sp ,,„n,une 

are concentrated more quickly in the liver and sp ,^,thin 

than of normal animals but are also killed more P 2 

these organs Active intravenous immunizatio 
stimulation of mesenchymal tissues, particularly m 
spleen, with a resulting elevation of the function 
system of macrophages 
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Journal of Pediatrics, St Louis 

4 1 158 (Jan ) 1934 

Rickets E Gortcr Leiden Holland ■ — p 1 

Hodgkin s Disease in Childhood Clinical Studi with Resume cf 
Literature to Date C A Smith Boston — p 12 
"Multiple Ulcers of Stomach in a New Born Infant with Staph>lococcus 
Septicemia Ethel C Dunham and !M T Shelton New Haven Conn 
— p 39 

Rupture of Stomach m New Born Infants Report of Ti\o Cases 
Ethel C Dunham and R M Goldstein New Haven Conn — p 44 
Unusual Case of Esophageal Obstruction in a Child C S Culotta and 
L N Claiborn New Ha\en Conn — p 51 
Gonorrheal Peritonitis in Female Cliildrcn E H Harris and R 
Berman Minneapolis — p 59 

Limitations of Cereal Milk Diets for Hemoglobin Formation C A 
Ehehjem E B Hart and W C Sherman Madison Wis — p 65 
Neutralization of Schick Reaction by Human Blood H E Thelander 
San Francisco — p 75 

Ob«!cr\ations on Management and Treatment of Juvenile Diabetes G B 
Bader New \ork — p 77 

Determination and Evaluation of Diets in Children with Chronic Heart 
Disease M M Maimer Brookljn and Beatrice Bergman New 
\ ork — p 87 

Exstrophy of Bladder (Persistent Cloaca) Associated v.ith Intestinal 
Fistulas Brief Analysis of Thirty Si^ Cases of Anal and Recta! 
Anomalies from Records of Charity Hospital in New Orleans J R 
Veal and Elizabeth "M McFetridgc Nc^v Orleans — p 95 
Use of Lassar s Paste m Weeping Eczema of Infancy Note P J 
White St Louis — p 104 

The Age of Choice for Operations of Choice in Infancy and Childhood 
T H Lanman, Boston — p 107 

Management of Juvenile Diabetes — Bader chooses diets 
for feeding diabetic children as nearly similar to the diets fed 
normal children as possible They are high in carbohydrates 
and low m fats From 2 to 3 (jm of protein per kilogram 
of bodj weight is allowed unless the child is considerably under- 
weight and undersized An equal number of fat grams is gi\en 
The remainder of the total calories required is furnished as 
carbohydrates The question of the amount of food in calories 
to be gi\en to a particular diabetic child varies as m the normal 
child according to its individual needs One must be guided 
by the child s response in growth and gain in weight The 
advantages of such a diet are described At least two daily 
doses of insulin are required, one before breakfast and the other 
before supper Sometimes three daily doses of insulin are 
advantageous A third dose of insulin has an economic advan- 
tage, because it reduces the total insulin required for twenty- 
four hours It also reduces perceptibly the amount of insulin 
necessary per dose and thus reduces the likelihood and fre- 
quency, as well as the severity, of insulin reactions A detailed 
account is given of a diabetic child on such a regimen It 
includes a method of computing the diet and the insulin, the 
manner of dividing the diet and the insulin, a technic for 
dcsuganzing and stabilizing, and subsequent care The impor- 
tance of proper diabetic control is emphasized because it is 
the uncontrolled diabetic child who does not thrive 

Journal of Urology, Baltimore 

31 1 120 (Jan ) 1934 

Surgical Repair of Hydronephrosis, with Reference to Technical Points 
Favoring Relief C P Mathe and E de la Pena San Francisco 

I ' 

Lateral Pyclogram In\estigation of Its Valpe in Urologic Diagnosis 
HO Mertz and H G Hamer Indianapolis — p 23 
Larcinoma and Tuberculosis Occurring in the Same Kidney Rc\iew 
of Literature and Case Report E Rupcl Indianapolis — p 57 
Intrarenal Cystic Myxolipoma D R Mclen and I Caspar Rochester 
^ V — p 69 

^^^Doma of Kidney in an Infant with Osseous Aletastascs Report of 
Case E R Mmtz Boston — p 79 
'imspeanc Metastatic EpididvmitN \V W Buckingham Ann Arbor 
Mich — p 87 

Nephrectomy Table N F Ockerblad Kansas City Kan — p 117 

Value of Lateral Pyelograms in Urologic Diagnosis 
Mertz and Hamer state that lateral pyelography is practical 
and can be easily performed on the ordinary ■s.-ray c\stoscopic 
table \\itbout added discomfort or nsk to the patient The renal 
and ureter can be satisfactorily \isualized in the majority 
of cases A study of the lateral p\ elogram should include 
tbe ^e^tlcaI and anterior position of the kidne\ the degree 
of horizontal and \ertical rotation of the kidney the outline of 
the pe\\ IS as compared to that in the anteroposterior p^ elogram 
and the course followed by the ureter The authors ca«es 
hate been too few to establish general rules of interpretation 
'ct the\ feel that their experience is sufficient to justift a 
general report 


Kansas Medical Society Journal, Topeka 

35 1 40 (Jan ) 1934 

Problems of Chronic Arthritis R L Haden Cle\eland — p 1 
Congenital Hypertrophic Pyloric Stenosis E G Padficld Salim 

— p 6 

Vincents Infection J K Attvsood La Crosse — p 10 

Maine Medical Journal, Portland 

S5 1 20 (Jan ) 1934 

My Guardian Angel J A Spalding Portland — p 5 
Values in Diagnostic Errors C H Jameson Rockland — p 7 
Deafness Frequency Classification and Some of the Common Causes 
S E Fisher Portland — p 11 

Michigan State M Society Journal, Grand Rapids 

33 1-48 (Jan ) 1934 

Transurethral Electrorescction of Bladder Neck Obstruction H L 
Kretschmer Chicago — p 1 

Nasal Infection m Cataract J G Huizinga Holland — p S 
Report of Four Foreign Body Cases with Endoscopic Remo\aI W K 
Slack Saginaw — p 10 

Discussion of Gallbladder Disease and Its Management H J Vanden 
Berg Grand Rapids — p 12 

Prcventi\e Medicine as Cared for by the Family Physician C 
Byington Battle Creek — p 15 

Pulmonary Complications Following Anesthesia C I emley Detroit 
— p 18 

Lymphosarcoma Invading the Orbit R J Sisson Detroit — -p 21 
Practice of Medicine in Germany A H Mollmann Grand Rapids — 

p 22 

*Neoarsphenamine Treatment of Intestinal Protozoal Diseases in Man 
with Especial Reference to Amebic Dy entery W I Chandler 
Lansing — p 27 

Neoarsphenamme Treatment of Intestinal Protozoal 
Diseases — Chandler treated several hundred infections involv- 
ing eleven different species of intestinal protozoa of man with 
three intravenous injections of from 0 6 to 0 9 Gm of neo- 
arsphenamine at intervals of five dajs He presents protocols 
of seventeen cases of amebic djsenterj, in all of which the 
organism was absent after three injections of ncoarsplienaininc 
Two of these cases were observed over a period of ten jears, 
during which time six stool examinations in one case and ten 
in the other one showed no Endamoeba dysenterne organisms 
The author believes that these organisms are more easilj elimi- 
nated from the digestive tract by the use of intravenous injec- 
tions of neoarsphenamme than some of the other intestinal 
protozoa In the initial experiments on this organism, 0 6 Gm 
was used as a standard dose Other organisms, especially the 
trichomonads and spirochetes, required as much as 09 Gm to 
bring about their complete elimination Since the microscopic 
examination of a single stool or even the examination of a 
series of stools may fail to reveal all the intestinal protozoa 
that may be present m any given case, a maximal dose (0 9 Gm 
in the case of men and 0 75 in women patients) has been used 
by the author in all intestinal protozoal infections for the past 
thirteen years Following the intravenous injection of 06 Gm 
of neoarsphenamme, the organisms were absent from the third 
consecutive stool Often these were not found in the second 
stool In one case in which 0 3 Gm was injected the organ- 
isms were absent from the second and third stools following 
the injection and from three consecutive stools examined one 
month after the injection but were found in stools examined 
nine months after the injection In subsequent treatment three 
injections of 06 Gm were given at intervals of five days Ivo 
organisms were found in stools examined at intervals for several 
vears These seventeen cases represent data of the initial exper- 
imental cases During the past fourteen years he Ins treated 
a large number of cases with three intravenous injections of 
from 06 to 09 Gm of neoarsphenamme Symptoms rapidly 
disappeared, even m cases of liver abscesses and arthritis 

Missouri State Medical Assn Journal, St Louis 

31 1-44 (Jan) 1934 

Dc\cIopment of the Tear Searing Operation Up to Date I* C Krcii 
felt! Chicago — p 1 

Mcdico^ociologic Aspects of Chronic Claucoma J rreen St I^tii 

— P 6 

Kel3tion«hip Between Di cases of the \o e and and Thrmt and Pul 
Tnonar% Di **3 c« L. \\ Dean St I-ouis — p 13 
Anorectal Infection Its Relation to General Medicine L B 
Campbell Kansas City — p 15 

Simrliaty m the Treatment of Anorectal Di ca c P \ Wcx-lley 
Kansas City — p I** ^ 

Referred Symptoms of \noreclal Di ea es Their Probable Moies cf 
Production C H Thiele Kan a*- City — p 20 
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Krntcioiis Anemia «itli Aciirolosic S\miilnni5 ami Nurnnl Bloml Pjc 
lure Report of Four Cases G \\ Robinson, Tr anti I* falicltoii, 
Kansas Cit} — p 2a 

Eimheliil Tumors of the Slin R I Sutton Jr Kansas Cit> —p 28 
Surt,ici! Treatment of Rlectltne Duodenal Ulcer C J Hunt Kansas 
Cit) — p 31 

Nebraska State Medical Journal, Lincoln 

10 1 40 (Jan ) 1S34 

Comiilications of Pulmonarj Tuberculosis L A Co»na> Coloratlo 
Siirmps Colo — p 1 

Ditcilicubtis r I Wilson Siuart — p C 

Kwlntional I actor in Tuberculosis \ r letiiic Omalia — p 10 
Carcinona of Rectum am! Its Manaccincnt I L Moon Omaha — 
P n 

Use of T lie 3ragi,ots in Treatment of Oaicomiclitis “s J Cartiarro 
OmahT - (» 17 

I’llminlal Sinus J If 1 ancli 1 airlmr, -p 20 
Til} roid { land Jf I miiicrt Om ilia — p 2 ' 

Migraine O C \iclum Omaba — p Jl 

New England Journal of Medicine, Boston 

,310 11/ 1/4 (Ian 18| 1914 

Place of Iodine in Treatment of (tiler II M (lute and I S 
Ptlelier 2d llosioii — ji 117 

Phases of rorcit.li Proleiii Siiisiiiralion in Hitman IItin„s T D 
Jones and J R Mote llostoii — p 120 
( astro Intestinal Allcr|,\ /\s ociattd uitli Tran leiit Iniratentrirnlar 
ItlocK J C lit all D T ( allison iiostnn and J Rrittlno (tniiici 
M iss — p 121 * 

flit /Issociation of Diabtles and Tidierriilosis Iff Climcil Itatiirrs 
ff I Root iloston p 127 

Artbrilts and S}s(cniie Intoliciiicnt as I xeniplifittl in a Croup of Dtatl 
Artbritns ff /\ Kisstn and K /\ Spencer Ibtston ^p 147 
Aeiirofibronntosis in Cbililrtii Report of Two Casts ( ( sunirt 

llanotcr N H — p isn 

2 1 0 175 210 (Jan 2s) 1914 

Agr inulocttic Angina /\ssoeiated with tlit Ilfctistrnal Csilc ff fail, 
son Jr and D Merrill Itosloii with assistaiict tif Marion lliinie 
Itosion — p 174 

Obseriations on Pos ibit Relation Rctwccii /\i,r iiitdoctlosis and Mcnstrit 
ation with Inrthir ‘studies on Case of C)tlic Ntutro|cnn W P 
riiompson Kew \orI — p I70 

Mechanics and Rednctitm of Displaced I pper rimoral Kpiph}si 
J D Adams Iloston - p 17S 

Janiidicc in Arthritis Its /(iiaigtsic Action N Side! and M I 
Abrams Boston — p 111 

( corge W' Cia) Lecture on Mcilicil Etliitj The Tlicologs of MciIiciik 
K B Osgood Boston — p 182 

•The Association of Diabetts and Tiibcrctilosis I\ Treatment Prog 
nosis anti Pretention II I Root Boston — p 192 
Apphcation of Ps) choanal) tic Concepts to General Pstclioilieraps M W’ 
Peek Boston — p 20/ 

The Association of Diabetes and Tuberculosis — Root 
states tint, ill order to promote good nutrition and resistance 
to tuberculosis, the use of insulin should be begun immcdntelj 
in ad joutlifui diabetic patients Considering age, eteigbt and 
diet, the tuberculous diabetic patient requires about the same 
dose of insulin as the nontubcrculous patient The aacrage dailj 
dose in cigiitccn cases of tuberculosis and diabetes (betweeu 
the ages of IS and 29 jears) was 39 units Serious Inpogbct- 
niia must be guarded against bj the cautious use of insulin m 
severely ill or emaciated tuberculous diabetic subjects In 
SJati-ninc fatal cases of tuberculosis and diabetes treated with 
insuhu the patients lived 86 jears, whereas m mnetj fatal cases 
treated without iiisulm the patients lived onl> 5 4 years after 
the onset of diabetes In the last ten cases of active tubercu- 
losis and diabetes with fever, an average diet of 157 Om oi 
carbohydrate, 83 Gm of protein and 116 Gin of fat, totaling 
2,004 calories, and 42 units of insulin were administered 
Patients suffering from acidosis and coma who later develop 
tuberculosis should be followed up yearly bi roentgen examina- 
tion for the detection of developing tuberculosis Eighteen 
patients alive m 1933 have survived active pulmonary tubercu 
losis for an average of nine years The recognition of pul 
monary tuberculosis m a truly incipient stage in a diabetic 
patient ts almost unknown in the literature Ten cases occurred 
among 245 tn the author s series Prognosis for the tuberculous 
diabetic subject depends on earlier diagnosis of the tuberculosis 
by more frequent physical and roentgen examination The 
modern prolongation of life of the diabetic patient and Ins 
greater entrance into general activities expose him to tuber 
culosts and may result m a greater incidence of tuberculosis 
among diabetic patients Uitcontroiled diabetes increases the 
chance of developing tuberculosis, as indicated by the develop- 
ment of tuberculosis m persons who have bad coma Preven- 
tive measures include earlv diabetic treatment and hvgieiie 


Jolt A M A 

April 


itew urteans meatcal aud Surgical Journal 

80 *#37 52-f (Jan ) I9J4 

Rthimn of Priclicitiff Pli,„cian to Control of Tutcrculosii A E 
Keller Kvslnillc Teiin — p 437 

loiliia in,l Iti Rchtioii to Ilnllh Reucu Margaret C Moore irj 
Mn^clc) New OrJcins — p 449 

Some SiirBica! Aspects of Obstetrics At L FI>nt, Vferidian VIi<e 
— p 4 j8 

rcrucil oiislriiclimis W F iHnJ Jackson Miss— p 46’ 

Neuronitis ComplicMiiiB Pregmney G A Gillespie Jr Greerniood 
— p AOft 

Circinonn of the Colon M Q Vvttng Amori, 3Iis« — p 4/0 

Allcrpic Conditions I3c cnptjon of a ^asa! Sjmpiom Comp!?^ 

Sapfrcsttfjj; Allergic AhnifestMion* E If Jones, \jdcburg Mm 
— p 474 

Newer Methods in Treitincnt of Proslatic Obstnictions H A, 
Hcnne and A T) A/ntton Memphis Tcnn — p 480 


New York State Journal of Medicine, New York 

ai 4184 fjan IS) 1934 

Amh«is of Three Iliimircfl and Sexentj Sk Consecutive Otvpw 
frcTtctl from a Stnd> Afndc at the Frcsbitcnafi Ho pitaf 

New \orl, front 1^29 to 19^3 A I Barach New Aork.— p 41 
1 tiolnfi) intl Dnt:nosis of the Infiammatofy T^pc of Hoar c 

Ur*.*! M A Kncgcr Pouplikecp^sie — p 47 
Neurologic Aspects of Hoar encss E D Friedman New Aork — 
p 4'? 

lutiictlmus for Tlj)rotomr and Larj npcctont} in Carcinoma of tlic 
I '\r\nx C J Imifcriton Netr Aork — p 51 
NouMirttcal Treatment of Aphouta (noarsene<s) I W \oorh« 
New Aork— p 5 4 

Ucmjjn Neopli^ms of the I arvuN. D S Cunning New Aork— p f/ 
Ttd>erciilfun MMigmnt and S>plu{ittc Ivpcs of Hoarseness D ll 
Jone< New AorK — p 59 

fttologic factors of Afanmnrv Cancer in Two Ifundred Women A! o 
a Control Studv of One Ifumfrcd Normal ^American Women F E. 
Adair Ntw Aork — j' C\ 

Etiologic Factors of Mammary Cancer — Wair fludied 
20!) cises of cmccr of tlx. breast uitb the idea of eialuatmg 
till, vinous factors of breist driinage and stagnation Qiemn^ 
"unlvsis IS made of the fluid and creamv material extracted 
from the brcTst bi pumping In these fluids both lactic and 
Initinc acids are found Tlicsc icids arc considered to be 
'III importint part of those irntiting factors responsible for 
the tissue reactions nsiilting m Inpertropln, prccancerous 
clnnges and cvcnlinlh cancer The breasts are pumped «' 
order to abolish localized mastitis Onli 85 per cent of fbe 
cases 111 which mammary carcinoma det eloped gate a norma 
mirsing liistori, a history entirely free from the various de\ el 
opmcntal or accidental incidents leading to at least one an^ 
soinctiincs two three or more of the various factors tsusinS 
impaired drainage In tins cancer group every third pregnane) 
ended m miscarriage or abortion while m the control cases 
of 100 normal women there was onli one miscarriage or a of 
tion for every seven pregnancies Of the women having cance 
and bearing children 20 per cent nursed onh a part o ’ 
children and 16 per cent did not nurse their children * ^ 
Of the sevciitv eight mothers m the 100 control cases, sixtv v' 
gave a normal histon of mirsiiig The clinical studies agf 
with the experimental studies of Bagg who produced arti c 
stagnation b\ breeding experiments and by ligating the "ipp 
of the breasts 


Ohao State Medical Journal, Columbus 

30 1 64 (Jan 1) 3934 _ 

Sentte Pun Its Cluneal Siffuificancc A H Freiberg’ Cmcin 

Status of Peptic 1. leer ni 1933 / D Dunham Colutiihus — 

The Eje in PeJation to Afodern IiJdusir> W H Su' 

Jlortalitj Rates of Obstetric Dei-irtments in General Hospitals A J 
Sked Oe\cland-p 31 v 

Luccphalitis r ethargiva P L Rhodes Afassrimn -~p 


Oklahoma State Medical Assn Journal, Muskogee 

27 136 (Jan) 3934 

A B Chase Oklahoma Citv-P 3 
Case Report with Autops' 

3 ^ 4f.Br/.r — p S 


Rheumatu. Heart Disease 
Gonorrheal Endocarditis 

Jr Oklahoma Cit> — }> .3 . , n P 

Nephritis As Seen iii the I aboralorv W J L O' 


Renal Pithologj Seen in Toxemias of Pregnanej 


B A 


ow* 


homa Citj — p . J 4 r 

Prc\e«tion of Endemic Goiter R M Howard an 
Oklahoma Citj — p 11 , t* 

Blood Transfusion F A Hudson an<l E 


M I ingfidch'f 
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VOLIME 102 
^LMBER 17 


CURRENT MEDICAL LITERATURE 


1439 


Philippine Journal of Science, Manila 

52 219 l-tS (No\ ) 1933 

Hicteriologic Chemic'il niid Biologjc Stuoies of Reconstituted Milk 
R Randall Minih — p 219 

Sclcrotium Seed Rot and Seedling Stem Rot of Mango AT A Palo 
Manila — p 237 

Golobot Essential Oil from Ctlru*; Hjstn\ Dc \ ar Torosa Simeona 
Santiago Tanclnco and A P W est Manila — p 26o 

Idcntitj of Anota \ lolacea and Rli>ncliost>lis Retusa E Quisumbnig 
Manila — p 271 

Stabilit} of a I^ew Chlorine Product R H Aguilar and L Oi-ampo 
Manila — p 281 

Additions to Aphid Fauna of Formo a (Heiniptera) II R Takahashi 
Formosa — p 291 

^e\\ or little Known Tipulidae from Eastern Asia (Diptcra) W I 
C P Alexander Amherst Mass • — p 305 


Public Health Reports, Washington, D C 

49 53 76 (Jan 12) 1934 

Sickncsa Among Male Industrial Employees During the Third Quarter 
of 1933 D K Brundage — p 53 

L«e of Pure Strain \nimals in Studies on Resistance to Transplantable 
Tumors 11 B Anderxont — j) GO 

49 77 110 (Jan 19) 1934 

Pin lologic Response of Peritoneal Tissue to Dusts Introtluced as 
Foreign Bodies J M Aliller and R R Sajers — p bO 
Sulphur Dioxide for Fumigation of Ships Methods of Tse and 
1 ro«pect of Imiiro\ enient C L William^ — p b9 


Southern Medical Journal, Birmingham, Ala 

27 1 94 (Jan ) 1934 

Experimental Studies with A lable Aliiscle Grafts in Kidney ‘xurgerj 
N F Ockerblad Kansas Cit\ AIo — p 1 
^otes on Functional Activity of the Prefrontal lobes R C Spurling 
louisville K> — p 4 

\ High Fat Low Residue Diet in Treatment of Chronic Constipation 
R S Leadinglnni Atlanta Ga — p 9 
Aleta tatic Alelanosarconia of the Tonsils V K Hart Charlotte 
A? C and R H Crawford Rutherfordton N C — p 12 
Diagnosis and Treatment of Functional Uterine Bleeding C Alazer 
■^nd B R Katr Philadelphia — p 11 
Immunity in Infants to Infectious Diseases Placental Antibodies 
^ C F AIcKhann and Harriet Coadj Boston — p 20 
Comparative Stud> of the Value of Tetrachlorethjlene as a AIean< of 
lltiniate Control and Eradication of Hookworm Disease in Children 
H F Garrison Jnckson AIiss — p 24 
Per 1 tent Occipitopostenors E Speiclel Louisville K> — p 2^ 
Ititestuial Obstruction Following Cvnecologic Ope ations P H Wood 
Aleniphis Tcnn —p 30 

A Study of Disease in the Negio I I Leniann New Orleans — 
P 13 

Glomerular Changes in Kepliriii W^ G AlacCalluin Biltimore — p 
39 

Backache \V B Owen Touisville K^ — p 40 

Alanagcment of Kongonorrlieal Prostntitis P S Peloure Pliiladelphia 
— p 43 

Clinical Value of an Experimental Study of the GTllbladder D N 
SiUernian New Orleans — p 46 

Meibcolegal Patholog> J A McIntosh Alemphis Tenn — p 49 
Aledical Indications for Sterilization and Contraceptne Aleasure F I 
Ruig New Orle'vns — p 51 

Treatment of Sterile Contaminated and Infected Wounds E D 
Newell Chattanooga Tenn — p S3 

I cs«iblc Adjustments in County Health Department Program J W'^ 
Alountm W^ashington D C — p 39 
An Open Safety Pm Swallowed and Passed hj Rectum G T Tvlcr 
Jr Orcenville S C — p oO 

Value of Tetrachlorethylene m Hookworm Disease — 
■\i.i.ording to Garrison, statistics from laboratories of depart- 
ments of Iiciith of tlie South from plnsicians m pruatc prac- 
tice and from other well known luthonties would indicate that 
dthoiigh the percentage of hookworm mtcstation has been 
Bretth reduced m the last twentj 4 ears it is eiident that 
hiiokworm is still pretalent The results obtained with tetra- 
c iloretlnlenc as compared with those of oil of chenopodium 
■'I'd carbon tetrachloride b\ all who ln\e had an opportumtt 
•' make am comparison e\en under held conditions would 
indicate the absolute siipenoritt of tetrachlorctln Icne Studies 
u the pliarinacologt to\icolog\ and therapeutic effects oi 
ctracliloretln lenc indicate that it is the safest most economical 
^1’ best known treatment for hookworm di case 


Tennessee State Medical Assn Journal, Nashville 

2“ 1 12 (Jill ) 1014 

r ' J'l'octical Points on Treatment ot Fracture R GiIlin,.lo: 

Nahcille-p 1 

Forget the Cinlihiider C P Fos Crcenetilie — r 6 
B H Ncunnn Knoxville ^ — p Ih 
I H of Fr-icturec 4 the Face I T Mcr-jhi ■ 


United States Naval Med Bulletin, Washington, D C 

32 I 132 (Jan ) 19s4 
Gonorrheal Epididymitis R P Parsons — p 1 

Freatmcnt of the Chinese Wounded at a Ba e Hospital in Peiping 
China AI D AVillcutts — p 8 

Combined Mcdicil and Surgical Treatment of Gnstne Disorders L AV 
Johnson and J F Finnegan — p 14 
*Use of PHsmocbin in Malaria to Prevent ReHps.e R Hayden — p 19 
The Friedman Hormone Test for Pregnanej AV AV Hall and E D 
AfcAforries — p 20 

Fnetures of the Alandihle C H Alack and J H Connell> — p 31 
Spinal Anesthesn Report of One Hundred nnd Twenty Five Cases 
G B Creagh — p 36 

Use of Plasmochin in Malaria — Hat den gave follow-up 
treatment to 125 men having histones of recent acute malaria 
Seventj two were given quinine alone, 10 grains (0 65 Gm ) 
dailj except Sunday for a period of eight weeks Of these, 
seventeen men, 23 6 per cent, had acute recurrence of their 
malaria either toward the end of tlieir period of follow-up treat- 
ment or shortly after its completion The remaining fifty-three 
men were given follow-up treatment of quinine and plasmochin 
This treatment consisted of 10 grams of quinine daily for three 
weeks and 0 02 Gm of plasmochin dailj for six consecutive 
davs each week for the first and second weeks of this treatment 
Of the fift> -three men, only three had relapses, 5 6 per cent 
The malarial infections were of various tvpes — tertian, quartan, 
malignant tertian and mixed In view ot his experience in this 
respect at Quantico and of reports from other places on the 
same subject the author is of the opinion that plasmochin 
should be regarded as an essential part of postmalarial follow -up 
treatment and should he administered in combination with 
quinine 


Virginia Medical Monthly, Richmond 

60 581 644 (Jin ) 1934 

Mental Ifvgieiic Program m the 'Mal.ing \\ F Drewry, Richmond 
— p aSI 

Relation of Iodine with Especial Reference to Iodized Silt to the 
Incidence of Simple and Adenomatous Goiter W H Higgins Rich 
niond — p 586 

Growing Old in Medicine O T Amory ^el^polt ^cws — p 589 
Cvciic Aomiting and Migraine in Children P S Smith Abingdon — 
p 591 

Inilneiiza Some Observalioos H C Preston Hvrrisonburg — p S9S 
^asal Pathology as a Nonspecific Fattor in Treatment of Inhalant 
Allergy W T A anghan Richmond — ji a98 
Aranagenient of Congenital Cataracts Report of Eleven Cases E C 
Gill and J A Pilcher Jr Roanohe — p 604 
The Maxillary Antrum and Its Dental Neighbor \V A Well 
\\ a hington D C — p 606 
Find A our Diabetics T J Tudor Norton — p 610 
Carcinonia of the Larynx Report of Cases F D AAoodward Uiii 
versitj — p 613 

Pelvic Innammation in AA omen C If I uptoii Norfoll — 1 > 617 
Necrobacillo is Clinical Entit) F AA Shan Richmond — p 623 
Acute Mania A F AA ood Parhslcj — p 627 

Ton il Electrocoagulation with the Biactive Electrode J I! H AA ariiig 
AA ilmington Ohio — p 630 

Necrobacillosis — Shaw emphasizes tin. fact that nccro- 
bacillosis IS a disease widespread in inturc and that onlv a 
few infections have been reported in man but these have been 
ot such a variety of clinical manifestations and geographic 
distribution as to lead one to infer that the disease is of more 
common occurrence tlian the reports would indicate The difii- 
ciiltv of isolation of anaerobes m general and of Actinomyces 
iiecropliorus m particular is probably responsible for the low 
record Few anaerobic cultures are made m general From 
Ciinniiigliam s report anaerobic cultures should be made ol 
blood in all cases oi infectious jaundice Some of the tiihcr- 
culous Iiips arc in all probability, iiecropliorus infections The 
treatment of necrobacillosis is local and svstcmic— potassium 
iodide (or arxplicnaminc m van AVcriiig s case) mlcrnallv and 
the use of antiseptics m the cutaneous cases 

West Virginia Medical Journal, Charleston 

so I 48 (Jon ) 1934 

rornmrx Thrrmho i J P Mullen WelMmrg ji 1 

Fetal Birth lujnnr with F pecial Refirence to Intmcr-iiiiol Ir„n 
I 11 Bland Philailclphia — ji 9 
Iiiflvenza D N Bvriicr Charlf tm — i IS 

Imnmiiiralions and Vaccines K c Farn'r MornnlOTi n — ii ->0 
O Itcrrct n rcllmiing Tniir I VI Mrere I rgan — i ■>>* 
Vncrial Ilviertm on T I «( rt at I ..Itm i c -p io 
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FOREIGN 

An nstcnsk (*) before a title indieatcs tint tbc 'irticlc n abstneted 
below Single eiic rcjiorts and trnis of new drugs arc usually omitted 

British Journal of Ophthalmology, London 

18 I 64 (Jan ) 1934 

Isetinal Detachment and Its Treatment by Surgical Mctlmds llcMcw 
of lour Hundred and Tuentj I i\c Cases C D Sba|iland — p I 
A^asciilarizatioii of the W'bolc \ itrcoiis in Case of Ilcniorrhagic Kctini 
tis iMtli detention of Normal Aciiitj of Vision D V ( in — p 24 
New Vessel Torination m the \ itrcoiis G riiiit and D llarringlon 
— p 27 

I cad Toisoniiig in the I irst Cciiturj \V J Riitlierfiird — p 36 
1 crsistence of Circulation in I’osierior \ ascidar Slicatli of tlie 1 ens 
111 the Right Eye of a Girl Aged roiirtccn \ ears H Tomkin — p 39 

British Journal of Physical Medicine, London 

8 117 112 (Dec ) 1931 

Dntlicrm> Short Dntlicrm> nnd Lltn Dnthcrmj I NircI climidt 
— p 117 

Some liucstipitions of the I roperttes of Short Wtxcs T Ucitcr — 
P 119 

Cntnrrlnl Conditions in the Nose Trcitcd l»y loin7*\lion J S Crahhc 

— p 122 

Octoronc Thcnp> ProMims fhcorics in({ facts Shcifi Maqdicr 
on — p 123 

Dnllicrmy in Dcrnnlolot,) C II Donlinp— p 125 
S 113 1*18 (Jm ) 193-1 

*lJnlhcriny in Treatment of rncttnioma H h Slc\sart p 133 
IMijsical jMcdicinc in the Treatment of lJiKCsti\c Disorders A I* 
(awadias^ — p 135 

I’hjsiothcrapy in Ophthalmology I* Ilatiucns — p 138 

Diathermy in Treatment of Pneumonia — Stewart bcliexcs 
tint the patient who docs not respond fntorahlj in ant dintcal 
sign after tlircc or four diathermj treatments presents an 
almost fatal prognosis Large increase in dntiicrim dosage is 
indicated wlicn the patient is imprmed tcmporanl} b) treat- 
ment No otlicr indicated measure m the treatment of the 
disease need be omitted because of the use of dnthcrmj It is 
one of the safest measures hnown to medical practice, as far 
as IS known no accident or untoward effect has followed the 
administration of some 20,000 individual treatments The use 
of diathermy in pneumonia is advocated b> all wlio ha\c had 
an opportunity for clinical stud) of its ctTccts Tlic method 
has a sound ph)Siologic basis, gives the patient a measure of 
relief winch alone would justify its use, reduces the average 
mortalitj some 70 per cent and is well worth further clinical 
application and stud) 

British Journal of Radiology, London 

7 1 64 (Jan ) 1934 

\ Ray and Radium Therapy in the Future IS S I inyi — j 9 
Modern \ Ray Doclopmcnt A Rouwers — p 21 
•Improved Technic for Examimtion of the Shoulder J N ] crKiisson 
-p 33 

Roentgen Examination of the Shoulder — I crgiissoii 
describes a technic for obtaining a lateral view of the shoulder 
Ihe patient is placed supine on the Pottcr-Bucky diaphragm 
and the sound shoulder is elevated by pads so as to cause 30 or 
40 degrees of rotation of the body The head is supported by 
-V cushion and turned sideways toward the damaged side, which 
brings the scapula forward and more nearly parallel vvitli the 
film The curved t)pe of Potter-Buefcy diaphragm has advan- 
tages for this work The film must be suitably deceiitcred 
The patient is now helped to turn over and to he nearly prone 
with the sound shoulder elevated and the damaged one in con- 
tact with the diaphragm top In this instance it is allowed to 
slide a little to one side of the center line The scapula is 
inclined slightly from the vertical angle and in the path of the 
oblique ray Judgment of the correct angle comes with experi- 
ence It helps if the arm can he along the side of the chest 
and somewhat behind This oblique prone position sounds 
uncomfortable, but many patients manage it One of its advan- 
tages IS that the body weight is utilized it helps to keep the 
scapula a little way from the thorax Muscular relaxation also 
hclns Sometimes the bone stands out like a wmg The author 
generally uses a kilovoltage of about 65 for the first position 
and 80 for the second Some discrimination is requiied in 
selecting cases suitable for the positions described especially 
the prone position 


British Journal of Surgery, Bnstol 

21 381 556 (Jan ) 1934 

Some Tirlr Siireical Cases II The Edwin Smilh Papms D 
Power— p 385 

Caremorm of the Kitlncj G Simpson —p 388 
Riffht P-indiiodcml Hernia A C Halliwcll— p 398 
•O^sificntion in Internal Semilunar Cartilage Two Cases H J 
Rurrous — p 40-1 

Falho of FxpeLtant Treatment in Acute Appendicitis H C W 
p 411 

Pithology Diagnosis and Treatment of Congenital Diaphragmatic Henna 
in Infants N R Ihrrctt and C D U Uheaton—p 4^0 
Prostntcefomy with Closure Fi\c \cars Experience S H Hams 
— p 414 

I nhrgcmcnt of Anterior Portion of Prostate Gland B S Cran— p 
451 

Inqiiir> into Results of Surgical Treatment of Genital Tuberculosis in 
the Male R O Lee and K Howes — p 4a6 
Calcificntion Dccalcification and Ossification R U Jones and R E. 
Roberts — p 461 

*n> pcrparalli> roidism with Certain Unusual Features Case T W 
Mimpnss and R \\ Butler — p 500 
Occurrence of Scrotal Hernia in Mice Lnder Treatment rilh Estnn 
H Burrows — p 507 

Benign Gnnt Cell Tumor of Third Ccrxical Vertebra Ca c Report 
J A Macfarlane nnd E A I incll — p al3 
Adenopapilloma of Stomach As ociatcd with Ljmphoid H}pcrplasia of 
Duodenum A E Webb Johnson and E G Muir — p 519 
Spontineoiis Dislocation of the Hip in Childhood P N Ray—p 5^3 
Keloid Formation with Comments Two Cases CEL Burman 
— P 527 

Acute Infccti\c 0*ileom>clitis of Tibia Lee of Winnett Orr Technic 
M C O Mallc) — p 530 


Ossification in Internal Semilunar Cartilage —Burrou 
reports two eases of ossification in the internal semilunar carti 
hge Histologic cximmation m the first case shoiis that the 
Inrd nodule contained bone Tlic fibrocartilage immediateli 
surrounding this is in places clearl) demarcated from the 
tribeciilac, in other parts there is some tendcnci to a blending 
or transition It shows patches of calcification and its cells 
arc increased m number and li) pertrophied Man) of them 
arc surrounded b) cliondrm balls While this tissue retains 
the essential characters of fibrocartilage, its appearance approv 
mates that of h) aline cartilage The portion immediatelj con 
tigiious to the mam nodule of bone contains spaces occupied 
b) loose connective tissue and blood vessels Some of 
arc surrounded or parti) surrounded b\ a thin lamella of bone 
Osteoclasts arc inconspicuous The sections suggest I 
plasia of the fibrocartilage with deposition of calcium, ^ * 
multipl) and enlarge and the proportion of matrix to nbers 
increases 2 Replacement of areas of cartilage bv loose vas 
ciilar connective tissue 3 Formation of true bone in the vva s 
of tbc cavities so formed The appearances in the other case 

resemble those in the first in that the fibrocartilage contiguous 

to the bone has undergone Inperplasia Thev differ in ^ 
tbc vasailar connective tissue spaces are relative!) absent fro 
tbc zone of bjpcrplastic cartilage In parts the cells are pa 
ticularlv numerous and ma) tend to become arranged in 
nglif angles to tbc zone of ossification The nodule of 
contains several small islands of hjahne cartilage and ‘here 
a thin shell of this overljing a part of the surface, 
patients are jouiig men who had received an injur) at 
a few ) ears prev lousl) Each had been troubled b) a re 
of sjmptoms from time to time with apparent complete 
in the intervals Locking had been absent Roentgerog 
showed an opaque body of about the same size in ®hoo 
same position (the posfero-internal part of the pate 
each instance These points might assist a correct preoper^^^^^ 
diagnosis on another occasion and might be thought o j 
an initial antero-internal incision, through which a ’ ^ 

required could be done It would be much safer, 
as such a diagnosis must always be a tentative one o P ^ 
in the manner customary for a loose bod) m the situation n ^ 
Whether an antero internal incision should 
made and the anterior part of the cartilage remiwed is a 
of opinion As jet, it is too soon to knon whether 
that this step was omitted m the second case 
trouble The author prefers to do the more comple e pe 

Hyperparathyroidism with Unusual r-ijism 

priss and Butler describe the occurrence of hjpe^ara ) ^ 
with a parathyroid tumor and changes m the bones jipm 
of 17 in whom growth is still taking place rapidly an mjusual 
therefore the bone changes are somewhat atypical 
roentgenographic appearance of a well defined trans 
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of incruised dcnsit\ it the metapli) scs as an early bone change 
IS probably associated with the presence of actue epiphjseal 
growth This mctaphjseal change does not appear to have been 
recorded as a manifestation of hj perparathj roidism with a 
paratinroid tumor, although Duken has reported similar changes 
and published reproductions of the roentgenograms in the case 
of a girl aged 14, diagnosed as late rickets which subsequentlv 
showed the changes of osteitis fibrosa In his case the blood 
calcium showed a progressive rise and the plasma phosphorus 
was low, but at the time of reporting the case no suggestion 
had apparentl} been made of the presence of a parathjroid 
tumor Another unusual feature of the authors’ case is the 
failure of renal function with the progress of the disease, and 
its recovery on the removal of the tumor This failure of 
renal function was not associated with the formation of renal 
calculi, which has frequently been recorded in h> perparatlij - 
roidism No exact explanation of this failure can be put for- 
ward, but It IS of interest to note that Hunter and Aub have 
reported a marked rise of the iionprotem nitrogen of the blood 
following the administration of large doses of parath>roid 
extract in human beings The patient recovered completely 
after operation, m spite of liis extremelj precarious preoperative 
state There are no permanent skeletal changes 

British Medical Journal, London 

2 1197 1240 (Dec 30) 19 j 3 
Poliomj clitis P R VValshc — p 1197 

Beannc of Recent Work on Certain Aspects of Poltom>ehtis J P 
Martin — p 1200 

Method of Closed Anesthesia TAB Harris — p 120j 
Protective Goggles for Afountameering and Industry J D M Cardell 
— p 120S 

^Prognosis of Sj mptomless Gljcosiiria P J Cammidge — p 1208 
Prognosis of Symptomless Glycosuria — According to 
Cammidge, the more thoroughlj the familj history of cases of 
gljcosuna is investigated the more evident does it become that 
heredity plays an important part m the etiology of the con- 
dition, and It would seem probable that the way in which the 
abnormahtj is inherited as a familial or direct character, has 
some bearing on its severitj and therefore on the prognosis 
In a senes of 800 cases of diabetes mellitus, 28 per cent were 
found to give an ancestral or family history of the disease, but 
in tile present series the proportion is 38 per cent taking the 
cases of classic diabetes alone or, including the cases of symp 
tomless glycosuria 36 S per cent Considering the 420 cases 
of sj mptomless glycosuria separately a history of gljcosuna 
m a blood relation was obtained iii 142 (33 per cent) Of the 
248 who showed a hyperglycemic curve after a test meal of 
dextrose, 88 (35 per cent) gave a family history of glvcosuria 
while a positive history was obtained in 54 out of 172 (31 per 
cent) of those who gav'e a normal or subnormal blood sugar 
curve A dominant or direct history was found m 126 (16 per 
cent) and a recessive or familial history m 171 (22 per cent) 
of the classic diabetic cases but in the sj mptomless glycosurias 
there were 124 (29 per cent) dominant and only eighteen (4 per 
cent) recessive Of the eighteen symptoraless cases with a 
recessive family history fifteen were of the severe persistent 
t'pe and gave a hv perglycemic curve after a test meal of dex- 
trose All required treatment with insulin — although not until 
niter the lapse of some years in most instances — and two patients 
ave died, one from malignant disease of tlie colon twenty -two 
3 ears later, and the other from heart disease after six vears 
reatment The other three gave hypoglycemic blood sugar 
curves with a moderate amount of urinary sugar and are now 
U'lng normal lives 

1 1 44 Can 6) 1934 

9^ 1 alucs and Their Practical Application in Dietetics J A 
Xiaon — p 1 

*^^i ^ente Ear in General Practice D Cuthrie — p 4 
Menstruation V\ Shaw — p 7 

riDution to Genetic Study of Alental Deficiency L S Penrose 
-P 10 

continuous Intravenous Saline H Bailev and J M Carnon — P II 

’^ecosis in Twin Brothers Aged Thirteen \cars with Radiologic 
-™oy^of Calcified Cysticercus in Twelve Cases W K Morrison 

fneumothorax in Three Cases of Pulmonary Tuberculosis in 
CnWeen \\ Stobie— p 14 

Ovulation and Menstruation — Shaw attempted to observe 
1C relation between ovulation and meiistrniation in women who 
cnstniatc regularlv with a normal rlivthm and has shown in 


other reports that irregular bleeding is characterized by depar- 
tures from the normal relations The time relations of ovulation 
and menstruation have been reinvestigated vvitli the use of the 
method of identifying recently ruptured follicles m the ovaries 
of women who give reliable histones It lias been shown that 
ovulation is restricted to about the fourteenth day of the cycle 
There is some variation in the time of ovulation, but the varia- 
tion is probably not more than two days from the fourteenth 
day A study of the condition of the corpora lutca at other 
stages of the cycle confirms this view Indirect proof as to 
the time of ovulation can also be obtained by an examination 
of specimens of the endometrium of the uterus It has been 
shown that the secretory phase of the endometrium develops 
after the fourteenth day of the cvclc Tlie specific features 
of the secretory phase are never seen before the fourteenth 
day Seventeen specimens of the menstruating endometrium 
have been examined In all cases there was evidence of previous 
premenstrual hypertrophy In the material examined, no paral- 
lel was found to the anovular cyclic bleeding of the macaque 
monkey 

1 45 88 (Ian 13) 1934 


Treatment of Cardiac Cases M A Cassidy — p 45 
The Mineral Basis of Life ] H Sheldon — p 47 
Carcinoma of hfaxilla and Ethmoid Survey of Notes of Fifty Cases 
E D D Davis — p 53 

•Laboratory Diagnosis of Enteric Infection Remarks on Persistence of 
Infection A W Dovvnie and R \V Fairbrother — p 55 
•Collapse Therapy in Bronchiectasis A Warning H P Nelson — p 58 


Laboratory Diagnosis of Typhoid Infection — Downie 
and Fairbrother emphasize that, toward the end of the first 
week examination of the blood by cultural methods and agglu- 
tination tests vvith the serum will in the majority of cases afford 
evidence of the nature of the disease The evidence obtained 
bv the agglutination test should be confirmed by isolation of 
the infecting organism from the feces or urine whenev er pos- ' 
sible Later m the course of the illness agglutination tests 
with the patient’s serum generally give more marked reactions 
and while blood cultures are less frequently positive, the isolation 
of the causal organism from the urine and feces is more rcadilv 
effected especially during the second and third weeks In the 
detection of carriers, examination during convalescence is of the 
utmost importance The earner state may be merely temporary 
the organisms being excreted for sonic weeks or months after 
the febrile period Such cases tend to clear up spontaneously 
but, 111 order to prevent the spread of infection from these 
adequate methods of testing for freedom from infection during 
convalescence must be employed At least three successive 
negative reports on feces and tirinc should be received at weeklv 
or fortnightly intervals before a person can be considered proh 
ably free from infection In the permanent carrier excretion of 
the organisms m feces or urine, sometimes intermittent, persists 
indefinitely and this presents a much more difficult problem 
The only satisfactory method for removing the source of infec- 
tion appears to be operation 

Collapse Therapy in Bronchiectasis —Nelson cites two 
cases that demonstrate tlie point that, when collapse thcrapv 
is applied to cases of bronchiectasis, it must he appreciated 
that such therapy may exclude the possibility of a subsequent 
lobectomy, should it become ncccssarv After a phrenic cvul 
Sion for a basal bronchiectasis there nnv be a temporan 
improvement but subsequentlv, when the diaphragm has com 
plctely atrophied the patients return to the same or a worse 
condition Artificial pneumothorax frequently fails owing to 
extensive pleural adhesions but when a complete collapse is 
obtained the symptoms mav disappear as m the cases quoted 
bv Oiandler and referred to by Beaumont in tlic British Medical 
Journal of Oct 14, 1933 Thoracoplastv for basal broiicliicctasis 
has on the whole given extremely had results and involves 
the sacrifice of a whole lung for a basal lesion which is 
obviouslv wrong But this operation still has a place in the 
treatment of unilateral bronchiectasis when all the lobes arc 
grosslv affected and there is a large quantitv of sputum Bv 
means of an extensive resection it is possible to reduce the 
sputum in these cases from sav 20 ounces to I or 2 ounces 
occasionalK tlicv may even he sputum free hut m the majoritv 
It recurs again — although never of course to the same extent 
as before operation Thus the choice of thcrapv in basal hron 
cliicctasis seems to he between (1) posture and hroiiclioscopv 
and (2) lobectomv with a mortalitv oi 8 to 10 per cent 
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East African Medical Journal, Nairobi 

10 285 316 (Jnn ) 1934 
irigh Blood Prc-isiiic A J Jcx nhkc — p 286 
Riiptuie of the Spleen Cose J A Cirnnii — p 300 

Edinburgh Medical Journal 

41 160 (Jan) 1934 

Scirlet Tever G P Dick 'intl Olntlys II Dick — ji 1 
AIcntal LlcnicJit iii Cnnjc and Criminals H A Tlcmin/* ■ — p 14 
*Adreno Gcmt-il Sjndronie Illnstniue C'l^e \\itli Lmiccii! UcfcrciJc- 
to Its Rrhtion to CitsliitiR s i^ew Pituitiry Syndrome \V L I 
ind G I Montponicry — p 29 

Clinic'll Studies in P-itlinlopy of Hone D M Grci^,— «p 43 

Suprarenogenital Syndrome —roRgie and MontRomcrj 
report the case of a woman of 36 who hccainc gradtiallt changed 
III Iioth plnsical and mental cliaractcristics after the birth of 
a stillborn child Adipositj, hirsuties and amenorrhea with 
added pigmentation became eMdciit rnrthcr, there was a 
change in hir toicc At first tlierc was an o\cractnit\ of bod\ 
and mind witli special mental and psjchose\iial phenoinena, hut 
later there was a plusical wasting with marl cd ment il deptner- 
ation before complete dissolution set m 1 he whole process 
lasted two and a half tears Pathologicallt there was bil.ater.il 
Inpcrplasia m the cortices of the siiprarctials with some adcnoni 
atolls formations There was also adtanced renal sclerosis 
of tasciilar origin The clinical picture represented the assein 
blage of stmptoins that directs itteiition to the suprarenal 
Apart from the iiiiderhnig cause this patient exhibited what 
IS rceognizcd as the corticogeiiital or siiprarcnogciiital sjndronic 
Cook was one of the first to associate siieli a condition with 
a lesion of the siiprarcii il cortex while Apert and Gallais did 
much to help in the elucidation of the ehuical side It is now 
recognized that there arc \arious t\pes of this condition 
cmbrionic with resulting hermaphroditism, earh life with 
prccocit\, exaggerated musculariti and sccondarj sex charac- 
teristics pubertj and after with adiposite and sccoiidar\ sex 
phenomena, occurring cspccialh in women and associated with 
the rcprodiictuc period of life and postmcnstrual t\pc, with 
less marked changes The present case belongs to the third 
group and is marked bj all the signs and sjmptoms usually 
associated with it The three cardinal signs arc amenorrhea or, 
better, sexual dsstrophj, as men maj be affected. In pcrtrichosis 
and adiposits In the present case menstruation was irregular 
at first, but there was amenorrhea for the last six months of 
the patients life The pathologic cMdcncc was not considered 
conclusnc as the suprarenal lesion did not appear to be suffi- 
cient to account for the gross changes that occurred and the 
case had obsioush main points of resemblance with the baso 
philic tjpe described by Cushing, but in the absence of a report 
on the hypophjsis one can only leave the final diagnosis an 
open one Such a case with pluriglandular suggestion would 
be unlikely to benefit bj operative treatment directed to the 
suprarenal If Cushing is right in his generalization the logical 
thing would be to concentrate on (he livpophjsis cither by 
operation or bv' roentgen tlierap 3 In some cases of suprarenal 
tumors of local origin, roentgen therapy has been reported as 
bcntficial 


Indian Medical Gazette, Calcutta 

60 1 60 (Jan ) 1934 

Treatment of Tjphoid Fever in Children E H Vere Ilodgc — p 1 
Etiology and Treatment of Retinal Detachment E OG Kirn an 
— p 4 

Pnmari Carcinoma of GallhHddcr V Nath — p 7 
Nephrolithiasis of Horseshoe Kidney P N Ray — p 9 
Postpuerperal Polincuritis V Iswariah and P Kutiimhiah — p 13 
•Studies in Untreated Malaria J Lowe — p 16 
Coniuncttvitis Produced by Ground Beetle R N Chopra — p 23 

Untreated Malaria — Lowe made a study of thirty-seven 
untreated cases of malaria due to fresh (but probably not 
primary) infection with Plasmodium vivax Twenty-seven of 
them showed a quotidian intermittent fever The rigors occurred 
usually after midday Relapsed cases showed a tertian inter- 
mittent fever The quotidian fever in fresh infections is found 
to be due to the parasites maturing m two mam crops on 
alternate days Most of the observations of James (1926) in 
experimentally induced malaria are verified m this series of 
cases of naturally acquired malaria Eleven cases kept entirely 


Jour A 51 a 
Aprii. 28 I9JI 

Without quinine showed spontaneous arrest oi fever within tuo 
weeks, and in only two of these was there a relapse, th6e 
relapses subsided spontaneously The author also obserred 
iweiily one cases of malaria due to fresh (but probably sol 
lirmiarv) infection with Plasmodium 'falciparum In eight 
quinine was withheld for a time Four of these showed a 
quotidian remittent fever and four showed a tertian remittent 
fever The fever was not intermittent, because there was 'omt 
sporuladoii of the parasites occurring all the time, but in addi 
lion there was sponilation of either one or two main crops of 
parasites about middav, causing either a tertian ora quotidian 
licriodicitv 

Journal of Anatomy, London 

08 157 288 (Jan) 1934 

Ccrcbnl Ilcniisitlicrrs of Lacerta Vindi* F Coldh) — p 157 
Ffnm of Kenja Sitne h \\ \ mt — p 216 

Dj'continuitics in NornnI Field of \i jon F \\ Lanebester— p ’’’4 
Some ON'crvatiofis on Dexelopmcnt of \ acina in the Pip J S 
Hivfcr — p 239 

l'crjo<licit> in tJie Mitotic Dixision of Animal Cells Abe 
CTrlcton — p 251 

IkocctiJ Junction I? JJ Ihintcr — p 264 

Coalesced Ktd«c>s in i Ralilitt and Associated Anomalies in Circulatory 
mfl Nervous Systems Catherine Incas — p 270 


Journal of Tropical Medicine and Hygiene, London 

ST I 16 (Jan I) 1934 

H'llliolof’ic I cstoDs in N'ltivcs of Central Australia (Mount Ltfbig 
\re*i) J B ClcHnd oinl J II Grav — p 1 
Human Anthra's Its EfTcctuc Treatment with Organic Ar emc Prei^ 
ntion« H A Spencer — p 9 

/ Tftnt Infection of Trvpanocoma Brucci in a \\hitc Rat J F Corsco. 
•-P II 

37 17 30 (Jnn la) 1934 

Crriical Diagnosis of Infection l>> Trypiiosoma Ganthiense A 
I herson — p 17 

Testing of Trcitments for Billnrzia Di ea e F G Cawston— p 


Lancet, London 

1 1 64 (Jan 6) 1934 

The Prevention of Cnnuer \V Cramer — p 1 , r Ur 

•Joisoninp hy Barlntone and Allied Drug Its Treitment kum ^ 
nul Ci^^tcrnal Dnimpe J Pnrves Stewart and W H v\nicov 

*Ctii n Head Injury Cause Auricular FihnllaliDn® C 

The Mechanics of Ap]>endicitis B W M illianis and R H cops 
— P 9 

The Alctlnnics of the Digestive Tnct A F Barclay— P H . 

Selective Action of \tel»rin md Phsmoquine on Siiblertian a 
Parisite (Plasmodium Falciparum) P H Man^on Bahr and 
W 'liters —p la • n i B C 

Diagnosis of Mcningococcic Afeningitis from the Spinal rimu 
Maegnith — p 17 

Pathologic Results of Cesarean Section D Lindsaj P 1" 
Poisoning by Barbituric Acid Compounds 
Stewnrt and Willcox state tint barbitiinc acid compoun ^ ^ .i 
adminisintioii 'tre excreted rapidlj urine (wit 

exception of dial, much of which appears to undergo 
sitioii ni the both ) TIie> are found in appreciable qiisa i 
in the ccrebrospiml fluid In the treatment of ^isonrng 
barbituric acid compounds, ever} effort should be , 

hasten elimination of the poison from the bod> thus J ^ . 

should be washed out with warm water jmmediatelv ana 
mav be repeated at intervals of from four to s\< 

Colon lavage should be 


two or three times 


and repeated everv twelve hours for two or three 
the coma is prolonged, food should be given by 
at intervals of six hours e g coffee dextrose and pep 
milk in quantities of from IS to 20 ounces ^ _ ti, 

ounces of saline solution and dextrose should c j 

rectum every twelve hours Repeated hypodermic i 
of strychnine in full doses are also valuable 
ternal puncture and drainage are earned out “k"’ ^ -.(onis 
from twelve to twenty -four hours, according to ® , p,nal 
and severity of the case The application o cc 
drainage removes the poison directly from the 
the mam toxic effect is manifested Rapid improve 
quently observed after each drainage as shown 
the tendon reflexes and improvement in the pf (real 

Cerebrospinal drainage appears to be the only o /Knrbital 
ment that gives a hope of recovery when pnewmoni 
pneumonia) lias commenced 
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Head Injury Causing Auricular Fibrillation — Bramwell 
reports a case in which auricuhr fibrillation appeared to ha\e 
been produced by an injurj to the head in an otherwise healthy 
joung coal miner Though the evidence in this particular case 
stronglj suggests that the arrhythmia was due to the trauma 
the fact that such a relation has not previously been reported 
makes one hesitate to accept this hypothesis The fibrillation 
persisted for four w eeks and then promptly j lelded to treatment 
with quimdiiie and has shown no tendency to recur Although 
It IS possible that fibrillation might be initiated by an injury to 
the brain, it is difficult to accept this hy pothesis in view of the 
strong circumstantial evidence to the contrary Jefferson states 
that in a series of several hundred head injuries he has never 
encountered auricular fibrillation as an isolated phenomenon 
Nor IS tachycardia a recognized sequel to such injuries, though 
occasionally it does occur 

Diagnosis of Meningitis from Spinal Fluid — Maegraith 
remarks that the laboratory diagnosis of memngococcic menin- 
gitis from the examination of the spinal fluid can be performed 
in a few hours by the use of the precipitin or complement fixa- 
tion tests The causal organism can be typed by the precipitin 
method if strong monovalent serums are available The growth 
of tlie isolated organism on immune serum agar plates may 
permit the early diagnosis of type I and III meningococci 
Slide agglutination is sometimes of value in diagnosis English 
monovalent serums are not satisfactory for the diagnosis of 
type by precipitation, and until better serums are available a 
combination of the polywalent precipitin reaction and the growth 
of the organism on immune serum agar plates seems to be the 
quickest method of diagnosis of memngococcic infections from 
the examination of spinal fluids 

, 1 63 116 (Jan 13) 1934 

Cancer of the Colon Its Surgical Treatment D P D Wilkie — p 65 
heurologic Effects of Lightning and of Electncitj hf Critchlej — p 68 
Treatment of Arthritis and Rheumatism with Gold G Slot and P M 
Deville clinical notes by N G Hill B W illiams and M H 
Fridjohn — p 73 

Production of Serum Inhibitory to Thj rotropic Hormone J B Collip 
and Eiel>n hi Anderson — p 76 
Acute Extrarenal Aaotemia hi Rachmilewitz — p 78 
*Coniplete Closure of Urinary Bladder in Cystotomy Cases hi Whitby 
— P SI 

Chronic Cholecy stitis in a Boy Aged Ten h ears W Sheldon and H 
Eduards — p 82 

Stricture of the Ureter W hlcKissock — p 83 

Complete Closure of Bladder in Suprapubic Prosta- 
tectomy — ^Whitby describes a method, more especially for 
prostatectomy, whereby he believes that the bladder can be 
closed w ith safety at the operation hen renal function tests 
are poor or there is any form of infection of the bladder, drain- 
age by a two way catheter and continuous irrigation with 
1 15 000 silver nitrate solution at 110 F for a few days or 
longer is essential to the success of the operation The reduc- 
tion of the blood urea will be further assisted by' an intravenous 
injection of 40 cc. of a 25 per cent solution of dextrose in saline 
solution The two-way catheter, of a size to suit the urethra 
IS soaked in petrolatum and inserted into the bladder through 
the urethra Continuous full irrigation is carried out for a 
few minutes with a solution of 1 SOOO silver nitrate at body 
femperature, until the bladder is clean The bladder is allowed 
to fill same solution and the outlet and inlet of the 

Mtlieter are clamped The patient is placed in a slight 
Trendelenburg position As soon as the bladder incision is 
made the assistant drains the bladder through the outlet of the 
catheter The prostatic cavity is viewed Hemorrhage is 
“calt with by ligation of all bleeding points, and two ligatures 
through the mucous membrane of the bladder and 
he sphincter, passing out through the prostatic cav itv one on 
each side of the midlme The edges of the cav ity arc trimmed 
and a continuous ligature is passed round the edges At this 
'faqc if the anesthetist gives tlie patient pure oxvgcn for a 
CM minutes any obvious bleeding points requiring ligation will 
c seen Ordinarv venous oozing can be coagulated bv light 
diathermv for a few seconds at about 7 milliampcrcs with a 
suitable electrode After this a swab soaked in pure glvccrm 
«n he pressed into the cavity for a few moments which vvnll 
c icck exudation The bladder is completelv closed and then 
^crigated until the return fluid is clear with hot silver nitrate 
'clution of 1 SOOO through the two wav catheter which is 


arranged so that the two terminal eyelets lie m the bladder 
cavity and the other eyelet in the prostatic cavity Some of the 
solution IS left in the bladder and the catheter is clamped until 
the patient returns to the ward, where continuous irrigation 
is instituted with a thermoflask retainer The catheter is held 
in position by a collodion dressing round the entire penis, and 
this dressing should not require to be removed until the catheter 
IS ready for removal The projecting portion of the catheter 
should be cleansed with an antiseptic daily Pain and sleepless- 
ness should be relieved by means other than morphine The 
head of the bed should be raised on blocks Injection of 40 cc 
of a 25 per cent solution of dextrose in saline solution is given 
intravenously and repeated every six hours if necessary Drain- 
age should be inspected every half hour to see that it is effective 
and that the bladder is not filling too quickly The rate of 
flow should be about 8 cc a minute The catheter should be 
removed on the tenth day and reinserted only if the patient 
does not pass urine satisfactorily A medium sized bougie 
should always be passed later to prevent postoperative stricture 

Practitioner, London 

IDS I 128 (Jan ) 1934 
History of Dietetics R Hutchison — p 1 
Vitamins in Clinical Medicine S J Conell — p 15 
Adequate Diets in Diabetes Mellitus A New Approach J A Nixon 
— p 25 

Diet m Treatment of Infections of Urinary Tract A L Clark — p 34 
Therapeutic Use of Ketogenic Diet H Gainsborough — p 45 
Some Considerations of Dietary Treatment of Obesitj E C Dodd<; 
— p 54 

Diet in Rheumatic Disease A H Douthv%aite — p 65 
Diet and Disease in Childhood A Moncricff — p 72 
Diet m Diseases of the Colon S \\ Patterson — p 82 
•Diet and Endocrine Deficienc> H Gardiner Hill — p 92 
Diet in Treatment of Lupus J Dundas Grant — p 101 
Medicolegal Problems m General Practice I Medicolegal Responsibil 
it> of the General Practitioner W Willcox — p 109 

Diet and Endocrine Deficiency -Gardmer-Hill believes 
that a close relationship exists between dietetic problems and 
endocrine deficiency This is well illustrated by observations 
on iodine in simple goiter, and vitamin A deficiency in lymph- 
adenoid goiter Calcium supplies, vitamin D and parathyroid 
extract are intimately associated in the metabolism of calcium 
while insulin is tlie controlling factor m carbohydrate metabo- 
lism In some instances obesity and cachexia are due to 
endocrine deficiency, though the part played by diet in these 
conditions is at least equally important As regards general 
principles of treatment of the senes of conditions under con- 
sideration, the essentials seem to be replacement of the defective 
glandular secretion, with reorganization of the metabolic dis- 
turbance by appropriate dietetic measures 


South Afncan Medical Journal, Cape Town 

S I 40 (Jan 13) 1934 

Diet in Relation to Health in South \frica Biochemical Aspect F \V 
Fox — p 3 

Diet m Health in South Africa I I Braun — p IS 

Diet m Relation to Public Health m South Africa E H Chuer 
— p 19 

Japanese Journal of Gastroenterology, Kyoto 

5 110 162 (Dec) 1933 

Significance of Liver in the Xtelabolism of Lipoid Bodies I Change 
in Amounts of Lipoid Bodies in the Blood and Bile m Parenteral 
Administration of Lecithin to Normal Rabbits \ A«oda p 115 

Id II Metabolism of Li|>oid Bodies m Hepatic Disturbance in Rah 
bit \ Asoda — p 124 


Journal of Onental Medicine, South Manchuna 

lO 73-86 (Dec) 1933 

Dietetic Therapy of Gall tone. S Saiki — p 75 

Biochemical Stndv on Xitril Compound II Behavior of Sulphur A-ainst 
Formation of Rhodan C Tsuru — p 80 

Hjdrogcn Ion Concentration of Histiocyte by Vital Staining with Indi 
cator Dies Part 11 S Hatano and S Iicata p SI 

Stall tical Oh eridlions of Dr enteric Patients m Mukden T Kilo 
and \ Hi amochi — p '•2 

Agglulinin Produclion After Irtrarlernal and Subcutaneous Inicctions 
'I lato — p 84 

Natural Incrca c ol Ja[anc-c in Manchuria U Miura an 1 S 
Kawahito — p 

Digcstihilits oi Chief roo.1 I rcKtucls of Manckuna in R-lalun lo 
Nutrition of Jaianee Farmer A Ah- I Tat ei O Teno M 
El ib_-a a^d \ \rtota — p 
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Presse Medicale, Pans 

12 265 288 (rcb 17) IS)-) 

Rocky Ifoiiiinm Spotted Icier Olisericd in Tins Ciic A 1 cmierre 
~p 265 

'Chronology nnd Phenomenology of Jlorlnd Altentioni in Ulack Cnrdiaca 
of AyerzT rnndnmentn) ond Accessory I csions M R Cnstcx 
nnd E I C^pdcIlo^nI — p 208 

Umfy or P/tirality of Intcrml I cKlmnniosis P Giriud— p 2?2 
Arrest of Active Viricosc Phlebitis by Sclerosing Injections G 
Dchtcr nnd M CInilly — p 274 

Ayerza’s Disease ~-Cnstc\ mid Capdehount bcjicic iJnl 
llie morbid altcntions in Ajtrza’s disease can be diLidcd into 
fundamental and accessory lesions ^ l)c> consider as tlie funda- 
mental ones all the chrome changes of the rcsjnraton apparatus 
resulting from long contmued bronchitis with or without pen 
bronchial sclerosis and bronchiectasis, loss of elaslicit) and 
pulmonar) fibrosclcrosis, and chronic cmpliiscma TJie acces- 
sory lesions are those which do not enter acti\cl> into the 
cicaclopment of the disease Long coiitimicd bronchitis is, then, 
the prime factor in the deiclopmcnt of the disease Sclerosis 
of the pulmoiiarj arterj mas or mav not he present Sclerotic 
lesions of the acssels of the lesser circulation, liowc\cr, plij an 
important part in increasing the work of the heart Persons 
m whom the hematopoietic system is incapable of reacting to 
the chronic bronchnpulmonic process and aiio\cniia cannot 
develop the clinical picture of Ajerza’s disease This explains 
why the disease usually hegms in south, is less frequently seen 
m adult life, and is rarels ciicouiitercd iii old age It is also 
the reason why, in spite of the frcqucnci of the occurrence 
of clironic bronchopncumonic processes in old age, the patho- 
logic picture of ^^crzas disease is so rarcU seen 

Pediatna, Naples 

12 225 544 (March 1) 1954 

Importance of Diagnostic Help in Pediatric Clinic L Atiriccluo — p 
225 

•Ilemaio Encephalic Harrier in Nnralini, II I’lncherlc amt G Salom 
— p 239 

Contnbntion to Study of InioUcmcnt of Heart in Scartet Fcier with 
Particular Attention to Myocardium W Schuarz — p 267 
Iodine Therapy m I )mphatism G Jfarcellt — p 284 
Postdiphthcric Hemiplegia and Consecutue Bulbar Paral>sis A Ceten 
tano ~p 290 

White Angina Due to Streptococcus I Biibaiii — p 295 
Hemato-Encephalic Barrier m Nursling — Pinchcrle and 
Salom review' the total literature on the hlood-ccrcbrospiml 
fluid barrier, with especial reference to its function in early 
iniaiicy The authors have studied the permeability of (lie bar- 
rier to acid fuchsin in fifty -six infants not older than 13 months 
They found that permeability was present lu all cases in the 
first three months of life it decreased during tlie nc-xt six 
months, until at the end of the first year the barrier acts as 
wa aduUs The authors maintain that the increased physiologic 
permeability of the barrier is probably due to immaturity of 
the anatomic elements at birth They think that tins permea- 
bility does not produce the tendency of infants to convulsions 
and to meningitis but that it may be one of the causes of 
alteration of the cerebrospinal fluid in congenital syphilis and 
of cerebral complications in intestinal intoxication 

Anales de la Soc Med -Quir del Guayas, Guayaquil 

13 783 816 (Sept) 1935 

Hcmoglobiniiric Fever J A O Daly and G de la Plaza — P 785 
Technic for Operation of Pterjgiura to Avoid Its Recwrrence J F 
Knbio — p 799 

•painfnl Spot in Shoulder in Acute Malaria A Pareja Coronel ~ 
p 805 

Painful Spot in Shoulder m Acute Malaria — Pareja 
CoTonel states that the presence of a painful spot m front of 
the scalenus muscle corresponding to the area of the right 
phrenic nerve, is a diagnostic sign of acute malaria The pain 
may coexist (although with less frequency and less intensity) 
in the left shoulder In the blood of patients having this sign, 
Plasmodium praecox is usually found The sign is character- 
istic of the first acute malarial infection Patients with chronic 
or recurrent malaria do not present it The author believes that 
the pain is a reflex manifestation of the hepatosplenic syndrome 
of acute malaria Fifteen cases of acute malaria m which 
the sign was observed are reported 


Beitrage zur klimsclien Chirurgie, Berlin 

IGO 111 222 (Feb 14) 1934 

Opcr-ituc Treatment of hrcthtal Teats J Planz— p 111 
Severe Injuries in Skiing II J von Brandis— p 11/ 

Trcilmcnt of \ ascniar ami I jmph \ cs'el Tumors G Gerlacb— p | 9 
Cholecy togvstric Fistula Following Perforation by Stone K Fohhndt 
— p 138 

Ifcaling of Severe Unreduced Fracture Dislocation of Thoracic Icrtt 
bnc II Ilankc — p 148 

•Jiilussiisccption nnU Intra Abdominal Pressure m Childhood W 
Olndalek- — jv 160 

Aid to RocniKen Slmlj of Cervical and Upper Thoracic Vertebrae T 
Hirsony am! E Koppenstem — p 170 
Injuries Caused bj Passage of Sounds into Rectum W Diclc— p 
174 

Intussusception and Intra-Abdominal Pressure in Child 
hood — Obadnlck believes that sudden increase in the intra 
ahdomiml pressure is in many instances the detemimmg factor 
in intussusception of children He reports a case in a girl 
who suffered from colick-y puns about the navel for some time 
and m whom severe svmptonis of invagination followed irame 
dntcly a fit of severe paroxysmal cough In a second case, symp- 
toms of mvagiintion followed straining at stool At operalionin 
this case there were found polyps in the small intestine In 
hoth cases local spasms were present but appeared jn themselvts 
lusufiicient to cause intussusception This was precipitated bj 
a sudden increase m the intra-abdonnnal pressure A local 
spasm of the intestine causes pain, which provokes m a child a fit 
of erv ing, w Inch m its turn increases the intra abdominal pies 
sure The latter may be of accidental nature, resulting from 
straining at stool, coughing or trauma The author explains 
Ills failure to produce experimental invagination in animals be 
the absence m them of the factor of considerable intra abdominal 
lircssurc The peculiar predilection to invagination, so far as 
the age, the sex and the state of muscular development are 
concerned, is best c.xplaincd by the part played b\ the intra 
abdominal pressure 


Dermatologische Wochenschnft, Leipzig 

08 229 256 (Feb 24) 1934 

'Tlierapcutic F-cpcriments vvitb Living Spirochetes in Cases c( Esdr 

Sji'hili h Neuber— p 229 v 

*Ejioio 0 \ Tnd General Treatment of Acne VuUans B e 

“~“p 2S7 i. ^41 

Ventricular Ulcers in Patients with t,cpros> A PaWTOtK— P 

spirochete Vaccine in Treatment of Syphilis —11131 the 
immunotherapy has been given so little attention / 
ascribes to two factors (1) the difficulties encountered m 
culture of Spirochaeta pallida and (2) the progress m icm 
therapy The first factor has been overcome by Huge 
who, after years of effort has succeeded m finding * 
put Spirochaeta palhda tlirougli several passages, ® 
pathogcnicitv and even produce avirulent spirochetes t a 
suitable for activ e immunization In the author s c , 
syphilitic patients were treated with Hilgermanns spi 
vaccine Forty -two were treated in the beginning on ) ^ 
the vaccine (three times with intervals of two "j®*'®'.’ ^ 

the further course the vaccinations were “mhmed vvit» w 
lions of bismuth compounds and neoarsphenamine W 
173 patients the specific and chemotherapeutic ..mj 

combined from the bcgvmvvng The total 
tions varied in different cases between one and ten 
of patients receiving three or four The initial \ j 
erally I or 1 5 cc and this amount was gradually 
0 I cc and less As a rule, the administration o [jfj. 

was done subcutaneously (upper arm), rarely intra 
and only a few times intracutaneously The reaction 
the injections of vaccine usuallv became slighter a 
injections Severe focal reactions were noted m 
of the 215 patients Genera! reactions were note P 
fter the larger doses of vaccine The influences 


lusion tint the treatment with spirochete vaceme 
ve immunobiologic apparatus of the organism, u 
vat vn early sypVvilvs vt vs not swfficveivt to free 
rom the spirochetes He relates the results o ®' „j(,n of 

accine in ninety -six cases of neurosyphihs —aigriolber 

le results in these cases with those obtained vvi j, 3 (,ons 

vy or with recurrent fever therapy reveals that ^gnussioi'S 
itli spirochetes were superior in regard to comp 
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but inferior m regard to slighter improvements The mortality 
rate was higher after treatment with the spirochetal \accine, 
but this may be due to the fact that more of these patients 
were in an e.\tremelj weak and marantic condition The num- 
ber of progressive cases was larger after treatment with spiro- 
chetal vaccine than after malariotherapj, but onlj about half 
as large as after treatment with recurrent fever 
Etiology and Treatment of Acne Vulgaris — In fifty-two 
patients with acne vulgaris, von Kemeri observed pjogenic foci, 
positive Pirquet reactions and pulmonary changes Following 
removal of the pjogenic foci, the cutaneous changes disap- 
peared spontaneously m twenty -two patients and in the others 
the pjogenic character suffered a surprising change Thirty 
patients were subjected to tuberculin treatment following 
removal of the foci The result was that twenty-seven were 
completely cured and two considerably improved, while one 
showed an exacerbation of the cutaneous symptoms Other 
favorable effects noted in connection with the treatment were 
improvement of the appetite, increase m weight and cessation of 
gastro intestinal and menstrual disturbances The author con- 
siders acne vmlgaris a symptom of a combined tuberculous 
and pyogenic focal infection He ascribes the chronicity of 
the disorder to the tuberculosis and the acute pyogenic erup- 
tions to the internal pyogenic focus The activity of the 
pulmonary foci is proved by auscultation, percussion and, eventu- 
allv roentgenoscopy, but cutaneous symptoms likewise may 
indicate it 

Deutsche medizimsche Wochenschrift, Leipzig 

60 271 308 (Feb 23) 1934 

Problem of Old Trouble m Individual Sick Insurance R Schoen 
— p 271 

Gastritis H Kalk— p 276 

Schullers Syndrome F von Doleschall and L von Udvardy — p 281 
Cure of Botulism by Means of Serum G D Koehler — p 283 
Complement Fixation Reaction in Gonorrhea II Sauferlin — p 285 
Operative Cure of Cerebral Abscesses J Pogaciiik — 287 
Conservative Treatment of Lithiascs A Durand — p 288 
Deuces for Performing Intravenous Injection H Mappes — p 289 
Sutureless Union of Cutaneous Wounds E Dujardin — p 289 

Cure of Botulism by Means of Antitoxin — Koehler 
relates the histones of two unusually severe cases of botulism, 
m which the first disease symptoms, disturbances of accommo- 
dation, were noticeable nine days before admission to the clinic 
Both patients had been unable to sleep during eight nights 
The oculomotor nerve was severely affected, particularly in 
the older patient The vagus was involved as far as it inner- 
vates the pharynx, the larynx and the gastro intestinal tract, 
and the impairment of the muscles active m deglutition indi- 
cates involvement of tlie glossopharyngeal nerve That impor- 
tant centers of the spinal cord were impaired was indicated 
by the cessation of salivation and of secretion of sweat, by 
ptosis in the smooth portion of the superior palpebral levator, 
by vesical disturbances, and by the temporary absence of the 
cremasteric and the abdominal reflexes The sensomotor paresis 
of the left side of the body (in the girl) indicated a unilateral 
involvement of the right cerebral cortex with its central con- 
volutions The two cases are noteworthy particularly because 
of the favorable and rapid action of botulism antitoxin The 
action of the antitoxin serum was especially prompt in the 
Prl in whom 100 cc, half of it intravenously and half intra- 
muscularly vvas given at the first administration Considerable 
improvement could be noted after half an hour for the left 
side of the body and the vision in the left eye improved and 
a eneficial warm sweat covered the body The patient vvas 
®'cep, and on the following day she could swallow 
vohd food An additional SO cc of the antitoxin serum vvas 
given bv intramuscular injection on the subsequent day and 
^ a result the function of the bowel became normal Three 
weeks later the girl had completely recovered The author 
cp ores that in the older patient, the man the initial dose of 
enim had not been sufficientiv large for only 25 cc vvas given 
^ravenously He thinks that the cardiac complications could 
P^iiaps have been avoided if a larger dose had been given at 
patient received in all 275 cc in the course of 
. After four weeks the patient vvas discharged com 

Pirtelv cured except for a slight vveakmess iii accommodation 

Complement Fixation Reaction in Gonorrhea — Sauftrlin 
mvcstigated whether the complement fixation reaction of gon- 


orrhea can be made more sensitive by means of the quantitative 
evaluation combined with three different readings The fact 
that in syphilis the evaluation with graduated amounts of serum 
may indicate slight inhibitions that are not perceptible with 
the original method induced the author to investigate whether 
the percentage of positive complement fixation reaetions m 
gonorrhea can be increased by the same method The evaluation 
upward is done in the usual manner with 0 3 cc and 0 5 cc 
of serum The differentiated readings are taken the first after 
the dilution of the normal blood, the second twentv minutes 
later and the third after two hours The author employed this 
method with 150 serums He concludes that, in regard to 
diagnostic sensitivity, the quantitative evaluation is superior to 
the original method 

Khnische Wochenschnft, Berlin 

13 241 280 (Feb 17) 1934 

Susceptibility of Blood Pressure Centers to Stimuli and Experimental 
Production of Hyperten'?ion of Central Origin H Heller — p 241 
Diagnostic Utilization of Roentgen K>mography W Menzel — p 245 
Relationship of Pathogenic Hereditary Units to Clinically Defined T}pe3 
of Hercditarj Disorders F Lenz — p 249 
•Diagnosis on Dried Cerebrospinal Fluid N Henning and A Beck — 
P 251 

Chloride Secretion of Stomach R Jurgens — p 253 
Problem of Siher Pigmentation of Ka>ser Fleischer s Corneal Ring 
B Fleischer and \V Gerlach — p 255 
Investigations on Kaolin Hjpertension F Hogler, K Oberrack F 
Zell and W Falta — p 255 
Serology of Tuberculosis E Meinicke — *p 258 

Conglobation Reaction in Tuberculosis F E Haag and Ellen Niggc 
meyer — p 260 

•Treatment of Syphilis m Man and Animals by Cleans of Antimony 
Denvatnes J L Kritschewski M \ Wein and A I Pines — 

p 261 

Behavior of Alkali Reserve in Exophthalmic Goiter E Pula> — p 264 
Influence of Suprarenals on Function of Muscle Particular!} Its 
Metabolism G Kuschmsky and D Isachmansohn — p 265 
Influence of Pineal Extracts on Action of Hormones of Anterior 
Hypophysis P Engel — p 266 

Diagnosis on Dried Cerebrospinal Fluid — The technic 
of the examination of the dried drop of cerebrospinal fluid, which 
Henning and Beck employ, is simple After all formed elements 
have been removed from the fluid by means of filtration and 
centrifugation, a drop is put on a slide and is left to dry in 
an even temperature (incubator) Normal cerebrospinal fluid 
presents to the naked eye a fairly homogeneous, gray veil 
Microscopy reveals peculiar sodium chloride skeletons, the con- 
figuration of which IS characteristic for cerebrospinal fluid 
Most typical is a cross figure formed by two beams that meet 
at an angle of approximately 90 degrees The cross beams 
are rather plump and frequently oval the point of the egg 
being directed toward the center The outlines are either 
smooth or serrated Sometimes the beams are almost square 
so that the interstices are filled out The size of the crosses 
varies according to their location m the circular preparation 
In addition to these relatively large, plump and elevated forma- 
tions there are also regularly rather delicate forms of planthke 
appearance The dry preparations of the normal fluid show 
no marginal zones, for the co stallization products begin imme- 
diately at the periphery Since the preparations are hygroscopic 
they should be kept m closed containers with calcium chloride 
The authors also examined pathologic specimens of cerebro- 
spinal fluid and found that a slight increase m the protein 
content becomes manifest in a peripheral ring zone The protein 
nature of this zone was demonstrated The width of the ring 
zone goes parallel with the protein content The widening of 
the marginal zone is accompanied bv changes in the morphology 
of the co stallization figures As the width of the marginal 
zone increases the cross figures become rarer and smaller the 
more delicate formations predominate and the background 
becomes more dense. The authors give photomicrographs of 
the normal fluid and also of several pathologic specimens 
Antimony Derivative m Treatment of Syphilis — 
Kritsdicvv ski and his associates relate their studies on the aiiti- 
svphihtic action of antimonv preparation in animals and human 
subjects Thev found tint the preparation dcstroved the spiro 
chetes not only in rabbits but also m mice and m human bclllg^ 
The preparation sterilized the central nervous svstem of svphi 
htic mice In human subjects the anlisvphihlic nclion of the 
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antimony preparation was not inferior but rather superior to 
that of bismuth compounds Tlie authors conclude that antimony 
preparations deserve a place in the combination therapy of 
human syphilis 

Medizimsche Klmik, Berlin 

30 217 252 (Xch iO) 193-i 

Hereditary Tactors in rerconalilj \V Enle — ji 217 

Observations m Examination of Mcdicanicnts II Steiidcl — p 220 
•Observations on Sodium Chloride Exebantje in Amyloid Kidney \V 
Nonncnbnicb — p 223 

Observations on Sporadic Cases of Weils Hiseasc E 7imnicrinann — 
p 224 

Unification of DosaRc in Combined RocntRcn and Itadiiim Treatment 
T C NeefI — p 22fi 

Action of Antigonorrheal Preparation on Ilceper Tissues A Perutz 
and G Ilalpern — p 228 

•■Magnesium Cbloridc Test Kevv Reaction for Serum Proteins R 
Haller — p 230 

Kevv Reliable Alicrometliod for Determination of Sedimentation of Erytli 
rocjtcs AccordiiiR to Raskin If Reicbel — p 233 

Dietary Treatment in CynccoIoRj and Obstetrics A Bauer — p 234 

Sodium Chloride Exchange in Amyloid Kidney — 
Nonncnbruch noted m hcaltin persons tint t dry diet witli 
high sodium chloride content is one of tlie strongest diuretics 
He decided to fry this diet on patients with hydropic nephrosis 
or with amyloid kidneys m order to discover whether the 
sodium chloride would e\ert its diuretic action and produce 
an increase in the sodium chloride content of the urine In 
one patient, in whom the specific gravity of the scant urine did 
not exceed 1 020, the sodium chloride values of the urine 
remained below the blood values and there was hardly am 
diuresis In another case, however, diuresis and sodium 
chloride concentration resulted This patient had a chronic 
suppurative ptilmonarv process, bronchiectasis empyema and 
amvloidosis Death occurred eight months later and the 
necropsy revealed the presence of amv loid in the internal organs 
The author wished to illustrate in this case that even in case 
of edema with oliguria and with low sodium chloride concen- 
tration of the urine in the course of an amyloid nephrosis it 
IS possible to produce the strong diuretic action of the sodium 
chloride with simultaneously decreased fluid intake, provided 
the kidney is capable of reacting to the sodium chloride If 
hypochlorcmia exists, the administration of sodium chloride is 
advisable even though renal disease is present This rule is 
followed in case of poisoning with corrosive mercuric chloride 
and also m true urcmias in chronic renal diseases In these 
cases the vomiting is often promptly' checked bv the intravenous 
administration of sodium chloride 

Magnesium Chloride Test Reaction for Serum 
Proteins — Bauer describes a test for the determination of the 
protein quotient in the serum, which is based on the investiga- 
tions of Pauli, Neuberg and Willheim who proved that heat 
flocculation of protein solutions can be prevented by the addition 
of saturated solutions of hydrotropic salts After many pre- 
liminary tests the author found that the use of an exactly' 
one third saturated solution of magnesium chloride (15 68 per 
cent), which is prepared by titration with silver solution, is 
the most suitable for this purpose A dilution scries of serum 
and physiologic solution of sodium chloride is set up in six 
tubes, the first containing 1 cc of a 1 2 serum solution To 
the 1 cc of serum solution in each tube, 1 cc of the solution 
of magnesium chloride is added The tubes are heated for 
fifteen minutes in the boiling water bath Under normal con- 
ditions, flocculation takes place only in the first two tubes, but 
if the globulin is increased, it takes place also in the third 
and the following tubes As a rule, flocculation is noted only 
if the globulin content exceeds 40 per cent but, if the euglobu 
hn factor predominates, flocculation may set in when the total 
globulin amounts to only 30 per cent The author made tests 
on 652 serums and his observations convinced him that the 
test is always negative in normal persons and also in the 
mayonty of patients The eighty -five persons (13 per cent) in 
whom the test was positive had various disorders, some having 
hepatic diseases and others pernicious anemia The third group 
m whom it was positive, had tuberculosis, but only seventeen 
of sixty-nine gave the positive reaction Of thirty-five patients 
with a positive Wassermann reaction, twenty-five gave a nega- 
tive magnesium chloride test Patients with carcinoma also 


gave mostly negative reactions, but out of twenty four Here 
strongly positive and two weakly positive The sixth group 
in which the test was found positive embraced patients mth 
diverse disorders, such as poisoning with barbital, hernia, ton 
sillar abscess, facial paresis and pneumonia, positive results 
were seen also after milk injection, after injections of tetanus 
scrum and during malariothcrapy The author thinks that m 
diseases of the liver and m pernicious anemia the test has a 
certain diagnostic value 


Wiener Archiv fur innere Medizin, Vienna 

24 321 430 (Feb 10) 1934 

•Signillcincc of WcUmann s Coagulation Band for Diagnosis of HtpaUc 
Diseases O Weltnnnn and B Sieder — p 321 
Clinical Diagnosis of Compression of Left Auricle SjmptoiBatologj of 
Bronchial Carcinonjas II Kahlcr — p 363 
•Difference in Blood Pressure in Upper and Lower Extreinities A- 
rdcimann and A Kahan — p 377 
•Acute Cardiac Pulmonary Edema and Its Keflex 'Ifecliaiusra S 
Wassermann — p 387 

IsotevNorthy Concurrence of Uratic Arthritis Vaquei s Erythremia and 
Malignant Hypernephroma C V Jfedvci — p 41/ 

Clinical Observations m Lymphogranulomatosis A Herz— p 4’7 
Insulin Action on Acetone Bodies A Low and A Krcma— p 455 
Pate of Rcsorlicd Carbohydrates in Organism H Schur A Low and 
A Krcnn — p 463 


Coagulation Test in Diagnosis of Hepatic Diseases - 
Weltnnnn and Sicdcr made the coagulation test on patients 
with liver disease The width of the so called band is expressed 
m the number of tubes tint show coagulation Since in the 
senes of ten tubes the criticnl aone often lies between the 
seveiitli and eighth tube, and additional tube is intercalated here 
(7J4) On the basis of observations in hepatic disorders the 
authors conclude tint the coagulation test is helpful in the 
diagnosis of Incr diseases The beliaiior of the coagulation 
band in simple icterus and in acute vellow atrophy of the Iner 
indicates tint parcnclivmal damage of the liver produces changes 
in the scrum protein The extreme width of the coagulation 
band in acute vellow atrophy of the liver, which exceeds that 
of simple icterus indicates that the width of the coagulation 
band is largch determined by the intensity of the impairmw 
of the liver cells In cirrboses of the liver a widening of the 
band is likewise an almost constant occurrence However, u 
these cases a connection between the greater width of t e 
band and the degree of parenchymal damage is not so 
ocal since here a second factor is involved, namely, the n rous 
tendenev In tins connection, the authors call attention to t o 
experiences w itli the coagulation test in tuberculosis, in w i 
tbev found tliat the coagulation band was narrowed in 
exudative forms while it wms widened in fibrous 
The primarv parenchymal diseases of the liver are tie 
in winch the coagulation band is particularly ^,^ 1 . 

these the coagulation reaction is more sensitive than 
tosc test but somewhat less sensitive than urobilmuria 
advantage of the coagulation test lies in the fact a 
nongeniiine secondarv alterations of the parenchyma, su 
may be observed after prolonged biliary engorgemen a 
extensive destruction of the liver tissue by carcinoma, may 
lead to a widening of the band The identical or 

galactose and of the coagulation tests, whether pos> 
negative, is an unequivocal indication of the presence ^ 

of parenchymal impairment However, a divergence 
the two, negative galactose test and w ider co^i a 
may be interpreted in various ways It is possible i 
chymal impairment exists, in which the 
or there may be a biliary stasis that secondarily lea 
tional damage of the liver A positive galactose 
widening of the galactose band is rare, but if it occ 
cates an impairment of the liver cells accompa 
exudative inflammatory process 

Blood Pressure in Upper and ,^?p 4 ^the «uses 

Edelmann and Kalian point out that Hill first s u ypp^r and 
of the difference in the blood pressure beUveen pa- 

lower extremities in aortic insufficiency pnd legs, 

sons, differences m pressure exist between t e a 
the systolic pressure in the latter exceeding a insuffi 

by from 10 to 14 mm of mercury of oici 

ciency, Hill found differences of from 50 to ^ j Hdls 

-- Several other investigators have corroborated 


X 
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obsenations, but there is still disagreement as to the causes 
of this phenomenon The authors show that the stenosis of the 
aortic isthmus throws light on the mechanism of the pressure 
difference They show that the difference between the blood 
pressure in the upper and lower extremities is dependent on 
the obstacles that the blood stream encounters on its way Of 
especial significance is the right-angled branching off of the 
artery of the arm Moreoier, syphilitic changes of the aorta 
causing distortion and stenosis at the site wliere the artery 
of the arm branches off, lead to differences in tlie blood pres- 
sure by increasing the resistance Hills symptom has practical 
significance in that it indicates a siphilitic lesion at the begin- 
ning portion of the aorta, but arteriosclerotic changes of the 
smaller tessels, such as the subclaMan, brachial femoral and 
popliteal arteries, which cause a narrowing of the lumens, like- 
wise may lead to differences in the pressure 
Acute Cardiac Pulmonary Edema and Its Reflex 
Mechanism — Wassermann shows that acute cardiac pulmonary 
edema presents in certain cases a reflex syndrome of the cardiac 
pulmonary simpathetic nervous system witli radiations into 
other regions It can be improved or entirely suppressed by 
pressure on the carotid sinus The attack of pulmonary edema 
gcneralK occurs spontaneously with cardiac acceleration 
increase of the blood pressure and symptoms of irritation of 
the sympathetic The objective symptoms are dyspnea moist 
rales and serohemorrhagic sputum The autfior tliiiiks that 
the condition is produced by a cardiac central pulmonary reflex 
in the region of the pulmonary capillaries (spasm) with exuda- 
tion of serum into the alveoli At the height of the attack 
there is danger of primary respiratory death or of secondary 
heart failure Pressure on the carotid sinus presents a complex 
counter reflex The spontaneous attack of pulmonary edema 
IS not an exclusive nocturnal phenomenon but occurs almost 
as frequently diurnally Frequent diurnal attacks of asthma 
should be carefullv investigated in order to determine whether 
they are not atypical forms of pulmonary edema During the 
attack the following measures may be taken compression of 
the carotid sinus quieting of the central apparatus of the respi- 
ration and deviation of the reflex by hot hand and foot baths 
or hot fomentations on the precordial region and by administra- 
tion of spasmolytic remedies Helpful supplementary measures 
are oxygen inhalation, venesection and in case of cardiac insuf- 
ficiency, digitalis If the asphyxia increases, restoratives mav 
be given or remedies that stimulate the respiratorv center 
During the interval, the irritability should be reduced by the 
use of sedatives The water exchange should be regulated 
by limiting the fluid intake The cardiac insufficiency and the 
coronary circulation should be improved bv chronic intermit 
tent digitalization This would reduce the coronary irritability 
effect a better blood perfusion of the nervous centers and 
tlierebv reduce the predisposition to attacks 

Zeitschrift f Geburtshulfe ii. Gynakologie, Stuttgart 

107 165 280 (Feb 9) 1954 
Studies on Oiaries of Macaques G FrommoU — p 165 
1 uimonarj Ventilation and Respiration During Pregnancy Pulmonary 
Volume After Cessation of Lactation A Jletzler — p 178 
u Pulmonary Ventilation A J Anthony and R Hansen — p 186 

ta t-^sracter of Respiration A J Anthony and R Hansen — p 195 
Distribution of Respiratory Air in Lung A J Anthony and R 
Hansen — p igg 

Present Status of Inflammatory Genital Hemorrhages and Their Treat 
ment E Hocielmanli — p 205 

’T^®iii°Pas Problem and Remarks on Xonspecific Leukorrhea M 
Kodecurt — p 217 

Clinical Aspect of Cystic Vlole and of Chorio Epithelioma E V\ 
W inter — p 245 

racial and Frontal Presentations Cau ed by Lmbilical Cord Surround 
mg Neck of Fetus G Steinitz — p 255 

The Trichomonas Problem — Rodecurt evaluates the 
'anous staining methods of tnchomonads The demonstration 
' means of stains is not superior to the fresh preparation 
practical purposes the fresh preparation is the best The 
lutior describes bis experiences with trichomoms ailtures He 
rtouucctl pure cultures of tnchomonads and obscrv cd that thev 
6ur\ncd several freezing processes and drving He succeeded 
^ producing trichomoms vaginitis bv introducing the tricbo 
ouads from a pure culture He discusses the biology of 
ric lomonads Eighty -eight per cent of Ins leukorrhea ca«es 


were caused by tnchomonads He evaluates various thera- 
peutic measures and shows that besides the local ones those 
that aim at a general improvement (calcium, iron, viosterol and 
so on) should not be overlooked 

Cystic Mole and Chorio-Epithelioma — In 8,000 deliveries 
Winter observed twenty cases of cystic mole and three cases 
of chono epithelioma Expulsion of the mole alw'avs took place 
between the second and seventh month of pregnancy and reten- 
tion was never observed He states that the discharge of the 
characteristic cysts is the most reliable basis for the diagnosis 
of cystic mole, but this proof is relatively rare Excessiv'e 
size of the uterus is a further sign, but this is not alvv ay s present 
A peculiar consistency of the uterus, namely, a softness and 
yet a sort of tight elasticity that gives the impression of a cyst, 
IS a characteristic aspect of cystic mole Hemorrhages and 
the impossibility of demonstrating a fetus are also symptoms 
that may indicate a cystic mole Some authors have observed 
toxicosis of pregnancy in women with cystic mole, but the 
author maintains that eclampsia as well as severe nephropathy 
are rare concomitants, although hyperemesis is somewhat more 
frequent He considers the occurrence in the urine of an 
excessive amount of the hormone of the anterior hypophysis 
the most important symptom Another sign he observed in 
nearly all cases is excessive mammary secretion The treatment 
should aim at removal of the growth Evacuation of the 
uterus IS usually spontaneous but occasioiiallv the discharge 
has to be assisted by the administration of eebohes However 
after the cystic mole has been expelled the pqtient cannot be 
considered completely cured for now begins the prophylaxis 
of chono epithelioma The causal connection between cystic 
mole and chono epithelioma is not completely understood, but 
chorio epithelioma is frequently preceded by a cystic mole and 
both disorders are accompanied by liormomc disturbances Of 
the three cases of chono-epithelioma observed by the author, 
one developed following a cystic mole and two developed after 
delivery He emphasizes that if hemorrhages develop shortly 
after a delivery not only the possibility of a placentar polyp 
should be considered but also the existence of a cliorio- 
epithehoma Women who have had a cystic mole should be 
kept under observation, that is, the urine should be examined 
from time to time for its hormone content If the hormone 
test remains positive for longer periods, the woman should be 
examined 

Zentralblatt fur Gynakologie, Leipzig 

58 433 480 (Feb 24) 1934 

•Gas Gangrene Bacilli in Vaginal Secretion J \on Khrcningcr Guggen 
berger — p 434 

Simultaneous Occurrence of Coiling and True Knotting of Umbilical 
Cord S \on Wacbenfeldt — ]> 438 

Function of Stomach During formal and Pathologic Pregnanc> E \\ 
Winter — p 443 

E\ipan (Sodium Salt of a Birbitunc Acid Deri\ati\e) in Ginccologic 
Clinic and in Prnate Practice T Mcdcr — p 447 

Gas Gangrene Bacilli in Vaginal Secretion —Von 
IGireninger-Guggenberger examined the vaginal secretions of 
twenty pregnant women two puerperal women and seventy -five 
nonpregnant women By means of cotton swabs he secures 
secretion from the posterior vaginal vault The swabs are 
placed in a liver-liver broth (liver broth containing pieces of 
the organ) In this medium the gas gangrene bacilli develop 
faster than any other gas formation being noticeable after a 
few hours As soon as gas formation is noted the fluid culture 
IS transferred to Zeissler s blood plates These blood plates 
are then placed in the incubator for anaerobes Then, m order 
to determine the patliogcnicitv for animals a twenty -four hour 
bouillon culture is prepared from the pure culture and 0 5 cc 
of this IS injected into the pectoral muscle of guinea pigs If 
the reaction is positive a tvpical gas gangrene phlegmon appears 
and most of the animals die within twenty four hours, while 
others survive hut sliov necrosis formation The tests revealed 
that m approximalclv one third of the pregnant women the 
upper portion of the vagina contained gas gangrene bacilli 
One of the two puerperal women and eight of the seventy-five 
nonpregnant women had gas gangrene bacilli in the vaginal 
secretion The author sjiows that the pathogenic micro- 
organisms of the vagina are kept m dice! In the vaginaf 
secretion but a dilution of this secretion removes the grov th- 
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inhibiting power He maintains tint the growtb-inhibiting 
power of the ngiinl secretion decreases as the duration of the 
delivery is prolonged and, if dehven lasts too long, sepsis 
sets in For this reason he adiises that prolonged birth should 
be accelerated bj the administration of Iiormones, or, if com- 
plications nnj be expected, operatnc measures should be taken 
earlj enough, for the earlier the intcnentioii, the better the 
results 

Vrachebnoe Delo, Kharkov 

1C 749 812 (No 11) 1933 Parlnl Index 
*I i\cr Function Dctcmnintion in Prc\cntion of Ncoir«;;ihcn'»nijnc Com 
plicitions I M Markus and B B (eft — p 749 
•Functional Capacitj of Stonnch in Pulmonarj Tuberculosis I I 
Mo«liko\ skiy — p 755 

GastrCKluodcml Ulcer Associated uith Biliary Tract Disease B A 
KriNoglaz — p 765 

Clinical E\aluation of Ketrograde Pjclograplij as Diagnostic Method 
xn Penal Tuberculosis D O Altsbtcjn — p 771 

Liver Function Determination in Prevention of Nco- 
arsphenamine Complications — Markus and Gcft consider 
that the more functional the tests the more accurate will be 
the determination of the h\er function as regards not onlj 
the icterus but also the complications due to ncoarsphcnaminc 
in a broader sense The following factors pla> an important 
part in the pathogenesis of sccondari effects of neoarsphen 
amine, particular^ of icterus after neoarsphenamiiie 1 Latent 
infections (streptococci, paratiphoid, Bacillus subtihs and so 
on) Here the neoarsphcnamine because of its hepafotropic 
effect, can actiiate the bacteria b> lowering the functional status 
of the liver 2 Dietetic errors, in the form of insufficient 
carbohjdratc content To reduce the incidence of these com- 
plications, the authors recommend that the following measures 
be carried out before and during the course of the mixed 
treatment 1 Careful anamnesis and obscnation of the patient 
should be done, with particular attention to the general state, 
rises in temperature, attacks of malaise headaches and rheu- 
matic pains 2 Proper eialuation should be giicn to c\en the 
mildest gastro-intcstinal disturbances in the present and the 
past 3 The importance of the diet should be emphasized, with 
elimination of alcohol and seasoned foods, and a sufficient 


the rarer the finding of free hjdrochloric acid and the louer 
the general acidity 7 Evacuation of contents was found to 
proceed normally after the test meal 8 Lack of regularitj 
IS the most characteristic feature of the gastnc secretion in 
tuberculosis Repeated observations demonstrated that sub- 
aciditv frequeiitlj alternated with normal amounts and eien 
livpcraciditj 9 The frequent heterochjlia proves that the 
depression of the secretory function is caused not by an organic 
insiifficicncv of the secretory mechanism but by a certain lack 
of stability of the vegetative system 10 The alkali reserve of 
the blood was not found to depend on the acidity of the gastric 
yiiicc 

Hospitalstidende, Copenhagen 

77 85 J28 (Jan 23) 1934 

*1 ItocnlRcnologic Investigations on Development and Course of Juvenile 
Kvphosis 2 Some Investigations on Vertebral Epipb}ses la Anmsls 
and Man H Scheuermann — p 85 

Roentgenologic Investigations of Juvenile Kyphosis 
— Scheuermann s discussion of the pathogenesis and develop 
ment of juvenile kvphosis is based on eighteen cases, in thirteen 
boys nnd five girls Detailed report of the cases is given 
Usually, he says, two or three vertebrae are affected, the most 
marked changes appearing in the body from the ninth to the 
eleventh dorsal vertebra As a rule the changes coincide with 
the development of the vertebral limbus, and a wedge shape 
of the vertebra results assumed to be caused by pressure into 
tlic spongy substance of the cartilaginous layer of the body, 
probably together with reduction in growth The irregular 
vertebral contour is regarded as due to the irregularly developed 
border of the v ertebra in connection vvitli possible nucleus pro- 
lapse Fixation of the kvphosis may occur m the course of 
half a year, and the wedge shape corresponds to the degree 
of kvphosis Prognosis cannot be made at the start of the 
disturbance 

77 129 156 (Jan 30) 1934 

*7oslcr and Chickenpox L'C of Fixation of the Complement in Dete 
mination of Oucvtion Concerning Identity of Zoster and Cnicitnpoi 
\ iru« O Thomsen — p 129 

“Investigations on Chole terol in Serum During Pregnancy G Talum 


amount of carbohydrates 4 In addition to the investigation 
of the cardiovascular and the nervous system, and urinalysis, 
It IS obligatory to examine the liver in all syphilitic patients by 
palpation and percussion paying attention to pain below the 
ribs, a sense of weight in tlie epigastrium, icteric and subicteric 
manifestations, itching, bradycardia and enlargement of the 
liver and the spleen 5 Infectious processes both in the present 
and in the past must be carefully estimated 6 Strict adherence 
should be observed to established dosage and intervals in the 
administration of neoarsplienammc 7 The functional state of 
the liver should be estimated, based on several tests, some of 
which, such as the icterus index and the urobilinogen reaction, 
may be earned out in ambulatory practice The authors empha- 
size that positive tests indicating liver insufficiency do not 
exclude the specific mixed treatment but make it imperative 
to observe strictly the precautions mentioned and to repeat the 
study of the functional state of the liver 

Functional Capacity of the Stomach in Pulmonary 
Tuberculosis — From a study of the gastric secretion in 124 
patients with pulmonary tuberculosis, Moshkovskiy makes the 
following deductions 1 Most of the patients with pulmonary 
tuberculosis display disturbances of the secretory function of 
the stomach 2 Inactive and mild types of the disease generally 
show hyperacidity, while active and toxic types are inclined 
toward subacidity 3 Strict parallelism between the toxicity 
of tlie process and the disturbance of the gastric secretion was 
not observed The alterations in gastnc secretion did not seem 
related to the subjective complaints of the patient 4 In 
most cases, secretion reached its maximum during the second 
hour after the test meal Nevertheless there is no reason to 
consider the delayed secretion as characteristic of a tuberculous 
intoxication 5 Definite types of gastric secretion characteristic 
for tuberculosis could not be established either with the method 
of double stimulation of Zimmtskiy or with the fractional 
method of Katsch 6 In 88 per cent of the total cases the 
empty stomach was found to contain gastnc juice Tuberculous 
toxemia has a depressing effect on the functional activity of 
the empty stomach The more severe the tuberculous process. 


— p 140 

Pellagra Xen Ca«e H Boas — p 153 

Fixation of the Complement in Identity of Zoster 
and Chickenpox Virus — Thomsen reviews the relation between 
zoster and chickenpox The results were negative in his 
soiial investigations on the fixation of the complement (anao- 
goiis to those of Netter and Urbain) with application of seninu 
from eighty -eight cases of zoster and extract of zoster an 
chickenjxjx crusts as antigen and of serums from fourteen cases 
of chickenpox and zoster antigen 

Cholesterol in Serum During Pregnancy —Teilum says 
that pregnancv is accompanied by a hypercholesterolemia, o en 
found in the third month and seldom absent later He assumes 
that when the ovum has reached a certain stage of 
(about the third or fourth month) a retention of cnoles e 
occurs in the mother, probably from the mothers orgam 
(corpus luteum, reticulo endothelial apparatus, ’ 

and only to a slight degree from the food Cholestero 
has been considered necessary for the development of 
the fetus, but at least part of the fetal cholesterol may c 
from the placenta or endogenously from the 
Whether the mother's cholesterolemia is to be f 

connection vv ith the cliolesterol needs of the fetus is t er 
doubtful The cholesterol during pregnancy is believed P 
tect the mothers organism in different ways Low ® ° 
values m hvperemesis have been shown by other investiga 


77 157 184 (Feb 6) 1934 

and Against Loeivcnstein s Establishment of nmUhit 

lood in Certain Tuberculosis and in Infections ot 
'rigin Review O Thomsen —p 160 /--rboe.— P t72 

rlevvorm Detail Study of Popular Medicine A ^'amoev 
jtnient of Ljmphogranulomatosis with Specific Seru 

ymphogranulomatosis — In the case of 
treated recently m the Rigshospifal vviffi rf-,tjnge, 

le State Serum Institute, according , ugJer 

‘specific” therapy was without effect Alsted see . . 
le treatment if because of it roentgen therapy i 
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CHRONIC NONSPECIFIC ARTHRITIS 


ETIOLOGY AND TREATMENT, WITH SPECIAL REFER- 
ENCE TO VACCINE THERAPT 

BENJAMIN H ARCHER, MD 

NEW \ORK 

In a recent communication dealing with the progress 
that has been made in the knowledge of chronic arthritis, 
Cecil ^ enumerates the following milestones 

1 The recognition of tlie two great types of chronic non- 
specific arthritis 

2 The theorj of focal infection 

3 The modern bacteriology and serology of arthritis 

^ Investigations into carbohj drate metabolism and the more 
recent studies in vitamins 

5 New methods m the application of physical therapy and 
climatology 

6 Advances m the surgical and orthopedic treatment of 
chronic joint disorders 

The object of this study is to evaluate some of these 
adtances m the light of an experience during the past 
ten jears with the care and investigation of more than 
2,000 cases of chronic nonspecific arthritis ■ 


CLASSIFICATION 

The recognition by Garrod^ of the two great types of 
chronic nonspecific arthritis was a definite advance in 
the classification of the disease, truly as distinctive as 
tile separation of gout from other joint disorders To 
describe the two forms of the disease Garrod emploj'ed 
the terms rheumatoid arthritis and osteo-arthntis The 
pathologic studies of Nichols and Richardson ^ m a 
Weasure substantiated this division These authors 
found that rheumatoid arthritis is primarily a prohfera- 
A n osteo-arthntis essentially a degenerativ e process 

Allison and Ghormley ° have corroborated these obser- 
'ations and in addition have described a cellular dis- 
turbance m rheumatoid arthritis wdiich they failed to 
encounter in osteo-arthritis Cecil has stated that “these 
undamental differences between rheumatiod arthritis 
3nd osteo-arthritis suggest that they are independent 
isease entities of different etiologj and such indeed 
^ppears to be the case” Dawson, Sia and Boots® are 
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in essential agreement with this point of view and 
emphasize the distinction betvv'een the infectious nature 
of rheumatoid arthritis and the nonmfectious character 
of osteo-arthritis 

On the other hand, clinical experience has led many 
students of the subject to the conclusion that no such 
arbitrary division can be made Too many cases show 
characteristics of both forms of the disease There is 
definitely a mixed form of chronic arthritis Combined 
types do occur frequently enough to upset any dogmatic 
classification In a senes of 1,459 cases of chronic 
arthritis reported two years ago, I ’ found fifty instances 
m which rheumatoid arthritis and osteo-arthntis could 
be demonstrated in the same patient, frequently in the 
same finger More recently Rigler and Wetherby* in 
a roentgen study of sixty cases of chronic arthritis 
found that only 37 per cent showed a uniform type 
of pathologic change in all the joints About two thirds 
of the patients had a mixed type of reaction m various 
joints According to Kulovvski,® quoting Knaggs, the 
osteo-arthntic and the rheumatoid forms of chronic 
arthritis are opposite ends of the same scale of a single 
disease Fisher declares that the two conditions may 
be present m the same patient but affecting different 
joints McCrae has stated that certain cases show 
features that seem to suggest distinct entities but others 
seem to belong to both groups or to he between them 
He feels that there are so many examples of these mixed 
cases that they offer a great objection to the adoption of 
the View that two diseases can be distinguished He 
adds that in all chronic joint changes it is well to keep 
in mind that different results may come from the same 
cause and that the same result mav be due to different 
causes It is interesting to note that Nichols and Rich- 
ardson,^ whose description of the pathologic changes 
of this disease is classic, held the same opinion regarding 
the causation of chronic arthritis According to Daw- 
son and Boots,’- the changes initiated by infection may 
be followed bj secondary degenerative Tlterations in 
such a wav that the essential picture maj closely resem- 
ble that of osteo-arthntis Klinge and Fricke ” have 
given experimental proof of this contention They have 
shown in rabbits that inflammatorv arthritis becomes 


7 Archer B H A Mixed Form of Chronic Arthritis M T ^ Rcc 
1S4 344 (Oct 7) 1931 

Tiplcr Leo and Mctlierb) Macnider Roentfren Findings m 
Chronic Poljarticular Arthritis Am J Roentgenol 20 766 (June) 
l9o 

9 Kulow Vi Jacob Chondromalacia of the Patella T A 'M A 

XOO 1837 (June 10) 1933 *' '' 

10 Fisher ACT Chronic (Nontubcrculous) Arthritis Neu ^ orlv 
Macmillan Companx 1929 p 36 

11 McCrae_ Thomas in 0«ler William Modern MeJicine Philadcl 
phia I ca & Fchiger 803 1927 

12 Dawson M H and Hoot R H Recent Studies in Rhenmato.d 
(Chronic Infectious) Arthriti New England J Mcl -OS 1030 (Mir 
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degenerative arthritis if followed for a period of from 
one to three years Pemheiton maintains that “what- 
ever the criteria we acccjit the two great types of arthri- 
tis cannot definitely and finally he wholly dnidcd one 
from the other Allowing these two tjpes their most 
specific features, the}' still m some part overlap and 
furthermoic there is a gioiip of cases whicli by common 
consent of students of arthritis throughout the world 
cannot surely be placed under either Iicad " 

An inteiestiiig suggestion is made by Richard and 
Joseph Kovacs that the type of nonspecific arthritis 
present in any given case depends on tlie anthropo- 
metric measuicnients of the patient, the rheumatoid 
form developing in persons of the asthenic tjpc and 
osteo-arthritis coming on in individuals of the so-called 
pyknic or stlicnic Iiuild Boyd’s conception of the 
disease is one of varying responses to a single cause 
Riglcr and Wetherby " believe that the age of the 
patient the joints invohed and the duration of the dis- 
ease are more important in determining the type of 
arthritis present in am gnen ease than any causatne 
factor or group of factors 

While it is true that in the early stages most cases 
of chronic nonspecific arthritis are either (iredommantlv 
of the rheumatoid or predominantly of the ostco- 
arthritic type, as the disease progresses this distinction 
tends to become less marked In the really mi\cd forms 
It is often impossible to say where the rheumatoid 
arthritis ends and the ostco-arthritis begins In such 
cases the patient may present fusiform enlargement of 
the proximal phalangeal joints and Heberden’s nodes 
of the terminal phalangeal joints These arc considered 
respectively, to be the characteristic clinical signs of 
rheumatoid arthritis and ostco-arthritis To ascribe 
these lesions, which may be found in adjacent finger 
joints, to two dififcrcnt diseases requires a unique con- 
ception It seems much more logical to assume that 
the synovial proliferation in the proximal phalangeal 
joints and the cartilaginous erosion in the terminal 
phalangeal joints are different manifestions of the same 
disease 

When one stops to consider the protean clinical and 
pathologic manifestations of other chronic diseases such 
as tuberculosis or syphilis, one is less apt to seek differ- 
ent etiologic agents to explain the svnovial and car- 
tilaginous changes in chronic nonspecific arthritis It 
may be recalled in tins connection that until the inflam- 
matory lesion of the chancre and the degenerative cord 
lesions of tabes dorsalis were know'n to be due to a 
single etiologic agent, it was felt by most investigators 
that these were two different diseases with diverse eti- 
ologies In the osseous system, it is well to remember 
that syphilis may manifest itself as a proliferative aitliri- 
tis or as a degenerative process of the Charcot type 
The pathologic changes of the proliferative form are 
quite similar to those of rheumatoid arthritis, and 
Boyd has pointed out the resemblance between the 
early degenerative lesions of the Charcot joint and osteo- 
arthritis 

There would thus appear to be a basis for the concept 
that both rheumatoid arthritis and osteo-arthntis are 
due to the same etiologic agent or-group of agents and 


14 Pemberton Ralph Arthritis and Rheumatoid Conditions Their 
Nature a”d Treatment Philadelphia^ Lea & Febiger 1929 p 163 

Knvacs Richard and Kovacs Joseph Physical and Constitutional 
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that the proliferative and degenerative pathologic 
changes by which the two types manifest themsehes 
are the result of other factors than those of causation 
While age and the duration of the disease appear to be 
important factors, trauma, foci of infection, the imolu 
tioiial changes of the menopause, and the habitus of the 
jnticnt seem to play a significant role in determining 
the type of nonspecific arthritis present m any gnen 
case 

BACTERIOLOGV 

In the realm of bacteriology some interesting contn 
hiitions ha\ c been made in recent years that in a measure 
corroborate the earlier work of Rosenow In 1^28, 
Forkner, Shands and Poston published their ohscr 
^atIons on the study of the synovial fluid in sixty three 
cases of chrome arthritis Positive cultures ivere 
obtained from tbe joint fluid m 22 per cent of the total 
number of cases In 1929 Mary Poston, ° one ol the 
collaborators in this work, reported the results of taking 
cultures of 120 glands removed from patients vith 
“chronic infectious’’ (rheumatoid) artliritis Bsmg 
Rosenow ’s technic, she obtained jxisitue growths in 60 
per cent of the cases Tbe predominant organism recov 
cred in both investigations w'as a green streptococcus 
In the same year Cecil, Nichols and Stainsby^ repod™ 
the isolation of an attenuated hemoblic streptococcus 
from the blood and joints of patients with rheumatoid 
arthritis These authors studied seventy-eight cases 
and isolated a streptococcus from the blood in forty 
eight instances In forty of tbe positive cases they foun 
a "typical strain” of streptococcus Of the eight remain 
ing strains, six w’ere classified as vindans and two as 
indifferent In addition to these organisms, they iso 
lated diphtheroid bacilli in four cases and Micrixoccus 
zjmogcnes on two occasions A group of control case , 
including nineteen instances of osteo-arthntis, 
negative results on blood culture Cecil is dispose 
pay but little attention to the isolation of ° . 
organisms but the streptococci and belieres ^ ® 
“typical strain” is the specific etiologic agent o n 
matoid arthritis In their last series of 154 cases, > 
Nichols and Stainsby recovered streptococci uoni 
blood in ninety-six cases (62 3 jaer cent) and , 
joints in thirty-three of forty-nine cases 
Since this rvork was originally published, strep 
have been isolated from the blood and ^ jes 

with chronic arthritis in a high percentage o 
by Gray, Fendnck and Gow'en,"^ Wetherby r 

son,-* Ashworth, and Klugh Other o s 
have found streptococci in the blood and j ^ 

18 Rosenow E C The Etiology of Arthnlu Delotmans J 

M A 63 1146 (April II) 1914 itary A. Sjii«^“' 

19 ForLner C E Shands A R -md Poston MW j 28 
Fluid in Chronic Arthritis Arch Int Med 42 67 ( Artbntis J ^ 

20 Foston Mary A Gland Cultures m Infectious Artdo 

M A 93 692 (Aug 31) 1929 , 

21 Cecil R L Nichols E E and ..JXAritis Arch 

ology of the Blood and Joints tn Chronic Infection 

Med 43 S71 (May) 1929 u w T The Etirfon 

22 Cecil R L Nichols E E, and Stainsby W J j, 

of Rfaeiimatoid Arthritis Am J M Sc ISl 1 tJ „ Rbeinnahc 

23 Graj J W Fendnck Edward and Govyeu L 
Fever and Rheumatoid Arthritis from the Laborato y 

Texas State J Med 38 317 (SeP> ) chronic Arthritis 

24 W'ethcrbj Macnider, and Clawson, B J , 303 (Feb/ 

Special Reference to Vaccine Therapj Arch Int Men 

Ashworth O O n s 

^26"mugh'"T’=‘G“ "coco! frfm^BU Cnlturcs m Arthrh. 
South A1 J 34 706 (Aug ) 1931 , Streptococci 

27 Strauss Aubrey Problems m the A^'f^^vmgima M 
Diptheroid Bacilli to Chronic f Anna H E 

58 SOI (March) 1932 , Mawolis H JI and Vi’ 

Bacteriology of the Blood in Chronic^ Infecti j-jasly H ^ „jo 

- ^69 


46 442 ®(juner''l930““ Kraeke R R .g 

Efficiency of Blood Cultures J Lab &. CU 



Volume 102 
Number 18 


CHRONIC NONSPECIFIC ARTHRITIS— ARCHER 


1451 


arthntis patients but in a lower percentage of the cases 
(from 5 to 15) 

On the othei Iiancl, a number of investigators have 
failed to corroborate the results of Cecil, Nichols and 
Stainshy Nve and Waxelhaum in a very careful 
stud) found only one positive blood culture in a senes 
of thirty-three rheumatic cases They are inclined to 
regal d the streptococci recovered from the blood and 
tissues of patients with rheumatoid arthritis as contami- 
nants These authors point out that the organisms now 
being found in arthritis cases are quite similar to those 
which were isolated twenty yeais ago from the lymph 
nodes of patients with Hodgkin’s disease Bernhardt 
and Hench found no streptococci in a series of twentv 
cases of rheumatoid arthntis in ivhich eighty blood cul- 
tures were taken Dawson, Olmstead and Boots 
found only three positive streptococcus cultures in a 
series of eighty cases of rheumatoid arthritis, a little 
less than 3 7 per cent It is noteworthy that these inves- 
tigators isolated streptococci in two instances from the 
culture mediums, samples of sterile agar which were 
used as controls and weie subjected to the same manipu- 
lations of the Cecil technic as were the blood cultuies 
Jordan failed to isolate anj' streptococci from the 
blood of thirty-two patients with acute forms of arthri- 
tis He recovered some gram-negative and gram-positi\ e 
bacilli but questioned their importance 

Numerous observers have found streptococci in 
from 5 to 15 per cent of the blood cultures in arthritis 
cases It must be emphasized in this connection that 
Lichtraan and Gross,“- in a study of 5,233 consecutive 
blood cultures performed at the Mount Sinai Hospital 
in New York, reported a regular yearly incidence of 
from 5 to 15 per cent of cases positive for streptococcus 
in nonrheumatic diseases, such as pernicious anemia, 
leukemia, meningococcic meningitis and aplastic anemia 
It follows, then, that the finding of this percentage of 
positive streptococcus blood cultures in rheumatic cases 
has no special significance 

The results of those investigators who reported a high 
percentage of positive blood and joint cultures in chronic 
arthritis show no uniformity Cecil, Nichols and 
Stainsby have isolated an attenuated hemoh tic strep- 
tococcus from the blood and tissues of rheumatoid cases 
but report negative results in their cases of osteo- 
arthritis, used as controls On the other hand, Weth- 
erb) and Clawson -■* report the isolation of indifferent 
and Mridans strains of streptococci and find these organ- 
isms m the blood of osteo-arthritis as w ell as rheumatoid 
patients Klugh recovered a green streptococcus from 
the blood of arthritis patients and asserts that this 
organism bears a marked resemblance to the streptococ- 
cus which Small has isolated from cases of rheumatic 
fe\er Ashworth-- found gram-positive diplococci as 
"ell as streptococci in his blood cultures The strepto- 
cocci isolated by this author differ in their reaction 
toward the gram stain , only a few show heinoljsis, most 
do not, and the fermentation reactions are irregular 
Gra) and his associates"^ have found vindans as well 
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as attenuated hemolytic streptococci in blood and joint 
cultures of rheumatoid cases It is also of interest to 
note that Shands, who collaborated with Forkner and 
Poston in the cultivation of streptococci from the syno- 
vial fluid and glands of patients with iheumatoid 
arthritis, has later reported the finding of streptococci 
in two of ten Charcot joints and m one gonorrheal 
arthritis joint (with gonococci) 

In view of the foregoing data it would appear that 
there is ample ground for skepticism regarding the 
actual presence of streptococci m the blood and joints 
of patients with chronic nonspecific arthritis The 
probability of contamination must be borne in mind, 
because the colonies of the “tvpical strain” resemble very 
closely those winch Olitzsky and Long have isolated 
as contaminants in their work on the relationship of 
streptococci to encephalitis and poliomyelitis These 
investigators found that the streptococci that were 
isolated were deriv’ed from ground meat particles The 
colonies of these organisms had a greenish tinge and 
were surrounded by a narrow zone of hemolysis on 
blood agar plates corresponding very closely to the colo- 
nies of Cecil, Nichols and Stainsby'’s “typical strain ” 
Long Olitzsky' and Stewart have definitely shown 
that even under the most rigorous Carrel technic strep- 
tococci may appear in Petri dishes exposed to the air 
Seven times as many colonies appeared under the usual 
conditions of sterility' (under a hood) as were found 
under the more rigorous aseptic conditions of Dr Car- 
rel’s tissue-culture room These authors found a corre- 
lation between the number of positive cultures and the 
number of bacteria in the air They further showed that 
these streptococci are introduced into the cultuies during 
the process of grinding tissues The streptococci were 
isolated from the air of the places w'here cultures w'ere 
made 

V'ACCINE THERAPY 


In recent years the treatment of arthritis patients with 
vaccines has attracted considerable attention and discus- 
sion This form of therapv has been based for the most 
part on the assumption that the streptococcus is the 
etiologic factor in the production of chronic arthritis 
It IS principally used in the rheumatoid tv pe of the dis- 
ease but IS also emploved quite extensively in the treat- 
ment of osteo-arthritis 


Most observers report unsatisfactory results with this 
therapeutic agent Pemberton states that when he needs 
a case suitable for vaccine therapv to demonstrate to 
his students he must search far and wide He agrees 
with Kolmer that the results with vaccine therapy m 
chronic arthritis have not been encouraging and stresses 
the psychologic factor m the use of injections'^ 
Osgood'” has expressed his doubts of the value of this 
therapy Kmsella =' reports that the use of streptococ- 
cus vaccines in his experience has not been followed 
by encouraging improvement Boots and Dawson'" 
state that it is their feeling that the results of vaccine 
therapy' vary with the enthusiasm of the user 

Cecil' IS noncommital about Ins results with vaccine 
therapy and reports that at the present time he usually 
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tries intravenous injections of slrejitococcus \accinc for 
three or four months If it fails to iielp, lie discontinues 
this therapy The typical strain” of streptococcus vac- 
cine IS the one emplojcd In a recent communication, 
Stamsbj' and Nichols report that their results with 
this particular vaccine have been extremely disappoint- 
ing They feel tint eieii “the low percentage of 
improvement m then senes of cases inav well represent 
the natural tendenc} of some patients to improve regard- 
less of treatment, rather than anv inherent value in 
streptococcus vaccine therapy ” I hese authors report 
better results with other forms of streptococcus aaccinc 
than with the use of the “typical strain ” Furthcniiorc, 
their patients do better with subcutaneous than with 
intraaenous injections m contrast to Cecil’s experience 
Most difificult to explain is the fact that their moder- 
ately sea ere cases do better than their mild ones on 
this therap} When one can iinproae rclatia'cly sea ere 
instances of a disease and fails to check mild cases avith 
the same remedy, it tends to bespeak some other factor 
than the agent emploj-ed as the cause of the iniproac- 
ment Nichols and Stainshy apparently realize this and 
stress the importance of the psjchologic eflcct on the 
patients of vaccine inoculations 

Personal experience avith the “tjpical strain” a'aceme 
at the Cornel] Clinic and in pria’ate practice corroborates 
the results obtained by Stainsby and Nichols Wlicther 
this a'accine was given parenterally or intrai enously in 
minute doses avith the idea of dcsensitization, I haa'c 
failed to observe satisfactory results j\Iore rceentlj', 
Wetherby and Claavson’s aaccine“* avas tried intra- 
aenouslv The acute cases were treated in the wards 
of Lincoln Hospital and the chronic cases avere selected 
from private practice I haa'e failed to note any changes 
in the patients avith the use of this aaccine Prior to 
1929, Cecil and I used aaccine of Streptococcus hemo- 
lyticus and Streptococcus vindans of autogenous and 
stock strains in a series of cases of rheumatod arthritis 
The effects avere admittedly poor and avere so reported 
Vaccines prepared from single organisms other than 
the streptococcus, such as B cob isolated from the stool, 
or grouped with streptococci recoa'cred from the nose 
and throat or other foci, also gaa'C negatia'e results m 
this type of arthritis 

In 1931 Burbank and Christensen reported on the 
“specific vaccine therapy of 1,000 cases of chronic 
arthritis ” The vaccine employed avas the poljw'alent 
mixed type consisting of autogenous and stock strains 
of streptococci, staphylococci, B cob and at times gono- 
cocci The authors assert that favorable results avere 
obtained with this therapeutic agent, and its use is 
quite extensive at the present time In their communica- 
tion, Burbank and Christensen state that the basis for 
their method of treatment is the fact that “there is 
sufficient evidence of streptococcic culpability in all tj’pes 
to avarrant considering both the atrophic (rheumatoid) 
and hypertrophic (osteo-arthritic) infective” The iso- 
lation of streptococci from the blood in fifteen of 145 
cases (10 per cent) of chronic arthritis is cited'*' as 
direct proof of this contention As already noted, this 
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finding has no special significance, since it has been 
reported m nonrheumatic as w'ell as rheumatic cases 
Fartbernwre, it must be borne in mind that both tjpes 
of nonspecific arthritis have been produced expenmen 
tally by aseptic processes, such as ligation of the blood 
supply to the patella or the intra-articular injection 
of horse serum It is difficult to reconcile such en 
deuce with the a lew that all forms of arthritis are the 
result of streptococcic infection 

Neither this aaccine nor anj other of the streptococ 
cus or mixed aaccines used at the present time in the 
treatment of chronic nonspecific arthritis haae been 
included in the hst edition of New and Nonofficial 
Remedies (1933) It might be aaell at this point to 
emphasize the folloaving statement of the Council on 
Pharmacy and Oicmistrj’ “The emploament of bac 
tern! aaccines should be based either on the discoaeq 
of the causatiac micro-organism bj careful bactenologic 
examination of the patient under treatment or on well 
established clinical knoaadedge which has shown the 
disease present to be regularly due to the actiait) of a 
definite germ ” ** 

CARBOnaDRATE METABOLISM AND aUTAailNS 
Investigations into carbohydrate metabolism and 
studies on a itaniins have been included as advances m 
the studj of chronic arthritis In 1920 Pemberton and 
Foster *- reported a diminished sugar tolerance m most 
cases of “chronic infectious” (rheumatoid) arthntis 
Tins aa'ork receiaed corroboration from Fletcher ** and 
scra’cd ns a basis for a marked restriction of carbo 
hj'drnte intake to sufferers from rheumatoid adhntis 
A careful analytic study *' aans conducted at the Cornell 
Clinic in 1929 to check Pemberton’s results Two paral 
Icl senes of cases of “chronic infectious” (rheumatoid; 
and "menopause” (osteo) arthritis w'ere submitted to 
sugar tolerance tests In the t) pical cases of rheumatoi 
arthritis no evidence of a diminished sugar tolerance 
was demonstrable In the osteo-arthntis group it 'va 
found tint 70 per cent showed a lowered tolerance o 
dextrose How'ever, most of the cases showing a 
low'cred tolerance had associated conditions . 
hypertension, obesity and endocrine disturbances 
it has been (demonstrated repeated!} that either hyP^ 
tension or obesit} or endocrine disturbance m y 
cause a lowering of the sugar tolerance, 
eluded from these studies that it w’as impossible o 
that the dnninisbed sugar tolerance found m the 
of “menopause” osteo-arthntis was related to the c r 
disease of the joints , ^ 
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badly nourished patients with rheumatoid ar 
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even prior to investigating carboli}drate inetaTiohsm, 
because it bad become manifest clinically that these 
patients became definitely worse on reduction of their 
caloric intake However, following the investigations 
of Fletcher-* and his advocacy of a vegetable diet plus 
a liberal supply of vitamins, I retuined to this regimen 
for a time In Ins studies on the colon in arthritis, 
Fletcher found a high percentage of abnormalities He 
further reported that with the use of a “green” diet and 
a liberal supply of vutamins this pathologic condition 
could be corrected and the arthritis improved 
To check these results, a series of patients with rheu- 
matoid arthritis were given barium enemas at the arthri- 
tis clinic of the Mount Sinai Hospital It was found 
that many of the roentgenograms showed reduplication 
of the colon and incompetence of the ileocecal valve 
However, inquiry from the gastro-enterologists at the 
hospital drew from them the reply that any parallel 
series of nonrheumatic cases would show the same per- 
centage of colonic abnormalities which had been obtained 
in the arthritic cases, and that it was futile on the basis 
of such evidence to postulate any specific relationship 
between the changes m the colon and the disease under 
consideration Recently Haft has published his results 
regarding colon changes in a series of rheumatic and 
nonrheumabc cases He found the same high incidence 
of reduplications, ileocecal valve incompetence and lack 
of haustral markings in his control group as he did in his 
group of arthritis cases He concludes that the expres- 
sion of the abnormalities in the colon in the arthritis 
cases as well as in the control cases is a manifestation 
of chronic disease states rather than a condition that 
IS peculiar to chronic arthritis Clmicallj, the use of 
vitamins of all kinds, singly and in combination as also 
the use of any special dietar)% has completely failed in 
mj experience to exercise any specific effect on the joint 
manifestations of patients with nonspecific arthritis 
It seems important to add that those patients who are 
poorly nourished should receive a well balanced, high 
calory diet to increase their general resistance On the 
other hand, in robust individuals with painful weight 
bearing joints, a reduction in weight is often beneficial 
for purely mechanical reasons 


FOCAL INFECTION 

The theory of focal infection still holds an important 
place in any consideration of chronic arthritis With 
the jears has come a more accurate appraisal of its 
undoubted benefits and its equally definite limitations 
On the positive side it has been shown that in the mild 
forms of rheumatoid arthritis, in the early stages, 
removal of foci, especially diseased tonsils, will in a high 
percentage of the cases produce a prompt remission 
3’'d in a smaller number, lasting recover) In this 
connection it seems well to recall the frequency of remis- 
sions in this disease and to emphasize the fact that no 
case of arthrihs can be considered as cured b) an) pro- 
cedure unless followed up tor at least two or three vears, 
possibl) longer On such a basis the earlv mild cases 
represent the only form of rheumatoid arthritis that I 
have seen cured, and it was effected bv the application 
of the theorv of focal infection within six months of 
me onset of the disease 
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Whether these mild cases of "periarticular arthritis” 
should be placed in the same categor)' with the relentless 
form of “primary progressive polyarthritis” that goes 
on inexorably to bony ank)losis, in spite of the removal 
of foci, IS a question that might ver)^ well form the 
basis of a separate report It may suffice to state at 
this time that some observers believe that the mild 
form of “periarticular arthritis,” which is so frequently 
improved or cured by the removal of foci of infection, 
IS not the same entity as “primary progressive poly- 
arthritis ” On the other hand, some keen students of 
the subject believe the mild type to be the “anlage” of 
the malignant form of the disease and that the two 
differ only in duration, extent and severity Since it 
is impossible to forecast whether an incipient case of 
rheumatoid arthritis is going to be benign or malignant 
in Its later manifestations, it seems wise to search for 
and promptly remove diseased foci early in the course 
of the disease 

It should be emphasized that the tonsils are not the 
only possible source of infection Abscessed teeth and 
severe pyorrhea come next in the order of frequency 
More rarely the prostate, the colon, the sinuses, the gall- 
bladder and the cervix may act as a focus of infection 
in any giv'en case It has been my experience that 
extraction of teeth and treatment directed tow'ard the 
less common foci do not produce the dramatic results 
of tonsillectomy However, this is not intended to dis- 
parage the value of such procedures when indicated 


TREATMENT OF ADVANCED CASES 


Rheumatoid arthritis in its fully developed and 
advanced form seems to be an incurable disease Neither 
diet, nor vaccine, nor the removal of foci will cure this 
conciition As McLester aptly puts it, there is only 
one thing left to do, and that is to treat the patient 
and not the disease Kinsella is of the same opinion, 
and Bauer states that there is no specific therap) for 
iheumatoid arthritis and that ev'ery one treating these 
patients should study them carefully, correct all abnor- 
malities, treat the patient as a W'hole and observe the 
effect on the course of the disease This seems to be 
the consensus of the American Committee for the Con- 
trol of Rheumatism, as voiced by Pemberton"*’ on 
numerous occasions 


If this IS true, what should be done to treat the patient 
with an adv'anced case of rheumatoid arthritis? Kiii- 
sella advises that some “reasonable” measures be used 
In my opinion these measures are (1) the use of ortlio- 
pedic procedures, first to combat and secondlv to ov'cr- 
come joint deformities, (2) the application of ph)sical 
therapy, in its approved and accepted forms, (3) the 
administration of drugs to relieve pain, and (4) a cli- 
matic change from the humid and cold north to the warm 
and drv south 

A pitfall one should avoid in the present-dav treat- 
ment of rheumatoid arthritis would seem to be undue 
concentration on one particular form of therapy If the 
phvsician focuses his attention on a “fad” he may forget 
to treat the patient along more sound and more logical 
lines Securing favorable results in a few cases'^ be 
mav attribute specificity to a particular renicdv and is 
apt to minimize bis failures The absence of a sjiecific 
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remedial agent seems to promote this tendency to over- 
estimate the importance of some favored form of treat- 
ment This in turn may lead to tlie e^chISIon of other 
well tried and raliiahle pioccdures It would he well 
to bear in mind that in the present stale of knowledge 
dogmatic views on therapy (as well as etiology) arc not 
warranted by the facts It seems to me tlni, pending 
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minded attitude are essential for progress both in the 
study and in the treatment of patients nith rheumatoid 
arthritis 

treatmint or osteo-arthritis 
It was formerly my custom to make a sharp distinc- 
tion between rheumatoid aifhntis and ostco-arthritis and 
to treat the former as an infectious and the latter as 
a noninfectious process I ba\e come to realize that 
this practice proceeds too much from an “a prion con- 
Mction as to what should be the case” and is based on 
limited premises At tlie present time I examine and 
treat each case of arthritis solely on its own individinl 
merits without necessary regard to its classification 
Present knowledge of the subject does not seem to war- 
rant the view that certain measures sliould be ajijilied 
to certain types, since "there is no unccpiuocal eeidcncc 
that the same measures do not applj to both tipes or 
that they always apply to either f\pc ” In the w'ords 
of Pemberton,'* "the time may come, and it is to be 
greatly hoped that it niai, when the larious forms of 
treatment can cluster with sharp definition around the 
two or more types of arthritis which may finally and per- 
manentlj' emerge Until this time has arriycd we sliould 
make ourselves familiar w’lth the general principles and 
measures which may and often do apply to all types” 

SUMMARY 

1 There appears to be a basis for the concept that 
both rheumatoid arthritis and ostco-arthritis are due to 
the same etiologic agent or group of agents and that 
the proliferative and degeneratne pathologic changes 
by which the tw'o types manifest themselves are the 
result of other factors than those of causation 

2 There seems to be no conclusive evidence of the 
presence of stieptococci in the blood and joints of 
patients with chronic aithritis 

3 None of the vaccines employed at the present time 
m the treatment of chronic arthritis have been accepted 
by the Council on Pharmacy and Chemistry There is 
no evidence at hand that they exercise anv specific effect 
on the course of the disease 

4 Dietary regulations and vitamin therapy apparently 
exercise no specific effect on the joint manifestations 
of patients with this disease 

5 In those cases associated with foci of infection it 
seems wise to search for and remove this factor earl}' in 
the course of the disease 

6 In advanced cases the measures I have found to 
be of greatest benefit to the patient are orthopedic pro- 
cedures, physical therapy, the administration of drugs 
to allay pain, and a change of climate 

7 Present knowledge of the subject does not seem 
to warrant the view that certain definite measures should 
be applied only to certain definite types of arthritis 
There is no conclusive evidence that the same measures 
do not apply at some time to all forms of nonspecific 
arthritis 

1964 Grand Concourse 


III Dr Cushing’s recent monograph on intracranial 
tumors a statement appears to the effect that iihat b 
more important than the mere statistical enumeration of 
the dead and the living is to know what has happened 
to the survivors Toward this end, the present inquiry 
was undertaken 

During the summer of 1932 an opportunitj presented 
itself to be associated again for a few weeks with tlie 
surgical service of the Peter Bent Brigham Hospital 
With it came the privilege of reporting on the follow 
np of a group of Dr Cushing’s patients seen during nij 
term as resident m the neurologic service, now some 
eight vears ago The group selected for study com 
prised tlie "verified” tumors of the brain, 149 in number 
Scarcely is a person admitted to the hospital with a 
diagnosis of a brain tumor than one is beset with a 
vv'hole tram of queries by the family phy sician and the 
patient’s relatives Will he be able to return to vvoik 
or former mode of living, and for how long^ Vi'tH 
be be handicapped, will the tumor recur if removed, 
what IS the probable length of life^ All too hardpres'ed 
IS one to answer these questions, and naturally some of 
them cannot be answered The question most often 
asked IS that of the patient’s ability to return to Viod 
Everv privilege naturally' implies a responsibility, and 
in this instance the responsibility of making this report 
IS a mnny sided one 'The relatively small number of 
cases must be taken into consideration and too sweeping 
conclusions must not be dravv'n from them A larger 
series would undoubtedly' be of greater value and prob- 
ably more accurate The fact that the penod of “useful 
activity” of this group, operated on now some eight years 
ago, niny not represent end results possible today, must 
be borne in mind Neurosurgical technic has improved 
m the last eight years The electrosurgical devices now 
so commonplace were m their beginning at that time 
The use of ether anesthesia was commonplace at the 
time these patients were operated on Now it la rare 
The fresh tissue diagnosis of tumors vvas 
unknown at that time and the gliomas were just being 
classified The extent of operative procedures and o 
1 oCntgen ti eatment is now guided considerably by sec i 
information Diagnosis and localization are also more 
accurate than formerly, owing to the better undeHtan 
ing and greater use of ventriculography Should eac 
succeeding resident in this neurosurgical service te 
a similar follovv'-up story of the people he save during 
his y'ear, each undoubtedly would have a still be ter 
account to render This may be shown by one tiling 
alone, namely, that the primary mortality 
reduced in the intervening eight years from 
cent to 6 S per cent — a truly remarkable figure 1 
too, the intangible nature of the data on which an opm 
ion of “useful activity” is based must be taken m 
consideration The follovv-up reports on these 
have been remarkably good Only one of the ^ 
patients has been lost track of entirely The others la^^ 
been reported on at least seven years after operaj^ 
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and most of tliem eight }'ears The information on 
deceased patients is 100 per cent complete The period 
of survival and useful In mg is calculated fiom the date 
of the first operation If, for example, a patient was 
operated on first in 1920 and was admitted for reoper- 
ation in 1924, the period of surMval or useful living 
Mould date from 1920 

The term “economic worth” or “useful actn itv” must 
liaa e some definition, ev’en though it ma}'- not be a sharp 
one What I or any one else, as a casual observer, might 
term a period of useless and unfruitful existence might 
be differently evaluated by the patient, particularly if 
he has gained freedom from violent bouts of headache, 
vomiting, the threat of oncoming blindness and convul- 
sive seizures Such relief of S)mptoms is an item that 
can never be quantitated or charted There comes to 
mind the instance of a bright young reporter on the 
staff of one of the country s leading newspapers who 
had been irreparably incapacitated by an acoustic neu- 
rinoma His follow-up letters, however, are nothing 
but a floiv of gratitude for the relief from headaches, 
^omItIng and the threat of oncoming blindness In any 
such report as this his eight j'ear period of life must be 
listed as \oid of “useful activity” though to him it has 
not been so However, as a \\orking basis the ability 
to return, m a major part, to former duties or mode 
of living or educational projects has been taken as use- 
ful activity 

During the past twenty-five years or more a small 
group of men by an enormous amount of energy and 
labor have shown their confreres the value of neuro- 
surgical measures in prolonging life Whether it is 
incumbent on a younger surgeon, even though urged, 
to attempt to pass judgment on tlie worthwhileness of 
such a prolongation of life is indeed a very real question 
Obiiously the responsibility of such a report as this 
IS to do justice not only to the person who has taken 
all the responsibility of the care of these persons but 
also to the general practitioner of medicine who honestly 
asks what his patient may expect and how the results 
of intracranial surgery compare with those of the sur- 
gerj of tumors of the stomach, rectum, esophagus, 
breast, thyroid, long bones, and the like 

The 149 verified tumors are classified in table 1 

Table 1 — oj Verified Tinitor^ 


Gliomas SO 

Pituitary adenomas 20 

Meningiomas cerebral 
Acoustic neurinomas 

Congenital cysts ® 

Metastatic carcinomas 4 

Blood ve sei tumors ^ 

Pincalomas ^ 

Heterotopia of cerebellum ^ 


149 


T\PES OF TUMORS 

Ghoinas — a result of the work of Bailev, Cushing 
Md others, tins group of tumors is no longer one great 
undifferentiated mass, to either the pathologist, the sur- 
geon or the radiologist As thev liaie pointed out since 
un vear in the neurologic sen ice, the life bistorv and 
Prognosis of the \anous groups of glioims ^ar^ greath 
some are practicallj benign and some are as rapidlj 
Rowing as malignant tumors elseuhere in the bod\ 
fhe more pnmitne the cell structure, the more rapid 
'c growth and spread seems to be Thev Iia\e also 
pointed out faaonte sites for the occurrence of certain 


tumors, such for example as the medulloblastomas in 
the midline of the cerebellum There were in this list 
of 149 verified tumors 80 gliomas avhich have subse- 
quently been classified (table 2) 

Much to my surpnse, the best showing of any group 
in this entire list of tumors is made not by some of the 
so-called benign encapsulated tumors but by a group 
of gliomas, the cerebellar astrocjdomas 

Of the eight}’ patients listed under gliomas, sixteen 
are now living and sixty-four are dead The average 


Table 2 — Classification of Eiqlitv Gliomas 


GHobln toma*? 

21 

MedulIobla'Jtomns 

17 

Cerebellar nstroeytomns fibrillary and protoplasmic 
Cerebral astrocytomas 

11 

Protoplasmic 

S 

Fibrillary 

j 

Oligodendrogliomas 

4 

Cerebral astrobla'stomas 


Epcndjmomas 

3 

Glioma optic chlaeim 

1 

Canghonenroma 

1 

Verified by cyst fluid only 

5 

Unc]n««lfled 

1 

EO 


length of life of the group is 388 months The esti- 
mated period of usefulness is 24 4 months Howe\er, 
one needs to look further to comprehend this figure 
better, and each subgroup will be considered separatel} 
Glioblasfotnas and McduUoblastomas — What are now 
proved to be glioblastomas and medulloblastomas may 
be grouped together as a most unfavorable lot The 
former are inaariably cerebral tumors of brief history 
and rapid growth occurring m people of middle life 
Fulminating symptoms of headache, aomiting and pal- 
sies were the rule Extensive extirpations were usually 
followed by prompt recurrence Roentgen therapy 
seemed to change the course of the disease little, if an} 
While operative procedures failed to allow any of the 
patients to return to avork, it did afford manv of them 
an enormous amount of comfort A number aaere 
prominent business people aaho avere able to put their 
affairs in order and, for the first time in }ears, really 
spend a feav aveeks aaith their families What amounted 
to practically a demand for secondary operations because 
of the relief afforded by an original operation occurred 
in seaeral instances The length of life of t\aent}-one 
patients avitli glioblastomas aaeraged twelae months 
from the date of operation All are now dead None 
actuallv returned to aaork and onl} one to ana sem- 
blance of the former mode of ha mg 

The medulloblastomas, seaenteen in number, aaere all, 
as usual, midline cerebellar tumors Thea aa'cre prac- 
ticalla all in }oung subjects The suraiaal period aaas 
14 5 months “Lia'ableness” aaas estimated at about six 
months and consisted largel} in the abihta to return to 
school aaork All members of this group are noav dead 
Noaahcre, hoaaeaer is the relief of samptoins more 
sought or more appreciated Like the glioblastomas 
there is often a fulminating onset, sea ere bouts of head- 
ache and aomiting, and a rapid onset of disabiht} 
Dccompressia e measures, extirpation and roentgen treat- 
ment relieae these samptoms temporaril} and alloaa the 
patients to hae out the six and taaelae month period of 
life in relatiae comfort In a feaa inctanccs a good 
suraia-al period of from taao to fiae }cars is recorded 
Recurrence both localla and in the subarachnoid bed of 
the spinal cord and oaer the base of the cerebrum is 
the rule m spite of roentgen tlicrapa and aaide excision 
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These two groups of tumors, m particular, most 
urgently need some adjunct to the treatment hj excision 
and radiation 

Cacbcllo) Astiocytomas — These cases, clc\cn in 
inimbei , are a most hopeful group When one considers 
both the total length of life after a first operation and 
the ability to return to former usefulness, they represent 
the best of all groups m the entire scries These tumors 
are relatneh licnign and if wadel) extirpated do not 
tend to recur wath an} great frequency They are sloxv 
growang, tend to become cystic, and are usuall} found 
in the midhne of the cerebellum or near it 1 he a\erage 
length of life from the date of oj>eration in the }ear 
1924-1925 was nmct}-onc months The average period 
of useful living waas estimated at eighty months How- 
ever, if the survnal period of all these patients is cal- 
culated from the date of the original operation, the 
average sur\nal is 108 months, and the average useful 
living period is 97 2 months M F , for example, was 
first operated on in 1907 and again in 1924 He was 
reported well in 1933 and the total sur\nal period is 
300 months Eight of tlie eleven in this group are still 
living Had the principle of excision of mural nodules 
of these cjstic tumors been in constant practice from 
the start, i e , 1905-1906 the period of life as w'cll as 
of useful activity would be still greater One interest- 
ing fact stands out m considering tlie types of tumor 
associated with blindness Practically all instances of 
it were associated with the cerelicllar astroc}tomas and 
the acoustic neurinomas The slow' growth and slowl} 
developing In droccphalus proliably account for such a 
coincidence 

Oligodcnd) ogUotnas — '\nother more faiorable group 
IS that consisting of the oligodendrogliomas There 
were four such tumors — all cerebral and all frontal lobe 
with a life span of sevent}-four months and a In able 
period of lift} -four months None of the patients, how- 
ever, are alive at the present time 

Ccrchal As/i ocytoiiias — ^The cerebral astrocytomas, 
both fibrillary and protoplasmic, arc far less favorable 
in the field of this survey than the cerebellar because of 
the accompan}mg palsies and the surgeon’s hesitancy 
to do wide extirpations, which lead to palsies not already 
present The percentage of such cerebral tumors, which 
become cystic and have mural nodules, is less than in 
the cerebellum The five patients with fibrillary cerebral 
astrocytomas lived twenty-five months following opera- 
tion, w'lth a “well period” of twelve months The eight 
patients with protoplasmic astrocytomas lived 32 5 
months, with a "well period” of twelve months None 
of this group have survived the eight years 

Astr oblast omas — There were three patients with 
cerebral astroblastomas Their survival period averaged 
twenty-four months The useful period averaged twelve 
months None are now living 

Ependymomas — Three ependymal tumors, all cere- 
bral, proved to be a favorable group with a life span of 
seventy-eight months Two of the three are now living 
and about their duties, although one has an occasional 
epileptic seizure The third lived four and one-half 
years The useful period for the group averaged fifty- 
four months 

Optic Chiasmal Glioma —One patient suffering from 
a glioma of the optic chiasm on last report was alive 
eight years after operation and has taught school for 
sev'en rears 


Gauglwiwuroma — One patient in this group iued 
thirty-six months, during which time he had about 
twelve months of ability to carry on his business 
Puicalomas — One example of this tumor was seen 
A boy aged 7 years entered with an extreme hjdroceph 
alus Death occurred following an operation for its 
remov'al 

M iscellaucous — One patient with a tumor apparenti) 
arising from the lateral aspect of the medulla is still 
living and able to be about a good share of the time 
The t} pe of tumor is uncertain The period of useful 
activity IS estimated at about tv\ent}-four months Fiie 
cerebral tumors verified by cyst fluid only were probablj 
astroc}tomas from which the mural nodule was not 
identified and remov ed The patients m this group lived 
thirt} -seven months, with a period of useful activity 
of 9 4 months None are now living (11, table 3) 
The Encapsulated Tumors of the Nenous System — 
These tumors are made up of the pituitary adenomas, 
the congenital suprasellar cysts, the meningiomas and 

Table 3 — The Period of Sunnvat and the Period of 'Useful 
Lining ' of 149 Patients tvith Brain Tumor Eight 
) ears After Oferation 



Period of 

Average Sur 

^uroberoI 


Useful Living 

vival Period 

Cases of 

DinKDO«ia 

ilonths 

Months 

Each Tn>« 

1 Ccrohcllnr n«»troc>tomo 

97 2 

1C6 

U 

2 Lncln««Iflctl ponttle tumor 

24 

96 

1 

1 Ollomn optic ch!n«m 

S4 

06 

1 

4 Pilultnrj ndenoino 

’G4 

87 

26 

5 Mcnlnplomo fiiprosellor 


84 

4 

C \coustJc ncurJDoma 

Cl 

S34 

11 

7 I-penUymomn 

'54 

73 

3 

8 Mcolnploma cerebral 

^>0 

74 

V* 

9 Ollcodendropllomn 


74 

4 

i 

10 IHooii %c««cl tumor 

35 

Cj 

1 

11 VcrincU by cj<t fluid 

9 4 

37 

36 

S 

1 

12 Gnnclloncurlnoinn 

32 

13 A^lrocitomn protoplasmic 

12 

3->S 

8 

e 

14 A«troc>toinn flbrlllnry 

12 

2j 

0 

4 

15 Astroblastomn 

12 

24 

fl 

16 Conpcoltnl cysts 

12 

17 

u 

37 

j 

17 MeUuIloblDStomn 

G 

14^ 

18 Mctnstntic tumors 

3 

13 

4 

(7| 

19 Glloblostoma 

0 

1® 

2 

20 rinenloino 

21 Heterotopia of cerebellum 

Total cn«cs 

0 

0 

I 

‘uo 


the acoustic neurinomas In any large series of cerebral 
tumors they constitute about 50 per cent of the vvhoe 
The Pituitaiy Adenomas — This type represents a 
particularly fav'orable group As a rule, patients wi 
pituitary adenomas do not suffer gross palsies 
a working degree of vusion can be preserved, 
to their former mode of liv'ing is assured A e 
patients suffering from pituitary adenomas w 
acromegaly are mcapacitited from concomitant ea 
disease, diabetes, arthritis or generah 2 ed weakness 
period of useful activity for the twenty-six pa le 
comprising this group is estimated at 76 4 months 
average length of life is eighty-seven months 
Twenty-two of the twenty-six patients are 
be living Three have died One death ^ 

hours after operation A second patient died s 
twelve months after and a third some thirty ■ 
after operation The fourth could never be trace 
IS counted as having a zero surviv'al and usefu n 
period ,, 

Congenital Cysts — -I feel certain that 
or congenital cysts observed, six in num^r, 
represent the average of a large senes One p 
of the group proved to have a carcinoma of the v 
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a cyst, uliich had spread to the temporal lobe and the 
region of the gassernn ganglion This patient lived 
eight months after operation The period of livability 
VIS ml A second and third were of iiiuisiial age for 
tins malady to manifest itself, one being 62 and the 
other 59 The former was transferred from a psycho- 
pathic hospital for treatment E\ en though the supra- 
sellar c}st was adequately dealt with, the mental state 
of the patient was unaffected The other person died 
following operation, of a thrombosis of a lateral and 
longitudinal sinus The fourth, a man aged 21, had a 
few months of relief from headache, vomiting and 
incontinence after partial removal of a solid portion of 
a cyst nail He then died following a secondary opera- 
tion for removal of further extensions of the growth 
The fifth is a brilliant result in the case of a 10 year 
old hoy who is now alive eight years after operation 
Aside from the preoperative loss of vision of one ey-e, 
he IS well The sixth had a period of useful activity for 
some eighteen months The average period of useful 
actiMty of this group is twelve months The average 
survival penod is seventeen months 
Cerebral Meningiomas — These are dnided into two 
groups those associated with the convexity of the cere- 
brum and those found in the suprasellar region The 
former will be considered first Of the twelve patients 
with cerebral meningiomas, five are still living Of the 
five now living, four consider themselves “well” and 
carry on their usual duties One is incapacitated by a 
hemiplegia that was present before operation and did 
not clear up following the removal of the growth 
Se^en of those having cerebral meningiomas have 
died Four deaths occurred following removal of recur- 
rent growths Three others died at home Their period 
of activity averages fifteen months of the thirtv-se\en 
months life span 

An average of this group, both living and dead, 
shows a period of useful activity of fifty months and 
an average life span of seventy-four months 
All told, the meningiomas probably represent one of 
die most difficult of all tumors to deal with surgically' 
To he able to add fifty months to the useful life of 
a person past middle age who is suffering from a neo- 
plasm in any part of the body is an accomplishment of 
no small magnitude Especially' is this so when lack 
of intervention would mean either a continuance of an 
existing total disability or the early onset of one 
SiiprascUai Meningiomas — The suprasellar meningi- 
omas are four in number Three of the four patients 
^e still living Three were about tbeir usual duties 
k)ue patient, who was nearly blind on admission has 
not had any return of vision but is otherwise well” 
le average period of usefulness is sixt\-tw'o and a 
'an months The average life span is eighty -four 
months If cerebral and suprasellar meningiomas are 
considered together, the average length of hte is 
se\enty-six and one-half months and the a\erage period 
0 usefulness is fifty-three months 

dcoiiipc Ncin inonias — These cases, ele\en in niim- 
cr, are a particularly' difficult group to evaluate Se\en 
0 the ele\en patients are alne and four hacc died Of 
ic se\en In mg, four are in “excellent condition and 
ffo about their usual duties Two others are 
? ^ *0 do house work” although remaining blind Both 
^ Pcacticalh total loss of \ision on entrv Tlie reiinin- 
’s oble to be about and enjo\s life ' though 
0 icapped b\ ataxia and cranial nerce paKies The 


average of useful life is estimated at sixty-one months 
The average length of life is 83 4 months 
Blood Vessel Tumors — Four cases comprise this 
group, in which the patients lived an average of sixty - 
five months, W'lth a useful period of thirty-eight months 
One of the four is now living 
If one considers the encapsulated tumors of the brain 
and the blood vessel tumors as a group, the average 
length of life follow'ing operation is 76 4 months The 
average period of useful activity' is 59 3 months 
Metastatic Cat cinomas of the Biaui — Four patients 
in this group lived an average of thirteen months The 
period of useful living w'as about three months 

Hefei otopia of Ceiebellai Tonsil — One instance of 
a congenital enlargement of a cerebellar tonsil was seen 
This anomalous tonsil of the cerebellum extended dow'n 
the spinal cord to about the level of the third cervical 
body Apparently the enlarged cerebellar tonsil w'as 
only one of a number of congenital defects The symp- 
toms for w’hich she came to the hospital, i e , \ ertigo 
and fainting spells, have persisted following the removal 
of this accessory' tissue , the period of useful living is 
considered nil The survival period is at least seven 
years 

COMMENT 

A half century or so hence the picture of the surgery 
of brain tumors, as formulated by the review of the 
foregoing cases, may w'ell be looked on in much the 
same light that brain surgery of fifty years ago is looked 
on today' During the past twenty-five years the sur- 
gical technic of various procedures has been fairly well 
standardized Aluch, however, remains yet undone 
A new' form of treatment for the rapidly growing 
primitive cell type of glioma typified by the glioblasto- 
mas and medulloblastomas must be sought for and 
found if the period of “useful activity” is to be of a 
reasonable duration The end result of the treatment 
of the encapsulated tumors — the congenital cysts, the 
meningiomas and the acoustic neurinomas — is almost m 
direct proportion to the promptness and diagnosis and 
treatment after the first symptoms With competent 
surgical measures a very considerable period of “useful 
activity” is assured and undoubtedly will be increased 
as years go bv The cerebellar gliomas, astrocytomas, 
are very favorable and, m fact, lead the list in tins 
report While there will alway's be a certain group of 
cerebral gliomas which, by right of their location or 
inaccessibility or growth potentialities will carry with 
them a very short period of “useful activity,” tlieir num- 
ber should be a constantly diminishing one If one is 
inclined to comparisons, I believe it mav fairly be said 
that surgerv of brain tumors suffers not at all, and in 
fact stands out, as compared to that of tumors of the 
long hones, breast stomach, esophagus and rectum In 
view of the fact that twentv-fivc vears ago brain tumors 
were almost uiinersalh considered a hopeless lot the 
periods of “useful activitv” licre recorded lend a great 
deal of encouragement and hope for wlnt mav be 
accomplished during the next twcnt\-five years 

SCVtVI VRV 

In this senes oi 149 brain tumors there were eighty 
cases of glioma These patients lived an avenge of 
3SS months following operation The period of useful 
activitv of the group is estimated to be 24 4 montlw 
There were fiftv-niiie examples of encapsulated 
tumors ot ti e brain and four instances of blood vec=cl 
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tumors Tills group of si\ty-tlirec cases lias a survival 
period of 76 4 months and a period of usefu) activity of 
59 3 montlis 

Four patients with a metastatic brain tumor lived an 
average of thirteen months, with a useful period average 
of three months 

One patient with a congenital heterotopia of the cere- 
bellum has lived eight ycais, with a useful period esti- 
mated as nil 

One patient with a pinealoma died following an oper- 
ation directed towaid its removal 

Norr — 1 particiihrlv wouM like to cmplnsi/c the fact that 
an\ such report as this has depended almost entirclj on the 
vcr\ complete follou up of cases This has meant an immense 
amount of labor for Dr Ionise Ciseiihardt and the staff of the 
record room of the Peter Bent Brigliam Hospital The piticnts 
w'ere a scattered lot from all over this coiiiitr> and Canada 
vvitli chaiig-iiig- addresses fn spite of this onh one patient has 
been lost track of and that throiifi:h the refusal of relatives to 
answer inquiries 

I am indebted to Dr Harvc} CushiiiK for permission to 
make this report and for the suggestion tliat I do so 

260 Crittenden Boidei ard 


THE SURGICAL TREhTMEET OF 
INGROWN TOENAILS 


Jota A VI A 
VIavS 19]( 

beneath the eponychitim The wedge ended provimalli 
very near the interphalangeal joint 

1 his operation was based on the principle of perm 
nentlj removing all the ingrowing portion of nail and 
tlic redundant nail wall as well It was founded ontlu 
assumption that nail ingrowth was caused by eveessne 
W'ldtli or coincMtv of the toenail and bj hjpertropB} 
of the nail wnll Recurrences took the form of thin 
new nail growing again in the old position, or of liorna 
or islands of new nail piercing the old eponvchiuniat 
one side of the toe Such new nail grew from cells oi 
the nail matrix the removal of which had not teen 
accomplished 

Sixty operations of tjpe A yielded three recurrences 
Onlv one other type of operation, that of permanent 
excision of the entire nail and matrix (D) showed better 
results, and the latter operation was performed onlv 
three times because it was considered unnecessanl) 
radical 

The av crage time for healing of the operative wounds 
follow ing operation A was sixteen davs This time was 
one day more than vv as required by operation B How 
ever three of the wounds following operation A healed 
I)} primarv union and required dressing for only sw 
davs 

Relief of pam follow’cd operation A in two and one 
half days on the average, whether the wound healed 
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Results of Opetauons for /iigrodv Tocmils 


Two impressions arc gained from this studv of tlic 
opcrativ'c tieatment of ingrown tocnai/s first, that the 
rate of recurrence of ingrowth of the mil following 
operation is itudulj high, and, second, that the rate of 
healing of main of the operative wounds is unduly 
prolonged The rate of recurrence was 13 6 per cent 
in 110 operations The operative wounds required on 
the average, nineteen davs to heal 
This survey seems to be a fair index of current opera- 
tne treatment ot ingiown toenails, since it comprises 
110 oiieiations performed hv' twcnt\-six different sur- 
geons in three affiliated institutions in St Louis Wy' 
private cases also are inchided 

Recurrences w'cre attributed either to the perform- 
ances of an operation inadequate in type or to failure 
at operation to remove the necessarv amount of naii- 
bearing matrix * or of nail wall No recurrence could 
be ascribed to growth of new nail from eponychnim 
Since the eponychnim ordinal ily was not excised at 
operation, this structure would seem to lack the nad- 
forniing function attrffiuted to it by some authors ' 

A comparison has been made in the accompanying 
table between the results of operations of various types 
The usuaF type of operation A, consisted in excising 
a strip of nail about 0 5 cm (one-fourth inch) wide 
and as long as the remaining nail, together with the 
entire underlying nail bed and nail matrix Usually 
some of the nail vv'-all and the ulcer of the nail wall 
caused by the ingrowing spike of nail were included in 
this wedge of tissues excised The wedge was earned 
down to the periosteum of the terminal phalanx and 
included all nail, matrix and surrounding soft tissues 
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• Prlinnry union oMnlncd In three of to wo 

\\cro (lre«®e(l onlj lox sW pain disappeared I 

nnd one half doys 


by pninarj or by secondary intention Opera ion 
required seven days for relief of pam R 

Die ^^bnograd ^ operation, here called ’ 

consisted in excising or curetting away the , 

matrix A small masion through the ,ng 

nislicd the necessary exposure A strip of jj 

nail was removed, similar in size to the strip 
in operation A The ulcer of the nail vval wa 
left intact but sometimes was curetted or excis 

This operation was based on the it 

nently removing all the ingrowing portion o 
was founded on the assumption that yp^ity 

toenail was caused onlv by excessive vvidth Q 
of the nail, and not at all by o^ergrovvth of the na^^^ 
Recurrences following operations of this W ^ 
the same character as those {ollovvmg ^ gnough 
type A They were due to failure to remo e 
nail matrix, and possibly also to a heaping P 
remaining nail wall , ggeur 

Thirty-four operations of type ^ .{ opeW 
fences, a recurrence rate more than , oneratne 

tion A The average time for the J one 

wounds following this operation was fifteCT — 
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day less than the time for operation A Relief of pain 
occurred on the average seven days after operation 

The operation of nail avulson, C, consisted m strip- 
ping otf all the toenail or merely its ingrowing portion 
The nail matrix was not touched, so that an entire new 
toenail grew m within two or three months The basic 
principle of this operation was that the ulcer of the 
nail wall would completely heal during the time required 
for new growth of the nail and that subsequent ingrowth 
and ulceration either would not occur or might be pre- 
vented It was here assumed that minor corrective 
procedures could inhibit ingrowth of the new nail and 
that excessive width and convexity of the nail and 
hypertrophy of the nail wall had no part in causing 
the ingrown toenail m the first place Ingrowth of the 
toenail following operations of this type indicated the 
fallacy of this assumption 

Nine operations of type C were performed and were 
followed by seven recurrences The wounds of two 
toes that were cured by this method required over a 
month to heal At least one patient was made worse by 
this operation On her toe the new nail that formed 
following operation grew in not only at the original site 
but also all along the advancing edge of the nail The 
entire tip of the toe became enlarged and was made 
worse by an unsuccessful attempt at cure by nail avul- 
sion It was then necessary to resect a wedge from 
the tip of the toe m order to restore the normal size, 
in addition to performing the usual operation at the 
site of original nail ingrowth 

Complete excision of the toenail and matrix, opera- 
tion D, is self explanatory By it the nail was perma- 
nently removed Three operations of this type were 
performed without a recurrence 

Operation E denotes plastic procedures on the nail 
wall In one type of operation the ingrown portion 
of the nail together with the ulcer and some of the nail 
wall was excised by one slice of the knife * The prin- 
ciple of this operation was the permanent removal of the 
nicer and of sufficient nail wall to allow the new nail 
to grow freely The one operation of this t> pe proved 
a failure In the other type of operation ® a wedge 
W'as resected from that part of the nail wall to one side 
of the ulcer The wedge was cut from tissues not 
actively infected, and primary union was obtained The 
ingrowing nail, ulcer and nail wall were not touched 
This operation was based on the principle that a decrease 
in the size of the nail wall would subsequently allow 
free growth of the nail It was assumed that ingrow'th 
of the nail was due chiefly to hypertrophy of the nail 
Wall and in small part to excessive width and convexity 
of the nail The three operations of this t}pe were 
successful, but the patients were obser\ed only for a 
few weeks 

All the recurrences of this series required another 
operation for cure 

The theoretical basis for recurrence of ingrown toe- 
nails has been discussed In actual practice recurrences 
J^erc often due to difficulties of technical procedures 
Chief among these difficulties were insufficient local 
inesthesia and inadequate hemostasis 

Insufficient local anesthesia allowed painful stimuli to 
nMcli the patient and rendered the careful performance 
of a thorough operation difficult Of course general 
nnesthcsia was often used m this series but local anes- 

wsia was emplojed much more frequenth Inadequate 
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local anesthesia usually resulted from failure to anes- 
thetize the tw'o plantar digital nerves of the toe These 
nerves, the plantar digital and not the dorsal digital as 
IS so often believed, are the sensor} nerv'es of the entire 
mil, nail walls, nail bed, nail matrix and epon}chium 
Proper anesthesia of the plantar digital nerves always 
produced satisfactory anesthesia These nerves w'ere 
best blocked by injection along the body and flexor 
aspect of the proximal phalanx In a few instances a 
little additional procaine hydrochloride solution (or an 
appropriate substitute) was injected into the skin 
between the eponychium and the joint to block off the 
ramifications of the dorsal digital nerves, which end 
a V'arying distance just beyond the interphalangeal joint 
Inadequate hemostasis obscured structural details m 
the operative field and consequently rendered identifica- 
tion and excision of the necessary amount of nail matrix 
more difficult Some authors " believe that the applica- 
tion of a tourniquet to the base of the toe is unneces- 
sarily painful This was not found to be the case vv'hen 
local anesthesia was adequate and when it was injected 
before the tourniquet was applied In appl}mg a tour- 
niquet, care should be exercised to prevent the occur- 
rence after operation of gangrene of the digit ® This 
may be done by using a broad tourniquet such as a 
broad elastic band, placed over a strip of sterile gauze 
about 1 cm (one-half inch) wide, which has previousl} 
been wrapped around the base of the proximal phalanx 
of the great toe Such a tourniquet should not be left 
on for more than half an hour at a time without loosen- 
ing The usual operation, even if performed on the 
two sides of the same nail, rarely required more than 
half an hour to perform 

It IS not my aim in this paper to advocate any par- 
ticular type of operation Rather an attempt has been 
made to point out some pnnciples underl}ing various 
operations An understanding of principles, together 
with personal preference and experience, will be the 
sure guides followed bv the individual surgeon for the 
individual case Better results than these may be 
expected in the future, up to now, reports of a followed 
series of cases could not be found m the recent literature 
A means of diminishing the period of convalescence 
was suggested by this studv One means was the per- 
formance of the Winograd operation strictly according 
to directions * Another was the attainment of primary 
union following the usual operation 

Primary union often followed bold clean excision ai 
bloc of the necessary' tissues, cutting well aw'ay from 
the ulcer and, as far as possible, keeping the ulcer as 
the center of tissue excision Bv properly planning the 
lines of incision, one could accurately coapt the edges 
of the wound, leaving no raw surfaces exjMsed Die 
bps of the wound were retained bv a superficial (not 
buried) silk mattress suture passing from the nail wall 
to the soft tissues beneath the nail Another suture 
approximated the epon}chium, and both sutures were 
left in place for at least five davs before removal 

One important detail for insuring primarv union was 
the prevention, as far as possible, of bleeding or exuda- 
tion into the wound This was best accomplished by 
avoiding attempts to clamp and ligate bleeding points 
and bv securing hemostasis bv pressure instead For 
this purpose the wound was sutured and a tight <;terile 
gauze j)re<=sure bandage applied to the toe before the 
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tourniquet was remoreci Tlic toe, bandaged in this 
fashion, was left elevated on two pillows while the 
patient la> supine for some thirty niinutcs directly fol- 
lowing operation The blood soaked dressings were 
then carefully removed wnth sterile dressing forceps and 
discarded A small square of sterile petrolatum gau^e 
was fitted o\ er the incision and the toe bandaged fairl) 
snugly with fresh sterile gaiire This dressing was left 
undisturbed for at least three da 3 S, unless signs of infec- 
tion appeared At that time the gaiwe superficial to the 
petrolatum gauze w'as replaced (pamlesslj ') hv some 
sterile gauze and left until time for remoral of the 
sutures By avoiding w’et soaks and ointment dressings 
postoperative!) , much secondary infection, both p\o- 
genic and fungous, as pointed out h\ Dr Warren II 
Cole, was prevented 13) not packing the operatne 
wound, healing was hastened, pain minimi/ed and pri- 
marv union encouraged the interposition of tlie 
small square of petrolatum gauze hetw ecu the incision 
and the dry dressing gauze, much of the discomfort and 
sticking of the first dressing was aroided Rest in bed 
for the first tw’o or three da 3 ’s follow mg operation pro- 
moted primar)' union Careful antiseptic preparation of 
the toe the night before operation followed h\ the appli- 
cation to the toe of a sterile dressing also promoted 
primary union after operation 

It was surprising how' little postoperatne reaction 
followed operations through fields that seemed highh 
infected Rarely did the teiiiperattiie after operation 
exceed 100 F by mouth, and s\steniic reactions were 
absent except in one patient In a man, aged 70 witli 
diabetes, cellulitis of the toe and foot dc%cloj>cd fol- 
lowing incision and drainage of an abscess of the wail 
about an ingrown toenail The cellulitis subsided fol- 
lowing hospitalization for four weeks, with rest and 
hot soaks and regulation of diet supplemented b}' the 
administration of insulin In most instances, however. 

It appeared that enough local tissue immunit) had been 
initiated by a chiouic local cellulitis to allow for a fan 
chance of postoperative prmiar) union The rich blood 
supply of the toe w'as a great aid m this 

Complications other than cellulitis did not occur in 
this senes Osteoni 3 ’elitis or septic arthritis was never 
observed, and there w^ere no deaths Debilitv, dirt and 
diabetes initiated and maintained a number of the 
ulcers of the nail walls 

Women comprised three fourths of the patients of 


led to a subsequent request for operation on the remain 
mg ingrown nail in each instance 
Some ingrown nails caused b) bone tumors and soft 
tissue tumors were not included in this series 
In sc\ ere cases, the immediate performance of an 
operation at the time the patient was first seen iias 
often possible, and usual!) advisable Sometimes a fen 
da) s' delay with rest, hot soaks and the like ameliorated 
a SCI arc cellulitis Operation, however, was performed 
onh when the usual palliative measures, attempted for 
a week or two, had failed Few patients required 
hospitalization 
Bciiimont Medical Budding 


ASEPTIC MEiYIiVGITIS FOLLOWING DIAG 
NOSTIC LUMBAR PUNCTURE 

IXDICATIONS rOR LUMRAR PUNCTURE AND COM 
PLICATIONS SECONDARV TO IT 

k'CiVNETH E. REVNOLDS, MD 

AND 

GEORGE WILSON, MD 

rniL VDELPHIA 

The examination of the spinal fluid has become almost 
as routine a procedure m the diagnosis of neuropsvchi 
atnc problems as tint of the blood m internal medicine 
Wfiien the great amount of valuable information made 
available to the diagnostician is considered, an occasional 
unfortunate sequel may be forgiven, especiall) if an 
effort IS made to prevent its recurrence The moA 
common disabling event, the result of a lumbar punc 
ture, IS the headache, neck ache and vertigo that f« 
quentiv ensue, particular!) if a large needle is nsw 
and the patient is permitted to go about his business 
in a few hours Temporary meningitic signs are some 
times observed, probabl) resulting from an outpouring 
of the cells into the subarachnoid space It is known 
that a second lumbar puncture performed some hour^ 
after a diagnostic tap mil show an increase of hmpm 
c)tcs and albumin m the spinal fluid Furthermore i 
the tap has resulted in the puncture of a vesse, 
resulting blood in the subarachnoid space ma) 
outpouring of vvdiite cells, and meningitic signs 
example, blood in the spinal fluid the result 
taneous subarachnoid hemorrhage produces sti 


this senes Their tight shoes and high heels thrusting 
the body weight forward and down into the toes were 
obvious factors causing ingiovvth of toenails Obesity 
and pregnancy formed contributory causes, as did occu- 
pations inv'^olving much walking Hovv^ever, the toes of 
many patients were observed to be unusually wide, w itli 
thickened nails These may have resulted from con- 
genital influences or have represented mere end results 
of chronic irritation and inflammation 

The average age of the patients of this senes was 
25 years, and the youngest was 6 years old 

The great toe was the site of ingrowth except in one 
instance, in which the second toe was affected Uni- 
lateral involvement exceeded bilateral as two to one 
Ingrowth on the right toe exceeded ingrowth on the 
left as four to three Ingrowth of one margin was 
more common than ingrowth of both margins Two 
patients became so absorbed by the pain of the pre- 
ponderating ulcer as to overlook ingrowth of a toenail 
elsewhere The relief of pain consequent to operation 


and Kernig’s sign . i 

Tile danger of lumbar puncture m a patient 
of harboring a cerebral neoplasm has been great ) o 
estimated, particularly in that group lacking roe g 
evidence of increased pressure and presenting , 
e) egrounds In the ordinary case of brain tumor 
headache, choked disk and the other symptoms 
no occasion to do a spinal tap Sudden death, 
tory failure, stupor and convulsions have been 
to occur after a spinal tap in a patient with a 
tumor, especially if it is located in the posterior 
but the same things may happen when no punc u 
been done Nevertheless, a tap should not be 
1 patient with a posterior fossa neoplasm o'" menin 
bral abscess when a real danger exists, m tha a 
jitis ma) be produced and even rupture 
ncompletely vv'alled oft abscess occur . 
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A>er and Felton and others have shown in experi- 
mental animals infected with various organisms that 
meningitis may be produced by the mere withdrawal 
of spinal fluid One should be very loathe, therefore, 
to do a diagnostic tap on patients ill with acute infec- 
tions, such as scarlet fever or pneumonia, who present 
meningitic symptoms 

It IS usuall} unnecessary to withdraw fluid for study 
in the ordinary patient with a cerebral accident, but if 
the relative youth of such an individual might lead to 
the suspicion of syphilis, enough fluid may' be taken 
to permit laboratory' tests Occasionally a slight cere- 
bral hemorrhage is made to rupture into the \entricles 
by the removal of fluid 

We have never observed any aggravation of neuro- 
syphihs by a spinal tap, although others have On one 
occasion we gave a patient with cerebral syphilis a 
note admitting him to a hospital for examination of 
the spinal fluid Before he reached the hospital he had 
an attack of cerebral thrombosis which resulted in per- 
manent hemiplegia , had this been delay'ed twenty-four 
hours, the spinal tap would have been blamed and a 
possible medicolegal complication would have been m 
the offing 

An unusual result which we saw a few years ago 
was death an hour after a spinal tap, Queckenstedt test 
and the removal of a few cubic centimeters of fluid from 
a patient who had an extradural abscess in the thoracic 
region secondary to pneumonia and empyema This 
may have been a cardiac death, but it occurred shortly 
after a spinal tap 

The advisability of drawing off spinal fluid in a trau- 
matic case with subarachnoid blood has been questioned, 
« has It also in spontaneous subarachnoid bleeding 
Our own practice has been to do it especially in the 
s^ntaneous bleeding case We ^ have reported a series 
of such cases in which good results ensued A contra- 
indication would exist if the subarachnoid bleeding 
siould be due to a leaking aneurysm, although even 
on a temporary cure may be effectecl In a colored 
^oman taken acutely ill and brought to our serv'ice at 
ocUey, W^eber’s syndrome with signs of meningitis 
existed The tap revealed bloody fluid , the punctures 
uere repeated daily until it was thought that no fresh 
ee mg was occurring , the patient recovered the use 
le paralyzed side and partly that of the third nerve 
rp-^ ^'oAed around the ward for some weeks, had a 
within a few hours Necropsy 
BIo'h ^ aneurysm of the circle of Wilhs 

mav*,^ ' j subarachnoid space acts as an irritant, 
stUTO f ndliesions and “arachnoiditis,” may cause 
shniilH meningitis, and in our opinion 

sunnt ^ '‘‘^fnoved whether the result of trauma or of 
spontaneous bleeding 

nic u puncture is performed under aseptic tech- 
U'cd t'i h's side, a small bored needle 

patient is “ ^"^sthetic given, and a sedative if the 
andabsrp ^^d obvious cases of brain tumor 

yrincp very few accidents will happen A 

Wakinc nff' f to aspirate the fluid The 

bernm ° the patient’s back may occur, 
^od nartiiU the needle is defective 

te'tcd b\ 1 ' through The needle should be 

'lioidd alw before it is inserted The patient 

^oiir bours^' ft from twelve to twentj - 

er a tap, alth ough man)' phy'sicians per- 

J ^ GeorRe Spontaneous Subarachnoid 

A 93 89 93 (July 13) 1929 


foim lumbar punctures m the office and send the patient 
out in a short time 

We have had three cases in which lumbar puncture 
was followed by fever, stiff neck, Kernig’s sign, stupor, 
delirium and a pronounced increase of cells in the spinal 
fluid, without the discovery of organisms m the fluid 
by smear and culture, and without a reduction in the 
amount of sugar normally present Spiller and Payne 
reported a case similar to these in 1924, after a punc- 
ture in a case of epilepsy The diagnoses in our cases 
were cerebral syphilis, chronic encephalitis, and a fibro- 
blastoma in the frontal region without the general 
symptoms of a tumor Such a complication is unique, 
and we report our observations 

REPORT OF CASES 

Case 1 — B R , white woman, aged 47, was admitted to the 
neurologic ser\ ice of the Philadelphia General Hospital, Jan 24 
1934 A lumbar puncture was performed on January 29 mth 


Table 1 — Ccrcbrostunal Fluid Examinations in Case 1 


Date 

Cell 

Color Count Smear 

Culture 

Sugar 

1/30/34 

Cloudy 2 900 Negative for 

05% poly organisms 

morphonuclears 

No growth 

59 

1/31/34 

Cloudy 4S9 Negative for 

60% poly organisms 

morphonuclears 

No growth 

Not done 

2/ 1/34 

Cloudy 100 Negative for 

C0% poly organisms 

morphonuclears 

Xo growth 

CO 

2/ 2/34 

Cloudy 290 ISegatlve tor 

B0% poly organisms 

morphonuclears 

bo growth 

bot done 

2/ 3/34 

Clear No examinations made 



2/ 4/34 

Clear 120 begatiye for 

16% poly organisms 

morphonuclears 

No growth 

CO 


T VBLE 2 — Cerebrospinal Fluid Braininations in Case 2 


Date 

CeU 

Color Count Smear 

Culture 

Sugar 

1/30/34 

Cloudy 3 780 Negative for 

9o% poly organisms 

morphonuclears 

No growth 

Not done 

1/31/34 

Cloudj 2 GIO Negative for 

90% poly organisms 

morphonuclears 

No growth 

o4 

2/ 1/34 

Cloudy 360 Negative for 

50% poly organism® 

morphonuclcar® 

No growth 

C7 

2/ 2/34 

Cloudy 236 Negative for 

S0% poly organisms 

morphoDuclenr® 

No growth 

.12 

2/ 3/34 

Clear 17^ Negative for 

50% poly organisms 

morphonuclears 

No growth 

40 

2/ 4/34 

Clear 14 Negative for 

All lympho organisms 
cytes 

No growth 

Not done 


the following results cell count, none, globulin trace, Was- 
sermann reaction, 4 plus colloidal gold" curve 5444433100 
Twelve hours later she became delirious was semistuporous, 
complained of headache, and had a temperature of 104 5 The 
neck showed extreme rigiditj with some retraction of the 
head A bilateral Kernig sign was present The white count 
was 6800 The examination otherwise was negative Spinal 
punctures were done on six succeeding davs with the results 
given m table 1 

The temperature graduallj came down to normal bv the 
fourth daj , the meningitic svmptoms had disappeared bv this 
time The patient said two weeks after the original puncture 
that she had improved greatlj since her admission 

Case 2 — A Negress aged 35 was admitted to the neurologic 
service of the Philadelphia General Hospital Jan 8 1934 ill 
with a far advanced state of parkinsonism tlic result of chronic 
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epidemic ciiccphalilis A dngiiostic Itimlnr pimctiire was done 
Januarj 29 b> tlie same intern who performed it m case 1 and 
immedialelj thereafter, hut with a dilTcrent needle Ahout ten 
hours later she was delirious, had well marked signs of menin- 
gitis, and the temperature was 102 4 T The white count the 
following daj was 5,400 

The diagnostic tap revealed a normal spinal fluid The fluid 
e\aminations for the succeeding si\ dajs were as shown iii 
table 2 

The patient recovered more slovvlv than patient 1 hut within 
a week had fully recovered from the affects of the meningeal 
reaction She died three weeks later as the result of chronic 
encephalitis 

Casf 3— a white man aged 43, was seen h> us as a private 
patient. Sept 2, 1920 A diagnostic tap was done on Septem- 
ber 5 at 9 45 a m At 5 45 p m he coinplamcd of headache 
ncckachc and vomiting At 11 30 p m he had rigiditv of the 
neck spastic extremities and a temperature of 103 T He 
developed herpes hbiahs Ihc while cell count was 13,840 
The results of subsequent exaniimtions of the spinal fluid are 
given in table 3 

The man recovered completelj from the menmgitiL state 
within four dajs Ifc later had a benign tumor removed 
successful!} from the left frontal region 

T/vniF 3 — Cerebrospinal riuul nraminatinns in Case 3 


Joes A M A. 

Mav S 19J1 


Date 

Color 

Ctll 

Count 

Sni(*nr 

< ulturc 

Sugar 

0/ 0/20 

Utirlild 

2C.I0 

c for 
ort,nn(sn\s 

^o growth 

Not 

done 

9/ 7/20 

lurlild 17 G70 Xcgatlto for 

67% iioly orsiinlsins 

tnoriilioniiclenra 

Xo growth 

Not 

tiono 

0/ 8/20 

Tiirtild 

]0 soo 

Xegatltc for 
orsnnI«ni4 

Xo grovrtli 

Not 

(lone 

0/ 0/20 

Lo«s 

turlild 

3 000 

hogntitc for 
orgnnlsuu 

Xo growth 

Not 

done 

0/10/2G 

Sllhlitls 

cloiidr 

200 

>(frntI\o for 
or^nnl^ins 

Xo growth 

Xot 

done 


COMMHNT 

The term aseptic meningitis seems justified because 
no organisms vv'ere found, and the spinal fluid sugar, 
winch piactically always decreases in amount or actually 
disappears m ordinary meningitis, remained normal in 
the two cases tested All three patients, as also the 
patient cited by Spiller and Payne, recovered The 
patient with brain tumor was subsequently operated on 
successfully, the woman with cerebral neurosyphilis was 
actually benefited by the experience, and the patient 
w'lth chronic encephalitis was not jiermanently affected 
but died later of chronic encephalitis 

The manner m which the picture is produced is uncer- 
tain Perhaps some particulate matter left in the needle 
after “cleaning” may bring forth an outpouring of 
cells and m that way produce the condition Spiller 
and Payne " thought that in their case the meningeal 
vessels were congested from lepeatedlv occurring fits 
(the patient had epilepsy) and that, as the result of 
relief or pressure, cells escaped into the subarachnoid 
space Any' foreign substance introduced into the spinal 
fluid may bring about an aseptic meningitis Thus, 
serum or even improperly prepared salt solution or 
drugs may induce a tram of meningitic signs when 
injected into the spinal subarachnoid space Drainage 
of the spinal fluid on two or three successive days 
seemed to be curative m our patients, perhaps they 
would have recovered without the taps 
Philadelphia General Hospital — 133 South 36th Street 

2 Spiller W G and Payne F L Menmgilic Symptoms Rapidly 
Following Lumbar Puncture and Rapidly Disappearing JAMA 
SS 106 (Jan 12) 1924 
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As a clinical entity', bromide intoxication has been 
recognized for some time by the psychiatrists How 
cv'er. It IS not infrequently obsen-ed in a general medi 
cal service and may' give rise to some verj' puzzling 
diagnostic problems 

Bromides were discovered by Balard in 1826 and 
introduced later into therapy by Graf in 1840^ The 
first case of bromide intoxication was reported bj 
Huette - m 1850 In 1901, Landenheimer ’ was the 
first to recognize tlic important influence of the intale 
of chlorides on the retention of bromides More 
recently Wutli,'* in a six months period at the Henry 
Phipps Psy cliiatric Clinic of the Johns Hopkins Hos 
pital, reported twenty cases of bromide intoxication 
that occurred among 238 admissions AVagner and 
Bunburg® stated that in 1,000 consecutive patients 
admitted to tlie Colorado Psychopathic Hospital, forty 
four showed the presence of bromides in the blood, and 
in seventeen of these the mental symptoms were due 
solely to broinidism In a senes of seventy seven 
patients with a blood bromide abov'e 75 mg per liun 
drtd cubic centimeters, for 48 per cent the drug was 
prescribed by a phy'sician and m 18 per cent the source 
was a proprietary medicine Their patients were for 
tlie most part ‘ that type of individual who is unable to 
make an adequate social adjustment and who resorts to 
alcohol and drugs as an escape from situations in lue 
which he considers intolerable” Among those who 
had an underlying psychosis, the largest group were 
psy choneurotic patients and the next largest group 
were manic depressive patients Doane and Weiner, 
reported four cases of bromide intoxication admitted 
to a general medical ward Hams and Hauser’ con 
sidcred that bromide intoxication must be thought o 
in the diagnosis of any' patient who shows an acuo 
organic tyjie of reaction, and that the symptoms o’ * ^ 
condition will v'ary vvath the personality make up an 
with toxic factors Sippi and Bostock® 
recently' nine more cases and emphasized the fact t a 
only one was associated with a dermal eruption 
Dietlielm,'* in an excellent and comprehensive revievv 
of the liferatuie, described nine cases of his own an 
stated that 40 per cent of the patients admitted to 
Phipps Psychiatric Clinic during the course 
had taken bromide, but only 2 per cent show'ed ox 
symptoms (0 5 per cent simple intoxications, an 
per cent delirious reactions) Wamvvnght , 

five cases of bromide intoxication and conclude 
these untoward etTects make bromides no less v'a u 
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ns therapeutic agents but do stiess the importance of 
their intelligent use, without which the distressing and 
often bew'ildering manifestations of intoxication appear 

Solomon described the pharmacologic action of the 
bromides as follows Thej' depress the entire central 
nenous system, with the exception of the medulla, 
depressing the ps 3 chic functions, the motor cortex and 
the spinal cord — lowering its reflex excitability The 
muscle tone is low'ered throughout the entire bodj^ 
Ordinar} doses hare no effect on the circulation, but 
larger doses depress the heart and r asoconstnctor cen- 
ter They lessen arteiial tension and lower bodj' tem- 
perature, depress sexual appetite and pow’er, and cause 
jiallor, acne on the face and extremities, coated tongue 
disordered digestion, emaciation, somnolence, sluggish 
reflexes and defectne coordination They maj' be 
responsible for impairment of the mental faculties, wuth 
hallucinations and delusions, or cause melancholia or 
maniacal excitement 

Bromides are not excieted by the kidney as rapidly 
as chlorides, but the) tend to be retained m the blood, 
replacing partiall) the chloride ion Symptoms of 
intoxication generalh appear when fiom 25 to 30 per 
cent of the chloride ion is replaced by the bromide 
According to Bernoulli a replacement of more than 
40 per cent of the chlorides of the blood by the bro- 
mides IS fatal There seems to be a great variability 
in the individual susceptibility to bromide The amount 
of chloride intake m the diet may account for some of 
this ranabihty In addition, arteriosclerosis, alcohol- 
ism, anemia, cachexia and s)philis seem to predispose 
to retention of bromide 

Clinically, the picture of bromide intoxication is pro- 
tean Anorexia, constipation and loss of weight may 
be the first symptoms Sleep may be disturbed Bro- 
modernia and conjuncti itis may develop S)mptoms 
of mental dulness, confusion, disorientation and defec- 
tne memory for recent erents are common and may 
progress to stupor and coma Now and again there 
may be a delirious state characterized b) delusions and 
hallucinations, the latter especially of the visual type 
and characleristicall) of colored animals Ideas of per- 
secution or marked fear may predominate The patient 
ma) be depressed, irritable or even maniacal 

The temperature may rary from normal to 103 F 
Usually the pulse is rapid An eruption mar or may 
not derelop The pupils may be unequal and react to 
light only sluggishlr The speech is thick and unintel- 
ligible, the tongue is coated, and srr allorr ing mar be 
difficult There mar be a coarse tremor of the lips and 
hands Difficult) m rralking mar be the chief com- 
plaint and there mar be gross ataxia The deep reflexes 
mar be diminished or absent, and sensibiht) to touch 
and pam ma) be lost 

During a period of three r ears, ten patients suffering 
from the S)mptoms of intoxication from bromides hare 
been admitted to the prirate medical serrice of the 
Tohns Hopkins Hospital In each it rras difficult to 
determine the exact nature of the srndiome that rras 
responsible for the admission of the patient until a 
blood bromide determination gare the clue as to the 
true t)pe of reaction A historr of taking bromides 
mar be difficult to elicit because of the patient s mental 
eonfusion or because of Ins ignorance of the presence 
uf bromides in the medicine he has taken 
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REPORT OF CASES 

The follorrmg abstracts giye only the salient points 
m each case 

Case 1 — F \V, a married housewife, aged 38, entered the 
hospital because of severe, recurrent attacks of bronchial 
asthma She had sought relief at a number of clinics and had 
taken morphine, epinephrine and ephednne rrith no improre- 
ment On admission she presented the tjpical signs and 
sjTnptoms of bronchial asthma In addition, her face rvas 
flushed, her tongue rras heavily coated, and her speech rras 
thick and difficult to understand She rras somerrhat dis- 
oriented as to time and place, rrept occasionally and at times 
rvas somerrhat delirious Three dajs after she entered the 
hospital an acute maniacal reaction der eloped She cried 
T must be losing my mind” and “I cannot think straight," 
and on one occasion she rvas heard to say that she rras really 
not a Negro The psjchiatric consultant discorered that she 
had been taking dailr IS grains (1 Gm ) of triple bromides 
ererj trro hours for three rreeks before admission, and exam- 
ination of the blood shorred the presence of 300 mg of bromide 
per hundred cubic centimeters She rras given 9 Gm of 
sodium chloride a daj and her mental state improved promptlj 
She rras discharged after three weeks in the hospital at rrhicli 
time the blood bromides rrere 50 mg per hundred cubic 
centimeters 

Case 2 — R M a man aged 46, a dentist, entered the hos- 
pital with a prehminarj diagnosis of an at>pical encephalitis 
He had had a chronic arthritis for trrentj jears, but in spite 
of his deformitj he had carried on his rrork m a satisfactorj 
manner A month before admission the patient had taken to 
bed because of progressire rreakness Three rreeks before 
admission a lumbar puncture had been done because of some 
vague neurologic signs following which the patient became 
completely disorientated muttered unintelligibly and became 
uncooperative and at times violent He was brought to the 
hospital for diagnostic stud} His temperature ranged from 
100 to 102 The general ph}sical examination rras csscntiall} 
negative except for an erythematous eruption over the face 
and back that had been present for several months The 
neurologic examination showed h}pcractirc reflexes and some 
spasticity of the lower extremities The speech rras slow, 
thick and rambling A lumbar puncture rielded a pcrfectl} 
normal spinal fluid Again following this procedure he 
became acutel} delirious Further inqiiir} indicated that he 
had been addicted to the use of Bromo Seltzer for several 
}ears and had been taking a great deal in recent weeks The 
blood bromides rrere 300 mg per hundred cubic centimeters, 
and spectroscopic examination for methemoglobm rras nega- 
tive Sodium chloride therapy rras instituted and four da}s 
later the temperature became normal and there was marked 
clearing of the mental state He rras discharged one month 
after admission The blood bromides were 50 mg per hundred 
cubic centimeters 

Case 3 A W a married housewife, aged 58 entered the 
hospital in an unconscious state The prehminar} diagnosis 
rras a metastatic brain tumor Six rears prcriouslr a radical 
amputation of the left breast had been performed for cancer 
A }car before admission the patient had received minor lacera 
tions of the scalp as the result of an automobile accident The 
present illness began fire weeks prior to entrance with a con- 
stant dull suboccipital headache dimness of vision diplopia 
and difficult} in walking For four dars she became increas- 
ing!} drorrsr and uncooperative The speech was thick the 
tongue rvas furred and she complained of difficult} in swallow- 
ing There was slight bilateral papilledema diminished reflexes 
of the leg and a positive Babinski reflex on the left side A 
ventricular Up rras done and bloodr fluid was obtained under 
normal pressure Because of the poor condition of the patient 
she rras sent back to the rnrd and saline infusions were given 
A lumbar puncture revealed a normal spinal fluid It rras 
learned from the patients Negro maid that the familr phrsi- 
cian had prescribed a bromide mixture to he taken one tea- 
spoonful four times a dar because of nerronsness tint had 
developed follorrmg the automob ile accident a rear prciiouslj 

1} Ca -s 2 ar,I 3 rere lrrvio_Ij rci’O-lr.l tr Wainwripli*' 
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The piticnt hud Hkcn the brottiidc mixture rcguHrlt as 
directed On account of some ^aguc Inllucimtions and delu- 
sions two months before admission, tlie phjsicnn Ind incrciscd 
the do^e to every three hours A blood bromicfe dclermnntion 
was 250 mg per hundred cubic ccnlimclcrs The saitne infu- 
sions were continued, c/mica! ititproscmcnf {allowed rapuffj, 
and recosert was establislicd wilhin a inontli witli complete 
disappc<arance of the neurologic signs and a decrease of the 
bromides of the blood to 25 mg per hundred cubic centimeters 

Casf 4 — C T, a married Iiousewife aged 61 entered the 
hospital in a confused disorientated state with a prcliminarj 
diagnosis of bulbar disturbances and peripheral neuritis Si\ 
months before entrance she had siifTtred an attack of ‘‘phle- 
bitis” and was required to spend scicral weeks in bed During 
her comalcscence she had lallcn and twisted her ankle, follow- 
ing which she noted di(TicuIl> in walking numhticss and tingling 
of the hands and feet and extreme weakness Her plnsi- 
cian prescribed some medicine containing bromide to be taken 
tliree times a da\ Two months before admission the patient’s 
faniiK noted that slic was somewhat confused that her memon 
was poor and that her speech was indistinct Incontinence of 
urine and fcccs dc\ eloped gradualh and the patient sank 
slowlj into a stuporous condition On examination she was 
markedh tiiidcrnounshed and stuporous, she was picking at 
the bedclothes muttering meoherentU There was a coarse 
tremor of the head lips and hands The reflexes of the upper 
extremities were Inrch elicited and those of the tower ones 
were absent There was considerable tenderness of the calf 
muscles The blood showed a nncrocjtic tipc of anemia of 
marked degree that was cliaracicnsltc of pcrmcious anemia 
There was no free acid m tlie gastric contents even after 
stitnulalion with histamine The spinal fluid was normal The 
blood bromides were 175 mg per hundred cubic cciilimelcrs 
She was gi\cn datlj intramuscular injections of liter extract 
and infusions of phjsiologic solution of sodium chloride and 
in spite of bronchopneumoma that dc\ eloped in both lower 
fobes she mtproied rapidlj, becoming oriented and inenlallj 
clear within twtnt\-four hours However, following the excre- 
tion of the retained bromides she u as found to have signs of 
combined degeneration of the spinal cord and was kept in the 
hospital for two months Although she received intensive liver 
thcrapj onlv moderate improvement of the neurologic signs 
was noted 

Case 5 — S W, an armv officer, aged S3 entered the hos- 
pital in a vtrv confused slate of mind giving a long hvstorv 
of ‘‘adhesions,” constipation, and pain m the lower left part of 
the abdomen In 192] carcinoma of the colon developed, which 
was resected, and thereafter several operations had been per- 
formed for the release of adhesions The temperature was 
100 4 He was somewhat disorientated irritable, and at times 
unresponsive His speech was low, thick and unmtelbpiblc 
The skin had a muddy appearance The tongue was heavily 
coated and svvailowing was difficult There were facial twitch- 
ings and a coarse tremor of the lips and hands All the deep 
and superficial reflexes were diminished At times there were 
definite auditory halluciuations He admitted taking broniidia 
for a long time m increasing doses The blood bromides were 
325 mg per hundred cubic centimeters and intravenous and 
subcutaneous injections of saline solution were started Bron- 
chopneumonia developed, but m spite of tins the confusion was 
lessened within three days Two weeks later, the bromides 
were 75 mg per hundred cubic centimeters and all signs of the 
intoxication bad disappeared 

Case 6 — M B a married housewife aged 61, entered the 
hospital in a semistuporous condition The initial impression 
was that the symptom was due to a generalized and cerebral 
arteriosclerosis associated with a senile psychosis The history 
was giien by her aged husband and was vague Tor eighteen 
months he had noticed that the patient had some difficultv in 
walking, that her memory was impaired and that her speech 
was nidistiwct All the' symptoms became much more pro 
noimced three weeks before admission with the development 
of disorientation emotional instability and finally semistupor 
On exammafion the patient was irritable, and her speech was 
onh a iwumble All her mental reactions were slowed Her 
pupils w ere unequal , the right one reacted to light and the 


left jmpil was fixed The tongue was smooth and dean Hit 
deep reflexes were all Inpcractne A bilateral Hoffmans 
sign, and n positiic Oppenlieim's reaction on the right sidt 
were noted The station and gait were iinsteadv It ms 
found that a practical nurse bad instructed the patient to take 
Men me" and for four necks before admission she had taken 
three liottlcs of that preparation The blood bromides uere 
300 mg per hundred cubic centimeters After the oral adniw 
isiration of chloride she improved rapidK and on the fibh dai 
insisted on leaving the hospital, against advice 


Case 7 — II R, a man, aged 50, a railway official, came to 
the hospital m apparently a profound alcoholic intoxication 
If was known that he Ind been addicted to the use o! alcoholic 
beverages for manv vears Because of increased restlessmss 
and nervousness he Iiad consulted a physician three months 
before admission and had been given some medicine (bromides) 
to take A short time later, anorexia and mild, intermittent 
epigastric pain had developed, and Ins familv had noticed that 
be was confused at times and often forgetful and that his 
jicrsoinbly was becoming altered so that he was forced to give 
up Ills work He was semistuporous, confused and diSQrien 
fated There was onlv moderate arteriosclerosis Aificulation 
was difficult The movements of the hands were slow and 
climisv owing to a coarse tremor The pupils were contracted 
and reacted mcompictelv to light All the deep and superficial 
reflexes were diminished Tlicrc was tenderness of the cal! 
mnsclcs The blood bromides were 375 mg per hundred cubic 
centimeters He was given dailv doses of 6 Gm o! sodium 
chloride by mouth ami two weeks later the blood bromides 
bad fallen to 50 mg per hundred cubic centimeters, eoncomi 
taiitly with remarkable improvement of the confusion and 
neurologic signs 

Case 8 — H M , a man, aged 48 a hose manufacturer, 
entered the hospital in what was thought to be an acute alco- 
holic stale He bad been a confirmed alcoholic addict for 
niaiiv years, and because of persistent headaches, he ted 
rccentU taken large amounts of allonal (allylisopropylbarDi 
turic acid with amidopvnne) and ‘other medicines" for the 
relief of them During the four weeks prior to admission there 
had been a gradual slowing of the mental processes, indistinct 
speech, unsteady station and gait, and also inability to remem 
her recent events When be entered the hospital, he was 
belligerent The tongue was tremulous and thickly c^te 
There was a coarse tremor of the fingers All 
were iiormallv active, and muscle tenderness wais noted m e 
lower extremities The blood bromides were 32S mg pef 

hundred cubic centimeters Oilonde therapy was started, u 
because of motor restlessness, hallucinations, ideas 
lion and the generally maniacal reaction that disturbed o 
patients in the ward be was transferred to a private nursin 
home, where he made an uneventful recovery in two v\ee 
Case 9 — H A , a man, aged 70, the head master of a git * 
school, entered the hospital with a preliminary ^ 

senile dementia During the preceding few months e 
suffered financial losses and had business worries 
weeks before admission Ins vvife bad noted his loss ot m 
m hts business, a tendency to repeat, confusion, disorien a • 
depression and intense emotional outbursts There 
increasing unsteadiness of his gait He slept most o ^ 

but would ivalk the floor during the night 
of vague, fleeting abdominal pains The physical ex ^ 

revealed maskbke facies a somewhat rigid, stooped ga ,^ 
monotonous tone of voice, and a slight tremor of , 
fingers— manifestations that suggested an early P® , ^,,5 
svndrome The mental confusion and depression 
He admitted that he had been taking bromides on 
initiative for the past few months The blood 
274 mg per hundred cubic centimeters He insisted n 
the hlspdal after ten days, but during that time 
faculties improved remark-ably, his drovvsmMs d PP® ^ jes 
the strength of his legs returned On discharge, the brom 
were 150 mg per hundred cubic centimeters 

Case 10— M W, a woman, aged 34, . ptPs of 

with the chief complaints of difficulty m ctoacterisuc 

depression She gave a long dramatic ^ 

of an unstable emotional, inferior . j(,ree pack 

a chrome alcoholic for years and smoked at least tore p 
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ages of cigarets a t]a> The symptoms had become manifest 
about si\ weeks before admission, at winch time she had con- 
sulted her physician for nervousness He had prescribed 
bromides, but her nervousness increased in spite of the admin- 
istration of as much as from 25 to 35 Gm a day In addition, 
her sleep was disturbed, she had become unsteady m aaalking 
and had fallen several times because of weakness of the legs, 
she had become confused, disorientated and unable to think 
clearly, and she had de\ eloped spells of depression with uncon- 
trollable neeping Tbe examination was quite negative except 
that she w’as very restless, talked constantly and had a coarse 
tremor of the hands and lips The initial bromide determina- 
tion was only 350 mg per hundred cubic centimeters m spite 
of tlie tremendous doses that she had tnken With chloride 
therapy she improved rapidly, and a week later the bromides 
had decreased to 175 mg per hundred cubic centimeters 

COMMENT 

In review, it is obvious that bizarre symptoms may 
develop in any giy^en case of bromide intoxication Ten 
such cases were admitted to the general medical service 
To diagnose the S 3 mdrome correctly required the con- 
sideration of manv states, among them acute or chronic 
alcoholism, Korsakoff’s syndrome, encephalitis, brain 
tumor, senile psychosis, uremia and dementia paralytica 
or dementia paralytica with tabes Of the ten patients 
in our series, five were men and five were women The 
ages varied from 34 to 70 years The administration 
of the bromides yvas initiated m six patients by a physi- 
cian, in one by self medication, in one by the advice of 
a nurse, and in two by the use of “patent medicines ” 
Five of the patients had marked delirious reactions , in 
case 2 , on two different occasions, the delirious reaction 
was precipitated by lumbar puncture Five presented 
symptoms of a profound intoxication Only one patient 
developed a skin eruption The other usual symptoms 
included difficulty in swalloiving, a heavily coated 
tongue, mumbling speech, coarse tremor of the 
extremities, difficulty in ivalking, and tenderness of the 
calf muscles The initial level of the bromide content 
of the blood varied from 175 mg to 375 mg per hun- 
dred cubic centimeters and m seven instances they were 
above 300 mg The discovery of a positive blood bro- 
mide reaction in a case of acute delirium or deep stupor 
modifies considerably what might otherwise be a grave 
prognosis Each case showed a remarkable, rapid 
improvement followung the institution of suitable 
therapy 

Hie diagnosis is simple In all suspected cases a 
test of bromide excretion in the urine is made rapidly 
and simply and is of sufficient reliability to rule out 
bromide intoxication Wuth^ describes the procedure as 
follows To 25 cc of urine, add 1 0 Gm of animal 
charcoal , mix well, allow to stand for a few minutes, 
and filter To 5 cc of the filtrate, add 1 cc of 30 per 
cent trichloracetic acid and 1 cc of 0 5 per cent gold 
chloride solution A brown shade denotes a positive 
reaction For the quantitativ e determination of the blood 
bromides, the Walter modification of the Hauptmann 
method is used, which involves the use of blood serum 
'Mth the addition of gold chloride, producing a color 
change corresponding to the bromide concentration 
'ar 3 mg from a 3 ’ellowish greenish brown to a red 
brown The reaction is specific for bromides except 
for iodides According to ^^'■agner and IBunbiirg 
detennination of bromide m the spinal fluid is not sufti- 
cicnth reliable to warrant utilization of that test 

The treatment is supportive and eliminative \11 
medication containing bromide should be discontinued 
"'’“'odiatelv If the patient IS stuporous or It It is 
difficult for him to swallow phv'-iologic solution of 


sodium chloride should be administered parenterall 3 i 
However, if this procedure is not necessar 3 , the daiW 
administration of from 6 to 8 Gm of sodium chloride 
by mouth is indicated Some authors ® warn that it is 
best not to begin chloride replacement during the first 
twenty-four to fort 3 '-eight hours, as the S 3 'mptoms mav’’ 
be aggrav'ated by driving the bromides from the tissues 
with a resultant increased concentration of them m the 
blood Fluids given in liberal amounts and a high 
caloric diet are helpful adjuv'ants Following the elim- 
ination of the bromides from the system, a study of 
the undertying personality should be made in order 
that prophylaxis directed toward the prevention of a 
recurrence of the s 3 mdrome or of the addiction to other 
drugs may be prevented 

SUMMARY 

1 Ten cases of bromide intoxication were observ^ed 
during a period of three 3 ears m a general medical 
serv ice 

2 Because of the possibility of manifestations of 
bromide intoxication following the administration of 
the drug, physicians should be cautious m prescribing 
bromides for anv length of time This is particularly 
true of patients with impaired excretor 3 or circulatory 
functions The drug should be discontinued immedi- 
ately with the onset of any unusual S 3 'mptoms 

3 In patients presenting profound stupor, acute 
delirium or obscure neurologic symptoms, the presence 
or absence of bromide intoxication should be deter- 
mined by simple tests of the urine and blood 
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Sciatica IS a reflex neuralgia or a referred pain along 
the distribution of the sciatic nerv'e, it should be dis- 
tinguished from sciatic neuritis, which is an inflamma- 
tion of the sciatic nerve The modern attitude, 

expressed by Feiling,^ is to think of sciatica as signif 3 '- 
ing sciatic pain w ithout connoting any particular patho- 
genesis DaCosta= states that true sciatica is not a 
neuritis iloersch = believes that differentiation of 

neuralgia from neuritis of the sciatic nerve is of clinical 
importance The usual classification of sciatica into 
primar 3 ', secondary and idiopathic groups is inaccurate 
and, in view of present knowledge, inadequate Afore 
correctl), one may classif 3 , first, sciatic neuritis or a 
true inflammation of the nerve, secondl 3 , a reflex 
sciatic neuralgia or essential sciatica Before the essen- 
tial reflex neuralgias are described, it is necessar 3 to 
classif 3 and discuss sciatic neuritis 
An inflammation of the sciatic nerve mav be either 
priman or sccondan Primary sciatic neuritis is due 
to a generalized toxemia, as from alcoholism, lead or 
arsenic poisoning or it nia 3 be the result of a’s 3 stcmic 
di>-casc such as diabetes or Evpliihc The secondarv 
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group IS likewise a peripheial neuritis but is due to 
pressure on the nerve usually before it leaves the pelvis 
as from spinal cord tumors that exert pressure within 
the canal, or metastatic tumors that press on the sciatic 
root, plexus or trunk , pelvic tumors ma} give unilateral 
pressure on the plexus or nei \ c 

Putti,^ in his description of sciatica, demonstrated a 
nan owing of the inter\ertcbral foiamma due to anom- 
alous articular facets, and arthritis with a resulting 
impingement on the none loots Craig and Ghormley - 
ha\e referred to this condition as “facet syndrome’’ 
In a similar manner Williams" asciibed a sciatic irrita- 
tion to a reduction of the lumbosacral space The 
reflex neuralgias, howc\er, are of much moie frequent 
occuircnce than these two rtcognired groups of pri- 
mary and secondary neuritis combined 

Before a leflcx sciatica can be diagnosed, sciatic 
I’cmitis must be excluded Unlike sciatic neuritis, the 
ncuiologic manifestations m reflex neuralgia arc nor- 
mal Ihc roentgcnogiam of the lumbosacral spine and 
pehis IS negatne 'loxcmias and constitutional diseases 
must be ruled out 4 he diagnosis docs not depend 
exclusncly on difTeientiation from neuritis There arc 
positne symptoms and obser\ations, the picscncc of 
which IS certamh suggestne if not conchisnc The 
sciatica IS pieceded In sjmptoms of muscular insufTi- 
ciency m the lumbar and sacro-iliac region — inter- 
mittent ache and tiredness, stiffness and soreness, 
constant ache, locahrcd boring pain o\cr the lumbo- 
sacial angle or o\cr one or both sacro-iliac joints and 
signs of inflammatory reaction m these joints At the 
same time, physical examination dm mg an acute attack 
shows muscle siiasm m the lumbar area, a protective 
list IS present , Lascguc’s sign is positn c on the side of 
the affected ner\e, the posture, particularly between 
acute attacks, is poor, the normal cur\cs of the back 
are increased In about one half of the cases there arc 
signs of a generalized ner\ous fatigue and irritability, 
m some instances this reaches such a degree that neu- 
rasthenia IS diagnosed The frequenc) with which 
weak feet and \aricose aeins accompany the neuialgias 
IS legarded as furthei pi oof of the pieseiice of physical 
strain 

A Study of these neuralgias and a renew' of sixty 
cases led to se\cral interesting conclusions first, that 
this condition is not a true neuritis but an essential 
reflex sciatic neuralgia, second, that the referred pain 
is not confined to the sciatic ner\e, third, that the 
origin of these pains inaj be attributed to musculai 
insufficiency or physical stiain and, fourth, that any 
environmental condition w Inch strains the nervous 
system acts as a contributing factor 

The follow'ing three examples of the cases reviewed 
show' a reflex sciatic neuralgia with typical sjmptoms 
and a cure by treatment of the muscular insufficiency 


Jour A JI A. 
JUr 5 mi 

pain became so se\ere, as a result, tliat he was unable to si™ 
J he muscles w the leg cramped periodically He also com 
plained of low backache He had had this ache for manr 
months preaious to the pain m the leg There was some stiff 
ness md soreness m the lumbar area He felt tired eien in 
the morning Just previous to the onset of the pain in the 
thigh he was under unusual stress as a result of great business 
re\erscs 

r:\immafion revealed that the patient walked with a cartful 
gait He sat on the edge of his chair Every few minutes he 
altered his position Flexion of the back was slightly limited 
The Lastgue sign was positive The posture of the back ivas 
altered so that there was a slight list and some loss of lumbar 
curve The lahoratorv observations were negative No foci of 
infection were found 

The patient was hospitalized for six days Bucks extension 
was applied An electric pad was used over the lower part of 
the hack A reenforced corset was fitted and applied to support 
the himhosacral area Periodic rest was carried out sjstemati 
cilly Graduated exercises were prescribed and supemsed. 
The corset was discirdtd He was relieved of the symptoms 
and back at work m two weeks He remained well and when 
seen a year later stated that he had had no trouble since the 
treatment and that he had never felt better 

Cvsi 2 — Scialtca, innscular insnUictcncy H F, a business 
man, aged 43, who entered Passavant Memorial Hospital 
Afay 31, 1932, complained of pain in the right leg The pam 
was first noted in January 1932 Previous to that time fatigue 
had been noticed in the lower part of the back and sacroiliac 
region, particularly after driving a car on long trips The back 
felt tired and ached, there was a localized spot of pam in the 
region of the right sacro-iliac joint There was pain in the 
lateral aspect of the hip, radiating down the posterior surface 
of the right thigh and down the lateral aspect of the leg Stiff 
ness was felt on getting tip in the morning Usually the paui 
was not severe in the morning but grew worse during the dav 
He could scarcely walk at the time of examination There was 
no history of rheumatism or trauma In an effort to cure the 
illness an abscessed tooth had been extracted He felt generally 
tired and was timisuallv irritable He had used heat, rest and 
salicylates for relief 

The patient was thin and stood bent forward with a marked 
list to the left There was a loss of lumbar curve and marked 
lumbar muscle spasm There was localized tenderness over 
the right sacro-iliac joint, there was also a tender area over 
the right greater trochanter Lumbar motion was limited m 
all directions Lascguc-s sign was positive, markedlv so on 
the right , 

Prostatic examination was negatne The urine, stool a" 
blood were normal and the Wassermann test was 
Blood urea was 15 mg, uric acid 4 8 mg, and blood suga 
80 mg The phenolsulphonphthalem test showed from 4i t 
50 per cent of the d\e excreted in the first hour A frac ion 
meal rcv'calcd free acid, maximum 29, total acid 53 A roen^ 
genogram of the sinuses was negative except for slight cot 
ing of the sphenoids not characteristic of infection A . 

genogram of the lumbar spine and sacro iliac region , 

very little lumbar curve, and nothing abnormal was re^ 

The patient was put at rest m bed with bilateral uc 
extension, with local heat to the back In a short 
could rest comfortably on his back The muscle spasm 


Case 1 — Scialtca musculai iiisitfficiciici J H L, a man, 
aged 40, a sales manager, was referred for relief from pam 
over tiie right sciatic nerve, which had been present for three 
and one-half months The pain over the thigh started insidi- 
ously and grew progressively worse Gradually the calf of the 
leg and finally the ankle and foot were involved He described 
the pain as a constant ache vv ith periods of exacerbation The 
pam was more severe after prolonged sitting Five days previ- 
ous to his examination he drove 100 miles m his car The 

4 Putti Vittorio Sciatica Its Cause and Treatment Brit M J 
1 522 (March 19) 1927 

5 Craig W M and Ghormley R K Significance and Treatment 
oC Sciatic Pain, JAMA 100 1143 1148 (April IS) 1933 

6. dliams P C Reduced Lumbosicral Joint Space Its Relation 
to Sciatic Irritation JAMA 99 1677 1681 (No\ 12) 1932 


sided 111 five or six days after which a light r, . 

cast was applied with the patient m full ujd 

three day s he became accustomed to the cast so that n 
walk around the room, after which lie progressed raP'“‘' ^ 

patient was apt m grasping his condition and method o 
nient He left the hospital much improved able lo 
several blocks but he continued to have some pam ove 
right sacro-ihac joint after exercise Exercise was B " 
increased and periodic rests were slowly ^ared 

tiiiucd to improve and as he grew stronger the pain disappea 

Four weeks after treatment he had lost °y,^afncd 

There was no pam in the lower extremity He las ^ 

well and after a period of two and one half ye 
he has never felt better 
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C>.SE 3 — Sciatica and lain at t utancous neuralgia, muscular 
visufficieiicy Miss H N , igeci 34, a school teacher, nervous, 
slightl) eccentric, entered Passavanf Memorial Hospital com- 
plaining of an acute sciatica The pain was intense and 
coursed down the lateral side of the right thigh and leg She 
also complained of intermittent lumbago and low bachache, 
which had been present for four years She was irritable and 
worried and seemed tired all the time The bach, was stiff on 
getting up She obtained relief from backache by rest and the 
wearing of a support The pain in the legs, when first noticed, 
felt like threads of pain going down the lateral side of the 
right limb The pain grew worse and became continuous, 
finalK becoming so seiere that the patient could not walk She 
obtained relief only with constant rest and continued local heat 

The patient was evideiitli suffering pain She eould not 
stand erect, when she tried to stand she bent forward and 
listed markedly to the left The right leg and thigh showed 
slight atrophy There was some lumbar muscle spasm The 
outer side of the thigh seemed to be tender to pressure A 
mitral regurgitation was present The Lasegue sign was posi- 
tne The blood count and urine were normal, the blood 
Wassermauu reaction was negative A roentgenogram of the 
lumbosacral area showed no abnormal changes 

The patient was put to bed with bilateral Bucks extension 
Local heat and salicvlates were also used She improved 
rapidly and was placed in a body cast in a corrected position 
She left the hospital in excellent condition, the sciatica having 
disappeared Supports periodic rest and graduated exercises 
were prescribed and supervised, and a change of environment 
was advised 

She remained under observation for six weeks, during ivliicli 
time the functional insufficiency was relieved She has been 
well for three years, without any recurrence of pain 

These three cases are typical ol the sixty cases 
renewed, both as to symptoms and observations and 
as to the response to treatment Pain down the lower 
extremity was present in every case, the pain followed 
the course of a nerve, usually the sciatic distribution 
but occasionally a gluteal or lateral cutaneous distribu- 
tion Backache and a feeling of fatigue preceded and 
accompanied the sciatic pain a localized pain was 
present usually either over the lumbosacral angle or 
Over the sacro-iliac joint The concomitant occunence 
of static strain in the feet was frequentlji observed 
Expressions of nervous strain siicli as irritability and 
insomnia uere commonly present 

An explanation of the pathogenesis rests on an inter- 
pretation of the symptoms and obsenations Osier 
states that sciatica may in some instances be a func- 
tional neurosis or neuralgia and that reflex irritation 
and an enfeebled neivous system may cause neuralgia 
The ache in the back is a fatigue pain due to muscular 
insiifficienc} , the pam along the nenes is a referred 
pain There were no objective signs that an organic 
lesion was present in any of these cases The roent- 
genograms of the lumbar and sacro-iliac area were 
consisteiith normal (Onlv such cases as jiresented 
l^gatiie voentgeiiogiaiub were included in this series ) 
Osteo arthritis was carefuUs excluded Many patients 
have an arthritis of the spine plus a muscle strain and 
sciatica They may have a reflex sciatica as well as a 
true sciatic neuritis Much of the back pain in arthritis 
of the spine is due to muscle spasm and secoiidan reflex 
neuralgia and only part of the pain is due to pressure 
Oil the nerve The relief of muscular iiisiifficiencv 
Sues distinct improvement in eases ol arthritis of the 
Spine With sciatica Turtlier arthritic treatment such 
"ts the careful elimination of foci of infection and the 
discnnutiate u se of vaccines, is essential to establish a 

\ ' '' Illiam The Ponciple"; and Practice of Me»licine e<i “> 

'"rlt D Vppleten X Co 191 ’ pr lli^9 1090 


cure The latter is particularly true when the arthritic 
changes in the spine are part of a generalized or a 
chronic infectious arthritis On the other hand, it is 
possible to Iiav'e secondary arthritic changes limited to 
the lumbosacral and sacro-ilnc joints as the result of 
continued irritation secondary to prolonged strain on 
these joints from muscular insufficiency of long stand- 
ing The cure of the muscular insufficiency' in these 
cases assures permanent relief of all sy'iiiptoms The 
few instances in which the nerve came to the neuro- 
pathologist shotted no sign of degeneration or mflam- 
inafion, nor any abnormai change In each case there 
was a definite relationship between the presence of 
static disturbance and the development of sciatic symp- 
toms Foci of infection, whenever present, were eradi- 
cated, since infection tends to increase the functional 
insufficiency and to make the irritation more persistent 

How can these static strains giv'e rise to a reflex 
neuralgia? A reflex neuralgia occurs when a normal 
stimulus steps over the tlireshold of sensitivity to form 
an irritation A persistent or repeated stimulus acts as 
a peripheral nerve irritant Jliiscular fatigue or strain 
gives rise to such stimuli The threshold of suscepti- 
bility of the nervous system may be lowered as a result 
of constitutional weakness or nerv'oiis fatigue Thus 
all things that cause a strain, either physical or nervous, 
have a predisposing tendency toward a neuralgia In 
many cases an injury or nervous shock precipitates a 
neuralgia On the other hand, a mild stmnilus repeated 
over a long period of time, as in the case of chronic 
muscular insufficiency of the back, gives rise to an 
accumulative effect, which finally expresses itself as a 
sciatic or some related form of neuralgia All evidence 
indicates that sciatica is due to a disturbance in func- 
tion The muscle strains act as repeated stimuli and 
result m a peripheral irritation These peripheral irri- 
tants give rise to reflex pain that radiates along the 
course of the peripheral sensory nerve It is to these 
neuralgias or referred pains along the sciatic nerv'C tint 
Goldthvvait® refers as some reflex mechanism The 
explanation for relief from sciatica following a fusion 
of the sacro-iliac joint is simply that the procedure 
removes the sacro-ihac irritation and establishes t 
functional compensation 

These ideas are in accord with Linstedt’s ” views 
that chronic irritations result from functional fatigue, 
that functional fatigue, in his cases, was secondary to 
organic alteration of normal body statics, that the irri- 
tation of chronic fatigue may make the nerve of the 
involved part hj persensitive and produce pain along the 
course ol the nene When such pains occur in the 
region ol the sciatic distribution they are called sciatica 
These views were confirmed by HagJund s ’’’ vast 
experience be also found that the removal of func- 
tional insufficiency by means of orthopedic measures 
cured the sciatica A detailed description of the treat- 
ment of muscular decompensation is not within the 
scope of this article In the sixty cases reviewed, relief 
was obtained in each case as soon as a functional com- 
pensation was reestablished Tlicse observations cover 
•i period of seven vears, during wlncli time the patients 
have remained well 
S South Micliigan Avenue 
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This paper deals i\itli a case of mcnstatic spinal 
epidural abscess due to an infection with Staphj lococcus 
aureus in nhicli the diagnosis ivas made and drainage 
provided before the appearance of signs or symptoms 
suggesting a compression of the spinal cord We beheic 
this case to be one of the first reported in which treat- 
ment has been instituted at such an early date, especially 
in the absence of meningitis Tlie outcome cmphasi7ts 
tlie \aluc of such a procedure 


Eleanor M, n well dc\clopcd and notiriilicd Italian school- 
girl aged 16 jears admitted to the Second Medical Ser\ice 
at the Boston Citj Hospital, March 17, 1933 complained of 
pain in the lower part of (lie back which had been present for 
the preceding fort}-si\ hours It was stated that until the 
onset ot her present illness she had been in perfect health with 
the exception of hating had four subcutaneous abscesses during 
the previous jesr The last one in the scalp had been healed 
for oiilj ten dats prior to her admission Two dats before 
admission at 10 p m she had suddcnl} felt a severe pain in 
the region of the lumbar spine This had been accompanied bv 
a chill and had radiated into both flanks She slept that night 
and went to school in the morning, though the pain was still 
present It grew progrcssivclj worse during the da> and at 
5pm she went to bed feeling chilfi and the next morning had 
a temperature of 101 T She remained in bed that daj, the 
pain becoming progressivcI> more severe and the temperature 
rising to 102 She was brought to the hospital at 8 p ni and 
transferred the following morning (March 18) to the neu- 
rologic service for special study 

At this time and at frequent intervals thereafter until she 
was operated on she was conscious and rational but slightly 
drowsy and complained of severe subjective and objective 
pain in the region of the upper part of the lumbar spine On 
the scalp was the scar of a recently healed abscess of the right 
temporal region There was a stiff neck and local tenderness 
over the twelfth thoracic and first lumbar vertebrae The 


general physical examination was otherwise negative Neu- 
rologic examination demonstrated a suspicious Kernig sign on 
the right and pain in the lumbodorsal spine with radiation to the 
flanks following forward flexion of the neck Otherwise the 
motor and sensory systems and cranial nerves were entirely 
normal The temperature remained below 101, and the pulse 
and respirations were normal The urine was normal and 
roentgenograms of the spine vvere negative Blood culture 
showed no growth and there was no anemia On admission 
the white blood cell count was 19,000 This reached 20000 the 
day before and 22,000 the day of operation In the last count 
were 76 per cent of polymorphonuclear leukocytes 
Two lumbar punctures were done The first on admission, 
showed an initial pressure of 170 mm of cerebrospinal fluid 
which fell to SO mm following the removal of 5 cc of cerebro- 
spinal fluid There was a complete block, as evidenced by the 
failure of the lumbar cerebrospinal fluid pressure to rise fol- 
lowing jugular compression The collected fluid was clear and 
xanthochromic and had a slight clot There vvere 200 leuko- 
cytes per cubic centimeter, 8S per cent of which were poly- 
morphonuclear leukocytes Ross-Jones and Pandy tests were 
strongly positive The protein content was 420, the sugar 58 
and the chloride 649 mg per hundred cubic centimeters A 
smear showed no organisms Because of the desire to rule 
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out tuberculous meningitis, one of the consultants suggested 
a second lumbar puncture This was done the day of opera 
lion The mitnl pressure was 320 mm of cerebrospinal fluid 
which fell to 0 after the removal of 10 cc The spinal sub- 
iraclinoid block was complete The removed fluid was dear 
and xnnthocliromic and formed a solid clot almost at once 
The cell count was 64 per cubic centimeter, all polymorpho 
nuclear leukocytes The protein was 770 the sugar 4y and ihe 
chloride 049 mg per hundred cubic centimeters Coincidental 
scrum sugar was 153 and serum chloride S7a mg per hundred 
cirtiic centimeters The colloidal gold curve was 0000012333 
On this cv idcricc (he diagnosis of epidural abscess secondan 
to osteomyelitis of (he twelfth thoracic and first lumbar ver 
tebrac made by one of us (E E-S ) the day after admission 
was concurred m and the patient was transferred to ihe Reuro 
surgical Service and operated on, March 20, sixty six hours 
following admission and five days after the onset of the disease 
At operation the laminae from the ninth dorsal through Ihe 
second lumbar vertebra were exposed through a midbne ler 
tical incision and after subperiosteal separation and lateral 
retraction of the muscles The spinous processes were dn/ded 
at their respective bases and instead of being removed were 
retracted to the right The exposed laminae vvere then 
removed, a protruding soft mass of tissue being exposed at the 
level of the twelfth dorsal vertebra This ruptured, exuding 
creamv pus followed the removal of the laminae of the eleventh 
dorsal vcrlcbra Cultures of this pus grew Staphylococcus 
aureus After the exposure was completed it was evident that 
the epidural fat from the level of the ninth dorsal to the second 
lumbar vertebra was replaced bv granulation tissue containing 
multiple small foci of pus This infected tissue vv'as removed 
with the aid of the "sucker” and a dural elevator, leaving the 
dura even where free and uninjured A dram was 
upward in the epidural space below the laminae of the eighth 
dorsal vertebra, and the wound dosed loosely m lajM* 
around it 

rollowing (he operation the patient’s condition was satisiac 
tory for two da\s The third day, however, the temperature 
rose to 104 In addition she complained again of stiffness o 
the neck and pain in tlie back All sutures were promp J 
removed from the wound down to the dura, the walls were 
packed widely apart with iodoform gauze and rubber dams an 
two hourly hot wet dressings vvere started 
subsided the next day and the symptoms completely disappea 
at the same time In the course of a week the vvet drew 
were stopped, after which the pack was graduaUy dec 
in amount and the wound allowed to heal from the . 
granulation without further complications She was 
with a solidlv healed wound and free of signs aiid symp 
May 10, less than two months from the date of admission 


LITERATURE 

Acute spinal epidural infections, which should a 
be confused with the chronic granulomatous 
of two tjpes There are the metastatic P™, u,. 
type, in which the yertebra ss not 
secondary tj'pe, which follows and resu s 
osteomyelitis locally The case reported herevvi i 
the metastatic or first type and the 
IS therefore confined to this group „nd 
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mond " have all covered the hteratui e and have reported 
cases of both types of acute spinal epidural infection 
Twenty-nine of these were primary, of \vhich the 
largest personal series is a group of si\ reported by 
Mixter and Smithwrck Of these twenty-nine patients, 
only SIX recovered Recovery in each case followed 
operation In one case reviewed by Dandy ^ the out- 
come IS not stated The other twenty-two patients died 
Of the SIX that recovered, two had residual paralysis 
of the lower extremities All operations followed the 
onset of meningitis or cord compression, as evidenced 
by paralysis or anesthesia of the lower extremities or 
interference ivith the bladder function 

DIAGNOSIS 

In the presence of the complete syndrome the diag- 
nosis of acute, metastatic epidural spinal abscess should 
not be difficult, provided it is considered as a possibility 
There will be evidence of the source of the infectious 
metastasis by the presence of either recently healed or 
actne staphylococcic infection elsewhere in the body 
Localized pain and tenderness with muscle spasm as 
evidenced by stiffness of the neck as well as the aggra- 
\ation of the symptoms following forced flexion of the 
cervical spine will be suggestive General symptoms 
of an acute inflammatory disease, such as malaise, 
fever and leukocytosis, will serve to confirm one’s 
opinion Finally, the demonstration of the signs and 
s}mptoms of compression of the spinal cord with or 
without meningitis will make the diagnosis extremely 
probable 

The final determining factor, however, and the one 
W'hich, if successfully demonstrated, indicates the treat- 
ment to be followed, is the determination of the presence 
of a spinal subarachnoid block This may be present 
for several days before the clinical signs of compression 
of tlie cord are manifest and will almost certainly ante- 
date the onset of meningitis It may be demonstrated 
either by chemical changes m the cerebrospinal fluid 
below the level of the block or by interference with 
the transmission of a pressure wave from the ventricles 
down the spinal subarachnoid space and into a manom- 
eter Lumbar puncture was performed m fifteen of 
the tw'enty-mne cases reported in the literature In 
seven of these sufficient information was giv'en so that 
It IS apparent that a block was present Six of these 
seven presented a 3'ellovv fluid which clotted with a 
pleocytosis in one and normal cell count m three Such 
observations are pathognomonic of subarachnoid block 
nt a level higher than the insertion of the needle In the 
earliest stages, however, the cerebrospinal fluid may be 
normal and the demonstration of the block must depend 
on mechanical rather than chemical means One patient 
nas subjected to two punctures with an interval 
letvveen In this instance Craig and Dojde ’ found a 
normal fluid without block six days after the onset of 
'0 sjmptoms Nine days later, after paralysis had 
in, a complete block with 3'ellovv cerebrospinal fluid 
n Inch clotted, w as demonstrated This patient recov ered 
ollowing operation Our patient showed complete block 
JJitu 3ellow fluid and pleocytosis at both examinations 
le also recov ered following operation 
ouch data can be determined with certaint3 onh 
11 1 the aid of a lumbar puncture Under the circum- 
nnees, how ev er, as iMixter and Smithvv ick hav e empha- 
this procedu re is fraught with particular danger 

E Epidural -VbscMs Complicated b^ Staphjlococcic 
/ PedA, 1 <^tisc nith Complete Recot erj Folloning Operation 

1 210 (Aug ) 1932 


To reach the subarachnoid space it is necessar3' to cross 
a possibly infected epidural space If the latter region 
IS actually infected, the needle becomes contaminated 
and mechanically deposits bacteria into the prevuousl3^ 
sterile subarachnoid cavity That this ma3’’ result in 
meningitis is 01113' too obvious Death or permanent 
disability does not necessarily follow, however Rosa- 
mond ® and Mixter and Smithvv ick “ each report a case 
m which recov'ery followed the development of such a 
complication, while Pincofts " obtained pus from the 
epidural space m one case, inserted the needle still 
farther and withdrew cerebrospinal fluid and found 
that the infection was strictly limited to its original site 
at subsequent observation On the otlier hand, to dela3' 
laminectomy, through failure to do an early lumbar 
puncture, until classic signs of cord compression hav'e 
manifested themselves m itself greatl3' increases the 
chances of a complete recovery, with the elimination of 
residual paralyses of the cord and bladder We feel that 
the danger from a properly performed lumbar puncture 
IS no greater than that that accrues from delay in mak- 
ing the diagnosis and that fear of causing a meningitis 
which would not otherwise develop should not prevent 
the operator from obtaining these essential diagnostic 
data, which can be obtained in no other w'ay If the 
diagnosis is suspected, aspiration should be made on 
the needle at intervals during the puncture and particu- 
larly after the interspinous ligament has been traversed 
If pus IS obtained before the subarachnoid space has 
been entered, the needle should be promptly vv ithdraw n 
and operative drainage instituted at the earliest possible 
moment We believe that the value of this point of 
view IS well illustrated by the case reported herewith 

TREATMENT 

Once the diagnosis is made, only one type of treat- 
ment IS permissible This must conform to the funda- 
mental requirement of complete and adequate drainage 
of the abscess This is not as simple as it sounds, for 
the abscess cavity m these cases ma3' include the entire 
spinal epidural space In any event, a laminectom3' 
centered over the point of greatest tenderness should 
be performed The epidural fat will be found to be 
stucided with multiple small collections of pus, and 
laminae should be removed in both directions suffi- 
ciently far to uncover the maximum amount of this 
infected tissue and at the same time produce onl3' a 
reasonable amount of weakening to the spinal column 
If the extent of the infection is too great to permit of 
Its complete exposure, drains sliould be inserted upward 
and downward in the epidural space In addition, the 
dura should be left unopened and as clean as it is 
possible to get it It is of even greater importance, 
however, to leave the operative wound completel3 
iinsutured Recov er3 followed m our case 01113 "hen 
inadequate partial drainage of the abscess through a 
‘looselv sutured wound” was changed to adequate 
drainage through a wound packed widel3 open If gauze 
is used to pack the wound open it must be replaced 
even da3 and m the mtenal kept wet 133 the application 
of large verv wet sterile dressings The wound must he 
made to granulate from the bottom and great care 
must be exerased to prevent pocketing particularlv 
at the ends The necessitv for postoperative support of 
the back will depend cntirch on bow man3 laminae 
have been removed 

si MM VRV 

Acute spinal epidural abscess is a definite clinical 
entitv that can be recognized licforc the onset oi com- 
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pression of the spinal cord Tlic diagnosis must be 
confirmed by the demonstration of a siibaraclinoid block 
by means of a kimbar puncture flic mortality from 
meningitis brought on by this procedure is certainly 
no greater and may nell be less than the inherent 
mortality of the disease plus the mortality that results 
from delayed ticatment 

ihe onset of the disease is characteri 7 ed by the 
ocemrtnee of a sudden se\cre pain in the back, wincli 
tends to radiate into nerve root fields 1 liere is a \ary'- 
mg degree of systemic tovcmia such ns accompimcs 
any undraincd major infection of soft tissues A history 
of either a recent healed or an active unhealed staphj- 
lococcic infection is confirmatory evidence The diag- 
nosis IS established and treatment indicated following 
the demonstration of pus m the epidural space or spinal 
subaraclinoid block T hese data can be ascertained only 
by a properly performed lumbar puncture together 
with an adequate chemical examination of the cerebro- 
spinal fluid Signs of meningitis and jiaralysis result- 
ing from niirecogmred cord comiiression or destruction 
arc late manifestations, and tlicir presence is not 
essentia! to the diagnosis 

Treatment is surgical It should proiide complete 
and adequate drainage of the abscess if at all possible 
The opeiative wound should be left coiniiletcly open 
and witbout sutures 

A case m which complete recovery followed carlj 
and adequate drainage of tlic spinal epidural space 
illustrates these points 


iiig 111(1 eiiiicult (ingnostic features were encountered in tin, 
CISC, so tint it seems worthy of report 


KEPORT OF CASE 

A w Jiitc girl, aged 6 jears, was first admitted to the hospital, 
J\oi 17, 1931, with complaints of painless, graduallj deepening 
^auntiJcc, acholic stools, dark urine, and slight loss of weight 
and weakness for the past four or fi\e months The on^ct of 
her illness w as \ cr^ insidious and the progression of her sjuip- 
tonis was acrj slow There had been at no time any feitr, 
chills or abdominal pam, although siic had occasional periods 
of a few dajs in which the stools were normal in color Her 
past history as well as that of her family was entirely negative 
for any tendencies 

The child was rather well developed and welt nouristieit 
Jaundice was graded 3 plus on a basis of d The tonsils had 
licen removed previously but otherwise no abnormalities ol 
tile ticad neck or chest were found The liver was palpable 
4 cm hclow the costal margin and its margins were smooth 
hiit tender The spleen was slightly enlarged and its anterior 
margin could be barely palpated on deep inspiration. 

Examination of the blood showed a hemoglobin concentration 
of 7S per cent by the Dare method The red cells numbered 
4 2 nnihon and the white cells 13,375 per cubic millmieter o! 
blood The urine contained sugar graded 3 plus on the basis 
of 4 and also a faint trace of albumin but no acetone or pus 
A negatwe serologic reaction on the blood was obtained for 
syphilis The saw den Bcrgli test gave both the direct and 
indirect reactions and the value for the serum bilirubin was 
estimated to be 10.2 mg for each hundred cubic centimeters of 
blood The coagulation time of the blood was found to be 
seven minutes and thirty seconds Blood sugar determinations 
varied between 62 and 104 mg for each hundred cubic centi 
meters of blood 
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Clinical Notes, Suggestions and 
New Instruments 

PORTAl CIRRHOSIS IN A CHILD, WITH SUCCLSShUL 
rALUATION IIV OVIENTOPFXi TOR TW'O 1 TARS 

Martin Isorduanp MD and Lavvresci; M 1 arson MD 
hllNSrAPOLIS 

The usual conception of cirrhosis of the liver denotes any 
tvpe of sclerosis in which there is destruction of liver cells 
associated with a real or apparent increase of connective tissue 
The terms “atrophic” and by [icrfrophic ' referring to the size 
of the liver should be abandoned, since thev do not indicate 
any definite disease eiititv but more a description of the stage 
of the disease Early in the hypertrophic stages of the disease 
exudation and necrosis of liver cells are the prominent features 
and replacement by the lieahng process is yet in the background 
Later, when a large proportion of the necrotic liver cells have 
become replaced by scar tissue through a process of healing 
the liver is decreased in size, this is usuallv designated as 
“atrophic” cirrhosis 

Any type of cirrhosis of the liver in childhood is a rare 
disease, but the portal or Laennec type is especially uncommon 
as yudged from the report bv Bndgeman and Robertson » of 
only fourteen such cases which they were able to collect from 
the literature. Thev noted a definite familial tendency m the 


Since the possibility of an obstructing lesion of the common 
duct could not be excluded, it was decided that exploratory 
hpnrotomy was advisable Preoperatively, 20 cc of 10 ptr 
cent calcium gluconate was given by vein, as well as large 
amounts of fluid and dextrose parenterally At operation the 
liver was found to be almost twice its normal size, with many 
irregular hard nodules involving especially the left 
largest of which were about 3 cm m diameter The gallbladoer 
was markedly distended, seemingly from the obstruction caused 
by the presence of a number of enlarged lymph nodes surround 
lUg and compressing both the common and cystic ducts Ascites 
measuring a liter or more was present in the abdominal cavity 
Removal of a small section of hepatic tissue and of a nearby 
gland for biopsy was done, and pathologic report by the frozen 
section method was immediately returned as a marked cirrhosis 
of the Laennec type, and chronic inflammation of the lyaup’ 
node The mass of glands about the bile ducts was remove 
as extensively as possible and a Talma Monson omento^xy 
was then done Convalescence was essentially without inciden 
In about tvvo weeks the jaundice had completely disappeare , 
and the child began to gam weight and strength and soon 
appeared to be entirely normal in every respect She wen o 
school, was aivvavs very active, and for almost two years there 
were no symptoms whatever referable to her previous trou 
In October 1933 a few days after a fairly severe 'take ro 
a smallpox vaccination, she again became jaundiced, her a 
men became distended and m spite of a strict limitation o le, 
the symptoms progressed A week later the child rather su 
denly became comatose and died in twenty-four hours 
van den Bergh test taken just before death gave both a i 
and an indirect reaction and the serum bilirubin value o 


cases of this type which they reviewed Considering all types 
of hepatic cirrhosis in the literature, they found most commonly 
the multilobular alcoholic the biliary obstructive and the 
syphilitic varieties, with the latter two tvpes predominant 
The case described here is reported not alone from the stand- 
point of its rantv but, in addition to emphasize and recom- 
mend a form of treatment that was successful in bringing about 
complete symptomatic relief Although this therapy probably 
did not alter the eventual outcome of the disease, the patient 
enjoyed tvvo years of normal health, in addition, many interest- 


1 Bndgeman H 
rhosi’s of tfae Li\cr 


L and Robertson T D Familial Jmcnilc Cir 
Am J Ois Child 43 1155 (Maj) 3932 


Aood was 199 mg for each hundred cubic centimeters 
At necropsy the body appeared well developed a”'* 'L 

neasurmg 130 cm m length and weighing about iw P 
'45 4 Kg ) There was deep generalized jaundice i m ^ 
onea! cavity contained about 200 cc -merior 

luid The omentum was extensively attached to the a 
urface of the liver, and to the parietal P'^ritoneum over al 
he entire anterior abdominal wall The spleen 'v^'She 
nd its content of fibrous tissue was only slightly 
ver that of the normal The weight of the Iner ~ 
ts surface was rough and nodular, owing to t e P 
lany adenomas varying in size up to 4 cm in diameter 
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Ii\er on section was \erj firm and in its substance practically 
nothing but scar tissue could be made out, although islands of 
hepatic parenchyma w ere visible , the latter no doubt represented 
the remnants of preexisting lobules These nodules were much 
more prominent in the left lobe than the right 

The gallbladder \\as thin walled and slightly distended with 
light colored bile The ducts of the biliary tract were normal 
and patent throughout Examination of the remainder of the 
gastro intestinal tract and also of the organs of the gemto- 
uriiiar} and the cardiorespiratory sj stems gave negative results 

Microscopicallj, there was considerable hypertrophy and 
hjperplasia of the luer cells, wdiich was no doubt the source 
of regeneration of hepatic tissue The liver stroma was con- 
tracted by a large increase of connective tissue, compressing 
the sinusoids and periportal biliary ducts There were numerous 
Ijniphocjtic collections m the periportal connectue tissue, com- 
pleting the picture of a tjpical portal cirrhosis 

COMMEXT 

Perusal of the a\ailable literature gare unsuccessful results 
in finding a description of a similar case In adults, comparable 
situations ha\e been frequently described, in children, treatment 
of this disease in the manner indicated apparentlj is of great 
raritj Decompression of the portal hypertension by shunting 
blood from this sjstem over to the systemic circulation afforded 
relief from the ascites, jaundice and glicosuria led to a decrease 
in eiidences of collateral circulation, and brought about sym- 
ptomatic cure for almost two j ears A rapidly fatal issue finally 
occurred from almost total hepatic insufficieiicj a mode of 
death frequently seen in this disease - There is doubt as to 
the role plajed by the reaction to vaccination m the precipi- 
tation of the fatal issue, from the degree of liver damage 
present there is no question that death was imminent at any 
time and the smallest disturbance in the physiologic equilibrium 
would have resulted fatally From observations m this case 
It would seem that omentopexy is of as much value in the 
treatment of portal obstruction m children as it is in adults 

1737 Medical Arts Building 


BARIUM CHIORIDC POISONING 
Clvrexce F Graham M D Albaxv N \ 

\ recent querj in The Journal as to the toxicitj of barium 
carbonate^ prompts the report of a case of poisoning by barium 
chloride in an amount well bejond the commonly fatal dose 
A woman, aged 25, a stenographer in a chemical laboratorj, 
asked one of the chemists for a teaspoonful of salt to relieve 
slight gastric distress The chemist took a bottle out of the 
chemical cabinet under the impression that it contained sodium 
chloride and, glancing onlj at the ‘ -lum chloride of the label 
gave her about a teaspoonful of barium chloride which she 
immediatel} washed down with a glass of water 
The peculiar taste caused the error to be discovered at once 
but as the joung woman felt no immediate ill effects nothing 
was done at the time After a few minutes she began to have 
some gastric pain which increased to such a degree tint she 
took a little sodium bicarbonate for relief As this did no 
good she went home an hour after taking the barium salt and 
was almost prostrated bj abdominal pain About two and a 
half hours after the accident she was given 2 tcaspoonfuls ot 
anhvdrous sodium sulphate bv the chemist and I was called 
When she was seen about three hours after the ingestion of 
the salt she was almost in collapse with a weak threadv pulse 
of a rate of 120 and complained of agonizing abdominal pain 
crampj m character and general over the whole abdomen 
There was no abdominal ngiditj and pressure did not increase 
the pain to anv extent The svstolic blood pressure was 140 
Without further examination 4 teaspoonfiils of crvstallinc 
sodium sulphate was at once given in water followed bv a 
b'podermic injection of Moo gram (00006a Gm ) of atropine 
sulphate and M gram (0016 Gm ) of morphine sulphate The 
pain was relieved at once and the next dav the patient felt as 
Well as usual 

4 Chapman C B Snell A M and Ronntrcc L O Decrni 
^PMled Portal Cirrhosis Report of One Hundred and Tnche Ca e 
I a M A 07 237 2-14 (Juli 25) I9S1 

1 I’oisonini: nith Barium Carbonate Queries and Miror Xote J \ 
" A 101 62a (Am; 19) 1011 


Later the patient was asked to measure out m a teaspoon 
the amount of barium chloride she had swallowed, and the 
weight of the quantity she indicated was found to be 7 Gm , 
or about 108 grams Reference to textbooks of pharmacology 
shows that much smaller doses have been fatal Witthaus - 
states that death has been reported from 4 Gm of barium 
chloride, while recovery has occurred after the ingestion of 
24 Gm Sollmann ^ refers to the fatal dose as from 0 8 to 
0 9 Gm Barium chloride is now rarely used m medicine and 
IS not mentioned in the twentj -first edition of the Dispensatorv 
of the United States The National Dispensatory of 1916 gives 
the dose as from Mo to gram (0 0065 to 0032 Gm ), while 
Merck s Index for 1907 indicates a dose of from K to IM grains 
(0032 to 0 096 Gm ), with a maximum single dose of 3 grains 
(0194 Gm ) and a total dailj dose of 10 grains (0 648 Gm ) 

Sodium sulphate reacts with barium chloride according to 
the equation BaO -|- Na SOi BaSOi -(- 2NaCl In this 
reaction sodium sulphate is a perfect chemical antidote for the 
barium chloride It is readily soluble m water, it can be given 
III a dose as large as 30 Gm , and the end-products are non- 
toxic Ordinary barium chloride contains two molecules of 
water of crystallization, and crystalline sodium sulphate ten 
molecules, so that 1 Gm of barium chloride is fully converted 
into the insoluble sulphate by 1 31 Gm of sodium sulphate in 
crystal form 

Sodium thiosulphate, commonly used as an antidote to the 
heavy metal poisons precipitates barium thiosulpbate from a 
solution of barium chloride The barium, however, is not com- 
pletely thrown down even by a saturated solution of the thio- 
sulphate, and the addition of sodium sulphate causes a further 
precipitation Sodium sulphate, therefore, is a more efficient 
antidote to barium chloride than sodium thiosulphate 
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THE PREPARATION OF BACILLUS PERTUSSIS 
VACCINE FOR IMMUNIZATION 

Louis \V Sauer M D Evassion Iel 


For immunization against whooping cough to be free from 
unnecessary hazards the recently isolated strains of Bordet- 
Gengou bacilli should be grown only on Bordet medium, made 
with 20 per cent fresh, defibrmated human blood A total of 
from 7 to 8 cc of such vaccine containing 10,000 million 
bacilli, IS necessary to confer prolonged immunity ^ Because 
the amount of culture medium blood protein that is unavoid- 
ably carried over when the fort) eight hour growth is har- 
vested is not negligible, the growth is scraped off To flood 
off the harvest would carr) over appreciabl) more, at times 
sufificiciit to give the product a pink tinge To rid the vaccine 
of such transferred blood protein by washing, centrifugation 
and replacement of the supernatant fluid would weaken, i e, 
decrease the antigenic content of the vaccine I have found 
the original supernatant fluid to contain an appreciable amount 
of soluble toxin 

The use of animal (horse sheep or goat) blood would add 
an umiecessarv hazard when such quantities of vaccine are 
administered Clinicians arc familiar with the svstemic and 
cutaneous reactions that promptlv follow the use of antitoxin 
(tetanus or scarlet fever) in children who have previousl) 
been immunized against diphtheria with toxin antitoxin 
Because the trace of animal scrum in the latter sensitizes the 
vouiig child toxoid or alum toxoid is rapidl) replacing toxm- 
aiititoxin as an imminnznig agent To avoid similar sensitiza- 
tion onl) vaccine made with human blood should be used m 
the immunization of infants and voung children against 
whooping cough 

Furthermore from accumulated evidence I have cause to 
believe that medium made with human blood is most IikcK to 
conserve the pathogenic (Leslie and Gardners phase I) phase 
of the bacillus ‘ 
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NOTE — At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc , and resolutions to be brought before tne House, if available, 
be published in advance of the session so as to permit careful consideration and discussion — Ed 


REPORT OF THE SECRETARY 
To the ilcmbcis of the House of Delegates of the Amenean 

Medical Association 

The following report of the Secretary is respectfully 
submitted 

Membership 

On April 1, 1934, the number of members enrolled was 
98041 The names of 1,537 deceased members were removed 
during the year Because of a typographical error in the 
report submitted at the last Annual Session the number of 
members as of April 1, 1933, was incorrectly stated The 
number reported for Missouri should ha\e been 3 212 and the 
total 98,111, rather than 2,212 and 97111, respecti\el> 

Fellowship 

The number of Fellows as shown by the roster on April 1, 
1934, was 60,714, as compared with 62,495 on the same date 
in the preceding year During the year 5,563 names were 
removed from the roster, while 3,782 were added The net 
loss for the year was 1,781 Of those removed the names of 
789 were those of deceased Fellows 1 202 had become ineligi- 
ble for \arious reasons, 1,903 had failed to pay dues 1,669 
resigned In most instances resignations were based on 
expressed desire to be relieved of the payment of Fellowship 
dues and subscription because of the unfavorable economic 
situation A few resignations were submitted with statements 
indicating dissatisfaction with existing conditions in component 
and constituent societies or disapproval of the announced poli- 
cies of the Association A slightly larger number of resigna- 
tions were submitted without any accompanj mg statements of 
the reasons therefor 

In accordance with instructions issued by the Board of Trus- 
tees and approved by the House of Delegates at the Milwaukee 
session, the names of Fellows who could not make immediate 
remittance for Fellowship dues have been retained on the roster 
when they have indicated intention to remit within a specified 
time 

The number of counties m each state and terntorj the 
number of component county societies as shown by the records 
of the Secretary’s office the number of members enrolled at 
the time the count was made, and the number of Fellows 
including Honorary Fellows and commissioned officers of gov- 
ernment services, are shown in an accompanving table 

Field Work 

The Secretary has attended meetings of state associations 
and district medical societies m twelve states during the vear 
and has appeared before eight county societies He has also 
attended meetings of councils and other official bodies m sev 
eral states and has accompanied committees of the Association 
on official V isits to W ashington and clscw here The number 

of official visits made by other representatives of the Associa- 
tion to the meetings of state district and countv medical socic 
tics and the number of appearances of such representatives 
before lav audiences have been far larger than m anv previous 
Vear 

Re VPPORTIONMENT OF DeI LG VTES 

Dndcr the provisions of section 3 chapter 1 of the Bv-Lavvs 
It IS required that a reapportionment of delegates shall be made 
every third vear The last reapportionment was made at tin. 
Philadelphia session in 1931 and it will therefore be necessarv 
to make a new reapportionment at this session 

Col’NTV Societies 

The need for eflicient and militant organization in the indi 
"dual counties has been demonstrated in trulv remark-able 


manner during the last year It has been clearly shown in 
numerous instances that where such organization has been 
lacking the medical profession has been placed at serious dis- 
advantage It has been just as clearly demonstrated that well 


Oi gaiiicalioii of Constituent State Associations 


Organization of Constituent 
State Associations 
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organized and virile countv societies have manv times been 
able to stem adverse tides and to render valiant service lor 
medicine and for the people of their own communities 

Several cntirclv new couiitv societies have been organized 
during the vear Colorado having taken the lead as \t arc 
informed with three There is a continuing tendenev to be 
organization of the prole sion of two or more counties m a 
componc U ‘^ociet\ 
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Stath Associations 

There Ins been n marked incrcisc in the cfTiciency and in 
the scope of the actnitics of most of tlie constituent st-ite 
nssocntions 

Rcsoiutiov to Br SunMirrm ha DrcuoATrs or 
Tiir Miciiican Statp klrnicAi Socittv 

WiiERCAs There is sulisniitnl cMilcncc lint powerful forces and 
ORcncies are working toward the deiclo|inient of heallli insurance in the 
StTtes Tnd 

Wmerfas DunnK tlic course of Us studies of mcdicnl ccononiic pro)) 
ku)«i the MidupTn Stnic Mcdicnl Society nfter i conference with 
offici ds of the Amcrienn Mcdicil Assocniion found it necessar> to send 
n coinnussion to LnRhud to inquire into the subject of heiUh insurance 
Tnd 

\\iirRFAS The commission presented the followuiR report 

I rhi*; report is not reproduced hccnusc of Us Uupth The Secretary 
IS informed lint it ^ppcars in full tn the Journal of the Mtehtgan State 
Medical Socict\ Mn> 1934 } 
and 

Wherfas The rc|>ort of the commission raises certain fffate rtue^linns 
concernnu, the policy of the ofTicnh of the American Medical Association 
toward health insurance and the effects of tins policy on the practicing: 
mcmherslup of the American Medical Association and 

WiiERFAS The report of the commission was transmitted to the Hoard 
of Trustees of the American Medical A«:<ocntJon throu/jh the chairman 
in February 193-} and 

\\ HEBtAS The MichiRan State Medical Society has rcccned no word 
nor has it any other c\idencc that the Hoard of Trustees of the Anicr 
lean Medical Association has con«!idcrcd or acted on the rci>orl trans 
muted in rebrnary 19J4 therefore he it 

Reset ed Tint in order to a\crt a repetition in the United States of 
the disastrous consequences that attended the adoption of health insurance 
in Cn^jhiid the Speaker of the House of Dclcjratcs of the American 
Medical A«:«‘Ocntion appoint a commUtec to nu estimate and consider the 
policy of the Association toward health insurance and present a report 
to the House of Delcf.atcs 

To tile secretaries and other ofTiccrs of county societies nnd 
st*\lc nssocntions to the officers nncl members of official bodies 
of the American ^fcdical Assocntion to members of this 
House of Delegates and to man\ otlicrs from Mhom assistance 
has been rcccncd including his office assistants, a most sincere 
CNprcssion of grateful appreciation is hereb} ofTcred b> the 
Sccrctarj 

Rcspcctfulli submitted Sccrctio 


'his report 

$88,465 04, as compared with $93,842 75 in the year 1932 Of 
the entire net income, $77,402 83 was deri\ed through interest 
paid on investments, while the sum of $5,92938 represented 
miscellaneous income secured through sereral minor sotirce? 
Tlic Tctuil net operating income, therefore, amounted to shehtlv 
more tlnn $5,000 


There ncrc rery significant decreases in the amount of various 
cost Items, iiichiding wages and salaries, paper, postage, di, 
counts and factory supplies, while the increases in operating 
CNpcnscs applied only to a W minor items 
The value of real estate owned by the Association was mitten 
down to the extent of <^40,000 It is possible that this repre 
sciits a somewhat ultraconservatne figure, since it is undoubtedly 
true that on the basis of present conditions in the real estate 
market the depreciation of the Association’s holdings may be 
considerably larger The Board of Trustees, in firing the 
imoiint of depreciation on real estate as shown in the Auditors’ 
Report, felt that it was best to adopt a conservative attitude 
about the matter and to avoid the necessity of presenting figures 
in a later report which might be construed as showing undue 
appreciation m value 


Recently , it has become necessary to employ additional per 
sonnel in several departments because of constantly increasing 
demands and because of curtailment of office hours required by 
the National Recovery Act If pending legislation is enacted 
into law, working hours will be further shortened, and it will 
then he necessary to employ additional personnel Since it is 
contemplated, under the proposed law, that present salary and 
wage scales shall be maintained even though working hours are 
shortened, it is apparent that expenditures required for the 
payment of salaries and wages during the current year will be 
considerably increased 


The cost of paper and various other commodities is now 
considerably higher, and this fact will be reflected in the operat 
mg costs in 1934 

The Journal 

In addition to publishing the usual scientific material and the 
well established special issues during 1933, The Jouexai. or 
Tiin American Medical Association devoted parliwlar 
attention to the question of medical economics The subject 
was covered not only in the department devoted to the Bureau 
of kfcdical Economics but also in editorials, news items and 


REPORT OF THE BOARD OF TRUSTEES 

To the Members of the House of Delegates of the American 

Medical Association 

The hours of work m the various departments of the Asso- 
ciation have been curtailed and the requirements of the law 
with respect to wages have been strictly met iii compliance 
with the provisions of the National Recovery Act and vvifli 
the rulings of the National Recovery Administration promul- 
gated under that act, and with tlic desire to cooperate as fully 
as possible with the President and other official agencies of the 
federal government The reduction of the number of working 
hours has, naturally, created a necessity for adding to the 
working personnel in some departments and has increased the 
labors of a very considerable number of the employees of the 
Association 

An examination of that part of the Auditors’ Report dealing 
with the general operating expenses will show that practically 
all operating costs were less in 1933 Expenditures for wages 
and salaries paid m 1933 were less than m the preceding year 
by the sum of $39,211 85 Expenses incurred in carrying on 
the general activities of the Association, including field work 
and the operation of various bureaus and councils were less 
during the year covered by this report than in the preceding 
year by approximately $10,000, while the total expenditures of 
a miscellaneous nature were less by a sum slightly in excess 
of $55,000 

The total operating income for the year 1933 was $1,375,337 99, 
as compared with $1,534,609 98 in the preceding year There 
was a decrease in the amount of income received from rents 
and sundry publications of approximately $11,000 Interest 
received from investments amounted to $77 402 83, as compared 


special articles 

The high standards of The Journal in the field of medica 
science have been constantly maintained, and the response o 
the profession has been sustained as in previous years The 
Journal has been dev^oted to the interest of the medical pro 
fession and to its policies as set forth by the House of Delega es 
and the Board of Trustees of the American Medical Association 

More and more the value of The Journal as a spokesman 
for American medicine is being recognized by the medica 
profession, by gov ernment officials and by organizations repr 
sentiiig other professions These have sought constantly 'c 
cooperation of The Journal m representing tfie medical pr 
fession and m promoting various official matters 

The most significant aspect of the work of The 
during 1933 has been the continued development of the de^ 
ment of Queries and Minor Notes A great many letters a' 
been received in the headquarters office testifying to the 
ciation of phvsicians for the practical and 
rendered m this way Hundreds of competent au 
throughout the country have cooperated in 
replies, and the appreciation of the Board of Trustees is ten 


o them for their work , 

The approximate count of Fellows and 
m tlie mailing list of The Journal is shown by ® ® . 

_t.v. 1 ince r\f F’pIlflWR Slid SUbSCFlD 


in each state is indicated 

A second table shows the number of physicians rec iv 


The Journal in each state 

The total number of copies of The Journal printed ^ 
was 4 427,974, while the average number of “P'f, .he 
weekly was 85,153 There was a decrease of 3,41^ 
number of subscribers in 1933 as compared with the p 


with $74967 03 


year 
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The Special Journals 

The periodicals deioted to the specialties which are published 
bj the American Medical Association are recognized throughout 
the world as leaders m their fields The high standards set m 
preMous jears have been constantlj maintained during 1933, 
notwithstanding the fact tint the economic depression raised 
costs of publication and lowered somewdiat the total numbers 
of subscriptions Ne\ ertheless, the interest manifested has been 
more than sufficient to indicate the manner in which the groups 
concerned depend on these periodicals for their scientific 
pabulum 

The boards of editors have labored assiduoush in their 
attempts to select onlv maternl of the highest quality and to 
eliminate unnecessarj illustrations, charts and tabular matter, 
which add greatly to the costs of publication 

Again the Board of Trustees w'lshes to tender its appreciation 
to larioiis research institutions and to \arious mdiiidual phjsi- 


Table 1 — Afipi ortiiiatc Count of Fclloits and Snbscttbcis on 
The Journal Mailing List Jan 1, 1934, Also Gant 
01 Loss Dining 1933 




Sub 


Gnin for 

l.o«s for 

State 

Follows 

scribers 

Totals 

ienc 

year 

Alabama 

42i 

177 

GOl 


39 

Arizona 

193 

87 

2S0 


6 

Arikansnft 

319 

129 

443 


16 

California 

3 3o0 

1 9C0 

5 319 


245 

Colorado 

eo3 

200 

803 


90 

Connecticut 

913 

515 

1 428 



Delaware 

106 

55 

161 

8 


DNt of Columbia 

o29 

442 

971 


55 

ElorMii 

643 

276 

819 

43 


Georgia 

520 

239 

818 


79 

Idnho 

103 

73 

181 


1 

lUInoIe 

4 301 

2 275 

6 576 


407 

IndloDn 

1 474 

493 

1969 


109 

Iowa 

1 210 

42a 

1 03-) 


51 

Kansas 

720 

2 do 

975 


65 

Kentucky 

C42 

304 

946 


8 

Louisiana 

629 

200 

829 


73 

Maine 

368 

104 

472 


11 

Marjiand 

767 

440 

1 213 


20 

Mae«achusctts 

2 801 

1 173 

8 974 


129 

Michigan 

1 971 

8a8 

2 829 


200 

MIane<!ota 

1 2S9 

4S0 

1769 


103 

Mississippi 

260 

103 

303 


13 

Missouri 

1 643 

054 

2 3’7 


*>09 

Montana 

161 

9G 

2o7 


2» 

Nebrasia 

691 

290 

881 


124 

Kevndn 

57 

10 

70 


10 

Nlw Uainpchirc 

248 

70 

818 


7 

New Jcr«:c 5 

1 918 

1 300 

3 218 

57 


New Mexico 

143 

60 

203 

0 


Kciv \ork 

8 '’78 

4 SIO 

13 053 


17a 

North Carolina 

634 

29o 

929 


C 

North Dnkotn 

210 

72 

282 


S3 

Ohio 

2 *’48 

1 3a4 

4 302 


162 

Oklahoma 

•isr 

193 

7S1 


52 

Oregon 

S99 

234 

C33 


46 

Icnn'sylvonia 

4 'Ml 

2 200 

7 141 


ISa 

Rhode Island 

342 

109 

611 


1 

South Cnrolinn 

29j 

la2 

447 


23 

''outh Dukotii 

165 

120 

2Sa 


26 

Tcnnc«ccc 

C’O 

810 

039 


43 

Tc\nc 

1 >S3 

692 

2 ‘>75 


148 

Otah 

170 

91 

240 

4 


Vermont 

ISl 


206 


23 

1 Irclnlu 

THj 


1 130 


Cl 

}VD«hlngton 

707 

273 

OsO 


79 

Most \ irclnln 

Ck>l 

232 

763 


4 

Wisconsin 

1 SS7 

631 

1 'US 



M'joming 

^0 

44 

133 


7 

C S \rmv 


169 

160 


S 

b S \u\v 


204 

201 


1 

Macka 


14 

29 

1 


Canada 

14 

e'hj 

712 


61 

Cuba 


40 

43 


14 

Hnt\all 



leiG 

3 


Mexico 



80 


12 

Dnnainn 

15 

SO 

4 



Ihlllppincl Inmis 

4U 

1-1 

167 

36 


>hi(rto Rico 

fb 

37 

10) 

6 


^ Irgln I land* 


4 

4 


1 

1 orilcn 


1 nio 

2 072 


223 


cniis who lia\c aided the publication of special articles in these 
periodicals bj bearing portions of the costs of publication 
The special periodicals arc of great importance m the advance 
nicnt of medical science It is significant that no other medical 
organization in the world has been able to perlorm a coni- 
h^Iphle task in so efficient a manner 
Three of tins group of journals produced incomes larger than 
the costs of publication — the AbciiicEs of OxcaLSRa nc oLooa 


the Archi\es of Ophthalmologv and the American Jour- 
^AL OF Diseases of Children 
The total circulation of all the special journals, Dec 31 1933 
was 19,346 The costs of publication CNceeded income b\ the 
sum of ?10,471 56 This represents a a era considerable decrease 
as compared aaith the loss sustained in the preceding jear 

The Quarterly Cumulative Index Medicus 
This monumental contribution to medical bihliographj is one 
of the works of the Association in which the Board of Trustees 
takes great pride All of the editorial preparation for this 


Table 2 — Pli\sicians Rcccr mg The Journal* 




Physicians 

Approxliuntt. 


Number 

In State 

Percentage 


Receiving 

12th A M V 

Receiving 

state 

Tonrnnl 

Directory 

Journal 

Alabama 

601 

2 207 

27 

Arizona 

2s0 

494 

57 

Arknn«n‘5 

445 

1 977 

23 

Cnllfornln 

5 MO 

10 109 

53 

Colorado 

803 

1 803 

47 

Connecticut 

1 423 

21G'» 

63 

Delaware 

161 

278 

70 

Di‘»trlct of Columbia 

071 

1 827 

74 

Florida 

819 

1 762 

46 

Ceorgin 

818 

2 OSS 

30 

Idaho 

181 

S83 

43 

Illlnoi*? 

C ITC 

11 3S2 

60 

Indiana 

10C9 

4 073 

49 

Iowa 

1 635 

3125 

7.3 

Kanca« 

975 

2163 

4 - 

Kentucky 

D4C 

2 3D7 

S3 

I ouI«?Iuna 

829 

2 O 16 

40 

Maine 

472 

OSO 

43 

Maryland 

1 

2 430 

•’0 

Ma snclui«etts 

3 974 

6 50 

CO 

Michigan 

2 820 

5 550 

51 

Minnesota 

1 76‘> 

3 Ou 

53 

Mi<>ci««IppI 

363 

N567 

23 

Mlccouri 

2 '^7 

5CtO 

41 

Montana 

2.)7 

«4 

54 

Nebraska 

8S1 

1 787 

40 

hevada 

76 

181 

CO 

New Hampchirc 

318 

507 

67 

New Ter®oy 

3 218 

4 3c>7 

74 

New Mexico 

20> 

374 

56 

New lork 

13 033 

21 003 

62 

North Carolina 

0>9 

2 *'72 

30 

North Dakota 

282 

517 

67 

Ohio 

4 30-2 

860 ." 

50 

Okinbomn 

781 

2 434 

31 

Oregon 

633 

1 277 

50 

PennsyUnniD 

7141 

l'>0.l 

ro 

Rhode I«lnnd 

511 

844 

fO 

South Carolina 

44- 

1 202 


South Dakota 

23 

58' 

50 

Tennessee 


2 902 


Texas 

o 07 

C 477 

"7 

Utoh 

o-O 

433 

6^ 

Icrmont 

266 

409 

54 

N Irginia 

1 ro 

2oS4 

41 

Wn«l)InctOD 

o^o 

1 0-^0 

ul 

D est 1 JrglDln 


1 782 

4*’ 

Wlccon^In 

1 013 

3104 

O' 

"U jomlng 

133 

2 4 

CO 


Tills tabic elves the numlKT of rhr'lclans (baswl on the Twelfth 
Edition of the American aicdlcal Directory) in the Inited States the 
number reeelvlne Tne Iocknal and the npproalniate percentaei In eaeli 
«tnte Copies to phjslclans In the Lnited States Army and Naij are 
not fneliided 

periodical is Jiow earned on m the librara of the American 
Medical Association The adaptation of the work of the Asso 
ciatioii to the new federal code made it ncccs'art to add addi- 
tional personnel in this department 

The total number of periodicals now rcgularh indtNcd 
approNimatc- 1 200 These publications represent all the impor- 
tant medical literature of the world but do not include health 
bulletins small hospital bulletins bulletins of coiinti medic il 
societies or similar publications The dciclopment of an indcN 
in the field of \eterman medicine and m the field of social 
and biologic science enables the OLMiTEiiia Clmlistim 
Inden Medicls to diminish somewhat its efforts m the e 
dcpartincuts which bear a definite rclatioiislnp to medical 
science 

The medical librarians of flic Lnited States met m Chicago 
m tlicir annual sc sioii and were unanimous m ibcr praise oi 
this undertaking The total subscription docs not begin to 
indicate the u ciulnc s of the indCN In libraries llirougbout 
the countn it is almo t constanth in u'c be medical students 
pin sicians and re carch im c tigators 
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Tlie number of copies of the QuAitTcni \ Cumulativf 
Index Medicus distributed m 1933 was 1,932, as compared 
with 2,048 III 1932 The loss incurred iii publication of the 
index Avas $44,759 78 

Hygeia 

Notwithstanding the severe financial depression, extraordinary 
clTorts by the circulation department of IIvcriA niaintaincd its 
circulation list during 1933 However, the expenditure neces- 
sary for tins purpose obliterated the usual small profit yielded 
by this publication during the past decade, so that for the first 
time in some jears it presented a financial loss Nevertheless, 
the large advance pa}mcnts of subscriptions for the future 
indicate that the periodical should return to the profit side as 
soon as financial conditions arc stabilized 

Today Hvcpia reaches hundreds of schools, many great 
industries, public and medical libraries and a large number of 
individuals who are interested in receiving sound material in 
the field of medicine and public health It has been a source 
from which many other smaller publications, such as the bulle- 
tins of hospitals, sanatorinms, schools and other institutions, 
have drawn In numerous educational institutions, lIvcriA has 
formed the projects for study by young people, who arc now 
getting a type of education m health in their adolescent years 
not available in a previous generation 

Tvpographically, HvcriA has been maintained at an cxcccd- 
inglv high level, and numerous letters of commendation have 
been received from readers commenting on the attractiveness 
of the publication 

A senes of articles on the care of the eyes, one on plastic 
surgery, and csjiccially an extended senes on the subject of 
education in sex have been highly endorsed by hundreds of 
leaders and have indicated again the inaiiy phases of application 
of a publication of this kind to the welfare of mankind 

Both the subscription and the advertising income were seri- 
ously affected by the unfavorably economic situation, so that 
for the first time in several years the costs involved m the 
publication of HtcEtA were larger than income received The 
total loss recorded for the year amounted to $30,127 54 It was 
only through the practice of rigid economics that a much larger 
loss was averted It is extremely gratifying to report to the 
House of Delegates that there has been a considerable increase 
in circulation during the early months of the current year 
It IS hoped that through intensive and jaersistent effort and with 
the cooperation of the members of the Association and of other 
agencies, the circulation of Hvgeia will be greatly extended 

While Hxgeia is published for the purjxisc of providing 
information to the public from authentic sources, it is entirely 
reasonable to expect that it will receive the cordial support 
of the medical profession through subscription The fact is, 
however, that only 14,29(5 physicians in the United States sub- 
scribed to Hxglia during the year 1933 

The Library 

The package library service furnished by the American 
Medical Association is now recognized among physicians as 
one of the most practical and useful services offered by the 
headquarters office The physicians who have availed them- 
selves of these packages have written by hundreds to commend 
the quality of the material received and the manner of the 
service 

111 comparison with similar services rendered by other organ- 
izations both mutual and commercial, the standards are exceed- 
ingly high Especially commended has been the promptness 
with which the service is rendered and the diversity of the 
material included 

During 1933, 2,325 physicians availed themselves of these 
packages It is testimony to their appreciation of the service 
that only two packages were lost during the year and that the 
vast majority of the physicians who used the service complied 
fully with the rules regulating the service A tabulation of the 
requests indicates that physicians in smaller communities who 
do not have other access to competent medical library service 
are especially appreciative of this work of the American Medical 
'Association 

Ihe gradual development of similar medical package library 
services bv state medical societies and by other organizations 


indicates that the Association has here pioneered in a field ol 
the greatest imjKirtance 

The periodical lending service, which supplements the pachte 
hhrary service, sent out 6,903 periodicals to phjsicians w 
response to indiv idual requests during 1933 All the penodicah 
regularly listed and abstracted in The Journal and all those 
regularly received by the Quarterly Cumulative Isdev 
Medicus are available for such loans 

The library of the Association also supplied bibliographic 
material m response to approximately 5,000 individual requests 
made during 1933 The circulating library maintained tor 
employees issued over 6,330 books, or a daily avenge of 2o 
to the cmplovecs of the headquarters office 

Any physician who visits Chicago should avail himsell ol 
the opportiiiiity to visit the headquarters office and particularly 
to see at first hand the service rendered by the library depart 
mciit It has gradually expanded so as to occupy a neiv space 
in the licadquarters office, and the need for facilities that Mould 
permit hettcr organization and working conditions in this phase 
of the Association’s work is obvious 


Cooperative Medical Advertising Bureau 
Because of poor business conditions, the net earnings ot the 
Cooperative kfcdical Advertising Bureau for 1933 were von 
sidcrably less than in any of several preceding years, amounting 
to <^19,266 25, approximately $5,000 less than m 1932 01 this 
amount, tlic sum of $5,000 was distributed among the thirty tiio 
journals of constituent state medical associations that are now 
being served by the Bureau, this distribution having been made 
in proportion to the total amount of advertising secured lot 
each of the journals The operating costs of the Bureau 
amounted to $14,26625 


Mailing and Order Department 
The total number of orders handled by this department vw 
71,794, the largest ever recorded The total number ol umts 
distributed was 237,596 . 

kfore than two million pieces of first and third class ma' 
were sent out during the year, and 149 tons of mail other t 
first and third class matter were handled through the mai s 
department 

American Medical Directory 
The publication of the Thirteenth Edition of the Amencau 
Medical Directory was postponed for one 
unfavorable business conditions The continuance of ^ 
tory IS so essential that the work of compiling 
data had to be pursued w ithout interruption, and the ' 
Edition lias recently come from the press This ncvv ® . 

contains about 10,000 new names, and it was necessary o 
approximately 70,000 changes of local addresses 


Extension of Credit 
The Board of Trustees, fully realizing the 
of the depression on the incomes of physicians, has c 
the policy of extending credit, to Fellows and subsen 
have found it difficult or impossible to make ^ssible 

for subscription and Telloivship dues, to the ^ 
limit permitted under the provisions of the posta t 8 ^ . ^5 
or the By-Lavvs of the American Medical Association 
ocen necessary to secure statements indicating mten i 

ill sums in arrears , .„,,nidabb 

It is a matter of keen regret that it has been 
lecessary to remove names from the Fellowship ros 
erminate subscriptions 

Council on Pharmacy and Chemistry 
Probably there has been no >ear m the history o t e 
vhen Its work has increased more rapidly man in 
mount of work which the members of the Coun i (he 

m to do increased by approximately 25 per , gfcztet 
lork done by the office personnel was stiff so 
t is difficult to determine all the reasons for 
im it IS that physicians are becoming more 
nd inquire more uniformly of detail men who P . the 
) use new drugs, “Has the product been a P 
louncil?" Representatives of manufacturers j^cn 

lat the greatest sales resistance with which t 


i 



\ OLUUE 102 
iSUMBER 18 


REPORTS OF OFFICERS 


1477 


come m contact when introducing an unaccepted drug is that 
found when the phjsician asks that question Furthermore the 
progressne manufacturer really values the advice and opinion of 
the Council Increasingly the Council has become an aid to 
those manufacturers who wish to promote drugs honestly There 
are, to be sure, some less progressive and less conscientious 
manufacturers who still find it possible to sell drugs to the 
medical profession A number of these concerns have endeavored 
to submit one or tw'o of their products m order to gam the 
prestige of acceptance While a few products of these manufac- 
turers may meet the requirements of the Council’s rules their 
general propaganda is m such conflict with its ideals and prin- 
ciples that the Council has been obliged to apply rule 11, whereby 
no product of such concerns may be accepted unless rectification 
of unacceptable practices is made During 1933 it was necessary 
to apply rule 11 in practically as many cases as in tlie combined 
time of the several preceding y ears That this procedure has its 
good effects is not to be doubted, because some of the manu- 
facturers are apparently making sincere efforts to clean house 
m order that they may be able to obtain the Council’s action on 
products which they submit 

Compliance with the National Recovery Act has shortened 
office hours All of this has caused such increased work for 
the Council office that it was necessary, notwithstanding the 
depression, to increase the personnel and further additions must 
soon be made The office of the Council has been reorganized 
completely, so that under the Secretary there are three divisions, 
small in size but each a nucleus for further growth (1) Edi- 
torial Department, the function of which is to edit the reports 
of the Council, its various books and other publications, 
(2) Department of Records, the chief purpose of which, as its 
name indicates, is to maintain the files and to abstract the 
various actions of the Council for future reference, (3) Depart- 
ment of Medicine, through which a number of well qualified 
physicians aid the Council members in the preparation of 
reports, (4) the general Administrative Department 

PUBLICATIONS OF THE COUNCIL 

Few and Nonoffiaal Remedies — New and Nonofficial Rem- 
edies, an annual publication containing the lists of products 
accepted by the Council, has continued to make its influence 
felt Practically all class A colleges now request copies in order 
that their students of materia raedica may become familiar with 
this important contribution to medical progress New and Non- 
official Remedies is revised each year At the close of 1933 the 
number of revisions due to the advance in therapeutics was rela- 
tively large The new volume will contain many additions 
Some of the older drugs that have not proved to be of much 
value today have been omitted The omitted drugs at one time 
were considered promising but newer advances have rendered 
them obsolete The Supplement to New and Nonofficial Rem- 
edies was published twice during the year, with descriptions of 
those products which had been found acceptable after Jan 1 
1933 New and Nonofficial Remedies may be looked on as the 
only up to-date reference book for everyday use by physicians 
who are interested in an unbiased statement of drugs honestly 
promoted, particularly proprietary products 
Few physicians realize how carefully a drug is examined bv 
the Council before it is admitted to N N R Nonbiological 
products must pass the most exacting tests of the A M A 
Clieniical Laboratory , and the manufacturer must agree to abide 
bv standards mutually satisfactory to the Laboratory and the 
maiuifacturer A number of interesting new drugs were 
accepted by the Council during the year such as Aminophyllin 
iveo lopax Benzedrine Pneumococcus Scrum Types I and If 
vutohzed Liver Concentrate, Extrahn kletycaine and Sodium 
'forrhuate 

Connell Ri ports — The Council issues three types of reports 
(n) those presenting a statement of the Council s consideration 
of a product rejected or omitted from New and bsonofncial 
Remedies (6) those giving preliminary statements of the status 
of products which show promise of being useful but which arc 
not at the time ready for acceptance and m which it is attempted 
lo outline proper standards for products under consideration and 
fo indicate the evidence needed to establish their usefulness in 
uvedicine (c) those concerned with general que-tions of current 
interest to the medical profession 


The Council reports on the consideration of articles that have 
been submitted by manufacturers and found unacceptable are 
always referred to the manufacturers concerned before publica- 
tion Reports on articles that have not been submitted for 
consideration by the Council and that are not believed to be 
meritorious or that are thought to be harmful are also published, 
but these are not submitted to the manufacturers before publica- 
tion Reports are also issued on rejected articles, including those 
omitted from New and Nonofficial Remedies and those which 
have not borne out the promise of therapeutic usefulness under 
which they may have been accepted 

During the year a number of reports were published dealing 
with the products of relatively recent discovery The article 
on estrogenic substances attracted considerable attention, being 
an epitomized survey of the work that has been done on female 
sex hormones, showing the lack of clinical evidence to warrant 
widespread use of these substances in pathologic conditions The 
Council has given further consideration to bacillus bulgancus 
and bacillus acidophilus preparations An extensive examination 
of market specimens of these preparations is now under way 
In case of bacillus bulgancus preparations, the Council felt that 
further inclusion in N N R of such products is not warranted 
The Council has reaffirmed its previous position, after exten- 
sive investigations against the intravenous use of barbitals except 
in certain specified conditions The Council has also published 
a number of preliminary rejxjrts on new drugs, the most com- 
prehensive being those on Dilaudid, a new morphine derivative, 
and on Dinitrophenol, proposed as a remedy for obesity In 
the case of Dinitrophenol, inquiries on this product alone are 
being received m the Council office, at tlie time of this report 
at the rate of about thirty a week Other preliminary reports 
were on Fuadin, a promising new antimony compound, Hip- 
puran, a new agent for excretion urography. Vinyl Ether, a 
new anesthetic agent, and Kharasch Arsenical “No 16 ’’ 

Much time has been given to tlie consideration of antiseptics 
and to the further clarification of the status of Mercurochromc 
During the year the Council completed its consideration of 
Pyridium, which was subjected to extensive investigations both 
by the Council and by the manufacturer, whose cooperation was 
commended it was felt that the evidence did not justify the 
inclusion of this product in New and Nonofficial Remedies The 
Council also published a comprehensive report on Clavipurin 
rejecting the product because of the inadequacy of its standard- 
ization and the product has been withdrawn from the American 
market tlius showing again the usefulness of the Council and 
the Laboratoo m protecting the American public There was 
also published under the auspices of the Council an article on the 
“Hospital Formulary” by Hatcher and Stainsby, which deals 
with methods for rational prescribing and lower costs for hos- 
pitals This has attracted many favorable comments 

The situation m regard to the use of numbers in names of 
products became so acute that the Council was forced to define 
more explicitly the rules m reference to such names Numbers 
arc now entirelv omitted as part of the name (title) of the drug, 
except when they refer to percentage or some suitably similar 
relationship If this had not been done a most chaotic condi- 
tion would have arisen from the confusion of numbers as means 
of prescribing In some instances the Council s enforcement of 
this decision worked some hardship on the manufacturer, but in 
most instances this step was welcomed Practically every' manu- 
facturer having dealings with the Council has been revising his 
labels during the past year m accordance with the Councils 
ruling In enforcing this rule the Council has been lenient and 
the manufacturers have been given ample time to use up old 
stocks of labels It is believed that therapeutics will be benefited 
in future vears bv this step 

On manv occasions the Council has been called on to com 
names for products which originallv had unsatisfactory or thcra- 
peulicallv suggestive names Whenever the manufacturer was 
willing to cooperate fuliv with the Council the Council was glad 
to be of service m this connection 

In the matter of removing numlicrs from names there arose 
the particular example of Hcxvlrc-orcmol Solution S T 37 
When the product was originallv submitted to the Council the 
Council maintained that S T 37 sfiould not be preempted 
because jt s,mplv designated a phvsical propertv of the solution 
(I c 3/ dvaics per centimeter) and v as no more deserving of 
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preemption than would he a percentage statement or a statement 
of specific gravity The product was found acceptable and the 
firm agreed that the expression “S T 37” would not be used 
as a name but that the product would be known as Hc\>I- 
rcsorcinol Solution S T 37 During this time the product 
was widely advertised to both phjsicians and the public as an 
antiseptic Tlic term “S T 37" became more widclj known 
b> the public than the name Hcxjlresorcinol Solution Repeat- 
edlj it was neccssarv to remind the manufacturer of infractions 
of Its agreement When the Council decided that the rule 
against numbers as part of the name must he more dcfmitcl} 
enforced, this necessitated the application of the rule to IIcxjI- 
resorcinol Solution S T 37 I he manufacturer could not see 
Its waj clear to accept the Councils ruling and therefore the 
Council was obliged to omit Hexj Ircsorcinol Solution S T 37 
from New and Nonofiicial Remedies At the time this action 
was considered the concern had been rcf|ucsted to make 
iitimcrous other revisions in tlic advertising claims It agreed 
to do this oiilj on condition that the Council permitted the reten- 
tion of tlic expression "S T 37’ in the name In view of the 
Comicirs refusal and the omission of the product from N N R , 
the manufacturer has not felt dutj bound to abide b> the 
Council’s decision with reference to other claims This sinipb 
shows some of the dilTicultics that confront the Council in its 
endeavor to protect the medical profession against unforttmate 
forms of drug promotion 

During the jear the book “Hospital Practice for Interns" 
(sponsored bj the Council m collaboration with the Council on 
Medical Education and Hospitals) has been reprinted The 
Council has also collaborated with the Council on P/iv steal 
Therapy in the publication of a report on oxjgen thcrapv 
Other Cotincil publications have niamtaiiicd tlicir position m 
the medical profession particular!) “Useful Drugs ” the sale 
of which IS encouraging flic ‘Epitome of the U S Pliarnia- 
copeia and National rornuilarv” also finds readv use b) those 
practicing phvsiciaiis who desire information concerning drugs 
listed in the U S Pharniacoiicia and the National Pormular) 

COUXCIL MCMDERSIIir 

No new members were elected The members whoso terms 
expired last )ear were reelected 

On Dec 5, 1933, the Council lost b) death one of its most 
valued members, Dr Alfred Fabian Hess Dr Hess had served 
on the Council since 1932 and had been most devoted to this 
phase of the Association’s activities His wise counsel on 
matters that affected new advances in the vitamin field and 
calcium therap) was most helpful 

The Chemical Laboratory 

Because of the increasing number of products submitted to 
the Council on Pfiarmac) and Clieniistr), the work of the 
Chemical Laborator) has been correspondingly larger There 
was no original investigative work undertaken during the )ear, 
because the personnel of the Laborator) was overtaxed with 
current problems 

WORK rOR THE couxcir 

The Laborator) has examined and elaborated standards for 
a comparatively large number of new additions to modern 
materia medica, such as Neo lopax, a new contrast medium 
new barbital preparations, such as sodium alurate and ortal 
sodium, and also for various brands of sodium raorrhuate It 
has also continued its study of phenobarbital and phcnobarbital 
sodium The difficulties of fixing standards are in some 
instances greatly increased because of the nature of the products 
concerned, as m the case of benzedrine, somewhat similar to 
ephednne, but differing ph)sicall) in that certain of its salts 
are volatile Beta-lactose, which differs from alpha-lactose (a 
common milk sugar) was standardized and definite crjstalline 
optical properties as means of differentiation were determined 
As was the case last )ear, the investigation of bismuth com- 
pounds used in svphihs required considerable time on the part 
of one chemist The examination of new local anesthetics and 
new ghicosides for use in treating ailments of the heart has 
been continued The Laboratorv has also examined sandal- 
wood oil and elaborated standards for halibut liver oil as well 
as for triethanolamine As usual, a number of products were 
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rejected by tbe Council on account of adverse findmus of tk 
Laborator) 

OTHER WORK 

The Laborator) has continued to cooperate with the Bureau 
of Investigation in investigating certain nostrums sold to the 
public It has also continued to serve the other departments 
of the Association, particular!) the editorial department and the 
Quarter: \ Cumulativ c Ixdex Medicus The members of 
the staff have published articles in leading scientific pubhea 
tioiis and have delivered addresses dealing with medicinal 
cbcniistr) before a number of scientific organizations, univer 
sitics and schools 

Council on Physical Therapy 

The value of phvsical thcrapv in the ever)dav practice ot 
medicine is being more gencrall) recognized and the proper 
application of its methods is becoming better understood as 
the observant experience of pb)sicians has been developed and 
tbe research in this important field has been extended Man) 
of the best liospitals are now adequate!) equipped m their 
departments of pb)sical tlicrap), and through the work of these 
departments a most valuable contribution is being made to the 
store of scientific knowledge The Council on Phvsical Therap) 
IS engaged in earnest efforts to evaluate properl) the therapeutic 
influences, both helpful and harmful, emanating from the apph 
cation of ph) steal forces 

In ultraviolet tberapv the Council has made a careful review 
of medical literature and has invited rescarcli b) specialists on 
controversial questions to determine its efficac) Some ot 
the important results of tbe Councils investigations have been 
incorporated in its revised “Regulations to Govern Advertising 
of Ultraviolet Generators to the Profession,” which have been 
piibbsbcd in The Jourxal Cooperation has been secured 
from the Council on Dental Therapeutics of the American 
Dental Association in an attempt to determine the therapeutic 
cflicac) of ultraviolet flierap) in dental conditions 
both clinical and scientific, has been sponsored under the direc 
fion of both councils An abstract of this report, of mleres 
to pli)sicians as well as dentists, has appeared m The Journa 
In the matter of standardization, tbe Council has coopera 
with tlic International Congress on Light by adopting i 
suggested standard unit of dosage for therapeutic practice 
Much time and effort have been given to investigations o 
diatlicrmv apparatus Because of the lack of critical resear 
on the therapeutic effects of heat generated bv , 

has been difficult to evaluate the claims made for the ^u'P 
The Council lias stimulated and has assisted m 
ducted clinical investigations and research designed to ^ 
a better understanding of this method The publication n 
articles ‘ Diatbeiau) — A Preliminar) Statement 
of Diatherm) Apparatus” and “The Examination of 
Machines for Local Diatherm) Treatments and , 

for Acceptance of these Alachiiies b) tbe Council on > ^ 

Tlicrap) of the American Medical Association ^ 

saner interpretation of the value of diathermv In ,’^(,.(,31 
of electrocoagulation and surgical cutting currents, su 
progress has been made , 

The Council has inv estigated resuscitation equipmen 
ox) gen tents and has published reports „ 

products and has thus developed much needed uiforma 
During the past )ear the Council has investigate 
sidered sixt) eight dev ices and pieces of apparatus, 0 
one fifth have been reported on in The Joukxal investi 


are still under consideration In man) instances 


This 
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gations have required more than a )ear to c°tnp 
time IS necessar) because of the complexit) ot i 
mv'olved The Council cannot afford to .p„ce to 

apparatus until it has been thoroughl) tested wn , ^t,ons 
insulation, safet) and efficienc) Some of the im 
have terminated in reports of nonacceptance an „i,i, nation 
have been submitted to the manufacturers °fWunciI fn 

m accordance with the method of procedure of le -gporfa be 
most instances the manufacturers asked that "f ,, [jg gor 
held in abe)ance until the objectionable features generally 
rected and the rules of the Council met Ethica 
appreciate the educational value of these repo s 
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Under the CMsting rules there are a large number of devices 
that might be considered to come within the purview of the 
Council To facilitate the work with due efficiency and dispatch, 
two lists of de\ices have been formulated One is a list of 
apparatus and devices that the Council will consider and report 
on as soon as possible, and the other contains the names of 
articles that cannot be given immediate consideration The 
Council’s refusal to consider any product should never be con- 
sidered as a condemnation 

One of the important activities of the Council is in connection 
with the promotion of sound education in phjsical therapy 
Exhibits and demonstrations of physical therapy at the annual 
session have been used to promote better physical therapy 
practice among the profession These exhibits appear to have 
accomplished a useful purpose Exhibits have been made at 
several scientific meetings of other professional societies The 
cooperation of several societies interested in physical therapy 
has been enlisted in the formulation of essentials of educational 
requirements for schools of physical therapy and occupational 
therapy technicians The Council on Illedical Education and 
Hospitals IS cooperating with this council in the formulation 
of essentials for physical therapy and occupational therapy 
schools 

The cordial cooperation extended by many of the producers 
of physical therapy apparatus in bringing advertising and 
descriptive literature more in line with statements of fact is 
most gratifying The objectionable practice of manufacturers 
holding dimes, which for the most part are 25 per cent, more 
or less, instruction and 75 per cent sales promotion, has been 
largely discontinued To aid manufacturers in the accumulation 
of acceptable ev idence with reference to the value of the products, 
tlie Council has adopted the article “Evaluation of Methods 
Used In Physical Therapy,’’ which has been published in The 
Journal 

Greater emphasis on education is scheduled for the coming 
year The Council is planning to assist state associations 
interested in creating special committees within the societies 
It IS the hope of the Council that these committees will hold 
seminars for the postgraduate instruction in physical therapy 
for the practicing physician ^t the present time the need of 
physical equipment in offices and clinics is not so important as 
dissemination of information, among the practicing physicians 
concerning the proper application of acceptable physical therapy 
methods that are readily available to all physicians The desire 
of physicians to obtain more information about physical therapy 
agents is clearly shown by the fact that the correspondence of 
the Council has constantly increased 
Through an annual appropriation made by the Board of 
Trustees, the Council has awarded grants to a number of critical 
investigators These grants have all been relatively small in 
amount and have been used for the purchase of needed materials 
Money is not available for the salaries of the workers The 
results of the work done under these grants have been 
encouraging 

Bureau of Medical Economics 
An increased interest and activity in the field of medical 
wonomics has been observed in many sections of the United 
btates throughout the past year Although many lay interests 
^'c continued their activities in medical economics there has 
^n a marked increase in the number of proposals and schemes 
ottered bv individuals and groups within the medical profession 
to modify the established fonn of medical practice Some of 
these new proposals involve types of organization and methods 
of practice that are contrary to the generallv accepted views 
o the profession on the corporate practice of medicine and 
contrary to the principles of medical ethics governing solicita- 
t'on In some instances it appears that the methods adopted 
are those of desperation In these instances one is justified m 
raising tin; question whether a temponrv expedient wall bring 
0 the public and to the medical profession greater benefits than 
’^'^Peesented bv the social values in medicine which some 
O' these plans are sure to destrov 

COXTRVCT rRvcricE 

Tlie studv of contract practice scliemes has continued through 
10 vear In the files of the Bureau 570 contract practice 
pans arc on record representing proposals that have never 


been placed in operation, schemes that have been operated for 
only a short period, and plans that seem to have assumed a 
more or less permanent status The greatest activity in the 
field of contract practice during 1933 was found in group hos- 
pitalization During the year, about forty different proposals 
from widely separated sections of the country were prepared 
Many of these schemes were never placed in operation, but 
there appears to have been a gradually increasing movement in 
this direction 

This movement has been encouraged by the action of the 
American Hospital Association and by certain individuals and 
foundations having no official connection with the medical 
profession 

An analysis and criticism of hospital insurance schemes has 
apjieared in two articles in The Jourxal, and one article in 
the Bulletin 

THE PRACTICE OF MEDICINE IN CUBA 

In compliance with the desire of the House of Delegates to 
secure detailed first-hand information concerning the conditions 
surrounding the practice of medicine in Cuba, a study was made 
in March 1933 of the Cuban medical organization and of the 
Mutuahst Societies in Cuba 

An abbreviated report of that studv was published in June 
in The Bulletin 

WORKMEN S COVIPEXSATION 

Until recently the largest system involving the practice of 
medicine with legally established benefits was the system of 
workmen’s compensation In many of the states the methods 
used to provide medical care for injured workmen closely 
resembled sickness insurance During the period over which 
workmen’s compensation laws were enacted in the forty-four 
states in which it now operates, comparatively little attention 
was paid to the medical phases of compensation In the past 
two decades the medical phase of workmens compensation has 
constantly increased in importance The report on ‘Medical 
Relations Under Workmen’s Compensation,’’ published m 
March 1933 is an analysis of the development of the medical 
services under workmen’s compensation laws 

GROUP PRACTICE 

The Committee on the Costs of Medical Care prepared a 
report entitled Private Group Climes,’’ publication 8 In this 
publication an attempt was made to describe the administrative 
and economic aspects of group medical practices as represented 
in the jxihcies and procedures of fifty five private associations 
of medical practitioners This report was issued in January 
1931 

Soon after the organization of the Bureau of Iiledical Eco- 
nomics, schedules on various topics were sent to the secretaries 
of county medical societies Among these schedules was one 
asking for information on group practice Based on the infor- 
mation received on these schedules a second questionnaire was 
sent to all those secretaries who reported the existence of one 
or more groups within the jurisdiction of their societies The 
data supplied bv county medical societv secretaries provided a 
list of more than 500 organizations thought to be medical 
groups Additional lists from other sources raised the number 
to 724 

One of the chief difficulties in the early part of this study 
was to prepare a definition of group medical practice Letters 
and questionnaires brought information showing that about one 
half of the 724 reported groups did not conform to a sufficient 
number of the standards that had been set up to define group 
medical practice to entitle them to inclusion m this study 
although manv of thc«c called themselves clinics and were so 
considered in their localities 

From all the information received it was determined that 
there were more than 300 groups within the United States 
that would come within the classifications set up for the studv 
Of these 239 filled out a special questionnaire in a sufficiently 
complete form to provide data suitable for studv These groups 
were located in thirty-seven states and in communities varving 
m population from less than a thousand to a million and over 
The report of this stude reprinted with additions from the 
issues of The Iolrxvl of Mav 20 Mae 27 and June ^ 
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COLLrCTION AGFiNCirS AND MFTIIODS 
The consideration given to collection agencies and methods 
IS a continuous process of study and investigation Tlic iiiini- 
ber of collection agencies that deal with medical accounts now 
on record in tlic Bureau is 1 110 
Early in 1933 the Bureau undertook a stud) of collection 
agencies and credit bureaus owned and operated b) county 
medical societies It appears from information gained in this 
stud) that more satisfactor) results arc obtained b) the collec- 
tion agencies and credit bureaus owned and operated by 
medical societies than b) the use of the ordinary commercial 
collection agencies and methods The report of tins study 
appeared m The Journal, June 17, 1933 

MEDtCAL rrLS 

Information is now being compiled concerning the fee sched- 
ules of county medical societies The data, from 372 counties 
in fort) -four states, is being assembled to show the minimum 
and inaMnium fees as reported by these county medical societies 

INSTRUCTION IN MElJICAL I CONOMICS 

One of the objectives sought by the Bureau of Afcdical 
Economics ever since its organization has been to make availa- 
ble to medical students, as well as to practicing physicians, a 
statement of the principles that should govern the economics 
of the practice of medicine The economic methods involved 
in the practice of medicine are too often likely to be changed 
to satisfy a temporary or emergency situation Modification 
of the methods of medical j ractice must conform to certain 
definite principles if they are to preserve the social values in 
medical service that have required thousands of years to estab- 
lish The responsibility of the medical profession docs not end 


agreement^ changes of policy and reversals of plans connects 
with the Federal Emergency Relief Administration, the Cnil 
M'orks Administration and the Federal Transients Bureau pn> 
gram This bureau has endeavored to offer such assistances 
It could to state and county medical societies in the preparation 
of agreements to proiide medical scriice under federal regula 
lions so safeguarded that the fundamental values of medical 
service might not be destroyed and that dangerous precedent! 
might not be established 

A RFPORT ON HEALTH INSURANCE 

Sources All literature available m the medical magazines 
cspccnlly of the last three years, and in the Crerar and Um 
versity of Chicago libraries has been consulted In addition 
practically all works reviewed or advertised m German medical 
publications during the last two years were purchased A 
special mass of material consisting of laws, reports and pam 
plilcts was collected by a special representative m Austria 
flicrc was also available all the material that was collected 
as the basis of writing “The Way of Health Insurance” Not 
much use was made of this material, however, since an effort 
was made to avoid duplication of any part of that work and 
especially to emphasize developments since that was written. 
Questionnaires were sent to all the correspondents of The 
Journal requesting information as to the workang of sickness 
insurance m the various countries A copy of that question 
nairc is appended Considerable use was made of this infor 
Illation not only in some direct quotations but also in checking 
conclusions based on other sources 

Summary of Report Tlie subject matter of the report may 
be generallv indicated by the titles of the vanous chapters, 
which are as follows 


with the correction of medical economic abuses when they arc 
found The medical profession must assume the further respon- 
sibility of informing the oncoming generations of voting physi- 
cians in the correct principles of medical economies 
An “Introduction to Medical Economics" was prepared and 
issued in October 1933 This publication for the first time set 
forth the principles surrounding the economics of the profes- 
sion and endeavored to differentiate between the economics of 
industry, commerce and business, and the economics of pro- 
fessional services 

HFALTII AND ACCIDENa INSURANCE MIACTICES 

At the last session of the House of Delegates, the proposed 
short form for reporting health and accident insurance claims 
was approved At the annual meeting of the International 
Claim Association during the middle of September 1933 the 
short forms prepared by the International Claim Association 
Committee on Attending Phy sician s Oaim Statements, with 
which this bureau has been working, were presented for con- 
sideration These forms were approved and adopted by the 
International Claim Association The Claim Association Com- 
mittee was continued by that association, with power to act 
The committee is now proceeding with authority to bring about 
the adoption of these new short forms by the individual com- 
panies that participated in the study 
The work of the Committee on Attending Physician’s Claim 
Statements has been of no less importance to the medical pro- 
fession than to the insurance companies The cooperation 
between that committee and this bureau has been at all times 
most harmonious There are many questions of mutual interest 
and importance pertaining to insurance practices that may 
profitably be studied jointly by the International Claim Asso- 
ciation and the Bureau of Medical Economics, and it seems 
probable that a much more intelligent understanding of the 
motives and desires of both associations may result from this 
working agreement 

CARE OF THE INDIGENT SICK 

At present the Bureau of Medical Economics is engaged in 
a study of the history, development and current practices m 
the medical care of the indigent The response by the secre- 
taries of state medical associations and others to requests for 
information on this subject has been gratifying This study 
will require several months more to complete 

No little confusion has resulted throughout the United States 
among the members of medical societies over the regulations. 


1 Conditions at Beginning of Sickness Insurance 

2 Cbingcs in Institutions and Objectives 

3 Mcdicnl Service 

4 The Physician m Sickness Insurance 

5 Some General Professional and Social Effects 

A historical sketch shows the social origins of insurance and 
traces the process by which a svstem organized pnmanly for 
cash relief became a system of medical service, while settms 
up institutions in no way suited to operate such a service 
This development influences all present projxisals for insurant 
Systems of insurance became political instruments for fhe pur 
chase of votes through increased benefits, with little regard o 
medical necessities , 

There is considerable discussion backed by thorough doc 
mentation of the way m which sickness insurance 
"morbidity’’ as measured by cash payments for days of a 
lost The evidence is furnished from neurologists and ps) 
chiatrists in insurance countries as to the tendency of insura 
to create neuroses It is also shown that the „ 

tends to become perfunctoo arid to cause increased medica 
and CNcessive use of such treatment as can be given moo a 


call), and to eNcessive hospital service , 

When a system has continued long enough for the msur^ 
to have paid in considerable sums, it is shown that there 
a general desire on their part to “get their money back, '' 
greatly increases the demand for unnecessary medical s 
and causes a conflict between the insured, the 
the administrators of insurance systems which makes 
tide diagnosis and treatment difficult This attitude is 
vated by the desire to obtain cash benefits, but it ex en 
to dependents who receive no cash 

Considerable stress is laid on the tendency of ,5 

increase lay control of medical service and to show . 

a universal policy of the insurance administrators an 
cates of insurance in this country 

It is shown that these tendencies are most evi 
older systems and increase with time Methods o P ^ 
physicians and conditions of admittance to insuran . 
are CNplained The character of medical service is 
by quotations from medical writings, as is also e 


urance on graduate education medical 

rhere is an elaborate tabulation of the , ^jear 

ms of insurance in the vanous countries vvhic extent 

almost a glance just what is the character an 
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of the medical service gi\en in all leading insurance countries 
There is no definite conclusion for or against insurance further 
tlian to make it clear that existing systems of insurance have 
failed to solve the problem of medical care for the people and 
have brought a great many evils along with some benefits The 
question is raised and evidence cited to indicate that the huge 
sums necessarj for insurance might be expended in other forms 
of health care with much greater effect A large number of 
recent vv riters are cited to show that there is vv idespread move- 
ment in insurance countries to substitute for sickness insurance 
some form of compulsory saving with payment of an immediate 
sum for their medical services and the return of a portion of 
unused savings for insurance needs 

The question of the practicability of the insurance method in 
supplying medical care is discussed, and it is shown by docu- 
mented evidence that insurance has nowhere reduced morbidity, 
that no actuarial basis has ever been set up that has not been 
proved defective, and that the vast sums required for insurance 
and the dominance of such sj stems in the political social life 
of a country tends to focus attention on insurance to the exclu- 
sion of other forms of effort and therefore indicates that it is 
not the most effective method of meeting the problems of medi- 
cal care for the mass of the people 

MISCELLA^EOUS ITEMS 

The foregoing has necessarily been only a brief statement 
of the activities on the major phases of medical economics 
during the past year Numerous other medical economic ques- 
tions have occupied more or less attention 

A series of tables are almost complete, showing the distribu- 
tion of physicians in each state, by size of community, accord- 
ing to the type of practice of each physician Those physicians 
who are retired or not m practice have been removed from the 
active list in the tables 

Tables have also been secured showing the distribution of 
Negro physicians in the various sections of the United States 
These tables also show the number and percentage of gradu- 
ates of Negro phjsicians from the medical schools in which 
they were trained, the distribution and ratio of phjsicians to 
population by districts and race, the ratio of both Negro and 
white physicians to population according to states, and the ratio 
of Negro physicians to population in cities above and below 
50,000 population 

Most discussions of medical economics touch at some points 
tile subjects of medical organization and the principles of medi- 
cal ethics The chairman of the Judicial Council has been 
consulted repeatedly on specific questions dealing with medical 
ethics 

It has been necessarj to give some attention to that phase 
of hospital practice which involves the services of the clinical 
pathologist, the anesthetist and the roentgenologist In many 
hospitals these services particularly that of roentgenologj are 
used to provide an income profit to the hospital with which 
deficits 111 other departments maj be met This practice 
necessarily involves the question of utilizing the skill and 
experience of a physician at a nominal fixed salarj for the 
accumulation of profit to the institution This is receiv mg 
serious consideration in a number of sections of the United 
States and will no doubt become a medical economic question 
of iiicreasinglj greater importance 

There is a definite medical economic phase to manj of the 
practices tliat have become prevalent iiv the programs ot health 
departments and boards of education Attempts are being 
made in some sections of the countrv to correct these practices 
and to return to the private practicing phjsician some of the 
work formerly done bj these departments but which alwavs 
belonged to the practicing phvsician 

In some sections of the United States plans for part paj 
clinics are being studied or proposed as a relief for some of 
•he general economic unrest This question also will no doubt 
become of more importance 

The activities of universities and colleges in providing health 
°r medical services to their students have a definite medical 
Woiiomic hearing A studv of this subject has been initiated 
■"Id a report will appear as soon as the data can he as cmbled 
•uid St iiicj 


FIELD W ORK 

The following represents the field work for 1933 

One hundred and t\vent> four d3>s a\\ay from the office 
Fifty two scheduled talks before medical society meetings aggregating: 
more than 5 900 

One hundred and se\en conferences in the United States and Cuba 
with more than 650 phjsicians 
Eighteen states Msited 

Twenty-eight cities in the United States and six cities in Cuba \ isited 

In addition to the foregoing field work by the director, 
kir Simons, the assistant director, made Msits to Washington 
New York, Boston and Pittsburgh, to collect data for the stud) 
on “Medical Relations Under Workmen s Compensation * 

OFFICE ROUTINE 

In the office routine, 2,168 communications ^^ere handled the 
majority of these being on the subjects of medical economic 
instruction, group practice, contract practice, care of the indi- 
gent sick and collection agencies and methods 

PLANS FOR THE PRESENT \EAR 
Some of the major activities contemplated for the Bureau 
of Medical Economics for 1934 are 

1 To continue the study and criticism of contract practice 
schemes 

2 To continue and complete the study on the medical care 
of the indigent 

3 To initiate the study of new problems in the field of health 
and accident insurance practices 

4 To complete the study on health insurance 

5 To complete the stud) of university and college student 
health services 

QUESTIONS TO STATE SECRETARIES ON CARE 
OF THE INDIGENT SICK 

1 What IS the legally proNided method of furnishing medical care to 

the indigent m jour state ^ 

2 If your state has published a summary of the poor laws where nia> 

a copy be obtained^ 

A W^hat is the go\emmentol unit charged with the proMston of 
medical care for the indigent? (Name of official or body ) 

(o) Countj 
(6) Towmship 
(c) City 

3 W^hat standards of indigency ha\e been established^ 

4 WUiat IS the method of payment for medical care for the indigent’ 

A Contract with individual — 

(a) County pbjsician 

(b) Township phjsician 

B Are they paid for full time or pirt time services’ 

5 hat arc the duties of such cmplojed ph\sicians’ (Full or part 
time ) 

(<i) Care of institutional poor (;ail — poorhoiisc — children s homes or 
orphanages) 

(h) Outpatient (home) care 

(c) Health officers 

6 Howr fully do emplojed county or city phjsicians meet the locnl 

demand’ 

7 What arrangements arc made to paj for medical care in addition to 

that furnished bj count} citj or township phjsicians’ 

8 Have any county medical societies in jour state contracted with 

count} or city officials to render medical care to indigcnts’ (If 
so please gi\e list of such county medical societies) 

9 What actions have count} medical societies talcn with respect to 

medical care of the indigent aside from such contract’ 

(c) Established fee schedule 
(f») Cooperation with authorities 
(r) Any other actions 

10 \\hat changes have been made in methods of medical care for indi 

gents during the past four jears^ 

11 Is the present sjstcm ^atisfactorj ’ 

12 Was U satisfactory before 1929’ 

13 What arc mam defects’ 

14 Has the state medical association or any county medical socictj made 

any special study of the care of indigents’ 

A If o is the result of the study or studies available’ 

IV What if any arranpemenu have been made hy the Male medicti 
association or count) medical societies nith emerpenc) relief 
bodies’ (For example The Federal Eraerpcncy Relief jVdmiii 
istration ) 

Flea e end complete file of repulations forms used contracts opre- 
ment rules of procedure etc for the Bureau of Medical Faroiiomics 
tile 

QLFSTIONS FOR CORRESPONDENTS ON SICKNFSS 
INSURANCE 

How docs health insurance afTcct the individual rhysician as to income’ 
What IS the average or metlian inco*ne of tn urance phjsicians’ 

(fl) In the c: V ’ 

C*’) In the cr m r> ’ 
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Are msiinnce incomes supplemented from private prncticc’ 

IIow^ 

To what extent’ 

What Ins been the ecncral effect of sichncss insurance on the profes 
sron as to 
Public confidence’ 

Medical education’ 

Graduate work and research’ 

Have the medical insurance records of patients been of anj value in 
medical or economic research’ 

Has the character of medical service heen chanRcd under •.ichnesa 
insurance’ 

Does the method of diagnosis under sicknc<s in‘>urancc differ from that 
used in private practice’ 

Ts there any change in the extent of n^c of Ithonton procedures’ 
Treatment Is there an increase or a decrease of medication’ 

Have hospitals, clinics lahoratorics etc heen undulj expanded’ 

Arc thc> controlled h> the njcdicil profession or h} insurance funds’ 

Is Ircalmcnl interfered with by insurance authorities’ If «o how’ 
What has been the effect of «iclncss insurance on professional 
orpanieation ’ 

Is there an economic as well as a scientific orpaniiation o! the medical 
profession ’ 

^^ha^ is the altitude of the medical profe sum toward the <ickiic s 
insurance sjstcm’ 

^\hat criticisms arc made of sickness insurance’ 

Mint have been the effects of sickness insurance on patients as fo 
Amount of sickness’ 

I cnptli of sickness ’ 

Confidence m profession’ 

Patronizing quacks’ 

\\ Int has been the effect of conihiinng cash and medical heiietits> 

How does giving sickness certificates effect the relations of plnsKian 
with patient’ 

^\ hat if anj has been the effect of sickness insurance on medical 
research and the individual initiative of fihv icians’ 

Bureau of Legal Medicine and Legislation 
I rm H \r i rrisi \i io\ 

Tlie special session of the Sc\cnt\-Tliird Congress coiucitcd 
March •!, 1933, and adjourned June 16, 1933 The first rigiihr 
session coinencd Jan 3, 1934, and is still in progress is this 
report IS being written (Marclt 15} The nurcau of Legal 
Medicine and Legislation Ins Kept in tonch with legishlion 
proposed in Congress and with lanous idmmistninc rules 
and regulations of interest to phjsicnns proposed b} the 
National Rcco\cr> Administration the Tcdcral Eniergciicj 
Relief Administration, tlic rcderal Ci\il Works Vdiiuiiistratioii 
the United States Einplojecs' Compensation Commission and 
other branches of the government Copies of bills of interest 
base been obtained and timd} notice Ins been gnen through 
Tun Journal of fbeir introduction and of subsequent action 
if anj, with respect to them Adnimistratuc regulations and 
orders hase been communicated to the profession through The 
Journal as promptly as practicable Special comnuiiiicatioiis 
with respect to these matters hate been sent to the officers of 
state associations as circumstances warranted The Bureau 
prepared and published in the Americaa KIloicai Associa- 
tion Bulletin, November 1933, a summary of tlie federal 
legislation acted on by Congress during the jear, or then pend- 
ing The director of the Bureau has spent a great deal of time 
in Washington to confer with federal officials and to appear 
before congressional committees Some of the more important 
phases of the Bureau’s actiiifies in connection with federal 
legislation are discussed below' 

NATIONAL INDUSTRIAL RLCOt ERY ACT 

On June 16, 1933, the President approved the National 
Industrial Recovery Act, frequently referred to as N I R A It 
authorized the President, on the application of trade or indvb- 
trial associations or groups, to approve codes of fair com- 
petition for the trades or industries represented by the applicants 
It authorized the President, too, to enter into agreements with, 
and to approve voluntary agreements among, persons engaged 
in a trade or industry, labor organizations, and trade and 
industrial organizations, associations or groups, relating to any 
trade or industry, if m Ins judgment such agreements would 
further the purpose of the act witli respect to transactions m 
or affecting interstate or foreign commerce The act made 
no prov ision for the regimentation of any profession under any 
code or agreement On the other hand, it did not forbid any 
member of any profession from becoming a party to any agree- 
ment that the President might propose 

On July 20, 1933, the National Recovery Administrator, with 
the approval of the National Industrial Recoverj Board, pro- 
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niulgalcd the President’s Reemployment Program" Asapirt 
of tliat program the "President’s Reemployment Agreement’’ 
was issimd, fixing maximum hours of work and minimum rates 
of pay for the guidance of all who signed the agreement, all 
of whom pledged themselves to support and patronize others 
party to the ngreement and listed as members of the National 
Recovery Administration The agreement was to be operalne 
only from Aug 1 to Dee 31, 1933 

The Executive Committee of the Board of Trustees, at a 
meeting Aiig 4, 1933, considered all possible implications ol 
the National Industrial Recovery Act with respect to the medical 
profession The nature of the Association and its relation to 
iinitcrs covered hv the act were set forth by the Secretary m 
a letter to the National Recovery Administration, Aug 7, 1933 
ami the administration was requested to furnish interpretations 
of the act as applied to medical organizations and to the practice 
of nicdicnit, in order that the Association might do anything 
witliin its iKiwcr to uphold the hands of the government A 
hnef repiv was received under date of August 25, but most of 
the questions propounded have not yet been officially answered, 
although they have settled themselves or are settling themselves 
111 the course of experience 

The Board of 1 rustccs did not deem it wise to sign the 
I'rcsidciit s Rccinplov ment Agreement on behalf of the Associa 
lion The Board has not deemed it exjiedient to sign any code. 
Jl Ins endeavored however, to keep every activity of the 
Association well withm not only the letter but also the spirit 
of the National Industrial Recovery Act and will continue to 
do so 


Prj ale Piailihoiicrs and Ihc Naliaiial litdiislnal Been' cry 
del — Aforal and social pressure, plus the possible withdrawal 
of patients tmjilicil m the obligation of signers of the agreement 
to support and patronize other signers of it, led many physi 
Clans to hccomc parties to the agreement From other pliysi 
Clans came appeals for information as to the policy of the 
American Afedical Association with respect to the matter In 
view of the wide diversity of conditions under which medicine 
IS practiced lu the United States, it did not seem possible to 
advise phvsicians generally to become parties to this agreement 
vvilliowt defeating the very purpose of the National Industna 
Recovery Act One of the declared purposes of the 
climiintc unfair comjxititivc practices The display of me 
Blue Eagle by a physician a party to the agreement 
effect notice to every other person in the community who ha 
Signed the agreement to support and jratronize that physician 
and other Blue Eagle physicians, in preference to all others, 
even though those physicians, because of financial conditions, 
could not become parties to the agreement Waiving any qnes 
tion as to the professional ethics involved in such a procedure 
the fact that tins tended to promote unfair competitive prac ic 
and not to eliminate them, as the act proposed, is obvious 
Physicians who inquired whether thev should or shou no 
become jrarlies fo the President s Reemployment Agree 
were therefore advised to take the matter up with j 

medical societies with a view fo having the society dee 
w hethcr, under conditions then existing in the commum , 
signing of the agreement was compatible with fair pro essi 
competition It was suggested that if the society loun 
phvsicians by becoming parties to the agreement, prom 
unfair competition the society should if possible sugges o 
National liecovery Administration such changes m 
ment as would render it susceptible of being signed y 
physician consistently with its purposes and the 
the National Industrial Recovery Act, in order tia 
physician in the community might be able to sign i 
justice to all others 

P/nsiciaiis Employees — Notwithstanding the 
ciaiis in their professional capacity, were not vvithin ‘ j, 

of the National Industrial Recovery Act o'" 
dents Reemployment Agreement, it was contended uy 
the officers connected with the National Kecoverv 
tion that physicians’ employees were covered by (j,e 

except that professional employees were ^ ..pj u 

maximum hour requirements Since the agreement ^ 
limitation Dec 31, 1933 the question whether ‘ pje 
profession could be brought nitbin its terms by 
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c-\pedient of bringing employees of the profession within its 
terms is now of only academic interest But until the practice 
of medicine has become a trade or an industn, the medical 
profession will not be within the purciew of the National 
Industrial Recovery Act 

Hospitals — Under the National Industrial Recovery Act and 
the President’s Reemployment Agreement the question whether 
hospitals came within the purview of the act arose After 
some early misunderstanding about the matter, Mr Donald R 
Richberg, General Counsel, National Industrial Recovery 
Administration, Aug 17, 1933, ruled that hospitals not engaged 
111 carrying on a trade or industry do not come vvitliin the 
purview of the act so as to come under the ordinary requirement 
of a code of fair competition 

Roentgenologic Laboi atones — Owners and operators of 
clinical and roentgenologic laboratories in certain localities 
sought to take advantage of the provisions of the National 
Industrial Recovery Act and initiated movements to procure 
the adoption of a code They seemed willing to admit that 
they were engaged in a trade or industry not in the practice 
of a profession How the activities of such laboratories con- 
stituted transactions in or affecting interstate or foreign com- 
merce does not appear So far as is known no responsible 
group of roentgenologists or of proprietors of clinical labora- 
tories, whether professional men or laymen organized on a 
national scale, has sought to procure the adoption of a code 
to cover their activities Such codes as have been proposed 
by local groups have not been susceptible of consideration by 
the National Recovery Administration because the proponents 
were not truly representative of a trade or industry 
Osteopathic and Chiropractic Codes — So far as is known 
the osteopaths of the country have made no effort to procure 
the approval of a code of fair osteopathic practice Some of the 
chiropractors, however, have sought without success to procure 
the adoption of a chiropractic code 
Optoiiicinc Code — The American Optometric Association, 
although professing to be a professional organization, has sub 
yected itself and its members to the Optical Retail Code 
Other Codes — To prevent trade and industries from trench- 
ing on the practice of medicine, through trade and industrial 
codes, it has been necessary for the American Medical Associa- 
tion to keep in active touch with the formulation and approval 
of such codes Among those to which particular attention has 
been given are the codes for the retail drug trade, the optical 
retail trade, and the package medicine industry Incidental 
attention has been given to codes in other trades and industries 
relevant to medical practice and suggestions have been made 
from time to time w ith a v levv to hav mg such codes promul 
gated in forms not inconsistent with the normal practice of 
medicine and consonant with the public good 
It IS a pleasure to report the uniform courtesy that the 
American Medical Association received at the hands of the 
National Recovery Administration and the broad understanding 
and cooperation manifested by the administration and its officers 
in dealing with problems of medical hospital and laboratory 
practice 

tFDERAL FMERCE\C\ RELIEF ADJIlMSTRATION 

The Emcrqcnc\ Relief and Construction Act of — On 

Juh 21, 1932 the President approved the act now known as 
the Emergency Relief and Construction Act of 1932 For the 
rebel oi destitution, title I of the act authorized the Reconstruc- 
tion Pmaiice Corporation to make available to the several states 
and territories out of the corporation s funds three hundred 
imlhon dollars to be used in furnishing relief and work relief 
to needy and distressed people and in relieving the hardship 
resulting from unemployment The amounts advanced were 
loans, to be repaid to the corporation through annual deductions 
from such future federal allotments as might be made to aid 
the debtor states or territories in the construction of higliwavs 
and rural post roads The act failed to effect the iiccessarv 
rebel 

Rcderal Emcrgcnc\ Relief del of — On Mav 12 1933 

President approved the Federal Emergenev Relief Act of 
1933 ’ This act repealed so much ot the Fmergenev Relief 
and Construction Act of 1932 as related to loans to 'tatc' 


and territories by the Reconstruction Finance Corporation for 
the purposes stated m the preceding paragraph It directed the 
Reconstruction Finance Corporation to make available to tlie 
Federal Emergenev Relief Administration created bv the act, 
out of the corporations funds, not to exceed five hundred million 
dollars in addition to the unexpended balance of the state and 
territorial relief fund provided by title 1 of the Emergency 
Relief and Construction Act of 1932 The new act provided 
that the Federal Emergency Relief Administration should cease 
to exist two years after date of its enactment Out of the 
funds made available bv tlie act, the Federal Emergency Relief 
Administrator was authorized to make grants to the several 
states as gifts not as loans, “to aid in meeting the costs of 
furnishing relief and work relief and in relieving the hardship 
and suffering caused by unemployment in the form of money, 
service materials, and/or commodities to provide the necessities 
of life to persons in need as a result of the present emergency, 
and/or to their dependents, whether resident, transient, or 
homeless ’ These grants w ere to be made on a proper show - 
mg of necessity by the governors of the several states and 
territories and a proper showing that provision had been made 
to assure adequate administrative supervision and suitable 
standards for relief Mr Harry L Hopkins was appointed 
Federal Emergency Relief Administrator 
As Federal Emergency Relief Administrator, Mr Hopkins 
promptlv recognized that adequate relief implied medical service 
for sick and injured persons unable to provide it at their own 
expense or to obtain it through state or local agencies He 
promptlv set about formulating rules to govern the use of 
federal funds for medical relief purposes conferring with a 
representative of the American Medical Association as he did 
so The rules formulated were promulgated as Rules and 
Regulations No 7 Federal Relief Administration Governing 
Medical Care Provided in the Home to Recipients of Unem- 
ployment Relief These rules and regulations were almost 
unique, in that they sought to maintain the traditional family 
and family physicia’ relationship, in the treatment of indigent 
persons m their homes They recognized, too, organized medi- 
cine as the best channel through which to approach the problem 
of providing medical relief of the destitute sick In the assign- 
ing to organized medicine the place that was given it m carry- 
ing out the program of medical relief the Federal Emergency 
Relief Administrator threw a great responsibility on organized 
medicine and gave it the opportunity to justify itself by its 
works before the Federal Emergency Relief Administration 
and before the public It is believed that in the mam the 
organized profession has done so The misunderstanding and 
friction that have oecurred have been insignificant in com- 
parison with the magnitude of the work done and only such as 
may be looked on as normal, when the personal element is 
involved in an undertaking of this kind and size 
The fees paid under the Federal Emergency Relief Act 
have seemed often to be pitifully inadequate, but this it is said, 
has been the result of financial necessity The medical pro- 
fession has accepted the situation with grace and, in keeping 
with Its traditions, lias let no one suffer for lack of medical 
service even when it regarded the fees tendered so small that 
thev could not be accepted with professional self respect and 
gave Its services free In one other respect the program of 
the Federal Emergency Relief Administration can be said to 
have fallen far short of the ideas of the officials of the American 
Medical Association as to what it should be the failure on 
the part of the Administration to provide for the care of the 
destitute sick and injured in hospitals when hospital service 
has been necessan This has been unfortunate It is necessary 
to recognize liov ever, in this connection, the necessity for con- 
serving the moiiev available for relief and to give weight to 
the experience of the administrator who when he promulgated 
regulations denving hospital services at federal expense had 
never met a case in which state and local agencies had failed 
to provide hospital service when necessary 

\s this report is being prepared the Federal Emergency 
Relief Administration is still functioning Contrarv to a wide 
spread misunderstanding it was not replaced bv the 1 ederal 
Civil Works \dministration which will now be discus cd 
Persons who arc m need of medical services m their hoiiie and 
who are unable to v or! or if able to worl unable to find 
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employment tint will enable tbcm to provide medical services 
for themselves and their families, can still be eared for through 
the Federal Emergency Relief Administration 

FCDCRAL CiVn WORKS ADMIMSTRATIOV 

The Federal Civil Works Administration was created under 
the Natioinl Industrial Recovery Act, approved June 16, 1933 
Title 11 of that act authorized the President to create a Federal 
Emergency Administration of Public Works and to establish 
such agencies as he might find necessary to cffccuntc its piir- 
jKises It authorized the proposed Federal Emergency Admin- 
istrator of Public Works to prepare a comprehensive program 
of public works The program authorized by the act contem- 
plated the employ ment of considerable numbers of men on public 
works undertaken to create employment Projects looking 
toward the construction and maintenance of public works, how- 
ever generally require survevs, the preparation of plans and 
specifications, competitive bidding, and the award of contracts, 
before employment on any large scale can be effected A sutfi- 
cient increase m employment under the act was Ihcreforc slow 
in developing, and winter was approaching To provide employ- 
ment quickly for as many uncniplovcd persons as possible, and 
to take as many persons as possible off the relief rolls, the 
President, Nov 7, 1933, under authorilv of the act, created 
the Federal Civil Works Adimiiistration and appointed as the 
Federal Civil Works Administrator Mr Harry L Hopkins 
Mr Hopkins was thus vested with the duties of this new oflicc 
III addition to his duties as Pcdtral Emergency Relief Admin- 
istrator To finance the activities of the Federal Civ if Works 
Administration, the Board ol the Federal Emergency Relief 
Admiinsfrafion of Public Works allocated to it four litmdrcd 
mdlion dollars The Federal Civil Works Administration was 
to provide regular work on public works at regular wages for 
unemployed persons able and willing to work To do this it 
was to undertake to carry out by day labor, and not by con- 
tract, all public works projects of the character theretofore 
constructed or carried on cither by pubic authority or with 
public aid, to serve the interests of the general public provided 
such protects were (1) socially and ccononiicallv desirable and 
(2) susceptible of being undertaken quickly State and local 
Civil Works Administrators were promptly appointed, and 
witliin a few weeks, according to published reports, more than 
four million men and women were put to work 

Under the organization adopted by the Ecdcral Civil Works 
Administration, every man and woman put to work became an 
employee of the federal government Under the provisions of 
the United States Employees' Compensation Act, approved 
Sept 7, 1916, as amended, lie or she became entitled to certain 
benefits for any disabling injury or disease sustained in the 
performance of duty, his or her surviving spouse became entitled 
to certain benefits if the emplovce's death occurred in the per- 
formance of duty, and in any event an injured employee was 
entitled to “all services, appliances, and supplies prescribed or 
recommended by duly qualified physicians which, m the opinion 
of the [United States Employees' Compensation] commission 
are likely to cure or to give relief or to reduce the degree or 
the period of disability or to aid in lessening the amount of 
the monthly compensation” Medical services, appliances and 
supplies, however, had to be furnished “by or upon the order 
of United States medical officers and hospitals ” and where 
this was not practicable, "by or upon the order of private 
physicians and hospitals designated or approved by the com- 
mission” The United States Employees’ Compensation Act 
had been in effect since 1916, and when the Federal Civil Works 
Administration was established, some four thousand private 
physicians throughout the country had been already designated 
or approved by the commission to treat injured federal 
employees vvhen and where United States medical officers and 
hospitals were not available These designated physicians were 
however, obviously inadequate in number and distribution to 
render the service legally required for the four million and 
more federal employees suddenly added to the federal pay rolls 

In order to comply with the statutory requirement that service 
be rendered by physicians designated by the United States 
Employees Compensation Commission, it was projwsed to the 
commission, on behalf of the American Medical Association 
that all members of the Association be thus designated or 


approved by the commission, without prejudice to the right d 
any nonmember physician to submit to the commission evidenct 
of his fitness and to be designated or approved In the end 
however, the commission and the Federal Civil Works Admmis 
trntion, both of which had substantial official interests m tit 
matter, agreed to direct their stale and local representatnes 
to cooperate w itli stale and county medical societies m selecting 
from the physicians in Ihcir respective communities those desir 
mg to treat the sick and injured workers on the terms hid 
down in the regulations and competent to do so In fonnulat 
mg these regulations and an agreement with representatru 
national hospital associations as to hospital services required 
under the act, the American Medical Association was actnelj 
represented 

Notwithstanding the very considerable funds available in the 
first instance for carrying out the Federal Emergency Relief 
Act of 1933 and the civil works program under the Federal 
Cud Works Administration it became necessary to appeal for 
more funds In response to that appeal, by an act approied 
Feb 15, 1934, there was appropriated nine hundred and fifty 
million dollars, to remain available until June 30, 193a By 
the same act, the hcnchts accruing to employees of the Federal 
Civil Works Administration were diminished Compensation 
and death benefits were made payable onlv in eient of disability 
or death from “iraimntic injurv while in the performance o! 
flntv,” and only such medical services are to be rendered at 
goicrnmcnt evjiense as are rendered necessary by "traumatic 
iiijurv,” defined by the act as “only injury by accident causing 
damage or barm to llic physical structure of the body and shall 
not include a disease in any form eveept as if shall naturally 
result from the injurv " There the matter now rests but with 
the gradual disbanding of the federal civil works corps the 
situation lias become one of diminishing importance 
The same uniform consideration and cooperation reported 
above with resjiect to tlit National Rccoven Administration 
has been manifested tbrougliout all negotiations between repre 
sciUatives of the Association and the Federal Civil Works and 
Emergenev Relief Administrations and the United States 
Emplovecs’ Compensation Commission, and their officers ana 
employees 


nosriTAUzvTios of vetervns 
All public laws granting medical and hospital treatment and 
domiciliary care to veterans (c\cept veterans who served prior 
to the Spamsli-American War) for injury or disease incurre 
or aggravated in the line of duty in the military or naval 
were rcjicalcd by An Act To maintain the credit of the Uni 
States Government, approved Alarcli 20, 1933, sometimes 
referred to as the Economy Act The clear intent of the ac 
was to rejical also so much of those laws as authorized 
surgical, nursing and hospital service for veterans 
from diseases and injuries not of service origin, and it 
been administered as thus construed The same act, however, 
as amended by the Independent Offices Appropriation 
approved June 16, 1933, authorized the Administrator 
Veterans’ Affairs, under such limitations as the 
prescribe and within the limits of existing Veterans 
tratioii facilities to furnish to men discharged from the a 
navy, marine corps or coast guard, for disabilities 
line of duty and to veterans of any war, including the 
Rebellion and the Philippine Insurrection domiciliary care 
[hey are suffering from permanent disabilities, tubercu 
neuropsychiatnc ailments, and medical and hospital trea 
for diseases or injuries p. 

By Executive Order, Veterans Regulation No 6 1*'’, . | 
hlity for Domiciliary or Hospital Care, Including , 
Freatment, promulgated July 28, 1933, the President RR 
he Administrator ol Veterans' Affairs, within the i 
t^eterans’ Administration facilities, to furnish domici 
lospital care, including medical treatment, to 
iharged veterans of any war, including the Boxer Re ^ 
he Philippine Insurrection, in the following order op ^ 

(a) To Iionorably discharged veterans of any nar ,n;urieJ 

tebcllion and the Philippine Insurrection nho ate sunev ni, 
r diseases which were incurred or aggravated in ifeztraeot for 

ettve military or naval service when in need of hospital 
uch injuries or diseases States Armfi 

Cb) To persons honorably discharged from the j ,n line of 

lavy Jlarinc Corps or Coast Guard for disabilities 
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dutj who are suffering with injuries or diseases which were incurred 
or aggra\atcd m line of duty in the active military or na\al service when 
in need of hospital treatment for such injuries or diseases 

(c) To honorably discharged veterans of any war including the Boxer 
Rebellion and the Philippine Insurrection who served in the actne 
military or naval service for a period of ninety da>s or more who are 
cuffenng with permanent disabilities or tuberculous or neuropsychiatnc 
ailments which incapacitate them from earning a living and who have no 
adequate means of support 

(d) To persons honorably discharged from the United States Army 
Navy Marine Corps or Coast Guard for disabilities incurred m line 
of dut> who served in the active military or naval service for a penod 
of ninety days or more who are suffering with permanent disabilities or 
tuberculous or neuropsychiatnc ailments which incapacitate them from 
earning a living and who have no adequate means of support 

By Executive Order, Veterans Regulation No 7 (a), Eligi- 
bility for Medical Care, promulgated July 28, 1933, the Presi- 
dent authorized the Administrator of Veterans’ Affairs, m his 
discretion, to furnish to honorably discharged veterans of any 
war, including the Boxer Rebellion and the Philippine Insur- 
rection, and to men honorably discharged from the United States 
Army, Navy, Marine Corps and Coast Guard, suffering from 
disabilities incurred in the line of duty, such medical, surgical 
and dental services as might be found to be reasonably necessary 
for diseases or injuries incurred or aggravated in the line of 
duty m the active military or naval service 

The law and regulations that have been cited limited hos- 
pital treatment to veterans suffering from diseases or injuries 
incurred or aggravated m line of duty in active military or 
naval service, and veterans without means of support and 
incapacitated from earning a living, suffering from permanent 
disabilities or tuberculous or neuropsychiatnc ailments Hos- 
pital and domiciliary care for non-service-connected temporary 
conditions were discontinued 

That such a curtailment of the benefits previously granted 
to veterans suffering from injuries and diseases not of service 
origin would be accepted by all of the veterans organizations 
was too much to be expected Approximately one hundred bills 
have been introduced in Congress profiosing to restore some or 
all of the benefits withdrawn In the Senate, bills of this 
character were referred to the Committee on Finance, and in 
the House of Representatives to the Committee on World War 
Veterans’ Legislation, and there they remained without action 
But on Jan 17, 1934, when the Independent Offices Appro- 
priation Bill, H R 6663, had passed the House and was pending 
before the Senate Committee on Appropriations, Senator David 
A Reed of Pennsylvania offered an amendment to it to restore 
to the veterans, among other things, the hospital benefits of 
which they had been deprived Senator Reed proposed 

That any World War Veteran who was employed in the active military 
or naval seriice between April 6 1917 and November 11 1918 who was 
not dishonorably discharged suffering from disability disease or defect 
ivho IS m need of hospitalization or domiciliary cares and is unable to 
defray the necessary expenses therefor (including transportation to and 
from the Veterans Administration facility) may be furnished necessary 
hospitalization or domiciliary care (including transportation) m any 
Veterans Administration facility irrespective of whether the disabilitj 
disease or defect was due to service The statement of the applicant on 
such form as may be prescribed b> the Administrator of Veterans Affairs 
shall be accepted as sufficient evidence of inability to defray necessary 
expenses 

The American Medical Association promptlj filed a protest 
against the adoption of the proposed amendment 

January 19, two days after Senator Reed filed his proposed 
amendment, the President promulgated Executive Order, 
Veterans Regulation No 6 (b) Eligibility for Domicihao or 
Hospital Care, Including Medical Treatment authorizing hos- 
pital and domiciliary care and medical service beyond the limits 
laid down in Veterans Regulation No 6 (a) The new order 
extended such benefits to persons who between April 6 1917 
and Nov 11, 1918, inclusive were provisionally in the military' 
and naval service but who before being actually enrolled 
suffered injuries and diseases in the line of duty Hospital and 
domiciliary care and medical service for veterans vvitli non- 
'trvicc connected disabilities which had been limited to veterans 
suffering from jiermanent disabilities or tuberculous or ucuro- 
psvchiatric ailments, were extended to include veterans suffering 
from such other conditions requiring emergenev or extensive 
hospital treatment as might be prescribed by the Administrator 
nflcterans Affairs 


Some members of the Senate Committee on Appropriations, 
to which the Reed amendment was referred, were of the opinion 
that it could not properly be reported as an amendment to the 
appropriation bill and therefore it was not so reported When 
the bill came up for debate, however. Senator James F Byrnes 
of South Carolina offered an amendment authorizing substan- 
tially the same benefits as were authorized by Executive Order 
Veterans Regulation No 6 (b) Senator Frederick Steiwer of 
Oregon and Senator Pat McCarran of Nevada offered an 
amendment, which, so far as relates to hospital benefits, was 
adopted by the Senate in the following form 

That any veteran of any war who was not dishonorably discharged 
suffering from disability disease or defect who is in need of hospitaliza 
tion or domiciliary care and is unable to defray the necessary expenses 
therefor (including transportation to and from the Veterans Administra 
tion facility) shall be furnished necessary hospitalization or domiciliary 
care (including transportation) in any Veterans Administration facility 
within the limitations existing in such facilities irrespective of whether 
the disability disease or defect was due to service The statement under 
oath of the applicant on such form as may be prescribed by the Admini 
strator of Veterans Affairs shall be accepted as sufficient evidence of 
inability to defray necessary expenses 

The House of Representatives acquiesced in so much of 
the Steiwer-McCarran amendment as is set forth above, already 
adopted by the Senate, and the Independent Offices Appropria- 
tion Act containing this legislation, passed by both Houses, 
was vetoed by the President It was then passed by the House 
of Representatives and Senate over the President’s veto and is 
now a law The hospitalization of veterans generally for non- 
service connected injuries and diseases is now governed primarily 
by the provisions of the Steiwer-McCarran amendment 

CONTRACT SURGEONS OF THE SPANISH-AMERICAN WAR 

In the scramble for benefits based on military service, one 
class of physicians, who served their country well in time of 
need, has been sadly neglected, namely, the contract surgeons 
who served during the Spanish-American War, the Philippine 
Insurrection and the Boxer Rebellion Prior to March 20, 1933, 
they were entitled to pensions for injuries sustained in military 
service, just as all other veterans of those military activities 
were But even then, contract surgeons did not share m the 
right given all other persons, even contract nurses, who served 
ninety dajs or more, to pensions for disabilities of a permanent 
character which incapacitated them for the performance of 
manual labor, regardless of the origin of such disabilities, and 
to pensions by reason of age alone, when they became 62 years 
old The failure of the government to confer on contract 
surgeons benefits similar to those conferred on other participants 
m these military operations is difficult to explain and justifj 

The discrimination against contract surgeons has become more 
acute since the passage of An Act to maintain the credit of 
the United States Government, approved kfarch 20, 1933, com- 
monly referred to as the Economy Act The Economy Act 
repealed existing pension laws, with exceptions not here i>cr- 
tinent, and established a new deal for veterans In this new 
deal, however, the contract surgeons of the Spanish-Amcric-in 
War, tlie Philippine Insurrection and the Boxer Rebellion were 
again neglected Bj an executive order issued by the President, 
March 31, 1933, Veterans’ Regulation No 10, benefits conferred 
by other regulations on veterans of these military activities 
were limited to officers and enlisted men, ‘ including those 
women who served as army nurses under contracts on or after 
April 21, 1898 and before August 13, 1898,” with the exception 
that for the purposes of hospitalization tlic term “veteran of 
any war’ was defined as including “persons who served over- 
seas as contract surgeons of the Army on and after April 21 
1898, and before August 13, 1898’ Pensions arc now payable, 
therefore to officers and enlisted men and to contract nurses 
who served in the Spamsh-Amcrican War the Philippine 
Insurrection and the Boxer Rebellion for total permanent dis- 
abilities, but not to contract surgeons, because they arc not 
officers enlisted men or contract nurses 

The failure of the contract surgeons who served during the 
Spanish- American Mar and the military expeditions that fol 
lowed to obtain adequate recognition is probably due in large 
part to the fact that they were and arc an unorganized group 
To win recognition and benefits from Congress those who 
believe that tliev are justly entitled to such benefits must pre- 
sent their causes to their Senators and Representatives iiid 
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this IS ccrtiinlj best done through orgmizcd nclion The 
csact number of coiUnct surgeons who arc now living is not 
known, but they number probablj between four nnd fi\c hun- 
dred Tile Board of Trustees, Teb 19, J9J2, authorized action 
looking toward the support of a lTlo^cmcnt to place these incnt- 
bers of the medical profession on a paritj, so far as pensions 
and other benefits arc concerned, with tlie nnmerons laj per- 
sons who rendered similar sen ice But probabl} little can be 
accomplished unless the contract surgeons tlicmsehes organize 
and support such a mo\cment more actuclj in the future than 
they ha\c done in tlic past 

A bill to proaidc for tiie relief of contract \eterans of the 
Spanish-American Wir including the Philippine Insurrection 
and the China Boxer Rebellion, was introduced in the Senate, 
S 1990, Jan 4, 1934 In Senator Charles L McNarj of Oregon, 
and in tlic House of Rcprcscutatucs H R 8S80, March 10, 
1934, by Representative Charles H Martin of Oregon The 
bill IS identical in the two houses and undertakes to confer on 
contract surgeons and others of similar status the benefits of 
the Econoin> Act It is hoped that in this waj, or in some 
more cITcctue wa>, justice can be done the contract surgeons 
of the Spamsh-Amcncaii War and the niihtari expeditions 
that followed it 


rOOD, DRUG AXD COSMFTIC LEGISIATIOX 

It came to the notice of the Association that the U S Depart 
nieiit of Agriculture was preparing a ratswn of federal food 
and drug legislation, with a view to its enactment as a sub- 
stitute for existing law in that field Assistant Secretarv of 
Agriculture Tugwell, who had the matter m charge ms 
proiiiptlj informed that the resources of the American Medial 
Association were at his disposal for use in connection with tins 
imderlaking They were never used, unless an invitation to 
the Association to be represented at a hearing on the proposed 
legislation can be so construed The invitation was accepted 
The bearing lasted two davs but no copies of the contemplated 
legislation were available, and the discussion was of a more or 
less general character On June 12, the bill prepared b) the 
Department of Agriculture was introduced in the Senate h) 
Senator Copeland as S 1944 Tins is the bill sometimes desig 
inted as the Tugvvell bill Later modifications of it, S 2000 and 
S 2800 liave been vanoush referred to as the Tugwell Copeland 
bill and as the Copeland bill 
The T iigw ell bill vv as olTcred as a substitute for the Federal 
Pood and Drugs Act of 1906, as amended, which it propo'cd 
to repeal It projvosed to extend the law so as to cover cos 
melics and to cover advertising relating to foods, drugs and 


LiBRARv ot Ttir sunrrox rixi rat’s orricr 
The Librarj of the Surgeon General s 0/lice is the largest 
medical library m the world Its oflicial designation, Librarj 
of the Surgeon Generals Office, gives onlj a scant clue to its 
real character and purpose “It is a national iiislitution,’’ sa>s 
Surg Gen Robert U Patterson iii his annual report for 1933, 
‘the material of whicli is available to the entire medical (includ- 
ing dental, vetermarv, public health etc) profession of the 
country Surg Gen kf W Ireland, now retired iti tcstifi- 
ing in support of the War Department appropriation bill for 
1925, said of the Lihrar> “It is a national librarv, and it is 
very unfortunate that during the Civil War when thev started 
this library, thc> made it tiic librar> of the Surgeon Generals 
Office because it has been looked upon as majbc a small con- 
cern by those people who are not acQiiamted with it” 

In December 1933 the Librarj contained 905,000 books and 
pamphlets During the fiscal vear ended June 30 1933, 2,041 
periodicals were received During that jear 5 282 readers 
made use of the Iibrarj and 11,958 books were lent to 340 
libraries and institutions tlirouglioiit tlie countrj under the 
mtcrlibrary sjstcm Ixot the Medical Department of the Army 
alone but also the Bureau of Mcdicmc and Surgerj of the 
Navy, the United States Public Health Service the Veterans’ 
Administration and other branches of the federal government 
whose activities center in Washington have free recourse to 
this great center of medical knowledge 
Certainly these facts cannot have been recognized bj the 
responsible officers of the War Department or b> the director 
of the budget when they proposed to Congress a reduction in 
the annual appropriation for the library from $19,500 to $14,300 
The annual appropriations for the library for each of the fiscal 
vears 1925 and 1926 was $20 000, and the amount appropriated 
annually since that time and up to and including the fiscal >ear 
1934 has been $19,500 With a record such as this and with 
the threatened advent of an era of high prices of all kinds, 
there can be no good reason for reducing by approximately 
one third the appropriation to this librarj 


cosmetics Drastic administrative provisions m it arouitd a 
storm of protest and arc largelj responsible, it is believed, for 
the widespread bitter opposition that still prevails against all 
legislation in this field except such as has been prepared by 
food drug, cosmetic and advertising interests and introduced 
on tlieir belialf On June 14, 1933 the Board of Trustees after 
a careful stiidv of the Tugwell bill, adopted the tollowing 
resolution 

WiitnrAS The Amenciii Jledical Association has tor sears 
iKiinst ihc iiiadcaiiac} of the National Food and Dniffs Art M iw 
liccausc of which imdepincj the officers of the gosernment ebarstd ml 
the enforcement of the act have been and are unable effectivcii to protect 
tlie people against fraud and danger to health be it 

Resahed That the American Medical Association pledges its appn^ 
toward procuritig the formulation and enactment of effectire aatio" 
food and drug legislation adequate for the protection of the people 

Tlie Scinlc Comnnttce on Commerce, to avhich tlie 
bill bad been referred, referred it to a subcommittee, of vvhK' 
Senator Rovnl S Copeland of New York is chairmaii ft a 
subcommittee held licarmgs in Waslimgtoii December 7 ana 
The Association took no part in those hearings but was repre 
scnicd b\ an observer After the hearing, however, a repre 
sentative of the Association pointed out to Senator 
some of the provisions of the bill that 
Senator Copeland, Jamiary 4, introduced l revised bill, 8 
Later, February 19, a second revision was introduced, 8 
S 2800 was made the subject of a hearing before the full c" 
Committee on Commerce, February 27 to March 3, w en 
representative of the Association discussed the bill, comm n 
It for its good features and pointing out changes , 1 . 

be needed to make it a more effective measure Subsequ 
an exbaustiv e brief of the same tenor was filed 

As this report is being written (March IS) the Cope an > 
S 2800, lias been reported to the Senate and is 
calendar Four other food, drug and cosmetic bills be 
committee mav therefore be considered as dead 
bills are pending before the Committee on Interstate an 
Commerce, House of Representatives 


The War Department appropriation bill carrying the appro- 
priation for the Library of the Surgeon General's Office had 
been formulated in the War Department and passed by the 
director of the budget and was pending in the Committee on 
Appropriations, House of Representatives, before the proposed 
reduction in this appropriation came to the attention of the 
American Medical Association The bill passed the House of 
Representatives, March 9, and at the present writing [March 
15] is pending in the Senate Whether anything can be done 
during the current year to check the deterioration in the library 
and in the library service that must result if such a reduction 
as IS proposed is made in the appropriation for its maintenance 
is uncertain Certainly, however, the medical profession of the 
countrj should unite in a continuing movement for the rescue 
and preservation of tins potent instrumentality for the broader 
and better education of the phy sicians of the country 


FEDERAL CONTROL OF MEDICINAL LIQUOR ^ 

On Dec 5, 1933, tlie twenty-first j/’Leral 

ititution of the United States became effective, ana dir 
lontrol of the medicinal use of liquor passed back to 
rhe determination of the nature and extent of the co 
s to be exercised is novv a matter primarily for s a 
ions The resources of the Association as a "hofi 
ommand of the state associations to aid them m the 
if this function 

BIRTH CONTROL 

A bill to facilitate the dissemination of fauces 

ag the prevention of conception and of preparation , ^ 

0 accomplish that end was introduced in the 8en , 

933, by Senator Daniel O Hastings of .-ntatwc 

1 the House of Representatives June 8, 1933, by P 
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Walter M Pierce of Oregon, H R 5978 Hearings were 
held on these bills The American Medical Association was 
not represented at either of these liearings and did not participate 
111 them 

REGULATION OF RADIO BROADCASTING 

A bill, S 2660 to regulate broadcasting from a studio in 
the United States through a broadcasting station in a foreign 
countrj back into the United States has passed the Senate 
It has been faiorably reported m the House of Representa- 
tives and IS now on the calendar This bill is designed to 
preient broadcasting from the United States by remote con- 
trol, through a foreign country and back into the United States 
matter that could not be broadcast from a United States broad- 
casting station directly throughout the United States in the 
first instance 

STATE legislation 

During 1933, the legislatures of forty-three states met in 
regular session and m addition fortj two special sessions were 
held Since Jan 1, 1934, to date (March IS) the legislatures 
of nine states have convened in regular session and special 
sessions have convened in four other states All bills of medical 
interest introduced m these sessions were studied and appropriate 
notices were sent to the interested state medical associations 
Advanced notices were sent, too, to the presidents and secre- 
taries and the chairmen of the legislative committees of the 
several state associations, concerning bills in which thev had 
particular interests Abstracts of bills were published m The 
Journal, and later their progress was reported A survej of 
all state legislation considered in these legislative sessions, of 
interest to the profession was published m the November and 
December issues of the American InIedical Association 
Bulletin 

The uniform narcotic drug act was enacted in 1933 in Florida, 
Nevada, New Jersey and New York, and m 1934 m Virginia, 
with slight modifications m some states In 1933 basic science 
laws were enacted tn Arizona and Oregon So-called medical 
lien bills were enacted in 1933 in Arkansas, Indiana, Minnesota 
and Texas and in 1934 m Iowa The cults scored heavil> 
against public health interests m 1933 Independent chiropractic 
examining and licensing boards were created for the first lime 
in Colorado and Michigan, and the chiropractic acts in Montana 
New Mexico, North Carolina and North Dakota were amended 
so as to enlarge the scope of chiropractic practice Osteopaths 
were granted enlarged rights in New Mexico and North 
Dakota, and but for the courageous and intelligent use of the 
veto power they would have been granted unlimited rights in 
Michigan A naturopathic practice act conferring on naturo 
paths an independent status would now be a law in Arizona 
but for the governors veto Why cult legislation of this 
character should be so successful is a question calling for 
searching inquirj bi state organizations 

MISCELLANEOUS SERV ICES 

The Bureau of Legal Medicine and Legislation has through- 
out the jear cooperated actively with state and county medical 
associations in their efforts to solve their legislative and medico- 
legal problems Advice to individual correspondents concerning 
matters of law have necessarily been of a general character 
for it IS impossible for the Association to undertake to solve 
the personal legal problems of its Fellow s and members \\ here 
Information has been asked concerning matters of a strictly 
medicolegal type citations and information have been freelv 
furnished The Bureau has continued as heretofore to prepare 
abstracts of current court decisions for publication in The 
Journal 

' Bureau of Health and Public Instruction 

The work of the Bureau has included editing of the Question 
and Answer Department m Hvgeiv maintenance of a radio 
program in Chicago furnishing radio talks to medical societies 
for local programs outside Chicago mtormation exchange ser 
vice to state and countv medical societies in their educational 
activities preparation of material relating to protection of 
niedical research representing the American Medical As ocia- 
tion on advisory boards of lav organizations personal appear 
aiices on invitation in various parts of the Lnited States and 
writing of articles for publication 


RADIO 

The American Medical Association maintained a weekly 
broadcast of two five-minute talks and one fifteen-minute talk 
over station WBBM, Chicago, through 1933 In December an 
arrangement was perfected for broadcasting a weekly talk over 
a coast-to coast network of the National Broadcasting Com- 
pany the talks on the network being divided about equally 
between the editor of The Journal and the director of the 
Bureau During the current vear broadcasting facilities have 
been made available by the Columbia Broadcasting System 
Thus the service of the two great national radio organizations, 
generously provided, is being utilized for the dissemination of 
information to the people of the country Cooperation was 
extended to radio programs of reputable organizations in Chi- 
cago Radio talks furnished to local medical societies have 
been mentioned 

The Bureau prepared or edited 193 radio talks, of which 
168 were broadcast over Chicago stations m the name of the 
American Medical Association, while 25 were not broadcast 
locally , 171 such talks were prepared in 1932 The total of 
available talks now closely approaches 500 Stale, district and 
county medical societies, and other organizations cooperating 
with such societies received 7,277 copies of radio talks for use 
m local broadcasts, as compared with 4,312 m 1932 

SERVICE TO STATE AND COUNTX SOCIETIES 
The Bureau attempts to function as a clearing house of infor- 
mation on public health and health education, for state and county 
medical societies Educational material is furnished such socie- 
ties as well as individual physicians m close cooperation with 
Hvgeia using especially the Hvgeia clip sheet and collections 
made of Hvgeia clippings on more than seventy topics of com- 
mon interest 

PROTECTION OF medical RESEVRCH 
As in previous vears, the Bureau has cooperated closely with 
the American Medical Association Committee for the Protec- 
tion of Research 

COOPERATION WITH L VV ORGANIZATIONS 
By order of the Board of Trustees the director is acting as 
representative of the American Medical Association on medical 
advisory committees for the following organizations 
The National Congress of Parents and Teachers has had the 
cooperation of the American Medical Association for several 
years through the donation bv Hvgeia of half the necessary 
blanks for the summer round up of preschool children During 
1933 the adv isorv commi tec for the summer round up met 
once to consider printed matter for use m the 1935 round up 
This consisted principally of CNannnation blanks, instructions 
for state and loxal leaders and leaflets for parents CNplamiiig 
the purposes of the summer round up The instructions and 
the leaflets for parents will emphasize the desirability of 
having the children eNamined whenever ixissiblc in the offices 
of their familv physicians 

The General Federation of Women’s Clubs invited the 
American Medical Association m 1933 to appoint a representa- 
tive to the medical advisory board for the federations depart- 
ment of health and welfare The director of the Bureau was 
appointed and instructed to ask for the appointment of two 
other physicians preferably practicing physicians as additional 
representatives Dr N B ^'■an Ettcn of New York uwl 
Dr A C Christie of Washington were apixniited m response 
to this request Tv o meetings were held m 1933 the first 
attended bv the director only the other bv all the representa- 
tives of the American Afcdical Association The result of 
deliberations at these n,eetiiigs was briefly as follows A 
proposed studv of medical economics bv local womens clubs 
was not undertaken a proposal to endorse group hospnali/a- 
tion plans m principle was postponed an outline for studies 
bv local womens clubs of the public health vvorl in their 
respective communities was approved for publication after 
extensive changes sugpc.tcd In the \mcrican Medical Asso- 
ciation reprcocnlatives had been made an outline of priiiciiilcs 
for child health and wcliarc actnities nas criticized bv the 
director of tlie Bureau and mam but not all the chan„e- -u„- 
ge ted In him were male a eon ervativc program oi" cancer 
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education in coopcrition witli the American Society for the 
Control of Cancer was endorsed 

The National Committee for Bo^s and Girls Club Worlc, 
better known as the 4-H Club movement, also requested a 
representative from the American Afedical Association during 
1933, and the director of the Bureau was named He addressed 
the committee and a group of its state club leaders at the 
annual congress in Ciiicago in December and visited a state 
meeting at Lafajette, Ind , earlier m the jear, he also attended 
some conferences with the Elizabeth McCormick Euiid snff 
relating to examination forms and procedures He contended 
for a more constructive procedure in the health phase of the 
committee’s activities than the contest in whicli so called health- 
iest bojs and girls are selected from local groups, state-wide 
groups and finally a iiationall} selected group Results of Ins 
cfTorts, if anj, were not ipparent The movement reaches 
almost a million bojs and girls itt rural areas Eurthcr efforts 
to aid this committee in developing its health program niaj 
prove fruitful 

The Joint Committee on Health Problems m Education of 
the National Education Association and the American Jfcdical 
Association met at Minneapolis m Eebruarj 1933 and consid- 
ered a number of reports dealing with hcaltli problems in the 
schools One report, dealing with inspection of school children 
hi teachers or nurses m tlic absence of available medical ser- 
vice, was published 

UFIISOXAL All rAJlAXCES 

The director of tlie Bureau made addresses on invitation 
before six medical society or auxiliarj groups, one medical 
school class, two educational groups, four public licahh groups 
and five Jay groups, and attended nine meetings of advisory 
confertnccs 


Jaw that will extend the powers of the national government our 
Ihe silc and particularly the advertising of nostrums The other 
IS the fact that there is probably more misleading or fraudulent 
patent medicine” advertising today than there has been in the 
past quarter-century While the newspapers of the counliy, as 
a result of the economic situation, have in many instances let 
down the bars to much “patent medicine" advertising that m 
more prosperous times the} would reject, they have nevertheless 
kept such advertising within certain bounds and have certain 
standards of advertising- decency Some radio stations, however, 
have developed no such ethical conscience, and much of the 
“patent medicine" advertising that goes over the air is rerai 
mscent of the type used by nostrum exploiters before the passage 
of the National Food and Drugs Act of 1906 Such blatant 
qinckery lias aroused the medical profession and even the more 
intelligent part of the lay public to the need of an extension 
of flic powers of the Food and Drugs Act to cover collateral 
advertising instead of, as now, merely the advertising that 
appears on or in the trade package This has resulted in the 
Bureau of Investigation’s receiving thousands of inquiries for 
information about “patent medicines” that are advertised over 
the radio, and for information, also, as to whether the proposed 
new law will help to put an end to what has become a sienth 
in the nostrils of decent people 
The Bureau of Investigation continues to cooperate with tne 
Belter Business Bureaus, both local and national Not onlj 
flic National Better Business Bureau but practicallv all the com 
poiiciit branches located in cities all over the United States 
receive each week from the Bureau of Im estigation pages from 
Tiin JoimxAL carrying articles prepared by the director of the 
Bureau that deal with anv phase of the nostrum evil or quadery 
with which advertising men might properly be concerned 


ARTtcLES runLisnCD 

Articles bj tlie director of the Bureau were published m the 
American Medical Association Bui letin, a state medical 
journal and a county society bulletin, two education magazines, 
a magazine of general circulation to the public, and m trans- 
actions of the annual meetings of the National Education 
Association and the National Tuberculosis Association Con- 
tributions were published also in Tun Journal or the 
American AIedical Association and in IIvceia 

ExnmiTs 

The Bureau cooperated with the American Medical Asso- 
ciation Bureau of Exhibits in preparing exhibits for various 
meetings and for A Century of Progress 

PAMrilLETS 

Pamphlets have been extensively revised A new senes on 
sex education was prepared and published, a second printing 
was required before the end of the year Nine other standard 
pamphlets were revised and brought up to date, twenty -two 
new titles added to the lay catalogue and fen old ones dropped 

A century or progress 

The specific contribution of this bureau to A Century of 
Progress was a set of 145 questions on health, together with 
answers thereto carefully revised and checked by a group of 
practicing physicians These were displayed m visible file units 
which made them readily accessible to visitors at the American 
Medical Association exhibit They were constantly in demand 
They have been republished in booklet form for nse as a 
Hyceia premium 

There was no change in the personnel of the Bureau during 
the year The work done is measured, to some extent, by the 
volume of correspondence Letters written on Bureau business 
numbered 3,164, as compared with 2,824 m 1932 Letters writ- 
ten in reply to questions received by Hygeia totaled 4,612, as 
compared with 3,569 in 1932 

Bureau of Investigation 

Physicians and laymen continue to call on the Bureau of 
Investigation for information on the subjects with which the 
Bureau deals Of the nearly 11,000 inquiries that were received 
and answered by the Bureau during 1933, the letters were about 
evenly divided between laymen and physicians Two things have 
stimulated interest on the part of the public and the profession 
m the matter of “patent medicines ” One is the proposed new 


TItc Bureau has also received an unusual number of inqwnes 
from professors and tcaciicrs in universities, colleges, nonnal 
schools and high scliools, who seek information on “pitent medi 
CHICS ” As a result of this interest, the Bureau al'o gets a 
large number of inquiries from the students of such institutions 

The director of the Burenii has prejiared the usual number 
of Trticles on “patent medicines,” quacks and medical schema 
of a dubious clnracter that have been published m practial J 
every issue of The Jourxal the past year While most of w 
material represents individual investigation by the Bureau, vvj^ 
of course, the aid of such analytic work as the Chemical w 
ratory was asked to furnish, tliere hav e also been a number o 
articles based on reports issued by such agencies as the m 
O ffice Department, the Federal Trade Commission and the 
and Drug Administration 

The director of the Bureau has been called on to 
number of talks, usually illustrated with lantern slides, on ei 
“patent medicines” or cosmetics Not all of these „ 

be complied with without impairing the efficiency of 
Thirty-three such talks were however, given, of , 

were m Chicago or the Chicago area and the remainder u 
among seven states All these talks were before pub ic 
ences and most of them were given under the auspices o 
state or county medical societies or the woman s auxiliar 


the state or county organizations 
The various pamphlets on quackery and the 
still m demand At the beginning of the year the 
Society for the Control of Cancer asked the directo 
Bureau to prepare a new pamphlet on quack cancer c 
treatments so that they could distribute numbers ^ j 
pamphlets at the society’s exhibit at the Century o 
exposition The pamphlet was prepared and made avai 


he time the exposition opened ,>,[ 

There has been an unusually brisk demand for t e [«m 
m cosmetics, owing to the interest that has been s i 
everal deplorable accidents in the use of certain o ^ 

lets There has been an especially insistem deman 
rolume of “Nostrums and Quackery ” The firs _ 

his book was issued in 1912 and has been out P''’'’ .rtued 

-ears The second volume which is still available, ' . 

I, 1921 There is already available plenty of ms 
olume 3, but the routine work of the B urea 
11 a, a.l^hlp timp and so far has made it impossiD) 


out the third volume 
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The lantern slides prepared by the Bureau are still being- 
called for bj physicians or public health officials who wish to 
give talks on the subject with which they deal An extension 
of this service is now in process of dev elopment The same is 
true of the educational posters Three of the posters that were 
prepared by the Bureau of Investigation a few jears ago on 
vitamins, food iron and food calcium have been discontinued, 
as similar posters are available without cost The latter have 
been prepared by the National Live Stock and Meat Board 
and approved by the Committee on Foods of the Association 

Bureau of Exhibits 

The activities of the Bureau of Exhibits are carried on along 
several lines— the Scientific Exhibit each year, the Central 
Scientific Exhibit, and Association exhibits 

THE AXNUAL SCIENTIFIC EXHIBIT 
The Milwaukee Session marked the thirty-fifth year for the 
Scientific Exhibit Twelve sections of the Scientific Assembly 
were again represented by official committees, under whose direc- 
tion groups of exhibits in the different specialties of medicine 
were made There was a total of 120 exhibits, the same number 
as at New Orleans, but the hall was considerably larger, making 
it possible to provide more room in which the exhibits could 
be shown and more aisle space in which the visitors could circu- 
late Thirty-seven papers read before the sections of the 
Scientific Assembly were illustrated in the Scientific Exhibit 
There were thirty-nine motion pictures shown in the Hifferent 
booths and in the motion picture programs sponsored by several 
section exhibit committees Four special exhibits, put on by 
special committees appointed for the purpose included polio- 
myelitis and cancer, both shown for the second time, fresh 
pathology, which had been omitted at New Orleans, and a new 
exhibit on circulation of the blood in the capillaries 
The Committee on Awards worked faithfully for three davs 
the task of selecting the most commendable exhibits being a 
difficult one because of the diversified nature of the material 
shown 

THE CENTRAL SCIENTIFIC EXHIBIT 

No exliibits from the Milwaukee Session were selected for 
the Central Scientific Exhibit Part of the exhibit space at the 
headquarters building is being used for offices, and promotion 
of this activity has ceased for the time being 

ASSOCIATION EXHIBITS 

Under the heading Association Exhibits are conducted activ- 
ities falling into two groups The first includes exhibits of a 
strictly scientific nature dealing with the work of the American 
Medical Association and shown at medical and other profes- 
sional meetings The second consists of exhibits for the public 
and supplements the program of the Bureau of Health and 
Public Instruction Such exhibits, shown at fairs, exposition 
school gatherings and the like, are put on with the co-operation 
or approval of the state or county medical society in that 
territory 

During the year 1933 many requests for exhibit material could 
not be complied with because of the pressure of work con- 
nected with the exhibit of the American kledical Association 
Bt A Century of Progress Exposition Thirty -two exhibits were 
sent out, thirteen to professional groups and nineteen to lav 
groups This does not include the e-Uiibits of five bureaus and 
councils of the Association at the klilwaukee session or the 
exhibit at A Century of Progress Exposition 

exhibit at a cextlrv of progress exposition 
During the five and a half months of A Centurv of Progress 
Exposition, nearly five million people visited the exhibit of the 
American Medical Association It was impossible to fumi'h 
demonstrators to talk to groups as tlicv passed through the 
information being imparted by photograph records carefullv 
vvordcd labels and mechanical apparatus \ list of 1*15 ques- 
tions and answers vvhicli had appeared in Hvgeia was e-xtremelv 
popular Attendants were present to make note of additional 
questions which the visitors asked and these were turned over 
to the Bureau of Health and Public Instruction for repiv by 
mail 


Committee on Foods 

The Committee on Foods added to its membership and made 
excellent progress during 1933 Dr Edwin O Jordan PhD, 
Sc D , professor of bacteriology at the University of Chicago, 
Dr James S McLester, M D , professor of medicine. University 
of Alabama School of Medicine, and Dr Mary Swartz Rose, 
Ph D , professor of nutrition. Teachers College, Columbia 
University, became members of this bodv through appointment 
by the Board of Trustees 

The submission of foods to the Committee has continued at 
approximately the same rate as during the preceding two years 
— roughly, 600 per annum Applications for consideration of 
simple types of foods, such as breads and flours were refused 
for SIX months to permit the Committee to catch up on pending 
work The Committee declined to pass on alcoholic beverages 
Owing to the volume of work, a considerable number of satis- 
factory submissions have not been acted on, many incomplete 
or unsatisfactory submissions have not been developed Requests 
for outline of procedure for submitting foods number m the 
hundreds The rigid requirements for submitting foods and 
governing accepted foods unquestionably have prevented sub- 
missions from running over the thousand mark each year 

Products submitted, accepted and rejected and acceptances 
withdrawn are summarized in the following table 


Report of Committee’s Actions 


Products submitted — total up to Dec 

31 

1933 

1 860 

1932 



632 

1933 



5S3 

Products accepted — total up to Dec 

31 

1933 

1 276 

1932 



493 

1933 



490 

Products rejected — total up to Dec 

31 

1933 

61 

1932 



16 

1933 



41 

Withdrawals of acceptance — total (1933) 


31 


RULES AND REGULATIONS 

The Rules and Regulations have been almost wholly revised 
and republished The new rules state more precisely the pur- 
pose and policy of the Committee, the significance of acceptance 
and of the seal, the conditions of acceptance the aims of the 
Committee for cooperation with the food and advertising trade, 
and the procedure of submitting foods The most important 
amendment calls for the regular submission of all advertising 
subsequent to acceptance, to assure that the advertising is main- 
tained acceptable and as a safeguard to tlie significance of the 
seal and of acceptance Although this requirement adds to the 
routine burden of the office of the Committee, it is an essential 
step to assure that the prestige and standing of the Committee 
shall not be endangered by faulty advertising for accepted foods 
The established standards are being rigidily upheld 
It IS expected that the Rules and Regulations will require 
httle amendment in the future They declare in certain and 
definite terms the purpose and scope of the operations of the 
Committee as a public health and welfare body of the American 
Medical Association They lav down the general rules and 
basic principles governing accepted foods Good food advertis- 
ing and proper foods depend on the response and efforts of tlic 
trade to meet the standard of these requirements Constant 
requests for the Rules indicate that they are being recognized 

general committee decisions 
The Committee has adopted twenty new or revised General 
Committee Decisions These decisions define the jiosition of 
the Committee on certain advertising, food composition and 
public health issues As the work develops more and more 
attention is being given to questions of special and direct con- 
cern to public health This is evidenced bv such decisions as 
Addition of Phenolphthalein Acctvlsahcvlic Acid (Aspirin) 
and Other Drugs to Oiew ing Gum Candv and Food Articles ’ 

‘ Contamination of Fruits and A cgctables vv ith Toxic Insecticide 
Spray Afaterial ‘Tolerance for Arsenic Copper and Lead in 
Foods and Pasteurization of MiU Numerous requests 
cspeciallv bv the trade arc made for copies of these decisions 
They arc being recognized by .ponsors ot acccpccd foods as 
well as bv those ap,TarcntIv not interested in gaming acccptnncc 
for their products 
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TJic Ceiicnl Cowwtticc Decisions iclopleci or revised during 
2913 arc listed Iiercuitli 

I Dectsiaiis Gaiermitg Adtcrlisiiig 

Andeinic Titles Doclor snd At D ii Intcsrsl Tins of Nomes 
of roods (reu'icd) 

The Designations r aad Ceiicetdrale and SaciUifc Food Coiirfii 
tratc for Tootfs 

The Claim DigrjU Starch far Foods CniilaimiiK OiastafiiaUa 
Acti\c Mnlt or MMt rxjnct 
ndvicntioml Fowl Ad\crtjsi«ff 
CoocI Food Adxcrtising 

//ra/t/i Food Chims and the Term UcaUUfnl (rcvi«icd) 

TJic Ideal I nl)cl for Foods 
Mincnl, S(>i"inp or Alk-ihne W nters 

Qncstionmjrc AtUcrtisins 
Rcsi&mcc Chum lu Food Advertising 
So Called Spccnl Dtabchc Foods or Special Food^ for Su^rar 
and Carhohidraic Ucstneted Diets 
Trick Claims m 1 ood Adverlism;, 

\ ague Cluucfll r r/'rrjf Jiff Claims 

II Dcasions Gotorntrin Food Comtosinoft 

Fortidcation of Foods Other Than 1 aide ‘^aU with Imline or 
Iodine Compounds 

Iodized Salt and Colter an Iodine Dcncienc^ Disease freused) 
U hole \\ heat aid Graham loods 

lU Fiddic Itcatth Decisions 

Addition of l*hi.nolphlhalcin \cctj)<alici|/c And f Aspirin) and 
Other DruRs to ChewinR Cnm Cand> and 1 nod Articles 
Contamination of I rmt5 and \ cRclahlcs with Toxic Inseclicidc 
''pra> Mattrnl 
The rasicuriration of Mdk 

Tolerances for Ar cnic Cop;>cr and 1 rad in I 001)3 

Of spccnl interest ln\c been cfTorts of tbe tr-idt to mcrclnn- 
clnc foods with cninticed mitritioinl \ nines A coiisulernblc 
litttnfier of vitnimii D liqiitd milks niitl one viinnini D cvnpornted 
milk hive been nctcplcd severni intioinlh distributed vitamin D 
ev nporated niilks arc nbont to be accepted The CommiUcc is 
requiring tint nil these milks be proved niitirncbitic bv cbiiicnl 
evidence To nil ap(ienrnnccs vilnnnn D milk soon will be 
generally distributed \ few viinmm D fortified breads, cereals 
and other foods arc nirend' established on the market Special 
Mtamui B foods also are receiving attention riicsc are pre- 
pared by the addition of substantial quantities of iiheat germ 


The office vvork of tlie Committee has steadil) increased. Tit 
oliicc personnel and system have been reorganized to meeltlif 
CMgencies of llie new demands Members of tbe trade appear 
dailj for consultation and interview The expanding nim 
of corrcsvondcnce nith plivsicians indicates their gronii,. 
interest 111 the Coinmittce General correspondence is especiallj 
hcavv, requests come m from all quarters for mformation ra 
almost cveri subject m the field of foods and nutrition. Cm 
taels with food maniifacttirers hj letter and interview mdicstf 
oc)oiid fincstion that the influence of the Committee is rapidh 
extending and becoming increasing!} recognized A numkr 
of sections for the hook “Accepted Foods” were prepared, bu 
jiressurc of other work prei toted completion of more thin 
possiblv one fourth of the material The office follows up all 
requirements of the Committee for accepted products to insure 
compliance hv their sponsors This involves much routine 
work Intt IS a nccessarj part of the thoroughness with uhidi 
the vv ork IS being earned an With few exceptions the trade 
IS thoroiighlv and whole hcartedlj cooperative Expreswoiis cS 
commendation arc manv and of criticism few 
Commencing last October, a series of month!} articles an 
the work of the Committee entitled “A Housewife Looks at 
the Conmiittec on Foods” has appeared in H}gcia Hack 
article is dev oted to an indiv idual tj pe of foods, permissible and 
tinpropcr clainis requirements of composition for acceptance 
pertinent Committee decisions and actions, and general infomia 
tion on the work of the ComimttcL A radio talk on the 
Committee also was given each month 
T be Committee is niidertakiiig a form of social icsearth vw 
the field of foods and food advertising It is developing a new 
and enlarged concept of the nutritional values of inefchandised 
foods and of the scope and character of food advertising in the 
interest of public welfare and health It is defining the pnn 
ciplcs that should govern food composition and advertisi^ 
Tlvcsc principles, once defined, become diffused through the food 
and advertising trades and will become the recognized coto 
of food mcchandismg and advertising of the future The food 
wdustrj is recognizing these principles laid down bj the Cent 
mittec awvl putting them m practice 


or nee bran, bj -products of the nulling inclustrj, rich iii vita- 
nim B and heretofore used for animal feed Other special 
vitamin-fortified foods planned for the market are m the offing 

The manufacture of foods with enhanced values for tmprov- 
mg the nutrition of the public is a eommendablc commercial 
enterprise It is important, however, that such vinderlakmgs 
Iiave authoritative, coiiimcrciallj disinterested guidance The 
policy of the Committee on these issues is based solely on public 
welfare and established knowledge 

The food and advertising trades arc quick to exploit jiewlj 
reported nutritional observations before thej are adcqiiatclj 
substantiated Results of limited aniniaf or clinical studies arc 
given exaggerated unwarranted significance The urge to reap 
gam from an unmfonned public on the basis of unripe knowl- 
edge requires constant, firm and iiiiderstaiidmg control Tlie 
Committee exerts a positive infiucnec for restraining impetuous 
sales projects by the trade in the still speculative field of the 
newer knowledge of nutrition 

Reports on a number of scientific or pseudoscientific vnvestv- 
gations sponsored by the advertising trade were submitted and 
passed on during the vear 

The Committee is constantly challenged b\ complex and 
difficult problems of almost every conceivable character involv- 
ing food composition, nutrition, physiologic effects of foods 
relation of foods to public health, proper labels and advertising 
claims manufacturing methods, and so on The members of 
the Committee have conscientiously given of their time knowl 
edge and experience to the good of the public They have dis- 
played a sympathetic understanding toward the public spirited 
members of the trade and have cooperated whole-heartedly to 
help them when possible It is the essential purpose of the 
Committee to aid the food industries to attain newer and higher 
planes of merchandising and thereby better serve public welfare 
The trade is by no means umpprectative The many letters of 
gratitude and commendation from the trade show that it recog 
nizes the spirit of the Committee and is gladiv willing to earn 
through with it to the ultimate goal Tlie splendid support of 
the trade is an honor 


Donations for Pershing Memorial Remmed 
to Donors 

Since onlv a httle more tlnn one fourth of the sum reguirei 
w IS sttbscnbcd to the fund for the establi«hnient of a ineitio 
rial room m the Pershing Alemorial in Pans, and because i 
was not thought to be advisable to a^k for additional subscri^ 
tioiis, all domlions were returned to the individual donors an 
groups concerned 

Field Secretary 

The Board of Trustees has given most careful considerah^ 
‘o the proposal that a Field Secretary should be employe a 
\vvx eowelwded that it is not advisable to take fi"*' 
till'- matter at the present time There is grave douDt 
results that might be realized through the activities o a 
ndividua! employed for the indicated purposes 
he expense involved Not more than a small part of ^ 
could be covered m any one year Prolonged absences v' 
make it difficult if not mifiossible, for the person so ^ 
to keep fully informed concerning developments in . 
offices During the last three years it has been possi 
maiiifam closer contacts with constituent and coinponen * 
ties, and m the vear covered by this report the hem wo 
official representatives has been of far larger scope tan 
before More state county and district societies bav' ^ 
visited and the number of appearances of f ,j,jr 

tives of the Association before lav audiences has nee b 


than m any previous year . 

The President, the President-Elect members of 
ind the heads of practically all the departments at 
leadquarters have appeared before an unusually ^ 

if state district and county societies during the las y 
lave also oarticinated m the programs of numerous 


social organizations j„l,,pred 

During the year the editor of The United 

approximately 125 addresses in various par s interest 

States which dealt with various subjects , the 

to the profcsaioii and to the lav public The ir 
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Bureau of Medical Economics spent 122 days in field mvesti- 
" gallons, during wliicli time he appeared before the state or 
county medical associations in eighteen states and in twenty 
cities The director of the Bureau of Health and Public 
Instruction, the director of the Bureau of Investigation, the 
secretary of the Council on Pharmacy and Chemistry, the sec- 
retary of the Council on Medical Education and Hospitals and 
other department heads attended numerous meetings of pro- 
fessional and lay organizations held in practically all parts of 
the country The Secretary of the Association risited twelve 
states and appeared on the programs of state medical associa- 
tions in most of these states and on the programs of county 
and district medical societies in practically all of them Most 
of the states were visited during the year b> official repre- 
sentatives of the Association 

Employees 

The total number of emplojees on April 1 1934 was 526 
The largest number of employees at any one time in 1933 was 
512 The number emplojed at the time this report was pre- 
pared was 544 Variations occur because of requirements 
dependent on the amount of work to be done at certain inter- 
vals The reduction in working hours effected by the National 
Recovery Act and the growing demands made on the Asso- 
ciation have compelled the emplojmeiit of additional personnel 
in some departments 

The Board of Trustees desires to record its appreciation of 
the lojal and efficient service of the Associations employees 

Respectfully submitted 

J H J Upham, Chairman 
Austin A Havden, Secretary 
Arthur W Booth 
D Chester Brown 
Allen H Bunce 
Thomas S Cullen 
Joseph A Pettit 
Rock Slevster 
C B Wright 


ABDENDA TO REPORT OF BOARD 
OF TRUSTEES 

COMVIITTEE ON THERAPEUTIC RESEARCH 
The Committee on Therapeutic Research, a standing com- 
mittee of the Council, encourages scientific investigations in the 
field of therapeutics by providing funds for the prosecution of 
necessary research 

During the year 1933 the committee made twenty -three new 
grants A detailed list of these grants together with a list of 
publications during 1933 and of uneNpired grants made before 
Jan 1, 1933, is appended 

The following is a list of the investigations conducted with 
the assistance of grants made by the Therapeutic Research 
Committee, reports of which were published during 1933 

1 Studies on Respiration with Action Potentnl Methods Robert Gcsell 
Amrriroit /oiimol 0 / Rlijriolonj 105 37 38 (July) 1931 

2 Researches on Nitrogenous Glycosides II The Sjuthcsis of 

' ^reides Katherine "M Haring and Treat B Johnson Journal 

^^CTtcan Chemical Society 55 395 (Jan) 1933 
Study of the Metabolic Actnity of the Pancreas Eugene 1 Still 
a*td V B Scott American Journal of Physioloa\ 106 
509 (Dec) 1933 

Absorption of Insulin from the Ga«tro Intestinal Tract I The 
tnecl of Calcium Lactate Sodium Bicarbonate and Blood Serum m 
iJepancrcatited Dogs A G E-^ton and John R Murim Amcruan Journal 
P^s^oloQy 104 636 1933 

, ^ Sickness in Rabbits IV Influence of \ nnou« Seri upon 

e 0«urrence of Serum Sickness Mojer S Flcisber and LIomI Jones 
•^curaa/ c/ /mmunofo/iy 24 369 (Maj ) 1933 

o Serum Sickness in Rabbits V Immediate and ^tceleratcd Pcac 
^ Fleishcr and Llojd Jones Journal of Immntiohay 24 
'’^3 (Ma>) 1933 

A. delation of Serum Frictions to Scrum Sickness *n Rabbit 

oyer S Flcisber and Llo\d Jones Proceedmas of the Soi.ict% for 
^Mimeiital Bioloq\ and Ucdifinr 30 1195 (June) I93t „ - 

as a Stimulint for Secretion of Pep in George R Cowgill 
< Elirabeih R B Smith Pro ccdiixns of the Soi.ict\ for E-r/rnfrenffl/ 
onrf Vfdinur 30 122S (June) 1933 
p ~ Eitractues as Stimulants for Secretion of Pep m Elirahcth 
J U Smith and George R Co^%giU Pro cedtuns of the Society for 
^^rinmental Buho\ and Medicine 30 12S4 (June) P33 

Stimulants for the Secretion of Pep«jn Ehrabeth R B 
George R Cowpll American J urna! cf Ph\sicloa\ lO » 
(Sept) I9n 


11 Clinical Manifestations of H>po and Hyper Mignesaemia Arthur 
D Hirschfelder Journal of Clinical Imcsiigation 12 982 (Sept ) 1933 

12 A Rapid Method for Determining Magnesium in Blood and Unne 
Arthur D Hirschfelder Journal of Clinical Imcstigation 11 841 
(July) 1933 

13 Clinical Manifestations of Variations m Blood Magnesium — ^Hypo 
magnesaemia and Hypermagnesaemia Arthur D Hirschfelder Proceed 
tngs of the Society for Experimental Biology and Medicine 30 996 
(April) 1933 

14 Clinical Effects of High and Low Blood Magnesium and of Renal 
Insufficiency on the Action of Soporific Drugs Arthur D Hirschfelder 
Journal of Pharmacology and Experimental Therapeutics 48 277 (July) 
1933 

15 A Comparati\c Study of the Antidotal Action of Picrotoxin Str>ch 
nine and Cocaine m Acute Intoxication by the Barbiturates A H 
Maloney /a»/r;io/ of Pharmacology and Experimental Therapeutics 49 
133 (Oct ) 1933 

16 Mercurial Inunctions in the Treatment of Syphilis H N Cole 
H F de Wolf N E Schreiber T Sollniann and Joseph Van Cli\c 
Archives of Dermatology and Syphilology 27 111 (Jan) 1933 

During 1933 the following grants were made 


Grant 196 Arthur D Hirschfelder professor of pharmacology Uni 
versity of Minnesota School of Medicine $250 to investigate the concen 
tration of calcium and of magnesium m the blood m experimental and 
clinical conditions 

Grant 197 Fred E D Amour Department of Chemistry University 
of Denver College of Liberal Arts, $150 to investigate the effects of 
Provokol and related compounds 

Grant 198 Roy R Kracke chairman of the Department and Asso 
ciate Professor of Pathology Emory University School of Medicine 
$250 to investigate bone marrow stimulation 

Grant 199 Henry G Barbour associate professor of pharmacology 
and toxicology Sterling Hall of Medicine \ale University $250 to 
investigate the effects of metabolism and water excliangc of long con 
tinned administration of morphine 

Grant 200 Walter Bauer Massachusetts Ceneral Hospital the Robert 
W^ Lovett Memorial Foundation of the Harvard Medical School $250 
to investigate the anatomy and physiology of normal joints with special 
reference to rheumatoid arthritis 

Grant 201 George R Cowgill associate professor of physiologic 
chemistry Sterling Hall of Medicine \ale University $250 to mvesti 
gate vitamin B m relation to morphine addiction 
Grant 202 Charles M Gnibcr professor of pharmacology Jefferson 
Medical College of Philadelphia ^200 to investigate the effects of drugs 
on Bell s muscle trigon and fundus of the urinary bladder and of 
Dilaudid on the intestine of unanesthetized dogs 
Grant 203 Louis N Katz physiologist and director of cardiovascular 
research Nelson Morns Memorial Institute for Medical Research Michael 
Reese Hospital Chicago $250 to investigate the action of drugs on the 
coronary circulation 

Grant 204 E B Krumbhaar professor of pathology hIcMancs Labo 
ratory of Pathology University of Pennsylvania School of Medicine $100 
to investigate leukocyte attraction 

Grant 205 J F McClendon professor of physiologic chemistry Uni 
versity of Minnesota Medical School ^^200 to investigate the relation of 
iodine to goiter 

Grant 206 Janies H Means Massachusetts General Hospital $250 
to investigate the effects of liver extracts on heniatopoicscs m human 
subjects with pernicious anemia and in guinea pigs 

Grant 207 Valy Itlcnkin department of patliology Harvard Medical 
School $200 to investigate inflammation and tuberculosis in relation 
to immunity 

Grant 208 John R Murini director and professor of physiology 
Department of Vital Economics University of Rochester School of Mcdi 
erne, $150 to investigate the absorption of insulin from the alimentary 
tract 

Grant 209 V C Myers professor of biochemistry and F C Bing 
Department of Biochemistry Western Reserve University School of 
Medicine $250 to investigate iron nietaljolisin 

Grant 210 C I Reed associate professor of physiology University 
of Illinois College of Aledicine $200 to invc tigatc the use of viostcrol 
10 000 \ in seasonal hay fever 

Grant 211 Samuel R M Reynolds Department of Physiology and 
Pharmacology Long Island College of Medicine $150 to investigate 
the identification and standardization of Progestin 

Grant 212 William C Rose profes or of physiologic chemistry 
Lnivcr«:ity of Illinois $375 to investigate the isolation of an unknown 
dietary essential present m proteins 

Grant 213 Richard \\ \Wiitclicad profe ^or of physiology and 
pharmacology University of Colorado School of Medicine and Ho pitalc 
$200 to investigate the influence of suprarenal cortex extract administra 
lion on the resistance to bacterial toxin« 

Grant 214 FA Park profes or of pediatrics and J A Picrcc 
Johns Hopkins Lniversity School of Medicine $200 to investigate the 
reaction of cartilage 

Grant 215 William R Amber^on profe 'or of physiology Univcr ity 
of Tennessee College of Medicine $250 to invc tigatc bcinoglobm per 
fusion fliutls ‘ 


Grant 216 A H Maloney head of the department and profe^or 
of pharmacologv Howard Lniver ity School of Me<licine $200 to invc^iti 
gate picrotoxin and conamyrtin barbiturate antagonism and dehydration 
and convulsant action of drugs 


.A vn i-iuie or oi mcuicinc Cornell 

timer Ity Medical College $250 to mve igaie ex hormone therapv 
Cram il8 O W Barlow or . lam irofcsor of i harmaroloc} 
\\t tern Recne Lmrcr itr "Ichool of ^fcf^]cmc {IIQ to into tirotc tl o 
cHcct-i of a ones of aitalcpticr atram t (entrl ar! rial triI,roin rthinol 
and ihfor^I hydrate 
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JOD. A II A 
May 5 1934 


IS presented, also brief accounts 
end of 1932 and a list of the 


Gr-int 102 C W Greene, professor of phjsiolofry nnd pharnncoloff> 
Um%ersity of Missouri Depirlnicjit of Thjsjology $250 to tnxcstiR’itc 
the distribution of nitrous oxide md ox>ccn in the blood durinr ancs 
thesn 

Gnnt 319 Nichohs KopeJo/T, rescirch nssoente in l>actcrioloR> New 
\ork Stitc rsjchntnc Institute md Ilospitnl $100, to inYcsti^rite 
Incillus acidophilus niilk for the pre\cntion and trentment of summer 
dnrrhci in babies 

Gnnt 1*13 Clc\oHnd J Wliitc M D 104 South Michipm Axcniic 
Chicago <150 to in%cst»g'\te the local general and prop)i>)'iLtic aspects 
of supcrficnl fungus diseases of the skin 

Gnnt 352 C W Greene, professor of physiology nnd plnrmico1og> 
uni\crsity of Missouri School of Medicine $300, to inveMigatc the 
reaction of the coronnry system to drugs 

Grant 164 E I Jackson assocnlc professor of pinrnncology 
Emory University School of Medicine, $200 to investigate tlic Totigonisni 
between soluble Inrbittl and insulin 

Gnnt 1C6 Jem Oliver professor of pithology Ilonghnil I *ibon 
torj J ong rslmd College of Medicine, $200 to invcstigntc cxperinicnti! 
nephritis m the frog 

Gnnt 368 N 1 Schrciber, research fellow Dc/nrlment of Plnrrm 
cology, Western Reserve UnnersUy $2S0, to invcsu^itc the excretion 
of mercury after oral administration 

Grant 369 C W Greene professor of physiology and plnrmacology 
University of Missouri Scliool of Medicine $250 to mvcsiigatc the 
pharmacology of camphor and camphor derivatives 

Grant 170 Moyer S ricishcr, professor and director of Dcparlmenl 
of Ractcriologj and Hygiene St Louis University School of Medicine 
$250 to investigate sernm sickness 

Grant 373 hrncst C Dickson professor of Department of r«blic 
Ilcaltli and Preventue Hygiene Stanford University School of Medicine 
$250, to investigate therapeutic procedures against coccidioidal gramdoina 
Grant 174 Treat B Johnson Sterling professor of chemistry \ ale 
University $250, to investigate protein sugar fractions and their anti 
genic properties 

Grant 380 A If l^faloncj head of the department and professor of 
pharmacology Howard University School of Medicine $200 to mvcstt 
gate picrotoxin harhiluraic antagonism 
Grant 182 R R Krackc chairman of the department and associate 
professor of pathology Lmoo University School of Medicine, $250 to 
investigate bone marrow slinuilation 
Grant 186 Department of Rharmacologj Western Reserve University, 
$370, to investigate the excretion of metals in syphilis therapy 
Grant 38< 3foycr S Flcishcr pro(es<ior and director of Department 
of Bacteriology and Hygiene St Louts University School of Medicine 
$250 to investigate scrum sickness 

Grant 389 O W' Barlow, assistant professor of pharmacology , 
Western Reserve University School of Medicine $300 to tmcstigate the 
effects of a senes of analeptics against pentobarbital tribrom ethanol 
and chloral hydrate 

Grant 191 Robert Gescll, professor of physiology University of 
Michigan Physiology Laboratory $250 to investigate action potentials 
involved m the control of respiration 

Grant 192 Carl J Wiggcrs professor of physiology Western Reserve 
University School of iMcdicme, $250 to investigate the effect of drugs 
on the coronary circulation in intact dogs 

Grant 193 J P Quigley, senior instructor m physiology Western 
Reserve University School of Medicine $150, to investigate t»astro 
intestinal motility 

Grant 194 Sara A Riedman Columbia University College of Phy 
sicians and Surgeons $200, to investigate tbe ciTect of a high fat or 
ketogcnic diet on the susceptibility of animals to convulsions of expen 
mental origin 

Report of the Committee on Scientific 
Research for 1933 


Rcspcctfull> submitted 

Committee o\ Sc^E^TIFIC Research of 

THE American AIedical Association 
N AV Jones, Portland, Ore 

Term expires, 193-1 

AIartin H risciiER, Cmcmnati 

Term expires, 1935 
Lud\ ig Hektoev, Chicago, Chairman. 

Term expires, 1936 
C C Bass, New Orleans 

Term expires, 1937 

John J Morton, Rochester, N Y 

Term expires, 1938 


Grants or Committee on Scientific Research 
Nevv Grants— 1933 

Grant 273 Gregory Shnartrman 3\Iount Smai Hospital New \ oik 
$•100 for study on antibodies to Rous sarcoma agent by local dm 
reactivity 

Grant 274 William C Rose University of Illinois Urbana $300 for 
stiul) of unknown dietary essential in easem 

Grant 275 John Giittman Post Graduate Medical School and Hospital 
New N ork $400 for study of elcctnc current produced by cochlea co 
stimulation by sound 

Grant 276 Jessie L King Coueber College Baltimore $75 for studj 
of effect of cortical extract on suprarenalectomized rats 

Grant 277 Gustav Zcchcl Umversitv of Illinois College of Medicin 
$260 for study of growing malignant cells by moving photomicrograpts 
Grant 278 Carl C Speidc) University of Virpnia Medical School 
$100 for study of the myelin nerve sheath with polarized light 

Grant 279 E C Faust Tulane University $800 for continuatioo of 
studies on Strongyloidcs stercoralis 

Grant 280 W T Dawson University of Texas School of Medicine 
$200 for work on the relations between tbe chemical constitutioa wd 
toxicity of cinchona alkaloids 

Grant 2SI Arthur Knudson and Lloyd Ziegler Albany Medical Col 
lege $325 for study of the remote effects of rickets in rats 
Grant 282 Maurice B Visschcr University of Illinois Co»eg< w 
Medicine $200 for study of the mechanical efficiency of the heart 
Grant 283 Thdip B Armstrong, Cornell University Medical Cohegt. 
$150 for study of drug action in relation to enervation of the heart 

Grant 284 Helen C Coomb< Lew ork Homeopathic Medical 

and Flower Hospital $600 for study of the bromide treatment of cvper 
mental convulsions , 

Grant 285 M G Seclig Barnard Free Skin and Cancer Hovpdai 
St Louis $200 for a study of tbe caranosenic action of dibcnzaathm 
3 2 5 6 and of scarlet red . . 

Grant 286 F H Pike Columbia University $600 for study ot tw 
effects of successive experimental lesions of the nervous system 

Grant 287 Thomas D Masters, Springfield Hospital Spnogocio 

<100 for work on available dextrose in certain common foodstuns 
Grant 288 Janies L O Leary W''ashing(on University, 

work on the nervous mechanisms controlling blood pressvire. « , » 
Grant 289 Harry J Deuel Jr Unnersjt}' o! 

$300 for further study of tbe sexual variation in carbohydrate 
Grant 290 Harry Goldblalt Western Reserte Unnersit) 

Study of experimental hypertension in dogs . j.q 

Grant 291 C Alexander HdUvig St Francis Hospital 
for work on the thyroid gland and on thyrotropic substance 


During 1933, eight) -four applications for grants ha\e been 
received Thirty-seven awards have been made, the amount 
awarded is $9,935 Thirty-seven applications have been 
declined, and ten are under consideration The new grants 
support researcli in various fields of medicine In all cases the 
money has been paid to the financial officer of the institution 
with which the grantee is connected, the grants being disbursed^^ 
on requisitions by grantees, at the same time accurate accounts 
being kept of the disbursements Recent reports by the grantees 
indicate that thetr work is making good progress except perhaps 
111 one or two instances The results of work under thirty-six 
grants prior to 1933 have been published or are in actual course 
of publication The results of work under twenty-seven grants 
prior to 1933 are in the course of preparation for publication 
In the case of twenty -three grants prior to 1933 active work 
IS still in progress but in several cases reports on results have 
been published Refunds amounting to $1,191 78 have been 
made from grants 

The committee begs leave to recommend that as nearly as 
possible the same appropriation be made for 1934 as for 1933, 
namely, $12,550 for grants in aid of medical research and 
$1,200 for the expenses of the committee 


Grant 292 LudwiR A Emge Stanford Unnersity School o 
$200 for study of transplantable benign tumors during pregna ^ 

Grant 293 Arthur GrolJman Johns Hopkins Univefsit) 
study of the effects of the hormone of the suprarenal cortex ^ 

Gr-int 294 Robert Hegner Johns Hopkins ^,ons witb 

study of the relation between intestinal starch ana i 
protozoa , c xfcdicine 

Grant 295 W R Tweedy Loyola University School 
$350 for chemical studies on parathyroid hormone 

Grant 296 Ale-tandar S M lener Jrnish Hospital of Broouyo 
for work on agglutinogens M and N . tnr ^tudr of 

Grant 297 Erma A Smith Iowa State College $350 
effect on the rat of sublethal amounts of illuminating gas ,.i jioo 
Grant 298 Lewis H Hitzrot Phdadelpbia posili't 

for study of the therapeutic effect of alternate negai 

S W Ranson Northnestern Unnersity 12S0 for 


pressure 
Grant 299 

of cutaneous nerves m man 

Grant 300 J M Wolfe Vanderbilt University 

histology of anterior hypophysis jof study 

Grant 301 Allen D Keller Unnersity of Alabama 
of functions of brain stem „ •. Stalo 

Grant 302 Erwin Brand and G F Cab.II „;„„a 

Psychiatric Institute and Hospital $250 for Medical School 

Grant 303 C C Speidel, University of Virginia Medira 
$2S0 for study of living nerves tr„,„,(al Boston $2'’’ 

Grant 304 Frederic A Gibbs Boston City H P 

for vvork on the convulsive center in the cat brain 


$100 for study of 
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Grant 305 John R Miirlin, Uni\crsit> of Rochester $500 for study 
of the effect of se>c hormones on energy metabolism 
Grant 306 S S Lichtnnn Mount Sinu Hospital New \ork $350 
for further study on estimation of bile salts in body fluids 
Grant 307 E K Marshall, Jr, Johns Hopkins Unnersitj $200 for 
study of the action of iodine compounds on experimental exophthalmic 
colter in guinea pigs 

Grant 308 John L Ulrich Johns Hopkins Unnersitj $250 for study 
of the reflex sjstcm in the cat ^ , 

Grant 309 Carroll L Birch University of Illinois School of Medi 
cine $300 for work on assay of urine for sex hormone of the anterior 
pituitary 

Financial Statement for 1933 


Balance Jan 1 1933 
Appropriation for 1933 
Refund grant 184 
Refund grant 197 
Refund grant 198 
Refund grant 201 
Refund grant 203 
Refund grant 224 
Refund grant 226 
Refund grant 237 
Refund grant 245 
Refund grant 25 1 
Refund grant 257 
Refund grant 259 
Refund grant 261 
Refund grant 273 


$ 2 364 27 
13 750 00 
19 
173 35 
94 00 
34 80 
64 22 
44 68 
36 07 
56 25 
182 22 
S 02 
106 70 
125 49 
1 49 
267 30 


$17 306 05 


Grants and Expenses Paid in 1933 


Grant 273 Gregory Shwartaman $ 

Grant 274 William C Rose 

Grant 275 John Guttman 

Grant 276 Jessie L King 

Grant 277 Gustav Zechel 

Grant 278 C C Speidel 

Grant 279 E C Faust 

Crant 280 W T Dawson 

Grant 281 Arthur Knudson and Lloyd H Ziegler 

Grant 282 M B Visscher 

Grant 283 Philip B Armstrong 

Grant 284 Helen C Coombs 

Grant 285 M G Seelig 

Gram 286 F H Pike 

Grant 287 Thomas D Masters 

Grant 288 James L O Leary 

Grant 289 Harry J Deuel Jr 

Grant 290 Harry Goldblatt 

Grant 291 C Alexander Hellwig 

Grant 292 Ludwig A Emge 

Grant 293 Arthur Grollman 

Grant 294 Robert Hegner 

Grant 295 W R Tweedy 

Grant 296 Alexander S Wiener 

Grant 297 Erma A Smith 

Grant 298 Lewis H Hitzrot 

Grant 299 S W Ranson 

Grant 300 J M WoUe 

Grant 301 Allen D Keller 

Grant 302 Erwin Brand and G F Cahill 

Grant 303 C C Speidel 

Grant 304 Frederic A Gibbs 

Grant 305 John R Murlm 

Grant 306 S S Licbtman 

Grant 307 E K Marshall Jr 

Grant 308 John L Ulrich 

Grant 309 Carroll L Lirch 

Qcncal expense 

Committee expense 

Printing 


400 00 
300 00 
400 00 
75 00 
260 00 
100 00 
800 00 
200 00 
325 00 
200 00 
150 00 
600 00 
200 00 
600 00 
100 00 
175 00 
300 00 
150 00 
50 00 
200 00 
200 00 
300 00 
350 00 
100 00 
150 00 
100 00 
250 00 
100 00 
500 00 
250 00 
250 00 
200 00 
500 00 
350 00 
200 00 
250 00 
300 00 
600 00 
361 90 
18 64 


$10 915 54 


Balance on hand 


6 390 51 


STATE OF VORK UNDER PREMOUS GRANTS 
1 Completed During the \ear 
Completed means that the work immediately aided by a grant has 
been concluded that full account has been made of the expenses and 
that the results of the work have been published or are in the course of 
publication 

Grant 105 1927 $1 800 to H B Ward Lniver<ity of Illinois for 

^tudv of ],fe history of broad fish tapeworm endemic in man in northern 
'linne ota For history of the grant and previous publication of results 
of Work under it see the report of the committee for 1931 Articles not 
listed previously Essex H E Early Development of Diphyllobothnum 
Latum m Isorthem Minnesota J Parasxtot 14 106 1927 A New 

Larval Ccstode Probably Hymenolepis Cuneata a Tapeworm of a Wild 
Dock ibid 18 291 1932 Dollcy J S Preliminan Notes on the 

Biology of the St Joseph River Am. Mtdlaud ,\aturahst 14 193 1Q33 
Grant 107 1927 $500 to H L Huber Chicago for work on the 

chemical and immunologic properties of the pollens of hay fever and 
Jjhed conditions Huber H L Critical ^Vnalvsis of Information 
Obtained from Hay Fever Sufferers J Allergy 2 4S 1930 Huber 
H L and Harsh G F A Summer Dermatitis Cau ed bv a Common 
ibid 3 578 1932 The following articles arc in cour e of pub- 


lication Studies in Pollen Chemistry 3 An Ev'iluation of the Scanfi 
cation Test as a Quantitative Measure of the Allergenic Activity of Pollen 
Extracts 2 Miscellaneous Chemical Studies on the Pollen of the Large 
Ragweed (Ambrosia Tnfida) 3 The Tryptic and Peptic Digestion of 
Extracts of the Pollen of the Large Ragweed (Ambrosia Tnfida) 4 On 
the Question of a Volatile Fraction of Ragweed Pollen and Its Pos 
sible Etiologic Significance 

Grants 177 and 192 1930 W T Dawson University of Texas School 
of Medicine Galveston $250 for chemical and physiologic study of 
alkaloids of the cinchona senes Dawson W T and Newman S P 
Acquired Allergic Coryzal Reactions to Quinine But Not to Qumidine 
or Quiteinine JAMA 97 930 1931 Sanders J P and Dawson 
W T Efficacy of Qinnidine in IMalaria JAMA. 99 1773 1932 
Bevil H G Hydroquinidme in Malaria Am J Trop Med 12 473 

1932 Dawson W T Sanders J P and Tomlinson L M Differ 

entiation of Optically Isomeric and Related Cinchona Alkaloids by 
Quinine Sensitive Subjects J Immunol 34 171 1933 Hone C T 
and others Hydrocinchonidme and H> drocinclionine in Malaria Am J 
Trap Med 13 437 1933 This work is continued under grant 280, 

1933 


Grant 184 1930 Herbert F Thurston Indiana University Indian 
apolis $300 for study of the suturing of blood ve^isels Thurston H F 
and Lamb E B Circular Suture of Blood Vessels An Experimental 
Study Arch Surp 27 786 1933 

Grant 187 1930 A R Johnston University of Cincinnati $1 000 
for a study of the toxic action of poisonous amines Fischer H 
Suer W J and Johnston A R Colloid CThcmical Properties of Some 
protein Amine Compounds Arch Path (in course of publication) 

Grant 195 3930 Helen T Parsons University of Wisconsin $300 

for further study of the physiologic effects of high protein diets (see 
grant 175, 1930 and 227 1931) Parsons Helen T and Kelly E 
The Effect of Heating Egg White on Certain Characteristic Pellagra Like 
Manifestations Produced in Rats by Its Dietary Use Am J Physiol 
104 150 1933 

Grant 196 3930 ard W Summerville Institute of Pathology 

Western Reserve University $150 for a study of the effects of anemia 
of the kidney Summerville Ward W Hanzal R, F and Goldblatt 
H Urea (Clearance m Normal Dogs Atn J Phystol 102 I 1932 
The work is continued under grant 290 1933 to Harry Goldblatt 
Grant 200 1931 C A Dragstedt Northwestern University Medical 
School $250 (Van Zwalenburg Fund) for a study of experimental 
appendicitis and related problems Dobyns G J and Dragstedt C A 
Intra Intestinal Pressure and Absorption from the Intestine Proc Soe 
Etper Bwl & Med 30 707 1933 
Grant 204 3933 Alan M Chesney Johns Hopknns Hospital $1 000 
m aid of work on immunity in syphilis Chesney A M Turner T B 
and Grauer F M Studies in Experimental Syphilis Dull Johns 
Hopkins Hosp 52 145 1933 A second and final article is in course 
of publication in the BiiBcfin o/ Johns Hophms Hospital 
Grant 207 1931 Maurice L Cohn National Jewish Hospital Denver 
$250 for work on the cultivation of the tubercle bacillus (refund 11 
cents) Corper H J and Cohn Maurice L Routine Clinical Exami 
nation for Tubercle Bacili m Microscopic Negative Sputums by Various 
Culture Methods / Lob & Cltn Med IS 515 1933 Cohn M L 
An Analysis of Loewcnstcins Method for Isolating Tubercle Bacilli from 
Blood / Infect Dis 52 214 1933 Corper H J and Cohn M L 
The Nutrient Quality of Eggs for Growing Tubercle Bacilli Am J H^q 
18 1 1933 

Grant 211 1931 Ward Giltner and I Forest Iluddleson Michigan 

State College $1 500 for an investigation of Brucella infection m swme 
and in workers m packing plants (refund ^969 89) Iluddleson I V 
Johnson Howard J and Hamann EE A Study of Brucella Infee 
tion m Swine and Employees of Packing Houses / Am J et M A 83 


16 193o 

Crant 213 1931 Harold G Grayzel The Jewish Hospital of Brooklvn 
$500 for a study of experimental amyloidosis (refund $27 14) Grayzel 
H G and others ^pcrimental Studies m Amyloidosis Prof Soe 
Exper Biol & Med 28 172 1930 Final report in course of pubhea 
tion iAreh Path ) 

Grant 216 1931 W R Tweedy, Loyola University School of "Medi 
cine Chicago $750 for continuation of work under grants 143 and 146 
1928 on the parathyroid hormone Mejunkin F A Tweedy \\ R 
and Breuhaus H C The Parathyroid Hormone Areh lath 14 649 
1932 Tweedy M ilbur R and Torigoc Masamicbi Chemical Studies on 
a Parathyroid Hormone J Bwl Chem 90 155 1932 
Grant 214 1931 Harry J Deuel Jr University of Southern Cali 
forma School of Medicine $600 for work on ketosis Deuel Harry J 
Jr and Culick Margaret The Sexual \anation in Starvation Ketosis 
/ Biof Chem 00 25 1932 Deuel H J Jr MacKay Eaton M 
Jewel Paul W Gulick Margaret and Grunewald Carl F Studies on 

Ketosis III J Btol Chem 101 301 1933 
Grant 215 1931 Daniel A McGinty Fmory University Georgn 

$150 for a study of the absorption of lactic acid dcxtro*c and oxygen by 
the heart muscle in continuation of work under grant 185 1930 

McGinty D A and Miller A T Jr Studies on the Coronary Cir 
cutation n The Absorption of Lactic Acid and Gluco c and the Gaseous 
Exchange of Heart Muscle Am J Phyjio/ 103 712 1933 
Grant 21/ 1931 K B Hart and C A Elvcbjcm University of 

Wisconsin $600 toward a study of pho phorus in rachitic and normal 
blood Stare F J and LKehjem C A The Phosphorus Partition in 
the Blood of Rachitic and Nonrachitic Calves / Biot Chem 97 511 
1932 Elvehjem C A and Kline B E Calcium and Ihospborus 
Studies m the Chick J Biol Chem 103 733 1933 

Grant 219 1931 Norlrrt Enzer Mount Sinai Hospual Milwauk»*e 
$100 for an investigation of the ga<es produced In the comhu tion of 
xrav films Ballard Grace An Inve tigation of the Gaseous Decomr>o 
sition Pro<lucts of \ Ray Films Radtolo 7 y 20 18 1933 

Grant 222 1931 C E. Burget Lniver ity of Oregon 'ferlical School 
$ 00 toward investigation of ah orption from the closed inte tinal looo 
Schwichtenl erg C and Burget G F Dosed I .000 Fluid / ror W 
Exper Bwl a- Med 29 16- 1931 Smith \ e-a The I a tenal H^ra 
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of Isolnled Iiilestiiial SccmciUs J Infect Du 18 295 1931 Moore, 
Philip, n, llojd, R W, and Hurget G E Tlic Copper Reduction 
Mannose Under Certain Eixed Conditions, J Bxot Chem 07 
145, JiMrfjcf, G C LJoyd, Roficrt and J^foorc, P/trhp Absorp 

tion Rates of Galactose and Mannose, Prop Sac Dxfer Biol & Med 
30 368 1932 Diirgct, G E Moore P H , and Lloyd R \V 

Absorption of Glucose by Chronic Loops of Colon, jdm J PIntioI IOC 
187 1933 

Grant 223 1931 Geia dc Takats Norllmcslern Unnersity Medical 
School, $600 for aid in stud>inf; the effect of cclnc gniiRlioncctomy on 
sugar tolerance de Takats Geza and Cnthbert E P Effect of Celiac 
Ganghoiicctonij on Sugar Tolerance of Dogs Prop Soc Dxper Bwl & 
Ved 20 217 1931 de Tak its Giza and Cntliliert E P The Effect 
of Celiac Ganglioncctoinj on the Sugar Tolerance of Dogs Am / 
P/nsiot 102 CU 1932 

1531 Owen If M^aiigcnstccn Unitersity of Minnesota 
$600 in aid of t study of intestinal ohstnictiori m contmintion of work 
under prant 188 1930 WnnpcnMecn Owen If and Carlson, 11 A 

Jlistolopic Study of Intestine in Simple Obstruction JWc Tr/'cr 

Biol 6- ,5fcd 20 421 1932 Wangensteen Owen H , and Scott 11 G 

Length of Life rollowmp Various T^pes of Strangulation Obslniction 
m Dogs, ibid 10 424, 1932 Blood Pressure Cliangcs Correlated with 
Time, length and Tjpe of Intestinal Strangulation in Dog** tbid 20 
42S 1932 Scott ir G and Wangensteen Owen 11 FfTcct of liitra 
\ CHOUS Injections of Peritoneal Fluids from Dogs with Intestinal Strangu 
lation, tbid 20 559 1932 Blootl losses in experimental Intestinal 

Strangulation ibid 20 748 1932 

Grant 227 1931 Helen T Parsons Um\crsit> of Wf^consin $300 
for a continuation of an iiuestigation of the phjstologic e/Tccia of egg 
wbitc in continuation of preiious work under grants 175 and 195 1930 
Parsons Helen T and Ktllj E The Character of the Dermatitis 
Pro<Iucing Factor in Diclar> 1 gg White as Sliowii b> Certain Chemical 
Freatments J Biol Chem 100 645, 3931 
Grant 232 1932 I-aurcncc H Snjdcr, Ohio State Unucrsit> $50 for 
work on hcrc<litar> factors in congenital deafness Tinkle, William J 
Deafness as a Fugcnical Problem J Utrcdit^ 21 11, 1933 
Grant 234 1912 Alfred Frcidlaudcr Cincinnati General Hospital 

$250 for study of temperature \arntions m difTcrcnt parts of the skin 
remperature Studies with Reference to Vascular Diseases J H Conwa> 

M S University of Cincinnati thesis 1932 (The placement of the 
thesis in the library of the Uiinersit> of Cincinnati has been accepted as 
equivalent in tins case to publication) 

Grant 217 Israel S Kleiner Ken ^ork JlDmeopithic Ved/cal College 
and Flower Hospital $500 to investigate the possilde presence of a 
lactose splitting or lactose synthesizing cnz>mc m mammary tissue (refund 
$o6 25) Kleiner Israel S and Tauber Henry Enzjmcs of the Mam 
niarj Gland J Btol Chem 00 241 1932 Tauber, Ilcnrj and Kleiner 
Israel S A Metho<l for the Dftermination of Monosaccharides in the 
Presence of Disacchandcs and Its Application to Blood Analysts $hid 
00 249 1932 Tauber Hcnr> The Chemical Katurc of Emufsin, 
Pennin and Pepsin thid 00 257 1932 

Gr'int 241 1932 N Michels Jefferson Medical College $200 for 
study of crjthropoiesis Michels Nicholas Alo>sius SusccpUbilit> of 
the Omentum of Rabbits to a Single Erythema Dose (400 r) of Roentgen 
Rays Am J Attal 52 333 1933 

Grant 242 1932 Ernest Carroll Faust Tulane University $l 000 
for a study of strongyloidosis 1 aust Ernest Carroll and Kagj Edwin 
S Experimental Studies on Human and Pnmatc Species of Strongj 
loidcs I The Varnbilit) and Instability of Types Am J Trop Mrd 
IT 47 1933 Krcis Hans A , and Faust Ernest Carroll Two New 
Species of Rhabditis (Rbabditis Macrocerca and R Clavopapdlita) Asso- 
ciated with Dogs and "Monkeys m Experimental Strongylnidcs Studies 
Tr Am Microjcop Soc 52 162 1933 Faust Ernest Carroll Expcri 
mental Studies on Human and Primate Species of Strong) loides 11 
The Development of Strongjloides in the Experimental Host Am J Hyg 
18 134 1933 

Grant 244 1932 Theodore Cornblect University of Illinois Afedical 
School $250 for study of self sterilization of the skin Cornblcet 
Theodore Self Stenhnng Powers of the Skin, Arch Dcnmt & Syph 
27 756, 28 526 1933 

Grant 245 1932 M S Burnian Hospital for Joint Diseases New 
\ork, $200 for study of the fluorescence of cartilage (refund $182 22) 
Siitro Charles J , and Burnian Michael S Visualization of the Biliary 
System by Fluorescence JAMA D9 2024 1932 Burman, Michael 
S and Sutro Charles J Fluorescence of Cartilage Exposed to Filtered 
Ultraviolet Radiation Arch Path 15 537 1933 

Grant 251 1932 Esther B Tietr University of Cincinnati $250 for 
work on so called pseudopregnancy in rabbits (refund $5 02) Tietz 
E B The Humeral Excitation of the Nesting Instinct in Rabbits, 
Science 78 316 1933 

Grant 252 1932 Bernhard Steinberg Toledo Hospital $250 for work 
on protection of the peritoneum against infection Steinberg Bernhard 
A Rapid Method of Protecting the Peritoneum Against Peritonitis Arch 
Suro 30^ 1932 Steinberg Bernhard An Improved Method of 

Protecting the Peritoneum of Dogs Against Fatal Colon Bacillus Infec 
tion Proc Soc Evpcr Biol & Med 29 1018 1932 Steinberg 
Bernhard and Goldblatt Harry Protection of Peritoneum against Infec 
tion Snrg (rynce & Ohst 57 IS 1933 

Grant 256, 3932 Allen D Keller University of Alabama $500 for 
xvork on the functions of the brain stem See grant 301 1933 Keller 
Allen D Observations on the Localization m the Brain Stem of Media 
nisms Controlling Body Temperature Am J M Sc 1S5 746 1933 
D Amour M C and Keller, A D Blood Su^ar Studies Following 
Hn oonhysectomv and Experimental Lesions of Hypothalamus Proc Soc 
ErPer Bwl & Med 30 1175 1933 Keller A D Hare W K and 
n Amnnr M C Ulccration in Digestive Tract Following Experimental 
L^ons in Bram Stem Proc Sac Exper Bwl & Med 30 772 1933 
Grant 257 1932 M G Seelig, Barnard Free Skin and Cancer Hos 
nital St Louis $500 for work on blood diastase in cancer (refund 
$356 70) Tureen Loins L Blood Diastase in Cancer drch Path 
15 S34 1933 


A 31 A 
M/r5 I9B 

1 ^ A!ex^ndcr IMhvig St Francis Hospital Wiciitj. 

Soli.I P'« Lobenskurve dtr nordsmecihaucba 

ScbiliMriisc Fndokrino ogic 13 1 323 1933 Hellwiff C Altianiitt 
IIisloInRic ClnnB« in the Thyroid Gland ot the Rahbit Folhm,T^Z 
Brant 29^^1933 ) (The svork is continod Jfe 

Grant 260, 1932 Frank R Jlenne University ot Oregon {150 tor 
Miidy of the atructi^al changes in the heart in hyperthyroidism Meone 
J it , Jones A O, and Jones N IV Changes in Myocardium cf 
Rabbits etc (in course of publication in Archives of Pathology) 

^ Deuel, Jr Um\ersity of Southern California 
$500 for 1 study of the cause of dilTcrcnce in carbohydrate mctabolira 
between the sexes Butts Joseph S and Deuel Harry J Jr Tbr 
Sexinl Virntion m Carbohydrate Metabolism / Btol Chem 100 415 
1933 

V^ilham IT Welker University of Illinois Chicago 
$200 for the preparation and study of hematin in its relation to lie 
henzuhne anil other tests for blood Johnson Clarence A The Pcmi 
disc Activity of Hematin Arch Path 10 667. 1933 

2 Incomplete 

A Work under the grant completed, account rendered of expenses 
hut results not published fully 

Grant 118 1927 $1,000 to Edward Reynolds and E A Hooton 

IJ'irv'ird University, for study of the mechanism of erect posture 
Granl 167 1929 $500 to Hnns Jensen, Johns Hopkins University 

for aid in the chcmicil nnd physiologic study of toad poisons (refund 
$60 81) Jensen Hnns nnd Chen K K Chemical Studies on Toad 
Poisons J Btol Chem 8 7 741 and 755, 1930 Jensen Hans Science 
TT 53 1932 

Gr'int ISl 2910 Erwin Brand New ^ork State Psychiatric Insti 
tutc nnd Hospit'il $700 for research in cystinuria (refund $3666/) 
Sec grTiit 302 1931 

Gnnt 182 1930 Icie G Mncy Merrill Palmer School Detroit $300 
for 1 rtudy of vitamins A and B in human breast milk Donclsoo Eva 
and Mac) Jcic C Humm Milk Studies Am J Pltynol 100 4^0 
1912 

Cranl 189 1930 Rilph 11 Major University of Kansas lawrcnce 
<500 for study of depressor substances in the bram hver and pancreas 
Mayor, Ralph H KnnningT J B Tnd Weber C J A Companson 
of the Properties of Certain Tissue Extracts Having Depressor Effects 
J PhuioJ 70 487 2932 IVeber C J Nanmnga J B and Wajw 
RMph H Isolation of n Cryslallmc Depressor Substance from tie 

Brim Proc Soc Exprr Bwl 6* Med CO 513 1933 
Grmt 194 3930 C H Thiencs University of Southern Cahfomta 
1 os Angeles $500 for study of the relationship between the 
plcxiK and ginglions and the mesenteric nerves Shultrt Lillian a 
Thiene« C H Analysis of the Actions of Cocaine on j ..i- 

Afusclcs Proc Soc Cxpcr Bwl & Med 2 8 994, 1931 
Mix D and Thicncs C H A Pharmacologic Study of the Inhibitory 
Jfcscntcnc Nerves to the Intestines tbid 28 993 1931 

Gnnt 201 1931 J H Black Bav lor University College of 

$100 for study of the relation of certain pollen fractions (refuna $ 

Grant 202 1931 Jimcs T Case and C A Aldnch 
pit'll Evanston, HI $250 for roentgenologic and clinical study 

thymus « * Ci*Viwil 

Gnnt 203 1931 J Meric Scott University of I^ochcster 

of Medicine "ind Dentistry $300 toward a study of / Merle 

renal cortex in pyogenic infections (refund $64 22) t t> e,«fance 

and others The Influence of Adrenal Cortex Extract on the 
to Certain Infections and Intoxications Endocrinology ±7 ^ 

Grant 209, 1931 Wilbur A Selle University of ^txas bewo 
Medicine $150 for a study of the carbohydrate metaDoIism i 
tion to the growth of tumors (See grant 243 School of 


Grant 210 1931 Harold E Hmiwich Yale I^fvcrsUy 

Medicine $500 for a study of fat metabolism in diabetes 
Harold E and Spiers M A The Degree of » oq 23:> 

Mobilized During Diabetes Proc Soc Cxpcr Biol cr Me 

^**Grant 220 1931 David Polowe Paterson N J bk^ 

pital. New York {100 for a studj of tlie specific gravity 
m human cancer , , VasB 

Grant 22S 1931 R S Cunningliam Vanderb. t 

vdle Tcnn $500 toward a study of the cellular reactions „ c afld 
syphilis with respect to the effects of treatment Studied 

associates The Cellular Pathology of ETpenmental Syphilis as 
by the Supratilal Method Am J Sit’ll IT =5=, 1933 sicdial 

Grant 226 1931 Warren C Hunter University of UreBo 

School {100 for a study of the effect of cinchophen on t 

the dog (refund {36 07) »r,/l,ral Examiner 

Grant 229 1931 Timothy Leary Office of the 

Boston {810 toward a study of the effect of alcohol ^ . Human 

deposition of cholesterol m the animal body Leary i romoarison of 
Coronary and Experimental Rabbit Atherosclerosis A 
Lesions, Nee Enp/oiid 3 Med 809 1132 Hncn.tal of Brooklyn 

Grant 230 1932 Alexander S Wiener Jewish Hospital 
{50 for a study of aggUitmogen N See grant 296 1^33 College (650 
Grant 240 1932 William D McNally, Kush 'S otter 

for a study of the effect of tobacco tar on the 1“"^® _(j Its Pos 

animals McNally. W D The Tar 

sible Effects, Am J Cancer 16 1502, 1932 Medical School 

Grant 243 1932 IVilburA Selle T' ,, „etahohsni and 

{250 for work on the relationship betn ecn carbohydrat 
the growth rale ot experimental tumors See er^" -o.-g.io {250 foe 
Grant 247 1932 Wilson D Langley Unners. y of Buffalo J 
work on the formation of acetone bodies m n-thic Afcdical 

Grant 248 1932 Helen C Coombs New York between 

College and Flower Hospital {575 for nork ™ i^^^s of Dfus’ 

epilepsy and tetany Coombs Helen C r-ats. Free See 

and Electrical Excitation of Cortical Motor Area 


Volume 102 
Dumber 18 
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Hxfrr Btol S’ Med 30 I, 1932 Coombs Helen C and Searle Doiald 
S Calcium Phosphonis of the Blood Serum During Cerebral Anemia 
Am J Physio! 105, 1933 

Grant 249 1932 Arthur H Smith lale Unuersitj $350 for a 
study of the acid base balance and the osmotic pressure of the blood 
of stunted albino rats 

Grant 253 1932 Willard O Thompson Rush Medical College $250 
for study on the influence of thjroxine on the toxic effects of arsphen 
amine and acetonitrile (See grant 268 1932 ) 

Crant 259 1932 Daniel A JVIcGinty, Emory Unnersity $150 for 
stud) of lactic acid dextrose and oxygen absorption and carbon dioxide 
production by heart muscle (refund $125 49) Thompson W O and 
others Effect of Alkali on the Absorption of Thyroxine from the 
Gastrointestinal Tract Arch Int Med 52 809 1933 

Grant 261 1932 R S Cunningham Vanderbilt Uni\ersity $300 for 
work on the effects of certain colloidal solutions on experimental syphilis 
(refund $1 49) Cunningham R S and associates The Effect of 
Trjpan Blue on Experimental Syphilis in the Rabbit Am J Syt*h XT 
5” 1933 

Grant 265 1932 S W Ranson Northwestern Uniiersitj Chicago 
$400 for study of structure and function of cutaneous ner\es in man 
Ranson S W Cutaneous Sensation Scintce 78 395 1933 

Grant 268 1932 W O Thompson Rush Medical College $250 for 
study of relation betueen thyroxine and glutathione oxidation system 
(See grant 253 1932 ) 

Grant 272 1932 Joseph L Donnellj Universitj of Cincinnati $750 
for work on the coagulation of biologic materials Donnelly J L On 
the Physiological Effects of Radio Waves Science 78 290 1933 


B Acti\e work still in progress 

Grant 133 1^28 $715 to F Louell Dunn Unnersity of Nebraska 

for spectrophotometnc analysis of biologic fluids Dunn F Lowell A 
Cylindncal Rotating Sector Photometer Rn Seienf Instruments 2 
807 1931 

Grant Id’’ 1929 <100 to J P Simonds, Northwestern Unnersity 

Medical School for a study of the action of cinchophen and its derna 
tnes on the Iner Churchill T P and Van Wagoner F H Cm 
chophen Poisoning Proc Soc Lxper Biol & Med 28 581 1931 Van 
Wagoner F H and Churchill T P Production of Gastric and 
Duodenal Ulcers in Experimental Cinchophen Poisoning JAMA 
99 1859 1932 Churchill T P xnd Manshardt D 0 Experimental 
Production of Gastric and Duodenal Ulcers m Dogs in Cinchophen Poison 
mg Proe Soc Exper Biol S Med CO 825 1933 Van Wagoner 
F H and Churchill T P Production of Gastric and Duodenal Ulcers 
in Experimental Cinchophen Poisoning of Dogs Arch Path 14 860 

Grant 163 1929 $750 to George Hermann Tulane Uni\ersity School 

of Medicine for the study of problems of the circulation (refund $17 80) 
The i\ork under this grant will be earned on to completion by Roy 
H Turner assistant professor of experimental medicine Tulane 


University 
Grant 174 
Loma Linda 
Southwest 
Grant 179 


1930 Alfred R Ross College of Medical £\angehsts 
Calif , $1 455 for study of hay fever pollens in the 


-- 1930 George T Pack Memorial Hospital New \ork 

$300 for a study of certain clinicopathologic problems of melanoma (Sec 
grant 231 1932 ) 

Grant 183 1930 Robert W Hegner Johns Hopkins University 

$I 500 for study of host parasite relations in man in continuation of 
work under previous grants 101 (C A Brant Fund) 1926 125 1927 

and 154 1929 For list of articles on results of work under this grant 
w the report of the committee for 1931 New articles Fish F 
Quantitative and Statistical Analyses of Infections with Eimeria Tenclla 
m the Chicken Am J Hyg 14 560 1931 Stabler R M An 
Study of Variations in a Single Race of a Colt like Amoeba 
1070^*^ Bearing on the Specificity of Councilmania Laflcuri tbid 16 1 
^®Bner Robert W Differential Reactions of Species and Strains 
^‘‘‘^^o^onad Flagellates to Changes in the Environment ibid 10 513 
193> Swezey AY W The Transition of Troglodytella Abrassarti and 
Troglodytclla Abrassarti Acuminata Intestinal Ciliates of the Chimpanzee 
from One Type to the Other J Parastto! 19 1 1932 
Grant 198 1931 Gilbert Dalldorf (Robert L Dickxnson) Grasslands 
Hospital Valhalla N \ $200 for a study of the human uterus by 

casts and in other ways (refund $94 00) 

ti 218 1931 Clay'ton J Lundy Rush Medical College Chicago 
♦ I 000 toward making animated motion pictures of the actions of the 
neart m health and in disease 

231 1932 George T Pack Memorial Hospital New \ork 

1 9 an analysis of 300 cases of melanoma (Sec grant 

233 1932 Detlev W Bronk Lniversity of Pennsyhama 

^chooi of Medicine $550 for studies on the nervous regulation of the 
Circulation Bronk D A\ and Ferguson L K Impulses in Cardiac 
iJjmpathetic ^ervcs Proc Soc Exper Biol S Med 30 339 1932 
nf 235 1932 E A Smith Iowa State College $100 for study 

effects of illununating gas and amyl acetate on the rat (Sec 

Pnint 297 1933 ) 

^ H Thienes Unuersitj of Southtrn California 
k 1 'todies on the relation of the mesenteric ncrics to the nijentcric 
sanshons and plexuses CSee Rrant 194 1940 1 

.t^tit -48 1942 Harold E Himwich \ ale hniiersitj $1 000 to 
I- 1 "t® relation of the autonomic nerious sastem to metabolisni and 
ttleohol on metabolism Himirich H E and associates Effects 
,, ™ llrtabolism ■im J Ph\s\ol 101 57 1942 Metabolism 

ut Alcohol JAMA 100 651 1944 

for a a ’ r'”’ ^ Jacob en Albanj Medical College $I 000 

study of transplantable mouse melanoma 
. --16 1942 \\ C Langston and Paul L Daa I niiersita of 

for a studv of vitanun G deficiency in the monkey with 
reference to catvract 

1932 S S Lichtman Mount Smai Hospital New A ork 
or work on a method of estimating bile ^lis m liodv fluid 


Grant 254 1932 J Lisle Williams McCormick In‘;titute Chicago 
$200 for work on decreased dextrose tolerance in acute infectious diseases 
Grant 255 1932 Max Wishnofsky Jewish Hospital of Brooklyn $100 
for work on problems m carbohydrate metabolism 
Grant 266 1932 Herbert S Landes Loyola University Chicago 

$400 for study of the mechanics of residual urine 
Grant 267 1932 M S Dooley Syracuse University $200 for study 
of the blood supply of individual heart muscle bundles 

Grant 270 1932 Edwin F Hirsch St Lukes Hospital Chicago 
$500 for determination of copper and active iron in tissues in mfec 
tton and toxemia 

Grant 271 1932 S S Lichtman Mount Sinai Hospital New Nork 
$75 to complete methods for estimating bile salts in normal body fluids 
(Sec grants 250 1932 and 306 1933 ) 

Grant 269 1932 M M Wintrobe Johns Hopkins Hospital $250 for 
study of vertebrate red corpuscles Wintrobe M Varntions in 
the Size and Hemoglobin Content of Erythrocytes in the Blood of Various 
Vertebrates FoUa hacmat 51 32 1933 

3 Discontinued (No Results Published) 

Grant 205 1931 Robert Oslund University of Illinois College 

of Medicine $150 for a histologic study of the bones and teeth as mflu 
enced by the anterior lobe of the hypophysis (refund $25 20) Owing 
to the depression the grantee has not been able to carry his work to 
completion 

Grant 197 1931 J J Morton University of Rochester School of 
Medicine and Dentistry $250 (Van Zvvalenburg Fund) for a study of 
the causes of appendicitis (refund $173 35) 


TREASURER'S REPORT 

Report of the Treasurer of the American Medical Association 
for the jear ended December 31 1933 

Reserve Invested as at December 31 1932 $1 895 831 38 

Balance for Investment December 31 1932 $100 123 74 

Interest on Investments 77 061 33 

Interest on Monthly Bank Balance 339 82 177 524 89 

Invested and Uninvested Reserve as at December 31 1933 $2 073 356 27 


DAVIS MEMORIAL FUND 
Balance Fund December 31 1932 $6 460 69 

1933 Interest on Bank Balance 162 51 

Total Fund as at December 31 1933 on Depocit $ 6 523 20 


Herman L Kretschmer, Treasurer 


AUDITOR’S REPORT 


To the Board of Trustees, 

Amcrtcan Medical Association 

Dear Sirs 


January 31, 1934 
Chicago, Illinois 


In accordance with instructions, we have evaramed the 
accounts of the American Medical Association, for the year 
ended December 31, 1933, and have prepared therefrom, and 
append hereto the statements undermentioned 
Exhibit “A” — Balance Sheet as at December 31, 1933 
Exhibit ‘ B” — Income Account, for the j ear ended 
December 31, 1933 


Schedules for the jear ended December 31, 1933 
Schedule ‘ 1” — Journal Operating Expenses 
Schedule "2 ' — Association and Miscellaneous Expenses 
In our opinion, based on our examination and information 
furnished to us the accompan}mg Balance Sheet and rclatiic 
Income Account set forth the financial condition of the Associa- 
tion as at December 31, 1933 and the result of its operations 
for the jear ended on that date subject to the folloiviiig quali- 
fications and obserx-ations 


(1) The inxentories of Materials Supplies and Work m 
Progress in the amount of ?89 39849 are stated m accordance 
uifh affidaiits sworn to bv responsible officials of the Associa- 
tion and haie not been confirmed bj us in am 

(2) In accordance with the established practice of the Asso- 
ciation no pro\ision has been made for (a) accrued interest on 
bonds (b) membership dues unpaid (c) accrued salaries and 
wages (d) accrued propertj taxes for the jear 1933 and 
(c) accrued legal fees 

(3) Subscriptions paid in advance represent an estimated 
amount based on cash rccencd for subscriptions for the jear 
1934 rccencd m the month of December 1933 Tins conforms 
with the method used m prior years 

(4) Adrance paimcnts on publications represent an estimated 
amount of prepaid subscriptions to Harm 3104 514 87 plus 
<538095^8 rccencd in adi-ance for Januarj advertising and 
directorj sales and sen icc 

During the vear ended December 31 1933 the \ssociation 
wrote dow n the value of its real estate to the extent of $40 000 00 
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to provide for m estimated decrease m tlic value of its realty 
holdings The aforesaid vvntc-down was charged to Capital 
Account We were informed that this charge of $40,00000 to 
the Capital Account would be brought to the attention of the 
Board of Trustees at its next meeting for proper approval 

We have received a letter from Messrs Locsch, Scofield, 
Loesch &. Burke, acting as attorneys for the Association, stat- 
ing that during the vear ended December 31, 1933 four lawsuits 
against the Association or against some ofiicial for whose 
alleged libel the Association was sought to be made liable, 
have been definitel> terminated without habilitj for damages 
against the Association also that at December 31, 1933, there 
IS one remaining lawsuit still pending with respect to which 
the attornc>s are hopeful of a favorable outcome and termina- 
tion of same during the jear 1934 We have also received a 
certificate from an ofiicial of the Association stating that there 
arc no contingent liabilities at December 31, 1933, other than 
the lawsuit aforementioned which it believes will be decided 
favorablj to tbe Association 

Fidclitv insurance is carried against the undermentioned 
officers and emplojees of tbe Association in the amounts here 
stated 


Dr OJin West General ^laniRcr $10,000 00 

Br Herman I Krelsclinier Treasurer io 00000 

E C Slielh Ca«hicr 30 000 00 

F A IIofTrnan Assistant Caslncr 2 000 00 

Sundry Emploaees (eiclit $1 000 00 eaeh) 8 000 00 


Total Fidelity Insurance $-10 000 00 


We have pleasure in reporting that the books arc well main- 
tained and that everv facihtj was afforded us for the proper 
conduct of the examination 

Yours truly. Peat, Marwick, JfiTCijEi,L & Co 


STATEMENTS 

EMIiniT A’ 

BaLAXCS SllEtT AS AT DrCEUBER 31 1933 

Assets 

Property and Eouipment (at cost less depreciation) 


Real Estate and I3uiiding t 691 707 30 

Machinery 108 262 98 

Type and Metal tS COt CO 

Furniture and Equipment 44 177 04 

Chemical Laboratory 2 637 93 


Total Property and Equipment 


$ 858 786 8S 


Investments (at cost) 


U S Go>crnment Securities 

Railroad Municipal and other bonds 

$1 000 577 13 
895 254 25 

1 895,831 38 

Cash held by Treasurer for I^^cstment 

Cash m Banks and on Hand 

Temporary In\estment — Certificate of Deposit 


177 524 89 
198 286 13 
100 000 00 

Accounts rcccnable 

Advertising 

Cooperative Medical Advertising Bureau 
Reprints 

Miscellaneous 

$ 59,309 26 

fi 006 90 

6 208 09 

5 586 40 

79 110 6c. 

Notes Receivable „ 

Inventories of Mntcrnls Supplies and Work in Progress 
Expenditure on Publications in Progress 

Prepaid Expenses — Insurance etc 

379 43 
89 398 49 
49 511 95 
1,695 74 

Total 

$3 458 525 51 

Liabilities 

Accounts Payable 

Co-operative Medical Advertising Bureau 
Miscellaneous 

$ 

7 727 49 
14 390 50 

Subscriptions Paid in Advance 

Advance Payments on Publications 

T 

22117 99 
102 330 96 
142 610 15 


Net Worth 

Association Reserve Fund 
Budding Reserve Fund 


$ 250 000 00 
750 000 00 


Capital Account 

Amount thereof as at Decern 
her 31 1932 

Adjustment of Reserve for 
Taxes for 1931 


$2 125 866 10 
9 135 27 


Less — Depreciation of Real 

Estate — Special Provision 


$2 135 001 37 
40 000 00 


Net Income for tbe year ended 
December 31 1933 


$2 095 001 37 

8S 465 04 2 183 466 41 


Net Worth as at December 31 1933 


3 183 466 41 
$3 450 525 51 


Jout A M K 
IDr S I! ( 


EMIIBIT "B' 

INCOME ACCOUNT 

Fo* tbe Vear Evded December 31, I933 
JOURrAL ’ 

Gross Earnings 


FelJovvehip Dues and Subscriptions 
Advert! mg 

Jobbing 

Reprints 

Books 

Insignn 

■Mi<cclhneous Sales 

Interest 


$ 

539 4 64 4! 
714 5’. 91 
84 HU) 
491023 
18 59’!) 

4 43614 
74/660 
1/27 <3 

Gross Earnings from Journal 
Operating Ixpen'cs — SchMule ‘1 


$1 375 337Sy 
836 ,Sj401 

Net Earnings from Journal 


J 538 303 

^fKCelhncous Income 

Rents 

Sundry Publications 

$ 

1 200 00 
12 240 68 

13 4406’ 

A«ocntion Income 

Income from Investments 

Mi<ccllTncous Income 

$ 

77 40^83 

5 9^9 38 

83 33’2I 

Gro s Income 


$ 

635 156.84 

Association Expenses — Schedule 2 
Mi<cclhneou5 Expen es — Schedule 2 

? 

333 730 40 
212 961 40 

546,691 80 

Net Income 


(_ 

88 46501 


SCHEDULE ■ 1” 


JOURNAL OPERATING ENPENSES 


For the Near Esdep December 31 1933 


\\ ages and Salaries 

Fditonals News and Reporting 

Paper — Journal Stock 

Paper — M iscellancous 

Electrotypes and Engravings 

Binding 

Ink 

Postage — First Class 
Postage — Second Class 
Journal Commissions 
Collection Commissions 
Discounts 

Express and Cartage 
Exchange 
Office Supplies 
Telephone and Telegraph 
Office Jobbing 
Power and Light 
Factory Supplies 

Repairs and Renewals — Machinery 
Miscellaneous Operating Expenses 
Losses on Bad Debts and Sales of Equipment 


$ 399,6’6/I 
llSMtO 
161 S’! (S 
4(Si45l 
)7 6MS' 
119821 
6 80(39 
34 ’8’ 68 
47 17’ 43 
12 884 10 
200614 
24 519 <0 
4 41866 
SSSstH 
’ 097 71 
2 9487’ 
1056711 
6 829 63 
10 36/ 65 
4 1 49 57 
->020’ 89 
4 1062J 


Total JoURXAE Operating Expenses before provision 
for Depreciation ’ 


Depreciation on Equipment (computed 
on diminishing balances) 
Alachinery 

Furniture and Equipment 
Factory Equipment 
Type 
Metal 


""v 20 
% 20 
% 20 
Ve 20 
<1, 20 


$27 065 75 
S 944 97 
2 099 30 
1 241 17 
1 759 23 


41 1104’ 


Total Journal Operating Expenses 


SCHEDULE ‘2’ 

ASSOCIATION AND MISCELLANEOUS ENPEN 
For the Year Exdep December 31, 1933 


Association Expenses 
Association 

Health and Public Instruction 

Pbarniacy and Cfaemisto 

Food Committee 

Chemical Laboratorj 

Medical Education and Hospitals 

Therapeutic Research 

Legal Medicine and Legislation 

Bureau of In\cstigation 

Bureau of Medical Economics 

Physical Therapy 

Bureau of Association Exhibits 

New Property 

Laboratory Depreciation (20^ on diminishing ba 
Total Association Expenses 


Miscellaneous Expenses 
Insurance and Taxes 
Legal and Imestigation 

Bui/ding Expenses . . 

Budding Depreciation (5% on diminishing balancesj 
Library — Books Obsolete 
Fuel 

Sundry Publications 

Total Miscellaneous Expenses 


Total 
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report of the judicial council 

To the Members of the House of Delegates of the American 
Medical Association 

While no appeals from actions by state associations have 
been made during the sear, the work of the Council has 
approximated the amounts of previous >ears To the Council 
comes a steady stream of inquiries, complaints and demands 
concerning ethical subjects Most of these arise from some 
economic situation and fall naturally into one of four classifi- 
cations (1) to be sure that contemplated action is strictly 
within ethical principles, (2) to learn how far departure from 
tlie established principles can extend without serious results, 
(3) a justification of a violation of the principles on the ground 
that others are doing so, and so why not they or (4) com- 
plaints against situations, occurrences or individuals with the 
demand that the national organization apply corrective mea- 
sures Actual situations are described by some, requesting 
opinions as to the ethical or unethical standing of them Others 
cite hjpothetical situations with the same request 
Careful consideration is given to all letters, and such help 
and advice are given as seem proper in each case but care 
ahvajs is taken not to commit the Council bejond its consti- 
tuted limits or good judgment Considerable time is spent and 
effort made to find past decisions and reports of the Council 
and actions by the House of Delegates that might be applicable 
to the situation at hand Frequently appreciation and satisfac- 
tion are expressed by the correspondent, but many times dis- 
satisfaction, criticism and fault finding that the officers of the 
Association do not quell the evils complained of 
The larger proportion of the writers have complaints to 
make demanding correction by the Judicial Council or the 
officials of the American Medical Association of situations as 
they appear to the writers This correspondence comes largely 
from individuals, but a fair amount is from county medical 
societies or their committees Running through all of it there 
can be felt a sense of inadequacy, of lack of courage or of 
inability to handle a situation locally either because it is too 
large in point of numbers or because of the prominence or 
influence of the individuals or groups complained of The most 
frequent complaint and demand for rectification concern the 
publicity that attaches to a number of well known clinics and 
individuals The next most frequent complaint is against alleged 
unethical practices of groups and clinics To all these and 
similar complaints and inquiries the explanation is made that the 
Judicial Council is neither a legislating bodj nor a prosecuting 
board that legislation rests in the House of Delegates elected 
by the state associations as their representatives that prosecu- 
tion IS the dut> of the county medical society that the Judicial 
Council IS a court to interpret the laws and ethics of the medi- 
ral profession and to adjudicate those matters brought to it 
from the state associations under the constitution and bj-lavvs 
In bringing these matters to the House of Delegates and the 
profession at large, the Council expresses no opinion as to the 
justness or unjustness of the complaints It conceives it to be 
its duty to give this House some conception of the trend of 
mind of the members of the Association and the extent of that 
trend for such use as the judgment of the House maj indicate 
It also conceives it to be its dutj in this time when it is evident 
that manj of the members are straining at the ethical leashes 
which curb their desires to point out that there is but one code 
of ethics for all, be thej group clinic or individual and be they 
Bfeat and prominent or small and unknown It is but a prin- 
ciple of sound ethics that the greater or more prominent an 
individual or a group may be tlie more scrupulous should be 
the observance of the principles of ethics by them In bringing 
this matter before the House the Council makes no charge or 
implication against any particular individual or group It real- 
ises that the great and prominent are news and that there 
IS no legal means of avoiding the publication of such news 
It believes that the majoritv of the great and prominent avoid 
publicity so far as it is m their power and adhere to the Prin- 
ciples of Ethics most carefully However it has knowledge 
inat there are others of whom this is not true Lnder the 
present constitution the situation is the primarv resjxinsibility 
c the county and state associations as it properlv should be 
le Judicial Council hav mg authority onlv on appeal from deci- 


sions of the state associations The only exception provided is 
chapter XI, section 12, of the By-Laws, which provides that 
"The House of Delegates shall have the power to discipline 
or expel a member of the American Medical Association on 
recommendation of the Judicial Council ” The Judicial Council 
frequently is called on to initiate procedures against members 
It has declined to do so except on the most flagrant, indefensible 
and unquestionable violations of the Principles of Ethics, feel- 
ing that in view of its judicial rather than its accusative func- 
tions and Its remoteness from the immediate environments 
complained about it would be unwise to be the body initiat- 
ing charges Whether or not there should be some change in 
authority or procedure is a matter for decision by the House 
of Delegates 

During the past year, some of the basic beliefs and principles 
of the medical profession have been attacked and invaded more 
seriously and extensively than at any time before An organ- 
ized and financed campaign for a socialized system of furnish- 
ing medical care to a large proportion of the population has 
apparently crystallized its plans and begun its propaganda with 
the millions of certain foundations backing the effort Practice 
of medicine by government m all the history of medicine m 
this country never has invaded the field of tlie private practi- 
tioner with his individual families as has the United States 
government through the Emergency Relief Administration 
This IS a complete and undisguised example of ‘ state medi- 
cine” The avidity with which m general the governments 
offer was received can be explained only on the basis of an 
acute economic situation in the profession itself The occur- 
rence must be considered as a temporary expedient only, due 
to the unparalleled stress of the times, and must be discontinued 
as rapidly as the stress on the profession is relieved A num- 
ber of societies refused to enter into agreements whereby their 
members would be bound to provide services and accept com- 
pensation directly at the hands of the government In some 
instances, official committees of state medical associations and 
county medical societies have strongly recommended to their 
members that they continue to provide medical service to all 
in need and refuse to accept compensation from the government 
for such services One of the strongest holds of the profession 
on public approbation and support has been the age old profes- 
sional ideal of medical service to all, whether able to pay or 
not That ideal is basic m our ethics The abandonment of 
that ideal and the adoption of a principle of service only when 
paid for would be the greatest step toward socialized medicine 
and shortly state medicine which the medical profession could 
take All our arguments as to better service to the people 
freedom of choice of doctor, individual service, and maintenance 
of high grade medical service by highly qualified doctors would 
be as naught if such service were not available to a vast propor- 
tion of the people 

There is no question that medical charity is badly abused 
and that the past two years of public support of vast nuinber 
of unemployed have added thousands to that number of paujxirs 
we have always with us, people who never have worked and 
never will, who are content to live on public charity It con- 
ceivably may be that this number may have become so great 
that the burden of their medical care should be borne by the 
community as are their other necessities of life Perhaps the 
time has come when the profession should distinguish between 
the temporarv and the chronic indigent and demand that the 
community relieve the private practitioner from furnishing free 
care to the chronically indigent But the temporarily indigent 
those who when able paid for medical care according to their 
ability to pay should still be the charge of the medical profes 
Sion in their period of distress 

There have been widespread inquiries and complaints con- 
cerning the practice of medicine bv hospitals the division of 
fees between hospitals and doctors the acceptance of commis- 
sions or rebates by ophthalmologists from opticians the exten- 
sive unethical instances of contract practice particularly m the 
Pacific Coast states Concerning all these matters it is suffi- 
cient to sav that the wide extent of an unethical practice docs 
not male it ethical Ethics has to do v ith principles not 
numbers or localitv \ procedure unethical m one part of the 
country cannot be ethical under the 'amc circumstances in 
another Because the percentage of rebate is large in com 
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panson, and in a jear amounts to a considerable sum, and 
although many of the practitioners in a specialty may accept 
those rebates, the acceptance is no more ethical than for the 
general praetitioner to accept a rebate on the occasional truss 
he may prescribe The Judicial Council deplores such ignor- 
ing of ethical principles, not only because of the extent of the 
practices but because in many instances the plea of financial 
necessity cannot be offered as an excuse Tlie Council can 
only publicize tlie aliuses and express its severe condemnation 
of them It has no pouer in itself of control or correction 
Kespcctfully submitted 

GroRCE Lpward Foi lansole, Chairman 

Walter F Donaldson 

James B Hekricr 

John J O’Shea 

Edwin P Sloax 

Olin West, Secretary ex officio 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To the Members 0 } the House oj Delegates oj the American 

Med ten I Association 

I Mattirs Referred ii\ the House 01 Delegates 

1 In 1931 the House of Delegates requested the Council to 
make a classification of foreign medical colleges Since it was 
found, for diplomatie and financial reasons, impracticable to do 
this, a study was made of the ntinibcr of Americans studying 
in Europe When it was learned that well over a thousand 
such students were enrolled in medical faculties abroad, the 
facts were brought to tlie attention of licensing bodies and a 
joint committee was created to deal with this problem As a 
result of Its negotiations and recoiiinicndations, the Federation 
of State Medical Boards of the United States, and most of the 
tndiMdual state boards, ln\c adopted procedures designed to 
discourage students who are not acceptable to our own medical 
schools from migrating to other countries for thtir medical 
framing wuth the expectation of returning to the United States 
to practice 

2 In 1931 the House of Delegates also instructed flic Council 
‘to investigate and make recommendations looking to the estab- 
lishing of proper qualifications of pinsiciaiis who shall engage 
m special practice " At the last annual session the Council 
reported the results of its study and was further authorized to 
express its approval of such exainming boards as conform to 
the standards which the Council shall formulate The pro- 
cedures of existing boards have been analyzed, and the Council 
is preparing, as rapidly as possible, a statement of essentials to 
which all special examining boards may be expected to conform 

3 At the New Orleans session the House of Delegates 
requested an analysis of hospital staffs witli a new to deter- 
mining how many of the phvsiciaiis connected with hospitals 
are members of the American Medical Association The amount 
of clerical work involved has prevented a check of all the 6,437 
hospitals in the country, but a sampling of a large number 
shows that 87 per cent of the staffs of these hospitals were 
members of the American Medical Association 

Since the management of hospitals is a function of ownership. 

It does not seem to be practicable for the Council or for the 
American Medical Association to lay down a role that only 
members of the county society may be given hospital appoint- 
ments Obviously, there would be no way of enforcing such 
a rule However, it is believed that in all institutions where 
the staff members have a voice m the selection of their col- 
leagues, an effort should be made to bring into the local society 
every physician who may be regarded as eligible for a hospital 


mous increase m the number of college students since the w 
J'jgures recently available show that the numbers enrolled m 
wslitutions of higher learning bear a ratio to the whole poptla 
tion m England of 1 to 1,150, m Scotland, I to 455, and mfe 
UnUecI States, 2 to 125 The facts are bemg reported to 
college authorities in order that their students may be wind 
tint admission to a college does not automatically guarante 
admission to one of the professions 

6 At the Milwaukee session a resolution was adopted request 
mg the Council to ascertain whether medical students wigbt net 
receive (raining in those basic procedures necessaiy to conduct 
successfully the business of a medical practice This question 
IS being investigated by the Association of American Afedical 
Colleges, which has not as yet made its report 

7 Another resolution called on the Council to investigate tie 
size and scojx: of a teaching clinic and the extent to wki 
medicnl schools are engaging m the competitive practice oi 
medicine This problem was made the topic ol a symposinu] 
It the Annual Congress on Afedical Education, Licensure and 
Hospitals in February and further investigations arc being 
made Tiie Council is not ready to report at this time 

8 Of the resolution introduced by Dr Louis J Hirscbman, 
Michigan, tiic following items were referred to the Coutici! 

(c) Dcvisinc a course of lectures and dcmonslrsltons related to mei 
icvi ethics economics ofhcc practice and business details reiatitiiisbip ci 
phvsician in patient and public and the fundamenta) purposes arid idiw 
lies of county state and national organiralions and causing tbar inda 
Sion in ciirriciilnms of approied colleges 

This IS being treated m connection with the recommendation 
described in paragraph 6 

(c) A sindy and devising of a plan that will abolish the socallfd 
stale board examwatJoas (often faracal and not at all coiupctcnt w 
determine a candidates qualifications) and m lieu of such exsnunaiM 
aeccpl the certilicaiion of an approved roedieal college as to Ihe 0™ 
dale s training and gradiialion 

T)ie Council is not convinced that it would be desirable to 
abolish the stale examinations for licensure and suostitsK 
therefor a medical diploma The plan has already been tri 
m this country and was generally considered a failure Hw 
ever, since the proposal involves the revision of state laws, 
nnd since the American Afedical Association does not m 
vcnc in purely state affairs, it would seem that this ma 
might be referred to the constituent state societies for * 
Tction as they deem appropriate , 

9 Another resolution of the House of Delegates 
Council to undertake a study of schools of occupational e 
Such a study is being carried out and it is hoped that a rep" 
will be avaihble at the Cleveland session 

10 The Council has actively cooperated with the 

on AIcntal Health m accordance with the provisions f 
by the House of Delegates 


Publications 


H The Council has prepared material for fii^ c! 

bers of The Journal and published the Procee g 
the Annual Congress on Afedical Education, Licens 
Hospitals . jnd 

12 Revised fists of hospitals 


residencies have been made available and are in 

13 The usual data concerning medical sehools ana n R 
are being prepared for the forthcoming edition oi n 
Medical Director) 


III AfEDicAL Education 
14 During the last ten or fifteen years, 
made in many phases oi medical education ix " ^ 

also have arisen The time, therefore, seems ripe 
prehensive resurvey of medical education ana, 
erous support of the Board of Trustees, such a 


appointment 

4 Two years ago the House of Delegates adopted a resolu- 
tion urging the Council to aid the smaller hospitals in improv- 
ing their standards and efficiency What the Council is doing 
along this line is reported m paragraph 17 

5 At the last session the House of Delegates called attention 
to the excessive number of applicants for admission to medical 
schools It has been found that this condition exists in other 
professional fields as well It is directly related to the enor- 


: undertaken * the Cot^ 

At the request of the State Board School of 

lade an inspection of the 'University of ^ 
cine m April 1933 and submitted certain 
; no action bad been taken looking to war a 
Council’s requirements, approval of ° jpjt) 

n at the last meeting of the Council students wbo 

Anticipating that the surplus of premedi recogmiii 
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schools m this country may find their waj into the universities 
of the Spanish speaking countries to the South of us an attempt 
IS being made w ith the assistance of the Secretarj of State and 
the Pan American Union to secure official information regard- 
ing the Standards of medical training that prevail in Latin 
America 

IV Hositai-s 

17 During the year 1933, 755 hospitals were visited by mem- 
bers of the Council’s staff These were distributed as follows 

Approved for interns or residencies or appljmg for 
such appro\al -uo 

Tuberculosis sanatoriuras ‘^58 

Negro hospitals Jy 

Other hospitals 244 


In addition there were inspected 

Schools of occtipnlional therapy 
Schools of physical therapy 
Schools of laboratory technic 


The tuberculosis hospitals for the first time have been included 
in the Council’s routine survey With the cooperation of the 
national associations m this field, it is expected that more 
complete and more reliable information about the institutional 
care of tuberculous patients will be available than ever before 

Complying with the request of the House of Delegates (para- 
graph 4) the Council has included in its inspections more than 
200 of the smaller hospitals Without attempting to force all 
of these institutions into the same mold, the members of our 
staff have been able to give considerable assistance to some of 
these small hospitals by suggesting improvements in organiza- 
tion or methods of operation 

18 At the invitation of the American Hospital Association, 
a joint meeting was held with its Council on Public Relations’ 
Division of Medical Practice and certain fields of mutual 
interest were designated for cooperative study 

19 Reports for the year 1933 showing the number of 
unoccupied hospital beds may be summarized as follows 



1929 

1922 

Governmental 

65 652 

68 299 

Nongo\emmentaI 

114 715 

148 276 

Total 

180 267 

216^75 

General hospitals 

122 025 

155 021 

Special hospitals 

57 242 

61 754 

Total 

180 267 

216 775 


With a dally average of 155 000 unoccupied beds ni general 
hospitals. It would seem to be unnecessary to invest more money 
at the present time in institutions of this sort 
Respectfullj submitted 

Council on Medical Education and Hospitals 
Ray Liman Wilbur, Chairman 
Emmett P North 
Reginald Fitz 
Merritte W Ireland 
Charles E Humiston 
Frederic A Washburn 
James S IvIcLester 
William D Cutter, Secretarj 


REPORT OP THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 
To the Afetnbers of the House of Delegates of the American 
^Icdical Association 

Dr John E Lane, for thirteen jears a member of the Council 
on Scientific Assemblj and for much of that time its chair- 
man died at his home in New Haven Conn Oct 17 1933 
For mail) jears Dr Lane represented his state association in 
the House of Delegates of the American Medical Association 
and as a member of that bodj rendered distinguished service 
as a member of important committees and commissions A 
phjsician true to the highest ideals and traditions ot his pro- 
fession, Dr Lane rendered devoted service in the discharge of 
cverv dutj imposed on him bv his fellows As a member ot 
the Council Dr Lane endcircd himself to his associates through 
his unfailing courtesv through his unswerving lovaltv to the 


cause of scientific medicine and to the American ktedical 
Association, and through his readj willingness to bear his full 
share of everj responsibility __ 

For several years a program known as the “Clinical Lecture 
program has been presented on the first two dajs of each annual 
session Many prominent members of the professions of this 
and other countries have contributed and have made splendid 
presentations dealing m a thoroughlv practical manner with 
subjects of general interest In some vears the attendance has 
not been as large as the high qualitj of these lectures merited 
while in other jears large audiences have been attracted The 
response over the entire period has been of such a nature as 
to indicate clearly a widespread interest in the program and an 
apparent desire on the part of manj phjsicians that it be con- 
tinued This part of the program of the Scientific Assemblj 
will hereafter be designated “General Scientific Meetings” and 
will be presented on Mondaj and Tuesdaj at each annual 
session At this meeting a group of distinguished practitioners 
and teachers will offer contributions dealing with various sub- 
jects of important interest to the general profession 

The regular Annual Conference of Secretaries of the Sections 
with the Council was held in December and nearly all the 
sections were represented The secretary who could not attend 
forwarded a written communication concerning the status of 
the program m his charge The Council again expresses com- 
mendation of the zealous and efficient services of the officers 
of the sections of the Scientific Assemblj 

One session of the Section on Miscellaneous Topics will be 
given over to a program on Forensic Medicine Dr Ludvig 
Hektoen will serve as chairman and Dr Harrison Martland 
as secretarj 

Another session of the Section on Miscellaneous Topics will 
be devoted to scientific discussions pertaining to Nutrition, under 
the chairmanship of Dr James S McLester, with Dr William 
S McCann as secretarj 

The usual arrangements for section meetings have been made 
No resolutions or memorials have been submitted to the 
Council during the year 
Respectfully submitted 

Frank H Lahev, Chairman 
Irvin Abell 
James E Paullin 
Frank Smithies 
CvRus C Sturgis 

Walter L Bierring, President-Elect 
Morris Fishbein, 

Editor, The Journal 
Olin West, Secretary 

The American Mind in Medicine — What should attract 
us all IS a study of the growth of the American mind iii 
medicine since the starting of the colonies As in a mirror 
this storj is reflected in the literature of which jou arc the 
guardians and collectors — in letters, in manuscripts in pamphlets 
111 books and m journals In the eight generations which have 
passed, the men who have striven and struggled — men whose 
lives are best described in the words of St Paul, m jouriicj- 
ings often, in penis of water, iii perils m the citj, in jicrils 
m the wilderness, m penis in the sea in weariness and pam- 
fulncss in watchings often, m hunger and thirst, and in fistings 
— these men of some of whom I have told vou somewhat 
have made us what wc arc With the irrevocable past into 
which thej have gone lies our future since our condition is 
the resultant of forces which, m these generations have molded 
the proicssion of a new and might) empire From the vantage 
ground of a joung cciiturj we can trace m the literature how 
three great streams of influence— English French and German 
— ^liave blended into the broad current of \mcncaii medicine 
on which we arc afloat Adaptiveness luciditj and thorough- 
ness mav be said to be the characteristics of these Anglican, 
Gallic and Teutonic influences, and it is no small pan of jour 
dutv to sec that these influences the combination oi winch gives 
to medicine on this continent its distincth eclectic qualilv arc 
maintained and extended — Sir M illiam Osier Some Aspects 
of American Nfcdical Bibhograpliv Address delivered before 
the Association of Medical Librarians 1902 
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THE OCCUEEENCE OF LEAD IN 
CEREBROSPINAL FLUID 


Lead poisoning is no novelt} m medicine, its effects 
in producing patliologic cliangcs in tlie bod} have been 
knonn almost as long as it has been employed m 
industry and the arts Lead “colic” and lead “palsy" 
have long been rccognued m medical literature Credit 
for first correlating the most ob\ioiis manifestations of 
intoMcation by lead is usually gn cn to lanqucrcl dcs 
Planches who studied the subject aliout a century ago 
Although lead has been regarded by many writers as 
the most important of the industrial hazards that lead 
to special disease, the incidence of industrial lead 
poisoning IS said to be declining, thanks to the wide- 
spread introduction of prophylactic measures Accord- 
ing to Anb,* about a hundred and fifty industries 
iinolve some exposure to lead The dust}' trades arc 
the most hazardous and include the manufacture of 
white and red lead, of storage batteries and of pottery, 
as well as painting, printing and the mixing of rubber 

Tw'O features, of late, Iiave become involved in the 
problem of plumbism One is the method of treatment, 
initiated by Aub and Minot, that depends on the parallel 
metabolism of lead and calcium - The severe symptoms 
can be relieved by administration of large doses of 
calcium m the form of milk and salts of calcium, 
whereby a deposition of lead in the bones is effected 
After disappearance of the acute symptoms, this regi- 
men IS replaced with one containing as little calcium as 
possible With this a condition of acidosis is initiated, 
large doses of phosphoric acid or ammonium chloride 
being given to produce a negative calcium balance, thus 
tending to liberate lead slowly from the bones so that 
it will be excreted 

The other feature is the growing recognition tliat 
lead IS widely distributed in nature, so that plants 
grown on sods that contain the element may acquire 
lead Thus it finds its way insidiously into the body in 


3 Aub J C Lead Po.soamg m C«d a Textbook of Mcd.cme 
Philadelphia ^V B Saunders Company Fairhall L. T 

IViIkins Company 1926 


Joo« A. J! A. 

Mait 5 19H 

food The U S Department of Agriculture has found 

It desirable to attempt to establish a maximum per 
missihle content of lead in edible products It has been 
remarked tliat in view of this almost ubiquitous occur 
rcnce of lead one would expect it to be a common con 
stituent of human excreta, owing to the ingestion oi 
food materials containing lead, this is found to be the 
case The average amount of lead m the feces of 
normal indii iduals w ith no undue exposure to lead was 
found to be approximate!} 008 mg per gram of ash* 
Its presence in feces does not, however, impl) that it 
IS present also in the body tissues, ingested lead may 
not lie absorbed According to investigators * at the 
Montreal General plospital, ten years’ experience in 
examination of the urine indicates that the presence 
of lead IS the rule and not the exception The aserage 
amount is 0 1 mg per liter Contamination during 
collection of samples is excluded These obsenahoas 
fit in with those recorded b} Kehoe and Thaniami’ 
Urine of iiidn iduals suffering from lead poisoning, or 
of those unduly exposed to lead in their work, maj 
contain much larger quantities than 0 1 mg 
The differences between health and disease are there 
fore quantitatne and not qualitatne 
The deiciopnicnt of spectrograplnc methods has 
greatly facilitated the iniestigation of minute traces o5 
lead ■’ In studies at Montreal,'* lead iias found m the 
cerebrospinal fluid of eier}’ individual known to be 
suffering from lead poisoning Lead was found alsow 
isolated cases not presenting liistories of undue expo- 
sure to the metal In these cases, with one exception, 
the amounts were, howeier, small compared with 
found in lead poisoning An attempt was raa e o 
induce the appearance of lead in the cerebrospina u> 
by means of acidosis Acidosis was produced by 
administration of ammonium chloride, and the 
of acidosis w as determined by the carbon dioxide com 
billing power of the plasma Whether lead was or 
not liberated from the body was deteruune } 
amount of lead in the urine dunng acidosis 
w'lth that found before acidosis Of twenty mdwi ua 
suffering from a ranety of neurologic conditions o^^^ 
than lead poisoning, and in whom no lead 
in the cerebrospinal fluid before acidosis, ea ' 
found in the cerebrospinal fluid in five cases u 
acidosis As before acidosis, how’ever, the am 
found w ere small Rabinow'itch and his co wor 
again emphasize the fact that lead readily ah^c 
central nervous system Cerebrospinal flui 
found to contain as much as 1 mg per bter, 
times that found in the urine of normal m w 
Its distribution in the b ody may be widesprea ^ 

3 Kthoe R A and Tliamann Frederick The Excretion 

jama 92 t-IIS (April 1929 F H ? 

4 Rabino^Mtch I M O’ngnall A Cerebrospinal 

Cerebrospinal Fluid II The Occurrence of Lead m 

J Biol Chem 103 725 (Dec.) 1933 JlaekaZ 7 H S<udi« 

5 Rabinouitcb I M Diopall, A “i ’’ffSpbic Detection ol 

on Cerebrospinal Flmd I „ p,„i 

Lead J Biol Chem 103 707 (Dec ) IW ^ Reemkofl, Fa" 

6 Aub J C Fairhall L T ^ Minot A S 
Lead poisoning Medicine Mono5r3P«5 i * 
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accounts for the fact that lead poisoning may simulate 
almost every other disease of the central nervous sys- 
tem Whether the minute quantities often present have 
any bearing whatever on obscure nervous symptoms is 
an important question for serious consideration m the 
future 


CHOLESTEROL IN THE ORGANISM 


Although cholesterol has long been recognized as a 
■widespread component of tbe animal organism and a 
substance that can be identified with considerable ease 
by a biochemist, the physiologic behavior of this 
peculiar sterol has been little understood until com- 
paratively recent times In the earlier days attention 
was primarily focused on the fact that cholesterol is 
the most conspicuous and abundant component of gall- 
stones, and likewise that it is a characteristic constituent 
of nervous tissue Early, too, was the recognition that 
cholesterol is a highly complex alcohol and that it 
appears to occur regularly m some quantity in the 
tissues and fluids of the body In such material as the 
bile, blood, milk, liver, kidney and suprarenal cortex 
It is present not only in the free state but also in com- 
bination with several fatty acids as cholesterol esters 
The sebum, or secretion of the sebaceous glands, seems 
to abound m cholesterol derivatives 

With this information, the little definitely known 
about tlie functional role of the ubiquitous sterol has 
been tantalizing Some progress has been initiated 
by the introduction of methods for estimating more 
exactly the content of cholesterol in the blood As a 
consequence it is possible to speak today of hypocholes- 
teremia and hypercholesteremia In nephrosis, diabetes 
and certain types of atherosclerosis, for example, the 
body appears to be overloaded with cholesterol even 
when the diet is not overabundant in this component 
In some of tlie infections, however, cholesterol tends to 
disappear Naturally one is led to infer that in such 
cases it IS highly probable that disturbances m synthesis 
or decomposition as well as in excretion of cholesterol 
plav an important part 

Plants contain sterols of various sorts somewhat 
related to cholesterol in organic structure and physico- 
chemical behavior According to Schoenheimer,* these 
are not absorbed by the animal organisms Conse- 
quently, cholesterol must be synthesized by animals, 
and the evidence for this long delayed conclusion now' 
seems convincing - There are growing indications, too, 
that cholesterol can be destroyed by the human organ- 
ism According to Dam,® this is not due to the intes- 
tinal bacteria Recent in\ estigations by Schoenheimer 
and Breusch* at the Unnersity of Freiburg in Ger- 
aian) lead clearly to the assumption that in the tissues 


1 Schotnhcimer R Zt^chr f phjsiol Chem ISO 1 1929 
jQ-jt H and Lehmann F Zt«chr f ges Med 3“* 2/4 

Randlce p g Knudson Arthur J Biol Chem GG 459 


m X Randles 
(Dec) 1925 

1 Dam H Biochcm Zt-chr 23 2 269 1931 
_ ■; Schoenheimer R nnd Breusch F S>nthe in and De truclion of 
'-'olesterol in the Oreamnm J Biol Chem 103 4 9 (Dec i I0'3 


cholesterol is continually being formed and destroyed 
Either a positive or negative balance ma}^ be found 
depending on expenmental conditions , i e , s) nthesis 
may be in excess of destruction or vice versa Thus, in 
experimental animals when moderate amounts of cho- 
lesterol were administered, a smaller amount of choles- 
terol w’as synthesized W^hen large amounts of choles- 
terol were given, a considerable part was destro)'ed 
Large amounts of fat or carotene had no effect on the 
cholesterol balance Bile acids increased destruction of 
cholesterol, probably on account of more ready absorp- 
tion from the intestine These obsenmtions afford a 
basis for new' concepts m the consideration of what 
cholesterol may really signify in the body 


HUMAN STERILIZATION IN GERMANY 
AND THE UNITED STATES 

Recent legislation in Germany attempting to decrease 
the incidence of the allegedly hereditarily unfit by 
sterilization on a large scale has aroused world-wide 
interest Several of the Berlin letters m The Journal^ 
have dealt w’lth this program The core of the law 
enacted Jul)' 14, 1933, w’hich w'ent into effect Jan 1, 
1934, has been translated as follow's by Peter ® 

Those hereditarily sick may be made unfruitful (sterilized) 
through surgical intervention when, following the experience 
of medical science, it may be expected with great probability 
that their offspring may suffer set ere physical or mental 
inherited damages 

The hereditary sick, in the sense of this law, is a person who 
suffers from one of the following diseases inborn feeble- 
mindedness, schizophrenia, circular insanity, hereditary epi- 
lepsy, hereditary Huntington’s chorea, hereditary blindness, 
hereditary deafness, set ere hereditary physical deformity 
Further, those may be made unfruitful who suffer from severe 
alcoholism 


It has been estimated that approximately 400,000 
must soon undergo sterilization ® The larger portion 
of these are suffering from inborn feeblemindedness 
Application for sterilization may be made by the 
individual and will be received from a national licen- 
tiate physician attesting that the applicant has been 
instructed concerning tbe nature and consequences of 
the operation For those legallj incapable of managing 
their ow'n affairs, guardians, courts, legal representa- 
tives or trustees may make application Several safe- 
guards are provided to prevent miscarriage of justice 
Seventeen hundred special courts and tvv entj -seven 
hereditar}' health supreme courts are newlj and espe- 
cially constituted for reviewing the cases All applica- 
tions must be in writing Jurisdiction for the decision 
rests in the court in the district in which the applicant 
resides No judge can serve as presiding officer in one 
of these special courts in a case in which he has ren- 
dered decision appointing guardianship The pro- 
ceedings of these courts are not public The courts 
arc obligated to institute all necessary investigations, 


1 Berlin Letter JAMA 
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and physicians are required to testify completely with- 
out regard to professional sccrccy 1 he verdict of the 
court must be signed by all who participated in the 
decision including the reasons for it If the decision is 
for sterilization it reiiiaiiis inoperative for one month, 
during winch time appeal may be filed Finally, the 
authorized operation must be performed only in a hos- 
pital and by n national medical licentiate 

Sterilization of the unfit is not a new idea in the 
United States As man}' as twenty-seven states have 
legislation for liunnn sterilization in effect, tlioiigli 
there have been thirty which adopted such legislation 
at one time or another'' Indiana on March 9, 1907, 
w'as the first slate to ado[it a coinpiilsor}' eugenic 
human sterilization act flits law was, however, 
declared unconstitutional in 1921 and a new- one was 
not adopted until 1926 In the nilcnal, numerous 
other states have enacted legislation jiroviding for 
human sterilization under certain circumstances Most 
of these laws have been tested in the courts, the most 
imporfant being the Buck v BcU decision, rendered bv 
the federal Supreme Court m 1927 The right of 
society to “prevent those who are inainfestly unfit from 
continuing their Kind'’ was afTirmed in tins decision 
Another important case, tried in the Utah supreme 
court in 1929, w-as concerned not with the constitu- 
tionality of liiimaii sterilization laws but with the 
necessity for reasonable proof of the hereditary nature 
of the condition for which sterilization was ordered 
The case of Davt^, JJ^ardcii, v IValtoit was decided on 
the basis that msiifllcieiit cv'idcnce of the inheritance 
and inhentability of the condition had been produced, 
and mandatory sterilization was therefore not allowed 
On the basis of state legishtioii in force, about 
twelve thousand individuals had been stcnhz,cd up to 
1932 " It has been reasonably established that the 
operations of v'asectomy or salpingectomy applied hav'C 
had no deleterious physical or psychologic effects on 
those so treated What the effect will be on the primary 
purpose of decreasing inherited mental defects is as 
yet impossible to determine, because the number is too 
small and the duration too brief Certainly every con- 
ceivable effort should be made to follow the course of 
those sterilized and the progeny of their blood relatives 
Apparently widely different schemes for human ster- 
ilization are being applied in Germany and the United 
States In Germany, mass sterilization is presumably 
being earned out A more gradual evolution of the 
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DEHYDRATION IN INFANCY 
Dehydration of infants is receiving far more serious 
consideration at present tlian it received earlier in the 
centur}’ Not only is its seriousness for the patient 
more clearly recognized, but the attendant clinical con 
ditioiis have gradually become far better understood. 
When persistent diarrhea or vomiting is encountered 
for any of a diversity of reasons, it is no longer merely 
the loss of water that challenges attention The fluids 
of the body arc saline solutions in which certain inor 
game ions arc nicely balanced Loss of water is usually 
attended with loss of these mineral components of the 
organism, with a resultant disastrous upset in the 
equilibrium of the inorganic elements The basic e!e 
inenls tend to leave the body in considerable measure 
in the stools As recently pointed out anew," if acid 
ions were excreted in the urine in a normal proportion, 
the body would suffer merely from depriiation of 
water and salt, tlie total fluid remaining m the body 
having a normal salt concentration Howeier, in 
severe dehy'dration the volume of urine is scanty, so 
that tlie acid ions are not adequately excreted This 
retention of acid ions is undoubtedly one of the pnn 
cipal causative factors m the development of acidosis 
Mere administration of saline solutions fails to remedy 
many of these situations, hence a device for promoting 
diuresis has been recommended According to pedia 
tncians ' at Cornell, the primary aim of the initial treat 
inent should be the restoration of an adequate flow 
of urine They find that hypertonic solutions of dex 
frose administered intravenously serve this purpose 
When combined with hypodermoclyses of saline som 
lion they fulfil tlie three desideratums of immediae 
treatment by furnishing fluid and electrolytes an 
stimnlating renal function Improv'ement in 
condition and acid-base status of the blood has resu e 
from this treatment Obviously the use of hypertow 
dextrose solutions is advisable only during the ear i 
stages of dehydration when oliguria or anuria is pres 
ent Once an adequate flow of urine is estabhshe an^ 
can be maintained by' administration of fluids, m ^ 
of a diuretic solution would only defeat the 
further attempts to replenish body water" Deny ra i 
IS fairly common in children, especially as a co 
plication of other abnormal conditions Un er n 
conditions all that is required is attention 
encouragement of drinking more water Di c 


arise when persistent vomiting or other alimentary 
turbance requires the use of some other vou 

ueiiig v-rtiiicu uui. .11 — administration Then rectal introduction, paren ^ 

practice and principles has occurred in this country injection and other artificial methods must 
Judging from the uncertain biologic foundation on temporary expedients At the same time J 

which human sterilization rests, the latter would seem particularly as sweat, must be minimize as 
a less dangerous procedure While recognizing the possible 

possible potenMl value of sler.ba.t.on, the medaal pro- MM of the ondetlyme 

fession can perhaps serve its purpose best by retaining hyperthermic or other disorder___ 

a scientific detachment m assessing the biologic and 

social results of the programs now m force 01 .gur"a'Tn'’Deh®rro; of D»iroso 
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Association News 


RESURVEY OF MEDICAL EDUCATION 
The Council on Medical Education and Hospitals, with the 
cooperation of the Association of American Medical Colleges 
and the Federation of State Medical Boards of the United 
States, IS planning a comprehensive resurvey of medical educa- 
tion Dr Herman G WeisKotten, dean of the Syracuse Um- 
lersity College of Medicine, will make the field studies In 
addition to the inspection of schools, the Council will under- 
take a reexamination of the methods and objectives of medical 
education 


MEDICAL BROADCASTS 
National Broadcasting Company 
The American Medical Association broadcasts on a coast-to- 
coast network each Monday afternoon from 4 to 4 IS Central 
daylight saving time (4 o’clock Eastern standard time, 3 o’clock 
Central Standard time, 2 o’clock Mountain standard time, 
1 o’clock Pacific standard time) 

The next three broadcasts will be as follows 

May 7 Hospital Day W \V Bauer M D 

May 14 Pursuit of Longevity Morris pishbein M D 

May 21 Disease by Air W W Bauer M D 

Columbia Broadcasting System 
The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursday afternoon on 
the Educational Forum from 4 30 to 4 45, Central daylight 
saving time The next three broadcasts will be as follows 

May 10 Things Men Fear Morns Fishbein M D 
May 17 Mischievous Misconceptions W W Bauer M D 
May 24 Character of a Quack Morns Fishbein, M D 


Medical News 


(Physicians will confer a favor by senbino for 

THIS BEPARTMENT ITEMS OP NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
HEW hospitals EBUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 

State Medical Election — Dr William M Cunningham, 
Jasper, was chosen president of the Medical Association of the 
State of Alabama at its annual meeting m Birmingham April 
19 Dr Douglas L Cannon, Montgomery, was reelected sec- 
retary for five years klontgomery was designated as the 
place for the 1935 meeting, April 16 18 

ARKANSAS 

State Medical Election — Dr Melvin E McCaskill Little 
Rock, was chosen president-elect of the Ark-ansas Medical 
Society at its annual convention in Little Rock April 16-18 
Dr Fergus O Mahonj, El Dorado, was installed as president 
Other officers elected are Drs Albert M Elton, Newport, 
Silas C Fulmer, Little Rock, and Flem D Smith Bljtlieville 
'ice presidents, and William R Brooksher Jr Fort Smith 
and Royal J Calcote, Little Rock secretary and treasurer 
respectively The next annual meeting will be held in Fort 
Smith 

CALIFORNIA 

Hospital News — The new acute unit building of the Los 
Angeles County Hospital was dedicated April 15 Operation 
of the unit began in December 1933 when the obstetric divi- 
sion on the eighth floor was put into service 

Osman with Another Alias — E K Osman or Osraun ” 
vvhose activities as a fraudulent insurance representative were 
desenbed in The Journal kfarch 11 1933 page 745 was 
recently arrested m San Andreas for similar operations Using 
we names Dr Crawford and Mulilberg be would call on 
ph'siciaus as a representative of various insurance companies. 


stating that he had been delegated to select a medical examiner 
in each town He would usually collect about §3 50 from each 
physician interviewed, which, he claimed, was tlie fee charged 
for blanks and containers to be purchased by the selected exam- 
iners He has been returned to Ventura, where he was also 
wanted by the authonties, it is reported 

Tuberculosis Control — The Santa Barbara County Health 
Department instituted its third annual campaign against tuber- 
culosis among school children, April 9 In the last three years, 
4,363 children in the county, outside the city of Santa Barbara, 
have had the tuberculin test, or more than 82 per cent of the 
school population Of this number, negative results were obtained 
in 3,606 Of the 757 children who gave positive reactions, all 
have had roentgenograms made and most of them have had 
complete examinations , 123 are yet to be seen by the specialist, 
the state health department reported, April 7, and 692 reactors 
were found without present evidence of illness or progressing 
disease Fifty-six were found to be definitely ill 

COLORADO 

Dinner to Dr Levy — Dr Robert Levy, Denver, was 
entertained at dinner at the Cosmopolitan Hotel, April 4, by 
the Medical Society of the City and County of Denver, m 
recognition of his completion of fifty years in the practice of 
medicine An oil portrait of Dr Levy was presented to the 
medical society by Dr John W Amesse, on behalf of friends, 
and accepted by Dr Frank W Kenney It will be placed m 
the society’s library Dr Levy has served for many years as 
professor and head of the department of otolaryngology of the 
University of Colorado School of Medicine, and organizations 
of which he has been president include the American Laryn- 
gological, Rhinological and Otological Association, 1915, Colo- 
rado State Medical Society, and Denver County Medical 
Society He is one of the founders and has been three times 
president of the Denver Clinical and Pathological Society 

DISTRICT OF COLUMBIA 

Medical Bills m Congress — Bills Introduced S 3479, 
introduced by Senator King, Utah and H R 9362 introduced 
(by request) by Representative Norton New Jersey, propose 
to amend the act regulating the practice of the healing art 
in the District of Columbia (1) by substituting the corpora- 
tion counsel of the District of (Columbia for the United States 
district attorney as a member of the commission on licensure 
to practice the healing art and (2) by transferring to the cor- 
poration counsel for the District of Columbia, from the United 
States district attorney, the duty of instituting legal proceed- 
ings for the enforcement of the act 

District Scientific Assembly — The annual two day scien- 
tific assembly of the Medical Society of the District of Colum- 
bia ojiened, May 2, m Washington at the Mayflower Hotel 
A public meeting Wednesday evening was addressed by 
Dr George Burgess Magrath, professor of legal medicine. 
Harvard University Medical School, Boston Sfieakers on the 
program included the following physicians 

Harry Stack Sullivan, New York, Psycliialric Aspects of Medical 
Patients 

Matthew White Perry Clinical Manifostations of Nondysenteric 
Aroebiasis 

Thomas A Groo\er Blazinp Trails for Organized Medicine 

David Da\is Bronchoscopy in Suppiiraluc and Malignant Disea cs of 
the Lung 

William P Herbst Jr Traumatic Rupture of Kidncj 

John Minor Practical Aspects of Diabetes 

Samuel Des'^ofF Gonorrheal Endocarditis of the Pulmonary Valve 

Thomas W Mattinglj Recurrent Thrombosis of the Portal Vein ■nilh 
Splcnectomv 

Francis Clark Grant Philadelphia Major Trigeminal Neuralgia 

FLORIDA 

Hookworm CHmpsign A csmpaign against hookworm has 
been launched by the Florida State Board of Health Emer- 
gency relief funds have been requested to carry on the work, 
which is concerned chiefly with sanitation of schools A recent 
survev showed the disease to be prevalent to an ahrmiiii, 
degree it was stated During the month of \farch alone, out 
of 11,606 specimens examined 4 9-16 proved positive for hook- 
worm, giving a percentage of 42 6 

Society News— A svmposium on cancer of the breast was 
presented before the Dade County \fedical Societv in Miami 
April 6 bv Drs Walter C Jones Jr Iva C V oilmans and 
Frazier J Pavton Dr Joseph H Lucinian presented a case 

of angina pectoris treated bv x-rav s -r recent meeting 

of the DcSoto-Hardec Highlands County kfcdical Societv in 
Avon Park Dr Lcland F Carlton Tampa di'cusscd tig. 
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economic problem of arthritis The program of the Duval 

Couiitj Medical Socictj, April 3, was devoted to i sjniposium 
on arthritis by Drs Julian E Gammon. Trank L Fort and 

Wilfred M Shaw, Jacksonville The Orange Count) Afcdi- 

cal Socict) was rccentl) addressed in Orlando b) Dr Paul D 
White, Boston, on heart disease 

ILLINOIS 

State Medical Meeting at Springfield, May 15-17 — ^Thc 
eighty-fourth annual meeting of the Illinois State Medical 
Societj will be held at Springfield, Ala) 15-17, under the presi- 
dency of Dr Philip H Kreuschcr, Chicago Ihc secretaries’ 
conference will be Tuesday morning The oration in medicine 
will be delivered, Tuesday afternoon, b) Dr Walter L Bicr- 
nng, Des Afoiiics, Iowa, President-Elect, American Medical 
Association His subject will be ‘Diagnosis of Heart Disease 
Historical Development of Its Recognition” Dr Tredcnc J 
Cotton, Boston will present the oration in surgery Wednesdav 
morning on “Tcn^ Years of Progress m the Treatment of 
Fractures” Dr Kreuschcr s presidential address in tlic after- 
noon will be on ‘The Doctor and His Communitj " Tuesday 
afternoon will be devoted to a symposium on pncumonoconiosis, 
with Drs Trank J Jirka, Royd R. Sayers, Washington, D C, 
and Jerome R Head, Richard H JifTc, and Clarence O Sap- 
pington all of Chicago participating The following phvsi- 
cians, among others, will present papers 

Wootlrtiff L Crnwford Rockford Siirve) of Allergic Diseases in 
Chi/dfiood 

Tlionns D Masters Sprinefield, Reniitn Mellitiirias 

Richard T Herndon Springfield The Value of Simptoms 

1 redenc W Rurcky I vanston Aerantilocjtosis 

Walter At Whitaker and Walter D Stevenson Qinnc> Vfemhranoiis 
Ivondiphtheritic Infections of the Lower Respiratory Traet in 
Children 

William A Evans Clncaco Heart Disease Past Present and Future 

Austin A Hayden Chicago Fractures of the Aosc 

Michael Zeller, Chicapo Manapement of AHerpic A asomotor Rhimlis 

Francis L Lcdercr and Louis 7olo Fishman ChicaBo Rationalization 
in Thcrapj of Larsnseal Ttihcrciilosis 

Joseph C Reck Chicago Rehabilitation of Ihc \ oiec After 
LarjnRectomj 

Ira n Lockavood Kansas Citj, Mo, The Aid of the \ Ra}s m the 
Diagnosis of Rreast Tumors 

Benjamin H Onidoff Chicago Radiotherapy and Klectrosiirgcry m 
the Treatment of Cancer of the Breast 

Fracture demonstrations will be conducted intermittently 
through the general sessions The veterans' dinner, Tuesday 
evening at the Leland Hotel, will be addressed by Dr Thomas 
B Williamson, Mount Vcnion, on ‘‘Why the Medical Com- 
mission''” Edward Hayes, national commander, American 
Legion, “The Legion Program as It Affects Organized Afcdi- 
cine,” and Dr Edward H Cary, Dallas Texas, Past Presi- 
dent, American Afcdical Association on ‘‘The American Medical 
Association— Its Duty to Its Members and the Nation’s Vet- 
erans of the World War” The meeting of the woman’s 
auxiliary of the state society will be held at the Knights of 
Columbus Building, May 15-16 


Joes A JI A. 

Mai 5 IMi 

and treatment Since it was believed that the township tnibtrt 
could not be reached m time to authorize the treatment the man 
ms rushed to the hospital, where it was found necessan to 
amputate the leg at once The wound became infected and a 
^cond operation was performed to amputate it abo\e the knee. 
The ph>sician declares that it was necessarj to act at once to 
save the man*s life and that there was no opportunit> to con 
suit the township trustee, but that the township has refused 
to pa} the bill 

KANSAS 

Graduate Clinics — The fourth annual graduate clinics of 
the school of medicine and the extension dnision of the Urn 
vcrsilj of Kansas, Lawrence, were conducted in Kansas Citj, 
April 2-4f b> members of tlie facult} The following program 
was presented 

Treatment of AppendK Abscess (Local Peritonitis) Dr Thomas C 
Orr 

D>spnca Dr Peter T Bohan 
Drops} Dr Lopran Clcndcninir 
Bronchiectasis Ur Roy F ^il^s 

Ivonsurgical Treatment of Brain Concussion Dr Edward T Gibson 

Pfolonircd Labor Dr Buford G Hamilton 

Management of PcKic Infection Dr Robert D Irland 

Obesit} Dr Edivard II Hashingcr 

Treatment of Scoliosis Dr Clarence B Francisco 

UIccratuc Colitis Dr Elhs W^illhclm> 

Pneumonia in Children Dr< John AuU and Hugh L Dwyer 
Management of Children E'cposed to Scarlet Fever Dr Franl: C 
AcfT 

Collapse Therapy fn Tuberculosis Dr Lawrence E \\ood 

Toxic Myocarditis Dr Joseph E Welker 

Care of Early and I^tc Burns Dr Earl C, Padgett 

A^lenorrhagia Dr Leroy A. Calkins 

Infections of the Hand Dr Laurence P Engel 

Jvonspccific Prostatitis, Dr Keisc F Ockerblad 

In addition, Richard L Scamnion, Ph D , dean of medical 
sciences University of Minnesota, delivered the Porter lec 
(ures (The Journal, ^farch Jl, p 1092) 

ICENTUCKY 

Physician Sentenced — Dr Lawrence M 
formerly of Bellevue, was recently sentenced to three 
the United States Penitentiary at Atlanta, for violation oi the 
Harrison Narcotic Act. 

University News — Leslie B Arey, Ph D , profosor of 
anatomy, Northwestern University Medical School, Cnitago 
delivered the first Phi Beta Pi lecture at the Umvernty ol 
Louisville Medical School, March 10, on ‘‘Mechanism of vision 
in the Retina" 

Personal — Dr William H Fuller, Mayfield, rctenw 
appointed a member of the state board of health to 

Dr Trank L Johnson, Livermore Dr James 0 KaH, fr 

doma, lias been appointed health officer of Caldwell twin y, 
with headquarters at Princeton, to succeed Dr Aubrey 
Covington 

Society News — Dr Beatty Earl Caywood addressed we 
Garrard County Medical Society, Lancaster, February 
diabetes mclbtus This society was recently teorgam^o 
several years of inactivity Dr Stuart P Hemphill, Damn 


Chicago 

Personal— Dr Walter W Hamburger has been appointed ytais u* jnaeuvivy aa* ovua,.,. -r - 

clinical professor of medicine m the Division of Biological addressed the Boyle County Medical Society, February on 

Sciences, University of Chicago Dr Carl Beck was hon- gjg value of roentgen rays in diagnosis Physicians ot S 

ored with a reception, March 25, m observance of liis seven- County recently organized a county medical society , 

tieth birthday Shepard S JtfcReynolds Jr, Russellville, as presiden , 

Willard Gibbs Medal Presented to Dr Urey — The 
presentation of the Willard Gibbs Medal to Harold Clayton 
Urey, Ph D , associate professor of chemistry at Columbia 
Universitv, New York, since 1929 took place at the Stevens 
Hotel, April 27 William Draper Harkins, Ph D , of the Uni- 


Dr Walter Byrne, Russellville, as secretary 


LOUISIANA 

Dr MenvilJe Awarded Prize — Dr Leon J 

assistant professor of medicine and roentgenology, 1 man 


xauici, .rvpm ^ , — ciSMSiaiii iixuuiuiiic diiti iuwiii.6*-«Aw.vyo.^7 - ,-5 

versity of Chicago made the presentation Dr Ure> spoke on versity of Louisiana School of Medicine, New 

“The Significance of the Hydj^ogen Isotopes " Differ- presented with the annual award of ^he Louisiana A 


ences in. the Thermodynamic Properties of the H 3 drogen Iso- of Sciences at its annual meeting, March !/• for nis 
topes” was the title of Dr Ureys paper before a meeting in «xhe Possible Application of a Visualized Lymphatic oy 
the Kent Chemical Laboratory, April 28 under the auspices of fkA PmUtom ” TRo nnrp is a medal designea jv'- 

the University of Chicago and the Chicago Section of the 
American Chemical Society Dr Urey was awarded the Gibbs 
medal for his discovery of double weight hydrogen 


to the Cancer Problem ’ 
cially for the academy . 

Society News — The Orleans Parish 
devoted its meeting March 26, to a symposium on j,.,-),;’ 
with the following speakers Drs^ Andrevv 


INDIANA Frederick F Boyce, Charles -Walter 

Surgeon Sues Township— A phvsn.ian recently filed suit and Edward William Alton Ochsner Isaac I 

the DeKalb circuit court against Franklin township for constituted the society’s meeting, April % vvitn n Sidne) 

i I . afi ««z'i <• T ‘\/rormia1 *»/VV»ofrr Tnonrvn S L) ArHOUl ttllU J . 


S321 on an account for professional services Action was Lemann, Manuel Gardberg, Joseph b UAmoi * 

instituted when the township refused to pay the bill Accord- Jacobs as the speakers-— Dr Albert Medical 

mg to the complaint as reported m the newspapers, a resident ville presented a paper before , T-t.-tions and 

of the township was engaged in threshing gram last y ear when Society Cottonport March 14 on Texas vi-as 

' ■ George R Herrmann 


he slipped and fell so that his foot and leg were caught m the Wounds’ a^-i ucorge ax ^■‘““‘‘“/“■nWerivrediral 

threshing machine and crushed It was stated that the man among the speakers before the Fourth Histnct m u n,seases 

was without property or credit to procure the necessary aid at Shreveport March 6 on Peripheral lascua 
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MAINE 


MISSOURI 


Society News — Speakers before the Kennebec Comity 
Ifedical Association, Augusta, March 15, included Drs Leon 
D Herring, Winthrop, on “Lead Poisoning,’ and Carl H 
Steiens, Belfast, "Management of Some Abdominal Emergen- 

aes” ^At a meeting of tbe York County kledical Society 

in Biddeford, April 4, Drs Elton R Blaisdell and Thomas A 
Foster, Portland, discussed diabetes and children s diseases 

respectively A recent meeting of the Portland Medical 

Club was addressed by Dr John R Hamel on diabetes mellitus 

MARYLAND 

Dr Woods Named Acting Director of Wilmer Insti- 
tute — Dr Alan C Woods has been appointed acting director 
of the Wilmer Ophthalmological Institute at Johns Hopkins 
University School of Medicine, Baltimore, succeeding Dr Wil- 
liam H Wilmer, who will retire July 1 Dr Woods will also 
become professor of ophthalmology to fill the vacancy caused 
by Dr Wilmer’s retirement Dr Woods has been associated 
with the institute since its establishment in 1925, becoming 
associate professor in 1927 After his return from France in 
1919, Dr Woods was made instructor in ophthalmology it the 
medical school, and, in 1924, associate He graduated from 
Johns Hopkins University in 1910 and from Johns Hopkins 
University School of Medicine in 1914 Dr Wilmer’s retire- 
ment IS in accord with the rule of the university that profes- 
sors leave the faculty when they are 70 years of age (The 
Journal, January 6, p 51) 

MASSACHUSETTS 

Physician Imprisoned — Dr Percy W Carr, Boston, was 
committed to the Massachusetts State Prison, February 20, 
It IS reported, for from two and one-half to four years, for 
attempting to procure an abortion 

Dr Lanza Gives Cutter Lecture — ^Dr Anthony J Lanza, 
assistant medical director. Metropolitan Life Insurance Com- 
pany, New York, delivered the Cutter Lecture on Preventive 
Medicine at Harvard Medical School Boston, April 20 His 
subject was "Silicosis and Asbestosis " 

Personal — Dr John Herbert Waite, Boston, has been made 
clmical professor of ophthalmology at Harvard University 

Medical School Dr Ralph C Wiggin has been appointed 

surgeon-in-chief of the Massachusetts Memorial Hospitals, 
Boston, succeeding Dr Charles T Howard, who is resigning 
after thirty-six years service Dr Howard will continue as 

consultant Dr Charles L Clay, Newton, was recently named 

medical director of Long Island Hospital, Boston. 

Changes at Boston University — Dr Winfred Overholser, 
assistant commissioner of mental diseases in Massachusetts since 
1930 and president of the Massachusetts Psychiatric Society, 
has been appointed professor of psychiatry at Boston Univer- 
sity School of Medicine He has been on the faculty since 
1925 Dr Louis G Howard was named professor of ortho- 
wdic and fracture surgery, and Dr Rudolph Jacoby Jr pro- 
fessor of dermatology and syphilology Dr Frederick W 
Colburn, professor of otology since 1929, vvas made professor 
Mentus, he had been connected with the faculty since 1901 
He also received his degree of doctor of medicine at the school 
Ur Otto J Hermann was named associate professor of ortho- 
pedic and fracture surgery 

MICHIGAN 

Society News — Dr William W Bauer Chicago addressed 
the Henry Ford Hospital Medical Society, Detroit April 10, 

WM '^“Pttlar Beliefs That Are Not So ’ Dr M illiam P 

w hem , Omaha addressed the annual meeting of the Detroit 
Utolarjngological Society April 25 on Clinical Application 

of the Newer Research m Chrome Sinusitis At a meeting 

01 the Oakland County Public Health Association in Pontiac 
March 7, Dr David R Clark discussed Tbe Psv chopathic ’ 
Ur Bruce C, Lockwood, Detroit spoke before the socictv 

April 4 on ‘Amebic Dysentery ’ A symposium on colitis 

^nstituted the meeting of the medical section of the Wavnc 
County Medical Society, April 9 on this occasion Ham M 
wimnio, LL D , editor of the Detroit Saturday Night was 
Presented with honorary membership A symposium on di'tur- 
ances of menstruation was presented before the society, April 
i ^ Lewis E Daniels, Harold Henderson and Milton 

A Darling all of Detroit Tbe Gratiot-Isabella Care 

County Medical Society heard Dr Mvron G Becker Edmorc 
1 1 'cu's myelogenous leukemia at its meeting in Alma March 2 


Tuberculosis Surveys — Under the auspices of the Mis- 
souri Tuberculosis Association, tuberculosis surveys have been 
organized in Pettis, Livingston, Atchison, Randolph, St Charles, 
Vernon, Nodaway and Saline counties In some counties the 
survey will be followed bv the tuberculin test and roentgen 
ray examination of contact children In Laclede and Law- 
rence counties, tuberculin tests and roentgen examinations have 
been given in childhood tuberculosis clinics Surveys are also 
being planned in other counties, the medical societies in all of 
which are cooperating with the tuberculosis associations 
Health at St Louis — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of about 37 million, for the week ended April 21, 
indicate that the highest mortality rate (189) appeared for 
St Louis and, for the group of cities as a whole, 122 The 
mortality rate for St Louis for the corresponding period last 
year was 11 S and, for the group of cities, 11 The annual 
rate for eighty-six cities for the sixteen weeks of 1934 was 
12 6 as against a rate of 12 1 for the corresponding period 
of the previous year Caution should be used in the interpre- 
tation of these weekly figures, as they fluctuate widely The 
fact that some cities are hospital centers for large areas out- 
side the city limits or that they have large Negro populations 
may tend to increase the death rate 

St Louis Clinics — The graduate course and clinic con- 
ference will be held in St Louis, May 21-26, under the aus- 
pices of the St Louis Clinics The programs are to be entirely 
clinical, covering the various branches of medicine, surgery 
and surgical specialties Evening addresses will be presented 
by the following physicians 
Joseph F Bredeck Public Health Aspects of Tuberculosis 
George D Kettlckanip Complications in Pulmonary Tuberculosis 
Julius A Rossen What Constitutes Active Pulmonary Tuberculosis 
in Children! 

Louis C Boisliniere Useful Drugs in Controlling Symptoms in Pul 
monary Tuberculosis 

Harry S Crossen Cancer of the Uterus 

Quitman U Newell Recent Advances in the Management of Sterility 
in the Female 

Eduard Lee Dorset! Diagnosis of Ectopic Pregnancy 

Registration for the course mav be made with the office of 
the St Louis Clinics, 3839 Lindell Boulevard, St Louis, the 
fee IS ?10 

NEW HAMPSHIRE 


State Medical Meeting at Manchester — The one hun- 
dred and forty -third annual meeting of the New Hampshire 
Medical Society will be held m Jfanchester, kfay 15-16, under 
the presidency of Dr Robert J Graves, Concord Guest 
speakers will be 




jurtiiuMvic orrcsiuciii ^vmcrican Mcaicai Association 

subject not announced 

Dr William P Murpb> Boston Pernicious Anemia 
Dr Walter C AKarcr, Rochester Almn What Is Wrong with the 
Patient Who Feels Tired Wenk and Toxic’ 

Dr Frank E Adair \ci\ "iork Diagnosis and Treatment of Breast 
Cancer 


New Hampshire physicians listed on the program include 

JpAf’’’ J' Manchester, Friedman s Moilificatiou of the 

Aschhcim Zondek Test for Pregnancj 
Dr Donald E Higgins Epping Prolapse of the Uterus Dunne 
Pregnancy •’ 

Dr Bernard P Hanhrich Claremont A Case of Phcnoharbital 
Poi oning 

Dr Herbert L. Ta>lor Portsmouth Bone Tumors 

A s\mposium on tuberculosis will be presented b> S 
Petroff, Saranac Lake, N Y and Drs Richard H Overbolt 
Boston Adclbert S Merrill kfanclicster, and Robert Af Dcm- 
ing Glencliff The fiftv vear membership gold medal will be 
presented to Drs Leonard Jarvi', Claremont, and George E 
Leete Concord The annual banquet will be given Wednesdav 
evening Mav 16 Dr James J Powers, Manchester, is chair- 
man for the banquet 


ivisw JisKSEY 

Society News -Dr Alfred Stengel, Pbiladclpliia, addressed 
the Atlantic County Medical Society, Atlantic Citv April 13 

on Problems in Medical Diagnosis Drs Frincis I Bor- 

zell and Lvn IV Deicbicr Pbiladclpliia addressed the Essex 
Countv Medical Societv Newark April 12, on mcdicafcco- 

noniics Dr Thomas Af McMillan Pbiladclpliia addressed 

the Gloucester Countv Medical Society Pitman, Afarch 15 on 

rlicumatic bean disca'e- Dr Russell L Cecil New \ork 

^dressed a joint meeting of the Passaic Countv Medical ami 
Dental societies Paterson March 8 on DcnUI Infection and 
It« KtlationtJup to S\«^tcnuc 
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NEW YORK 

Drive Against Diphtheria — A slntc-widc drive for 
immunizition igaiiist dipfitlicria was rcceiitlj aiiiioiiii(.cd b> 
the state health department For the first time m five >cars 
the number of cases and deatlis from diphtheria failed to 
decline in 1933 and several small outbrciks occurred Hunttf; 
the 3 ear, according to the slate health officer Tlicrc arc 
thirteen cities with populations of 10,000 or more in which 35 
per cent of the children under 5 jears of age have been 
immunized, but m the rtniaming fiftj-four cities of comparable 
size the percentages of immunization arc much lower Parents 
are to be urged in a house-to-house canvass to have their 
children immunized and various means of publicity will be 
used Toxoid distributed bj the st.atc liealtli department is 
the imnuiinzing agent recommended for general use 

State Medical Meeting at Utica — Phe one hundred and 
twciitj-eiglith aniuial session of the Medical Socictv of the 
State of New' York will be held m Utica, Mav 14-16, with 
headquarters at the Hotel Utica, under the presidency of 
Dr Frederick H Flaherty, Svracusc General sessions Will 
be held Tuesdaj' and Wednesday afternoons, at which s>m- 
[wsiunis will be presented on 'Ilormonts Which Infiiicnci. 
Growth and Reproduction" hj Philip E Smith, PhD, New 
lork, Drs George W Corner, Rochester Robert T Frank 
New York and Lcwcllis F Darker, Baltimore, and on 
‘‘Forensic kfedicinc” bv Alevandcr O Geltlcr, PhU, New 
lock and Drs Charles Norris, New York, Harrison S 
MartJaiid A^ewark, A’ J, and Vernon C Braiihain, Albanv 
The section on public health, lijgiciic and sanitation will pre- 
sent a sjniposium on asph)\ia, given hj Drs Patncl J Flagg, 
Alvan L Barach, New York, and Chevalier Jackson Phila- 
delphia Among guest speakers vvlio will address other sec- 
tions are 

Drs Itermann L Blumcart vnd DivkI D Berlin Boston Treatment 
of Aneina Pectoris mil Congestive Ifevrt rviliire lij Coniptcle Alila 
tion of tile Tloroifl Ghn<I 

Dr Ratpti 3f fjsoii Ptuladetptna Tiic Proliicni of tlio Premature 
tnfant 

Dr Joscpii V Xhiider Plnhdelpliia, Jonallnn Hiilcliin«fln 

Dr John S Coulter Chicago Work of the Council on Phj steal Therapy 
of the American Medical Association 

Dr Dean Lewis, Baltimore, President, American Medical 
Association will give an address at the annual banquet at 
the Hotel Utica, Ttiesdi} ciciimg 


New York City 

Hospital News — An cvamiintion for an appointment as 
resident at the Institute of Oplitlnlmologj, Columbia- 
Presbjtcnaii Medical Center, will be held at the institute, 635 
West One Hundred and Si\tv-Fiftli Street, Fndaj, Ma> 11, 
at 3 odock 

Changes at New York University — The council of New 
York University has recentlj announced the following appoint- 
ments and changes m title at University and Bellevue Hospital 
Medical College 

Dr John Winston Fowlkes professor' of otorlimolar,>nffolosj 
Dr Douglas Sjnimers, professor of pathology and director of pathologic 
laboratories 

Dr Franl. W Co Tui associate professor of e-xpcnmental surgery 
Julius A Klostcrman Pli D associate professor of bacteriology 
Dr Maurice Brodie assistant professor of bactcnolog\ 

Dr Irving Gracf assistant professor of pathology and assistant dircc 
tor of pathologic laboratories 

Dr Milton B Koscnbluth clinical profc^isor of medicine 
Dr Robert P Wallace assistant clinical professor of medicine 
Dr Lilian C Warnshius, assistant clinical professor of mcdicmc 


Gibbs Prize to Be Awarded — The New York Academy 
of kfedicme announces that a sum of about $800 is available 
under the Edward M Gibbs Memorial Prize toward original 
research m diseases of the kidney m 1934 Candidates for 
the award must be physicians who have been graduated at 
least three years and residents of the United States They 
must submit evidence of research already performed and facili- 
ties to prosecute research on the causation, pathology and new 
methods of treatment of diseases of the kidney The award 
niav be continued through not more than three years to any 
one individual Applications with the required evidence should 
be sent to the academy, 2 East One Hundred and Third Street, 
New York, before June 1 

Society News — Lester R Cahn D D S , addressed the 
Bronx County Medical Society, April 18, on 'Correlation 
Between Medicine and Dentistry” and Dr Theodor Blum also 
a dentist discussed importance of medicodental cooperation 
_-Drs Henry B Richardson and Henry G Bugbee discussed 
the medical and urologic phases, respectively, of penneplintis 
and perinephritic abscess at a combined meeting of the secDons 
on Medicine and gemto-unna^ surgery of the f 
Academy of Medicine, April 18 Dr Charles L Janssen 
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addressed the Acw York Surgical Society, April 2a, on “Mela 

iioim of Rectum Drs George F Pfahler, Philadelphia and 

George B Euslcmian, Rochester, Minn, addressed the Sxiely 
for the Advancement of Gastro-Enterology, kfay 3, on “Roent 
gcnologic Diagnosis of Jfcckcls Diverticulum" and “£tiolo»v 
Pathways and Mechanism of Pam and Treatment of Pepte 

Ulcer, respectively Speakers before the Medical Societr 

of the Count) ol New York, April 23, were Drs Loms E 
Phancuf, Boston, on “Diagnosis and Treatment of Placenta 
Praevn', Plarvey B kfatthews, Brooklyn “Diagnosis and 
Afanagcment of Breech Presentations,’’ and Edivard A Sdis 
nnmi, Philadelphia, “Diagnosis and Management of Persistent 
Occipitoposfcrior " 

OHIO 

Personal — Dr Waller A Jaquith, Chicago, has been 
appointed medical director of the Columbus ifutual Life Insur 
ance Company, Columbus, succeeding Dr Willis B Carpenter 

• Dr Dorsey W Fellers, Bloomville, has been appointed 

health officer of Seneca County 

Obstetric Society Organized — Representatives of the hoj 
pUals m Ohio having tvventy-four or more bassinets organized 
the Hospitil Obstetricians’ Society of Ohio at a meeting at 
St Lukes Hospital, Cleveland, February 24 The purpose cl 
tlic society is to study matenial mortahtv and morbidity of tbe 
hospifils to csinbhsli minimal standards for hospitals in Ohio 
and to benefit tlic practice of obstetrics Dr Arthur J SVeel 
wis elected president and Dr Scott C Runnels, secretarv 
Postgraduate Day — The seventh annual "postgraduate day” 
of the Mahoning County kfedical Society, Youngstown, was 
held April 28, with phvsicians from the faculty of AfcGd! Uai 
vcrsity, Afontreal, as guest speakers Dr Jonathan C. Meakins 
spoke on "Rheumatic Fever Considered as a Specific Infections 
Disease" and "Qironic Nontuberculous Pulmonaiy Disea'C , 
Dr James B Cotlvp on “Recent Advances m Anterior Piturtatv 
Pliysiology", Dr John R Fraser, “The Inflammatory 
and “Hemorrhage in the Last Trimester of Pregnancy, atjo 
Dr Wilder G Pcnficldl, “Management of Head Injury Sm 
and Late ’ and “Epilepsy Classification and Management. 

Cincinnati’s Health in 1933— The general death rale w 
Cincinnati during 1933 was 14, as compared with 147 tor 
1932 The infant mortality rate was 55 4, a sbsht 'acrus 
from the rate for 1932 55 Sixty -three deaths were chai^M 
to gastro-cntcntis m children under 2 years old, M wt'™ 
from the previous year, when 52 deaths occurred L 

mothers died from puerperal causes m 1933, as compared « 

45 in 1932 Tuberculosis declined from 898 to 893 n 
dred thousand of population There were no u^Atw t 
typhoid among Cincinnati residents, but four f 

were reported Heart disease was the principal cause ot c 
I 399 persons having died from this cause, 70 more m 
1932 

OKLAHOMA 

State Medical Meeting at Tulsa, May 21-24 --The 
second annual session of the Oklahoma State bfeo'CAl . 
ciation will be held at Tulsa, klay 21-24 Guest v 

be Drs Donald C Balfour, Rochester, Mmn, and Cm 
C raig, New Orleans, who will speak at two Several se . 
Tuesday and Wednesday mornings Dr Balfour s subi c 
be “Benign and Afalignant Lesions of the StiOTach 
Management” and “The Duodenum” and Dr Craigs a 
will be on amebic dysentery Section meetings "'“1° ai 
the afternoons, and an evening general meeting '’A,, 
which the incoming president. Dr LeRoy Long y 
City, will give his official address The -rfiesda' 

tion and dance will be given at the Hotel . falsa 

evening and the annual golf tournament Monday at t , ^ 
Country Club The Oklahoma Pediatric Society w 
meeting klonday, with Dr Williams McKim Ma ' 
Louis, as guest speaker 

OREGON 

Personal — ^Dr Leo S Lucas, Portland, nLoii 

nt of the alumni association of the University 


dent 

Medical School at the annual session m 


Portland, March i'* 

PENNSYLVANIA 

Physician’s Right to Examine Motorist— Juge 
Boose of Somerset County recently , ohvsioau 

[edia of a man for alleged drunken driving, ttia . 

IS no right to examine a man for mafic 

•IV er gives his consent When such an exam Dhvsicia" 
ithout the drivers consent, the testimony o 
not admissible as evidence the yudge assert 
e ruling, the jury returned a verdict of gw/tv 
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Society News — Drs Grover C Weil and John Henry, 
Pittsburgh, addressed the Westmoreland County Medical 
Society, Greensburg, March 8, on “Diagnosis and Treatment 
of Fractured Pelvis ” Dr Charles Howard Marcy, Pitts- 

burgh, addressed the Lycoming County Medical Society, Wil- 
liamsport, April 13, on pulmonary tuberculosis Dr John 

P Griffith, Pittsburgh, addressed the Fayette County Medical 
Society, Uniontown, April 5, on “Postoperative Complications 

and Treatment” Dr Jacques P GueQuierre, Philadelphia, 

addressed the Dauphin County Medical Society, Harrisburg, 
Apnl 3, on dermatology and its relation to the general prac- 
titioner Dr Harry E Mock, Chicago, gave an address on 

skull fractures and intracranial injuries before the Harrisburg 
Academy of Medicine, April 17 The tenth councilor dis- 

trict of the Medical Society of Pennsylvania combined its 
annual meeting with the annual clinic sessions of the West- 
moreland County Medical Society, Greensburg, May 3 Among 
guest speakers were Drs Dean Lewis, President, American 
Medical Association, and John T King Jr, both of Baltimore, 
Donald Guthrie, Sayre, president. Medical Society of the State 
of Pennsylvania, on intestinal obstruction, and William H 

Guy, Pittsburgh, management of syphilis Dr Norman H 

Russell, Timmins, Ont , addressed the Pittsburgh Academy of 
Medicine, April 24, on silicosis 

Philadelphia 

Special Meeting on Medical Research — Work of the 
Philadelphia Institute for Medical Research was presented at 
a special meeting of the Philadelphia County Medical Society, 
April 30 Dr Judson Daland, president of the institute, dis- 
cussed its plans and organization, and other speakers described 
the research done in the past year on thymus extract 
Dr Leonard G Rowntree, director, spoke on “The Accruing 
Effects of Thymus Extract (Hanson) on Growth and Devel- 
opment in Successive Generations of Rats” , Dr Adolph M 
Hanson, Faribault, Minn , on “Preparation and Nature of an 
Active Thymus Extract”, Jefferson H Clark, on “Histologic 
Findings in Rats Treated with Thymus Extract (Hanson)”, 
John Lansbury, “Blood Picture in Rats Treated with Thymus 
Extract (Hanson),” and Henry H Donaldson, PhD "Appli- 
cations of the Results Obtained on the Rat to Man ” A 
demonstration of thymus-treated rats was also arranged 
Demonstration of Cardiac Diagnostic Methods — Dem- 
onstrations of methods of diagnosing and treating heart disease 
will be held under the auspices of the Philadelphia Heart 
Association, Mav 15-18 Sessions will be held at the University 
of Pennsylvania, Jefferson Medical College, Temple University 
School of Medicine, Pennsylvania Hospital, Philadelphia General 
Hospital and the Children’s Heart Hospital Among those 
who will conduct the demonstrations are 
Dr Edward B Krumbhaar General Pathology of the Heart. 

Dr Francis Q Thorp Report of Results of Intravenous Streptococcus 
Vaccine in Children with Rheumatic Cardio\ascular Disease 
Dr Eugene P Pendergrass Roentgen Examination in the Study of 
the Heart and Great Vessels 
Dr Thomas McCrae Syphilis of the Heart 
Dr Edward L. Bauer Heart Lesions Occurring in Children 
Dr Leonard G Rowntree Present Status of Our Knowledge of 
Hypertension 

Dr William D Stroud Treatment of Acute Arrhythmias 
Dr Joseph B Wolffe Etiology and Treatment of Angina Pectoris 

SOUTH DAKOTA 

State Medical Meeting at Mitchell — The fifty-third 
annual session of the South Dakota State Medical Association 
^\lll be held at the Widmann Hotel, Mitchell May 14-16 under 
the presidency of Dr Edward W Jones, Mitchell Mornings 
will be devoted to medical and surgical clinics gi\en by visit- 
ing phjsicians Speakers listed on the program include 
Dr Francis E Senear Chicago Modern Treatment of Syphilis 
Dr Fred M Smith Ioi\a City Peptic Ulcer 

Dr Albert M Snell Rochester, Minn , Unusual Clinical Pictures 
Associated \\ith Common Duct Stone 
Dr Irving S Cutter Chicago Studies on Capillaries 
Dr Ralph G Will} Chicago Radiologic Findings of Primary Carcinoma 
of the Lungs 

Dr Frederick A. Willius, Rochester Minn Treatment of Conge«ti\c 
Heart Failure. 

Stuart W Harrington Rochester Surgical Treatment of Car 
cinoma of the Breast 

Edgar J Huenekens Minneapolis Care of Infant in First 'kear 
of Life 

Joseph C Ohlmachcr \ ermihon Ltiologic and Pathologic Aspects 
of Some of the Alorc Important Cardiovascular Di ca es 

^\lnnett Orr Lincoln Neb Osteomyelitis — Treatment 
Without Frequent Dressings 

The annual banquet will be held Tuesda\ e\emng I’i 

With Dr Irving S Cutter 'is «:pcaker on State Medicine 
Its Significance ’ 


TEXAS 

Warning Against Rabies — Tliree dogs suffering from 
rabies were caught in Dallas within an hour and a half, March 
16 newspapers reported Dr James W Bass, city health 
officer, issued warning to residents to beware of dogs and to 
seek treatment immediately if they had been bitten Rabies 
vaccine was administered to thirty-seien persons that daj A 
campaign to force all citizens to muzzle dogs, to hate them 
vaccinated and to buy city licenses was instituted 

State Medical Meeting at San Antonio —The sixty- 
eighth annual session of the State Aledical Association of 
Texas will be held in San Antonio, May 14-17, under the 
presidency of Dr Alonzo A Ross, Lockhart Guest speakers 
who will address general meetings will be 

C T Freeman Sherman attorney for the association, Actionable 
Negligence in the Use of \ Rays 
Dr James P Simonds Chicago Amebiasis 

Dr Russell M Wilder Rochester Minn , Recent Advances in 
Endocrinology 

Dr James C Masson Rochester, Malignancy of the Uterus 
Dr Leandcr A. Rielj Oklahoma City Diabetic Problems 
Dr Miguel A. Bustamente, Mexico City The Virus of Tjphus 
Dr Ellis Eischcl, St. Louts Surgical Use of Radtum 

In addition, the guests will speak at special section luncheons 
and the regular section meetings Dr Albert H Andrews, 
Chicago, will be the guest of the eye, ear, nose and throat 
section Dr Ross will give his official address at the first 
general session and Dr Samuel E Thompson, Kernille, 
president-elect, will speak on “Present-Day Drift Toward 
Overprotection and Its Evil Consequences ” One general 
session will be devoted to memorial services The Texas 
Neurological Society, Texas Radiological Society, Texas Der- 
matological Society, the Texas Railway Surgeons Association 
and a conference of county and city health officers will meet 
Monday, May 14 The association dinner will be held at the 
Gunter Hotel, Tuesday evening, followed by the president s 
reception and ball Various Texas physicians will give public 
health lectures in San Antonio churches, Sunday, May 13 


WISCONSIN 

Society News — The Ninth Councilor District Medical 
Society met in Wisconsin Rapids, January 11, with the follow- 
ing speakers Drs William S Middleton, Madison, on sili- 
cosis, Leland C Pomamville, Wisconsin Rapids, pcrmephntic 
abscess, and Paul F Doege, Marshfield, work of the cancer 
committee of the state medical society Speakers at a meet- 

ing of the Portage County Medical Society Stevens Point, 
March 6, were Drs Joseph Gale, on surgical treatment of pul- 
monary tuberculosis, William S Middleton, treatment of lobar 
pneumonia, and Mr J George Crownhart, economic problems 

facing the medical profession All were from Madison 

Drs Frank N Wilson, Ann Arbor, Mich, and James C Sar- 
gent, Milwaukee, addressed the Medical Society of Milwaukee 
County, March 9, on “Coronary Disease” and ' Resection of 

the Prostate An Evaluation,” rcspectivclj Drs Francis D 

Murphy and Edmund H Mensing addressed the Milwaukee 
Academy of Medicine, kfarch 20, on “Complications of Dia- 
betes Mellitus ’ and “Reducing the Hazards of Intestinal 
Obstruction” respectively — Drs Elmer W Hagens Qncago, 
and John E Mulsow' addressed the Milwaukee Oto Ophthalmic 
Society, February 27, on "Anatomy and Pathology of the 
Petrous Bone’ and ‘Local Lesions of the Mouth in Granulo- 
cytopenia ' respectively Dr Samuel Plahncr, Milwaukee, 

addressed a joint meeting of the medical and dental societies 
of Jefferson County at Watertown, March 28, on causes and 
prevention of neuroses 

GENERAL 


Research Fellowships Established — E R Squibb and 
Sons have announced plans for establishing fellowships in 
various institutions throughout the countrv in connection With 
the biologic laboratory at New Brunswick, N J Fellowships 
with a vailue of ?1,800 the first year and not more than $2 200 
in subsequent years will be awarded in medicine, hioTocv 
chemistrv and physics Applicants must hold the degree of 
doctor of medicine or doctor of philosophy or an equivalent 
Care of Lepers— The United States Public Health Ser- 
vice in a recent letter to health officers urged that state and 
local officers arrange to send all lepers found m the continental 
limits of the United States to the National Leprosarium at Car- 
ville La This institution which has been operated bv the 
service since 1921, is a modem hospital in which every effort 
IS made to provide the best medical and nursing care At 

ircatmcnt there Since 
1921 166 persons have been discharged as no longer dangerous 
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The serMcc is prcpnrcd to defray llic expenses of lepers from 
any state to Carvillc and will send citnlified experts on request 
to consult with local phjsicians or to verify the diagnosis 

Changes in Status of Licensure — The California State 
Board of Medical Examiners reports the following 

Dr I Jesse Citron Hemet, license restored rcbniarj 26 placed on 
probation for five jears ^\lthout narcotic possession or pnvileccs 

Dr Ernest N Erccman Glendale, license restored, rebruary 26, 
placed on probation for fi\c >cars 

TIic Oklahorm state board of medical examiners Ins reported 
the following actions taken at a meeting, March 13 

License of Dr John Milton Thompson, Walters, Okla , suspended for 
five >cars 

License of Dr Willnm rioumoy Grifiin Wntonca Okh , suspended 
for one >C'\r following lus conviction on a charge o( viohling the Ilarn 
son Narcotic Act 

I icensc of Dr Richard E Tincker Oklahoma Cil>, revoked permanently 
following his sentence to life imprisonment for murder by an illegal 
operation 


Medical Bills in Congress —C/inii( 7 Cj vi Status S 822 
has passed the Senate, authorizing the Postmaster General 
to permit the transmission in the mails of poisonous drugs and 
medicines to cosmetologists and barbers S 18-12 has been 
reported to the Senate, with recommendation that it pass Tlic 
bill proposes to authorize the dissLininatioii of information 
relating to the prc\cntion of conception, and articles, instru- 
ments, substances, drugs and medicines designed, adapted or 
intended for the prevention of conception, (1) bj aiij plijsi- 
cian Icgall} licensed to practice medicine or b> his direction 
or prescription, (2) hj atij medical college Icgall) chartered 
under the laws of aiiv state or the District of Columbia, (3) 
bv any druggist in filling anj prescription of a licensed ph)si- 
cian and (4) bv an) hospital or clinic licensed in aii) state 
or the District of Columbia S 2455 has passed the Senate, 
providing that for the purpose of promotion there shall be 
credited to the officers of the Jfcdical Corps all active service 
as officers of the Medical Reserve Corps rendered b> them 
between April 23, 1908, and April 6, 1917, with the proviso 
that no back pi) or allowances shall be held to have accrued 
prior to the passage of the act S 2794 has iiasscd the Senate, 
amending the longsliorcmcn s and harbor workers’ compensa- 
tion act Among other things the bill would authorize a 
deputy commissioner to suspend pavmcnt of compensation if 
the injured employee unreasonably refuses to submit to medi- 
cal and surgical treatment S 3393 lias passed the Senate, 
providing that Osage Indians who are habitual drunkards or 
habitual users of narcotics nia) be coninuttcd to institutions 
Bi/ts Introduced H R 9230, introduced by Representative 
Carter, California, proposes to amend the veterans’ provisions 
of the Independent Offices Appropriation Act, 1934, to give 
the benefits thereof to veterans who enlisted in the United 
States forces after August 12, 1898, and who served in Cuba 


Society News — The American Association of Medical 
Milk Commissions will hold its annual meeting in Cleveland, 

June 11-12 The National Society for the Prevention of 

Blindness announces that four colleges will offer courses for 
training teachers and supervisors of sight-saving classes during 
the coming summer, as follows State Teachers College, Buf- 
falo, University of Chicago, University of Cincinnati, and 
Teachers College, Columbia University, New York Infor- 
mation may be obtained from the society, 450 Seventh Avenue, 

New York, or from the universities The Medical Women’s 

National Association will hold its annual meeting in Cleveland 
June 10-12, with headquarters at the Hotel Cleveland, and 
under the presidency of Dr Mary O’Malley, Washington, D C 
Pr Roy Glenwood Spurhng, Louisville, was elected presi- 
dent of the Harve) Cushing Society at its third annual meet- 
ing in St Louis, April 5-6, and Dr Louise C Eisenhardt, 
Boston, secretary The next annual session will be held iii 
New Haven, Conn Active members of the society are engaged 
in investigative work in neurology, neurosurgery and allied 
subjects The recent meeting opened with an operative clinic 
at Barnes Hospital followed b) a roentgenologic demonstra- 
tion and the afternoon of the first day and the entire second 
day’were devoted to addresses Dr John F Fulton Jr, New 
Haven, retiring president of the society, spoke on “Relation 

of the Physiology of the Nervous System to Neurologj " 

The American Physiotherapy Association, an organization of 
physical therapy technicians, will hold its annual meeting in 
Cleveland June 13-16 Speakers will include Drs Russell L 
Haden and Wallace S Duncan, Cleveland on ‘Arthritis as 
a General Medical Problem’ and “Low Back Disabilit) Its 
Etiologv' and Treatment,” respectively ^The American Asso- 

ciation of Industrial Physicians and Surgeons vv ill meet in 
Cleveland, June 11-12, with headquarters at the Hotel Statler 
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LONDON 

(F rom Our Regular Correspondent) 

April 7, im 

The Danger of Drugs Used for Weight Reduction 
The death of i dancer from an overdose of nitrophenol, take 
to reduce her weight, was reported in a previous letter Th 
CISC Ins led the government to take action to prevent tk 
public from being able to obtain such drugs so easilj i 
letter from the home secretary was read before the Pharma 
ccuiical Societ) asking if the council of the societ) won! 
initiate restrictions jicnding the coming into force of the nci 
plnrnnc) and poisons act During the discussion it was pomle 
out that the pharmacist from whom the tablets had been pur 
chased told the girl that she would be well advised to tak 
them oiil) under a pbjsician’s orders As far back as Sep 
tember 1933 the manufacturers of the tablets containing the 
nitrophenol suggested to the home office that the drug should 
be placed on tlic poisons list, but nothing was done. The first 
and second fatalities from nitrophenol were recorded m The 
JouiiAAL, Oct 21, 1933, page 1333, and Feb 17, 1934, page 523 
The ease that is tlie subject of this note is the third fatalitj on 
record, but serious symptoms have been observed in other 
cases Nitrophenol reduces obesitj by increasing the metabolic 
rate and cv identlj is a dangerous remedy for this purpose and 
should be used with the greatest care 

Attacking Locusts from the Air 
As reported in a previous letter, a new method of destro)ing 
locusts has been devised Mr H H King, formerl) chief 
entomologist to the Sudan government, has left London for 
northern Rhodesia for the purpose of making e-xperiraental 
attacks on f1)ing swarms of locusts He will discharge clouds 
of sodium arsenite ahead of the locusts, passing to and fro 
across their line of advance These swarms may be of great 
c-xtent The) have been observed at sea 1,200 miles from 
land, and one that crossed the Red Sea in 1889 was estimated 
to be 20,000 square miles in extent In 1932 Mr King dis 
covered b) laboratory tests at IGiartoum that the adult locust 
fell a ready pre) to a spray of finel) ground sodium arsenite 
His suggestion to discharge arsenite dust from an airplane on 
flying swarms of locusts was taken up by the locust contro 
committee of the economic advisory council The damage 
caused by locusts in tropical and subtropical Africa has een 
estimated at $7,500,000 annuall) Since 1929 the locust contr^ 
committee has been collecting material for a comprehensive 
survey of the breeding grounds and migratory habits o e 
several species of locust With this knowledge and his own 
expert training, klr King is in an ideal position to dea wi 
the pest Including the lure of the airplane, the 
will cost $21,000 The airplane has been specially fitted wit^ 
an apparatus for the discharge of the poison dust, vvhic cos 
$250 a ton Three tons has been sent to Rhodesia , 

only company in Great Britain that could produce the 
sufficient fineness The discharging apparatus has been ^ 
to the wings of the airplane, and the airman will be 
from the dust cloud, which will trail behind him as e 
Heretofore there has been no completely satisfactory me 
of destroying locusts The usual method is to kill t 
the immature (hopper) stage by poison baits lai on 
ground, but the migratory locust does not eat the bait 
as the desert hoppers Calculations made by the 
research department of the war office indicate that t e 
at which sodium arsenite powder of the required 
fall raises no difficulty in creating a suitable cloud ^ 
no danger to man or live stock, as natural dissipation qu 
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reduces tlie density to a nonpoisonous level Compared with 
poison gas, dust has the adsantage of not requiring to be 
stored in heavy cylinders and in being cheaper 

The Feeding of Children 

Much discussion is taking place as to the minimum dietetic 
requirements of persons subsisting on unemployment pay and 
as to the amount of money that should be allowed for this 
purpose The children of the unemployed furnish a special 
problem In the house of commons, a children s minimum com- 
mittee has been formed to urge that every child shall receive 
sufficient nourishment for health It sent a deputation to the 
prime minister, which made the following proposals 1 That a 
daily ration of clean fresh milk should be available for all chil- 
dren attending state-aided schools, for younger children through 
the public health department, and for expectant and nursing 
mothers 2 That it should be made compulsory on local 
authorities to provide school meals for children who bj reason 
of poverty of their parents or for other reasons are inadequately 
fed 3 That the allowance for children of unemployed persons 
should be substantially increased 4 That encouragement should 
be given to the extension on municipal housing estates of 
schemes of rent rebates, when the family income is insufficient 
for minimum needs The prime minister said that he wel- 
comed the formation of the committee and looked forward to 
cooperation with it 

In a joint letter to the Times, the three medical peers — 
Lords Dawson, Horder and Moynihan — ask that the milk 
supplied to children be rendered safe for consumption They 
state that the supply of milk to growing children will receive 
strong support from the medical profession, but until purity at 
the source and during subsequent distribution can be guaranteed 
all milk should by pasteurization be rendered safe from the 
risk of causing disease 

Heart Disease and the Workman’s Compensation Act 
The extraordinarily wide manner in which the work-man’s 
compensation act is now interpreted in the courts is shown m 
a paper on heart disease in workmen read before the Medico- 
Legal Society by Mr D H Kitchin He pointed out that, 
when a workman suffering from heart disease died at work 
the courts nearly always treated the death as an accident 
arising out of his employment” (the words of the statute) He 
considered that this was unjust to the emplojer and might 
be prejudicial to a workman in seeking employment The act 
laid down that the emplojer had to pay compensation for per- 
sonal injury by accident arising out of and m the course of 
the emplojment In the earlier cases the courts held that, if 
nothing fortuitous or unexpected happened, anv mishap could 
not be attributed to an accident Thus when a workman 
ruptured the vessels of his stomach in straining at a fij -wheel 
of a gas engine this was held not to be an accident But later 
decisions reversed this decision, and Lord McNaghten said in 
the supreme court that such a v levv w ould unfairlj penalize 
a workman who put forth his best efforts In what is now 
the leading case on the subject, a workman ruptured an 
aneurjsm when performing some light operation — an occur- 
rence that might have happened in his sleep This was decided 
in the court of appeal by a majoritj of three to two to be an 
accident arising out of his emplovment In another case a 
dipper in a galvanizing shop died of angina pectoris during 
an interval of the work and this was held to be an accident 
arising out of his emplojment 

The Dangers of Colonic Irrigation and of Enemas 
In a letter to the British Midical Journal Mr \ \\ ilfrid 
Adams a Bnstol surgeon, reports a case m which a woman 
suspected to be suffering from acute intestinal obstruction was 
admitted to a hospital The house surgeon ordered a turpentine 


enema When Afr Adams operated a few hours later, the 
odor and character of the free fluid present in the peritoneal 
cavity showed that the enema had found its waj there, obviouslj 
through a perforated gangrenous diverticulum of tlie signoid 
colon The enema hastened the woman s end In another fatal 
case of diverticulitis it seemed that the same pitiable sequence 
ensued Mr Adams jioints out that patients who have under- 
gone colonic resection not rarelj receive rashlj administered 
enemas within a few hours or davs of the operation These 
have led to fatal leakage He also refers to two fatal cases 
of appendectomy, recorded by Pettv, in which leakage at the 
appendix stump was suspected to have been due to enemas, 
and virulent peritonitis followed Another danger was described 
bj Rayner, a Manchester surgeon, in 1932 — injury to the 
mucous membrane of the anus and rectum in the administering 
of enemas Rayner saw three such cases in six jears The 
injury is always grave, for it causes sloughing of the anal 
canal and rectum, and temporarj colostomj is necessary to 
promote healing The essential factor in producing the injury 
is the use of a hard conical nozzle usually of bone, sometimes 
of glass of which tlie tip is forced through the anal mucosa 

Fatal Dermatitis Due to Dyed Fur 
Many cases of severe dermatitis due to the wearing of fur 
dyed with parapheny lenediamine have been recorded, but the 
following appears to be the only one that has proved fatal 
An inquest was held at Liverpool on a vvidovv, aged 59 Dr 
Robert Mackenna, a dermatologist, stated that he treated her 
for dermatitis of the lower part of the face and the whole of 
the neck, chest and arms, caused by wearing a fur collar that 
was dyed Later she was admitted to a hospital but, although 
the dermatitis improved, her general condition became worse 
and she died from heart failure and edema of the lungs Fur 
dermatitis had never previously been k-nown to end fatally, but 
he thought that the heart was in some way affected Dr 
Dilhng, professor of pharmacology at Liverpool University, 
stated that he examined the fur Two djes had been used, 
paraphenylenediamine and para-ammophenol, both of which 
would cause dermatitis 

PARIS 

(From Our Rcgiitor Correspondent) 

March 14, 1934 

Fiscal Measures Obnoxious to Physicians 
Great indignation has been aroused m the medical profession 
of France by reason of the fiscal regulations recently intro- 
duced The law passed last year obliged physicians to keep 
an account of all the sums they receive, with the name of the 
clients who paid them All physicians protested that this con- 
stituted a Molatvon of the right of privileged communication 
The minister of finance projxiscd therefore substituting figures 
for the names of the patients the latter being recorded in 
another book winch would be kept secret The phvsician was, 
however compelled to deliver to his client a receipt for the 
sum each receipt to bear the recorded number of the jiaticiit 
In this wav traps might be set for physicians for certain 
clients arc entitled to deduct from their income the monev 
needed for their treatment in the event of a protracted disease, 
and m such cases thev must present to the controllers of the 
treasurv department the receipts for the sums that they have 
paid to their physician If this particular phvsicnn was sus- 
pected by the controller of having made an inadequate declara- 
tion he might be requested to exhibit his books m which 
would be checked the numbers corresjioiiding to the receipts 
This solution of the matter was severely criticized The 
Academv of Mcdianc passed a unanimous resolution condemn 
mg the svstcni During the discussion on the budget the 
phvEicians who arc members of the chamber of deputies (and 
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there arc a number of them) succeeded in suppressing the 
obligation of furnislnng numbered receipts But the scintc 
reestablished it on the intcncnfion of l^fr Caillattx The 
budget was returned to the chamber of deputies, which upheld 
the suppression, and then passed again to the senate, which 
finally yielded Physicians arc tlicreforc no longer compelled 
to furnish their clients receipts for all the sums that the latter 
pay , but they must still keep book account of the sums rcccned, 
and their books arc always open for the inspection of the 
controllers of the income tax if their attention is called to an\ 
apparent discrepancy between the amount of income declared 
and the iisible expenditures of the physician amount of rent 
paid, number of domestics, number and t\i>c of automobiles, 
country home, and other items 

Typhoid in Marseilles 

The Marseilles Medical Society selected as the topic for its 
recent annual meeting “Typhoid in Marseilles,” where the mor- 
tality from the disease is 15 7 per Imndrcd tboiisand, as com- 
pared with 4 8 III Pans, 0 5 m London and 0 8 m Berlin 


duced marked immediate rcactitns Autohemotherapy acts 
fayorably on the slow types — likewise simple transfusion of 
normal blood Immunotransfusion of the blood of a subject 
prcyiously yacciiiatcd against typhoid gave excellent results 
and possibly may become the method of the future The 
delirium of typhoid patients is quickly relieyed by injections 
of h\cr extract m large doses 


BERLIN 

(rrom Our Regular Correspondent) 

Jlarch 12, IW-f 

The Federal Merger for Research on Nutrition 
Pcdcral hcaltii administration has been taken over by tlie 
Rcichszcntrale fur Gcsundheitsfiihrung, which consists of eleitn 
difTcrcnt federal arbcilsgctiicinschafleii, or mergers The depart 
ment of general nutrition is under the direction of Professor 
Reylicr A firm union of all the organizations combined in 
this department insures the ayoidance of dangers that might 
threaten tlie enforcement of the common principles and pre 


Dr Viollc stated that (he jirobablc reasons yyerc absence of 
seyycrs in scyeral sections of the city and the suburbs, fre 
quency of the pollution of spring water and of yyclls and, 
particularly, constant contammation of the shore line (in a sea 
that has no tide) hy sewage Mr Tcyssomiierc has made a 
study of the shell-fish consumed m kfarseillcs and lias made 
a comparison of the rclaiiyc number of typhoid bacilli found 
m the scyeral varieties Oysters proved to he only a secondary 
source of infection It appears tint at present it is chicflv the 
mussels and more rarely the sea urchins that arc mostly 
responsible It is difilcult to secure licaltln sliell-fisli at Mar- 
seilles, and so long as the sewers empty on the shore typhoid 
will be prevalent The only thing that will help is the cstab 
Jishmcnt of rigorous regulations and strict sun cillaiice, which 
the carelessness and skepticism of the people make exceedingly 
difficult Mr OInier has noted that the infections observed at 
present in ^farseillcs arc nearly always due to the Ebcrth 
bacillus (98 per cent of the cases, with 140 per cent para- 
typhoid B and 0 22 per cent paratyphoid A) The importance 
of vaccination is proved by the greater frequency of the disease 
in women (eighty'-nmc cases in womcii as compared with 
thirty-six cases in men, in a hospital department) and by the 
less grave type of the disease occurring in vaccinated persons 
Vaccination is compulsory in men during them military service 
Shell-fish infection m Marseilles has been found to be at the 
basis of sixty -five out of a hundred outbreaks Typhoid due 
to shell-fish IS distinguished by its gray it) (21 42 per cent of 
mortality, as compared with 12 37 per cent in the same period 
for infections not having that origin) Certain peculiarities 
distinguish tins etiologic type of the disease The incubation 
period IS sometimes shortened Evolution occurs m two stages 
after a stage of ordinary gastro-intestinal infection or after an 
icterus Diarrhea, hemorrhage and perforation arc frequent 
Cases occur in which accidents are precipitated as if the 
typhoid infection were rushing headlong Blood disorders mani- 
fested by modifications of coagulation and of the appearance 
of the blood clot, are frequent To explain the rapid course 
that shell-fish infection often presents, one may imagine a 
massive inoculation of bacilli through a concentration of micro- 
organisms in the shell-fish, or, rather, of a combined infection. 
Bacillus coll, putrid bacteria and anaerobes exerting their 
action possibly m situ in the intestine and thus aggravating 
the effects of typhoid infection C Mattee and L Isemain 
reported their experience with serotherapeutic treatment of 
typhoid, which gave, m general, good results The Rodet 
serum was found to be most active in these grave cases The 
bacteriophage administered by mouth gave irregular results 
Subcutaneous injections proved to be more effective but pro- 


V cuts the special interests of any one group gaming the epjief 
Innd In questions requiring special scientific study the fed 
cral bureau of health is ever ready to advise (he members of 
the reiclisarbcitsgcmcinschaft, who are recruited from the dif 
fcreiit schools representing German research on nutrition In 
addition to the testing of the modern principles of German 
science of nutrition research on the biologic value of food 
products and the care of the foods themselves is being con 
ducted Emphasis is placed on the hvgienic importance of 
transportation of food products and their distribution among 
tlie i>opulation Methods of preserving foods are studied Fur 
thcrniore in collaboration with the federal bureau of health, 
the uses of skim milk and potatoes, as additions to bread, have 
been investigated 

The investigation of proposed reforms in nutrition consti 
tutes a special field of research The reform movement has 
offered to cooperate with the reichsarbeitsgemeinschaft 
standing committee has begun to perform practical work, an 
It appears like!) that the objectionable features of the reform 
movement, as pointed out bv men of science will sooe disap- 
pear This committee, m collaboration with the federal mm 
istry for popular education and enlightenment, will control 1 1 
publicity service, which is suffering from mismanagement, an 
if attempts are made to oppose such development, action vv' 
be taken to eliminate all opposition 

The second department, under the direction of Pro essor 
Schlavcr, has the task of elaborating and establishing dicte ic 
criteria for patients in the hospital and in the spas an ^ 
resorts It is also the duty of this department to esta u 
criteria for the selection and training of the personne respo 
sible for the nutrition of patients and convalescents 
A special journal will publish results of the researc o 
reichsarbeitsgemeinschaft and the associated committCK 
have to do with the nutrition of the German people 
rate department will issue reports from time to time 
general nutrition of the people and will announce specia 
to be used solely for patients and convalescents b* 
of a popular journal, whose essentials are now being ww 
out, has been announced by Professor Reiter (presi en o 
federal bureau of health) for the fulfilment of this tas 

Observations on the Hormone Regulation of 
the Circulation 

Professor Rein, of the University of Gottingen, repo 
recently , before the medical society of Frankfort on . ' 
the results of his research on the intact organism vvi ^ 

logic quantities of hormones He measured the oo ^ 
simultaneously in several unopened vessels an t behaves 
some insight as to how the whole organic system 





SCHOOL OF NURSING 


Volume 102 
>,UMBER 18 

toward epinephrine He concluded that when the muscle is 
working the blood vessel is not contractible Physiologic doses 
of epinephrine, which do not cause pressure fluctuations m the 
coronary region, produce dilatation in the heart and during 
rest, constriction in the periphery If however larger doses 
are given (0 05 mg for each 30 Kg of bodv weight) the 
epeniphnne constriction is counteracted bv the depressor effect 
hence in the region of the coronary arteries constriction results 
Therefore, the muscle cannot be throttled by physiologic quanti- 
ties Not only m the muscle but also m the splanchnic region 
the same effect may be observed The same rule applies to 
the skin A pronounced constrictive tendency is observed in the 
suprarenals Rem cites in evidence thirty experiments on 
the entirely intact suprarenal vessel He observed constriction 
even though dilatation prevailed m the splanchnic region It is 
eiident therefore, that no considerable increase of pressure can 
develop as the suprarenal does not furnish the material itself 
and that the presence of an unphvsiologic epinephrine level 
results in a suppression of the suprarenals 
If the sinus caroticus is clamped off, these are the results 
constrictions in the periphery, increase of pressure increase 
of heart activity, and dilatation of the coronary arteries This 
action IS of a purely neuroreflexive nature The suprarenals 
play no part in it The effusion of epinephrine into the circu- 
lation takes place independently of the increase of blood pressure 
The function of the suprarenals as regulators of the circula- 
tion can be conceived of, according to these observations, as 
follows In the organism certain stimuli cause an effusion of 
epinephrine into the blood , among other things action of 
the muscle effects a projection of epinephrine but epineph- 
rine does not produce everywhere the constriction that occurs 
Constriction, moreover, occurs only where there is physiologic 
rest and not where there is activity that is blood is trans- 
ported from a quiet to an active area Epinephrine is impor- 
tant because of its leveling action on the blood pressure but 
It will not of itself lead to increase of blood pressure When 
present in the blood it suppresses its secretion from fhe supra- 
renal gland Epinephrine can thus no longer be regarded as 
exerting physiologic action on the blood pressure It is not 
impossible, however, that an increase of pressure may be 
observed in pharmacologic experiments, just as therapeutic 
utilization of epinephrine in a similar sense may continue to 
be upheld 

CAPE TOWN 

(from Our Regular Correspoudeut) 

Feb 8 1934 

Professor of Forensic Medicine Appointed 
The University of the Witwatersrand has recently appointed 
n professor in forensic medicine This jxist has been made 
possible bv the cooperation of the government which contrib 
utes a certain amount toward the salary of the professor who 
nets at the same time as chief district surgeon (police surgeon) 
Rr Johannesburg Heretofore both universities with medical 
faculties attached to them have refrained from concentrating 
on this imjiortant subject of medical jurisprudence and the 
courts have several times complained about the nature and the 
quality of the medical ev idence tendered General practitioners 
or specialists m departments other than medical jurisprudence 
have given evidence on points on which even an exjiert on 
medical jurisprudence might have been diffident in expressing 
his opinion On the other hand one must cordially appreciate 
the excellent work done by district surgeons who have some- 
times worked up a case in a manner that would have done 
credit to anv expert A case that rises to mind is that of 
f^cj V Haufilfliisch a homicide case in winch the guilt or 
innocence of the prisoner turned largely on the nature of the 
bums on tlie bodv of the murdered woman In this case the 
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district surgeon. Dr Bam, carefully went into the question of 
the nature of postmortem and antemortem burns, and his con- 
clusions were afterward confirmed in every particular by a 
committee of experts appointed by the government As a 
result, the prisoner was found guilty and hanged Usually, 
however, homicide cases are not so tarefully worked up Now 
that Johannesburg has appointed a professor m forensic medi- 
cine, It IS likely that Cape Town will follow suit, and it is 
understood that a similar arrangement will be made 

The First Education Number 

The medical journal publishes this month, for the first time, 
an education number, following herein the example set by The 
Journal and some other medical papers The number is 
devoted to a description of the work done at Cape Town and 
Johannesburg, with a full account of the various departments 
It shows how rapid has been the progress of medical education 
in the unions Indeed, some people hold that this progress has 
been far too rapid and that more medical men are being trained 
than can be readily absorbed That, however, is not the opinion 
of either of the two principals of our universities with medical 
faculties They show, m articles contributed to the education 
number, that South Africa can still find employment for the 
medical men it turns out and that a fair jiercentage of the 
newcomers have qualified abroad, where the requirements are 
not quite so exacting as here A union medical student takes 
SIX years to qualify, and the first two years, devoted to chem- 
istry, physics zoology anatomy and physiology, are particularly 
strenuous Some rearrangement of the curriculum is probably 
desirable and is at present a matter of consultation between 
the faculties and the medical association The views of the 
principals of the universities are not shared by many of the 
members of the association, and more than one voice has been 
raised in protest against flooding the country with medical 
men It is perfectly clear that the native territories arc under- 
staffed with medical men The subject is one for the determi- 
nation of which data are needed that are at present not 
available 

First Annual Scientific Meeting 

Last month the African branches of the British Medical 
Association met at Dar-cs-Salaam for their first annual scien- 
tific meeting The meeting was attended by delegates from 
England and elsewhere and the Medical Association of South 
Africa sent a deputation consisting of two of the best known 
members of their federal council In the list of subjects dis- 
cussed tropical diseases were to the fore 

William Darley Hartley 

The profession has sustained a great loss through the death, 
in his seventy ninth year, of the veteran Dr William Darley 
Hartley He was born at Sheffield and did graduate study at 
Pans before coming to this country During the campaign of 
1879 he suffered from heat stroke— a disability that saved liis 
life for Ins regiment left without him and was decimated at 
Isaiidula his deputy medical officer being among those muti- 
lated by the natives Later on he practiced at East London 
In 1898 he started practice as a specialist at Cape Town He 
had aivvavs been interested in medical politics He established 
the South Mrican League,’ a political organization that was 
at one time verv strong -kftcr the Boer War he founded the 
South 4frtcau Medical Record in 1903 and soon devoted all 
Ins time and energv to it He served on the Colonial Medical 
Council He carried on Ins paper until 1926 when he agreed 
to sell It to the newly established Medical \ssociation of South 
\frica which incorporated it with the Trans- aal Medical Jour- 
nal and appointed him its first editor He was elected a life 
honorarv vice president of the Cajic Western Branch he was 
the first holder of the association s medal for meritorious scr- 
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vices, and on more than one occasion, at congresses and special 
meetings, lie rccciacd tributes of afTcctioii and appreciation 
tendered by bis colleagues His influence cNtended very far, 
but be wrote few medical articles, and those chieflj on ethics 
and tlie historj of incdicnie He s\as liiglil> cultured a good 
linguist, a keen control ersialist but alwajs a cliiialroiis oppo- 
nent in debate 

PRAGUE 

(rrum Our I^rpu/nr Corrrs/‘<^u({{‘iil J 

March 1. 1934 

Conference on Preventive Medicine 

The fourth National Conference of Prcicntnc ifcdicinc was 
held on rebruarj 1-4 at Karloia Stud uika, a small watering 
place of Silesia This congress is becoming an important insti- 
tution for the promoting of public health nicastircs m Czcclio- 
sloaakia Four mam topics were on the program The first 
dealt with a reform of the law on infectious diseases The 
conference came to the conclusion that a law for combating 
infectious diseases should not be too specific and shotild contain 
oiilj a frame for measures that might be filled in at subsequent 
periods in accordance a\ith the progress of bacteriolog> and 
tpidcniiologs This is the inani criticism of the law of 1913, 
now in force, which was modern at that time but became rapidb 
antif(iiated b\ progress in research in protcctnc measures 
against infectious diseases It was cmpliasizcd that means should 
be prosided for the building up of a cliaiii of bactenologic labora- 
tories, widespread immunization should become an integral part 
of the working program of the official public licalth niachincr>, 
and means should be proiidcd from public funds from which 
CNpciises connected with isolation of patients, suspects and 
carriers could be defrajed 

The second main topic dealt with a plan for the reorganiza- 
tion of public health scrsicc, presented recciitlj bj Dr Albert 
This plan calls for the concentration of the public health scr- 
Mccs around hospitals Health officers arc inclined to become 
bureaucratic when tlic> base no direct contact with a ptirclj 
medical institution Diagnostic facilities aiailable m public 
hospitals are of immense \alue for the application of mtasurcs 
of social hjgicne in case the hospital plijsiciaiis are propcrij 
oriented toward presentne work The conference came to the 
conclusion that the plan might be practical m places where the 
direction of the hospital is in the hands of phjsiciaiis who have 
an equally balanced interest in public health and in curative 
medicine 

The third point of the conference dealt with the organization 
of maternity service There is a general tendenej for the con- 
centration of confinements in public institutions In spite of 
that, for a long time a great number of confinements will be 
in the hands of midwives The mam difficulty lies in a proper 
distribution of competent midivives They flock to cities, while 


The thcorj back of this method is that impregnation of tk 
ovum IS possible onl> during certain da>s of each monthly 
c}dc Prof Antonin Ostrcil at this meeting declared that 
according to his evpcricnce there is no time m the intenreo- 
slruil period that could be definite!} declared as the safe 
period According to him, ovulation and the whole montWi 
c}clc arc governed bv many factors, which make an} regulanlj 
impossible Ovulation is influenced not only b} hormones but 
also b} nervous factors, which intermingle freel} and do not 
admit an} reliable prediction In the general discussion, (b 
experiences of practicing physicians were presented who hast 
tried tins method and have failed in most cases The discus 
Sion ma} be summarized m the conclusion that according to 
present knowledge tiic prevention can be assured w'lth some 
rcliabilit} onlv through artificial means 

Professor Vymola Honored 
The seventieth birthday of Prof Charles Vymola was ede 
brafed rccenti} b} the Czechoslovakian Ofolaoagologic Asso- 
ciation He IS the president of this bod} and the oldest active 
representative of this specialty in Czechoslovakia He began 
lecturing on otorhinolaryngology in 1902 and became professor 
of this siib;ccl in 1913 His early work was concerned mtb 
the etiology of infectious rliinoscicroma Many of his papers 
arc concerned w ith questions of therapy , and he has had mde 
experience with otosclerosis He is the founder of systematic 
care for deafmutes m Czechoslovakia He started a small 
institution for them in 1917, winch he ultimatelv enlarged u 
1926 into a magnificent institution, attached to which is a 
cooperative institution for graduates which assists them dunng 
(heir wliofc life At (he meeting, his effort for establishing 
this work m children's hospitals, and his work for the soldieis 
in the war, were described 

Rebuilding of General Hospital at Prague 
The hospital facilities of Greater Prague are becoming apm 
insufficient, iii spite of the recent addition of a new city os 
pita] The reconstruction of the old general hospital of 
w here both the Czech and German faculties are locate , ^ 
been considered Tlie main reason for delay lies m the a 
tint an effort was made to keep all the departments an cini« 
nearby for the benefit of medical students A site was oiffl 
about 8 miles from the center of the citv, where 
internal clinic of the Czech university of Prague will be ous 
When tins institution is completed, a section in the 
hospital in Prague will be razed and a new building . 
for other hospital clinics In a similar way the 
hospital IS to be reconstructed The funds for the S™ 
of the project are available The fact that medica 
will not be from now on concentrated in one hospita r 
seiits a new principle 


m rural areas, where usually the birth rate is high, there is a 
scarcity of them The conference formulated recommendations 
according to which the country should be divided into small 
areas where a certain number of paid confinements would be 
guaranteed to the midwife She would have her income either 
insured from private practice or assured from insurance funds 
and, in the case of the poor, from public funds The confer- 
ence, which was of a private character, had a large attendance 
of physicians, governmental representatives, lay representatives 
of the sickness insurance, and the legislature 

Discussion on Prevention of Conception 
The question of the limitation of pregnancies through natural 
means was considered at a recent meeting of the Association 
of Czech Physicians Owing to the high percentage of Roman 
Catholics in Czechoslovakia the so called Ogmo-Knaus method 
of limiting pregnancies came to be advocated in the country 


Marriages 

Harrv Erxest Heimtsii Jr, Spartanburg, S C, to 
Annette Blake Franklin of Charleston, April i/ 

Lester White Baird San Jose, Calif, to i 'ss 
Ceshner of Woodnver, III, March 31 lies of 

Charles E Verdier, New Orleans, to Miss \ an a 
iugartown, La , March 21 n i, m both oi 

Charles Barton Etter to Miss Frances Dur a , 
iemphis, Tenn , March 27 ^ both of 

Henry H Rubin to Miss Dorothy E Liebimg, 

Ihicago, Dec 31, 1933 poroth) 

Robert Tennant Jr , New Haven, Conn , to 

lavis of Essex April 7 , n Fink both of 

Aaron E Greenberg to Miss Shirley U 
lrookl>n, April IS 
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W,lham Henry Welch ® President of the American 

Association (1910-1911), one of the deans of American 
j inx- fiftv vears an inspiration in American medical 
SSl'on lid m%hns HopkinfHospital, Baltimore, April 30 
M vrarJ ThroURhout his life he exercised an almost 

macical influence on those who worked with him His eightiet 
magirai innuci C world-wide celebration such as has 

leel accorded to few indeed of the great leaders of American 
medicme Innumerable medical honors were bestowed upon 

’"nr Welch was born in Norfolk, Conn, April S. 1850 His 
father was a doctor, as were also four uncles He ente e 
Vale University at 16 years of age, and m Ib^ at the age 
of 20 received the degree of Bachelor of Arts Then he spent 
ll^iTelclunfcrlei and Latin, after -Inch he enW Ae 
College of Physicians and Surgeons in New A* 

however, that he required further training 
returned to New Haven for further work in the Sheftiew 
Scientific School After a jear 
of such graduate work. Dr Welch 
again entered the College of Phy- 
sicians and Surgeons, where he 
worked m the dissecting room 
and became assistant to tlie pro- 
fessor of anatomy In 1874 he 
became intern at Bellevue Htw- 
pital, receiving the degree M D 
from the College of Physicians 
and Surgeons of Columbia Uni- 
versity in 187S Then in 1876 he 
departed for study abroad, arriv- 
ing in Europe m that epoch- 
making period which marked the 
establishment of pathology and 
the beginning of bacteriology as 
medical sciences At Strasbourg 
he studied under Waldeyer, 

Hoppe Seyler and von Reckling- 
hausen After this foundation in 
histology and physiologic chem- 
istry he continued his work m 
pathology in Strasbourg and at 
Leipzig, at Breslau he worked 
on the heart with Cohnheira, and 
at Vienna he studied pathology 
with Chian, neurology with 
Me)nert and diseases of the skin 
with Hebra He continued lus 
work in Pans and lU London and 
relumed to the United States m 
1878 

Beginning his practice in 
New York, he was mvvted to 
lecture in pathology m his alma 
mater and to undertake research 
in the Bellevnie Hospital Medical , c- , i pstnW 

College When Johns Hopkins Medical School ^s estab 
lished in 1884 he was called to the chair of pathology , 
been said that Cohnheim made the suggestion ap^i « 

mcnt In the meantime the work of Robert Koch and ot 
Pasteur had come prominently to medical 
Dr Welch left for another visit abroad, 
from 1SS4 to 1885 with Koch and n«gg« „ ^ a twV mrS 
Hopkins Hospital was not opened until 1889 an ubora- 
school until 1893, a period intervened during which the Ubora 
ton of Dr Welch was the center of medical f 
It was with hts advice that Osle-, Halsted ^nd Kel v were 
appointed to the staff It was during this , science 

Dr IVelcIv made lus most significant contributions o tl e science 

of medicine, doing research on animal .nat 

immunitj, and gas gangrene It ^ Folrf 

he published books on “The General Patbolo^ Immunitv ’ 
and on ‘ The Patbologv of Bacteria iLi, 

Prom tins time on the name of Dr aU^scr vn the 

more 'n^ificantlj as an administrator and as an 
field of preventive medicine and public bcalth t ^ 
tint mam of the voung men who were 

in his carlj da>s eventualb i*eliievcd great fa i xutaU 

of medicine. Such names as those of Counedma tm,jcnts 
\bbott and Bolton are found among the 


vbbott and Bolton arc found among ^ School 

^^Uh the establishment of the Jolins -standards 

c*f Mcdicmc came a great m^^pimtion for the ra " 


m American medical education By lus £5j,So^ 

sf • 

helped to make the pathologic laboratorv the center ot me 
modern hospital and the medical school 

1RQ4 bis reoute although he was but 44 years ot age, 
had Already grown so ’that honorary degrees were given to Imn 
andtm^erm he awarded to him 

ri89llndtLD^£rom^^^^^^ 

"o^'Torlnm m W 

"Tr'*mkh‘*°vf3TTrofisol^rpaA^^^^ 

was pathologist to Johns Hop- 
kins Hospital He became direc- 
tor of the School of Hygiene and 
Public Health from 1916 to 1926, 
and on lus retirement from that 
office was made professor of the 
history of medicine and m 1931 
emeritus professor The Institute 
of the History of Medicine m 
Johns Hopkins University School 
of Medicine contains a medical 
library named in lus honor 
Especially significant in the life 
of William Henry Welch was 
his immediate contact and guid- 
ing influence m many organiza- 
tiohs associated with medicine for 
social, humanitarian or philan- 
thropic purposes Thus, he was 
president of the State Board of 
Health of Maryland from 1898 to 
1922 and continued as a member 
until 1929 He was continuously 
president of the board of directors 
of the Rockefeller Institute for 
Medical Research, 1901-1933 
He served as a member of the 
International Health Board and 
of tlie Oiina hledical Board of 
the Rockefeller Foundation md 
as trustee of the Carnegie Insti- 
tution He was frequently con- 
sulted by the League of Nations 
and by many foundations having 
medical interests His conspicu- 
ous achievements were recognized 
by election to the presidencies of 
important organizations, including the Congress of American 
Physicians and Surgeons in 1897, Association of American 
Physicians m 1901, American Association for the Advancement 
of Science 1906-1907, the National Tuberculosis Association 
1910-1911, the National Academy of Sciences 1913-1916, the 
American Social Hygiene Association 1916-1919, the National 
Committee of klcntal Hygiene and many similar bodies 

When the United States entered the World War in 1917 he 
was commissioned Major in the Medical Reserve Corps 
advanced to Lieutenant Colonel m Fcbraiao 1918 and to Colonel 
in Julv 1918 finally being made Brigadier General in tlit 
Officers Reserve Corps m 1921 He served principally as 
adviser in the Surgeon Generals Office and in the organization 
of the special services of patliology and preventive medicine 
His honorary memberships included distinguished medical ami 
sanitary organizations in England, Scotland, Ireland Austria 
Gerraanv, Belgium, France, Itah and Switzerland Moreover 
the governments of manv foreign countries recognized him bi 
decorations which include tliose oi Japan, Norway, Servn 
and rmicc as well as tlic United States govcnimciit 

In the American Medical \ssociatioii Dr \\ clch may be 
said to have begun Ins career as President of the 3fcdical 
Clururgical Facultv of the State of Man land in 1891-1892 
He vvas a member of the Hou^c of Delegates from 1902 to 
1903 and <cncd as a ini'lce of the Association from 1903 to 

—A *_.1 -al- at.„ irMlA Inll 



William Henrv Welch. MD. 1850-1934 


HIIQ ^CiTCU ti 124 4/4kr iU 

1909 This service culminated with the Prcsidciicv in 1910 1911 
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The occ^slo^ of Ins cig/i(ic(h birf/iclny was celcbnlcd bj 
distinguislied gatherings not oiilj in Waslniigtoii but in many 
of the capitals of the world Herbert I looser, former President 
of the United States, made an address which was broadcast 
over the radio, and celebrations were held in scientific insti- 
tutions An CNlnbit of Ins medical writings m the John Crerar 
Librarj in 1930, on this occasion, included more than 350 
articles These were collected in tliree memorial \olumcs 

The influence of Dr Welch on American medical education 
during the last twentj jears is impossible to overestimate 
Certanilj, he plajcd an important part in the development of 
the full time system of teaching in the clinical branches, in 
the establishment of schools of public health and h)giciie, and 
in stimulating great financial contributions for the advancement 
of preventive medicine and public health So significant was 
this influence that even during the last five jears of Ins life 
when he w’as ill much of the time, his verj spirit dominated 
the minds of many of those who had been associated with him 
No doubt, much of his great influence was due to the remark- 
able genialitj of his character His pcrsonalitj was sparkling, 
his wit noted, and the twinkle of his eie characteristic His 
friendships were abiding and he gave frcclv of himself to almost 
everj demand that came upon him His culture was notable 
and his faniiliaritj with the literature music and art of his 
time eijual to that of manv experts in all of these fields Such 
men do not come often in anj phase of litiniaii life, but when 
thej do appear the humanistic (|ualitv of their greatness brings 
them universal recognition 

Frederick Newton Gisbourne Starr, Toronto, Ont , 
Canada, Universitv of Toronto Tacultv of Medicine 1889, 
professor emeritus of clinical stirgerv at Ins alma mater gen- 
eral sccrctarj, 1893-1901, meniber of the executive council, 
and in 1927 president of the Canadian Medical Association 
councilor of the College of Plijsiciaiis and Surgeons of 
Ontario 1907-1911 , in 1926 president of the Toronto Academv 
of Medicine, president of the Roval College of Plivsicians and 
Surgeons of Canada, 1931-1933 fornicrlj vice president of the 
British Medical Association, fellow and past vice president of 
the American Surgical Association and the American College 
of Surgeons, served in France as a major with the Rojal 
Army Medical Corps during the World War and was created 
a commander of the militarj division of the Order of the 
British Empire, for nianj jears consultant on the staffs of 
the General Hospital, St John s Hospital, Western Hospital 
and the Hospital for Sick Cliildren contributed mmierous 
articles to the various medical journals, aged 66, died, ^prIl 21 

J George Dempsey, New Orleans Tulanc Universitv of 
Louisiana Medical Department, New Orleans, 1899, member 
of the Louisiana State kfcdical Societj , assistant professor 
of preventiv'e medicine and public health, Louisiana State Uni- 
versity Medical Center, served during the World War pro- 
fessor of clinical pediatrics, Lojola University School of 
Medicine, Chicago, 1919-1925, since 1920 state registrar of vital 
statistics, state board of health visiting pediatrician to the 
Touro Infirmarj, 1899-1907, senior visiting surgeon to the 
division of gynecology and obstetrics. State Chanty Hospital, 
1907-1917, aged 61, died, February 4 of arteriosckrosis 

Edward Philip McCormac ® New Orleans, University 
of Texas School of Medicine, Galveston, 1920, member of the 
American Urological Association, fellow of the American Col- 
lege of Surgeons, instructor in urology, Tulane University of 
Louisiana School of Medicine, visiting surgeon to the Charity 
and French hospitals, on the adjunct staff of the Hotel Dicu 
Hospital and the Touro Infirmary, aged 37, was found dead, 
March 3 

Edward Joseph Mahoney ® Springfield, Mass , George- 
town University School of Medicine, Washington, D C, 1895 
member of the New England Surgical Society, fellow of the 
American College of Surgeons, formerly on the staffs of the 
House of Providence and the City Hospital, Holyoke, surgeon 
in chief to the Mercy Hospital, aged 64, died, March 26, of 
hypertensive heart disease and cerebral hemorrhage 

Charles Ross Bullock ® Major, U S Army, retired, 
Atlanta, Ga , Atlanta School of Medicine, 1907, served during 
the World War , entered the medical corps of the regular army 
in 1920 as a captain and retired as a major m 1929 for disa- 
bility in line of duty, city physician, aged 51 died, March 24 
m a local hospital, of coronary occlusion and arteriosclerosis 

Armin Nettle, New York, Eclectic Medical College of the 
Citv of New York, 1901 , Long Island College Hospital Brook- 
lyn, 1910, member of the Medical Society of the State of Nevv 
York on the staff of the Manhattan Eye, Ear and Throat 


JoBt A II J. 

5 !5j) 

Hospital , aged 57 , died, February 19, of arteriosclerosis anj 
coronary thrombosis ™ 

George Alexander Knowles ® Philadelphia, Universitv o 
Pennsylvania School of Medicine, Philadelphia, 1894 mcmh 
of the House of Delegates of the American Medical Associa 
assistant director of health, formerly on ft 
staff of the Misericordia Hospital, aged 65, died, Apnl 11 c 
heart disease ' 

John Oliver McDonald ® Trenton, N J , Columbia Um 
vcrsity College of Phjsicians and Surgeons, New York, ISW 
for many jears member of the state board of health, aged 49 
died, March 29, m the Columbia Presbyterian Medical Centei 
New York, of embolism of the lung, following an operatior 
Reverdy Edgar Hughson ® Orient, Ohio, McGiil Um 
versitj Facultj of Medicine, ifontreal, Que, Canada, 1896 
served during the World War, first assistant physician at ft 
Institution for Feebleminded since 1926, aged 62, died, Marcl 
24, m the Grant Hospital, Columbus, of colitis and pneumonia 
Walter P Mattox, Sullivan, Mo , Beaumont Hospita 
Afedical College, St Louis, 1897, member of the Missour 
State Medical Association , president of the Franklin Count 
Afcdical Society , aged 63, died, ifarch 22, m the Missoni 
Baptist Hospital, Si Louis, of cerebral hemorrhage 
William S Erdman, Buckingham, Pa , Medico Clnruigica 
College of Philadelphia, 1896, member of the Medical Scciet 
of the State of Pennsylvania, past president of the Buck 
County Afedical Society , aged 64, died, April 7, in ft 
Lankciiau Hospital, Philadelphia, of heart disease 

Frederick Ellsworth Lambert ® Jersey City, N J , Loni 
Island College Hospital, Brooklyn, 1894, past president of ft 
city board of health, past president of the Hudson Count 
Medical Society on the staff of the Christ Hospital , aged 70 
died March 1, in Bayonne, of heart disease 

Thomas Fred Jackson ® Dade City, Fla , Atlanta Medi 
cal College 1914, past president and secretary of the Paso 
County Afcdical Society served during the World wa^ tor 
incrlj proprietor of a hospital bearing his name, aged « 
died Afarch 21, of carcinoma of the leg 

Harry Willis Sutcliffe, Beverly Hills, Calif , Chicag 
Homeopathic Medical College, 1892, College of Physici^ a 
Surgeons of Chicago, 1894, Rush Afedical 
1895 formerly a practitioner in Chicago, aged oo, «i 

Alarch 3! of arteriosclerosis 

John D O’Gara, Urbana, Ohio, Starling Afedical College 
Columbus, 1903, member of the Ohio State Nodical As 
tion president of the Chamjxiign County Medical b > 

aged 53, died, February 18, following an operation lor gau 
stones 

Knox Bacon ® San Diego, Calif , University of 
College of Medicine and Surgery, Alinneapohs, ® 
of the Aliniicsota State Afedical Association, P 

World War, aged 69, died, April 7, of coronary thromws 

Michael Joseph Costello, Asheville, N 
Chirurgical College of Philadelphia, f 896 , served du 
World War aged 68 , died, Afarch 21, in the U o 
Hospital, Oteen, of carcinoma and intestinal obstruc 

George Lucene Langworthy, Tyler, l\ 

Physicians and Surgeons of Chicago, School of A 
the University of Illinois, 1906, served during the vV 
aged 55, died, March 31, of cardiorenal diseasa 

James William Kelly ® Chicago, Hahneinann Mediw 
College and Hospital, Chicago, 1899, Rush , jjos 

Chicago, 1900 on the staff of the Roseland Community 
pita! aged 59 , died, April 4, of heart disease 

William Henry Skene ® Portland, Ore , pP® -lyofid 
College Hospital, Brooklyn, 1888, aeed 67, 

War, fellow of the American College of Surg , 

University of 


died, March 30, in St Vincent’s Hospital 

John Joseph Mayercik ® Danbury, p”" ’PpPle^'Dan 
Cincinnati College of Aledicine, 1928, on the st 
bury Hospital, aged 31, was drowned, Dec in, 
Stratford, while duck hunting ishni 

Augustus Dennis Pitts, Point Arena, Cahf Long^^^ 
College Hospital, Brooklyn, 1892, aged 71, > 

of cirrhosis of the liver rolleffe, 

Dennis Neville, Hildreth, Neb , lobar'pneiimonia 

Chicago, 1900 aged 73, died, March 5, of '“bar P" ^ 

James S Koontz, Johnstown, Pa , U 

and Surgeons, Baltimore, 1891, aged 75, di , J 
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SLEEPY SALTS 
Another High-Pnced Saline Laxative 

Seldom does there appear any element of originality m 
nostrum exploitation Should some “patent medicine’ concern 
appeal to public gullibility from a nei\ angle with results that 
bring home the financial bacon, no time is lost by others in the 
same lines of business m imitating as nearly as possible the 
exploits of those that have struck paj-dirt in the exploitation 
of the ailing human 

The mtensne radio advertising campaign that seems to have 
made "Crazy Crystals” such a financial success is probablj 
responsible for the flooding of the market with innumerable 
other “crjstals” and “salts,” such as “Sane Crystals’ “Calumet 
Crjstals,” “Certified Mineral Crystals,” “Texas Mineral Cr>s- 
tals,” and many more 

SLEEPV WATER 

The public is now being bombarded with an ad\ertising 
campaign for “Sleepy Salts,” which are said to be put out bj 
the exploiters of a mineral water, “Sleepy Water” A careless 
reading of the advertising might gire one the impression that 
Sleep^ Salts are the saline ingredients of Sleepy Water Readers 
of The Journal with long memories may remember that there 
vas published a brief editorial comment in the issue of Novem- 
ber 18, 1916, under the title “Sleepy Water for Wide-Awake 
Doctors” This was at the time that Sleepy Water was being 
heaMlj advertised to the medical profession of Chicago under 
the claim that “This Highly Radioactive Water Cures Diabetes 
Bright’s Disease, Many Other Ills ” It was pointed out m 
the editorial comment that the exploiters of this nostrum were 
evidently familiar with the fact that such a claim as the one 
just quoted, if made on the trade package, would immediatel) 
subject the company to prosecution under the federal law, and 
that no such claims appeared on the trade package Ljing in 
newspapers and circulars while just as immoral, carries with 
It practically no risk of legal reprisal — thanks to our inadequate 
federal law The same thing applies, of course, to lying over 
the radio, an art which has developed into America s most 
jxipular indoor sport 

The earlier claims for high radioactivitj have apparently 
been dropped by the exploiters of Sleepy Water Whether this 
IS due to the fact that the claim is and always was false, as 
the water is not highly radioactive or whether the deatli of 
the industrialist, Mr Byers, from the drinking of water con- 
taining m solution radium salt (not radium emanation) has 
caused the radium-water game to suffer a severe slump, is a 
question we cannot answer 

At this point the alleged composition of Sleepj Water should 
be a matter of interest In the past sixteen 3 ears there have 
been different analyses published by the Sleepy Water Com- 
panj of the water itself The analj ses are hopelessly at 
variance with each other One analj sis, said to have been 
made by “H H McCormack Professor of Chemical Engineer- 
ing Armour Institute of Technology,” gives the chief mineral 
constituents (parts per million) of Sleepy Water as follows 


Calcium sulphate 

IS 36 

Sodium chlonde 

U 26 

Aluminum sulphate 

10 2S 

Ferrous sulphate 

6 S4 


Another analj sis distributed bj the Sleepj Water Companj 
and said to have been made bj “S H Herzfeld, SB SM 
Chief Chemist” gives the following figures, also in parts per 
million 


Sodium bicarbonate 

2/40 

Sodium carbonate 

2^ 50 

Sodium chloride 

13 20 

Calcium carbonate 

11 la 


Apparentlj one can paj his monej and take his choice’ 

SLEEPV SALTS 

itliin the last j ear or eighteen months the Skepv M ater 
concern has come to the public with its product Slcepi Salts 
Part of the advertising consists of a newspaper size eight pace 
broadside called the Hot Sprinqs \c-is which is distributed 


free bj the Sleepy Water Companj ” which has its headquarters 
at Hot Springs Ark, and its “midwest headquarters’ in 
Chicago In the Hot Springs News the public has been told 

Because of the high cost of shipping quantities of Sleepj Water the 
Sleepy Water Companj sought for manj jears to find a ^\ay in which 
a so called spa or health resort water could be brought directly into the 
home m a new form Sleepy Salts sjntheticallj developed after much 
painstaking effort from earthly minerals are pro\ing unusuallj success 
ful and of tremendous \aluc in this direction 

Elsewhere, in discussing the alleged composition of Sleep\ 
Salts, the same advertising broadside states 

Sleepy Salts a sjnthetic proximation of the minerals found in the 
famous Sleepy Water 

Sleepj Salts the natural mineral combination 

These [Sleepy Salts] are a balanced sjnthetic formula uliich combine 
the pure earthly minerals in a scientific conibination 

The trade package has given no information that has anj 
meaning on the subject of composition A circular which 
comes with the package has stated 

The formula for Sleepj Salts is \ery interesting and consists of the 
scientifically balanced combination of ingredients of the mineral elements 
which arc found in the waters of the famous spas and health re'^orts of 
Europe and this countrj 

The same circular, under the heading “Your Doctor Will 
Approve,” states 

For the benefit of phjsicians ne arc glad to send them the balanced 
formula of Sleepy Salts The various stjles of Sodium Potassium and 
Magnesium that are balanced in Sleepj Salts promote the climinTtion 
of n aste 

While the phrase “ various stjles of Sodium, Potas- 

sium and Magnesium” is wholly without meaning the public 
doesn’t know it and it presumablj makes good advertising A 
physician wrote to the Sleepj Salts concern in the middle of 
March, 1934, asking for the ‘balanced formula” The letter was 
addressed to the Sleepy Water Company at Chicago, an address 
that appears on the cartons of the package sold, at least, through 
the middle west After some delaj he got an answer from 
the Chicago office stating that as the citj m which the phjsi- 
cian lived “is the home of a number of reducing preparations,’ 
the Chicago branch had sent his letter to the home office at 
Hot Springs “so that thej could decide whether the full infor- 
mation should be given” Apparentlv the home office decided 
against sending the information, as up to the date of writing 
the phjsician liad received no replj 

The Bureau of Investigation of the American Medical Asso- 
ciation wrote to the Sleepj Water Company at the home office 
Hot Springs, Ark, asking them wliether thej cared to send 
the Bureau the formula for Sleepy Salts, as has been claimed 
they would do in their trade package A letter was dulj 
received, most of which was devoted to expressing uncompli- 
mentary opinions regarding the Bureau and its work The 
statement was then made 

Sleepj Salts is composed of SS per cent sodium citrate and citric 
acid and the balance potassium chloride polnssium sulphate sodium 
sulphate magnesium sulphate and sodium chloride 

After acknowledging the receipt of the companj ’s sntemciit 
another letter was received stating that the figure 35 m their 
statement should have been 15 In their second letter the 
company also stated “We are not suppljmg at this time the 
exact quantities of each ingredient ” So much for the claim 
of the concern that thej would send ‘ the balanced formula of 
Sleepj Salts” to phjsicians 

In October, 1933, the federal officials of the Food and Drug 
Administration made two seizures of Sleepj Salts, charging 
that thev were misbranded m violation of the National Food 
and Drug Acts No claimant appeared for cither seizure and 
the court held that the product was misbranded and ordered 
that the goods be destrojed The government chemists analj zed 
Sleepj Salts and reported finding the following ingredients 

Sodium sulphate (Glaubers *;alt) 48 5 per cent 

Misne^iiim sulphate (ep«on «all) 35 3 per cent 

Sodium chlonde (table salt) j 0 per cent 

The governments findings have been csscntiSlIv confirmed hv 
a report received from the \ M \ aicniical Laboratorj 
In other words Slccpv Salts according to these aiiaivscs is 
csscntiallv a mixture of Glauljcrs salt and epsom salt ^ ct 
from the statement furnished the Bureau of Investigation hv 
the Slccpv Salts concern itself one would naturallv assume 
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the advertising, has been given various compositions The 
company, when written to asking for the information regarding 
the composition of Sleepy Salts, which their advertising claims 
they will send, states that Sleepy Salts is about 15 per cent 
sodium citrate and citric acid (neither of which substances of 
course, is to be found in any natural spring water) Govern- 
ment analysis shows that Sleepy Salts, like the great bulk of 
the high priced and extravagantly exploited salines on the 
market today, is essentially “horse salts” (sodium sulphate — 
Glaubers salt), with a proportion of epsom salt added In 
other words, in buying Sleepy Salts one pays 75 cents for three 
and a half ounces of what is essentially a mixture of Glauber s 
salt and epsom salt For this same amount one could buy 
enough Glaubers salt to last a year, but he would not be 
paying for the high-priced ballyhoo that goes with the exploi- 
tation of Sleepy Salts 

The high-pressure advertising campaign for saline cathartics, 
uliile doubtless bringing in vast sums of money to newspapers 
and broadcasting stations, is a pernicious influence on the public 
health Few medicaments are more generally abused than are 
the salines Fantus has well pointed out that these salts “belong 
among the habit-formmg drugs and are responsible for a large 
proportion of cathartic habit ” The same authority has called 
attention to the fact that such salines “are occasional accessory 
causes of death from ileus and appendical and other forms of 
peritonitis ” A fact only too well known to the surgeon 

But the “patent medicine” industry is founded on the thesis 
that in order to sell secret mixtures of cheap and common 
drugs under extraordinary claims and at fantastically high 
prices, it is necessary to persuade well people that they are 
sick Under our present inadequate Food and Drugs Act they 
can do this with impunity for it is only lies on or in the 
trade package that are subject to the penalties of that law 
The advertising pages of newspapers and the radio programs 
of the broadcasting stations are subject to no such control — 
which doubtless explains the campaign of misrepresentation and 
vilification on the part of many supposedly reputable news- 
papers and magazines against the proposed extension of the 
National Food and Drugs Act to cover collateral advertising 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
M noticed E\ery letter must contain the writers name and address 
but these will be omitted on request 


DERMATITIS VENENATA 

To the Editor — I ha>e a patient a woman aged 44 who had a rash 
^ith small blebs beginning o\er the left leg and spreading over the 
of the bodj including the scalp The local symptoms 
Itching and burning were almost intolerable The Wassermann test 
as been negative on several occasions at the time and since There was 
no feier This occurred m July 1932 In June 19J3 she had a similar 
attack which began on the right elbow Both of these attacks were so 
severe that the entire skin was involved the patient having new skin 
O'er the entire body The face was intensely swollen The patient had 
to stay in bed from four to five weeks on each occasion She also lost 
or three fingernails at these times On the first occasion she had 
been to the southern part of Alabama The last time she had not been 
1010 town I made a diagnosis of poison iv) dermatitis in July 

93- but did not give her the extract I cautioned her to avoid all 
paces where she might come in contact with this plant after the first 
recovery and also to avoid touching Coral vines which she has around 
ber home here m town She sa>s that she did not come in contact with 
'me the last time I would tr> some of the skin tests but have 

afraid to do so because of her marked susccptibilitj Do >ou 
^ for me to do this without starting the trouble from roy tests^ 
should have another attack do jou think that I would be war 
rantw in giving her the poison ivj extract if I should find her positive 
Or this reaction’ Should I use it as a preventive’ Please omit name 

D Alabama 

-■'^^swER — Tbe svmptoms and result of phvsical examination 
01 this patient would seem to warrant the diagnosis of a derma- 
tms venenata probablv due to the olcoresm of poison m 
(Toxicodendron radicans) However there are other plants 
sucli as sumach poison oak and primrose (primula) which may 
oe responsible for tlie symptoms The leaves and oil from other 
plants, such as ragweeds burweed marsh elder and chrvsantbe 
raums have also been incriminated The excitant of poi'on ivy 
>5 an olcoresm that is not toxic for lower animals and is probablv 


not an antigen The vesicles may be produced experimentally 
by the application of the excitant to the uninjured skm 

Dermatitis venenata from these plants constitutes an example 
of contact dermatitis and is markedly different in several par- 
ticulars from the ordinary allergic or atopic eczema In allergic 
conditions of the skin, such as the eczema m children due to 
the eating of eggs, the usual high percentage of positive family 
history occurs One gets positiv e skin tests by either the scratch 
or the intradermal method, and observes the positive transfer 
phenomena as elaborated by Prausmtz and Kustner On the 
other hand, patients sensitive to poison ivy show no evidence of 
hereditary influences Fully 60 to 70 per cent of all persons 
are susceptible to poison ivy The intradermal injection of 
poison ivy extract does not give the usual characteristic wheal, 
provided none of the substance has been left in contact with 
the surface Furthermore, no sensitizing bodies have been 
found in the blood of even the most susceptible persons, and 
the passive transfer test is therefore negative Poison ivy 
dermatitis is no more common in allergic individuals than it is 
in normal persons 

From the foregoing facts it can be readily seen that the ordi- 
nary cutaneous or intracutaneous tests are not indicated in cases 
of poison ivy Contact or patch tests, however, are distinctly 
indicated although great caution should be used because of 
the possibility of lighting up a dermatitis, which may last for 
many weeks If the diagnosis is reasonably certain it would 
probably Be better not to make a patch test with poison ivy m 
this particular patient because of her great susceptibility 

The fact that the patient did not touch the v ines the last time 
IS no proof, because it is well known that contact is not neces- 
sary The more susceptible individuals are affected by the 
amount given off in the air 

Treatment is indicated m cases such as these and the suscep- 
tibility to poison ivy usually is greatly lessened by injections 
of the extract These injections can be given both prophylac- 
tically and during an attack They will usually shorten the 
duration of the attacks of dermatitis 


TOXICOLOGY OF SODIUM NITROPRUSSIDE 

To the Editor — Will you kindly let me know the tovicology of sodium 
nitroprusside^ Have deaths been reported due to nitroprussides^ The 
double cyanides are apparently nontoxic especially m neutral or alkaline 
menstruums though in conjunction with acid the CN group may be freed 
to do its deadly work (Holland J W A Textbook of hledical Chemistry 
and Toxicology ed 4 Philadelphia W B Saunders Company, 1915) 
Neither Taylor (1928 edition) nor Holland nor Witthaus (Manual of 
Toxicology ed 2 London Bailliere Tindall and Cox 1911) quotes any 
specific case of nitroprusside (nitrosoferncyanide) poisoning though 
uncommon deaths due to the other mctallocjanidcs such as potassium 
ferrocyanide are referred to I am giving short notes of a case of 
accidental fatal poisoning with sodium nitroprusside A child aged 2 
years had a few small crystals three or more of sodium nitroprusside 
given solid, by the mouth on a full stomach The accident was discov 
cred in an hour The child had already started intermittent screaming 
and staggered while walking for wlter to drink halt an hour after the 
swallowing of the crystals An emetic was given immediately on dis 
covery and a good quantity of undigested food was vomited The child 
was immediately taken to a hospital and a subcutaneous injection of 
epinephrine was administered on the way There it had an ounce of 
alba mixture an injection of atropine and a glyccnn enema and within 
an hour of admission some of the antidote made up of potassium car 
bonate ferrous sulphate and magnesia Immediately afterward the child 
became unconscious In the meantime oxygen inhalation was started 
soon supplemented by carbon dioxide supported by cardiac stimulants 
Under the influence of carbon dioxide the respirations became deeper 
and the heart which earlier seemed to lose its tone regained it remark 
ably but only temporarily Even before the child became unconscious 
the pupils were widely dilated The tongue and mouth were moist to the 
end After unconsciousness the child reflexly passed urine rejected 
the earlier glycerin given by rectum and had a momentary convulsion of 
the limbs Respirations went on unhampered till the end nearly four 
hours after the administration but the heart failed not responding to 
galvanic stimulation before the child died I should be obliged for 
enlightenment on the following points 1 Witthaus concedes the toxicity 
of the double cyanides when taken into a hyperacid stomach or in assocra 
tion with acids though cyanic elfects were not obtained in experiments 
on dogs and guinea pigs Could the optimum conditions for the splitting 
of the double cyanide have obtained on a full stomach’ 2 (kmld the 
administration of alkalis immediately on discovery of the accident witlnn 
the first hour have stopped the disintegration of the double alt’ 3 Could 
the emesis have promoted the freeing of the cyanogen by removing the 
neutraliimg effect of a full stomach’ 4 Could a stomach wash hr 
hydrogen dioxide or potas lum permanganate on admission into ho pital 
have detoxicated the poison by oxidation into the relatively harmless 
oxamide (Holland)’ 5 What might be the cause of the screams 

shortlv after the swallowing of the crystals’ Plea e omit name and 

M D India 

XxsvvER. — Sodium nitroprusside Na rc(\0)(C\) -f-2H O 
represents dark red crystals which are soluble in 2/ parts of 
water When heated with all-ah it decomposes into ferric 
hvdroxidc sodium nitrite and sodium lerrous evanide 
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Generally it is assumed tint the formation of cyanogen, (CN)i 
IS the most important factor m the toxic action of sodium' 
nitroprusside Hcrimnn (Arch j d ges Physiol 39 419, 
1886) reported that the blood and tissues of animals killed by 
this salt had a distinct odor of cyanogen This was confinned 
by Daaidsohn (Inaug Diss , Komgsberg, 1887), who failed, 
however, to identify cyanogen by means of chemical reactions 
Cromme (Inaug Diss , Kiel, 1891) also concluded that the 
formation of ejanogen was the fatal factor m sodium mtro- 
prussidc poisoning Tonccs-Diacon and Carquet (Bull soc 
chtm 29 638, 1903) take the same view, although they appear 
to have some doubt as to the \alidity of this assumption 
Anita (Inaug Diss , Kiel, 1897) apparentlj was the first to 
express doubts as to etanogen being the toxic factor in nitro- 
prusside poisoning Bahadur (C/iciii Aentralbl 75 248, 1904) 
showed that sodium nitroprusside is not a aery potent proto 
plasmic poison and Ganassini (Doll d Soc med chtr dt Po^a 
84, 1905) was able to demonstrate the presence of ejanogen 
in the blood and tissues of animals oiilj when much larger 
than minimal fatal doses w-erc administered Johnson (Arch 
mtciuat phariiiacod ct Ihcrap 35 480, 1929) gnes an excellent 
review on this subject He also was unable to demonstrate 
the presence of cyanogen as long as large but nonfatal doses 
were used, and onlj with excessive doses could he note the odor 
of ejanogen in the exhaled air Johnson (1929) pointed out that 
the formation of nitroso compounds closelv related to nitrites 
may be the determining toxic factor which was confirmed bj 
the pharmacologic anal} sis of the action of sodium nitroprusside 
He found that the oral administration of 5 mg per kilogram 
the subcutaneous injection of 0 05 mg per kilogram and the 
intravenous injection of as little as OdOI mg per kilogram 
caused in cats, rabbits and dogs a prompt and definite fall of 
the blood pressure, accompanied b} a slight acceleration of the 
heart, increase of the leg volume and decrease of the volume 
of the kidnc} Analogous sjmptoms were produced by the 
admmislration of nitrites Tlie rapid onset of these sjmptoms 
indicates a rapid absorption Equivalent doses of sodium ejanide 
(164 mg per kilogram) gave an cntirel} dilTcrcnt picture, 
indicating that the action of sodium nitroprusside was not due 
to the liberation of cyanogen The t)pical reactions observed in 
mammals after the administration of sodium nitroprusside were 
a dilatation of the peripheral blood vessels with simultaneous 
passive constriction of the renal vessels and acceleration of the 
heart on account of the reduction of the jvcriplieral resistance 
There was no effect on the cardiac muscle, which remained 
responsive From these experiments it appears that neither the 
sympathetic nor the vagus or the central nervous sjstcm is 
involved primarily, but experiments with isolated organs (intes- 
tine and uterus) indicate that sodium nitroprusside has a direct 
muscular effect, differing from that produced ly sodium cyanide 

The s}mptoms observed in mammals with fatal doses the 
minimal fatal dose vvith oral administration for rabbits being 
250 mg per kilogram, are vomiting, rapid respiration, rapid 
pulse, general excitation, tremors, twitchings of tlie muscles, 
convulsions of the medullary tviic, mydriasis (prior to the 
arrest of the respiration), ejanosis, colIapse"and cardiac arrest 
The persistent low blood pressure results in anemia of the 
brain, causing finally cerebral paraljsis and depression of the 
heart Since death may be postponed by artificial respiration, 
asphyxia must be considered the mam cause of deatli The 
action of sodium nitroprusside, therefore, is nearly identical 
with that of sodium nitrite, with the difference, however, that 
the former is more potent and less apt to form metbemoglobin 

Animal experiments indicate that the treatment with intra- 
venous injection of dextrose or colloidal sulphur arc ineffective, 
that cardiac stimulants, such as caffeine and digitalis, have little 
value, and that the injection of ephcdrine in 6 jier cent acacia 
or epinephrine have only temporary effect 

The symptoms observed in the present case agree fairly well 
with those reported by Johnson for animals In the light of 
the pharmacologic observations it appears that from the thera- 
peutic measures used in this instance only the use of emetics, 
the injection of epinephrine hydrochloride and the inhalation of 
oxygen and carbon dioxide would have been of therapeutic value 

As to the questions submitted for answering it appears that 

1 It IS quite possible that a full stomach ma} favor the 
formation of nitrite-hke compounds, on account of the neutraliza- 
tion of the hydrochloric acid by the mgesfa 

2 The administration of alkalis presumably would favor the 
formation of such compounds 

3 Emesis has presumably no effect on the decomposition 

4 Lavage of the stomach with oxidizing agents probably 
might have been beneficial by oxidizing the nitrite to nitrate 

5 The cause of the screams may have been the distress caused 
by the low blood pressure 


Jovt A it i 
May 5 mi 


ROENTGLNOLOGIC ECONOMY AND PAPER XRAV FILMS 
To lUc rdilor —As a member of (he American Medical 

“i rwnlRenoIoKy for many years I would gratly !,« 
cnie It if the Association would in\estigate the matter of the iz3« 
production of paper x ray films ttlijch I believe is fostered bj d 
^^tlonaI Tiihcrculosis Association May I refer you to the recent cdi 
tonal pnulisncd in the December sss\st of J^odiofopi cnliOed “FjL 
Kocnt^enolosic Economy The idea of a general rocnt^ecoJopc sunn 
for tuberculosis is to be commended but the methods used bcjpeaF ci 
Roo(i salesmanship rather than actual scientific knowledge It is a 
backus ard instead of a step forward m roentgenologic diagnosis 

CiiAKi-rs W PZBKI'.S MD Norwalt, Cco 

A NSW PR — The paper x-ra} films used for mass production 
first appeared in 193) when they w ere produced bj fbePo»en 
Photo Lngravmg Company m resjionse to a demand from tie 
Queensboro Tuberculosis and Health Association for a film at 
low cost which could be used in making x ray records of tfit 
chests of 2S,(K)0 children cverj year for five vears This ws 
intended piirel} as a stud) not only of the incidence of lesions 
but also of the changes that occurred in these lesions over a 
five-} car jicriod The Powers comjiany produced an emulsion 
that could be used on paper Even after a satisfactory emulsion 
was dcvclojicd, which reduced the cost, the task of exposing bj 
the usual mctliod x-raj films of the chests of 2a,000 children 
anmiall) was too slow Devices were then added to the x ray 
equipment which reduced the time of operation so much that 
from 500 to 1 000 exjxisurcs of chests could be made in a single 
day A sjxtcial device was then perfected for developing the 
large rolls uniformly and quickly In order to prevent waste 
of time in handling, a special viewing cabinet was improvised 
winch would slowly unroll the film so that each picture could 
be interpreted in the sliortcst jwssible time 
The booklet to wbicli the editorial in Radtologi refers 
found on investigation to be the rcjiort of a committee appointed 
by the late Alfred Henry of Indianapolis when he was president 
of the National Tuberculosis Association This committee 
consisted of twelve men and women from various parts of the 
United States, ten of whom were physicians The report oi 
the committee was prepared after much investigation, 
meetings and considerable deliberation The members of tne 
committee were not prejudiced for or against the '■sdous 
jeets which they presented in their report They P 

present the subjects in the light of the best knowledge ot w 
time On further investigation, one learns that neiwer w 
board of directors nor the executive committee of the watio 
Tuberculosis Association lias taken any forma! action concern g 
paper films but they have expressed fheir symjiathetic ml 
111 the development of the expenmenta! work 
along this line The opinion of the National Tube c 
Association is one of belief m the effective usefulness o 
paper film when used by those who have given it ’ 

particularlv in comparison with transparent nlms ot tn 
patient Since the pajier film is viewed by 
than transmuted light, it requires the exercise of more 
discrimination on the jaart of the reader and implies zn y 
kmovvlcdge of the variations which could not be ... 

the average interpreter The National Tuberculosis As 
has been impressed by a good many careful tests, wn 
shown that m cxjiert hands variations in -alue 

such an exceedingly small jiercentage as not to vitiate n 
of the films when used m taking a large senes of ca e ‘ 
undoubted economy and the sjieed with vvhich they c 
to examine large groups are points definitely m t 
Therefore it is obvious that the National Tuberculo 
tion lias not fostered the paper film but has kept ah jx 
and IS in symjiatby with the development of any m 
will facilitate the diagnosis of a greater number o 

tuberculosis j.ct.nrt vonts of 

One finds further that there now exist two (hstin ^ 
view concerning x-ray work The one is ^ 
limit themselves entirely to this field They are ^P Y 
m refinement of technic such as increasing the sfwa 
so as to remove as much blurring from heart action 
m order to reveal detail, all 'vlhch 's 'auq , 
past accomplishment of such effort definitely ^ 

possibilities of the x-rays in diagnostic work t,. exposed 
of the opinion that the use of any film seen 

with adequate speed to bring out as fine detail a 
on the celluloid film is a definite step backvvara 

The other view is held by those devoting the . jafge 

diseases md other clinicians who are 'desirous o 
numbers of persons have the advantage nrevicas 

tion but who were unable financially to ,.ra\*^film 

cost This group of workers insists that we - ,t 

only one part of an examination Although t y lU 

an important part and all use it extensively, they pomx 
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limitations even when the latest equipment and the most recent 
celluloid film is used They call attention to the fact that 
pulmonary tuberculosis begins in a microscopic way and that it 
usually exists for many months before it can be detected by the 
\ ray film, that is, before it is macroscopic They call attention 
to the numerous reports of roentgenologists, which are indefinite, 
that IS, the words “possible” and “probable ’ frequently occur 
They also call attention to statements of pathologists, who have 
shown that m the childhood type of tuberculosis revealed at 
the postmortem table, x*ray interpreters failed to record any 
evidence of it m 75 per cent of tlie cases This group objects 
to the view in the editorial m Radiology that only radiologists 
should interpret x-ray films They are of the opinion that 
the interpretation of films should not be limited to a few but 
that all qualified physicians should make interpretations m their 
fields To them it does not seem wise to limit any method of 
diagnosis to a few physicians expert in that particular field 
This group also states that much of the refinement in technic 
with the celluloid film has developed m the past five years, 
jet radiologists of five years ago claimed considerable expert- 
ness m detecting minimal tuberculous lesions Those who are 
expert in the use of the new paper film insist that it already 
re\eals more detail than celluloid films did fi\e years ago and 
that b> Its use they are now capable of detecting definite lesions 
as early as by the use of celluloid films 


CORONARY THROMBOSIS AFTER PREVIOUS 
HEART DISEASE 

To the Editor — Recently at a clinical conference in a hospital in this 
cit> a case was presented in which the patient exhibited for a period 
of two years symptoms of ingravescent endocarditis ending in congestive 
heart failure whereupon a heart specialist was consulted who diagnosed 
coronary thrombosis The patient died and unfortunately an autopsy 
was refused I should like to know the frequency of thrombosis of the 
coronary artery in subjects previously exhibiting signs of cardiac disease 
as revealed by autopsy This is an important question for cases have 
been reported m which only one attack occurred the patient eventually 
dying of something else Other patients have bad more attacks and these 
often were lifelong invalids From ray own observation I am of the 
opinion that it depends on the valve involved The mam coronary vessels 
are less often involved m mitral disease than the aortic or pulmonary 
and this is due to the propinquity of the origins of the huge vessels 
to the small purvejors to the heart muscle the left is the one more 
frequently involved according to statistics this may be due to the fact 
that in this event death is usually instantaneous and an autopsy is ncces 
sary to ascertain the cause of death Accurate statistics will not be 
arrived at until an autopsy is held after every death It is well known 
that mtcrcurrent infections cause thrombosis of arteries in diverse 
situations in those afflicted with endocarditis so why not the coronaries^ 
I have searched through such literature as I have had access to and need 
some light on the following questions What is the accepted probable 
etiology of coronary thrombosis^ Is endocarditis regarded as a probable 
cause in some instances and if so what valves and m what proportions 
and ratio to cases of thrombosis not exhibiting previous cardiac disease^ 
Gray states that the coronary vessels anastomose freely in the substance 
of the heart muscle Our professor mentioned in the beginning of this 
querj staled that there was free anastomosis of the coronanes in the 
fatty tissues surrounding them Gray, in his description does not even 
mention fat as being present He must have thought that it was negli 
Bible In this as in many othei* instances in the march of progress 
Gray has served me rather scurvily and another idol of my early 
medical study I must regretfully turn away from to consult a progressive 
Thomas I O Drain M D Philadelphia 

Answer— T hrombosis of the coronary arteries occurs quite 
frequently in cases that ha\e previously shown evidences of 
cardiac disorder of some kind Dr Max Hochrem in review- 
ing his cases of coronary thrombosis m the Mucuchatcr iiicdi- 
::mtschc IVochciischnft, Oct 20, 1933, states that 75 per cent 
showed either symptoms or signs of previous heart trouble or 
even of coronary disturbance 

Coronary thrombosis often appears without any previous 
warning but not as often as is supposed when the previous 
historj is carefullj considered Coronarj thrombosis often 
occurs 111 the course of mild intercurrent infections and may 
even occur during convalescence 
It IS impossible to enter into a discussion of the probable 
ctiologj of coronarj thrombosis Nothing definite is known 
It cannot be merely a function of coronarj sclerosis for 
coronary sclerosis affects the two sexes almost equallv while 
coronarj thrombosis is much more prevalent in the male The 
etiologj IS a matter of debate and there is no accepted thcorv 
If the pathologic changes following an old rheumatic carditis 
ore considered as endocarditis coronarj thrombosis docs occur 
rather frequentlv in such cases It is not especiallv frequent 
1 ?" bacterial endocarditis although thrombosis and 

cnvboh involving tlie coronaries do occur in such conditions 
Coronarv vessels anastomose freelj in the substance of the 
I'cart muscle these anastomoses increasing with age There 
IS also some increase in the collateral circulation with age 


There are many vessels entering the myocardium from the 
subpencardial fat and of course this supplj also increases with 
age, with the progressive increase of subpencardial fat This 
IS discussed by Lewis Gross in “The Blood Supply to the 
Heart,” published by Paul B Hoeber Gray should by no 
means be displaced as the idol of one’s early medical study, as 
so much detail could hardly be expected m one volume 


TREATMENT OF PRURITUS ANI 
To the Editor — I am treating several persons for pruritus am 1 
have been usmff an ointment that contains picric acid and benzocainc I 
am informed that some of these cases at least are caused bj epidcr 
mophytons I would appreciate it very much il jou could suggest some 
treatment that would eventually lead to a permanent cure Thus far I 
have been able only to treat the disease symptomaticallj 

D E Camp, M D Farmersburg Iowa 


Answer — The etiology of pruritus am is complex Among 
the causes are 


1 The irritation of even the slight amount of fecal matter 
not removed by dry toilet paper 

2 Ringworm or yeast infections 

3 Bacterial infections, such as by the colon bacillus or Strep- 
tococcus faecalis 

4 Animal parasites, pmworms or other intestinal worms or 
amebas 

5 Local ailments, fissures, hemorrhoids, fistulas, skin tags, 
polypi or spasm of the anal sphincter 

6 Intestinal disease, cryptitis, proctitis, colitis 

7 Intestinal stasis, causing fermentation, absorption of toxins 
and irritation of the anus by hard feces 

8 Liver disease, cholecystitis, cirrhosis, carcinoma 

9 Gemto-urmary disease, nephritis, cystitis, prostatitis, ure- 
thritis, vesiculitis, endometritis 

10 Anemia, diabetes, exophthalmic goiter, the menopause, 
pregnancy 

11 Neuroses 

12 The results of scratching, eczema, lichen simpler chronicus 

The treatment should be directed to correction of the cause, 

if that can be determined In manj cases, careful cleansing 
after each stool with a soft cloth or soft toilet paper, wet with 
water or boric acid solution, will stop the itching If this is 
not entirely successful, an antipruritic ointment, such as com- 
pound resorcin ointment, can be applied after cleansing and 
whenever a paroxysm of itching occurs On no account should 
the patient jield to the temptation to scratch Rough or tight 
clothing should not be worn and the patient should not sit too 
long at a time The generous use of talcum powder after the 
cleansing helps to counteract the tendency to maceration 

Ringworm or yeast infection can be determined bj collecting 
scales or macerated epithelium treating it for a time with 10 
per cent potassium hydroxide solution, and examining with the 
high dry lens, or by culture on sugar mediums, with incubation 
at room temperature for a week If such infection is found 
a weak Whitfield ointment can be used, 1 per cent salicylic 
acid and 2 per cent benzoic acid in ointment of rose water, 
or, if the parts are much macerated, painting them once or 
twice daily with 1 per cent solution of potassium permanganate 

In all cases, hot foods and condiments, rich foods and sweets 
should be avoided, and care should be taken that neither con- 
stipation nor a fluid bowel movement occurs Fissures can be 
painted with silver nitrate solution, from 2 to 20 per cent, once 
in several dajs The parts may be painted once a daj with 
compound tincture of benzoin or the following 

Gm or Cc. 


Tannic acid 
Alcohol 
Gljcerm 
W atcr to make 


1 3 

aa 15 0 
120 0 


Heat maj be applied as douches, sitz baths, hot compresses 
or hot air douches 

Autogenous vaccines are held m esteem bj some authorities 
Alkali bromides bv mouth mav be necessary for some patients 
and some mav need more expert psjcliotlicrapj than can be 
furnished bj the general practitioner Injections of the patient s 
own blood from 5 to 20 cc , given intramuscularly once every 
five davs may be helpful ^ 

\\hcn the cause cannot be removed and milder methods fail 
radiotlicrapj can be resorted to with fair assurance of relief 
One fourth crvthema dose of unfiltcrcd or mildlv filtered roent- 
gen ravs arc given once a week until the itching ceases or 
until eight such doses have been given It is not advisable to 
exceed this dosage. Care must be tal cn fliat the adjacent 
surfaces of the buttocks do not receive too great a dost 
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Surgicsl methods have Ions hccn in use, but the old method 
of dissecting a\va> the sKin about the anus ui order to cut the 
nerves is out of favor, for the ncncs regrow and the itching 
returns in a large percentage of cases Tlic injection of 95 
per cent alcohol under general anesthesia, 01 or 02 cc in each 
place, just under the skin, the injections about one-fourth inch 
apart oscr tlie whole area, is more successful, somclimes 
affording relief for jears 

MrNIKGlTIS 

To the editor In Ataj 1933 J S a boy aged 10, complained of 
persistent Jicadaclic lomitmg pliolopliotiia stiff iiecl. md liaci and 
retraction of the bead nttli persistent desialion to the left The past 
fiistoo was esscniiaffy negatisc except for the usual diseases of ebild 
hood Tlie syndrome cnnic oti gradu'illj follow inp n swimming expedi 
tion The first attach occurred about four jears ago and was folloncd 
b> nearly ten similar attacks at aicragc inters als of about three months 
The aomiting is projectile and he Ins a fever of from lOO to 101 f 
Rraduallj dccliiiine to normal over a period of about one week JIis 
Uiotbcr states that there is visnallj a shin rash on the face accompanying 
each attack and in the blaj 1933 attack vvlicn 1 first savvi lum, this was 
a tjpical herpes zoster on the tip of the nose and ujipcr hp At that 
time also physical evamiintion was negative except for the complete 
Picture of nicningisiii The reflexes arc all entirelj normal except a 
suggestive Kernigs sipn The urine is normal The while Wood cells 
number 13 750 The red blood cell count is normal The differential 
count IS poljmorplionuclcars, 7C per cent sniall Ijmphocjics 22 per 
cent, large lympliocjics 1 per cent, eosinophils OS per cent, basophils 
Oa jicr cent The ejegrounds and jiiipils are normal The abdomen 
and rectum arc nornial The sjunal fluid is under increased pressure 
and clear The cell count is normal The colloidal gold curve, Kahn 
test alhuniin gloliulm and sugar arc normal The blood Kahn reaction 
IS negative The patient graduallj recovered and he had no further 
trouble until last week in a scullte at school he was struck over the 
hack of the neck The entire syndrome as deliiiealcd estahlished itself 
The neck and back are stiff hut not markedlj retracted All examina 
tions arc ncsativc except for fever of 99 0 1 a left sided positive Kcrnig 
sign and a suggestive (eft sided Positive llabinski reflex Illood anil 
spinal fluid studies have not as jet been done this time lie is improv 
inff greatlj under a Ion' fluid intake and hjpcrtonic (ugh enema regimen 
This time also he Ins the recurrent herpes over the hridge of his nose 
lie IS a very intelligent joungsler and I would greatly appreciate a 
discussion of liis case with suggestions for investigation 1 maj sav 
that there arc no paralyses jiartnl or total, and no nerve interference 
as evidenced b) loss of pam and temperature, joint and tendon or tactile 
properties Tlease omit name j{ d , M,ch,gnn 

Akswer— T he Significant points in tlie query arc the recur- 
rent attacks of meningeal sjinptoms, with recovery after an 
attack of one weeks duration The condition described corre- 
sponds to Quincke's c/cscnption of nicinrigitis serosa The 
correspondent states tiiat he believes tins condition to be due 
to an increase of intracranial fluid in the subpial spaces and 
within the ventricles, and that each attack is due to an acute 
increase of intracranial fluid cbaractcnzcd by sudden onset of 
symptoms It has been suggested, on the otlicr hand, that this 
form of meningeal disturbance may be due to a delay in the 
absorption of cerebrospinal fluid, and that there results a dis- 
proportion in the amount produced and in the amount absorbed, 
thus giving rise to an excess fluid m the ventricles and sub- 
arachnoid spaces Changes of the nature referred to have not 
been verified by careful pathologic studies In some cases 
serous meningitis undoubtedly represents an acute cvaccrbation 
of a previously existing or chronic liydroeeplialus It lias been 
observed that serous mcuingitvs may occur with remissions and 
exacerhations over a Jong period of years In some of these 
cases a congenital hydrocephalus is present 

Trauma to the head may cause serous meningitis and in the 
mild cases the symptoms may not be recognized, whereas m 
some of the severe injuries a considerable time may elapse 
before the characteristic symptoms appear Serous meningitis 
may be associated with nearly all the acute infectious diseases 
It may occur during or after scarlet fever, measles, diphtheria, 
tonsillitis, mumps, influenza, pneumonia and whooping cough, 
as well as lU the intestinal diseases of childhood It occurs 
rarely before the first year of life and occurs most commonly 
between 1 and S years, though it has been recorded as late as 
the thirtieth year or even later 

Symptoms of serous meningitis may simulate those which 
occur m brain tumors without severe local manifestations or 
they may simulate meningitis, as they do in the patient referred 
to in the query In the meningeal form the symptoms are 
rigidity of the neck, slow pulse, moderate fever (though it may 
be absent), nausea, vomiting, stupor, coma and delirium symp- 
toms that occur in iny form of meningitis The pupils react 
sluggishly They are often unequal Most alarming of all the 
svjnptoms is the visual disturbance Indeed, in some cases 
compete loss of vision may occur The ophthalmoscopic exami- 
nation may show choked disk similar to the condition found in 
brain tumor, or optic neuritis or optic atrophy mav be observed 
Paralysis of the cranial nerves is sometimes encountered, espe- 
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too, sometimes occurs It has been suggested that this 
tom IS due to increased intracranial pressure caused bv tk 
hydrocephalic fluid, affecting the labyrinth Soffletmes ih 
patients comphin of partnl deafness In the seierer oja 
resembling bnm tumor the greatly increased intracranial pit, 
sure may bring about a fatal issue If a spinal puncture u 
made, the fluid generally escapes under increased pressure ami 
It IS increased m quantity It is clear and shows normal cell 
content and no organisms The symptoms tend to recede afler 
Spinal puncture. There are a few cases in the Iilerafare a 
winch herpes has been described in serous meningitis 


CIIAKGKS IN NASAL MUCOUS MEMBRANE DUmC 
MENSTRUATION 

To the Editor —A tvoman aged 32, has a troublesome postoasal sore 
ness cipher /ust before or just after each menstrual period Ttcre is 
ibsoltiicly no nasal abnormalitj that can be demonstrated tic cc«« 
nc\er cues an) trouble the patient rarely has a cold This coodihon 
started some nine months afro and has become worse since toasitlectoicr 
SIX months a/ro She has moderately severe cramps and haAacn! 
before menstruation bcfrms, which are relieved when the flow start 
She his two children the youngest 7 years of age. She has a mild 
rctro/lcxion but no ccmeitis The penods are regularly thirty-one dajs 
ipirt ind last the normil time with normal character of flow Tiut 
IS no history of siphilis and the Wassermann reaction is negaUvt. Tit 
postmsil soreness never occurs during active menstmatioTi Just idat 
connection is there between the postnasal area and the female generatire 
org-vna^ What would you suggest m the way of treatment? Please onnt 
mmc. MD| Virgima. 

Vnsucj? — It his been knoun for a long time that dunnsf 
mcn'vtnntion nnd pregnanej certain changes in the nasal mucous 
nicinbnnc mnj ippcir Often it is merely a congestion of 
the nujcosi, especially that coicnng^ the tnrhinates^ particmatly 
the inferior tvirbinatcs, and also the upper portion of the septum 
in the region of the so-called tuberculura septt Furthwo^ 
congestion of the pharynv and nasopharynx has becnoDsexrea 
m some sjslcmic conditions m\oKmg the general circuianoo. 
While the msopharjnx docs not contain genital ar^ 
ln\c been ascribed to the tuberculum septi and to uie imtno 
turbinates, it is nevertheless possible tliat m some individuals 
these areas may be more scnsitne at the time of 
periods Some years ago, Thess m his publications 
that the pains in the pehis and lower portion of the o a 
present at tlie time of menstruation could be rehevedmw^ 
eases b> application of a 5 per cent solution of cocaine m 
upper portion of the septum and the inferior |l 

might not be amiss m this case to apply the somtion ^ 
to the region of the posterior end of the nose and naso^mryu i 
to sec whether anv relief of symptoms can be obtamce 


PAIN IN SHOULDER AND ARM AFTER REMOVAt 
OF BREAST CANCER 

To the Editor ' — I liaje uiitlcr ml care a xioman ( 5 f 

opcrvtcd on last June for cancer of tie breast 1 o>“ J''’ 9 . d,,, 

operation There was complete removal of the nsm breas 
oiigh cleaning out of the right axilla. Since her dischwg 
hospital her case has fallen into my bands Tbe I^tie 
intense Pam starting in the right shoulder and going do^ 
the lingers There is also marked edema of the .tduce 

somewhat baffling and I am at a loss as to just what t 
the swelling and relieve the pain, the latter ^ ijm- some- 

night By elevation of the arm I was able to reduce the ,j,^wing 

whit hut because of the pain over the scar Jiss'C , jjnjth 

I imagine, the patient is unable to maintain the eisvatwa j for 

of time Can yon adnse me as to an efficient method "f [ca™ , sod 
tbe pain and the reduction of the swelling? Einoiy 
address MD 

Answer — There are three possible causes for 
which the patient suffers (1) vertebral metastasis ii 
on the cord, (2) recurrent disease in the JJphedema 

ment of or pressure on the brachial plexus, and (o) I P shouM 
Roenteen examination of the cervical and thoracic P p. 
help to establish or exclude the first possibutO jigeasc 
examination for recurrent nodules and the are 

may indicate recurrence When these two l“s 
excluded there remains the condition of recurrent 

exact causes of postoperative lymphedema not o ^ 

disease are not fully understood It is agent 

postoperative infection may be an of the 

The treatment has not been satisfactory n- shouWee 

arm and gentle massage from the \jrist noerahon 

are of some help In sev ere cases the ®°'l:.„^5ucce5sful 

been resorted to, and some surgeons have rep 
results 
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PSITTACOSIS 

To the Editor ' — For the past two weeks and particularly the past 
week I have receded numerous inquiries concerning the Pittsburgh 
psittacosis itiiation I understand that one must have direct contact 
with the bird or person having tlie disease in order to contract it Please 
adiise whether I am correct in this “issumption and if there is any pos 
ibility of any one contracting the disea e by MSiting or being employed 
m the stores that ha^e had infected bird<5 D Pittsburgh 

Ansuer — In the majoritj of cases, psittacosis appears to 
have been transmitted from sick parrots Occasional instances 
of apparent transmission from one person to another have been 
recorded Knowledge of the exact mechanisms of transmission 
of psittacosis IS imperfect and at the present time the possibility 
that one might contract the disease “by visiting or being 
emplojed in the stores that have had infected birds” cannot be 
denied 


PAIN AND NUMBNESS OF HAND AND FOREARM 

To the Editor ' — A Vroman aged 50 suffers with pain or numbness m 
the right hand and forearm with stiffness and at times loss of touch 
cn«ation and slight edema This condition started about seven years 
ago as a tingling in the hand and forearm as though it were asleep 
It has grown progTc«si\ely worse until there is now a great impairment 
to the usefulness of this member She had an operation about five years 
ago at which time the left tube and o\ary and the appendix were 
removed and also an amputation of the cervix and anterior and posterior 
colporrhaphy were done Tonsillectomy and submucous resection were 
done fourteen years ago The patient had typhoid twenty three years 
ago She has four children luing and in good health After the lapa 
rotomy she was rclic\ed for about twehe months, which relief was proba 
bly obtained from not using the band and arm At present the 
discomfort is always present and is made worse by use It seems to be 
worse during the night and keeps the patient from sleeping She gets 
relief by appljing cold to the extensor surface of her hand and over the 
area supplied by the median nerve Heat aggra\ates the condition She 
gets no relief from salicylates She had an abscessed tooth removed 
two months ago but has seen no change in her condition Roentgeno- 
grams of all the other teeth are negatue with the exception of an 
unpacted third canine tooth on the right side This was found on 
routine roentgen examination and is causing no discomfort and is not 
ah ce«sed (Her mother had a third canine ) General physical cxamina 
tion now IS essentially negative The blood picture is negative and the 
'Vassermann reaction is negatue The blood pressure is 130 systolic 
80 diastolic in both arms and the pulse is equal in the two wrists There 
IS no history of injury Please omrt name jl D , North Carolina 

Answtr. — T he question contains little information concerning 
the results of a neurologic examination The only features men- 
tioned are pain, numbness, occasional loss of touch sensibility, 
slight edema and stiffness These suggest a possible irritation 
in the region of the brachial plexus or roots Studies of tlie 
^^1} 'i'stnbution of sensory and muscular disturbances might 
jield clues to a more exact localization of a lesion, and thus 
to a stud} of the region indicated for source of irritation , e g , 
cenical rib or enlarged lymph nodes A comparison of the 
sph}gmographic curves and comparative studies of sweating 
on the two sides might yield suggestions of vascular or sympa- 
thetic changes , in connection with the latter it i\ ould be well 
to study carefully the reaction of the pupils 


THERAPEUTICS OF MALARIA 
To the Editor — The following copies of prescriptions were ci\en to a 
druggist to 6U 


Qum sulph 
Citric acid 
'lag sulph 
Aquae q s 
M 

S 2 lablespoonfuls t i d 
Adrenalin 20 minims in water 
vomiting 


drs HISS 
ozs ISS 
ozs HI 
ad ozs \\I 


Sod bicarb ozs 

Sod citrate ozs 

Calcium carb drs 

Aquae q s ozs 

S 2 tablespoonfuls 15 
before other mixture 
Atabnne tablets No IS 
S One t 1 d p c 


III 

II 

I 

WMII 

minutes 


. "as explained that the whole constituted a treatment for 

ana as used b> army doctors in «;omc nearby camps of the Ci\ihan 
cv\ation Corps and that it was the accepted treatment as used in 
kindly comment in full on prescriptions and state the 
treatment Is it used as a standard treatment bv the 
y medical corps men Plea e omit name p Florida- 


Answer — The same amount of quimne, 0 3 Gm three times 
Oie form of capsules or tablets will ha\e just as 
good effect and sa\e a lot of trouble, expense and unpleasant- 
ncss to the patient An> phjsician who prescribes quinine in 
a”/ /^^hcr Similar unpleasant solution should ha\e to take 
tew doses of his own medicine More than likeh he would 
cnange his prescription 

rpl a new but effecti\e remed\ for malaria It 

clinical s>mptotns almost or quite as effectneh and 
^ Quinine. Man> recent reports indicate that relapses 
r jrequent following a short period (one week) of treat- 
ut With atabnne than following a ‘Similar period with quinine 


The prescription for atabnne is entirely satisfactory The 
combination of 0 3 Gm of quinine sulphate three times a day 
with the atabnne is better than either one alone 


SVPHILIS AND DIABETES 

To the Editor — A white man married aged 52 had a course of anti 
syphilitic treatment six months ago His sjphihtic condition was picked 
up in the course of a routine examination He had no recollecton of 
a primary sore \Veekl> urimly*:es during the treatment were negatixe 
At this time the second course of treatment was to be started as a 
routine Urinalysis was done which showed 4 plus sugar Blood sugar 
fasting was 2 74 mg The Wassermann reaction was 2 plus The 
twenty four hour quantitatue sugar was 20 Gm The patient was 
placed on a diet antisyphihtic treatment was not started One montli 
later unnal>sis showed sugar 4 plus Blood sugar fasting was 1 78 
mg The quantitati%e twent> four hour sugar was IS Gm Apparently 
a diet Will not render the urine sugar free Should I place him on a 
graduated diet and work out an insulin dosage to keep the urine sugar 
free^ Then could his treatment be started while he is taking insulin 
or should antisyphihtic treatment be discontinued indefinitelj ^ Searle s 
neoarsphenamine was used Is there a possibility of the neoarsphenamme 
being an etiologic factor in the diabetes^ What is the prognosis as to the 
progress of syphilis to advanced stages^ Any suggestions will be 
appreciated Kmdlv omit name D , Rhode Island 

Answer — The case is evidently one of fairl} mild diabetes, 
because the blood sugar tests are not particular!} high Evidence 
IS lacking to show that the disease will not respond to diet, 
because values for carbohydrate, protein and fat are not recorded 

There is general agreement that diabetic patients toda} should 
take insulin unless they tolerate at least 100 Gm of carbo- 
hydrate and enough protein and fat to maintain a satisfactory 
body weight 

Antisyphihtic treatment could be started any time and begun 
quite independently of insulin or of diabetes In fact there is 
a distinct possibility that the antisyphihtic treatment will help 
not only the syphilis but the diabetes as well There is no 
probability of neoarsphenamine being an etiologic factor of the 
latter 

The prognosis of syphilis in a patient with diabetes is no 
different from that in one without diabetes 


THROMBOSIS AND SLOWING OF BLOOD STREAM 
AFTER THYROIDECTOMY 

To the Editor — I would Breatly appreciate an} information jou may 
be able to gue me concerning the biochemical changes that may occur 
in the blood by the slowing of the stream following total ablation of the 
thyroid with their probable effects on thrombosis and pulmonary edema 
My understanding of the events favonng thrombosis as obtained from 
the literature in these cases is as follows Starlmger has shoun that 
slowing of the blood stream favors agglutination of the platelets and 
a decrease in their electronegative charge It favors a change in the 
albumin globulin ratio of the serum in favor of increased globulin which 
also causes a decrease in the electronegativity of the platelets favoring 
thrombosi Also the change in the acid base equilibrium increasing 
the carbon dioxide favors thrombosis by the lowering of the electro 
negative charge of the platelets and increases their number thus aiding 
in shifting the blood proteins to the globulin side I should also like 
to know what biochemical effect if any slowing of the blood stream 
with Its concomitant changes would have in favoring pulmonary edema 
Please omit name and address Xj D Xlassachusclts 

Answ er — The correspondent s understanding of the bio- 
chemical changes favoring thrombosis by a local or s}Stcmic 
slowing of the blood flow appears to be the last word in an 
extensive consideration of this subject Observations favoring 
such a view are suggestive but ought to be substantiated b} 
other investigators to a greater extent than tbc} have been 
before the liv pothesis can be registered as a fact The incidence 
of thrombosis and emboli of the lung after thv roidcctom} is less 
than after any other major ojicration In Professor Quervain s 
clinic in Bern statistics show an incidence of fatal emboli of 
the lungs in 0 07 per cent of the cases as compared with A 04 per 
cent m exploratorv laparotomy and an average of 0 69 per cent 
in a total of 20,779 major operations 

Blunigart and Ins associates stated that the vclocitv of blood 
flow IS directiv determined b} the metabolic demands of the 
bod} which 15 gaged bv the basal metabolic rate The mam 
biochemical change after total ablation of the thyroid gland is 
reduction of the tlivrotoxic substance, resulting in a marked 
drop in the basal metabolic rate In many cases following 
thv roidcctomy marked improvement in signs and symptoms of 
cardiovascular insufficiencv with an increase m the vital capacity 
of the lungs mav be noted This occurs in spite of tlic fact 
that a definite decrease m the velocity of blood flow takes place 
When edema of the lungs occurs in thc'c cases it might he 
explained on the basis of complete exhaustion of the cardiac 
re'erv c 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


American Board of Dermatoloc^ and S^niiioiory Oral Clc\c 
hnd June II 12 See Dr C Hnj line 416 MTrlboro St Boston 
Axierican Board of Onstmiics and C\NECOior\ Oral (Ml c'lndt 
ditc*;), Cle\cl'ind June 12 See Dr I’aul Titus 1015 Highland BIdp 

American Board of OpllTlIAL>IOLO^^ CIc\cl'ind June 11 ind Butte 
Mont Jub 16 /l{ plicniton tuust be filed at least 60 days {'nor to date 

of cvanuualton Sec Dr W illnm H Wilder, 122 S Micliir'iti Bhd 
Clncnpo 

American Board of Otoear\ srotor^ CIe\chnd June II See 
Dr \\ P \\ Ijcrrj 1500 Slcdicnl Arts BIdp Onnln 

Arizona Baste Seicitee Tuc«ion June 19 Sec Bmrd of Bamc 
E xammers Dr Bohert I AuRcnt Unucrsity of Arizona Tucson 
Arkansas Basic Science little Bock Mnj 7 See Mr I onis F 
Gclnucr 701 Mam St I ittlc Rod Repiilar 1 utle Rock May 14 15 

See Dr A S Buclianan Prescott llotneof'athte 1 title Rock Mx) S 
Sec Dr Allison A Prinplc I urcka Sprin^^ I cleettc I itllc Rock 
May 8 See Dr 1 I Mardnll 820 W 14t!i St I title Rock 
Caiiforma Reeit'rocit\ Sin Francisco Ma> 16 See Dr Charles 

B Pinkliam 420 State O/Ticc BMk Sacranunlo 

Connecticut Basic Science Ncm Ilaten June 9 Prerctjutsite 
to heensi exanunation Address State Board of Ifcalin;: Art< 1895 
\alc Station Acts lla\cn 

Dflawarf W ilnmiRton June 12 14 Sec Mcihcal Council of 

Dcla>\aTC Dr Harold 1 Sprinper 1013 \S aslnnKtnn St WilniinRlon 
Florida Jacksoiuillc June 1112 Sec Dr William M Uot\lctt 
Box 78G Tampa 

Indiana Indianapolis Jiin** 19 21 Sec Board of Medical ReListra 
tion and Examination Dr W'llliam R DaMdion Room 5 State JfoiHC 
Annex Indiainpolis 

louA loua Cil> June 5 7 Dir Di\ ision of I iccnstirc and UcKisin 
tion I^fr II W Crefe Capitol Bldp Des Moines 
Kansas Topeka June 19 20 Stc Board of Medical Rcpi^lration 

and Evaminatton Dr C H I wine I arned 

Maryland llomeotathte Baltimore June 12 13 See Dr John A 
F\ans 612 \V 40th St Baltimore hcjiular Baltimore June 19 22 
Sec Dr Ilcnrj M FitzluiRli 1211 Cathedral St Baltimore 
Missouri St loins June 14 10 State Health Commissioner Dr 

E T McGauRh State Capitol Bldp Jefferson Cit> 

^ATlONAL Board of Mfdicnl Fxaxiinfrs The examinations in 
Parts I and 11 will he held at centers in the Uinteil States where there 
are fiae or more candidates, May 7 9 (Iimitc<l to a few centers) Jime 
25 27 and Sept 12 14 Ex See Mr l\erclt S Flwood 225 S 15th 
St Philadelphia 

Kedraska Omaha June 8 9 Atplicatton must he filed at least fifteen 

(lays prior to date of examination Dir Bureau of Examining Boards 

Mrs Clark Perkins State House I incoln 
Ne\ada Carson Cit> Maj 7 See Dr Edward L Hamer Carson 


City 

New Jfrse\ Trenton June 19 20 Sec Dr James J McGuire 
28 W Stale St Trenton 

North Carolina Raleigh June 18 See Dr B J Kaurence 503 
Professional Bids: RaleiRh 

Ohio Columbus June 5 8 See Dr H iAI Platter 21 W Broad 
St Columbus 

Oklahoma Oklahoma City June 6 7 Sec Dr J M B>riim 

Mammoth Bldg Shaunce r. r, j 

Oregon Baste Science Portland ISfa^ 19 Acting Sec State Board 
of Higher Education Mr Charles D B>rnc Eugene 

Texas Fort Worth June 21 23 Sec Dr T J Crowe 918 919 920 
Mercantile Bank Bldg Dallas 

Vermont Burlington June 20 22 See Board of Nledical Kegistra 
tion Dr W Scott Nay Underhill 

Virginia Kichniond June 20 22 See Dr J W Preston 28J^ 
Franklin Road Roanoke 

Waosiino Chejenne June 4 See Dr W 11 Hassed Capitol 
Bids Chejenne 


Dr 


Alabama January Report 

J N Baker, secretarj, Alabama State Board of Medi- 


cal Examiners, reports the written examination held in Mont- 
gomery, Jan 9-12, 1934 The examination covered 10 subjects 
and included 100 questions An average of 7S per cent was 
required to pass Ten candidates were examined, all of whom 
passed Tlie following schools were represented 

. PASSED 

School 

Rush Medical College c a 

University of Louisville School of Medicine 
Tulane University of Louisiana School of Medicine 
(1933) 80 4, 86 9 87 , o , t 

TTni\ersity of Minnesota Medical School 
Medical College of the State of South Carolina 
Vanderbilt University School of Medicine 
University of Virginia Department of Aledicine 

Two physicians were licensed by reciprocity from January 2 
to January 8 The following schools were represented 

LICENSED BY RECIPROCITY 

TTmv ,»T'<itv of Georgia School of ^ledicine 
Universitj of Tennessee College of Medicine 


Year 

Per 

Grad 

Cent 

(1933) 

90 7 

(1933) 

86 

(1932) 

83 8 

(1933) 

89 3 

(1933) 

85 

(1933) 

83 3 

(1933) 

88 1 


Year Reciprocity 
Grad with 


(1932) 

(1932) 


Georgia 

Tennessee 


Jooi AHA, 
Mat S DJI 


District of Columbia January Examination 

Dr W C Fowler, secretary. Commission on Licemtirt, 
rc[>orls the written examination held in Washington Jaa 8-5, 
1934 Tlie examination included 60 questions An average oi 
75 per cent was required to pass Eighteen candidates were 
examined, ail of whom passed The following schools were 
represented 


School 

George \\ ishington University School of Medicine 
(1922) 85 1 85 3 8G 88 2 88 0 89 9 
Georgetown University School of Medicine 
Ilowird University (lollegc of Medicine 
Tmory University School of Medicine 
Indiam University School of Medicine 
Johns jropkins University School of Jledicinc 
Jlarvvrd University Afcdical School (1926) 8J 7 
Mcdico-Chinirgicil College of Philadelphia 
University of Pcnnsylvmia School of Medinne 
University of \ irginia Department of Medicine 


Year 

Per 

Oral 


(1931) 

841 

(1932) 

SH 

(193’) as 3 51 S 

(1929) 

84 S 

(1931) 

847 

(1930) 

773 

(1930) 


(1915) 

8J1 

(1932) 

816 

(1930) 

85 


California Reciprocity and Endorsement Report 

Dr Oiarlcs B Pinklnm, secretar>. Board of Medical Exam 
incrs, reports 4 phv sicians licensed bj reciprocity and 2 by 
endorsement, Jan 2, 1934 The following schools were 

represented 

\ear Reapronlj 

School LICENSED SV HECIESOCITV „tl, 

RiiOi Medical College OWJ) S 

Unner«il> of BulTiIo Schtx)l of Jfcdictnc 

Ohio Smic Uniicrsiiy College of Medicine (19L) ^ 

Ebcrlnnl Knrls Unnersitat Mcdizinische Fakultat 
Tubingen Gcrjmn} 


licensed by ENDORSEXIENT 

Slinford Univcrsit} School of Medicine 
IHrvard Universitj Medical School 
* \ cnfication of gradintion in process 


(1912)* NcwIciTlf 

Year Zodorsmort 

Grad cl 
(193’) U S Mn 
(1923)N B Jf Ex- 


BooE Notices 


Diets nt Four Levels of Nutritive Content 
Stichcling Senior Food Fcononilsl »“iJ United SlstM 

onilst kconomics Division Bureau of Home Reonomto Unl ^j, ^ 

Depirtment of Agriculture Circular No -9G Paper Govenjnif°l 

5P vvllli 9 lllustrallons Wnshington D C Supt of Dae Govens. 
Printing Offleo 1933 

The circular presents for each of four 
restricted diet for emergenej use, an adequate diet at 
cost, an adequate diet at moderate cost, and a iiD 
(1) the quantities of foods or food {o^ 

nutritive value of the diet, and (3) the retail cos ° j. ^^^5 
supply as a whole The data are presented in per ca^ta ng 
as well as for individuals classified according to ® , jj, 

activity, and for family groups The ® ^ com 

different kinds of food vanes from diet to diet, 
parison with their cost some foods and groups o 
better returns in nutritive values than others 
dried legumes and potatoes are given special 
two diets of low cost other vegetables, fruits, 
and eggs m the two diets of highest nutritive con 
Afilk and other dairy products are emphasized m 
are given special prominence in the three adequa one 

The nutritive values of the four diets restrict^ 

another and with tentative dietary standards nunimal 

diet for emergency use provides approxima y 
requirements of the body for the various nu r , cost 
but little margin for safety The mimmal jg cover 

adequate diets provide enough of the different ,„(i to furnish 
average requirements for maintenance and 6’’°''' adeouate h 
a fair margin of safety The liberal diet is 
includes items from different food groups in s 
aroportions as to promote better than average suggeste<i 

Both the nutritive values and the costs of the n j^j^idual 
hets may be modified by the selection ma e greatly 

irticles of food within each food group ° , Therefore a 

iffected by the quality of the f®' r”. _-any foods h^s 

jrief summary of quality and size grad s _ go 5 ts are 
leen included Some of the other fac o s pf 

hscussed briefly including the packaging o > 



Volume 102 
Number 18 


BOOK NOTICES 


1523 


purchase, the seasonal variations in food prices, and local and 
general price levels Many of these points are illustrated by 
tables and graphs 

The circular will be especially helpful for the planning of 
diets for institutions and public ^\elfare relief The literature 
cited is listed 

Case Studies In the Psychopathology of Crime By Ben Earpman M D 
rsychotheraplst St Etlzatjeths Hospital Washington D C Volume I 
Cases I V Cloth Price ?12 Fp 1042 Washington D C Jllmcofonn 
Press 1933 

The author, psychotherapist at St Elizabeths Hospital, the 
United States hospital for the insane, at Washington D C , 
and professor of psychiatry at the medical school of Howard 
University, is endeavoring to develop a better understanding 
of some of the problems of criminology, through intensive 
studies of criminals, seeking to discover particularly the 
psychogenic factors behind their criminal actions proper The 
lives of only five persons, wards of the department of criminal 
insane at St Elizabeths Hospital, fill this book of more than 
a thousand pages, each page 8}4 by lOyi inches A second 
volume is to be devoted to a discussion from a psychogenic 
standpoint of the data here recorded These data include not 
only case histones such as are common to inmates of hospitals 
for the insane but in each case an autobiographic sketch by the 
inmate whose case history is recorded, the opinions that some 
of his fellow inmates have entertained concerning him, and 
intimate information as to his heredity, family environment, 
sex life, court records and other material gathered from all 
available sources The distribution of the book is limited to 
persons having professional interests m its subject matter 

The prodigious and painstaking labor involved in the prepara- 
tion of this volume are apparent in its size and detail It is 
perhaps unfortunate that the data assembled concerning each 
person investigated are not arranged in chronological tables, 
so as to permit convenient study of his environment at each 
period of his life, and his reaction at that time The present 
arrangement makes it difficult to detect and evaluate sequences 
of cause and effect and to distinguish them from merely chance 
sequences of time, so as to see better the evolution of criminality 
and insanity Unfortunately, the study of the lives of any five 
insane criminals by any one person, however competent and 
well poised that person may be, can hardly be expected to 
)ield results of the first importance If the research on which 
the author has entered is to lead to such results, it seems 
desirable that his plan of investigation have the approval of 
other scientists working elsewhere m the field of criminology, 
with sane criminals as well as those that are insane, and that 
they participate actively in assembling case histones that are 
accurately comparable, and m synthesizing, analyzing and com- 
paring all case histones assembled Only in that way can the 
chances of error inherent in conclusions drawn from the study 
of as few as five persons, and the danger growing out of a 
possible unconscious bias on the part of a single investigator, 
be reduced to a minimum 

Diet and the Teeth An Experimental Study Part III The Effect of 
Diet on Dental Structure and Disease In Man By May Mellanby viedical 
ttescarch Council Special Report Series Eo 191 Paper Price 5s 
Fp 180 with Illustrations London His Majesty s Stationery Office 1934 

This IS the third of a senes of reports on the subject of 
teeth with a view to determining whether dental disease, espe- 
cially caries, is chiefly a problem of nutrition and if so whether 
tins scourge can be prevented by a planned diet The studies 
3re a pioneer work marking a definite advance in knowledge of 
causes of dental decay and methods of prevention The author 
concludes from her studies tliat liability of teeth to decav 
depends largely on perfection of structure, which m turn is 
to a great extent dependent on nutritional influences during 
growth, both prenatal and postnatal 111 formed (hypoplastic) 
tMth are common and are particularly liable to invasion by 
bacteria Tooth formation requires abundant supplies of cal- 
cium phosphorus and vitamin D These factors are necessary 
throughout life, especially for the natural processes of lical- 
lug of which teeth are capable and on which arrest of canes 

epends The report gives evidence that two mam conditions 
control the onset of caries resistance due to structure and 
rCMstance due to constitution of the diet The chemical agencies 


of food leading to well calcified teeth are, at least m part, the 
same as those which increase or maintain the degree of immunity 
to canes in later life Present knowledge of what foods pro- 
duce well or badly calcified teeth can be applied to increase 
resistance of developed teeth and often arrest decay of diseased 
teeth Major changes in the diet of pregnant and lactatmg 
women, of infants, and of children during the whole period of 
dental development and indeed during the whole life are 
recommended The consumption of milk, eggs, cheese, animal 
and fish fats, and vegetables should be greatly increased and 
tlie consumption of cereals diminished and for children abolished 
The novelty of the conclusions has subjected the work on 
which they are based to vigorous criticism and often disbelief 
This report, as well as the preceding reports, is particularly 
important for stimulating further research into the possible 
nutritional causes of defective and diseased teeth and for 
modifying the diet of the public to take advantage of what has 
been learned for promoting better teeth 

The Carnegie Foundation for the Advancement of Teaching Twenty 
Eighth Annual Report of the Fresldent and of the Treasurer Faper Fp 
189 New TorK 1933 

This report will bring to many readers a brightened interest 
as well as profound regret because it represents the last pro- 
fessional activity of the late president of the foundation, Henry 
Suzzalo He urges that among institutions of higher learning 
the spirit of rivalry give place to one of cooperation and that 
for the competitive individualism of the past there be sub- 
stituted a consciousness of national responsibility His plea 
for unrestricted educational opportunity for all through the 
lower collegiate division or junior college and a stringent 
limitation of attendance in the upper division or senior college 
will provoke more dissenting opinions than the suggestion that 
professional and graduate schools should be so limited 

In a chapter entitled “Is Education on the Right Track’" 
Dr Pritchett, president emeritus of the foundation, declares 
that “the school has become a cramming place rather than an 
agency for training boys and girls to use tlieir minds 
In spite of fine buildings and an ever-growing list of studies, 
and of mounting cost, the typical child reads and speaks his 
native tongue badly His handwriting is slipshod and formless 
His command of elementary mathematical reasoning is weak 
He has not learned to read books In comparison with the 
training of the children m the elementary schools of France 
and Germany or of the board schools in England, he Ins 
learned none of these fundamentals thoroughly Furthermore, 
m comparison with the foreign schools, both teachers agd pupils 
are m a slavish dependence upon textbooks and on routine 
lessons out of textbooks All these facts have long been admitted 
by those most concerned with education” 

In another chapter Dr Pritchett deplores the proposal to 
create a department of education with a secretary m the cabinet, 
and large appropriations under his control “Such nuthority 
vested in the central government would be tlie most powerful 
machinery that could be devised for bending the beliefs and 
convictions of all communities to the purpose and will of a 
central autocratic power Whenever such power to education 
has been entrusted to a central authority, local initiative and 
personal freedom have disapjxiared Even religion, m a state- 
controlled system of education can be bent to the purposes of 
the state Formal education in our country m the last 

generation has gone tlirough a period of inflation comparable 
to some of the processes of business inflation Schools of every 
grade, from elementary school to the university, have sought 
to teach too many subjects in a superficial and demoralizing 
fashion The tvpical graduate of our higher schools docs not 
write or speak his own language corrcctlv, nor reason through 
the simpler processes of arithmetic nor read good literature 
What we need first of all m every state in the Union is a 
return to tint ideal of teaching which shall make for simphcitv 
sincerity and thoroughness The acquiring of a sound education 
lies in training the habits and powers of the mind This is 
begun bv learning a few subjects thoroughiv, not by sampling 
manv subjects The attempt to equalize education throughout 
the Union would mean a continuation of the procc's of educa- 
tional inflation in which the true aims of education arc either 
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lost or obscured -uid nil schools nrc forced to tlic uiiiforni tjpe 
of te\tbook cducntion ” 

Other sections of the report deal with the sjstein of icnchcrs’ 
retirement nllouniices, c\periments in cducntionnl wcisurements 
in the state of Penns^hann, a disquisition on “Tlic Lcnnicd 
Professions niid Their Organirntion," and the routine reports 
of the officers of the foundation 

Lessons on tho Surfllcnl Discuses of Childhood By aMlllnm llonltln 
MB ChB riper rricc, Jl/- Ip loo ssKli llliislrntloiis Gtniuow 
Alex MacDoiiRnll 1031 

This represents a collection of twenty lectures and demon- 
strations gnen to students of the Glasgow Uiii\crsit> on the 
subject of surgical diseases of children, it docs not pretend to 
cover tho subject thoroughlj hut to laj a foundation for a 
further studv and to fannhanze the student witli the most 


of workers engaged in public health m a number of Emimii 
countries arc described France, Spam and Greece are ta 
hghtlj touclicd on Italy is not mentioned German) aiil 
England come in for a comprehensive analysis The mo'l 
mlcrcsling pm of the book, however, is that which deals mth 
the more recently undertaken activities of Poland, Hungarj, 
Crcchoslovakia and Yugoslavia These countries, recognmii^ 
the nation’s health as a major objective, have been able largely 
to consolidate all the agencies directed to this end and so amid 
the complexity and inefficiency that inhere in many of the o% 
systems of administration In Russia, efforts to establish a 
national health service arc of course vigorous and unconien 
tiona! Tlic results cannot yet be appraised For the stedest 
of public health administration, the book contams much that 
IS of interest 


common surgical conditions in childhood It contams chapters 
on harelip, cleft palate, iicvi, torticollis, tonsils, spina bifida, 
common chest and abdominal lesions, genilo urinary conditions, 
surgical tuberculosis, fractures and anesthesia The weak spot 
of the presentation of the suhjcct lies in the fact that the 
lessons arc based on the older surgery exclusively, ignoring 
completely new methods of approach, such as ircalniciit of 
hemangiomas with radium or carbon dioxide snow, few will 
agree with the author claiming that m such conditions a fine 
household needle heated in an alcohol lamp is not equaled by 
any more expensive apparatus for this purpose Recommenda- 
tion to use a rigid right angled Heath's tonsillotonic and chloro- 
form for removal of the tonsils will hardly meet with the 
approval of American surgeons Certain abbreviations, sncli 
as P S r or G P T dressings, arc not familiar to an 
American reader Advocating rib resection in cveo case of 
empyema in children seems to be, to sav the least, too radical 
Several sketclics arc rather primitive, vvliilc some of tlic 
numerous beautiful reproductions of photographs lack explana- 
tory notes An uncritical description of a wide array of 
methods mav be confusing and bewildering to a novice, but a 
one-sided presentation based on vltnconscriatism ccrtiiiily is 
misleading and not sufficiently instructive The book may 
supplement lectures on surgical diseases in children and merely 
in this capacity if may be rcconimcndcd to students 


Hectnl Atfvonces In EndocrlnoIodV By A T Cameron 3IA BSc 
Fit J’rofessor of Bloclicmlstry Focully of Jledicine Cnlrenllj ol 
Mniilloba Clotli Price $3 SO rp 305 wllh 54 illujlralloas Pilli 
(Iclpliln r Blaklslons Son S. Company, Inc 1934 

This addition to the valuable "recent advances” senes repie 
sents a serious attempt to prepare in brief form a criiical 
summary of the newer concepts of glandular physiology The 
author has inchided a tremendous amount of inforraatioD 
previously unavailable within the compass of a single book 
While some of the sections appear to be excellent, the work 
as a whole is characterized by uneven treatment in selection and 
in critical analysis of the material 

The author proposes the following statement as a funda 
mental concept "In the different pathological states ol a 
gland it may produce too mucli or too little of [the] specific 
compounds, but it does not produce abnormal compounds ' 
Considering the present precarious state of our knonledgf 
of the chemical constitution of glandular seaetions, such a 
claim IS premature Its value even as a working hypotos 
must be questioned, it may lead readily to unfortunate con 
elusions Cameron’s remarks on the deplorable state of endir 
crmologic nomenclature arc pertinent, yet it cannot be sam 
that the names used by him (such as "adrenme,” ‘'pituitrin j 
arc m all cases well chosen His objection to the widespread 
misuse of the word 'Tiormonc” is commendable, but a more 
strict delimitation of its employment or even its abolition nou 


Wllholm Conrad RBntuen and ttio Early History of the Roentoon Roys 
Bj Otto Glasser Director Bndinllon Jlcsenrcli Department Clcrcland 
Clinic With a chapter Icrsonnl Bcmlnlsccncei of W C BSnicen By 
Mnntarct Borerl Cloth Felca <C rp 431 wllh 35 niusirntlons Sprint. 
Odd III A, Baltlraorc Md Charles C Thomas, 1334 

If ever there was an epoch-mal mg discovery m medicine, it 
was fliq development of the x-rays, primarily through the 
fundamental discoveries of Roentgen In this book Dr Glasser 
traces that discovery from the fundamental investigations made 
by earlier investigators to the present status of roentgenology 
as a science When the German edition first appeared, it was 


be desirable , . 

The priority of Hanson in making a jiotent extract o 
parathyroid glands is admitted with apparent reluctance, 
credit for establishing the presence of an active 
given to Colhp The author quotes the work of 
claimed that siiprarenalcctomv in cats resulted m a fall o 
pressure vv ith death six hours later Rogoff lias demons ra 
that cats suprarenalcctomized with adequate surgical e 
live for several weeks Bazett’s animals must theretore 
been in surgical shock, in which condition blood pr« 
determinations would be of no value whatever in proving 


recognized as a significant contribution to medical biography 
Not only IS the book vv'cll written but it is authentic It is 
presented in the English edition on a fine stock The book is 
full of handsome original illustrations, well reproduced, and 
is supplemented by an excellent bibliography and an index 
The numerous anecdotes and quotations from correspondence 
and original writings m the chapter of personal reminiscences 
of Roentgen Jby Margaret Boven make this contribution an 
intensely human document 

The Teachlno of Preventive Medicine In Europe By Carl rrausnilz 
MD MRCS, LKCP Professor of Hygiene In tho University of 
Breslau University of London Heath Clark Leclnrcs 1932 delivered at 
the London School of Hitlenc and Tropical Medicine Cloth Price 33 76 
Pp 183 with 37 illusttatlons Neir lork A. London Ov/ord University 
Press 1933 

The University of London, in arranging these lectures, deter- 
mined that their general scope should be “the educational, 
cultural and humanistic aspects of preventive medicine, as 
distinct from the technical and manipulative training essential 
to its practice and progress” The objective pointed out by 
Sir George Newman "is a wider outlook on the physical art 
of living, the advance of personal hygiene, and the origin and 
development of preventive medicine, together with its sanitary 
and social evolution, both in temperate climates and m the 
tropics” The organization and discipline of the various types 


thesis of epineplinne deficiency' „ 

For conservative claims m original papers, the author 
to jienahze some investigators by discounting their , , 
in large part or completely, while extravagant claims 
others receive his full credence In rejxirting ^ „([.act 

on the suprarenal cortex, for instance, he states that 
of Rogoff and Stewart lias produced “slight, but ony 
slight, improvement ” Reference to the original 
cates that the results obtained, far from being euing 

were quite promising Subsequent papers by Bog 
further data on the preparation and the clinical 
extract are omitted altogether Yet the astonishing , 
Hartman and of Swingle and Pfiffner are repor 
nousjy Their methods of making allegedly nig J 
extracts are described, that of Swingle and "”5 j. ,vho 
lous detail No mention is made of the ° „ rnethotl 
las shown that extracts made by the Swmgle-P 
ire contaminated with significant amounts of . j „jili 

lering worthless many of the investigations chohne 

hese preparations The use of a solution con 
n the treatment of Addison’s disease muM oe 
ilarm by any one acquainted with the j desenp- 

lalities of this amine Nor does the writer me 
ion of Rogoff s fundamental contribution in me 
iroduction of the Addison sy ndrome in anima s 
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The sections de\oted to the pituitarj principles and to the 
ovarian and placental factors leave much to be desired, even 
in view of the limitations of space imposed m a volume of this 
sort The material on clinical application of these preparations 
IS incomplete, uncritical and, although tending toward the con- 
servative, still unpardonablj optimistic 

Space forbids a more detailed discussion of the many other 
serious lapses in choice of source material and in critical judg- 
ment that occur throughout the book Despite its wealth of 
information, this work adds further evidence to the thesis that 
the field of "endocrinology” is already too vast to be adequately 
treated in its entirety by any single mvesfigator By popular- 
izing misconceptions, the author’s efforts may do more harm 
than good 

Treatment of the Commoner Diseases Met With by the General Prae 
titloner By Lewellys F Barker M D T isltlnt: Physician Johns Hopkins 
Hospital Baltimore Cloth Price $3 Pp 319 Philadelphia JL London 
J B LIppIncott Company 1934 

The desirability of brief synopses of achievements in the 
special fields of medicine has been a long felt want by those 
engaged in general practice This has been supplied in some 
measure by reviews, digests and abstracts m current medical 
journals However, such a book as this will be welcomed by 
many physicians The author is well equipped by virtue of 
his trainmg and experience to anticipate the practical needs of 
those for whom he is wnting In these ten chapters only the 
most recent facts concerning the management of the common 
disorders are considered They concern both factual data and 
point of view For example, the author devotes the opening 
chapter to advances m the methods of studying patients and 
practicing medicine and in the following chapter considers some 
of the recent trends m infection and resistance All the dis- 
cussions are concise and practical The writer makes no 
pretense at completeness or systematic organization The text 
IS decidedly an informal presentation, touching briefly on the 
recent trends m management of disorders in which the general 
practitioner might be interested The bibliographic references 
are numerous and recent and serve a most useful purpose to 
those who wish to go beyond the confines of this book The 
work is essentially an answer to the anticipated desire of the 
man engaged in the general practice for recent thought on 
the common diseases It should be well received by those for 
whom It IS intended 

If I Have Children By G Francis Smith JIBCS LRCP Cloth 
Price $1 75 Pp 333 j,eiv York London Oxford University Press 
1933 

The author of this concise treatise is a physician projecting 
himself in three dimensions m the roles of child father of a 
family and medical practitioner He has fused the problems 
of these three roles so that the reader has a common sense 
perspective of fatherhood and motherhood The book is refresh- 
ing in its sincerity and marred only slightly by the concluding 
last chapter on some prosaic aphorisms The scope of the book 
includes the selection of the parents, the prenatal stage and the 
development of the child Problems of childhood are adequately 
touched on for a book of this type and the author treats them 
with balanced sympathetic understanding While the text is 
general, it is stimulating and worth reading 

A System of Clinical Medicine Dealing with the Diagnosis Prognosis 
and Treatment of Disease for Students and Practitioners By Thomas 
Ulion Savin M D Edited by Agnes Sivlll M D Assisted by E C 
'Varner MD Mnih edition Cloth Price S9 Pp 10G3 with 169 Ulus 
tratlons Baltimore WlIlHm Wood &. Company 1933 

Since the first edition of this book appeared m 1905 there 
has been little alteration in the plan of presentation This 
differs from most textbooks of general medicine in that it 
attempts to follow the mental steps taken m the gradual process 
of forming a diagnosis Thus, the first chapter gives a general 
'clicme for examination of a patient and deals vv ith the general 
principles underlying methods of observation diagnosis prog- 
nosis and treatment The succeeding chapters deal with svmp- 
foms and signs referable to several organs or anatomic regions 
of the bodv and the disease that mav cau'e tho=e svmptom' 
"ucli credit is due Dr \gnes Savill for her splendid work in 
perpetuating the ideals of her husband vv itbout undue expansion 


of the book So many advances "Iiave taken place since the 
original plan of the book was formulated that careful editing 
was necessary to keep this from becoming an unvvieldiv volume 
This has been accomplished m some measure by substituting 
tables for long discussions While many phases of the book 
have undergone revision, the chapters on nervous diseases and 
diseases of the heart are tlie most noteworthy in this respect 
Other chapters could have profitably been subject to the same 
degree of revision as they' suffer by comparison in their present 
form This work is not intended to serve the purpose of a 
reference book or comprehensive textbook of general medicine 
Its greatest field of usefulness will be found by medical students 
and those starting the practice of medicine who can possess this 
book m addition to other textbooks of medicine tint cover the 
various subjects m a more exhaustive manner This volume 
serves a most useful purpose if it does nothing more than help 
the reader to systematize his knowledge for the purpose of 
applying it at the bedside 

Birth Control In Practice Analysis of Ten Thousand Case Histories of 
the Birth Control Clinical Research Bureau Text and Tables By Vlnrlc 
E Hoop Pii D Prepared under the supervision of a Scientific tdvisory 
Committee With a foreword by Adolf "Meyer VI D Cloth Price $3 75 
Pp 290 Xew York Hohert "M McBride JL Company 1934 

This as a record of 10,000 cases from the Margaret Sanger 
Birth Control Clinics It supplies a great deal of information 
about those clinics but cannot be said to constitute a scientific 
document The evidence would seem to indicate that all the 
common methods are successful if used correctly and that those 
methods which place the smallest burden on the intelligence of 
the user are likely to be most successful There is a great deal 
of tabular matter providing the data of the clinics studied It 
seems likely that the social data provided are of greater sig- 
nificance than the medical data 
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Basic Science Acts Exemption from Examination, 
Constitutionality — Shenk, a naturopath, applied to the Min- 
nesota State Board of Examiners in the Basic Sciences for a 
certificate of registration, to be issued without examination, 
under the provision of the basic science act that exempts from 
examination every one who on the day the act took effect was 
lawfully authorized to practice the healing art and regularly 
licensed or registered in the manner then required by law 
His application was rejected He petitioned the district court, 
Hennepin County, for a writ compelling the board to issue the 
desired certificate When the court rejected his petition, he 
appealed to the Supreme Court of Minnesota 

Shenk claimed that although he was not licensed or regis- 
tered when the basic science act became a law he was at that 
time lawfully authorized to practice the healing art He argued 
that the practice of drugless healing, of which naturopathy was 
a part, was not forbidden by the Minnesota medical practice act, 
that neither a license nor registration was then necessary to 
authorize the practice of naturopathv and that no law made it 
even possible to obtain a license or to register for the purpose 
of so practicing Shenk contended that so much of the basic 
science act as purported to make licensing or registration a 
condition precedent to exemption from examination required of 
him an impossibility and should be regarded therefore as sur- 
plusage and void 

The Supreme Court held however, that Shenk, as a naturo- 
path was unlawfully engaged in the practice of medicine within 
the meaning of the medical practice act when the basic science 
act took effect and that he was not entitled to the benefit of 
the provisions of the basic science act authorizing registration 
without examination The practice of medicine said the court 
as defined bv the medical practice act includes every one who 
shall for a fee prescribe direct or recommend for the U'c of 
anv person anv drug or medicine or other agency for the treat- 
ment or relief of anv wound fracture or bodily injury, infir- 
mitv or disease Vaturopaths use herbs and other so-called 
natural methods for the alleviation of the ills of the human 
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body Nituropithic nietlio'ds are, Jii aiij eic/if, \w(lmi the 
legislatne inciusion of "other tBcticj for tl>e treatment or 
rebel of any bodilj injury infirmity or disease” The 

Jfiiiiicsota statute defining tlic practice of medicine was not 
enacted for the benefit of anj profession or scfiool or tbcorj 
of medicine Certain scliools of licaling arc c'ccptcd by stat- 
utes from the category of the practice of medicine, winch, but 
for the eacmpting statutes, would be witliin that category 
The chiropractic practice act and the osteopathic practice act 
eaci] declares expressly that its licentiates arc not engaged in 
the practice of medicine or siirgcn Naturopaths, houcrer, 
haie not yet been placed in a separate statutory classification 
The statutory definition of the practice of medicine contained 
in the medical practice act is broad enough to include the 
actnitics of a naturopath 

Sliciik claimed further that the basic science act abridged 
ins privileges and denied him due process and cijiial protection 
of the law and that it was therefore unconstitutional This 
claim, said the Supreme Court, is without merit The act does 
not ban naturopathy , it regulates it 1 he basic science siatutt 
IS the latest addition to regulatory legislation of tins character 
It departs somewhat from the older definition of the practice 
of incdicine but of the newer and broader category of the 
practice of healing defined In the act naturopaths ha\c no just 
complaint on coiistiftifional grounds Nothing has been brought 
to our attention said the court, to enable us to override the 
legislative judgment cither as to the reasonableness of its 
regulation or the classification of the basic sciences The prac- 
tice of healing, as much as the practice of medicine if not 
more — postulating (he existence of some real difference bcivvceii 
them— imparts no right tint is not subordinate to the police 
power of (lie states In S/n/r v Brndm 181 jMinn 141 232 
N \V SI7, said the Supreme Court we sustained the basic 
science act against the objections tlicii made based on its 
exclusions Wliat was then said is enough to disjiose of the 
present objections to its inclusions 

The order of the court below sustaining the objection to 
Shenk’s application for a ccrtificaic of registration m the basic 
sciences to be issued without examination, was alTirmcd — 
Slate Cl ret Sliciil i Stale Board of Exaiiiiiiers in the Basic 
Sciences (Minn ) 247 N IF 392 Rehearing 250 N IF 353 

Workmen’s Compensation Acts Admissibility of 
Statements by Employee to Attending Physician — On 
April 26, 1929, a pliysician found tint Hclmiiiskv s right tes- 
ticle was swollen and that be bad fever when be returned 
home from his day’s work Thereafter he was ‘not verv 
well,” but be worked from time to time Later it was found 
that he had “tuberculosis of tlic chest” and he was sent to a 
hospital He died, Nov 3, 1929 Death was attributed to 
tuberculosis of the testicle, vvbicb was disclosed by autopsv 
Hts widow', attributing Ins death to an accidental injury aris- 
ing out of and in the course of bis employment, instituted 
proceedings for compensation under the workmen’s compensa- 
tion act of Newf Jersey A judgment of the court of common 
pleas, affirming an award in her favor by the workmens com- 
pensation bureau, was reversed by the supreme court, and she 
then appealed to the Court of Errors and Apjaeals 

To substantiate her claim, the widow relied mainly on the 
testimony of the attending physician that the deceased cmplovee 
had said that lie fell against a wheel while he was at work 
This testimony, said the Court of Errors and Appeals, was 
clearly inadmissible The general rule in New Jersey is that 
statements made by an injured jierson to Ins physician for the 
purpose of treatment and diagnosis such as statements relating 
to symptoms and feelings, are admissible m evidence But 
statements made to an attending physician as to the cause of 
an injury or as to the place where it occurred are inadmissible 
The workmen's compensation bureau is not bound by technical 
rules of evidence, but it must ascertain the parties’ substantial 
rights from competent evidence Hearsay testimony may be 
received by the bureau without necessarily resulting m reversal 
but such hearsay testimony cannot form the basis of an award 
of compensation Since there was no competent evidence that 
the employees death in this case was due to an accident, the 
judgment of the supreme court disallowing compensation was 
affirmed — Hclimnsky v Foid hlotor Co (N J ) 16S A 420 
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The Association library lends periodicals to Fellows of the Association 
and to mdiMdual subscribers to The Journal in continental United 
States and Canada for a period of three da>s Periodicals are availabfe 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to co\er postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published bj the American Medical Association are not a^alIable for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

American Heart Journal, St Louis 

9 283 420 (Feb ) 1934 

Heart Disease from Point of View of Public Health — 1933 A E 

Cohn and Claire Lingg New York — p 283 
•Unusual Sinus Tachjcardia with Obser\ations on Vagal Activity Direct 
Electrical Stimulation of Vagus Nerves in Man H Field Jr P S 
Barker and J Alexander Ann Arbor ^Iich — p 298 
Congenital Complete Heart Block Account of Eight Cases M Camp 
bell and S S Suzman London England — p 304 
Rupture of Right Auricle of Heart Case Report with Electrocardio 
graphic and Postmortem Findings G M Clowe E Kellert 
Schenectad) N \ and L W Gorham Alban> N \ — p 324 
•Changes in RST Component of Electrocardiogram Produced by Experi 
mental Rupture of Auncle of Dog s Heart and bj Pericardial injee 
tion F S Randles L \V Gorham and M Dresbach AIban> 
N \ — p 333 

Relation of Intrapleural Pressure to Mechanics of the Circulation 
G K Coonsc and O E Aufranc Boston — p 347 
Deformity of Chest Associated with Extreme Dilatation of the Left 
Auricle Report of Two Cases Evelyn Holt New \ork — p 363 
•Significance of Jugular Pulse in Clinical Diagnosis of Ventricular 
Tachycardia M Prinzmetal and F Kellogg San Francisco — p 370 
Creatine Content of Myocardium of Normal and Abnormal Human 
Hearts D W Cowan Iowa City — p 378 
Diabetes and Coronary Thrombosis Analysis of Cases Which Came to 
Necropsj M EnUcwitz New \ork — p 386 
Blood Pressure of Chinese Living in Eastern Canada A Krakower 
Jlontreal — p 396 

Electrocardiogram of Low Voltage Report of Fifty Autopsied Cases 
L G Steuer Cleveland — p 405 

Unusual Sinus Tachycardia — Field and his associates 
present a case in winch there was a remarkablj rapid sinus 
tach)cardia — 200 per minute and more The extreme tachy- 
cardia, thought at first to be paroxysmal auricular tachycardia 
persisted for four weeks and led to advanced congcstiie cardiac 
failure in an otherwise healthy man 40 years of age After 
the usual methods of interrupting an attack of paroxysmal 
taclncardia had failed, an attempt was made to terminate the 
rapid heart action by exposing the vagus nerves m the neck 
and stimulating them electrically There was however no 
demonstrable effect on the heart Subsequently, partial heart 
block due to digitalis, resulted in slowing of the ventricles and 
was followed by improvement Eventually the auricles grad- 
ually slowed the heart block disappeared the cardiac response 
to vagal activity returned and the patient recovered Tins 
course of events strongly suggests that the tachycardia was in 
ceality an extreme sinus tachvcardia due to failure of vagus 
inhibition 

Electrocardiogram Produced by Experimental Rupture 
of Auricle — Randles and Ins associates describe experiments 
that show that alterations in the RST component of the electro- 
cardiogram simuhting those associated with coronarv occlu- 
sion mav be produced by experimental auricular rupture with 
resulting licmopericardmm These electrocardiographic changes 
have not been found immediately after producing a liemoperi- 
cardium hut onlv following an interval of several hours The 
clniiges have been observed to persist for some time after the 
absorption or withdrawal of the fluid from the pericardial sic 
The variations in the RST component v\ ere not due to the 
auricular injury but were associated with considerable amounts 
of fluid in the pericardial cavitv The authors cannot give a 
complete explanation of the mechanism of the production of 
the electrocardiographic changes in their experiments although 
the development of anoxemia as previoiislv discu sed mav well 
oe a most important factor Another method of producing 
IvST changes in the electrocardiogram has been reported which 


adds to the existing evidence that the so called coronary T 
wave IS not pathognomonic of coronary occlusion 

Jugular Pulse in Diagnosis of Ventricular Tachy- 
cardia — Prinzmetal and Kellogg state that paroxysmal ven- 
tricular tachycardia may often be differentiated clinically from 
auricular tachycardia when jugular pulsations at a slower rate 
than the apical rate are present They report a case in which 
a diagnosis of paroxysmal ventricular tachycardia could not 
be definitely made from the electrocardiogram but in which 
the diagnosis was made by the presence of jugular pulsations 
It IS suggested that there may be many similar cases in which 
this clinical sign alone could make a positive diagnosis or iii 
which It would be a necessarv supplement to the electrocardio- 
gram in diagnosis During ventricular tachycardia the most 
common auricular rhythms in the order of frequency are an 
independent rhy thm, auricular fibrillation and retrograde rliy tlim 
with partial block The autliors conclude that the sign has 
limitations but is applicable to about two thirds of the reported 
cases The coexistence of auricular fibrillation is the only 
important condition that renders the sign valueless 

American Journal of Anatomy, Philadelphia 

54 1 126 (Jan IS) 1934 

Progressive Nerve Degeneration and Its Rate m Lateral Line Nerve 
of the Catfish G H Parker and Virginia L Paine Cambridge 
Mass — p 1 

Structure of Human Vaginal Mucosa m Relation to Menstrual C>cle 
and to Pregnancy B G Smith and E K Brunner New \ork — 
P 27 

Di<?tnbution of Parietal Cells in the Stomach Histotopographic Study 
F H Berger Rochester Minn — p 87 

Hematopoietic Disturbances Induced in Albino Rat bj Administration 
of Thjroxine J S Latta and Minam Crowell Benner Omaha — 

p ns 

Comparative Studies on Morphologv and Distribution of Brachnl Plexus 
Ruth A Miller New "Vork — p 143 

American Journal of Cancer, New York 

20 29s 538 (Feb ) 1934 

Diagnosis of Earl> Carcinoma of the Cervix C C Norris Phihdel 
phia — p 295 

M>oblastoma of the Striated Mus'^le P Klemperer New York 
— p 324 

•Tumors of the Adrenals E M Burke Buffalo — p 338 

Neoplastic Disease of the Kidney of the Frog Rana Pipiens B 
Lucke Philadelphia — p 352 

Development of Multiple Tumors m Tarred and Radiated Animals 
M C Rcinhard and A A Thibaudcau Buffalo — p 380 

Possible Effect of Oil of Gaulthcna in Diet of Mice Susceptible to 
Spontaneous Carcinoma of the Breast II Latent Period’ L C 
Strong Bar Harbor Maine — p 387 

Observations on Digestion of Shells of the Eggs of Taenia Taeniae 
formis F D Bullock M F Dunning and M R Curtis New 
\ork — p 390 

Rhabdomyosarcoma of Spermatic Cord (Funiculus Spermaticus) E F 
Ilirscb Chicago — p 398 

Has the Cancer Cell Any Differential Characteristics’ \\ C MacCarty 
and Eva Haumedcr Rochester Minn — p 403 
•Simultaneous Occurrence of Malignancy and Tuberculosis A A 
Thibaudeau Buffalo — p 408 

Multiple Primary Cancer as Observed at the State Institute for the 
Study of Malignant Disease B F Schreiner and V H Wrhr 
Buffalo— p 418 

Tumors of Suprarenals —Burke s survey of 371 cases 
coming to necropsy shows that the supnrciial is v site of 
metastatic involvement m a rclativclv high proportion of malig- 
nant tumors The majoritv of malignant tumors will metast i- 
sizc to the suprarenal anti Ins senes shows primirv lesions 
m various locations in the bodv Certain types of tumor how- 
ever metastasize more rcadilv to the suprarenal than do others 
Either suprarenal mav he involvctl depending on the location 
of the original lesion The suprarenal shows mctastascs in 
mam cases iii winch there is no general dissemination The 
medulla is more frcquentlv the site of metastatic neoplasm than 
the cortex 

Simultaneous Occurrence of Malignant Disorders and 
Tuberculosis —In a review of more than 15 000 cases at the 
clinic tor the diagnosis and treatment of tumors Thibaudcau 
found onlv tvvcnlv two cases in winch there was definite asso 
ciation of cancer and tuberculosis Diagnosis oi the tuber- 
culous process was made rocntgcnologically or hv positive find 
in^ of the tubercle bacillus in tlic «^putuni or 'tcljon while 
the malignant condition was established in each cas- hv Insjo 
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frequency equal to that of subdural cerebral hemorrhage and 
of tentorial laceration and twice that of fracture of the vertebra 
In forceps deliveries this occipital injury was found in one 
third of the thirty cases examined post mortem Its occurrence 
in low forceps delivery was rare The injury was found twice 
in spontaneous vertex deliveries when extreme difficulty was 
encountered in the delivery of the shoulders In preventing 
occipital osteodiastasis in forceps deliveries, careful cephalic 
application should be made and the line of traction should not 
force the occiput directly against the symphjsis In delivery 
of the after-coming head the occiput should be protected at the 
sjmphysis by attention to the direction and force of traction 
Manual traction on the head for the delivery of shoulders should 
be applied to the sides of the head, the occiput being avoided 
Calcium m Treatment of Dysmenorrhea — Boynton and 
Hartley state that, of forty-nine cases of essential dysmenorrhea 
treated with calcium or with calcium and viosterol thirty-three 
were greatly benefited and sixteen seemed to receive no relief 
The symptom of bruising easily seems to indicate, in cases of 
essential dysmenorrhea, that a more favorable response to 
calcium therapy may be expected than in cases not showing 
this symptom The calcium vvas administered in the form of 
calcium gluconate by mouth It vvas given daily m doses of 
60 grains (3 9 Gm ) for from ten to fourteen day s before the 
onset of the menstrual period and continued through the first 
two days of the jieriod When viosterol was given with the 
calcium gluconate the dosage vvas 30 drops daily during the 
same period An alkaline mixture, which vvas used alone in 
a few cases and with calcium gluconate in other cases, consisted 
of equal parts of magnesium carbonate and sodium bicarbonate 
The dosage used was 60 grains three times a day for fen days 
before the onset of menstruation What the effect of magnesium 
carbonate in preventing dysmenorrhea may be is unknown 
Carswell and Winter hav'e shown that with adequate phosphorus 
intake magnesium appears to favor calcium storage instead 
of causing calcium loss There seems to be little therapeutic 
difference with variations of the drugs In the cases reported, 
the drug vvas taken before two or more menstrual jienods 


Missed Abortion with Superimposed Pregnancy • — 
Forster observed a case of missed abortion in which a second 
pregnancy supervened within a month and went on to term 
The patient continued to carry both a living and a dead fetus 
for nine months, until delivered by cesarean section the dead 
fetus having been earned for fourteen months, five months as 
a living fetus and nine months as a dead one Tlie second or 
superimposed pregnancy pursued a normal gestation of nine 
months Convalescence vvas uneventful and a rapid recovery 
was made The child is well and has developed normally 
The mother has since had her gallbladder removed for chole- 
lithiasis and has just recently delivered spontaneously a living 
female child, following a normal gestation 
New Method of Reading Friedman Test — In performing 
the Friedman modification of the Aschheim-Zondek test by the 


routine technic, Davis and his associates recorded the pupillary 
reaction of the rabbit immediately after injecting the urine into 
the marginal ear vein and then checked the result by the accus- 
tomed operation on the animal A positive report vv'as correct 
m 134 of 148 reports (90 6 per cent) and a negative report 
was correct in sev enty -seven of ninety four reports (SIS per 
cent) The pupil of the rabbit reacts in a variety of ways 
u will frequently contract to a size of about 2 mm while the 
urine is still being injected In most cases however the pupils 
m the positive cases will react m from one to five minutes 
* r lasting from one to ten minutes The dilatation 

ol the pupil occurs in the same manner In reading the test 
n'e authors read as positives only those cases which showed a 
oecidcd contraction of the pupil paying no attention to dilata- 
fift'' Among the last 125 cases there have been 

cen in which a dilatation of the pupil occurred and the test 
"■as positiv e on operation on the animal This error undoubtedlv 
accounts for a few of the false negativ e reports Uhth reference 
° me false positive reports, they have no ex-planation at the 
present time except that eight of them occurred at about 
'e same time on one group of eight rabbits that came into 
wboratorv together 


American Journal of Orthopsychiatry, Menasha, Wis 

4 1 192 (Jan ) 1914 

Ps) choanab he Treatment of a Child with a Stealing Compulsion 
Estelle Le»> — p 1 

PsjcboanaCysis of Older Offenders Heal> Boston — p 24 

Rorschach Test m Manic Depressue Psjcho<5is D M Lcnj \ork 

and S J Beck Boston — p 31 
Conversion Syndromes E Liss Jsew Yorlv- — p 43 
Continuity of JSeurohe Processes I S \\ile Luej Iseary Louise 
J^o\ograd Lola Mace ard Rose Da\is \cw \ork — p 49 
Serum Calcium in Ju\enile Delinquents M Molitch and A K 

Eccles jamesburg N J — P 73 

Incidence and Intercorrelations of Enuresis and Other Neuropithic 
Traits in So Called J^ormal Children J J Michaels Boston and 
Sylvia E Goodman Ann Arbor ^Iich — p 79 
Prevention or Cure The Work of the Church Esther Colbj Sweet 
Cambridge Mass —p 107 

Treatment of Behavior Problems I Some Illustrations of ^ anat/ons 
in Treatment Approach L G Lowrej ISevv \ork — p 120 
Mental Health Emphasis m Education Qualitative Stud) H C 

Patey and G S Stevenson ^cn \ork— p 138 

American Review of Tuberculosis, New York 

29 1 122 (Jan ) 1934 

•Silicosis and Its Relationship to Tuhcrculosis L U Gardner Saranac 
Lake N \ — p 1 

Prexalence of Silicosis in the General Population and Its Effects on 
Incidence of Tuberculosis A J Lanza and R J lane rxen kork 

— P 8 

Silicosis in Gold 1110015 and Coal Jliners or hliners Dyspnea and 
Miners Phthisis S L Cummins Cardiff Wales — p 17 
Clinical Aspects of Simple Silicosis and Sihcosis with Tuberculosis 
A R Riddell Toronto — p Jb 

Rocnigenologic Aspects of Simple Silicosis and Silicotuberculosis II K 
Pancoast and E P Pendergrass Philadelphia — p 43 
Occupational History and How to Make It R R Sayers Washington 
D C— p 61 

Chemical Study of Bacteria Studies on Complex Carbohydrates Iso 
lated from Culture Medium and Its LItrafiltrate After the Growth 
of Tubercle Bacilli Florence E Hooper, Alice G Renfrew and 
Treat B Johnson New Hasen Conn — p 66 
Hematologic Retrospect of Tuberculosis Patients \\ H Oatway Jr 
Waukesha Wis — p 75 

Anatomic Contributions to Primary and Postprimary Human Pulmonary 
Tuberculosis K Terplan Buffalo — p 77 
Primary Tuberculosis Among Nurses E K Geer St Paul — p 88 
Obsenations on Pulmonary Tuberculosis Among Members of the Same 
Families P Dufault and D Robinson Rutland Mass — p 98 

Silicosis and Its Relation to Tuberculosis — Gardner 
points out that at least 75 per cent of human beings who 
develop silicosis die of tuberculosis, which mav make its 
appearance at any stage of the disease The infection may 
already exist in a latent form when the individual takes up 
his occupation m the dusty industry, or it may be acquired 
subsequently In some instances it may not become manifest 
until years after the exposure to dust has ceased Animal 
experiments have demonstrated that partially healed primary 
foci of tuberculosis may be reactivated and rendered progres- 
sive by inhalation of silica Serial roentgenograms of human 
beings exposed to silica have demonstrated reactivation of latent 
apical tuberculosis m the same manner It seems probable that 
if lesions contain living tubercle bacilli, the dust will ultimateh 
cause the lesions to become progressive In the silicotic exper- 
imental animal, subsequent infection with attenuated tubercle 
bacilli tends to produce a rapid tvpe of disease, which tcrmi 
nates fatally within three Or four months The nonsilicotic 
controls practically never die of such infections When the 
practice of employing m silica industries onK men whose chest 
roentgenograms are normal has been in force for some years 
the relationship between sihcosis and the complicating infection 
should become more clearly defined In the roentgenogram 
of sihcosis complicated by early tuberculosis the alteration m 
the character of the nodules is manifested hv a peculiar fluffiness 
and haziness ot their outlines rurtlicrmorc at some jxiint 
in the lung tin- characteristic omformitv of distribution is 
interrupted and there is a marked tendenev to aggregation of 
the nodules When the process is far advanced the localized 
massive leatherv fibrosis casts dense shadows with ill defined 
radiating borders Often such changes arc svmmctricallv 
located in the subclavicular or middle portions of both lungs 
The combination of silicosis and tuberculosis is a new condition 
and not merclv a combination or i superimposition of one 
process on the other The combined di'case sometimes pro- 
gresses rapidU and terminates latalh within a few months 
at other times it is chronic 
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Annals of Surgery, Philadelphia 

00 241 ^00 (rcb) IW^ 

Use of Tascn m Rcconstriiclii.c Siirsery, nilh Espccnl Reference (o 
Oiicnli\c Technic C M Graf? Sen ^ork — p 241 
Rcaclioii of Rclropcriloncil Tissues to Infection 11 I Meier Cliieaeo 
— p 246 

Ritioinic of Trcitmcnf of Chronic Osteonijclitis with Tspceial Refer 
enec to JliRuot Tlicniij J Vuchiinn ftrookljn — p 251 
ProMcni of Recurrent llcrnn C M iniiylli Jr PliiHiIcIphin — p 260 
Gvinshot Wounils of the Ahdomcti Rciicu of Piientj Ttio Cases D 
Prei ind J Poster Jr Dcmcr ~p 265 
Experimental Studies in Nenc Tnnsphnts L Vuis and D A 
Cles eland Chicago — p 27 1 

Purthcr Experience m Relief of Pun hj Section of Rami Comniimi 
ctntes and Gaiiplioiiatcil Sj inpatlictic Cord P A C bcrimgcr, 
Montreal — p 284 

“Syphilis of Clavicle P M Connaj Acii 5 ork — p 290 
Acute Pancreatitis C I llorinc Haltiniore — p JDI 
“Stiidj of Rlood Platelets After Removal of Uii|iiiire<l Spleen I) R 
Shore and Katherine \ Krcidel New 5 orh ~p 107 
Chronic Duodenal Van I Krnas and U C Reck Praiikfort on 
Main, Gerniany ^ji 311 

Operative Mortalil} in Intestinal Ohvlniction F Chrtstoplier and 
W K JcnniiiRs I vanslon 111 — p 332 
Sareoniatoid 1 ihronia of the Skin ProRressive and RcciirriOR Derma 
lofihroma P E McMaster Cliicapo — p 33R 
•Arsenical Keratoses and 1 pithclinnias G McAcer New 5 ork — p 34 R 

Syphilis of Clavicle — Conn at presents three caecs of 
sjphilitic iinoltenienf of (lie claticle, ftvo of ttliicli sliottctl 
pathologic fracitircR The lesion is not obserted as frctiuciuh 
as It fonnerU was, owing to (lie more widespread routine ircal- 
ment of the disease Diagnosis is made on tlic four cnltna 
of historv rocnfgcnognnis Wassermann tests and rcaciion to 
specific thcrapj The clinical svniptoms arc in no wise in pro- 
portion to tlic cxtcnl of the claticular imohcmcnt Differential 
diagnosis is to be made from sarcoma tuberculosis and iii the 
hjpcrostotic form of s) pinlis from Pnpcl’s disease of (he clavicle 
The response to aiitisv pinliitc therapy is strihing and rapid and 
tiic value of the provocative dose of amisvpliilitic treatment is 
to be cmphasiECd 

Blood Platelets After Removal of Spleen — Short and 
Kreidel observed tlic blood of a patient after splcncctomv for 
the rupture of an otherwise normal spleen since the dav of 
his operation (scion and a half montlis) Hie hemoglobin, 
winch was 60 per cent at the time of operation has gradually 
hut steadily incrcised to between 80 and 90 per cent, and the 
red blood cells have increased from 2,700 000 to 4,584,000 per 
cubic millimeter There has been no essential change in the 
total vvhite count, which has hecu around 8,000 The differen- 
tial count has shown a gradual but steady increase m the 
lymphocytes, the last count being 51 per cent poly morplioiiuclcar 
leukocy tes, 2 per cent tnonoct tes, 3 per cent eosinophils and 
44 per cent lymphocytes The chief interest, however, lies in 
the careful study of the blood platelets The first count done 
five hours after splenectomy showed 392,000 platelets per cubic 
millimeter Daily counts showed the number of platelets to 
remain at this level until the sixth postoperative day, when 
they increased to 632,000 After that they rose rapidly to reach 
a peak of 1,640,000 on the twelfth day This level was main- 
tained for five days and then fell to its present level, which is 
around 700,000, seven and one-half months after operation 
Arsenical Keratoses and Epitheliomas — McNecr reports 
four cases, one of arsenical keratosis and three of arsenical 
epidermoid carcinoma combined with keratoses The amount 
of arsenic ingested, while not fundamental ly important, has 
usually been large and has been taken over a long period of 
time The quintavalent form is the type that produces kera- 
toses and epitheliomas because of its predilection for ectodermal 
structures Three kinds of lesions are produced dermatitis, 
keratosis and epithehoms The epitheliomas grow slowly, are 
of a low grade of malignancy, and are but moderately radio- 
sensitive Metastasis to the regional lymph nodes occurs, but 
late in the disease Prognosis as to life is fairly good Recur- 
rence and progressive crops of lesions appear Treatment is 
a difficult problem It is frequently necessary to employ several 
therapeutic agents on the same patient Surgical e\cision can 
he but rarely utihaed, as there are too many lesions to treat 
As the lesions are usually superficial, the low voltage \-tays 
or the mustard gas solution have given the best results Radium 
plaques of 1,000 milhcurte hours applied to each lesion have 
also been of benefit 
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Archives of Internal Medicine, Chicago 

SJ 165 324 (Feb) 1934 

The Vein in Jiryxcilcma W R Obler and J Abtamsoii Enti- 
p loS 

Studies of the Blood in Kornwl Peeg-naner 11 Hemoglobm Htm. 
cell and Enthrocylc Octcrmmations and Total Amount of taratra 
of lich U’ J Dieckniann, Chicago and C R Wtmfr, St. Lc- 
““"p 188 

Ovteitis Defornnns U D Kaj S L Simpson and G Riddotk ,ri 
1 rocntRenoIoRic cction h> G E Vilvandre London Ewhii- 

fi 208 

'I'hystcat Signs and Roentrenographic FmdiURS in Lobar PnenmTO n 
Adults J B Craeicr, C llu and 0 H Robertson, Onam- 
P 249 

■Mechanism of Pain m Gastric and Duodenal Ulcers \II Fuitto 
Ohserv aliens W I Palmer and T E Heinz Chicago-p 2£9 

Plismodiin PJasmochin nith Quinine Sails and Alabnne in JliUrd 
Therapy P F Russell Vfanila P 1 — p 309 

Rocntgenographic Observations in Lobar Pneamontt 
— Gneser 9iid liis associates studied forty cases of pnemio- 
coccic lobar pneumonia bi means of serial daily rowtgero- 
grams mid physical evaminations and made a compansca 
between these two methods of evamination at various stages of 
the disease Tlic roentgenogram was shown to be suponw to 
plij steal signs in detecting the early leston and m dndosing 
the extent of the process while the consolidation was dnelcj- 
mg At the stage of maximal consolidation, however the Iko 
methods of examination were, in general, equally lulonratir- 
Lt tdettce of the onset of resolution as detected by the roeatgoo- 
grani and by pin steal signs appeared simultaneously in rao't 
cases \^arious phases of the evolution of the disease nett 
studied w the serial roentgenograms The rate of consolidatim 
of lesions of a single lobe varied from one to six days Maxem' 
ronsolidalion in the majority of cases did not occur until si 
least three davs after the onset of the disease The seqa«i« 
of resolution in areas of consolidation of different ages (v t, 
in difi'ercnt fobes) was quite variable In some instances ft* 
first area to consolidate was the first to show resolution ® 
other cases clearing began concurrently with, or even folloneoi 
the later areas of involvement Two cases showed resoW'ca 
and spread, occurring simultaneouslv m different areas Vtscen 
displacement as seen in the roentgenogram was 
niamfcstcd as an elevation of the diaphragm on the afted« 
side Tins occurred in at least eighteen of the twenty setts 
cases m vviiich the diaphragm was visualized. In seven ®ts 
of the total senes a slight shift of the mediastinum towaio 
lesion was demonstrated, but in no instance was this disps* 
ment comparable to that seen in massiie collapse of the W 8 
Mediastinal displacement was not 'een in the fourteen ca 
obsened within thirty hours or less after the onset c 
disease 


Archives of Neurology and Psychiatry, Chicago 

51 221 468 (Feb ) 1934 ^ 

Forcctl GraspinR and GropinR in Relation to the Syndrome o 

Aren J F Fulton Rew Haven Conn — 221 C Rs d 

“Lead as a Possible Cause of Multiple Sclerosis W ' 
vnd R L Harwood Montreal — p 236 zToodiart 

Multiple Sclerosis and Amy otropbies C Dvviwn b r 
J Lvnder New Volk — p 270 . , H xt 

Pellagra m Association with Chronic Alcoholism « 

L H Cohen and E F Gddea New Haien Conn-'P - 
“Myelopathia Alcoholica Associated with EncephaloP 

Lauretta Bender New V ork — p „ , ,o v.n,„al Reltr'”'' 

Cerebral Fat Embolism Experimental Study wdsoo *’* 

to Reaction of the Glra L S Meriwether and U e 
teehnreal as istance of L B Taylor Jr „„i, m 

Dream Analysis Its Application in Therapy and Kesear 

Diseases \V Malamud Iowa City — P 356 T„cfll Porlbid 

Morphogenesis and Evolution of the Cerebellum 
Ore — p 373 

Lead as a Possible Cause of MuUipfe 
Cone and his associates found lead m the spina , neare- 

in one typical case of multiple sclerosis in a « „a] 

myelitis optica, lead was present m the brain 
cord The brain, which showed areas ot ^^al 

scarring contained larger amounts of lead .nvabem^ 

appearing bra.n The spmal cord with its S« 

showed more lead than the normal appearing gx^cet 

cases of multiple sclerosis of the the 5*°°' 

bation and undergoing remissions have ® at soib' 


urine and cerebrospinal fluid In three cases 
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length, lead increased in the excreta during acidosis and dimin- 
ished greatl} under calcium therap} The value of calcium 
tlierapt was shown in the patient with neuromjelitis optica 
Calcium stopped the advancing mjehtis and caused lead to 
disappear from the spinal fluid It is too earlj for the authors 
to state whether or not calcium is a satisfactory therapeutic 
agent in multiple sclerosis Thej cannot state dogmaticall> 
that because lead is found in the central nervous system in 
the spinal fluid in the bones and liver and in the excreta it 
IS therefore the cause of the disease The constant association 
however, of lead in every case of multiple sclerosis of the type 
under discussion that thej have studied builds a rather strong 
incriminating argument, provided thej have not overlooked some 
fault 111 methods and have not interpreted their observations 
wrongl) More evidence ma> be brought to bear on the subject 
bj experimental work now under waj bj further study of cases 
and bv investigations in other clinics They believe that their 
work to date suggests lead as the possible etiologic agent in 
multiple sclerosis of the exacerbating and remitting tj pe 
Alcoholic Myelopathy Associated with Alcoholic 
Encephalopathy — In a previous rejiort bj Schilder and 
Bender (the author) a series of five cases of alcoholic enceplia- 
lopathj (hemorrhagic pohencephahtis superior of W ermcke) 
were reported, and several different clinical groups were dis- 
cussed and correlated with the neuropathologic changes in the 
brain stem and cortex The author discusses chnicallv five 
more cases of alcoholic encephalopathy and gives the histo 
pathologic changes of the brain stem and cortex -is before 
in addition, studies of the spinal cord were made In everj 
case of alcoholic encephalopathj in which the spinal cord was 
studied a mjelopathj was found that appeared to be an exten- 
sion of the same type of lesion that was found in the upper 
brain stem and dependent in its distribution on the same factors 
namely the proximity to the spinal fluid about the spinal cord 
and the distribution of the vascular supply to the spinal cord 
The lesion also shows a specific electivity for the vegetative 
Centers being most severe in and about the lateral horns and 
Clarkes nuclei and the posterior horns of the thoracic level 
but also involving other parts of the cord especially the dorsal 
columns and the periphery of these columns Schilder and the 
author showed the correlation between the clinical features m 
the psvchic, motor and vegetative fields of the various clinical 
groups ot alcoholic encephalopathy and the pathologic changes 
in the cerebral and cerebellar cortices and m the brain stem 
The author now shows a comparable correlation between the 
motor, sensory and vegetative disturbances and the lesions m 
the spinal cords in all cases of alconolic encephalopathy in 
which the spinal cord has been examined 

California and Western Medicine, San Francisco 

40 "3 Ht (Feb ) 1934 

Carcinoma of the Cerrix Its Attequale Treatnienl L C Kinney 
Sau Dtego — p 7 3 

Refle'c ^»er\e Control of Cornnarj Blood Flow C \\ Greene 
Columbia Mo — p 78 

rregangrenous Arteriosclerotic and Thrombo Angiitic Ischemia Control 
of Pam Therein F L Reichert San Francisco — p SI 
Fectal Diseases Their Injection Treatment Economic Problem \\ 
n Daniel Los Angeles ■ — p 85 

iseutropenic State Its Medical Aspects B O Raulston Los Angeles 
— P 88 

Psychic Factors m Anestliesia H C Mehrtens ind Pearl S Pouppirt 
San Francisco — p 93 

*^Iixture of Isoxocain and Isupercaine in Intradural Block (Spinal) 
Anesthesia H C Holder S^n Diego —P 9 
Diierticulosis and Di\crticuhtis of the Colon \ C Hunt Los 
Angeles— p 9S 

Spinal Fluid Findings in S>phihs N Epstein J Graces 
SR Slierman and L K Ga^ San Francicco — p 102 
Inadequate Aasal Respiration Co^rect:^e Pleasure C Walker 
Fresno— p 107 

Procaine Hydrochloride and Nupercaine jn Intradural 
Block Anesthesia — Holder uses a combination of juipcrLainc 
and procaine Indrochlonde in block 'incstbc^n so as to dernc 
tbe ad\*antages of both and perhaps do '^\\a^ with tbcir dis- 
adimtagcs In a patient properh prepared for spiml ines- 
tbcsia I c with the adniinistration of 50 mg ot cpbcdrmc m 
*o\\cr abdomunl cases and 100 mg m upper abdominal ca^cs 
minutes betorc lumbar puncture the lumbar tap is made 
a fine gage needle m the second or third lumbar space 


as outlined b) Huff, then 50 mg of procaine hydrochloride 
crystals IS dissohed m 2 cc of a 1 200 solution of nupercaine 
Of the se\ent>“four cases fortj-four shoi\ed an aierage fall of 
sistohc blood pressure of 204 mm of mercun, fourteen i\ere 
stabilized ivithout fall or eleiation, and sixteen showed an 
aierage eIe\ation of blood pressure from the preanesthetic leiel 
of 23 6 mm of mercurj 

Delaware State Medical Journal, Wilmington 

e 23-44 (Feb ) 1934 

Old Age Its Pre\eTition and Care C P Noble Philadelphia — p 23 
The Fauiilj Doctor and Hjs Responstbilitj to Prctuberculous Child 
J P \\ales Wilmington — p 31 

Endocnnology, Los Angeles 

18 1 160 (Jan Feb ) 1934 

'Coniplele Recovery of Gonadotropic Substances from Urine of Pregmnt 
\\ omen Leila Dav-> Madison \\ is — p I 
Chmeal Lse of Prolactin R Kurzrok R M Bales O Riddle and 
E G Miller Jr Iveiv 1 ork — p 18 
Endocrine Studies \L1I iVote on Acromeealj vvith Report of Case 
A \V^ Rone and H Mortimer Boston — p 20 
Studies on Phjsiologj of Lactation III Reciprocal Hypopliiseal 
Ovarian Relationship as a Factor in Control of Lactation W O 
Nelson Chicago — ^p 33 

-Treatment of Sexual Underdevelopment in the Human "Male with 
Anterior Pituitarj Like Hormone of Urine of Pregnancy D L 
Sexton St Louis — p 4" 

Histologic Findings of Hypophysis in Cancer G A Wveth Ncn 
\ ork — ^p S9 

Chemical Nature of Emmenin J B Collip J S I Browne and 
D L Thomson yfonlreal — -p 71 

Glucose Tolerance Studies in Children and m Adolescents H J John 
Cleveland — p 75 

Effect of Daily Heteropituitary Implants into Adult but Scxiiallv 
Inactive Male Ground Squirrels G E Johnson E 1, Gann M A 
Foster and R M Coco Manhattan Kan — p S6 
Blood Chemistry of Adrenal Insufficiency in Cats R L Znemer 

and Ruth C Sullivan New kork — p 97 
Biochemical Studies on Male Hormone as Obtained from Urine T F 
Gallagher and F C Koch Chicago — p 107 
•Effect ot Pregnancy Urine Extract and Ovarian Follicular Hormone 
on Hyperthyroidism P Starr and Helen Patton Chicago — p 113 
Some Endocrine Observations on Advanced Ossification in Children 
W A Redly San Francisco — P JJ7 
Studies m Physiology of Prostate Gland R L Johnston Chicago 
— p 123 

Recovery of Gonadotropic Substances from Urine of 
Pregnant Women— Davy proposes a method for preparing 
extracts of gonadotropic sufystances from urine of prcginiit 
women which involves shaking acidifiej urine with Llovds 
reagent elution of the dried residue with 50 per cent aqueous 
pvridine, precipitation of the active material by acetone at 
95 per cent and suspension of the active solids in water for 
injection Extracts prepared by this method have been assayed 
with controls of whole urine Approximately duplicate ovarian 
effects are secured with equivalent doses The injection of die 
equivalent of 1,000 cc of urine gave no toxic effects The 
extracts are apparently free from follicular hormone, since tlicv 
have no effect on the uteri of immature castrated female rats 
In ehmmating variation m the response to gonadotropic sub- 
stances rats weighing from 35 to 45 Gm 24 days of age are 
injected once daily for five davs At necropsy on the sixth 
day the ovaries are examined for increases of 100 per cent m 
weight and for corpora lutca The titration of minimal effec- 
tive doses with a small number of test animals is facilitated hi 
this scheme The author states that incomplete recoveries of 
gonadotropic substance arc due to losses rather than to inactiva- 
tion Decreased potency after low temperature evaporation is 
due cliicflv to retention of active material on iiriiiarv solids 
Acetone precipitations arc incomplete unless the final coiicciilra- 
tion is from 94 to 95 jxir cent 

Treatment of Sexual Underdevelopment —Sexton treated 
thirteen bovs presenting genital uiiderdevclopmcnt and rang- 
ing in age irom 10 to 21 vears with intramiivcular injections 
of the anterior piluilan hke hormone of prcgnanci urine 
Eleven ot the subjects responded to treatment bv an increase 
m the sue ol the external gcmtaln and the appearance of 
secondan sex characteristics These clcieii v ere olwse e\[„(c 
the two who tailed to respond were tlim The treatment iiisii 
tuted in these two ca cs was hmited Crvptorcli.sm v as present 
in s,x Ol the thirteen paiicrts and m fou- of these s,v the 
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testicles localized in the scrotum after treatment In one, a hoj 
18 years of age, the right testicle was the size of a grajicfnitt 
seed localized high in the inguinal canal, while the left testicle 
was undefined After daih injections of 300 units over a period 
of four months, both testicles were well defined m the scrotum 
After continued daih injections for another four months, the 
testicles developed to the size of hazelnuts and a sprinkling 
of pubic hair appeared for the first time Another hov with 
testicles in the canals that were differentiated only by local 
thickening was 15 years 9 nionths old when injections of 300 
units, five days a week, were begun After six months the 
testicles had increased to the size of hickory nuts and lay just 
out of the scrotum Pubic and axillary hair, not present before, 
had appeared The dosage and duration of treatment were 
dependent on the degree of nnderdcvclopmcnt and the age, 
(hose 111 carlv adolescence responding most favorably 

Effect of Pregnancy Urine Extract on Hyperthyroid- 
ism — The studies of Starr and Patton show that three patients 
of menopausal age and a hov of 17 years suffering from 
hyjicrthyroidism were not benefited hv intranuisciilar injections 
of pregnancy unuc extract Pour of five women voiingcr than 
menopausal age vverc hcnefitcd hv such treatment The most 
marked iinprovemcnt was in a moderately severe case of 
liv perfhy roidisni m a girl of 17, who was given pregnancy 
urine extract (antnitnii'S) after and ovarian follicular hormone 
(thccliii) before menses \ftcr the diagnosis of hy jicrihv roidism 
was established prcgnancv urine extract was given intramuscu- 
larlv three times a week 1 or 2 cc , standardized as 100 rat 
units per cubic centimeter The medication was given either 
during the fortnight preceding nicnstniation or that following 
It or contimioiislv in all eases hevoitd the nienoiiatise and in 
'onie of those menstruating The mjcctions were discontimicd 
when the metabolic rate fell hclow + 10 per cent 


Illinois Medical Journal, Chicago 

os WJSS <rel)) 1934 

Detp Neck Infection Siir{;ic*i{ Approacti If f Tord Clnmpaign 
— r 117 

Medjcil Economic* R R rcrcn^mi Clitcipo-^p 
Cla«-«^vri<:aUOt\ of llcnrl Disease N S Dims 3(1 ChiciRo — p 131 
Acute Infectious M>ocnr(lui J G Carr -iml J A ^\alsh E\anston 
— p 134 

Coronary Artery Disease D C Sutton ClnciRo-^p 13S 
Aurjcnlir rdiriRition C C MMicr Chicago — p NO 
Pre ent Day L*cs of Qmmtlme I W WooilrufT Johet — p 144 
Nonsurgicnl Chronic AtKlomiml Pnin D De*il SpringficUi — p 149 
Prmte SinalOTiimis 'imt Rest Ilontes for Care of ^^€n(3l Patients in 
Illinois J M Gnnic* Chicago — p 154 
Ophthalmoscopic PimhiiKs in Conditions of Iljpertension J F I chen 
sohn Chicago— p 156 

•Surgical Treatment of Ga trie and Duodenal blccr H M Richter, 
Chicago — p J59 

Importance of Immunization m Control of Acute Contagious Disease 
H S Houston Springfield — p 161 

Surgical Treatment of Gastric and Duodenal Ulcer — 
The surgical treatment tint Ricliter presents is to he regarded 
as limited m its application to eases that arc resistant to ade- 
fjuate medical care He jioints out that the segment of the 
gastro intestinal tract including the lesser curvature and the 
first portion of the duodenum constitutes an organ analogous 
to the gallbladder It is an organ and, vv'hatevcr max be the 
underlying cause of ulcer, manifests itself by a lesion m that 
structure The author's suggestion is to regard that structure 
as the organ to be removed as one would remove a gallbladder 
It IS a solid organ Its surface is covered by mucous mem 
brane It can be removed without any more damage to tlie 
bodv than that of the gallbladder and its removal obviates 
the opportunity or ability of the ulcer to recur 


Indiana State Medical Assn Journal, Indianapolis 

27 53 96 (Frb 1) 1934 

ManaRement of D.abeles J H Warvel Ind.annpohs -p S3 
Coi-omry Occlusion R A Flack Lafajette p 5? 

Diphtheria Control J S Skobb^a Fort P <>3 

Prenneratite and Postoperatiic Treatment of Exopbtbalinic Coiter and 
of Hjperfnnction.ng Adenoraatons Goiter H F Dnniap Rochester 

ArrtnU 5 ~of the Sp.ne with Reference to \erxe Root Sjmptoms J D 

Fine St«ra°'po,%7.ng m Infancj H B Mettel Indianapolis -p 69 
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Iowa State Medical Society Journal, Des Moines 

2 I 71 ISO (Feb ) 1934 

Additiornl Datv on bterine Cancer R M Collins, Ioa» Citr-t <1 
Amnulocytosis r 11 Iamb Baxenport— p 7 i 
ClinicxI Observations m Tic Doiitoiireux F A Ely, Dts Moats-- 
p 81 


Itcinl Aneurysm J F Rrinfcman tyaterloo— p S4 
Aspects n{ 1 oncred Resistance and Tuberculosis as a Foandatioa U 
Comjiciisation bndcr XVorkmcn s Compensation Acts K Grave Lei 
AuKctes — p 96 

Proplijlaxis and Treatment of Gas GauBrene T J Irish Forest City 
— P 93 


Infantile Rcacnia 11 C WillcU Des Moines— p 96 
Acute I’crtoralion of Duodenal Ulcer Report of Jsinc Cases M J 
McGrane Xew Hampton — p 98 


Journal of Bacteriology, Balfamore 

27 109 318 (Feb) 1934 

Grotvib dI BicjIIus Mcgitherium in Relation to the Oxidation Reductioa 
Fotcntnl nnil the Oxygen Content of the Medmm G Knaysi actj 
S R Dudj Ztinca New ^ork — p 109 

Studies on Di< oentioti of Certain Piratyphoid Bacilli Role of \an 
ontx in Rrccipitation of Calcium Sulphite Mary E Caldwrf) 
Chicnpo— p 123 

Riclcrioplngc for Clostridium Tetani I* B Cowles New Haren Cm 
— p 363 

BicternI Motility E O Jordan Mary E CjddwcU and Dorotif 
Reiter ChicTgo— p 365 

DifTercntiition of In mg from Dead Racterja by Staining Reactwo* 
r P and Aih R Clark New Nork.— p 175 

Pmlurc of JlTcteDiim Cell from Human Feces to Grow a! 45 uegrcci 
m the Eijkman or the Rulir Tc<ts C E Skinner and J IV Brwe 
Minneapolis —p 191 

Intcrelnngc of Ihctern Between the Fresh A\atef and the Sea. V 
Burke Pnllrmn p 201 

Enknown Fictor Siimulaimg the Formation of Butyl Alcohol ^7 Certain 
Btmnc Acid l^Tclena E L Tatum ^V H Peter on and E tJ 
Frcd> Midi on \\i*— p 207 


Joumnl of Comparative Neurology, PhiladelpMa 

GS S4I 762 (Dee. 15) 1933 

IIisloIeRic Study of Ti«snt5 of Animals SuniviOE tloopRte 
of Thonctcolumbir Autonomic Impul*cs S E Clark, J»as 
Tenn — p 55 1 n t. . ^ v I 

Posterior Cilcinnc Fi^'iirc m the Dog H A Cohn Rocheste » 

*1011 J \\ Paper New Nork— p 593 . n/ 

Correlation Between De\clopincnt of Bebasior and Neuromusc 
fcrcntiaiion m Embryos of Ei'cnia Foctida Sa> C L* 
Baltimore— j> f03 f. . 

Neurofibrillar Deielopmcnt in the Central Syslcni 

hmbnos Between 8 nnd 12 Mm Long W F C&icagt? 

NlobiJo Spa^m of the Neck Mu'^clcS and Its Pathologic 
loerslcr BreMau Pru«*ia— p 725 , , p.ji.j 

The Amphttian rorebram \ III Cerebral ^Hcnuspbercs a 
Pnmordia C J Herrjck Chicago— p 727 


Journal of Immunology, Baltimore 

2C 81 160 (Feb ) 1934 

Action of Ilocictnl Toxins A VVndswortb ^bany, R r 11 

Jiiiinime Scrum Rrodnction in Poliomyelitis Refractory An 
Schultz xml L P Gebhardt Stanford University Wbl — P 
Is the Ebervon Colloidal Gold Test Specific for Poboinyei ci,.mi,frs 
F VV Schultz C E Clifton D P Gebhardt and J v i-aaa, 
Stxnford C nivcr itv Calif — p 119 MonktJ’ 

Meningococcus Toxin and Antitoxin III Further I 
\ S Ferry Detroit — p 133 , t, xv, , IV S FeU* 

Id IV Further Tests on Guinea Pigs and Rabbits 
and P J Schornach Detroit — p 143 

Immune Serum Production in Poliomyelitis ” 
ary Animals — Schultz and Gebhardt studied the 
isjxinsiv ciicss of various pobomjelitis „j (hree 

ijccted with the virus of polioni) elitis To this e 
iiinca-pigs four rabbits, one dog, two sheep, ^,5 nf 

lie horse were given repeated injections of susp 
round jiohomvehtic cords over periods nere 

lonths to approximately two years Virucida 
irried out on the serums of these animals at .^dois 

jnng and after the period of more intensive virus 1 
hese virucidal tests were earned out by , git 

rus suspension w ith an equal volume of undi u 
oush diluted serum foiiowing which the serum xi 
ere injected intracerebrallj into monkeys out 00 

rus susjieusion as well as the serum was esr , 
veral occasions The authors’ results confirm j.gfce w 
ms of other investigators with reference to ^ antisenim 
Inch poliomyelitis refractory animals resjiona 
oducers the majority responding poorly or n 
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\irus injections Individual animals ma>, lioweser, respond 
exceedingly well A horse included in their series proved 
exceptionally responsive, producing a serum that contained 
sufficient immune substance per cubic centimeter to neutralize 
at least 25,000 minimal infecting doses of virus 

Journal of Lab and Clinical Medicine, St Louis 

19 339 452 (Jan) 1934 

Surgical Maggots in Treatment of Infected Wounds Recent Apparatus 
and Methods in Maggot Production and Research W Robinson and 
S W Simmons ^Yashlngton D C — p 339 
•Hypoleukocytic Angina Unusual Form of Infectious Leukopenia N 
Rosenthal and M A Kugel New York — p 344 
Gram Property of Acid Fast Form of Tubercle Bacillus O S 
Kretschmer Denver — p 350 

Variation of Solubility of Cervical Mucus in Relation to Menstrual 
C>cle G L Moench New York — p 358 
Clinical Study of Blood Iron and Hemoglobin C W Dow den and 
C McNeill Louisville Ky with technical assistance of J D McNeill 
— p 362 

Blood Studies in Hyperthyroidism R Gottlieb Montreal — p 371 
Moniliasis of Biliary Tract Report of Case J M Mirman Hartford 
Conn — p 379 

Studies on Rubber Glove Sterilization and Use of Sterility Indicators 
A Hoyt Los Angeles — p 382 

Vanability in Corn Component of a Rachitogcnic Diet R S Hams 
and I W M Bunker Boston — p 390 
Relation of Blood Glutathione to Hemoglobin and Amount of Red Cells 
R J Pickard and C S iMarsden Jr San Diego Calif — p 395 
Inactivation of Growth Hormone II As a Result of Exposure to 
Air H S Rubinstein Baltimore — p 404 
Determination of Hemoglobin by Iron Content Method R L Haden 
Cleveland — p 406 

Observations on Lipoknt Method for Determination of Lipoid Content 
of Blood L G Herrmann A Ames and R J Tapke Cincmnati 
—p 411 

Modified Gram Stain of Much O S Kretschmer Denver — p 422 
•Evaluation of Three Methods for Demonstration of Tubercle Bacilli 
for Use in Hospital Routine Special Study of Several Simple Cul 
turc Mediums Nell Hirschberg Chicago — p 429 
Modified Technic for Making Wrights Blood Stain 2 Bercovitz 
Pyeng)ang Chosen — p 438 

Unusual Form of Infectious Leukopenia — Rosenthal 
and Kugel discuss three cases of severe infection associated 
with necrotic lesions of the mucous membranes and an unusual 
tjpe of leukopenia Clinically these cases resembled agranulo 
cjtosis At the height of the disease, the blood picture showed 
a profound leukopenia with several unique features Although 
there was a marked depression in the total white cell count, 
the differential count retained the usual relations The hemo- 
globin, red cell count and platelets were unaffected In one 
case the bone marrow was found to be hyperplastic, with an 
abundance of mature and immature mjeloid cells This is in 
striking contrast to true agranulocytic angina in which at the 
height of the disease there is ordinarily a complete disapjiearance 
of the granulocjtes from the blood stream as well as from the 
bone marrow 

Methods for Demonstration of Tubercle Bacilli — The 
comparison by Hirschberg of direct smear, guinea-pig inocula- 
tion and culture methods tor the demonstration of tubercle 
bacilli in various types of specimens indicated that culture 
methods give a greater proportion of positive results more 
quicklj than either of the other two methods A study of 
'■arious mediums for the isolation of the tubercle bacillus proved 
the mediums of Corper Hohn and Miraglia to be suitable for 
routine diagnostic cultures Hohn s and Miraglia s mediums 
gave larger numbers of positive results in less time than did 
Corper s medium Either of these two med urns maj be used 
with equal efficiencj Corper s medium however is sufficiently 
sensitive and becomes contaminated less often than the egg 
mediums and therefore should be included m routine culture 
methods 

Journal of Nervous and Mental Disease, New York 

TO 125 248 (Feb ) 1934 

Barrier Belli een Blood and Cerebrospinal Fluid with Especial Ref 
^cnee lo Relation Between Fluctuation in This Barrier and Protein 
Content of Cerebrospinal Fluid \\ Malamud W R Xliller and 
J Xlullins Iowa City — p 135 

ychoanalvtic Interpretation of Constitution in Craves Syndrome A 
Lorand and E Moschcowitz Ivew \ork, — p 116 
Elation of xXntenor Cerebral Artery in Slonkeys J \\ Watts 
pb'" lin'rn Conn— p 153 

Ettect of Section of Cairpus Callosum on Motor Performance of 
Mcnl-ej, Margaret A Kennatd and J W Matts New Haven 
Conn — p 1 S 9 


Barrier Between Blood and Cerebrospinal Fluid — 
Malamud and his associates studied the bromide distribution 
ratio as determined by the Walter test in 643 cases of mental 
disease with tlie following results 1 The schizophrenias 
showed a predominance of quotients above 320, a smaller amount 
ranging between 320 and 280 and few below 280 2 The psy- 
choneuroses, psychopathic personalities and paranoid states 
showed a predominance of quotients between 320 and 280, with 
some cases above and below these limits The mamc-depressn e 
psychoses followed the same pattern but with less of tlie cases 
above 320 and more below 280 3 The toxic psychoses and the 
cases of untreated dementia paralytica showed quotients mainly 
below 280 and none above 320 In 530 of the cases the protein 
content of the cerebrospinal fluid was determined simultaneously 
with the permeability quotient and it was found that (1) there 
was a tendency toward a general correlation between the two 
values but this was not consistent, and, (2) in the cases of 
organic psychoses and in the schizophrenic patients, this corre- 
lation was of a higher degree than in the psyclioneuroses and 
manic depressive psychoses 


Journal of Pharmacology & Exper Therap , Baltimore 

50 1 130 (Jan ) 1934 

Action of Certain Ethers of /3 Alkyl Choline Derivatives A Simonart 
Philadelphia — p 1 

Comparison of Pharmacologic Action of Atropine and Its Optical 
Isomers, Levohyoscyamine and Dextrob>osc^amine W F von 
Oettingen and I H Marshall Cleveland — p 15 
Effect of Cyanide on Primar> Muscle Tjpes C J Bellis Alinneapohs 

— p 21 

Action of Cinchophen on Nitrogen Metabolism G P Grabficid and 
M G Gray New Haven Conn — p 28 
Absorption of Meth>l Salicylate by the Human Skin E W Brown 
and W O Scott Edgewood Arsenal Md — p 32 
•Effect of Pathologic States on Minimal Lethal Dose of Procaine Intra 
cisternall> F W Co Tui New \ork — p 51 
€ome Pharmacologic Actions of Glycine Eith>l Ester Hydrochloride 
J H Wcatherby and H R Hulpieu Indianapolis —»p 61 
Contnbufing Factors to the Pulse Changes Resulting from Injection of 
Epinephrine in Rabbits W F Allen Portland Ore — p 70 
Reversal Effect of Chorda Tjmpani Stimulation G W Stavrak> 
Montreal — p 79 

Narcotic Potency of the Ahpathic Acyclic Acetals P K Knoefel 
San Francisco — p 88 

Toxicity of Alpha Nicotines and Beta Nicotines and Nornicotines 
Inquiry into Chemophirmacodynamic Relationships D I Macht and 
Marj E Davis Baltimore.— *p 93 

Pharmacologic Action of Alkaloids of Fumaraceous Plants I Isocorj 
dine R A Waud London Ont — p 100 
Influence of Liver Degeneration and Recuperation on Acid Base Eqm 
librium of the Blood W deB MacNider Chapel Hill N C — p 108 
Studies on Denervated Kidney I Action of Cinchophen on Uric Acid 
and Allantom Excretion in Dogs and Its Effect on Nitrogen and 
Sulphur Excretion G P Grabficid and Alildrcd G Graj Boston 
— p 123 

Minimal Lethal Dose of Procaine Hydrochloride Intra- 
cisternally — Co-Tui studied the effect of different pathologic 
states on the minimal lethal dose of procaine hydrochloride 
injected into the cistcrna magna in dogs Pneumonia, marked 
postoperative infection and certain hypotensive states produced 
by hemorrhage, amvl nitrite and histamine all reduced the lethal 
dose of procaine sufficiently to cause paralvsis of the respira- 
tory center The probability of a relationship between anoxia 
and this reduction of the lethal dose of procaine is pointed out 


Medical Bull of Veterans’ Adm , Washington, D C 

10 123 264 (Jan) 1934 
•Simplified Oleothorax A Jo«:ewich — p 173 

Advantages of \ Raj Fxaminalion of Chest in Lateral Rccumbencv 
E Korol and H A Scott — p 187 ^ 

Difficulties of Estimating Kidnej Function in Outpatient Service E M 
Barne — p 191 

Coexistence of Two Acute Unrelated Mnjor Dnea^cs Report of 
E T Gallagher and H Freed —p 195 
Habit Forming Drugs P B Matz — p 198 

Ncurosjpbihs Certain \5pects of It< Evolution C U Uhjtmire — 

p 212 


•Refinement in Coagulation Time Technic S Hoech«tct!cr p 223 

Conduct and Behavior Stud' S ‘^argentich p 229 


Simplified Oleothorax— Joscvvidi feels that tlie simplifica- 
tion of technic and the u^e of colloid materials mav lead the 
profc'xion to a more general acceptance of oleothorax treatment 
Liquid petrolatum of the best qualitv cfiould be employed 
One may have a choice of aromatic oils or antiseptics lo h<- 
added to the liquid petrolatum The author uses oil of cajcpuH 
U S P \ rectified It is well to incorjxiratc as ncccwarv 


1534 


CURRENT MEDICAL LITERATURE 


in proper amount, various dyes or antiseptics to assist in tlic 
early detection of plcuropulinomr} perforations or to add anti- 
septic properties to the solution Tlie principal cliangc in 
technic is the use of a preparation in colloid form Any disin- 
fectant \aluc which maj be ascribed to tbc substances employed 
is based on the proposition that to be effectisc, a disinfectant 
must be absorbed bj tbe bacteria Since any of the injections 
may result in reactions, it is considered adtisable to inject from 
1 to d cc of a 1 to 5 per cent solution of the essential oil m 
liquid petrolatum as the initial dose In contrast to the use 

of tbc ordmarj oil, one finds in using flic colloid solution lint 

it permits flic use of needles of tbc smallest caliber Subsequent 
quantifies arc injected in aritbinctical progression at inlcrsals 
of one week or longer If pus is present, moderate amoimts 
should be rcniotcd at each treatment One must not be o\cr- 
cnthusiastic about obliterating flic piieumotliorav pocket, as 
flic persistence of a small air pocket scr\cs as a buffer in the 
event of increased bjdraulic pressure due to tbc production of 
CMidatcs resulting from irritation of tbc pleura bj the oil 
Tins lessens the possibilifv of perforation and fearing The 
most reliable means of cliccl mg the si itus of tbe oleotliora\ is 

fluoroscopic control before and after the injection of the oil, 

as well as in tbc interim Manoiiietric readings arc tisnallj 
obtained, but tlicv niav be and frequenth arc misleading and 
subject to alarming change within a few minutes or hours 

Refinement in Coagulation Time Technic — Hoechstetter 
points out that the disadvantages of the accepted method of 
determining the coagulation tiiiic of blood niav be overcome 
bv drawing the blood about half the length of a rather large 
bore capillarj tube In place of breaking the tube at intervals 
of fifteen seconds tbc tube is inverted at intervals of fifteen 
seconds and the time is noted when the column ceases to flow 
This IS recorded as the coagulation time In checking the 
foregoing modification, the author perforiucd dctcrmmatioiis b) 
both methods on fiftj ncuropsvchiatric patients chosen at random 
The lowest time recorded was one minute and fifteen seconds bv 
both methods, and the highest time was four imnutcs and thirt> 
seconds b> both methods In fvventj-nme instances the coagula- 
tion times were identical by the two methods In nineteen 
instances the coagulation limes were fifteen seconds shorter 
b> the gravity method In two iiistaiices the coagulation time 
was fifteen seconds shorter bj the fracture method It should 
be noted that m no case did the discrepancy cacccd fifteen 
seconds 


Minnesota Medicine, St Paul 

17 51104 (Peb) 1954 

Cancer J Ewinp, New ^ ork — p 53 

Transurctlinl Electric Resection of tlic rro«itTte 11 L Kretschmer 
Chicago — p 58 

Lipoma of Capsule of the Joint Removed Successfully PrcscntTlion 
of Three C'lsc^ R K Ghormlo Roc)icstcr — p 62 

Occiput Obliquely Posterior G F Hudson Minnc’tpoUs — p 64 

AIcckcl s Diverticulum in a Hernia Report of Case H K Graj 
Rochester — p 68 

The Care of the Premature Infant A V Stoesser md E C Perlman 
Minneapolis — p 70 

pTroxysmal Tacbjcardia and Related States E L Tuohy Duluth 
— p 76 

Psychoneuroscs F V/hitmore, St P'lvd — p 79 

New England Journal of Medicine, Boston 

2 10 257 2S6 (Feb 1) 1954 

•Type I PneumocQccic Infections with Espeenl Reference to Specific 
Serum Treatment W D Sutbff Cliicigo, and M Finland Boston 
— P 237 

Cervical Cesarean Section Analysis Based on Study of Five Hundred 
and Fifteen Personal Operations L E Plnneuf Boston — p 245 

Beriberi Secondary to Short Circuited Small Intestine T V Urmy 
B H Bagle, A W Allen and C M Jones Boston — p 251 

Oitvcen Therapy by Open Bor Method A M Burgess A S Briggs 
Proridencc R I and A M Burgess Jr Boston —p 254 

Four Synchronous Cancers of Small Intestine Case Report J P 
Baldwin Columbus Ohio — -p 259 

Progress in Tuberculosis 1952 1953 J B Hawes 2d and M J Stone 
Boston — p 260 

Type I Pneumococcic Infections Specific Serum 
Treatment —The results of Suthff and Finland and those 
obtained by other observers leave no room to doubt that con- 
centrated type I antipneumococcus serum ererts a striking 


symptomatic elTcct and reduces the death rate bj one halt m 
tjpc 1 lobar pneumonia in adults Repeated studies have aim 
shovvii tliat the effects are type specific, that treatment earlv 
in the course of the disease, is more effective than later fa 
ircnlmciit is equally effective at all ages, and that baeferemaas 
1 symptom and bactcrcmic cases as a group are especially 
amenable to specific therapy The results that may be expected 
111 patients treated before the end of ninety six hours of jitecss 
may be briefly summarized as a marked symptomatic change 
m two thirds of the recovered patients within thirty six hours 
of begimiing treatment and a death rate approvimating 10 per 
cent 


New Jersey Medical Society Journal, Orange 

31 162 (Jan) 1934 

InlclliRcnct Tests nnd Intelligence Testing H A Dandson Newark. 
—V 7 

Avoiilible Tictors in MUcrnal Mortality P F Williams Philadel 
phn — p 11 

Apniiiilocytosis (Pernicious I ciikopenia) Including Report and History 
of n Prinnr> Ca<c Fitigue as an Etiologic Factor D W ScanUn, 
Atlmtic Ctt> — p 17 

Dnbcltc Problem J R Scott New \ork^P 23 
•Pincrcas as n Rlood Pressure Regulator Prehrainary Report H 
IHlprui C^ld^^cll — p 28 

ReHtionship Rctuccn Jlospitil Trustees and the Medical Staff H ^ 
Cullm'vn New \ork — p 30 

Vn«oniotor Rhinitis from Standpoint of the Allergist L W Brewn 
Newark ^ — p 34 

IMccromcinliranous Stonntilis F W Lathrop Plainfield— p 38 

I ndomctrjonia Report of Ca«c L L Leonard \ 5 bur> Park.— p H 

Pancreas as a Blood Pressure Regulator —To detemiirit 
tbe relation of the pnnereas to blood pressure, 'Halpnn observed 
nine patients Inviiig old nrtcriosclerosis vvith nephritis, aortr 
divcisc or csscntnl In pcrtcnsion They complained of occipital 
hcndnchc, dizziness, spots iii front of the eyes and shortness oi 
brevth Thev were permitted to go one week without medira 
tioii but were given a regiihr diet, when they returned to Irt 
dime the following week they were given a diet that was sa 
poor and high in cirbohy dratc In addition, each patient vvas 
given 1 d ounce bottle of a pancreatic extract, for oral n'e, 
prepared espccnlly for this purpose from the fresh (not 
ghnd w itbout heating, dry mg or using alcohol e.\tracti\ 
This pancreatic substance given to a normal patient i> e 
blood sugar was 120, on a starving stomach, reduced the 
sugar to 100 after a breakfast of one orange, a boivl o cerca , 
two eggs two rolls and butter The patients were o 
take 2 drachms of the extract m milk or water with w 
Those who were unable to follovv the diet were advis o 
their regular daily meals and to add three orangM or 
apples to their diet The result after one " .ii, 

each patient lost from 2 to 4 pounds They all ^ 

better, headaches were less Blood pressures invaria I ® 
a drop in the diastolic pressure to below 100 Foiir ^ 
showed a drop of from 10 to 20 nim of mercury in t e ' 
pressure after five months All these patients are sy®? 
cally better, all express themselves as feeling better no 
m tbe past one or two years The diastolic 
stayed lower and the systolic pressures have (q 

unchanged (in the old sclerotic cases) or dropped 
30 mm of mercury in the cases of essential ((,5 

have remained so The patients were picked at ran 
cardiac clinic of the author’s hospital 


New Orleans Medical and Surgical Journal 

and ElFabd'' “ 


8G 525 598 (Feb ) 1934 

U Macs 


Surgical Ethic in Maligmnt Disease 

McFetridge New Orleans — p 525 ti New 

The Constitution of the Cancer Patient E ' on rlaa 

^ nr I r C Samuel and E ^ 

Role of the Roentgenologist in Malignancy 

Bowie New Orleans — p 533 Mcc— o 535 , 

Spinal Anesthesia H A Whittington Natchej, M^ss v 
Dangers of Promiscuous Use of Spinal Analgesia 

New Orleans — p 543 , Mics—P 

Chronic Peptic Ulcer W H Sutherland Booncvi 
Arthritis C Brooks New Orleans — p 551 M M 

Postoperative Aseptic Fever Report of Cases J 

Garcia New Orleans —p 557 Ar^rv and 

Arteriovenous Fistula of the Left Internal 

Vein D R McIntyre Shrevepoit La p 55 
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Hew York State Journal of Medicine, New York 

34 85 128 (Feb 1) 1934 

Ridiotherapy m Disseminated Spinal Arachnoiditis H Selinsky and 
W Harris New York — p 85 

Cranial Neuritis S Brock and S B Wortis New York — p 88 
Anxietj as a Jledical Problem S Lorand New York — p 92 
Colloidal Chemistry and Psychiatry H B Lang New York— p 95 
Neurologic and Mental Symptoms of Pernicious Anemia E L Hunt 
New Y ork — p 99 

Influence of Natural Carbonated Mineral Water Baths on Blood Pres 
sure and Pulse Rates W S McClellan E F Joslin and Grace V 
Maguire Saratoga Springs — p 101 

Directorship of the School Health Program F L Patry New York 
— p 105 

Ohio State Medical Journal, Columbus 

3 0 65 128 (Feb 1) 1934 

Some Essential Factors in the Differentiation of Functional and Organic 
Disorders of the Central Neryous System H H Drysdale Clcye 
land — p 85 

Hypoglycemia Its Growing Clinicnl Importance A C Brower Day 
ton — p 90 

Psychoanalytic Treatment of Neuroses Simulating Medical Conditions 
A D Finlayson, Cle\eland— p 94 

Treatment of Postpartum Hemorrhage S J Goodman Columbus 
— P 98 

The Value of Vital Facts I C Plummer Columbus — p 99 

Pennsylvania Medical Journal, Harrisburg 

37 365 452 (Feb) 1934 

Medical Sen ice to Paupers in Contradistinction to Those on Emergency 
Relief E S Buyers Norristown — p 365 
Acute Empyema G J Heuer New York — p 370 
^kUt^ltlon in Normal and Abnormal Pregnanej New Developments in 
Relation Thereto J C Hirst Philadelphia — p 377 
Hemorrhagic Disease of the Thymus Case Reports N D Gannon 
Ene — p 379 

Unusual Case of Retropharjngeal Abscess R R Spahr Mechanics 
burg — p 380 

Unfaiorable Actions of Some Common Drugs O H P Pepper 

Philadelphia — p 381 

•Cancer of the Lip Results of Treatment by Electrocoagulation and 
Irradiation G E Pfahler and J H Vastine Philadelphia — p 385 
ronser\ative Treatment in Perforating "Wounds of the E>eball S L 
Rhode Reading — p 389 

Paroxysmal Hemoglobinuria Report of Two Cases H T Kelly 
Philadelphia — p 393 

Mastoiditis Its Logical Treatment L T BucKman, Wilkes Barre 
-P 395 

Diseases of the Eyelids A A Schlegel Pittsburgh — p 400 
Prevention of Disease Practical Considerations H E Hall Union 

town—p 403 _ 

Use of Autolyzed Li\er in Anemia and Other Conditions W F 
Herron and W S McEIlroy Pittsburgh — p 406 

Treatment of Cancer of Lip by Electrocoagulation and 
Irradiation — Pfahler and Vastine state that successful treat- 
ment of carcinoma of the hp consists in early adequate 
destruction Early cases with no palpable nodes are treated 
by surrounding the lesion with a line of local destruction by 
electrodesiccation, after local anesthesia with procaine h>dro- 
chlonde, then the removal of a specimen for biopsy and imme- 
diate destruction of the remainder of the primary growth This 
IS all done at one time Removal of the primary growth is 
followed by the administration of high ^oUage roentgen rays 
generated with 200 kilovolts and filtered through 0 5 mm of 
copper, directed through the hp the submaxillary and sub- 
mental regions, producing a crossfiring effect on the cenical 
nodes This irradiation is given in repeated doses imtil a total 
of about 1,400 roentgens has been administered through each 
portal, the saturation (Pfahler) technic being employ ed In 
lesions of the upper lip with no palpable nodes, it is important 
to irradiate thoroughly through lateral fields as a proph\ lactic 
measure Extcnsi\e lesions, greater than 15 cm in diameter, 
require greater indniduahzation of the treatment In extensue 
lesions in which destruction by electrocoagulation is not prac- 
tical, radium element, administered both mterstitialh and on 
the surface is employ ed A filtration of from 0 3 to 0 5 mm. 
of platinum is employed in the radium needles for inter‘'titial 
and a filtration of 2 mm of platinum is used in surface 
applications The number of milligram hours depends on tlic 
Size of the lesion High \oUage roentgen therap\ is admin- 
istered to the regional areas of lymph drainage cither alone or 
combined with radium packs at a distance of from 4 to 6 cm 
depending on the presence of palpable lymph nodes If there 
manifest disease in the nodes surface applications of radium 


are combined with interstitial irradiation by means of needles 
of radium element inserted about the diseased nodes The 
authors employed the foregoing methods in 275 cases of epithe- 
lioma, 226 of the patients are li\ing and are free from e\idence 
of the disease, thirty-nine are dead and ten were well when 
seen last but could not be traced 

Philippine Islands Med Association Journal, Manila 

14 1 36 (Jan ) 1934 

The Physicians Responsibilities F Murphy — p 1 
The Medical Octopus Problem and Challenge A Villarama ^r-inila 
—P 4 

Effective Method of Correcting Retroversion of the Uterus F 
Calderon Manila — p 9 

Cancer Survey of the Philippine Islands in 1930 C Reyes Manila 

— p 12 

Blackwnter Fever in the Philippine Islands C Hasselniann 

Manila — p 18 

Public Health Reports, Washington D C 

49 in 140 (Jan 26) 1934 

Occurrence of Tick Parasites in Nature m Southern Idaho R A 
Cooley — p 1 1 1 

49 141 182 (Feb 2) 1934 

Amebic Dysentery Problems Presented by the Outbreak in 1933 
G W McCoy— p 141 

Gas Hazards in Sewers and Sewage Treatment Plants R R Sayers 
— p 145 

Surgery, Gynecology and Obstetrics, Chicago 

58 129 254 (Feb I) 1934 

Reduction of Old or Irreducible Dislocations of the Shoulder Joint 
W R Cubbms J J Callahan and C S Scuderi Chicago — p 129 
Experimental Study of Effect of Histamine on Healing of Gastric 
Defects Artificial Gastric Ulcer C A Flood and E L Howes 
New \ork — p 136 

Histopatbology of Anal Crypts C C Tucker and C A Hell wig 
Wichita Kan — p 145 

Intra Abdominal Pressures Created by Voluntary Muscular Effort 
III Relation to Body Measurements with a Comment on Etiology of 
Genital Prolapse W F Mengert and D P Murphy Philadelphia 
— p 150 

•New Treatment of Osteomyelitis Preliminary Report M A Stewart 
Houston Texas — p 35a 

Contusion of Cartilage as an Etiologic Factor in Chronic Arthnti* 
J A Key St Louts — p 166 

Radical Excision of the Breast J Fraser Edinburgh Scotland — 
p 171 

The Z Plastic or Web Splitting Operation for Relief of Scar Con 
tractures of Extremities H T Jones I os Angeles — p 178 
Operative Correction of Metatarsus Varus Primus m Hallux Valgu 
P W Lapidus New \ork — p 183 
•Diagnosis of Trichomonas \ iginalis Vaginitis Preliminary Report on 
a New Method Ruth E Ewing and Marguerite LeMoinc New "Vork 
— p 192 

Internal Fixation of Fractures A Simplified (New) Method E B 
Mumford Indianapoli« — p 194 

•Flap Operation for Treatment of Acute Empyema Thoracis A Nicoll 
New \ ork — p 206 

Primary Carcinoma of the Ureter M W Scott Rochester N \ — 
— p 215 

Care of the Surgical Diabetic Report of Two Hundred and Two Ca cs 
Elaine P Rolli and S Standard New "iork — p 228 
Five \ear Results of Suprapubic Radium Implantation into Bladder 
Tumors E L Keyes New \ork — p 233 

New Treatment of Osteomyelitis — Stewart experimented 
to determine how maggots cure osteomiclitis He made 
extractions of liting sterile maggots using water, alcohol, 
acetone and other chemicals as extracting agents It was found 
that maggots (Luciha sericata Jifeig) exude calcium carbonate 
through their bodj walls 100 maggots will excrete an average 
of 06 mg of this substance everj twentj four hours Calcium 
carbonate was eliminated constant!} into the wound Calcium 
ions stimulate pbagoc}tosis The Icukocidin excreted b} the 
bacteria had to be eliminated rapidiv or rendered inert other- 
wise the pliagocvtcs would be killed about as rapidh as the} 
appeared at the focus of infection This the author attempted 
bv experimentation on animals with a 0^5 per cent saturated 
aqueous solution of trmitrophcnol containing 8 per cent gl}cerm 
and also an autoclaved aqueous suspension of calcium carbonate, 
20 Gm of calcium carbonate to 215 cc of distilled v atcr The 
technic consisted of removing the necrotic bone surgicalh, tlic 
excavation being made long and as narrov as possible sq that 
the strength of the 'halt mav he retained and so that the cavitv 
might close muci more quicklv Following the oiicration tlic 
wound IS packed for twentv four hours with petrolatum gauze 
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m order to allow (lie traurtn to subside sonicv\lia( At the end 
of tins period the packing is rcnioxed and tlic wound is 
tliorouglily irrigated with tlic trinitropliciiol gl)cerin solution 
by means of a s>ringc Tins solution penetrates qtiickl> to 
cverj cript in the W'ound and tlicrebj gams access to the 
leukocidin and some of the bacteria as well, and within a few 
seconds an agueous suspension of calcium carbonate is spra>cd 
into the avound by means of a nasal atomizer until a thin layer 
of precipitate is laid down oacr the osseous and soft tissues 
The calcium carbonate combines with the trimtrophenol solution 
and forms calcium picratc The (riiutrophcnol is given an 
opportunity to reach the greater quantity of the leukocidin and 
apparently acts on it immediately, and then as the calcium 
carbonate is added, forming calcium picratc, the calcium ions 
are rendered available to simulate phagocytosis Calcium car- 
bonate controls acidity by niaintaining a neutral or even alka- 
line condition, the degree of which depends on the condition of 
the wound and the amount of calcium carbonate present The 
author has observed m twenty -eight eases that the rate of 
drainage increases rapidly, thereby inhibiting the dangerous 
pushing back, into the rigid bone of the defensive barrier as 
well as removing debris kforcover, calcium picrate has very 
definite analgesic properties with consequent relief to the 
patient After the calcium carbonate suspension is applied the 

wound IS packed with dry gauze in order to prevent closure 
When the foci of infection arc deep the trinitroiihcnol solution 
and the calcium carbonate suspension are applied through 
Dakin tubes with the ends cut off, or through male catheters, 
w'hicli arc placed in the wound and packed in place with petro- 
latum gauze or pushed down through the sinus tracts as needed 
Ordinarily these treatments are given three times a week, but 
in severe acute eases thev arc usually given daih for the first 
week or two In every instance improvement has been clearly 
observed m not more than a week after the first treatment 
After the first week of treatment the drainage usually becomes 
less copious, bone destruction is arrested and the soft tissue 
shows healthy granulations rrequentiv in eases of ostcomve- 
litis of the tibia a sloughing of the soft tissue occurs after the 
wound has been granulating for some time In an attempt to 
check this sloughing an aqueous suspension of one part of 
thiophcnol and ten parts of distilled water may be applied to 
the wound with a cotton applicator The water is boiled before 
the thiophcnol is added in order to eliminate the free owgcn 
One, and at the most three, applications suffice to check the 
sloughing, and granulation continues as before 

Diagaiosis of Trichomonas Vaginalis Vaginitis — Dwing 
and LeMome state that Trichomonas vaginalis vaginitis can be 
diagnosed from a dry smear by a simple phenol fuchsin stain 
In making phenol fuchsin stains, tlim smears arc made They 
arc fixed in air not flamed the slides are covered with phenol 
fuchsin (about 20 to 25 drops), 20 drops of distilled water arc 
added and allowed to stand for three minutes the slides arc 
washed with distilled water and dried between filter or blotting 
papers, and the examination is made under an oil immersion 
lens Two dry smears and a hanging drop are taken in every 
case One dry smear is stained by the usual gram stain method 
and the other by phenol fuchsin A diagnosis is made from 
these before the result of the hanging drop, done by another 
technician, is known Of ninety smears examined, 66 per cent 
were found positive and 34 per cent were found negative for 
Trichomonas vaginalis of these ninety smears the hanging 
drop examinations were positive in 41 per cent and negative 
m 51 per cent In 8 per cent of the cases, no hanging drop 
examination was made Positive observations in hanging drop 
examinations were shown in only 63 per cent of the cases with 
positive smears 

Flap Operation for Treatment of Acute Empyema 
Thoracis— Nicoll offers a flap operation for the treatment of 
acute empyema which he believes has the following points to 
recommend its use 1 It is physiologic m that it takes into 
consideration the normal condition of negative pressure within 
the pleura! cavity 2 It is a closed method of drainage and 
remains so from the beginning to the end of treatment 3 It 
affords adequate drainage because of a generous opening into 
the pleural cavity made possible by rib resection, with the fur- 


ther reaming’’ action of drainage apparatus 4 It perauts 
cirly operation in empyema before adhesions m abnormal pci 
tions of the lung have occurred, without the dangers resultirs! 
from mediastinal flutter” and collapse of compressed lung j 
It can be done under local anesthesia m adults, the youngesl 
patient was 13 6 Because it is completely a closed drainage, 

it can be done safely m children under ether anesthesia 7 It 
abruptly cuts short the sepsis due to undrained or incompletely 
drained pus, thus relieving the organs of excretion of then 
overheavy burden 8 It shortens convalescence One case ms 
entirely healed m ten days, in spite of a chest that held the 
maximum of pus at operation The author presents a summary 
of thirty -five eases in which he employed the flap operafioa 


Texas State Journal of Medicine, Forth Worth 

2D 547 608 (Jan) 1934 

Some of the Pfincrplcj Undcrl>inir the Surgery of Visceral 
K Af Moore Galveston — p 534 
Coniraclion Rin^ Complicating Labor C R Hannah and W E. 

M'jsse> DMIts — p 559 
EpfpIi)S(t(5 R G Cites Tempre— p 562 

Adult Scurvy Chnicnl and Hematologic Stud> W \V Bondaraot 
Jf San Antonio ' — p SG5 
Cesarean Section I W Potter, Buffalo— p 5/0 
Safety Pactors in Subtotal Supravaginal Hysterectomy A. C Scott 
Jr Temple — p 573 

Responsrhihf> of Jfca/th Pepartments in the Coatrol of Syphilis E C 
Fox Dallas — p 577 

Practical U<c of Audiometer B P Woodson Temple— p 580 
•Functional Ifjpcrparathjroidism Report of Eight Cases H A 
I eopold San Antonio — p 582 

Acute Endocarditis in Infants Case Report C B Sanders, Galres 
ton — p 5SS 

\ jnccnl s Infection or Trench Mouth J J Crume AmariDo— p 587 
Focal Infection E DunJap Dallas — p 589 


2D 609 670 (Feb) 1934 

Reconstructive Surgerj in Ophtbalmolog) and OlolaonsoJogy B 
Cill Sin Antonio— p 616 

Personal Experiences in Gastric Surgeo I Cohn New Oslewt-- 
P 622 , 

Biliar> Surpcr> Anal>sis of Five Hundred Cases A H Braden ac 
J P Birnes Houston — p 631 
Management of Burns H L D Kjrkham Houston — p 636 
Treatment of Extensive Cutaneous Bums J H Camp Pcco^—P 6 
Tuhrcmia m Texas A E Schulze Shiner and W L Alarr oa 
veston — p 643 n,iUt 

SiRnificance of Lingual Tonsillar Affections J G McLaunn, U 
— p 646 _ 

E>c Injuries m the East Texas Oil Fields V R Hurst Longne 
— p 6SI 

Functional Hyperparathyroidism — Leopold reports 
cnscs of hyperparathyroidism in all of which the fo!!ov.ing 
clinical syndrome is exhibited insomnia, vasospastic pnenom 
ena anorexia absent or greatly diminished reflexes, wea ess, 
myotonia subacidity or anaciditv, in most cases decrease o 
absent circulation of the extremities pains m the egs a 
bones, and polyuria In treating these cases calcium gmeona 
has been given as a routine, usually 1 5 Gm daily, the 
being gradually reduced as the blood calcium , j 

Anacidity has been managed in the usual fashion, wi a 
orally High calcium diets have been used Cod , 

products and ultraviolet therapy have been avoided « 
massage have been emphasized and irradiation was used i 
case It has been particularly interesting to note the ^ 

reflexes, the correction of insomnia and parallel s a i 
of paratJiyroid activity as measured by blood calcium 
tions Thyroid administration was strictly avoided . 

cases, and basal rates estimated in several cases on app 
recovery became normal without its use 


Yale Journal of Biology and Medicine, New 

e S9 208 (Dec) 1933 ^ 

’atholozj of Abnormal Uterine Bleeding A H Morse 

Conn — p 89 , t. . -Pettier K 51“"* 

tole of Thyroid and of Diet in Acetonitrile Test ttstoe 

gomeo iSarberth Pa — p 101 j h. Tienzoi 

’enpberal Paralysis of A^asomotor System Induced j 
Dautrebande Liege Belgium p 111 \oung AnunalJ 

diempt to Reproduce Celiac Disease ,j ,5 Intestine J 

by Excluding External Pancreatic Secretion from the 
Greenberg, New Haven Conn p 121 Haven 

[ealth Survey of Seminole Indians H Hanvbn 
■ — p IS5 
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An astcn'sk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

British Medical Journal, London 

1 89 132 (Jan 20) 1934 
Some Alarming Seizures J A Ryle — p 89 
Menace of Hereditary Blindness J Bickerton — p 93 

Classification of the Body Constituents by Water Content H G Close 
— p 98 

•Sympathetic Ganglionectomy for Gangrene Due to Thrombo Angiitis 
Obliterans H H Stewart — p 100 
Relation of Thrombophlebitis Migrans to Thrombo Angiitis Obliterans 
A L d Abreu — p 101 

•Increased Intra Ocular Tension in Young Persons as a Cause of Severe 
Frontal Headache R L Raymond — p 102 

SjTnpathetic Ganglionectomy for Gangrene Due to 
Thrombo-Angiitis Obliterans — Stewart reports a case of 
gangrene due to thrombo-angntis obliterans in which both 
upper limbs were saved from gangrene by sympathetic ganglion- 
ectomy Both lower limbs had been lost previously from the 
disease The posterior route through the chest for the removal 
of the inferior cervical and first thoracic ganglions, is con- 
sidered to be better than the anterior approach The exposure 
IS superior, and incomplete removal of the first thoracic gan- 
glion, liable to occur by the anterior route, is by this means 
unlikely The removal of these ganglions on both sides was 
not accompanied by any permanent ill effects on the brain, eyes 
or heart 

Increased Intra-Ocular Tension as Cause of Headache 
— ^Raymond presents four cases with the belief that they repre- 
sent a symptom complex that is not commonly recognized 
Each patient complained of frontal and temporal headache of 
varying degree and radiation, each was a young man between 
the ages of 20 and 30, and before the typical glaucoma age In 
each case frontal sinusitis, tic douloureux, incipient herpes 
ophthalmicus, migraine, and so on, were considered and as far 
as possible eliminated In each case the pain was increased by 
pressure on the eyeball, and the tension of the eyeball, as esti- 
mated by digital examination, was thought to be higher than 
that in the other eye There was no other constant abnormality 
in the eyes The pupils, except in one case, were equal and 
round and reacted equally to light Visual acuity was normal 
to the individual patients Two- patients resented the glare of 
the ophthalmoscope, and the author was unable to see the disk 
Homatropine was avoided for fear of increasing the symptoms 
The author has since examined the fundi of each patient under 
homatropine Acting on the assumption that this increased 
intra ocular tension might be the cause of the referred neuralgia, 
scopolamine was instilled into the eye in each case, with the 
result that the condition cleared up in from five weeks to three 
months There was one recurrence 

1 133 1-8 (Jan 27) 1934 

Bodily Diseases in Mental Disorders A J Hall — p 133 
Some Observations on Achlorhydria and Anemia S J Hartfall 
— P 136 

Hematopoietic Response to Intramuscular Injections of Concentrated 
Human Gastric Juice P J Pouts O M Hclmcr and L G Zerfas 
— P 141 

Additional Symptomatology in Simple Achlorhydric Anemia \ W 
Vaisey — p 143 

Circumcision and Syphilis V E, Lloyd and Is L. Lloyd — p 144 
\itrous Oxide History and Development H E G Boyle — p 153 

Hematopoietic Response to Injections of Gastric Juice 
— Touts and his associates state that their studies indicate that 
some change in fresh liuman gastric juice must take place 
before a hematopoieticallv active material can be demonstrated 
bv the intramuscular injection into patients with pernicious 
anemn 1 During the process of vacuum distillation the 
intrinsic factor acts on an extrinsic factor present in the gastric 
juice 111 too small amounts to be active when fed bv mouth 
The intrinsic factor is known to be present m fresh human 
gastric juice and has been demonstrated bv the authors in 
another group of experiments to be present at the onset of the 
vacuum distillation in all the preparations that w ere made 
active bv this procedure and in none of those that were not so 
made active 2 During the process of concentration bv vacuum 
distillation a material irritating or toxic to the hematopoicDc 
svstem IS produced The prolonged and delaved rcticulocvle 
response, the marked bone marrow irritation the delaved ri'c 


in red blood cells and the fact that each patient who responded 
to the injection of the concentrated gastric juice had a more 
or less severe reaction suggest this possibility One of the 
authors’ cases is of especial interest in tliat after the injection 
the temperature rose to 106 F , the red blood cell count decreased 
OSS million and there was an increase in icterus There was 
no rise in red blood cells until after a prolonged reticulocjtosis 
3 During the concentration by vacuum distillation, a hormone 
IS released or activated In their opinion the hematopoieticallj 
active substance must be formed bj the action of the intrinsic 
factor on an extrinsic factor in the gastric juice, or by the 
production of a substance irritating or toxic to the hematopoietic 
system 

Lancet, London 

1 117 168 (Jan 20) 1934 

What Can We Do to Dimmish the Number of Tonsil Operations’ 
T B Layton — p 117 

Treatment of \ Ray Carcinoma and \ Ray Dermatitis W S Handley 
— p 120 

“Familial Chondrodystrophy with Rheostosis Treated by \ Ray Ther 
apy Gwenda Hilton — p 122 

Relation of Impedance Angle Test for Thyrotoxicosis to Changes in 
Basal Metabolism M A B Brazier and F M Grant — p 125 

Effect of Light Treatment on Laryngeal Tuberculosis O Strandberg 
and J Gravesen — p 128 

Acute Yellow Atrophy in Pulmonary Tuberculosis A Lynn and 
J S B Mackay — p 130 

“Celiac Disease in an Adult Treated with Sugarless Milk Bananas and 
Meat C G Roberts — p 130 

Concentration Method for Bacteriologic Examination of Water J W 
Edington — p 132 

Familial Chondrodystrophy Treated by Roentgen 
Therapy — Hilton discusses the case of a girl of 10 presenting 
deficient growth and painful tumors at the lower end of both 
femurs , the roentgen appearances were those of a rheostosis 
of certain bones, together vvith signs of chondrodystrophv 
Histologic appearances are described The mother of the patient 
and two maternal aunts are also affected The name suggested 
for the syndrome is familial chondrodystrophy with multiple 
rheostoses The differential diagnosis is made from (1) melo- 
rheostosis, (2) metaplastie and hyperplastic malacia, (3) ossi- 
fying periostitis, (4) osteoblastic osteogenic sarcoma, (5) 
multiple exostoses (diaphyseal aclasis) and (6) osteopathia 
hyperostotica multiplex infantilis The response to roentgen 
therapy was rapid and satisfactory 

Celiac Disease in an Adult Treated with Sugarless 
Milk, Bananas and Meat — Roberts treated a case of celiac 
disease in an adult by putting the patient on a sugirless milk, 
banana and meat diet The ordinary forms of carbohydrate 
were absent Although such carbohydrates themselves arc 
absorbed and were at no time found undigested in the feces, 
they appear to arouse the sy mptoms of celiac disease including 
interference with calcium metabolism and resulting tetany and 
impairment of the utilization of other foodstuffs The bainm 
IS helpful in celiac disease Its carbohydrate can be used it 
seems, indefinitely without giving rise to the symptoms of tlic 
complaint, vvhicli is not the case with other carbohydrates 
With the banana the proportion of carbohydrate protein and 
fat can be balanced satisfactorily and utilized The diet when 
established has a high fat content most of which was absorbed 
In a research on another patient passing large fatty stools it 
was found that milk fat was more easily absorbed than other 
forms of fat When this patient recovered fifteen vears ago 
on a meat diet it was then possible to use ordinary general 
foods beginning with bread and butter in moderation The 
same is found in other cases of this disease on the regimen 
described by the author It is important, however not to try 
such an addition until after at least six months of health on 
the special diet 

1 169 220 (Jan 27) 1934 

^Diverticula of Diimlcnum and Jejunum H C Edwards— n IC9 
“SighinK Respiration as a Svmptom Dons M Baker p 

Postoperalive Re nits m Tli,rotoxico is M Silverstone — r j;; 

Treatment of ^I^a thcnia Gratis with Eplictlnnc D Me Mpme 

Bl«d Count >1 Rulella with E pecnl Reference to Plasma Cell, and 
lurk Cell* J \ Carrcll — p 1«2 
•Method of Injeainn of Facial Nerve J Whilln— p IP 4 

Carcino^ira of the Bladder tcith Intrapcntoncal Pcrforalicn D F\an 

Sighing Respiration as a Symptom —Baker desenbts a 
disorder of breathing that is so common as almost to have 
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passed unnoticed in s)inpfomafolog) It nfltcts patitnts without 
physical signs of disease and is gencrall> associated with a 
group of sjinploms cvprcssnc of plijsical or nersous exhaustion 
I he disorder is frcciuciitlj described bj patients incorrcctl} as 
' brcatlilcssiicss ” Tlic importance is sliown of in(]iiiriiig into 
the character of the breathlessness, as, if of the ‘‘siispirioiis” 
tjpe, it mil aid III assessing the part plated In the nervous 
svstcni in whatever condition mat be found, particularly in 
those eases in which it in i) happen to he associated with 
organic disease If, however the patients statement is accepted 
without inquiry the resulting inisuitcrprctation of the symptom 
mil confuse the diagnosis Degrees in the seventy of tins 
symptom from an occasional forced sigh to an attack lasting 
for hours or even class arc illustrated bv four tvpical cases 
The etiology is obscure, hut it has been suggested that it is 
associated with a spasm of the diaphragm In support of this 
IS the fact that the end of each inspiration is achieved with effort 
as if against some obstruction and further that constriction of 
the thorax or the abdomen gives rise to deepening of respira- 
tion The absence of any organic basis for the disorder makes 
prognosis as to life good, but the svinptoni is often resistant 
to present forms of treatment and is liable to recur vvilli recur- 
rence of nervous stress or ill health All the evidence points 
to this disorder as being of nervous origin, and m no circum- 
stances IS there an indication of cardiovascular disease 

Method of Injection of Facial Nerve — W hilhs outlines 
a method for the injection of the facial nerve which aims at 
injection of the trunk of the nerve just as it leaves the stylo- 
mastoid foramen After prehniinarv mfiltralioii of the skin 
with procaine hydrochloride the needle is entered just behind 
and about onc-fourtli to one ciglifb inch above the lip of the 
nnsloid process of the temporal bone A few nimims of pro- 
caine hytirochlondc is injected and the needle is jiushcd on in 
close contact with the deep surface of the mastoid The point 
to be aimed at m both upward and inward directions is the 
iiasion Having reached a depth varvmg between I and 1^4 
inches, the point of the needle will be felt to strike the base 
of the styloid process flic needle is now withdrawn slightly 
and the point tilted upward so as to engage in the stvlomastoid 
foramen When this h.as been readied fairly severe facial 
spasms usually occur The immediate abolition of these spasms 
by the injection of a few mmims of procaine Indrochlonde 
gives a dramatic indication tint the nerve has been reached 
Another syringe containing alcohol is attached and a small 
quantity injected into the nerve It is important in carrying 
out this method to aim exactly for the iiasioii, as, if the needle 
passes too far medially, it misses the styloid and may enter the 
internal jugular vein It is safer before making any injection 
to make sure that tins has not happened by attaching an empty 
syringe to the needle and aspirating gently 


Medical Jounial of Australia, Sydney 

1 1 36 (Jan 6) I?3S 


Recent IntncnpsvtHr Rraclvircs of Neck of Temur Critical Considcra 
Uon of Their Treatment and a Description of a New Tccimic T 
Kin^ — p 5 

Plijsiologj of the Large Intestine H W DnMcs — p 15 


1 37 80 (Jan i3) 

•Calcium and Phosphorus Metabolism in Diseases of Th> roparaUi> roid 
Apparatus Part I Cnlcium Phosphorus md Total Metabolism in 
Hyperthj roidi^im and the Part Plajed bj Parathyroid Ghntls P S 
Hansman nnd F H Wilson- — p 37 

Calcium and Phosphorus Metabolism m Diseases of 
Thyroparathyroid Apparatus —Hansinan and Wilson state 
that the thesis of Aub and his co workers and that of Hunter 
that thyroxine has a direct catabolic effect on the calcium 
deposits m the bones cannot be accepted on the evidence they 
present The authors observed seven patients suffering from 
hyperthyroidism, and an analvsis of their experimental data 
provudes definite evidence in favor of an associated hy perpara- 
thyroidism being the direct cause of the excessive mobilization 
and excretion of calcium and pbosphorws T'vo patients sujfer- 
mg from hyjierthy'roidism presenting an associated hypopara- 
thyroidism were studied Both patients were m calcium and 
phosphorus equilibrium Hyperfhy roidism is frequently but not 
invariably accompanied by a negative calcium and phosphorus 


Inlancc It is jicssible for calcium and phosphona com 
lilmum or a positne calcium and phosphorus balance to k 
present Hyptrlliyroidism alone has no specific effect on tal 
emm and phosphorus metabolism The authors were unabh 
to confirm Die obsenations of Aub and Ins co workers and of 
Hunter tint the excretion of the mobilized calcium is pre 
doniiiniifly fee'll Their experimental results showed that, u 
bypcribyroid piticnts recciic a diet that satisfies the jpfrsJ 
requirements of the hypcrtliyroid state, the mobilized calnmi 
and jihosphorus are excreted in a similar manner to that cblam 
mg in other diseases associated with a negatne calcium and 
pbosjiborus balance 

Piesse Meditale, Pans 

42 289 312 (Feb 25) 1934 

•Pcnplicral Ivciiro)>mphomatosis in Xian Jean Lheimitte and J-0 
Trellcv — () 289 

Diannovis of VnpUngmstic He-nia of Stomach F Tremohem A 
Tirilrcn mil C Caniiol — p 292 

•Technic of Jtevcciion of Knee Uy Primary Section of Fecnir VVjgonl 
Opening Articulation K Sabailim — p 297 
•Cervical Ailcnapatlucs and Putmonarj Tuberculosis Paths oi 
nous Supcrinfcclion A Canipani — p 300 
SjmpiomaloVoiiic imporlaiicc of ElectTOcariiiograin in Course ot Mycr 
cardial Coronary Iniuries D Routicr and J Lequimc—p 301 
Cervical Abscess Compljcalcd bj Fatal Meuiagilis A Sicard and J 
Urunhes — p 303 

Peripheral Neurolymphomatosis — The case of a woman, 
aged 67, showing svmptoms of jicnpheral nene disease is 
described by Llicrmitte and Trelles Both median neries were 
irresponsive to the electric current All signs indicated a 
degenerative change in the nerves of the forearm and handi 
involving both sensory and motor tracts The patient died 
of broiicliopncunionia A necropsy reiealed increase in sue, 
irregularity and cottonv feeling of both median nerves Exami 
nation of the viscera revealed only atherosclerosis with nephro 
sclerosis, a liver sbgbtlv cirrhotic and a slight increase in the 
size of the spleen vvitb visible malpigbian follicles Hislolop 
calli a hanphoblastic infiltration of the median nerves was 
foimd strictly localized to the antebrachial and carpal portions 
of the nerve The authors conclude from other studies o 
nciirolympliomatosis that it is related to an infectious process 
It IS not y et possible to settle the morphology of the causative 
virus All that can be said is that Die virus plated in con c 
with ghcerin is destroyed in nine days in the icebox 

Technic of Resection of Knee — Sabadim desato ho 
technic for resection of the km.e in tuberculosis 
over the anterior portion of the knee is incised at aboii 
level of flic lower border of the patella The skin 
patella IS dissected biack and the quadriceps tendon an i 
ments arc sectioned The femur is sawed from front o 
and the dissection continued posteriorly 
capsule of the knee rmallv, the tibia is sawed througi 
back to front and the entire joint can then be 
having been opened The cut surfaces of femur an i 
placed in apposition either with or without a metal join 
cut quadriceps femoris is sutured to the vastus (i,j 

lata and especiallv to the pretibial aponeurosis 
skin IS sutured in a horizontal line The author has 
excellent results with this procedure and feels tna 
contraindication is the general condition of the patien 
Cervical Adenopathies and Pulmonary Tubercu os 
Campam studied 138 patients with purulent processes 
cutaneous or mucous membrane, e g, acne ijivided 

oped bomolateral tuberculosis These patients cou 
into seven categories The first group (consisting o ^ 
cases) presented a pyogenous process with . jjvcn 

reaction in the region of the bead The second C 
cases) presented chronic suppurations of the . jWic 

axillary adenitis The third (four cases) iJie 

processes of the throat Oral sepsis and J? .pejuded 

mouth and teeth comprised the fourth group I je 
otitis and suppurations of the external ear i j|,fo{uloii5 
seventh groups were suppurations of the eye an 
manifestations m the neck, respectively are the laws 

these studies help to confirm certain laws 1 i ^ , (-eriital 
of the absolute numerical predominance of scro 
adenitis over all other adenilides of the same na 
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of the frequenc> of preceding homolateral septic lesions, the 
law of victory and evolutionary character of the pulmonary 
process as opposed to the preexisting superficial septic cutaneous 
processes and, finally, the law of the pathologic binomial fol- 
lowing which the tuberculous reinfection is the fact of a 
concurrence with another local morbid state, especially of septic 
nature, and always m\olving the lymphatic routes 

Schweizerische medizimsche Wochenschrift, Basel 

64 1S7 180 (Feb 24) 1934 

Iiuestigations on Changes m Blood Picture Following Subcutaneous 
Injection of Tuberculin Preparation in Cases of Surgical Tuberculosis 
F L Dumont and E Stockmann — p 157 
*Immunobiologic Characteristics of Tuberculous Infiltrates P Spiro — 
p 164 

’Incidence of Tuberculosis of Oral Mucous Membrane in Cases of Open 
Cervical Glands J L Burckhardt and E Bahl — p 167 
•Phrenicectomy as Substitution for Pneumothorax \V Froehlich — p 
173 

Reaction of Vemes in Surgical Tuberculosis Comparison of Its Results 
with Those of Sedimentation M Wasserfallen and J L Tuescher 
— p 175 

Significance of Intermediate Layer Between Erythrocytes and Plasma in 
Centrifugated Citrated Blood Crete Cohn — p 179 

Tuberculous Infiltrates — According to Spiro, it was 
Redeker who first advanced the theory that the development 
of tuberculous infiltrates is the manifestation of an allergic 
condition, that is, of an exogenous or endogenous sensitization 
The author was able to corroborate Redeker s opinion by 
laboratory methods He found that infiltrative tuberculosis a 
term under which he combines early infiltrates, late infiltrates 
and the so-called secondary infiltrations, is characterized not 
only by an allergic change m the blood picture by eosinophilia 
but also by tjpical allergic changes in the alimentary blood 
sugar curve The latter is characterized by a slightly retarded 
ascending line and by a noticeably heightened apex The fact 
that the same changes are also occasionally noticeable in 
caseous cavernous tuberculosis but not m productive-mdurative 
tuberculosis makes it appear probable that the infiltrative 
tuberculosis, as regards its immunobiologic basis, is a prelimi- 
nary stage of caseous-cavernous tuberculosis 
Incidence of Tuberculosis of Oral Mucous Mem- 
brane with Open Cervical Glands — Burckhardt and Bahl 
describe the histones of fifteen children with tuberculosis of 
the oral mucous membrane They detected this number among 
sixty eight children with open cervical glands This is a com- 
paratively high incidence The occurrence of nodules in a 
slightly reddish mucous membrane is particularly suspicious of 
tuberculosis, and the authors think that this ulcerous, miliary 
tuberculosis or gingival miliary tuberculosis is often overlooked 
and they advise that more attention be given to it The dis- 
order seems to be connected most frequently with dental caries, 
suppurations of the roots, dental fistulas or paradentitis The 
infection may be either exogenous or hematogenous (more 
probably the latter) It appears that nonspecific dental dis- 
orders also exacerbate and prolong tuberculosis of the cervical 
lymph nodes The authors advise that in children with tuber- 
culosis the teeth and the mouth be given attention and treat- 
ment given if it IS required, and that even the deciduous teeth 
be cared for 

Phrenicectomy as Substitution for Pneumothorax — 
Froehlich presents three case reports in which pneumothorax 
proved unsuccessful and in which cure was effected with 
phrenicectomy He thinks that occasionally it is preferable to 
substitute phrenicectomy for an ineffective pneumothorax par- 
ticularly when the latter has to be improved by the detadiment 
of numerous adhesions, a method that is often hazardous and 
not without danger 

Semana Medica, Buenos Aires 

41 553 624 (Feb 22) 1934 Partial Index 
Ileocecal Tuberculosis Clinical Forms and Treatment M XI Brea 
—a 553 

^e Visual Field in Cbiasmatic Tumors J Vlalbran — p 569 
Relation Between Basal Metabolism and Erjthrocjte Sedimentation Rate 
Hiree Hundred Determinations L, Goldemberg — p 595 
Thirst Fever in Ivevv Bom Infant Ca e M A Zarate p 618 

Relation Between Basal Metabolism and Erythrocyte 
Sedimentation Rate — Goldemberg found a direct relation 
between the basnl metabolism and the crvtlirocMe sedimentation 


rate in 77 per cent of the patients suffering from hypertliy- 
roidism, that is, the increase of the basal metabolism corre- 
sponded proportionally to that of the erythrocyte sedimentation 
rate In 69 per cent of the group of persons with normal 
thyroids the basal metabolism and the erythrocyte sedimentation 
rate were normal The erythrocyte sedimention test (Farhaeus’s 
test) may serve as an aid to the test of the basal metabolism 
for the serial study of the effects of fluoride therapy (Goldem- 
berg) or roentgen therapy (Tateka and Goldmann) in patients 
suffering from hyperthyroidism The diagnosis of hvperthv- 
roidism cannot be based only on the presence of a high sedi- 
mentation speed of the erythrocytes if the clinical symptoms, 
which are the most important are not taken into consideration, 
because the speed of the sedimentation may be due to many 
other causes, such as cancer, pregnancy, the presence of bacil- 
lary or other infections and syphilis The erythrocyte sedi- 
mentation caused by hyperthyroidism is of a moderate velocity 
and ranges from 14 to 45 mm during the first hour, while 
that due to extrathyroid conditions is higher and may even 
reach 120 mm in the first hour, as seen in carcinoma A 
hyperthyroidism with high basal metabolism and high speed of 
the sedimentation rate is of grave prognosis and reacts to the 
treatment by fluoride slower than hyperthyroidism with ele- 
vated basal metabolism and normal erythrocyte sedimentation 
rate A normal sedimentation of the erythrocytes does not 
exclude, by itself, hyperthyroidism, but it does so when asso- 
ciated with a normal basal metabolism 

Archiv fur Dematologie und Syphilis, Berlin 

169 459 587 (Feb 22) 1934 

Tuberculosis Nodosa HaemorrhaEica (Lquivalent to Dermatitis Nodularis 
Necrotica of Wertber'^) F Poor — p 459 
Lichen Sclcrosus (Alrophicus) Primiti\us F Kogoj — p 465 
Problem of Acute Vul\ar Ulcer (Lipschutr) D Assntn and G Sutejew 
— p 470 

Histologic Examination of Skin of Preputial Sac with Especial Con 
sideration of Lipoids and of Cornification Processes Under Normal and 
Pathologic Processes H Reiss — p 478 
Simultaneous Occurrence of Ichth>osis and Psoriasis J Gerke — p 485 
•Influence of Experimental Dermatitis on Functional Conditions of 
Internal Organs W Milbradt — p 494 
Experiments with Vesicular Contents of Patients with Cutaneous Tuber 
culosts K Sipos — p 507 

Chickcnpox in Leukemic Lymphadenosis A Philadelph> and L Hasl 
hofer — p 512 

Fluorescence of Fungi in Vitro A S \on Malhnckrodt Ilaupt and C 
Came — p 519 

Problem of Spontaneous Congcnitil Bullosis and of Spontaneous De\cl 
opment of Vesicles in Epidcrmol>sis Bullosa H \V Siemens — p 
527 

Aspects of Cutaneous Lymphosarcoma S Seathmirj — p 539 
Protection Against Psoriasis b> Measles K Steiner — p 543 
Langerhanss Cells in Epidermis R Bezeenj — p 544 
Chronic Irritation of Reticulo Endothelial Sjstcm — Hindrance to Cancer 
C Jacobsen — p 502 

New Fungus of Endothnx Group Tnchophjton Flonforme K. 
Beintema — p 577 

Sjslcmatized Isc\i and Nc\oid Dermatoses R Lcwith p 582 

Influence of Experimental Dermatitis on Internal 
Organs — Milbradt observed after extensive chemical and 
physical cutaneous inflammations characteristic disturbances in 
the carbohydrate metabolism, that is, a tendency to increased 
blood sugar values during fasting He interprets the more 
pronounced Staub-Traugott effect not as an increased func- 
tional activity of the pancreas but rather as an impairment 
of the hver The impairment of this organ is made still more 
probable by the outcome of Althauscn s test, bv the epinephrine 
tolerance test and by an increased arsphenamme susceptibility 
In herbivorous animals (rabbits and guinea pigs) the liver is 
the organ that becomes most easily impaired The kidney on 
the other hand, so far as its functions could be determined 
on the behavior of the rest nitrogen becomes insufficient shortly 
before death when it no longer can eliminate the waste prod 
ucts of protein metabolism Uric acid and ammo acids arc 
gcncrallv reduced In the blood a considerable disintegration 
of cells takes place for the crytbrocvtcs decrease gradually 
and there are signs of strong regeneration such as polyebro 
matopliilia vital granulation and voung forms In the begin- 
ning the aspects oi secondary anemia predominate (Dniy 
during the phases of spontaneous remission does the color index 
increase occasionally above the initial value During the later 
stage there develops a toxic impairment of the erv throp'jictic 
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appiratus, indicated b> anemia and (he ahsctice of signs of 
regeneration The blood, on tlic other liand, slious a consid- 
erable leukocytosis \Mth rclatue or absolute lymphopenia and 
shows no impairment c\cn at tlie end The author’s jmcstiga- 
tions indicate what metabolic disturbances may develop secon- 
darih iii cxtciisiv'c dermatoses He emphasizes tint these 
investigations do not permit generalizations and that it would 
be wrong to consider all such metabolic disturbances as sccon 
darv His investigations indicate oiilv possibilities The real 
connection between cutaneous and metabolic disturbances must 
be studied in each case In careful clinical analysis The 
authors studies, however, oj>cni.d interesting pcrsi>cctives on 
the connections between cachcMa due to protein bodies death 
from CNtcnsivc experimental dermatitis and death from burns 

Klinisclie Wochenschnft, Berlin 

n 2R1 320 tret, 24) 1024 

Modification of Tat Metabolism li> llj/iopliy seal Siibitances W Raali 
— p 2S1 

'Cluneal InvcsURations on rorpliyrin Tlicir Qiiaiililalnc and Qualilalnc 
Mefhod K rrJvcnfschcr nnd K Irinkc— p 285 
*DjaRnost»c \ iluc of Determination of IlIooiJ Cliolrstcrol roHonm/r 
CholcMcrol Tolcnncc Tc<t 1' IHrrcth — p 290 
Tumor Immunit\ II J I uch^ — P 292 
Problem of Stcrihrition T I enr — p 29A 

Internal or Surpical Thenpj of P}loro^p*i<m A Tel * 51010 —p 295 
CJmjnl Dctcmiiinljiht} of ArternI So CaHcfl Djmnnc Mcdnn Pres 
sure I Kitch — p 297 

Purthcr IiwcstiRTtion*! on TonaiN 'Vfid Gro^%il) S Pellef — p 299 
Plood Coieuhtion Follow inp Injection of Con},,o Kcd C If IJclir — 

P m 

•Simple and J^a/nd C/icmico/»ornJonic PrcRiniicj ficiction F Cuboni 
— P 302 

Cutaneous Reaction wit/i r<nntbin f Heck — p 303 
Tnmctln famine Oxide in Ilumm l/rine W I intzcl — p 301 
Influence of Spleen on Water nxchaiiRC Action of Spleen Fxlracis 
on Diuresis P Tislouitr — p 10-1 
Anesthesia uith a Sodium Salt of a Parbitunc Penintnc m Mi/of 
Sitr^cry K \on Sider— p S0$ 

Climcal Investigation on Porphyrin —rikcntsclicr and 
Fraiikc point out that, since it has been proved that porphyrin 
phxs an vnvportaivt part m blood pigment metabolism, a number 
of methods have been devised for its quaniitatno and qualitative 
determination The authors show that satisfactory quantitative 
values can be determined with the spcctrocolonmctnc method 
of Scliumm, Sclircuss and Came and with the measurements 
of luminescence according to rikcntsclicr or according to 
Hvmaiis van den Bergh and Grotepass The authors state that 
the method of rikentschcr, which is based on the characteristic 
red fluorescence in tlic ultraviolet is the most sensitive It 
makes possible the detection of as little as 1 micrograni per 
hundred cubic centimeters in (he hjdroclilonc acid extract 
Moreover, the method requires only small quantities of material 
Tor the quantitative determination of etiicr soluble porphyrins 
m the urine the authors describe special measures The daih 
elimination of porphyrin in the urine ordinarily docs not exceed 
30 micrograms The determiintion of the exact type of the 
porphyrin encounters considerable difbculties in the clinical 
examinations The ideal method is the chemical analysis 
described by W Fischer, but it has the disadvantage that it 
requires larger quantities of porphvrm than those available 
in clinical examinations The authors describe a method that 
permits the use of the smallest amounts of porphyrin and 
employs the simple apparatus of the quantitative luminescence 
analysis The method is based on a procedure described by 
Fink, vvliich permits the identification of the various porphyrins 
by means of the so-called pn fluorescence curves 

Diagnostic Value of Cholesterol Tolerance Test— - 
Barreda duplicated Burger’s cholesterol tolerance test on 
eighteen persons without metabolic disturbances The technic 
of the test is as follovvs The person to be tested is given 
5 Gm of cholesterol, dissolved in 100 cc of hot olive oil, while 
the stomach is empty On the day of the experiment and also 
on the preceding day the person receives a diet that has a low 
fat and cholesterol content Specimens of blood are withdrawn 
before the intake of the cholesterol and also four, eight and 
twenty-four hours after the intake The serum of these speci- 
mens is then examined for free cholesterol and for the total 
amount of cholesterol On the basis of this tolerance test, 
Burger and hts collaborator reached the conclusion that in 
persons without metabolic disturbances there always develops 
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a hypercholesterolemia Barreda, however, reaches the oppo 
site conclusion, for in none of the normal persons tested by 
him did the cholesterol content increase following the ingestion 
of (he cholesterol, and he maintains that the outcome of this 
tolerance test docs not permit a definite estimation of the 
condition of the cholesterol metabolism 

Chemicohormomc Pregnancy Reaction in Mares - 
Ciiboni points out tliat the hormone content of the enne of 
preginnt mares differs from that of pregnant women in that 
the urine of marcs shows a predominance of the follicular 
hormone over the hypophyseal hormones, the follicular hormone 
nmoinuing to from 90 to 95 per cent of the total hormone con 
tent This observation and (he fact that m mares the biologic 
pregnancy test encounters certain difficulties induced the author 
to employ a chemical reaction for the diagnosis of pregnancy 
in mires The test is based on Kober’s observation that a 
fluorescence appears on treating the follicular hormone with 
heat and vvitiv concentrated sulphuric acid After the nrmt 
has been filtered, 1 cc. of concentrated hvdrochloric acid is 
added to 5 cc of the urine, and the test tube containing this 
mixture is placed for ten minutes m tlie boding water bath 
Tlieii, after the test lube has been cooled under the water lap, 
6 cc of benzene is added This mixture is shaken, the urine 
IS drawn off, and the layer of benzene above it is gatiiered m 
a tube and, if necessary, is filtered through paper Of this 
benzene extract 3 cc is tlicn dried and to the residue is added 
08 cc of concentrated sulphuric acid This is heated for 
several minutes in a water bath of from 70 to 80 C and the 
results arc read In case of a negative reaction (absence ot 
pregnancy ) (he fluid shows cither the red coloration of malaga 
wine a reddish brown or brown and is never fluorescent In 
case of ,a positive reaction (presence of pregnancy), the fluid, 
wbtn observed while the light slimes through it may show 
one of the aforementioned color nuances, but if observed ivhih 
the Ivglvt falls on vt, for instance if the observer turns his 
to the window, a clearly greenish coloration becomes visiWe 
tlirougli tlic fluorescence The author emphasizes that the reae 
tion IS mcspcnsivc and can be completed in from fifteen o 
tweiUv minutes Tests on thirty-five pregnant mares gave t 
per cent positive results In nonpregnant mares, in castrate 
'vmmals and in stallions the results were 100 per cent nega we 

Muachener medizimsche Wochenschnft, Muiucti 

SI 235 270 (Feb 16) 1934 

•Trc'itnicnt of Malignant Tumors b> Roentgen Irtailiation Adapt 
Radium Tlierapj H Chaoul — 'p 235 . na^tric 

•Expectant or Operative Treatment in Severe Hemorrhages 
or Duodeml Ulcers AI Fncdemann- — p 2S9 
Total Resection of Stomach W LobenhofFer p 241 
DigUilis TherTp> H Passlcr— P 243 « c i i n 246 

Fstimafion and Treatment of Heart Disease R h TntestiDe 

Gastric Terment m Treatment of Djspepsia of Stomac 
T BroeV. — p 248 Treat 

Postoperative Treatment Following Abdominal Ifltcrve 
went of Intestinal Spasms E Rembardt * — p 249 
Tcchmc of Venesection G Nutzd— p 250 
Caslntion Bohme — p 250 

Effective Fight Ag:ainst Cnncer Donne — P^253 oftirtk — 

Position of Clinical Specialties in Medical Cuncuium 

Use o{^ Sodium Salt ot Barbituric Acid (E\ipan) Contraindica«<! >“ 
PTtients with Asthma P Feldweg — 257 

Treatment of Malignant Tumors by 
Adapted to Radium Rays — Chaoul points out .yniors 
ravs are superior to roentgen rays in the treatmen ° , j. 

This superiority of radium treatment is noticeable „ 

m tumors of the Jips, the tongue, the buccal mucous 
the floor of the mouth and the female gewtaha 
supply of radium in German hospitals is less than ^ 

of the amount that is required if the acceH™ 

25 Gm per million of population is accepted, f <j,al 

to adapt roentgen rays so that their action vvou ^adeifl 
of radium rays To accomplish this m 

the time factor, in the spatial distribution of ^ 

the dosage The author shows that Coutards me to 

tional, protracted roentgen irradiation, which gave 
the time factor, was the first step m the . ...uytion 

roentgen to the radium rays To adapt the spatia 
of roentgen treatment to that of radium therapy, ' , 

sary to limit the ray action both vn surface and m 
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•was done by reducing the focus distance to 4 cm , applying the 
rajs to smaller fields and using softer rays The author found 
that a tube tension of from 50 to 100 kilovolts and filtration 
through 1 mm of aluminum or 0 5 mm of copper are equal 
to all requirements The third factor that has to be considered 
in the adaptation of roentgen to radium rays is the increase of 
the total dosage In combination with the other adjustments 
this was readily possible, for total doses of from 15,000 to 20,000 
roentgens were administered (with intercalation of rest periods) 
and were tolerated without serious impairment The retro- 
gression of the tumors generally set in at the end of the treat- 
ment, rarely before from 4,000 to 5,000 roentgens had been 
applied The author employed this modified roentgen treatment 
in fifty eight cases, with complete freedom from symptoms in 
fifty five This result appears the more fa\orable when it is 
considered that in more than half of the cases the cancers were 
of the seierest type 

Treatment of Hemorrhages from Gastric or Duodenal 
Ulcer — Fnedemann objects to the standpoint taken by 
Schlecht, who expressed the opinion that an acute severe hemor- 
rhage from a gastric or duodenal ulcer is never an indication 
for immediate surgical intervention because the operative mor- 
tality is high, while a fatal hemorrhage is extremely rare He 
gives case reports showing on the one hand that fatal hemor- 
rhage IS not unusual if an expectant attitude is assumed and 
on the other hand that the operation is not as dangerous as has 
been assumed However, it is not the author’s aim to recom- 
mend surgical treatment as the only suitable one for bleeding 
ulcers 

Zeitschnft fur Immunitatsforschung, Jena 

81 377 528 (Feb 15) 1934 

•Investigations on Henry s Scrum Flocculation Reaction for Malaria W 
Voigtlandcr — p 377 

Criticism of Friedberger Oshikawa s Immunization Jietbod S BcIaJv 
and J Pater — p 401 

Aetion of Digitalis on Formation Capacity of Agglutinins in Rabbits 
J Pater — p 403 

Epidemiologic Significance of Weil Felix Reaction of Exanthematous 
Typhus M P Isabolinski R M Sobolewa N J Stratanowitsch 
S L Riwkina and T A Moskalewa — p 405 
Serologic Differentiation of Gray and White Substance of Nervous Sjs 
tern H Reicbner and E Witebsky — p 410 
Modification of Diphtheria Immunity In Guinea Pigs bj Feeding with 
Vitamin and by Quartz Lamp Irradiation Chin Kuk Cboun — p 432 
Practical Significance of Landsteiner Levine s M and N Factors 
Johanna Puschel — p 445 

Demonstration of Covvpox Vaccine in Rabbit Organs and Behavior of 
This Vaccine Toward Hydrogen Ion Concentration E G Drcsel 
and F Sander — p 457 

Serologic Demonstration of Syphilis by Means of Kahn s Extract in 
Centrifugation hletbod C Schlesmann — p 467 
Relation Between Antitoxin Content and Toxin Resistance of Guinea 
Pigs Following Active Immunization Against Diphtheria Toxin S 
Schmidt and I Fjord Nielsen — p 473 
Absence of Antigenic Function of Spirochacta Pallida in Tissues in 
Contradistinction to Antigenic Action of Pure Culture ‘syphilis Spiro 
chetes F Plaut — p 479 

Alcahgcncs Abortus Infections in Students and Several Laboratory Infee 
tions O Herrmann A Mirsabekjan and R Alegrabjan — p 500 
Seasonal Fluctuations of Several Spontaneous Infections of Guinea 
Pigs T Kjar — p 511 

Mechanism of Fixation of Bacterial Agglutinins Agglutinin Fixation 
of Bacteria Modified by Influence of Heat G Ivanov ics — p 518 

Flocculation Test for Malaria — Voigtlander considers 
Henry’s flocculation reaction for malaria particularly valuable 
because this test gives positive results in acute chronic and 
latent cases The test is a specific antigen-antibodj reaction 
The plasmodia of malaria destrov the erjthrocvtes and trans- 
form the hemoglobin into melanin which contains iron The 
melanin, serving as antigen is prepared from the choroid of 
the ejes of oxen The author thinks it best to use a readv 
prepared antigen Five test tubes arc used for the examination 
The first one contains 0 1 cc of serum and 0 5 cc of melanin \ 
(melanin ■\ consists of 0 05 cc of the original antigen and 
045 cc of redistilled water) The second tube contains 01 cc. 
of scrum and 0 5 cc of melanin B (melanin B having half tlie 
concentration of melanin \) The third tube (control) contains 
0 1 cc of scrum and 0 5 cc of redistilled water that has been 
treated with volution of formaldehv de This so-called formol- 
izcd water is prepared by mixing 200 parts of water and I part 
nf a 35 per cent solution of formaldehv de and bv adding to 
005 cc of this 045 cc of redistilled water The fourth tube 
contains 0 I cc of scrum and 0 5 cc oi melanin \ Melanin ^ 


consists of 005 cc of the original antigen, plus 005 cc. of a 
0 6 per cent solution of sodium chloride plus 0 4 cc. of a 0 3 per 
cent solution of sodium chloride The fifth tube (control) 
contains 0 1 cc of serum and 0 5 cc of formolized sodium 
chloride solution The lattec is prepared from 005 cc of a 
formolized 0 3 per cent solution of sodium chloride plus 0 45 cc 
of a 03 per cent solution of sodium chloride The tubes are 
placed for two and one-half hours into a water bath of 37 C 
and then they are kept at room temperature for another half 
hour The reaction is read by means of the agglutmoscope 
In case of a positive reaction, tubes I, 2 and 4 show flocculation, 
but in weakly positive serums the flocculation mav appear only 
in the first tube If autoflocculation of the serum is absent, 
the sediment is finely flocculated But if there is autofloccula- 
tion, the finely flocculated sediment that is specific for a 
jyositive reaction is covered by the coarse floccules of the auto- 
flocculation In these cases the control in the formolized 
refractionated water likewise shows flocculation, and onlv the 
reaction in the sodium chloride solution is demonstrative If 
the sodium chloride control should also show flocculation, Henry 
advises an increase m the sodium chloride content, but the 
author has never found this necessary The positive floccu- 
lation looks in the agglutmoscope like snowflakes Diffuse, 
veil-like precipitates or finely granulated flocculations arc non- 
specific The author studied this test on 224 serums He 
obtained jyositive reactions m acute malaria in human subjects, 
and in acute latent and chronic malaria in canaries In persons 
with other diseases the reaction was generallv negative, but 
in a patient with secondary' syphilis a positive result was 
obtained In canine piroplasmosis and in other animal diseases 
that resemble malaria (Halteridium infection) the reaction was 
negative In malariotherapy of patients with dementia para- 
lytica, the test gave a comparatively exact picture of the 
development The reaction was negative before the inoculation, 
during the incubation and during the first two attacks After 
the third attack it became positive Following completion of 
the malariotherapy it became gradually weaker and reached the 
zero point after from four to six weeks 

Zeitschnft fur Kmderheilkunde, Berlin 

5G 1 142 (Feb 19) 1934 

•pathogenesis of Goats Milk Anemia P G>orgy — p I 
H>pophyseal Tumor and Tbjrotropic Hormone. Charlotte Peters — 
p 14 

Further Reports on Arrest of Specific Cure for Rickets b> Exogenic 
and Endogenic Factors E Wiclmd — p 19 
•Prodromal Angina of Measles Sjmptomatologj and Pathogenesis 
E Mayerhofer — p 42 

^lodification of Action of Viosterol hj Th>roidaI Preparations Crete 
Schaal — p 55 

Problem of Star\ation Kctonuria in Nurslings H Beumer and H 
Peters — p 61 

Influence of Pubert> on Relapse Frequenc) of Acute Poljarlhntis E 
\on Eickstcdt — p 64 

Imcstigations on Bone System in the New Born K U Toxerud p 66 

Imcstigations on Mechanical BchaMor of Cutaneous Tissues (Cutis and 
Subcutis) with \c« ilethod J Jochims — p 81 
•Periodic Vomiting During Cluldhood S A Sixsc — p 98 
Microscopic Examination of Intramural Gastric Nerxes m Pxloro*spasm 
Charlotte Herbst — p 122 

Cure of Ca e of Heart Block Folloxxing Diphtheria P \on Kiss 

p 136 

Arrbincncephalia with Disturbance of Heat Regulation Exi Heschl 
— p 140 

Pathogenesis of Goats Milk Anemia —Gvorgv jxyints 
out that a one-sidcd milk diet often causes m nurslings and 
small children more or less pronounced anemic blood changes 
It has been observed that feeding with goats milk results m 
anemia more often than docs feeding with cow s milk, and 
leads to It more rapidh that is the latent period is shorter 
Goats milk anemia is h\ perchromatic and the author assumes 
that It resembles pernicious anemia in still other sjanptoms 
Iron or iron and copper have no effect on goats nnlk anemia 
but It viclds to hver therapv in a comparatively short time 
even if the goat s milk feeding is continued Goat s milk anemia 
as a rule is not accompanied bv achvlia so that the gastrogeme 
theory of pernicious anemia cannot be applied to it However 
Its genesis is closely related to the deficiency of the so-callcd 
extrinsic factor of Castle — occasionally accompanied by lac) 
ot iron Tins tlicorv oi pathogenesis is borne out bv the fact 
that goats milk anemia resp^mds not onlv to liver therapy hut 
also to veast c.xtract 
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Prodromal Angina of Measles —Mijcrliofcr differen- 
tiates the prodromal angiin of measles from the nngiin mor- 
billosa known to the older plijsicnns and from the tonsillitis 
of measles described by Grumann He considers the two latter 
forms identical but shows that Ins prwlromal form differs from 
them in that tliej dcsclop during the period when the c\anthem 
first appears, while liis prodromal form deselops much earlier 
He shows that a careful studj of the incubation jicriod occa- 
sionallj res cals a fescr curse ssith scseral peaks Flic first 
attacks of fescr (first to fourth daj ) after the infection repre- 
sent m measles just as m some other infectious diseases, the 
primarj, that is the nonallcrgic initial fescr After the fourth 
da> ness temperature increases mas deselop and liie author 
considers them allergic, particularls m those cases m which 
thes appear combined ssith the jirodromal angina of measles 
This condition dcs clops not often between the fourth and eighth 
dajs after infection, but more frcqiiciitl) between the ninth 
and twelfth dajs, and alwajs before the dcscloimieiit of the 
exantbem Occasionallj the prodromal angina of measles con- 
curs with pscudo-appcndicitis The umsils as well as the 
appendix contain mans giant cells 1 lie sasciilar ciidothcliiiin 
likewise iiiaj form giant cells and as a result, small blood 


Treatment of Abscesses of Brain -Wolff reports a cm 
of abscess in the frontal lobe operated on according to Letnaiitc, 
Hie patient rccoscrcd AVith regard to diagnosis, attention i, 
called to the difference of twentj beats per minute in thepubt 
in reclmiiig and sitting positions, a phenomenon first mentiond 
b> Goldstein and established bj Kaila in disturbances of tlit 
circulation of the spinal fluid of acute onset 

Scleredema Adultorum (Buschke) — Bjorkenheim report, 
a case bclicied to be the first seen in Finland, in a nomii 
aged 3d, obsericd bj him both before and during the disorder 
and closelj examined two jears later after complete recoierj 
The clinical picture agrees with the tjpical sjmptoms of tin 
disorder as described in the literature After one and one Mi 
jears tlic patient was practicallj without sjmptoms Thetjpral 
marked hniphoci tosis has compictclj disappeared An eniio- 
enne disturbance seemed probable Thjroid therapj was nith 
out definite effect 

Osteitis Deformans Paget — In son BonsdorfTs instance la 
a woinaii, now aged 59, the ssmptoms of asitaminosis and signs 
of endocrine disorder were so marked that an etiologic signili 
cance IS ascribed to them 


\csscls mas become obliterated and llicrc maj be an extras asa- 
tion of blocnl pigment T he author thinks tint tins explains 
the chocolate color of the prodromal angina of measles to winch 
attention bad been called In A'cilclicnblaii He considers the 
prodromal angina of measles the expression of an allergic 
reaction that nnohes the entire Icnipliatic sjstcm of flic oral 
ca\ It j and is more or less analogous to the acconipanj ing 
anginas of \accination, of scnini disease of idiopathic glandular 
fe\cr of leukemia, of agranulocstosis, of main septic mfcctioiis 
and of other infectious diseases Tlic author shows that the 
prodromal angina of measles is a misleading sjmptoin rather 
than a leading sjmptom in the carh diagnosis of measles OnK 
an exact knowledge of the prodromal angina of measles nn\ 
make it valuable for the diagnosis of measles 

Periodic Vomiting During Childhood — Siwc shows that 
m the pcnodicallj recurring attacks of vomiting with acetonemia 
there exists a hepatic djsfimction with increased chniinafion 
of the products of metabolism among them ketone bodies Tins 
disturbance winch resembles tint m carbohydrate deficicnev 
or m an excessive onc-sided fat diet cannot be due to a gljcogcn 
dcficicncj, for cpincplirme mobilizes a normal qiniititv of sugar 
III the blood During the attacks of vomiting the blood sugar 
IS not necessarily reduced and m the cases observed by the 
author it is not below the values tint are found m liealtliv 
children (particularly m nervous ones) after fasting The 
vomiting shows no regular and direct relation with the values 
of the blood sugar or the acid elimiintioii Administration of 
epinephrine as well as of sugar always exerts a favorable 
influence on the general condition, and in sonic cases the pre- 
disposition to vomiting IS likewise reduced by medication with 
epinephrine The administration of sugar is always facilitated 
by the epinephrine medication and, if sugar is given repeatedly 
after suitable intervals it may have a curative effect During 
the attack-free intervals a ketogemc diet reveals no disturbance 
m the hepatic function, but in two out of nine cases it was 
possible to produce typical attacks with such a diet The liver 
reacts normally also to sugar tolerance tests during the 
symptom-free interval It is significant for the clinical course 
that attacks nearly always are preceded bv premonitory symp- 
toms The attention of the parents and of the patients should 
be called to these signs for, if sugar is given early enough 
the attacks of vomiting can be prevented The fact that children 
with acetonemic vomiting frequently have an aversion to sweets 
and show a preference for fatty foods is of especial interest 


Fiaska Lakaresallskapets Handhngar, Helsingfors 
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Recent Investigations on Mechanism of Albuminuria K Holmberg — 

•Contribution to Question of Treatment of Abscesses of Brain According 
tf\ r pmaitrc E Wolff ““P 122 

•Scleredema Adultorum (Biitchke) G A BjorKenbe.m -p 134 
•Osteitis Deformans Paget Case B von Bonsdorff -p 147 


Hospitalstidende, Copenhagen 

rr 1SJ212 (Feb ID 1934 

Sarcoid of Uocck Treated with Agent for Leprosy (Antileprol) Twelve 
S Lonilioll — p 187 

*Infir)t»Ie ScHr\> Trcitcd uuh Ascorbic Acid Elisabeth Svcnsgaird — 
P J09 

Sarcoid of Boeck Treated with Agent for Leprosy- 
Lomholt asserts tint m the twelve cases of tvpical sarcoid of 
Bocck trcitmcnt with cliaulmoogra oil was followed in eigit 
cases bt disappearance of the specific infiltrations m the slin 
and in four h\ improvement Lvmphomas present also diiap 
peared and lesions of the mucous membrane of the nose ana 
mouth cavitv were mfluenced favorablv As a rule, daitj wtra 
venous injections of 1 5 cc of cliaulmoogra oil was given and 
was on the whole well borne Intramuscular injections in t e 
buttocks seemed to act even better tlnii the intravenous injec 
tions but often caused pain and m one case abscess formawn 
A similar effect of the cliaulmoogra oil was seen in other cases 
of granulation tissue with tuberculoid structure, as m 
loma annulare but far less marked in tuberculous lymp 
In almost all the patients the injections produced an eosinop i 
sometimes marked which developed slowh but , 

rapidlv The regularitv and nature of the clinical e ec 
the agent the author savs, call for continued systema 
investigations 

Infantile Scurvy Treated with Ascorbic 
two cases of marked sciirvv reported by Svensgaard, reco 
occurred in a few days, with a diet absolutely deficient in v 
C on treatment with ascorbic acid m a dosage o 


dailv by mouth 

77 213 240 (Feb 20) 1934 

„ » j H r A Lasse" "P 

•Spontaneous Recovery in Pernicious Anemia n 

Suppurative Pericarditis Treated Operativell A W 

•Recurring Ilistologicall) Benign Tumor of Breas ,__p 226 

Report in Hospitalstidende 1933 p 835) , r rmpri)ve"i“l 

Stodern Wheat Alilhng and Possibility and Dcsirabi i y ^ Vfidler — 
nl VV'hent Flour from Rutritive Point of View r 


Spontaneous Recovery in Pernicious Anemia? 
eports a case believed to be true pernicious anemia ' 
ged 61 with spontaneous remission for fully nme J 
atient has never had liver or liver preparations 
xamination a positive Congo red ..aginations 

ijection of histamine, on four repeated late jnl,] 

le Congo red reaction was negative and the -nd the 

iidity was 10 Since there is a ’ “he has had 

itient has acroparesthesia the author thinks 
id has a ‘ pernicious anemia with anemia m 
raptoms attributable to an anemic myelopathy 
Recurnng, Histologically Benign o J 


usted now reports the transition into a innearance. 

iginally an mtracanicular fibro adenoma of fyp 
le patient died from extensive melastases 
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CIRCULATORY STASIS OF INTRAPERI- 
CARDIAL ORIGIN 

THE CLINICAL AND SURGICAL ASPECTS OE THE 
PICK SYNDROME 

CLAUDE S BECK, MD 

A^D 

E H CUSHING, MD 

CLE\EL A^D 

In referring to the various disorders of the pericar- 
dium, one IS accustomed to use such terms as pericarditis 
uitli efiusion, adhesive pericarditis, callous pericarditis, 
purulent pericarditis, hydropericardium, hemopericar- 
dium and pneumopericardium These anatomic condi- 
tions, diversified as they are, have a common physi- 
ologic relationship They produce two closely related 
clinical sj'ndromes These are the syndromes of acute 
and chronic intrapencardial pressure It is our pur- 
pose to describe these clinical syndromes and recom- 
mend the adoption of this physiologic concept We 
believe this would aid in the diagnosis of pericardial 
lesions III much the same way as the plivsiologic con- 
ception of intracranial disorders has aided in the diag- 
nosis of intracranial lesions The syndromes of acute 
and chronic intracranial pressure are w ell understood 
and their ph)siologic aspects have been of great impor- 
tance in furnishing the guide to specific anatomic 
dngnoses For example, a patient who is unconscious, 
with Cheyne-StoKes respiration a high blood pressure, 
a slow pulse rate, and possibly choked disks, has 
acute intracranial pressure, while a patient who is 
Ttaxic, w eak and drow sy, w ith choked disks, has 
chronic intracrannl pressure It requires further data 
to determine whether the first patient has an intracranial 
infection, tumor or hemorrhage, and whether the second 
patient has a space-occupying tumor, a block of the 
cerebrospinal fluid system, an infection or a slow' hemor- 
rlnge The correct lead to the diagnosis lies first in 
the recognition of the pressure s) ndrome The diag- 
nosis of pericardial lesions is frequenth o'crlooked If 
the SMidromes of acute and chronic intrapencardial 
pressure were generalh recognized we behe\e that the 
specific anatomic diagnosis would be made more 
frequenth 

the SaXDROMES OF ACE TE \ND OF CHROXIC 
IXTRAPERICARDI «iL PRESSURE 

In order to understand the mechanism producing 
these clinical conditions, it is adM'-able to refer to cer- 
tain pressure relationships that exist within the chest 
under normal conditions of respiration the pressure 

,, t'rrm tSc Departments of Surcers anti Metlicinc of the Ijlc it'c 
'irtfttal and the Western Re er\e I nner its SchocI rf Medicine 


Within the pleural caaity is ahva}S negatne (by about 
8 or 10 cm of water) This negative pressure origi- 
nates from the elastic recoil of the lungs It is trans- 
mitted to all the mtrathoracic viscera The mediastinal 
space and the intrapencardial space, being bounded by 
soft, nonngid walls, likewise carr)' a negative pressure 
The pressure in the venae cavae and right auricle is 
negativ’e by about 3 or 4 cm of water Under normal 
conditions the blood meets no obstruction at the point 
where the venae cav’ae pass through the pericardium 
Under certain abnormal conditions the pressure on the 
heart and the short segments of venae cavae that he 
within the pericardial cavity is increased This mecha- 
nism can easily strangulate the circulation and can bring 
It to a partial or complete standstill When the intra- 
pericardial pressure increases suddenlj, the circulation 
IS immediatel) stopped and the blood collects in the 
venous reservoirs In a few moments these reservoirs 
are filled and the pressure that is built up may become 
great enough to break through the pericardial barrier 
In this event the circulation starts up again The 
amount of blood entering the heart mav be greatly cut 
down, but the vasomotor center is so efficient that, with 
onlv 50 per cent of the normal amount of blood entering 
the heart, the arterial pressure may show little if any 
reduction' If the venous reservoirs cannot build iqi 
sufficient pressure to break through the pericardial bar- 
rier, the circulation comes to a complete standstill In 
other words, it is incompatible with life for the pressure 
within the pericardium to exceed the pressure in the 
venae cavae 

The most common barrier is produced bv fluid The 
fluid mav be an exudate or a transudate it ma} be sterile 
or infected , it may be bloodstained or whole blood The 
heart mav be compressed also b} a tight envelop of scar 
tissue or bv a deposit of calcium , it maj be pressed on 
bv a neoplasm or bv a collection of gas m the pericardial 
cavitv The gas mav consist of air or it inaj be pro- 
duced bv gas-forming bacteria 

Acute intrapencardial pressure is usnallv caused by 
hemorrhage from wounds of the heart or coronary 
vessels or from rupture of a weakened mjocardium, 
or from an aneurvsm It is sometimes seen with a 
rapidlv progressing suppurative infection The clinic il 
picture IS exactlv what one would expect from an acute 
strangulation of the heart The veins are full of blood 
Their walls have not been stretched In chronic pressure 
and thev are not ])rominent, but the venous presMire is 
elevated bv a'- much as 15 cm of water J Iiere ins not 
been sufticient time for ascites hvdrothorax or edema 
to develop On the arterial side ot the circulation the 
vasomotor center is doing what it can to maintain an 
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ratory offers an invaluable opportunity to acquire 
experience in performing this operation 
It IS not our purpose in this paper to trace the suc- 
cessive steps that have been taken in the development 
^ of the surgical treatment and the results obtained •' Suf- 
fice it to say that patients who have been bedridden have 
been restored to active life, that in a few cases the 
circulator} relief has been complete and apparently per- 
manent, and that in the future with improved methods 
_ ^ and experience the operation undoubtedly will lose much 
of its hazard 

REPORT OF CASES 

The following nine cases of chronic mtrapericardial 
pressure are presented to show the similarity of the 

- clinical pictures produced by dissimilar pathologic 
processes Six of these patients were operated on 

Case 1 — A boy, aged 13 years, complained of weakness, 
shortness of breath and pain in the upper part of the abdomen 

- These simptoms had been present for about one and one-half 
jears, they had been insidious in onset and were becoming 

^ more marked Several transient attacks of jaundice and epi- 
gastric pain without fever appeared during this period There 
iras no history of acute rheumatic fever, chorea or pneumonia 
He had had frequent attacks of sore throat, and his tonsils 
■' had been removed eight jears before 

The patient was bedridden, orthopneic, cyanotic and extremely 
weak Ascites was marked The liver and spleen were large 
and firm Clinically there was no hydrothorax Scrotal edema 
was present, but there was no other subcutaneous edema 
Arterial pressure was 90 mm of mercury systolic and 70 mm 
of mercury diastolic The pulse pressure was 20 mm of mer- 
cury The venous pressure was 35 cm of physiologic solution 
of 'odium chloride The vital capacity was 1,500 cc (calcu- 
lated capacity 2,700 cc ) Pulsus paradoxus was present Elec- 

- trocardiograras showed low voltage and slurring of the QRS 

complex in all leads The T waves were iso electric in the 
first and second leads and inverted m the third lead There 

^ was no shift of electrical axis with change of position There 

were no cardiac murmurs Fluoroscopic examination showed 
the amplitude of pulsation in each ventricle to be almost com- 
pletely obliterated and the heart to be fixed in position 
Pericardiectomy was carried out Nov 21, 1929 The parietal 
pericardium and epicardium were everywhere adherent These 
structures were transformed into a layer of scar tissue several 
millmiLters in thickness (fig 2 A) This scar was dissected 

1 from the heart Under the microscope it showed only dense 

I fibrous connective tissue without any evidence of tuberculosis 
I or rheumatic infection There was dramatic improvement m 
j the circulation as soon as the heart was liberated 
• The patient has led an active life since operation without 
'bowing the slightest evidence of circulatorv failure March 
1 'i, 1934 there was no ascites the liver and spleen were not 
palpable, there was no hydrothorax and no scrotal edema the 
arterial pressure was 120 mm of mercury systolic and 70 mm 
of mercury diastolic, the pulse pressure was W mm of mcr- 
ciirv the venous pressure was 4 cm of phvsiologic solution 
of sodium chloride the vital capacity was 3 500 cc (normal) 
Pulsus paradoxus was absent The electrocardiogram showed 
'light slurring of the QRS complex in the first lead none in 
the othe r leads and marked increase in voltage The T wave 
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was upright in the first lead and inverted in the second and 
third leads There were no cardiac murmurs and the fluoro- 
scopic examination showed normal pulsation in each of the 
cardiac chambers Dr David Steel said that under the fluoro- 
scope one would not suspect that the heart had ever been 
pathological ” A cardiac output determination by means of 
the acetvlene method® showed the following pulse rate per 
minute 72, oxvgen consumption 236 cc per minute, arterio- 
venous oxygen difference 57 3 cc per liter, cardiac output per 
minute, 411 liters, cardiac index, 24, stroke output of heart 
57 cc The result of this determination was in agreement with 
other determinations and showed the minute volume output 
and the stroke output of the heart to be normal The operation 
was carried out four vears ago, and the patient now shows no 
evidence of any circulatory abnormality, whereas before opera- 
tion he was bedridden 


Case 2 — A man, aged 30, referred bv Dr H N Kenvvell 
of Buffalo was admitted to the Buffalo City Hospital April 1 
1931 Weakness and swelling of the abdomen had developed 
one month before admission The examination showed a marked 
degree of ascites, slight edema of the scrotum eyelids and 
ankles, marked engorgement of the veins, cyanosis and dvspnea 
He had a troublesome cough, some pulmonary edema and 
hydrothorax He had no fever The arterial pressure was 

110 mm of mercury systolic and 90 mm ot mercury diastolic 
The pulse ra*e ranged from 90 to 100 per minute The venous 
pressure was 35 cm of physiologic solution of sodium chloride 
(This and subsequent determinations of the venous pressure 
on this patient were not corrected for capillarity Glass tubing 
with a rather small bore was used and the readings mav be as 
much as 4 cm too high ) Pulsus paradoxus was present The 
heart and pericardium were larger than normal and a change 
in the contour was determined by fluoroscopic examination 
when the patient was changed from the erect to the reclining 
position This indicated fluid in the pericardial cavity The 
cardiac sounds were faint, there were no murmurs The 
margin of the liver was four fingerbreadths below the costal 
margin Tubercle bacilli could not be found in the sputum 
the ascitie fluid or the intrapleural fluid when injected into a 
guinea pig The electrocardiogram showed slurring of the 
QRS complex, notching of the P wave in lead I and inversion 
of the T wave m lead HI 

He remained in the hospital contimioiislv witliout showing 
any febrile response The abdomen was tapped repeatedly 
August 8 operation was earned out An H-sliaped incision 
was made over the precordium so that a bilateral exposure ot 
the heart could be obtained The third fourth fifth and sixth 
costal cartilages were removed on the left side The parietal 
pericardium consisted of thick tough scar tissue about 3 mm 
m thickness The pericardial cavity contained 200 cc of bloody 
fluid There were no mtrapericardial adhesions The heart 
especially over the base was covered bv a layer of scar tissue 
measuring about 1 mm in thickness this scar disappeared 
over the apex The parietal pericardium was excised as vvidclv 
as possible The fluid was removed and an attempt was made 
lo excise the epicardial scar This was difficult to do because 
it required sharp dissection and repeatedly the dissection went 
into the myocardium Four pieces were removed each of 
which measured about 2 cm in uach direction The areas from 
which the scar had been removed were connected by linear 
incisions and the margin of the scar was undercut After 
this was done the heart became larger and it was apparent that 
the restricting effect of the epicardial scar was reduced The 
mceliamsm producing this clinical syndrome consisted of a 
thickened parietal pericardial scar that could not stretch ffiiid 

111 the pcncardial cavitv that pressed on the heart and venae 

cavac and an epicardial scar that compressed the heart and 
limited the diastolic excursion (fig 2C) \ elraiii was jilaced 

in the wound 

The circulation was dcfiiiitclv improved during md iftcr 
operation The cyanosis at time' v is comiilctelv absent 
\rtcnal pres urc v as 100 mm of mercury systolic 70 mm of 
mercury diastolic The pul'e pre sure was increased Pulsus 
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palpable I] cm below the costal margin The spleen was not 
felt There was no edema of the lower extremities Roent- 
genologic examination showed an enlargement of the cardiac 
outline typical of pericardial effusion (fig 5) The pulsations 
ncre practically absent The lung fields showed shadows 
characteristic of pulmonary tuberculosis There were also 
shadows due to calcification m the region of the cervical lymph 
glands Electrocardiograms showed slight right axis devia- 
tion, low voltage and slurring of the QRS complex m all leads 
The \enous pressure was 25 cm of physiologic solution of 
sodium chloride The vital capacity was 50 per cent of normal 
Cardiac output studies show ed an output of 1 51 liters per 
minute This w as a decrease of 49 5 per cent of normal 
Before fluid was aspirated from the pericardial cavity the 
intrapencardia! pressure was 21 cm of water, and following 
remov il of 250 cc of serosanguineous fluid the pressure fell 
to zero Guinea-pigs were inoculated with this fluid but no 
ciideiice of tuberculosis was found Abdominal paracentesis 
was also performed Fluid reaccumulated rapidly in both 
abdominal and pericardial cavities Sputum examination 
revealed tubercle bacilli The patient presented evidence of 
circulatorj stasis due to pericardial effusion (fig 2 C) The 
effusion W'as most probabh of tuberculous origin, and opera- 
tive intervention was contraindicated with the coexisting active 
pulmonary lesions 

Casf 8— An mtelhgent man, aged 28, a teacher, referred by 
Dr W J Lcabj of Jfannington, W Va, bad bad ascites for 
eight >cars lie had had no illness preceding the onset of these 
sjmptoms The abdominal swelling started msidioiisl} and 
three cxploratorj laparotomies were performed Ascitic fluid 
was injected into guinca-pigs and no evidence of tuberculosis 
was found Except for nine months in 1929 (he patient had 
had abdominal paracentesis everv tlircc weeks, and it was 
estimated that 780 liters of fluid had been removed There 
was some weakness and d>spnea, but the patient occasionally 
plajed baseball and was able to complete, with honors, the 
work required for a college degree A roentgenogram taken 
a year before admission to the Lakeside Hospital showed cal- 
cified deposits in the pericardium 
He was emaciated and slightly cv anotic and bad a prominent 
abdomen He weighed 170 pounds (771 Kg) There was 

niarkcd distention of 
the jugular veins, and 
dilated veins were visi- 
ble over the upper 
portion of the anterior 
chest wall There was 
fluid m the left pleural 
cavity The heart was 
enlarged and displaced 
to the right There 
was a marked pulsus 
paradoxus but no 
Broadbenf sign The 
arterial pressure was 
96 mm of mercury 
systolic and 74 mm 
of mercury diastolic 
The peritoneal cavitj 
contained a large quan- 
tity of fluid, and the 
liver edge could be 
palpated 4 cm below 
the costal margin 
There was a hydrocele 
on the right side 

S ~ 

sodium chloride uaroiac ovww below 

ot 2 11 liters per minute This was 50 4 per cent 

examination of the heart showed the pulsations 


cavit> Electrocardiograms showed slight right axis deviation 
with slurring of the QRS complex m all leads and very low 
voltage The electrical axis was almost fixed 
Pericardiectomj was performed, July 31, 1933 

rr»_ . -_i_ . i. 



5 (case 7) —Pericardial effusi^on 
The patient had active pidmonary tubercu 
loSiS 



Fifir 6 
cardumi 


(case S) — Cnhcifjcation 




, , The peri- 

cardium was calcified The calcium deposits extended over 
both ventricles, anteriorly and posteriorly (fig 2 A) and sur- 
rounded the pulmonary artery like a ring The pericardium 
was dissected from the anterior and lateral aspects of the heart 
The calcium band about 
the pulmonary artery 
was removed with a 
rongeur Histologic 
examination revealed 
densely fibrous and 
hyalinized connective 
tissue with many areas 
of calcium deposit 
The heart dilated fol- 
lowing the removal of 
the adherent pericar- 
dium and the arterial 
pressure was 115 mm 
of mercury systolic and 
78 mm of mercury 
diastolic when the pa- 
tient left the operating 
room 

He responded ex- 
tremely' ivell to the 
operative procedure, 
and three weeks after 
the first operation the 
hydrocele was repaired 
under local anesthesia Cyanosis disappeared The pulse 
pressure was increased The arterial pressure became nor- 
mal The venous pressure fell to 12 cm of physiologic solu 
fioii of sodium chloride but several weeks later rose almost 
to the preoperatu e lev el Marked diuresis took place and the 
patient vvas discharged from the hospital eight weeks after 
pcncardicctomy , , . 

A report that was sent by the patient, dated November 
12, says "I feel better than I have for years It seems mat 
I have more energy in the last few days than 1 ever have had 
My heart seems to beat well and the pulse is much 
My weight is 158 pounds [71 7 Kg ] ” As recently as April 1, 
1934, the patient stated "I feel excellent and have much ener^ 
My color IS better than it has been for ten years The streng 
of the pulse is verv much unproved” 

Case 9— a man, aged 24, referred by Dr Roy W Scott o 
Cleveland, vvith the diagnosis of perirardial scar, presen 
tvpica! picture of chronic intrapencardial pressure d'le ^ ^ 
tissue compressing the heart The 
Tuberculosis was suspected but was not Proved ^ 

had become a chronic mv-alid and accepted t e p > 

cure by operation The operation was earned 
1934 The heart was compressed by » the heart 

cardium The pericardial scar ^/[hTperward.al 

and a wide resection was carried circu- 

scar vvas incised and ed and the’ heart beat 

lation was improved The heart ^ 

was more forceful At the circulation 

operation, the patient is in good condition and 

shows improvement 

SLMVrAEY 

1 The various anatomic disorders "I 

l^str oS’X p^rdmm P~5r|e syndrom, ol 

conception of pericardial disorders , cardial 

2 The surgical aspects of s earned 

pressure have been presented OpjBtwn 

out in SIX of the nine cases reported 
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Ortliotolidine ^ was fiist pioposed by E B Phelps = 
in 1909 as a qualitative test for minute amounts of free 
chlorine or hypochlorites in uater It is a crystalline 
basic body of the aromatic senes obtained by reduction 
from orthonitiotoluene It has a melting point of 
129-130 centigrade and is quite insoluble m distilled 
uater It is quite soluble m acid solutions and in 
alcohol and ether Ruttan and Hardisty = m 1912 
described the use of oithotolidme as a test foi the 
detection of blood They used a 4 per cent solution in 
glacial acetic acid and added a small amount of per- 
il} drol (Merck) as an oxidizing agent to obtain a blue 
color in the presence of blood fliey stated that the 

solution Mould detect hemoglobin in a dilution of one 
part in 7,000,000 parts of iiater in a dilution of one 
part in 24,000 parts of urine, m a dilution of one part 
in 100,000 parts of fecal material, and of one part m 
30,000 parts of stomach contents 
In the couise of a search for a new hemoglobin coloi 
standard, ne ha\e found orthotohdme useful in the 
detection of minute quantities of blood m urinary sedi- 
ments It IS safe to say that the a\erage laboratory 
urine report made by technicians rarely mentions the 
presence of red cells unless the piesence of blood is 
grossly evident Red blood cells in the sediment are 
often crenated or disintegrated m urine specimens a 
fen hours old and are confused with leukoc}tes The 
formed elements including led cells, are frequently 
disintegrated in alkaline urine The continued presence 
of red blood cells in unnai} sediments has impor- 
tant clinical significance in that it may attract attention 
to glomerular mfiammatoiv changes winch are fre- 
quently overlooked in the absence of albuminuiia or 
other gross evidences of distuibance Such obseiva- 
tions have especial significance m latent stages ot 
chronic hemorrhagic Bright s disease (glomerulo- 
nephritis) We ha\e found frequently that red cells 
were excreted more or less constantly in patients with 
eiident foci of infection Such observations have 
important clinical implications of glomerulai inflamma- 
tion The presence of a few red cells, !eukoc}tes oi 
casts, in the absence of othei symptoms may ha%e 
little significance following unusual exercise or exeition 
Addis ^ examined a senes of health} students and 
found, by counting the red cells m the urine that for 
tweb e-hour night periods the number aieraged 65,000 
cells The induidual highest count obtained was 
425,000 red cells for a twehe-honi period Tins would 
mean for an arerage twel\ e-hour night excretion of 
about 400 cc of urine that the number of led cells 
aaricd approximate!} between 150 and 1 000 per cubic 
centimeter The persistent excretion of 1 000 red cells 
per cubic centimeter of urine in our experience would 
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not be considered within the limits of normal variation 
and w'ould point tow aid some source of chiomc glo- 
merular irritation The impoitant point is that such 
numbers aie not recoverable easily by centrifugation, 
since disintegration or solution frequently has occurred 
Our expel iments show' apparently that from 50 to 
80 per cent of red cells are recoierable This point 
need not be considered as settled, since varying degiees 
of alkalinity and presen ation of specimens, as well as 
the rate of centrifugation may influence the result 
We hare considered that 50 per cent of the cells weie 
recoverable as being a useful arerage in clinical woik 
The following experiment will illustrate the point 

To 15 cc of normal, neutral or slighti} acid urine, which 
had been filtered twice and winch contained no microscopic 
ecidence of blood, 75,000 red cells were added The conceii 
tration then was 5,000 cells per cubic centimeter of urine The 
15 cc quantitj was centrifugated at 1 500 recolutions per 
minute for fire minutes The amount of sediment obtained 
was about 0 I cc or 100 emm, from which a count was made 
of the red cells The count showed that the sediment con- 
tained 400 red cells per cubic millimeter This would be equal 
to 40000 red cells in approximatelj 0 1 cc of sediment repre- 
senting 15 cc of urine In other words, about 40000 cells 
wiere recorcred of the 75,000 cells ongmallj present Approx- 
imatelj then 50 per cent pins were recorerable bj centrifuga- 
tion at 1 500 rerolutious per minute for fi\e minutes This 
maj be expressed m formula as follows 

Nimibtr of red cells per c mm X millimeters of sediment X 2 
Number of cc of untie used 

For example IS cc of urine placed in a 15 cc graduated 
centrifuge tube jielded 0 1 cc of sediment with 400 red cells 
per cubic nwlhmeter The estimation would be as follow 

8 ,2- or 5,333 red cells per cubic centimeter of urine 

The labor entailed in counting the red cells in in mat v 
sediments restricts its usefulness m clinical woik We 
have found the following proceduie useful 

1 Orthotohdme 1 per cent in chemicallj pure methyl ilcohol 
fit dissolves with slight difficult! and keeps at least ten 
months ) 

2 Glacial acetic acid one part and commercial Indrogen per- 
oxide two parts (This keeps for three or four months, prob- 
ably longer ) 

3 Fifteen cc of iirme is centrifugated at about 1,500 revolu- 
tions per minute for five minutes The supernatant fluid is 
poured off A portion of the sediment is prepared for micro 
scopic examination m the usual wav To the remaining sedi- 
ment two drops of the orthotohdme solution is added plus 
two or three drops of the acid-peroxide solution In the pres- 
ence of blood cells aggregating 100 per cubic millimeter of 
sediment (approximate!} 1350 per cubic centimeter of urine) 
a greenish blue color develops lasting about one minute In 
the presence of from 300 to 500 red cells per cubic millimeter 
of sediment (approximately 4,000 to 6 500 cells per cubic centi- 
meter of urine) a deeper blue color develops lasting about one 
minute In the presence of larger numbers of red cells, aggre- 
gating 1 000 per cubic millimeter of sediment (approximately 
13 000 per cubic centimeter of urine) as in hemorrhagic Brignt’s 
disease (glomerulonephritis) a deep blue color develops lasting 
two minutes or longer 

Undiluted blood serum 10 per cent sodium hydrox- 
ide strong trisodium phosphate solutions and piobably 
other strong alkalis will give positive reactions Pus 
cells or an} of the common organic or morgumc con- 
stituents found m the urine do not give positiv'c 
reactions - 


5 In tno recemh obccr^ttl ca«es of chronic tvanosis not of imt 
Ulonarj or caruiac origin avtti \ ithoul the pre ence of Wood eWU or 
henjoglobin in the untie dela\cd atNpical reactions occurrecl In both 
of these i atients the unijc a j,recnish color with orthotolidinc and 
the TCid peroxide mixture Inch de\eloped sloulj and dul not (adc for 
-> vr.viT-c ciguincance o£ th** reaction in chronic cyanosis is 


several liours Tlr, 
hejnj. studied further 
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CONCLUSIONS 

1 A 1 per cent solution of orthotolidine in chemi- 
cally pure methyl alcohol and a mixture of one part of 
glacial acetic acid and two parts of commercial hydrogen 
peroxide are useful for an approximate quantitative 
determination of the number of red blood cells m the 
urine These solutions are cheap and stable 

2 In a relatively large senes of examinations of 
specimens of urine examined within six hours after 
loiding, no positive reaction has been obtained except 
wlicn microscopic blood was present 

3 Specimens of urine containing as high as 5,000 
red cells per cubic centimeter ml] m most instances be 
undetected by the usual microscopic examinations, since 
such numbers may represent only one or two cells per 
high power field 

65 Norlh iMiclison Avenue 


AMEBIC ABSCESS OF THE LIVER 

REPORT or CASES WITHOUT PREVIOUS MANITES- 
TATIONS OF AMEBIASIS 
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The recent outbreak of amebic djsentery and the 
spread of infested persons throughout the country has 
awakened a lively interest m the disease and its sequelae 
Dial rheas of every type arc now vieued with suspicion 
Many laboratories have been called on to do routine 
cultures of feces for amebas It is of importance that 
attention be given to every person who has sojourned 
in known infested areas or has been exposed to pos- 
sible carriers, even if that individual has not manifested 
any evidence of intestinal disturbance Latent infections 
are w'ell recognired by the profession and their danger 
to the host as well as the community is self eudent 
Craig ^ has pointed out that dnrrhea may never occur 
during the course of the infection Rogers * in several 
articles emphasized this fact 

For the past few' months, sequelae of amebic dysen- 
tery of serious types and definite impoitance have been 
developing among individuals who are wudely scattered 
througbout the country These patients, wdiile carrying 
a latent infection, have been insidiously developing 
secondary complications, chief among w’hich is abscess 
of the luer This condition is a common complication 
of recognized amebic dysentery It is generally 
accepted that it follow's in about 20 per cent of cases, 
yet It IS rarely known to appear without the previous 
knowledge of a recognized focus or without preexist- 
ing intestinal symptoms The time of appearance of the 
hepatic abscess after the primary infestation of the 
patient w'lth amebas varies widely In acute amebiasis, 
areas of toxic necrosis of the liver parenchyma are 
frequently encountered at autopsy, and definite abscess 
formation has been reported as early as three weeks 
after the onset of the disease On the other hand, 
hver abscess in chronic amebic dysenterj' may not appear 
for years Merklen, ^Valtz, Albot and Kabaker" recently 
discussed a case of chronic amebiasis m which recurrent 
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attacks of hepatitis with icterus occurred over a period 
ot eleven years and at operation a chronic thick-walled 
abscess was evacuated 

During the past six months there has been a marked 
increase in the incidence of abscess of the liver in 
Harper Hospital Eight cases have been diagnosed 
and operation performed at this writing since Oct 
1, 1933 In the preceding five years only seventeen 
cases were recorded 

For comparison, attention is directed to a recent 
article by Gesner,^ w'ho analj'zed 100 cases of hver 
abscess that came under obsen ation in the New Orleans 
Charity Hospital from 1916 to 1932 Of these, fifty- 
seven were amebic abscesses, a finding that might be 
expected in that region On the other hand, Collins,'^ 
in review'ing 18,300 autopsies in Minneapolis, reported 
only eleven cases in w-hicli hver abscess was the cause 
of death and stated that appendicitis and perihepatic 
inflammatory conditions w-ere found to be the precursors 
of the abscesses 

Of the eight cases that have been studied, four were 
proved to be of amebic origin, two were characteristic 
of amebic hver abscess though the parasite was not 
found, and tw'o were definitelj' not of amebic origin 
Of the four proved cases, three failed to present any 
history of previous gastro-intestinal symptoms Though 
each of these three cases could be traced to a definite 
source of contagion, it was impossible to elicit from 
the patient any history of symptoms of diarrhea, watery 
or bloody defecations, cramps or tenesmus It seems of 
importance, therefore that record be made of these 
three cases, which, followung an indefinite latent period 
have suddenly presented the sjmptoins and signs of 
li\er abscess 


REPORT OF CASES 

Case 1 — E P, a man, aged 45 white a librarian, complained 
of a feeling of fatigue and lassitude, Feb 2, 1934 His appetite 
became poor and pain de\ eloped m the upper right quadrant 
This was described as a feeling of soreness, extending oier 
the margin of the nbs and radiating to his right shoulder 
Turning from side to side aggravated the pain February 3 
he had a chill lasting fifteen minutes, the temperature rising 
to 101 F The following daj he had two chills of shorter 
duration The malaise increased and the distress became local- 
ized in the region of the ninth and tenth ribs on the right side 
There was no nausea nor romitmg, nor were there any intes- 
tinal complaints He was not jaundiced On phjsical examina- 
tion the abdomen was moderatel} distended , the margin of the 
luer extended two finger breadths below the costal margin, 
the lung luer dulness was in the fourth interspace Sharp 
direct percussion oier the ribs elicited seierc pain The right 
thorax was somewhat hj perresonant Iso rales were heard 
The cardioiascular system was normal The spleen was not 
palpable The icteric index was 12 The van den Bcrgh test 
was slightly positive in the direct and positue in the indirect 
The Wassermann reaction was negatue A fiat plate rciealed 
an enlarged luer with slight bulging of the conve-xity of the 
right leaf of the diaphragm The costophrenic sinus was clear 
The stools were negative for amebas and cysts Tim b^d 
count was hemoglobin 85 per cent, red blood cells 4,480000, 
white blood cells 23,500, poly morphonuclears 85 per cent, oi 
which 68 per cent were uiiseginented and 17 per cent seg- 
mented The urine was normal Operation was performed 
by Dr Brooks, who made a gallbladder incision and on exam- 
ining the colon found marked cecal inflammation The appendix 
wafvery long, edematous and red The gallbladder showed 
moderate distention, no stones were palpated and there were 
no adhesions The stomach duodenum and ‘L 

colon were apparently normal The spleen was slightly 
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enlarged, -lerj firm, and surrounded by adhesions The liver 
was about twice the normal size The right lobe extended 
3 niches below the umbilicus In the right lobe well up toward 
the diaphragm, about 2 inches from the superior border, a 
softened area was found co\ered with thm exudate Definite 
Incr abscess was palpated The appendix was removed An 
aspirating needle w'as placed in the abscessed area and 15 cc of 
tliick, greenish red pus was removed A stab drain was 
inserted just below the lower border of the last rib for drain- 
age of the abscess The caiitj was opened and about 1 quart 
of pus escaped The pus was immediately examined but no 
amebas were found Culture revealed Staplij lococcus aureus 
Cultures did not re\eal amebas Pathologic examination of the 
appendix rexealed actne chronic inflammation of the appen- 
diceal mucosa with manj plasma cells and eosinophils Amebas 
were found in the lumen and wall of the appendix 

Comalescence has been uneventful Subsequent!) amebas 
were found m the stool 

Case 2—11 C, a woman, aged 19 years white a student 
experienced a sudden, severe pain in the upper abdomui 
localized in the epigastrium, Peb 18 1934 It was relieved 
bj l)ing still but aggravated b) movement There was no 
nausea or vomiting The pain subsided somewhat during the 
night so that on the following dav she attended school but 
she vvas forced to return home at noon to rest During the 
next four dajs the pain remained stationary and she vvas about 
in her room She did not consult a physician February 28 
the pain became more severe, radiating along the margin of 
the ribs on each side The bowel movements were normal, 
formed, and occurred twice daily The patient was admitted 
to the Harper Hospital, March 2 acutely ill The temperature 
was 103 the pulse 120 At the time of examination she was 
lying on her right side suffering intensely from pam when she 
attempted to he in a dorsal position A well defined mass 
was felt high m the epigastrium, apparently connected with the 
liver It vvas sharply circumscribed and exquisitely tender 
The remainder of the abdomen vvas soft and pliable The spleen 
vvas not felt The lung liver dulness was not elevated The 
lung fields and cardiovascular system were normal Blood 
count revealed hemoglobin 77 per cent , red blood cells, 
4 020 000 white blood cells 27400 poly morphonuclears, 88 per 
cent, of which the segmented were 61 per cent and the non- 
segmented 27 per cent The Wassermann reaction was nega- 
tive The icteric index vvas 4 The van den Bergh test was 
negative m direct and indirect The urine vvas normal A few 
fecal masses obtained with a colon tube were negative for 
amebas and for cysts 

Dr MacAlpme made a midlme incision from the ensiform 
cartilage to the umbilicus The omentum was adherent to the 
anterior abdominal wall, just below the liver margin When 
the adhesions were freed the right lobe of the liver vvas 
exposed, enormously engorged dark red and somewhat mottled 
A fluctuating area appeared 3 cm above the inferior border, 
200 cc of reddish lumpy thick purulent material vvas 
evacuated 


Previous examination of the colon revealed no thickening, 
redness or edema Drainage of the abscess vvas all that vvas 
attempted, because of the patients condition No amebas were 
found in the pus Culture vvas negative The patient con 
valesced rapidly Following saline catharsis, March 14, motile 
amebas were found in the stool 
C\SE 3 — ^ A a white man an accountant admitted tc 
Harper Hospital, Oct 14 1933 suffered a sense of dull pair 
and discomfort in the upper right part of the abdomen while 
plavmg golf September 27 He had a slight chill while taking 
a shower hut later ate liis dinner and vvas up and about all the 
evening though he felt miserable At 4 a m September 28 
he vvas awakened with a sharp cramplike pain in the uppei 
right quadrant which was relieved bv an opiate There vvai 
no nausea nor vomiting There had been no increase of bowc 
movements or other abdominal distress On that dav Iiis tem- 
perature reached 102 The pulse vvas 100 Tlie pain con- 
twvvicd off and on and was localized chieflv over the area ol 
the lower nhs Breathing aggravated the pain Fixation oi 
the right thorax with adhesi\c straps relieved the pain Thi 
temperature slovvlv subsided and the soreness in the regior 
graduallv dimmishcd He vvas able to be about and finally ot 


the twelfth dav his family physician, thinking that the con- 
dition might be due to a cholecystitis, sent him for a gall- 
bladder dye roentgenogram Following this exertion and the 
taking of the dye, his symptoms suddenly became aggravated 
and his temperature rose to 101 He had no colicky pain but 
the distress vvas more constant and prevented him from lying 
on either side The pain shifted more to the axillary line and 
was higher than it had previously been At this time he 
entered Harper Hospital On examination there vvas evidence 
of a slight bulging in the liver region and marked tenderness 
over the costal margin Through a rather thick abdomen could 
be felt an indefinable mass suggesting either an enlarged liver 
or an empyema of the gallbladder There were no jaundice and 
no clay colored stools A flat plate of the abdomen revealed 
a uniformly enlarged liver The hemoglobin was 84 per cent, 
red blood cells 4,100 000, white blood cells 17,800 and polv- 
morphonuclears 88 per cent of which 32 per cent were non- 
segmented and 56 per cent segmented The Wassermann 
reaction vvas negative The stools were negative for amebas 
and cysts The urine was norma! 

Operation was performed bv Dr Ballin, who made a median 
laparotomy incision from the xyphoid process down The 
gallbladder was thin walled, gravish blue and without stones 
The appendix vvas edematous, it was not removed The colon 
was thickened and edematous, such as is seen in mild colitis 
There was no abscess formation and the colon did not resemble 
a dysenteric colon Adhesions covered the surface of the liver, 
which, when separated showed a thin wall covering a large 
abscess in the convexity of the liver Reddish pus without 
odor vvas drained from a cavity about 5 cm deep and admitting 
three fingers A portion of the necrotic wall was removed 
The pus did not show any amebas A portion of the necrotic 
wall of the abscess vvas removed for pathologic examination, 
which revealed necrotic liver tissue, containing occasional 
amebas 

• 

The patient made an uneventful convalescence 


COMMENT 


The symptoms of liver abscess as exemplified m these 
thtee cases consist chiefly of sudden pain in the upper 
part of the abdomen and ov er the costal area adjacent 
to the Iiv'cr It may radnte upw ard and to the shoulder 
or along the costal margin It is aggravated by body 
movement especially vv hen the patient attempts to turn 
from side to side Breathing increases the pain Nausea 
and -vomiting are characteristically absent Chills maj 
occur, though they are not unifoimly complained of 
or tegular m their occurrence A moderate degree of 
fever is present usiiall} of the continuous type The 
pulse IS rapid and soft The leukoc) te count is uniformly 
high Schlaver’’ and Futcher " have pointed out that 
hvperleukocytosis is usually present (The former con- 
siders It a valuable diagnostic sign In elev'en cases 
he reported an average of 25,000 before operation 
vvas performed ) Jaundice may or may not be present, 
if so, It IS slight Sharp percussion over the ribs may 
elicit acute pain Bulging of the upper right side or a 
tumor mass may be v isible and palpable An x-ray 
film may' reveal an enlaiged liv'er and suggest the 
abscess 


These three patients give a definite history of having 
eaten m an infected area in September and October 
of 1933 In the first two cases the day of infection 
must have occurred m the first w'eek of October It 
is especially notevvorthv that they suffered no intestinal 
svmptoins whatever and manifested no signs or symp- 
toms of hver abscess until February, an interval of at 
least four months following the date of exposure to 
the contagion 


Vlufichcf^'cd I-”" 
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The third patient might have become infected m July, 
August or September As the date of onset was m 
September, the interval between the invasion and the 
beginning of his symptoms was of shorter duration 
In each case the organism lay doimant m the intestine, 
e\citmg nothing more than a mild inflammatory reac- 
tion insufficient to produce symptoms The invasion 
of the liver, as MacCallum ® has pointed out, probably 
took place through the portal vein The abscesses were 
thin \\ ailed in each instance No multple abscesses 
were found 

SUMMARY 

Attention is directed to the recent increased incidence 
of liver abscess It is especiallj' noteworthy that amebic 
abscesses may occui in individuals w'ho have manifested 
no previous signs or symptoms of intestinal distui- 
bances It is deserving of emphasis at this time that tins 
important sequel of amebic dysentery may appear 
months and even years after the original contact with 
the source of the infection, that immediate operation is 
important, and that pieventive treatment should be 
iigidly carried out m cases of latent amebiasis 
62 Kirby Arenue West 


TEMPORARY PHRENIC NERVE 
PARALYSIS 


ITS advantages over permanent paraltsis 
IN the treatment or phthisis 

JOHN ALEXANDER, MD 

ANN AHDOR, MICH 


Surgical paralysis of the phienic neive has become 
so deservedly popular m the treatment of pulmonary 
tuberculosis that several thousands of such operations 
are now being pei formed in this country each year 
Few' physicians are aware that the function of the 
phrenic nerve may be stopped temporarily, for approxi- 
mately SIX months, instead of permanently During 
this time the clinical effect of the diaphragmatic paraly- 
sis may be tested and, if it is found to be unsatisfactory, 
the patient will again hai'C the use of his diaphragm 
If satisfactory, the paralysis may if necessaiy be made 
permanent or again be made temporary Lack of this 
know'ledge has caused widespread use of evulsion of 
the phrenic nerve or so-called phrenic exeresis or 
phremcectomy, wdiich produces an irrevocable paralysis 
of the diaphragm that has been showm by experience to 
be decidedly harmful to many patients 

The clinical results from phrenic paralysis are 
notoriously unpredictable In some cases expected 
success IS not realized, w'hile m others healing of the 
lesions occurs when only improvement had been antici- 
pated Even when the disease is strictly confined to one 
lung, it IS obviously undesirable that the patient should 
have a permanent paralysis of the diaphragm if this 
does not bring about the desired clinical effect The 
importance of this is particularly evident in those many 
patients for wdiom a localized thoracoplasty of the 
upper ribs or an extrapleural pneumonolj'sis operation 
should later be used for caiernous lesions that the 
phrenic operation has failed to control 

When active tuberculous lesions are present in both 
lungs, the disadi antages of causing a permanent phrenic 


8 MacCallum W' G Text Boot of PatholoBy Philadelphia W' B 
Saunders Coinpanj 1924 p 77 j , ,, , 

From the Department of Surgery Unnersitj of Jlichigan Hospital 


paralysis are still more apparent If this operation 
brings about healing in one lung and if the disease in 
the opposite lung progresses and later requires a phrenic 
paralysis, pneumothorax, extrapleural pneumonolysis 
or thoracoplasty, the expected reduction in vita! capacity 
from the combination of the bilateral operations and 
bilateral pulmonary infiltration and fibrosis may be so 
gieat that the indicated operation for the opposite lung 
cannot be performed I have seen many tragic instances 
m which a permanent phrenic paralysis has prevented 
the performance of a life-saving operation for lesions 
m the opposite lung w'hich, at the time that the phrenic 
operation had been performed months or j'ears before, 
had a relatively innocent appearance This is especially 
tiue of young persons 

In bilateial lesions, a unilateral temporary rather 
than a permanent paralysis safeguards the patient’s 
future and affords the physician w'ide latitude in the 
choice of future treatment Bilateral apical thoracoplasty 
or extrapleural pneumonolysis in the presence of a single 
permanent phrenic paralysis might not leave sufficient 
reserve respiratory function to be safe If a staged 
bilateral phrenic paralysis should be indicated a^d if 
the patient’s vital capacity after the first operation 
should permit the second, the paraly'sis should be a 
temporary one on both sides, when diaphragmatic 
motion returns, a permanent paralysis might be 
perfonned on the side of the more advanced lesions 
if they have been satisfactorily influenced For patients 
who require a bilateral phrenic paralysis for intractable 
hiccup, the temporary effect is obviously desirable, a 
number of cases hate been reported in which both 
haltes of the diaphragm liave been permanently 
paralyzed 

A complicated but not rare condition, mtolvmg the 
use of phrenic paralysis and pneumothorax in bilateral 
tuberculosis, is importantly affected by the tj'pe of 
phrenic paralysis used When bilateral lesions are 
sufficiently' severe to require the use of bilateral collapse 
therapy measures, a permanent phrenic paralysis is 
sometimes wrongly first used on one side (e g, the 
right) and a pneumothorax planned for the left side 
If pleural adhesions should prevent the induction of 
the pneumothorax on the left and if the phrenic 
paralysis fails to control the lesions on the right, a left 
phrenic paralysis and a right pneumothorax would be 
indicated If the right pneumothorax should need to 
be a large one, it might happen that this, together w'lth 
extensive bilateral pulmonary infiltration and fibrosis 
and a coincident bilateral phrenic paralysis, w'ould too 
greatly reduce the patient’s vital capacity to be practic- 
able Had the right phrenic paralysis been a temporary' 
one the desired plan of treatment could have been 
follow'ed with relative safety after diaphragmatic 
movement had returned The procedure that has just 
been outlined needs to be followed only if the patient 
should, mistakenly', have had a phrenic paraly'Sis as the 
first collapse therapy measure A far preferable plan 
in cases of bilateral severe lesions is first to attempt to 
produce a pneumothorax on the side of the more exten- 
sive lesions or the larger cavity and, if successful, use 
a tempoiary' phrenic paralysis on the opposite side If a 
pneumothorax cannot be induced, the phienic paralysis 
should be used on this side and a pneumothorax 
attempted on the opposite side 

The examples that ha\e been cited to illustrate the 
potential disad\ antages of permanent phrenic paraly'sis 
are gnen with full realization of the fact that there 
are many patients w'lth abundant respiratory' reserre 
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who do well under the various conditions that have been 
cited, in spite of a permanent phrenic paralysis Not 
every primary phrenic operation should be a temporary 
one If there are many lesions throughout only one 
lung and an attempted pneumothorax has failed, a 
permanent phrenic interruption is indicated, peihaps 
preliminary to a thoracoplasty Another important 
indication for permanent phrenic paralysis is when a 
pneumotliorax is being abandoned over a lung whose 
function has been largely destroyed by tuberculosis and 
fibrosis 

The availability of tempoiary phrenic nerve interrup- 
tion has greatly extended the usefulness of diaphrag- 
matic paralysis Both patients and physicians are 
willing to undertake tins revocable operation as a test of 
its effectiveness for lesions m which the chance of 
arrest is only reasonably good and in which they would 
hesitate to accept a permanent paralysis Furthermore, 
It greatl} extends the range of bilateral collapse therapy 
Although 20 per cent or more of patients having had 
the temporary operation need to have a second opera- 
tion to make the paralysis permanent or perhaps to 
repeat the temporary paral 3 'sis, this is a small incon- 
venience when compared with the disadvantages and 
dangers of a primary permanent paralysis, whose effect 
has not been tested for the particular patient The 
percentage of primary temporary phrenic nerve opera- 
tions has steadily increased in my clinic during the past 
five years and at present approximately 90 per cent of 
the initial operations are temporary 
In brief, the temporary operation should be used 
w'henever there is reasonable doubt as to the result 
and especially when further unilateral or bilateral col- 
lapse therapy measures may be needed that might 
unduly reduce the vital capacity if the diaphragmatic 
paralysis remained permanent 
The chief objection that has been offered against 
the temporary operation is that the period of paralysis 
IS highly variable and that usually it is too short to 
have the desired effect on the lesions It is true that 
the duration of paralysis is uncertain when only the 
mam trunk is dealt with and the accessory phrenic 
roots are neglected When the complete operation is 
done, a paralysis of approximately six months’ duration 
results, m rare instances the paralysis is permanent 
The objection that temporary paralysis is insufficient 
in duration to control the lesions is not sound in that a 
second operation may readily be used to paralyze the 
diaphragm permanently or temporarily, according to the 
effect of the initial operation 
The operation of temporary interruption of the 
phrenic nerve is but little more difficult than phrenic 
exeresis The mam phrenic trunk (sometimes double or 
triple) IS thoroughly crushed with a hemostat in onlj 
one place, if the length of crushed nerve should be the 
width of several hemostats, the phrenic nerve axons 
might be unable to penetrate so broad a defect in the 
nerve In the great majority of patients one two or, 
rarelv more small nerres will be found emerging from 
the anterior or mesial surface of the fifth cerrical root 
of the brachial plexus at or above the level of the upper 
border of the claricle and passing mferiorly and slightly 
incsialh on the anterior surface of the scalenus anticus 
muscle These nerres are accessory roots of the phrenic 
ncr\e although one maj be the nene to the subclavius 
muscle which often contains an accessory phrenic root 
the accessorj phrenic root or roots join the mam 
phrenic stem m the superior mediastinum and if they 
are not crushed or resected thej hai e a strong tendency 


gradually to assume sufficient independent function to 
motivate the diaphragm, even though the function of 
the main phrenic stem has been completely blocked 

It is preferable to resect small accessory phrenic roots 
for a distance of approximately 2 cm rather than to 
crush them They are too small to be needed for full 
resumption of diaphragmatic movement after the mam 
phrenic nerve has regenerated If they were merely 
crushed, it w'ould be necessary to find them again if a 
second temporarj' operation w'ere needed, and this 
would be difficult because of the presence of scar tissue 
that had formed m the field of the first operation (the 
large mam phrenic trunk usually is not difficult to find) 

If the second operation is performed to produce a 
permanent phrenic paralysis resection of 3 cm of the 
main phrenic trunk is all that is needed if the accessory 
roots w'ere resected at the original operation If the 
accessories bad been crushed at the original operation 
their function w'ould be destroyed if not less than 10 
or 12 cm of the main trunk was evulsed, but evulsion 
or phrenic exeresis is a painful operation and reported 
cases of fatal mediastinal hemorrhage, mediastinal 
emphysema and torn pleura should ser\ e as a w arning 
against it 

Dr John B Barnwell of the Department of Medicine 
of the University of Michigan Hospital presented 
before the 1932 annual meeting of the American 
Association for Thoracic Surgery a number of the 
objections to permanent phrenic paralysis that have 
been considered m this article He will later publish 
a detailed study of the subject The present article is 
intended only as a preliminary presentation 


MALARIAL THERAPY IN SYPHILITIC 
INTERSTITIAL KERATITIS 

J V AMBLER MD 

DENVER 

AND 

J V VAN CLEVE, MD 

WICHITA, KAN 


Interstitial keratitis, wdiich is a fairly common mani- 
festation of hereditary syphilis, presents a major 
therapeutic problem to both the ophthalmologist and the 
syphilologist That the usual antisyphilitic treatment is 
inadequate is well knowm Fisher,^ m discussing the 
value of recent methods of treatment in the late stages 
of ocular sy'philis, states that there is no eiidence to 
show that treatment by either the older or the newer 
methods of antisyphilitic therapy is capable of arresting 
or even of modifying the progress of the disorder 
Others, including Stokes, = CarviII and Derbv^ and 
Dowming,^ maintain that arsphenamme reduces the time 
required for a cure and tends to prevent recurrences 
More recently, bismuth preparations, particularly the 
soluble salts, have been showm to possess a distinct 
advantage o^er mercurial therapy Wright and Perl- 
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man believe that tlie best treatment for interstitial 
keratitis consists in the conjoint use of neoarsphenamine 
and bismuth compounds James ° recently leported six 
cases of interstitial keratitis successfully treated by a 
comparatively new pieparation known as Stovarsol, 
(acetarsone N N R ), but his results showed no great 
advantage over the better known methods 

From our own experience, it is believed that the 
therapeutic armamentarium against interstitial keratitis 
has been greatly increased by the aid of foreign protein 
theiapy, especially intramuscular injections of milk or 
intravenous injections of tjphoid vaccine These obser- 
vations concur with the opinions of Marchesani,’ 
Huber,® Cowley ” and others 

Granting that the newer foims of antisyphilitic ther- 
apy possess an advantage o\er the older methods, espe- 
cially if augmented by nonspecific protein therapy, there 
aie still many cases of interstitial keratitis that respond 
\ery slowly 

During the last six 3 ears, seventeen patients with 
syphilitic interstitial keratitis have been treated by 
malarial inoculation at the Lakeside Hospital and the 
Cle\ eland Cit}’- Hospitals These have shown such uni- 
formly excellent results that a repoit of the cases is 
considered justified 

The literature on the subject is meager Although 
several foreign workeis ha\e reported excellent results 
by the method, there is apparently only one report rela- 
tive to the subject appearing in the American literature 
Dennie, Gilke}'' and Pakula in 1931 reported four 
cases of syphilitic interstitial keratitis treated by malaria, 
with rapid and excellent impror ement in all four cases 
They state that the improvement secured in from ten 
to twelve weeks was equal to the iinpioreinent secured 
in fiom SIX to nine months bj' other methods of 
treatment 

Schreiber,^^ one of the first to use malaria in the 
treatment of interstitial keratitis, in 1928 reported 
twenty-three cases treated b) this method He expressed 
the belief, after observing this series, that the course 
of the disease is greatly shortened and the ins more 
readily dilated but that the ground glass cornea is not 
changed Marchesani successfully employed malaria 
m the treatment of interstitial keiatitis However, 
owing to the danger associated ivith the treatment, he 
later subsfituted ti phoid vaccine Other foreign authors 
who noted favorable experiences with the use of malaria 
in interstitial keratitis include Albi icli Graiistrom 
and Meller“ All reports reviewed have been highly 
encouraging with the possible exception of one by 
Kufs,'“ who saw a case of paiencbjanatous keratitis 
develop seven j^ears after malaria therapy had been 
administered to a child with juvenile dementia paralytica 


5 Wrjght and PerJman qtjoted h} Co^^le> ” , _ , ^ . 

6 James W M Stovarsol m the Treatment of Ocular S>pliilis 

J ^Iissouri M A 30 33 (Jan ) 1933 t- i t 

7 Marchesani O Beitrag sur unspezifischen oder 

der Keratitis parenchvmatosa Arch f Augenh 99 207 (alav) i9-f> 

S Huber R Klin Jlonatsbl f Augenh 75 252 1925 by 

Clapp C A Interstitial Keratitis Arch Ophth 3 580 (Kov ) 19_9 
9 Conley U H Some Observations on the Treatment of Inter 

stitial Keratitis Kentuckj 31 } 30 923 (Aug ) 1932 

10 Dennie C C Gilkey H 31 and Pakula S E The Antis, pin 
litic Action of the Malarial Parasite in Other Than Central Kervoiis 
System Svphilis Am J Syph 15 320 (Julj ) 1931 

11 Schreiber Z Ztsclir f Augenh 6S 316 192S cited by Clapp 

12 Albrich K Ueber den Einfliiss von Infek-tionskrankheiten aiif 

Angenreiden Khn Monatshl f Augenh 81 61 (July 27) 1928 

13 Granstrom K O 3Ialariabehandlung vid Keratitis Parenchyma 
tosa H, giea 02 830 (Aov 15) 1930 

14 Meller J Welchen Wert bat die blalariatherapie bei luctiscbcn 
Augenerkrank-ungen’ Aerzt Praxis 5 173 (June 15) 1931 

15 Kufs H Keratitis parench, mafosa siebm Jahre nach der blalaria 
behandlung emer juvenilen Paralyse Arch f Ps>chiat 9o 55- lyJl 


TECHNIC EMPLOYED 

Before malarial inoculation each patient is given a 
complete phjsica! examination, and routine laboratory 
procedures are performed, namely, complete blood 
examination, blood AVassermaiin test, urmanahsis and 
spinal fluid examination As a rule, malaiial therapv 
IS not used in children under 11 jeais of age, because 
at this age the milder forms of fever therapy, such as 
typhoid vaccine, are usually quite successful In our 
experience, 3'oung children tolerate malarial tlierapv 
poorlj' 

If no contraindication is found, from 5 to 10 cc of 
blood withdrawn fioni a patient undergoing malaria at 
the time is injected immediately into the vein of the 
recipient Witli the onset of fever the blood pressure 
IS taken twice dailj'’, and blood counts are performed 
twice a week Arbitianlj, the patient’s condition is 
considered serious if the systolic pressure remains below 
90 between the paroxysms or if the red blood count falls 
below 2,000,000, or a sudden marked increase in the 
number of nnlarial parasites is found in the blood 
smears In uncomplicated cases from eight to ten chills 
are given In patients showing a poor tolerance to 
malarial inoculation, due to daily paroxjsms or other 
complications, a small dose of quinine sulphate (from 
3 to 5 grains, or 0 2 to 0 3 Gm ) often will stop the 
chills temporarily, affording a rest of a few davs, thus 
permitting the course to be completed The malaria 
is terminated by administering quinine sulphate (10 
grains, or 0 6 Gm , three times a day for from fiv e 
to seven dajs) 

All patients arc given a high caloric diet, and fluids 
are foiced Local therapy, consisting of 1 per cent 
Tti opine, boric acid flushes and warm compresses to the 
eves, IS used throughout hospitalization 

REPORT or CASES 

Case 1 — J D L, a Negress aged 11 jears, admitted to the 
hospital Maj 28 1926 complained of a severe bilateral inter- 
stitial keratitis of five weeks' duration Both ejes showed a 
marked cloudiness of the cornea circumcorneal injection photo 
phobia and lacrimation Onlj light perception was present in 
the right eve The blood Wassermann reaction was four plus 
During the first three weeks of hospitalization, the patient 
received five intravenous injections, each of 0 1 Gm of arsphe- 
nainme eight mercurj rubs and three injections of tjplioid 
vaccine, without anv apparent improvement She was then 
inoculated with malaria and had fourteen chills The acute 
svmptoms rapidlj subsided and when she was discharged from 
the hospital her ejes were remarkably improved Follow up 
was iiiisiiccessful and she was not seen again 

Case 2 — N B A a white girl, aged 14 jears, was admitted 
to the hospital Jiilj 28 1926 with a diagnosis of congenital 
sjphilis, juvenile dementia paraljtica and interstitial keratitis 
The eje trouble had begun one jear before admission but had 
became much worse during the preceding two months The 
child was poorlj developed both phjsically and mentallj 
Both ejes showed marked photophobia She had Hutchinson s 
teeth and rhagadcs about the mouth The blood and spinal 
fluid Wassermann reactions were both four plus The spinal 
fluid showed a trace of globulin and a cell count of thirteen 
Inoculated with malaria on the dav of admission, she was per- 
mitted to have eight chills The ejes cleared remarkablj after 
the fifth and si\th chills and continued to improve until thev 
were apparentlj normal two months later She was treated 
irregularly in the dispensary until Nov 3 1931, with no 

recurrences The blood Wassermann reaction had become 
negative approximatelj two jears after therapj was started 
Permission for a repetition of the spinal fluid examination was 
refused 

Case 3 — L H A a white woman aged 24 seen in the out 
patient department in November 1923, had interstitial keratitis 
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of the left eye Arsphcnamine and mercury were administered 
and she showed gradual improvement over a period of si\. 
months In spite of continued antisyphilitic therapy the right 
eje became involved two jears later Treatment was continued 
without improvement for another jear and on Nov 26, 1926, 
three >cars after the onset of her illness, she entered the hos- 
pital for malarial therapj There was extreme photophobia 
and lacnmation of the right eje The left eje showed slight 
haziness of the cornea, otherwise it was normal The teeth 
were Hutchinson in tjpe The blood Wassermann reaction was 
four plus The spinal fluid was negative in all respects The 
patient was inoculated with malaria and permitted to have nine 
paro\>sms Local therapj was not administered After the 
fourth malarial chill there was a decided improvement in the 
appearance of the involved eje Pain photophobia and lacri- 
mation completelj disappeared At the end of the malarial 
course the patient could distinguish objects with the affected 
eje, whereas before onlj light perception was present The 
patient continued antisjphilitic therapy in the dispensarj Six 
weeks later, almost full vision had been restored The blood 
Wassermann reaction became negative six months later There 
had been no recurrence when last observed, Maj 26 1932 
Both corneas were perfectly clear and the Wassermann and 
Khne reactions on the blood were negative 
Case 4— A S A, a white girl, aged 7 jears entered the 
hospital, March 26 1927, with interstitial keratitis of two 
months' duration Examination showed diffuse cloudiness of 
both corneas and severe photophobia No other clinical evi- 
dence of congenital sjphihs was present The blood Wasser- 
mann reaction was four plus The spinal fluid was normal 
The patient was inoculated with malaria and had three chills 
During the third chill she bcame delirious and the temperature 
rose to 41 6 C (1069 F ) Because of her alarming condition, 
quinine and urea hj drochloridc was given intramuscularlj to 
terminate the malaria In spite of her having had only three 
paroxjsms, the eves improved rapidly and she was discharged 
from the hospital two weeks later with both ejes apparentlj 
normal except for a slight haziness of the corneas She was 
followed at regular intervals in the dispensarj and received a 
total of fifty one injections of arsphenamine, fortj-tvvo of a 
mercury compound and thirtj-six of a bismuth compound, the 
last treatment being given Jan 9, 1932 The Wassermann 
reaction became negative one jear after the malarial therapj 
When last seen Julj 12, there had been no recurrences, the 
vision was normal, and examination of the ejes showed no 
abnormalitj, except a small scar scarcelj visible on the upper 
portion of the left cornea 

Case S — J B A a white man, aged 20 was admitted to 
the hospital Maj 16, 1927 Three months prior to admission 
the left eje became red and painful The pam had gradually 
become worse and was accompanied bj loss of vision of the 
affected eje Examination showed a fine cloudiness over the 
whole of the left cornea and a dense infiltration of the upper 
segment The right eje was clear except for a mild conjunc- 
tivitis The Wassermann reaction was four plus He was 
inoculated with malaria and after the sixth chill it was 
terminated because of the extremelj low blood pressure that 
developed The eje improved rapidlv and when the patient 
was discharged from the hospital, June 22 the photophobia 
and pun had disappeared and the vision was improved The 
patient had never received anj treatment previouslj nor has 
he received anj treatment since the malarial inoculation He 


was not seen again until almost five jears afterward (Jan 3 
1933), at which time no residue of keratitis could be seen and 
he stated that he had had no subsequent attacks in either eje 


Case 6 — E Paw hite man aged 21, had been treated thre 
months with arsphenamine and mercurj for interstitial kera 
this, during which time his sjmptoms had increased His cj 
moiiblc had begun about one vear before Examination shovvei 
Hutchinson s teeth and marked rhagades The keratitis vva 
so severe that he was able onlv to distinguish light from dark 
ness There were diffuse bilateral corneal opacities and ciliar 
injection The blood Wassermann reaction was four plus 
The spinal fluid was normal Malarial therapv was mstitutef 
Jiilv S 19.7 and a rcmark-ablc improvement was noted afte 
the fourth chill He was permitted to have four more chvlh 
alter which he stated that he could see better than at anj tim 


during the previous jear Two months after malarial therapy 
he had a mild flare up of interstitial keratitis, which subsided 
after two injections of sterile milk He then received more or 
less regular antisv philitic treatment until Julj 10, 1930, without 
further recurrences When last seen, Jan 3 1933, the blood 
Wassermann reaction was negative and the ejes were normal 

Case 7— -F S, a white girl, aged 14, admitted to the hos- 
pital, Oct 3, 1927, complained of painful ejes and reduced 
vision The right eje had become involved eight months 
before, the left eje became similarlj involved onlv one month 
before Examination showed right eje a nebuloid opacitj of 
the cornea, circumcorncal injection marked conjunctivitis, and 
onlv light perception, left eje diffuse haziness over the cornea, 
moderate circumcorncal injection, and onlv light perception 
She had Hutchinson's teeth and a high (Gothic arch) palate 
The blood Wassermann reaction was four plus Without hav- 
ing anj prelimmarj antisjphilitic therapj, she was inoculated 
with malaria and had seven severe paroxjsms The eves made 
rapid improvement and she was discharged from the hospital, 
November 18, with but slight evidence of keratitis Anti- 
sj-phihtic therapy was then administered at weeklj intervals 
for four jears and the ejes have remained clear She was last 
observed July 12 1932 

Cvsr 8 — A B, a white man, aged 24 entered the hospital, 
June 1 1928 complaining of sore eyes and loss of vision He 
attributed his ailment to trauma of the left eye one week prior 
to admission In the right eje there were numerous posterior 
sjnechiac and mild conjunctivitis In the left eje there was 
a phijctcnule at the left side of the limhus corneal vasculari- 
zation, and onlj light perception The blood M'^assermann 
reaction was four plus The spinal fluid examination was 
negative The patient was inoculated with malaria and had 
fourteen chills No improvement was noted until after the 
seventh chill He then improved gradnallj until Ins discharge 
from the hospital Julj 20 when he vvas practicallv well One 
month later the eve trouble returned both ejes showing a 
tjpical interstitial keratitis The patient was again hospitalized 
and showed gradual improvement with tjphoid vaccine injec- 
tions and arsphenamine therapj He was discharged, October 
10 November 12 there was another mild recurrence which 
again responded to tjphoid vaccine November 26, his ejes 
were clear and until last seen, Aug 30, 1930, he remained well 

Case 9— J B a white man aged 22, entered the hospital, 
July 19 1930 complaining of pam in the left eje and pain m 
the knees Both sjmptoms had begun tiiree weeks before 
He had severe photophobia of the left eve with conjunctivitis 
and circumcorncal injection The cornea was opaque The 
right eje was normal Both knees were swollen and tender, 
and the presence of fluid vvas demonstrated The blood Was- 


sermaiiii reaction was lour pills 


hj drarthrosis of the knee joints (Gluttons joints) and sjph- 
ilitic interstitial keratitis vvas made Intensive antisjphilitic 
therapj neoarsphenamine and bismuth compounds and shock 
therapv tjphoid vaccine, were administered The knees rapidlj 
improved but the keratitis graduallj became worse and on 
October 10 the right eje also became involved Neoarsphen- 
amine bismuth and mercury compounds potassium iodide, 
tvphoid vaccine and milk injections were continued until 
November 26, four months after admission to the hospital, at 
which time no improvement was noted in either eje Visual 
acuitj at that time was reported in the right eje as onlv light 
perception and in the left eje as 6/60 The patient was then 
inoculated with malaria, and after the fourth chill the improve- 
ment vvas so marked that the patient could see across the room 
with ease whereas before he had barely more than light per- 
ception He was given ten malaria! chills and vvas discharged 
from the hospital one week later The patient returned regu- 
larlj to the dispensarv, where he received continuous anti- 
sv phihtic therapj, alternate courses of arsphenamine and bis- 
muth preparations for eighteen months Both ejes have 
remained dear and when last seen Nov 8 1932 onlj a few 
small corneal scars could be observed with an oblique light 

®,^N«8:ress, aged 26, entered the hospital 
pec 12 1930 with a bilateral interstitial keratitis and intis of 
five months duration There was extreme photophobia and 
onlj light perception present m the left eje With the right 
eve she could count fingers onlj within a distance of 4 inches 
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Both ejes showed a marked conjunctivitis and a diffuse cloudi- 
nes5 of the cornea The Wassermann and Kline tests of the 
blood were strongly positive She had received no antisyphilitic 
treatment The patient was inoculated with malaria but failed 
to have any elevation of temperature by the ninth day How- 
ever, malaria parasites were demonstrated in the blood smears 
She was then given one injection of a sterile milk antigen, 
which activated the malaria, and there was a regular course of 
twelve chills After the fourth chill there was a definite 
improvement, and by the sixth all subjective sjmptoms had 
subsided When she was discharged from the hospital, Jan 11, 
1931, both corneas were remarkably clear and she stated that 
her vision was as good as before the attack of interstitial 
keratitis She was followed m the clinic at weekly intervals, 
where she received antisyphilitic therapy for twenty months’ 
There was no recurrence and the vision has remained normal 

Case 11 — P B, a Negress, aged 35, was first seen at the 
Charity Hospital dispensary, Jan 14, 1931, with a marked 
interstitial keratitis of the left eye There was no clinical 
evidence of congenital syphilis and no history of acquired 
svphilis The blood Wassermann reaction was four plus The 
spinal fluid was normal in all respects She was given six 
injections of 04 Gm each of arsphenamine without improve- 
ment She was then admitted to the Cleveland City Hospital, 
February 26, for more intensive therapy The left cornea was 
of a steamy appearance, with sharply defined areas of exudate 
deep within the corneal substance The riglit eye was normal, 
except for a mild conjunctivitis She was treated with six 
02 Gm doses of sodium bismuth thioglycollate and two 
typhoid vaccine chills, without improvement She was then 
inoculated with malaria and allowed to have six paroxysms 
There was an immediate response m the condition of the eve 
She refused to take antisyphilitic treatment after her eye 
became well When last seen Jan 3, 1933, she stated that she 
had had no further trouble with her eyes There was a slight 
residual scarring of the upper and lower borders of the left 
cornea otherwise the eyes were normal 

Case 12 — J H, a white bov, agej 10 years, admitted to the 
hospital, April 23, 1931, complained of a bilateral interstitial 
keratitis of three weeks’ duration There was severe photo- 
phobia , both corneas were steamy to the point of opacity, with 
circumcorneal injection The blood Wassermann reaction was 
four plus No other clinical evidence of congenital syphilis 
was present From April 23 to June 13 the patient received 
eleven injections of sodium bismuth thioglycollate, three injec- 
tions of sterile milk and five intravenous injections of typhoid 
vaccine, without improvement The patient was then inocu- 
lated with malana and after six severe paroxysms he showed 
remarkable improvement While the corneas were still cloudy 
all signs of acuteness had disappeared He visited (he dime 
regularly until December 5, during which time the cloudiness 
of the corneas gradually improved 

Case 13 — E Z a white woman, aged 21, entered the hos- 
pital, July 20, 1931, complaining that for one month the vision 
of the right eye had been blurred There was a mild con- 
junctivitis of the right eve and a severe congestion of the blood 
vessels on the nasal side of the sclera There was a dense 
opacity on the outer side of the cornea The teeth were badly 
decayed and were suggestive of Hutchinson's type There 
were rhagades about the mouth The blood Wassermann and 
Kline reactions were four plus An organic luetin test was 
strongly positive The spinal fluid was normal The patient 
was inoculated with malaria on the day of admission but 
remained afebrile for seven days She was then given an 
intravenous injection of typhoid vaccine, which was followed 
by the beginning of the malarial chills These continued regu- 
larly until quinine was administered, after the seventh chill 
There was no change in the condition of the eye, until after 
the third chill, when a marked improvement was noted in the 
vision, and the subjective symptoms subsided There had been 
no recurrence up to Nov 6 1932, fifteen months after malarial 
therapy She received regular antisyphilitic treatment during 
this period of observation 

Case 14— M M, a white girl, aged 17, had received more 
or less continuous antisyphilitic therapy for congenita! syphilis 
from various physicians and clinics since the age of 1 year 
The blood Wassermann reaction was said to have become nega- 


tive at the age of 9, but because of frequent trouble with her 
eyes treatment was continued The last attack of interstitial 
keratitis began one and one-half years previously, and in spite 

become progressive^ worse 
teb IS 1932, she was referred to the Lakeside Hospital for 
malarial therapy There was a marked blepharospasm, and 
both corneas presented the appearance of ground glass, with 
marked vascularization around the periphery Only light per- 
ception was present in each eye The blood Wassermann reac- 
tion was negative The KIme test was three plus The organic 
luetm test was strongly positive No clinical evidence of con- 
genital syphilis, other than (he interstitial keratitis, could be 
demonstrated Severe paroxysms started two days after 
malarial inoculation, and after the fifth chill the subjective 
symptoms abruptly ceased and the patient’s vision had improved 
so greatly that she could recognize faces The improvement 
continued steadilv thereafter and after the eleventh chill, when 
the malaria was terminated, she could read coarse print When 
last observed, seven months after the malarial fherapv, there 
had been no recurrence and her vision was apparently normal 
The haziness of both corneas was barely perceptible 


Case 15 — G H, a white woman, aged 21, entered the hos 
pital May 29, 1932, because of a tjpical interstitial keratitis 
in the left eye of Ivvo months’ duration The left eye showed 
circumcorneal injection and complete opacity of the cornea 
The right eye was apparently normal She had Hutchinson’s 
teeth The eye became much less painful following the first 
malarial chill, and she was discharged, very much improved, 
after ten chills No preliminary treatment was given, and only 
one injection of arsphenamine followed malarial therapy In 
response to the follow up she was seen, Jan 3 1933, when the 
vision of the left eye was apparcntlv normal and only a small 
corneal scar remained The right eye had not become affected 
Case 16 — M W a white girl, aged 19 entered the hospital 
January 15 1925, at which time a diagnosis of syphilitic pen 
ostitis of the tibia and of syphilitic interstitial keratitis was 
made She was discharged without therapy, owing to lack of 
cooperation Irregular treatment was administered which cured 
the periostitis but did not affect the eye condition Nov IS 
1931, she was readmitted because of the seventy of the inter- 
stitial keratitis, which had become progressively worse during 
the siv years Again she was discharged without therapy 
She then received antisyphilitic treatment from her physician 
until Jiilv 21, 1932, without benefiting the eye condition She 
was readmitted, July 21, seven years after the onset of her 
illness There was an intense photophobia and lacnmation of 
both eyes, and only light perception was present Both corneas 
showed a dense cloudiness and vascularization Malarial inocu 
lation was performed and the patient was permitted to have 
eight chills After the second chill the acute symptoms 
improved When discharged she was much improved, although 
still unable to read large print Both eyes continued to 
improve and when last seen, Jan 3 1933 she was able to read 
fine print without difficulty No other treatment was adminis- 
tered after the mahrial therapv 

Case 17— T M a white girl aged 15, entering the hospital, 
Oct 13 1932, complained that for the previous month she had 
suffered from a burning sensation and loss of vision in the 
left eye She had received no antisyphilitic treatment Exam- 
ination showed the surface of the left cornea roughened There 
were numerous irregular spots of infiltration over the central 
area vn the deeper layers and a fine interstitial infiltration 
throughout the cornea Only light perception was present 
The right eye was normal The blood Wassermann and Kline 
reactions were four plus Other evidences of congenital syph- 
ilis were Hutchinson’s teeth and a high arched palate Follow- 
ing the fourth malarial chill the ocular condition began to 
improve Eight chills were permitted and there was a gradual 
improvement noted each day After her discharge from the 
hospital she visited the clinic for treatment and when last seen, 
Jan 3. 1933, she could read new spaper print with the affected 
eye Only a small corneal scar could be seen The right eye 
has remained uninvolved 


SUMMARY AlvD COMMENT 

Seventeen patients with syphilitic interstitial keratitis, 
whose ages varied from 7 to 35 years, were treated by 
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mc-ins of malaual theiapy, with uniformly good results 
In erery case the acute symptoms weie relieved, usually 
early m the course of tieatment This rapid and com- 
plete cessation of pam, photophobia and laciimation is 
Jnphasized as the most important finding of this study 
The hnal result m all cases nas very good Uennie 
and his co-MorKers,^« in their article on tlie aiitisiphihtic 
action of the malarial parasite in other than syphilis of 
the central iierious s\stem, state that in old cases of 
chronic interstitial keratitis m which connective tissue 
IS present in the cornea, no benefit could he expected 
from the use of malaiia All their cases uere of com- 
paratuely recent origin when malaria was administered 
From the results obtained m our senes, it is found 
that malaria therapy is most gratifying when used m 
sonieuhat chronic cases Four of the cases were of 
o\er one year's duration, case 16 having presented inter- 
stitial keratitis for seven )ears In none of die cases 
was there a residual impairment of vision sufficient to 
cause an industrial handicap Malaria is not advocated 
m cases showing only residual scarring of the cornea, 
but m chronic cases that still present pam and photo- 
phobia It invariably causes these symptoms to cease it 
IS believed that the corneal opacities are more rapidly 
and completely absorbed than with any other t}pe of 


therapy 

Recuirences weie noted in only two cases, m each 
instance they occuired a few weeks after the malarial 
therapy and responded well to the usual antisyphihtic 


treatment 

Five patients each had onl) one e}e in^ohed when 
malarial therapj was administered , in none did the 
second eye become inv olved 
Ten patients received vaijmg amounts of antisjphi- 
litic treatment prior to the mahi la and sev'en had 
received no treatment of any kind There was appa- 
rently no difference m the response of the two groups 
There were no fatalities, and in onlv one case did 
alarming symptoms develop which necessitated the ter- 
mination of the malaria earl) in the course This 
occurred in a child aged 7 years (patient 4), in whom 
the malaria was stopped after the third paroxysm 


CONCLUSIONS 

Malarial therapy is considered to possess a distinct 
adv'aiitage ov'er any other known treatment for s) phihtic 
interstitial keratitis, and if proper safeguards are 
observ ed the associated danger is reduced to a minimum 
Whenever possible the patient vvitli a resistant syphi- 
litic interstitial keratitis should be given the benefit of 
nnlanal therapy in addition to the other usual forms 
of antisyphihtic treatment 
646 Metropolitan Building 

Benben — \iilannn Bi is the factor v.lnch is lacking in 
diets capable of causing the disease beriberi Its richest sources 
arc the germ of cereals and veast, but it is width distributed 


PYRETHRUM SENSITIZATION 

ITS IMPORTANCE AND RELATION TO POLLEN ALLERGV 

SAMUEL M FEINBERG, MD 

CHICAGO 

It is quite generally accepted now that the vvmd-borne 
pollens are responsible for the seasonal stmptoms of 
hay fev'er and asthma Insect-pollinated plants cannot 
be blamed for the causation of allergic manifestation 
by ordinary exposure For tliese reasons the numerous 
insect-poIIinated plants and flowers, among which are 
the roses, chrysanthemums, goldenrod and fruit trees, 
have been absolved from blame However, some of 
these msect-horne pollens are toxic and are capable ot 
producing allergic sjmptoms if contact with the mucous 
membranes is assured In this group may he rnentioned 
particularly the goldenrod and pyrethrum families 
The pyrethrum flower is a member of the large order 
of Carduales, to which the ragweeds also belong 
Very close contact with the ordinary garden species of 
pyrethrum has been known to cause allergic reactions 
among gardeners Howev'er, the most important soutce 
of allergy to pyrethrum is exposure to insecticides made 
from the latter For this purpose commercial “Pyr- 
ethrum” IS made by drying the flowers of Chrjsanthe- 
mitm cinerariaefohum and Chrysanthemum coccineum 
In this material is to be found, of course, the pyrethrum 
pollen Many of the common household insecticides, 
such as Black Flag and Flit, contain pvrethrum 
Apparently commercial pyrethrum contains three 
toxic principles One is the p}retlirum ester, which 
gives this material its insecticidal properties and maj 
result m symptoms of poisoning if ingested This sub- 
stance IS peculiar to some of the species of pyrethrum 
flowers A second toxic fraction is that responsible foi 
dermatitis,^ winch may occur in the p) rethrum industries 
or among those handling insecticides or the pyrethrum 
flowers This irritant is probably an oleoresm and is 
found in many of the members of the Carduales 
The third toxic fraction is the specific allergen, which 
maj give rise to symptoms of allergy, particularly ni 
the respiratory tract 

It IS curious that the importance and significance of 
allergy to pyrethrum has not been dearly emphasized 
in the literature There are isolated reports of pyr- 
ethrum sensitization Garratt and Bigger" in 1923 
reported the occurrence of asthma attacks in a young 
woman following the use of insect powder on her bed 
She gave a marked positiv'e cutaneous reaction to the 
insecticide They think that the powder contained pyr- 
ethrum Ramirez ^ in 1930 reported four instances of 
pyrethrum allergy' Although the protocols of his cases 
show dehnitely that in at least three there was clinical 
ragweed sensitization, he makes no reference to the 
possible significance of its relationship to pyrethrum 
sensitivity 


ui a number oS common toods so that svmptoms of frank 
dcficieiicj vre not found m tliosc who partake of a mixed diet 
including such items as eggs fresh meat pulses and fresh 
vegetables and fruit One of the earliest and most character- 
istic srmptoms of deficicncj of this vitamin is loss of appetite 
and in cvpcnmcntal animals this is followed b\ disturbances 
in the functioning of the almiciitan tract gcneralh This 
obscmtion has kd to the suggestion that partial dcficicncj of 
vinniin B IS a common cause of constipation and other irregu 
laritics of mlcstiinl function The evidence for tins view is 
conflicting — CoKvcU S 1 \ itamins m Clinical Medicine, 
PratIUwncr 132 15 (Jmi ) 1934 


I have been impressed for a long time with the fre- 
quency of positive reactions to pvretlirum m ragweed 
sensitive patients Possibly tins has been evident 
because of the almost routine procedure I have prac- 
ticed m performing complete skin tests with allergens 

1 McCord C P K-iIker C H and Minster Dorothv K P>rtth 
rum Dcrmatzlis A Record ot the Occurrence of OccupattonM Dermatoses 
Amon^r \\ orkers m the Pjrcthrum Industry J \ M A 77 448 (Att,.. 

1921 Sulzberger M B and Weinberg C h Dermatitis Due 0 
Insect Povsder ibid 95 HI (July 12) 1930 

2 Garratt J R and Bigger J \\ Asthma Due to Insect Ponder, 
Brit M J 2 764 (Oct 27) 1923 

3 Kannrcz M A Pyrethrum An Etiobgic Factor m \asomotor 
Rhimiis and Asthma J Allergy 1 149 (Jan ) 1930 
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other than poJJen m hay fever cases m the last few 
3 ''ears The advisability of the latter procedure is evi- 
dent when statistics show that m 79 per cent of the 
hay fever cases additional reactions were obtained to 
other nonpollen materials (including pyrethrum) ^ 

In a series of 225 patients sensitive to ragweed pollen, 
104, or 46 2 per cent, gare cutaneous reactions with 
extracts of the coinineicial p} rethrum In another senes 
of 114 allergic cases, chiefly of asthma and hj^peresthetic 
rhinitis, which were not sensitive to ragweed, a two plus 
leaction to pyrethrum was obtained in only one instance 
In view of the fact that the pollen m commercial pvr- 
ethruni is diluted consideiably with other portions of 
the flower, it might be expected that the pure pyreth- 
rum pollen would give an e\ en higher incidence of posi- 
tive reactions m ragweed sensitne indniduals In a 
few of the ragweed sensitive patients who gave negative 
cutaneous tests with pyrethrum, intracutaneous tests 
gave positiie reactions Tins appears to indicate that 
the 46 2 per cent incidence of reactions could be enhanced 
if a more potent extract were used Gelfaiid,-' in tabu- 
lating the incidence of nonpollen tests m forty cases 
of ha}^ fever, includes fourteen positive reactions to 
“insecticides” but does not discuss the nature of the 
insecticide, the method of testing or the significance of 
the reactions 

The foregoing considerations would make it appear 
that sensitiveness to pyrethrum is a group scnsitneness, 
occurs onlj in ragweed sensitive individuals, and is prob- 
ably present in the majority of the latter The follow- 
ing experiments substantiate further the fact that it is 
a gioup allergen or one closely related that is mvohed 

The serums of patients who gave good reactions to 
both ragweed pollen and pyrethrum extract were used 
to sensitize the skin locally in several nonallergic indi- 
viduals Subsequent testing of the sensitized sites ivith 
both rag^veed pollen and pyrethium gave positne reac- 
tions This was, of course, controlled by obtaining 
negative tests on nonsensitized areas of the same indi- 
Mduals The leactions to the ragweed pollen was 
obtainable wutli higher dilutions than those with pjretb- 
rum, as may be expected bj^ the source of extracts of 
the latter Seaeral of the sensitized sites iiere desensi- 


MAy 12 193-1 

common and general use of pyrethrum m the form of 
insecticides 

SUMMARY 

From the evidence of completely tested patients and 
experiments m passive transfer of reagins it is evident 
that at least one half of ragweed sensitive individuals 
are sensitive to pyrethrum, which in varying forms has 
a tremendous consumption and widespread use m the 
preparation of insecticides The allergenic substances 
of ragweed pollen and pyrethrum are closely related 
TJie important, significant and practical fact to bear in 
mind IS that a potential one or two million of ragweed 
sensitive people m this country are susceptible to allergic 
attacks at any time of the year, as the tesnk of exposure 
to pyrethrum products This source of allergy is deserv- 
ing of special emphasis and consideration 
185 Morth Wabash Avenue 
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FOI LOW'ING OBSTETRIC ANALGESIA PRODUCED BY 

pentobarbital sodium 
ROBERT S HARDWICK, MD 

Fellow in Obstetrics md Gynecologj the Jlajo Foundation 
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LAW'REHCE M RAND^iLL, MD 

ROCHESTER, MINX 

Pentobarbital sodium given orally has been proved 
an effective drug for producing analgesia during labor 
It IS generally considered tiiat this drug has no observ- 
ably deleterious effect on the infant and that the margin 
of safety for the mother w'lth its use is great It is 
possible to produce complete amnesia with massne 
doses of pentobarbital sodium, but satisfactory anal- 
gesia can be obtained among the great majority of 
patients bj no more than 10 grains (0 65 Gm ) given 
during the course of the first stage of labor As with 
any drug, tlie patient should be kept under close 
observation and the dose should be individualized to 
her needs 


ttzed to pyiethrum by from one to tliree injections of 
the latter These areas, w’hen subsequently tested wntli 
ragweed concentrations that had gnen good reactions 
on nondesensitized sites, failed to show positive reac- 
tions This indicates that desensitization to pviethrum 
lesulted in desensitization to ragweed pollen In similar 
trials, sites desensitized to ragweed failed to react to 
pyrethrum These experiments furnish additional evi- 
dence suggestive of a common or related allergen in 
ragweed pollen and pyrethrum 

Instances of allergic attacks from exposure to p>r- 
ethrum are too numerous to ate indniduall^ I ba\e 
observed attacks m many ragw^eed sensitive persons 
outside of the ragweed season The\ have been due 
to bedbug powdeis, roach pow'ders, fly sprays and even 
spraj s used m keeping fleas from canaries The point 
to be emphasized is that these aie not unusual, rare or 
individual occurrences The ragweed sensitive indi- 
vidual must be warned about these insecticides It is 
possilile that many of the unexplained attacks of hay 
fever or asthma occurring in winter iw cases m which 
most of the symptoms are season al may be due to the 

4 FemberR S M Allergy m General Practice Philadelphia Lea 



There has been some discussion in the literature 
recently concerning the possible relation between the 
administration of barbiturates and the production of 
granulocytopenia Madison and Squire ^ reported thir- 
teen cases 111 iihicli they thought granulocytopenia was 
probably due to the use of benzene chain derivatives 
\\ atkins - recently discussed the possible part played 
by the barbiturates aud amidopyrine in the causation of 
leukopenic states As we have employed pentobarbital 
sodium in our obstetric practice among the majority of 
patients w ho w ere given analgesic agents other than a 
mixture of oxygen and nitrous oxide with the occa- 
sional addition of ethylene, we w-ere naturally inter- 
ested m the possibility that some deleterious effect on 
the leukocj'tes might be produced 
There are many reports in the literature based on 
studies of leukocytes during pregnancj', parturition and 
the puerpenum Aloleschott ® and Nasse in 1854 seem 


From the DiiiSion of Obstetrics and Gynecology the Mayo Clinic 
1 Madison F \V and Squire T L T''' 
ranulocytopenia (Agranulocytic Angina) JAMA 104 75S 

^^?'w41ms H The Possible Role of Barbnurates and Amido 
rine in Cau-aUon of Leutopenic States Proc Stiff Meet Mayo Ciid 
713 714 (Xoi 22) 1933 

3 Moleschott J dber das Vcrhaltni s der farbloscn Blutrellen ru 
n faAigen l" terschiedenen Znstanden des Menseben Wien nicd 
chnschr 4 II3 J854 
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to ha\e been the first to determine that there is leuko- 
cytosis during pregnancy This has been confirmed 
by many investigatois since, and there are numerous 
explanations for the condition Virchow ‘ considered 
leukocytosis during pregnancy to be physiologic, and 
he believed that it might be the result of an increase 
m the size of l)inph nodes and lymph vessels about 
the uterus Dietrich ° has suggested that it is a reaction 
to the toxins of pregnancy 

It has been demonstrated that there is a definite 
increase in the number of leukocytes during labor 
There is a shift to the left with a diminution in the 
number of lymphocytes, nionocyn:es and eosinophils 
There is also a consideiable increase in leukocytes 
immediately after delivery, which reaches a peak 
according to most observers, at the end of the first 
twenty-four hours At this tune there is a marked 
shift of the neutrophils to the left, by the Arneth 
count, and also m Schilling s hemogram Fauvet ® 
expressed the belief that leukocytosis in parturition is 
a “work leukocytosis ” It is probable that a compen- 
sated acidosis exists during pregnancy and an uncom- 
pensated acidosis during parturition, and it has been 
shown that neutrophilic leukocytosis can be caused by 
acidosis Experimentally, leukocytosis with a shift to 
the left can be demonstrated m acidosis caused by 

Tablf 1 — Dose of Pcntobaihital Sodiiiiii Gneii During Labor 
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administration of ammonium nitrate Other drugs are 
know n to affect the Arneth count Ponder and Flint ’ 
hare demonstrated that administration to rabbits of 
thyroid extract, tlnroxine and other substances pro- 
duces leukocytosis, w'lth a shift of the Arneth count 
Nye and Barrs ® w ere unable to find any' \ anation in 
the percentage of granular leukocytes after rabbits 
were strapped down for prolonged periods or after the 
use of amytal as an anesthetic agent Given* was 
unable to detect any change in the number of leuko- 
cytes following adiniinstration of chlorofoim during 
labor 

In an attempt to determine whether there was a 
deleterious effect on leukocytes after the doses of pen- 
tobarbital sodium which we commonly' emplor for 
obstetric analgesia, studies were carried out on a group 
of fifty -nine parturient women Twenty -eight of these 
were priniigravidas and thirty-one were multigravidas 
wn additional ten patients who w'ere given no analgesic 


^ C'l'ulan'atliologie in ilircr Begrunduc 

aw pVi>S)t)losisclie und (lathologische Genebelehre Berlin A Hirschwal 

rrtjn 9-fl J A niuti eranderungen bei Scliiva 

gtren Gcliarcndcn und W’ochennnen Arch f Gjnnk 04 383 401 191 
Bcitrag lur Kenntnis der Schn angerschaf Is ul 
Oan? ^tomfschr { Geburtsb u Ginak 90 220 2; 

^ Sludits on the Arneth Conn 

Phjsiol 1C 3M39S 1917°"® ^ 

DaJn w Prolonged Strappu 

Distribution of Granular Leukocytes 

Babbits Folia haemaiol 47 410-415 {Julj ) 1932 ^ 

J Obst r> . of Pregnanej and the Puerpctiui 

J oust 6. Gynec Bnt Emp 9 261 267 t April) 1906 


agent other than mixtures of nitrous oxide and ox\gen 
with occasional addition of ethylene w'ere studied as a 
control group The counts m the control group were 
all w ithin limits that are accepted as normal for uncom- 
plicated labor and puerperiiim and will not be referred 
to again The number of leukocytes was counted, and 

TkBLE 2 — 4 tcragc Nuiitbcr of Lcukoc\ics pci Cubic il/t/h- 
mctci of Blood of the Fifty-Nmc Parluriciit 
IVoiiicii Coiicciiud III Tabh 1 
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a differential count performed during labor, before 
administration of pentobarbital sodium These counts 
were repeated five hours post partum ten hours post 
partum, and daily thereafter between 9 30 and Ham 
for ten days In addition to pentobarbital sodium, 
which was given in doses (table 1) of from 1^2 to 
15 grains (0 1 to 1 0 Gm ), a mixture of nitrous oxide, 
oxygen and ethylene was administered during the last 
part of the second stage, colonic oil-ether was admin- 
istered to four pnmigravidas and one inuItigraMda 
during the first stage of labor 
As other obsen'ers hare found there is a difference 
in the number of leukocytes of primiparas and of 
multiparas The arerage number of leukocytes per 
cubic millimeter of blood for primiparas during labor 
was 12,550 and for multiparas (women in the second 
to the tenth pregnancy ) 11,365 (table 2) The greatest 
leukocytosis was found fire hours post partum, the 

Table 3 — Avciage Percentages of Diffeiciit Leukocytes m 
Blood of the Fifty-\iiic Parturient JVoiiicn 
Coiicenitd in Table 1 
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* Lymphocytes In thousands 
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arerage number of leukocytes per cubic millimeter of 
blood reached 20,342 for primiparas and 15,793 for 
multiparas The arerages ten hours after labor were 
17,584 and 13,592, respectirely The arerage for each 
group gradually diminished until the fourth day post 
partum and was 10,733 and 9,319 respectirely From 
then until the ninth day the ar erage remained constant , 
ninth day rrere 10,366 for primiparas 
and 9,182 for multiparas The majority of obserrers 
hare reported a more gradual tapering of the arerages 
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Studies of differentia] counts corroborate the numbers 
reported in the literature The neutrophils reach their 
peak five hours post partum among both pnmiparas 
and inultiparas and gradual!)' dimmish to normal pro- 
portions after five days among pnmiparas and four 
days among multiparas (table 3) As the percentage 
of neutrophils increased, the percentage of lymphocytes 
decreased The percentage of monocytes varied little 
The percentage of eosinophils and basophils was not 
noticeably altered According to the Arneth count and 
the Schilling hemogram, the neutrophils shifted to the 
left 

The temperature of two patients was elei'ated during 
the postpartum period One of these patients had a 
temperature of 101 F on the seventh day and the other 
a temperature of 100 6 F on the third day In neither 
case was the leukocyte count above the average for the 
lest of the group of fifty-nine patients 

SUMMARV AND CONCLUSIONS 


Jour A M A 
May 12 l93^ 

monia due to pneumococcus type VIII, m 122 adults 
and 11 children ^ Thirty-seven adult cases were treated 
Avith serum, twenty-seven were nonbacteremic and 
none of the patients died Among eighty-five cases 
not treated with serum, seventy patients were non- 
bacteremic and nine died, a mortality of 12 8 per cent 
A factor determining the outcome m pneumococcus 
pneumonia is invasion of the blood stream Apparently 
the amount of invasion is significant Invasion with 
a few organisms, as revealed by growth in the broth 
with none oi only a few organisms on the agar plates, 
IS apparently of less significance In several instances 

Type VII I Pneumococcus Pneummua in 122 Aduln 1928 to 1933 


Treated >pth Scrum Not Treated with Serum 

Cases Deaths Percentage Ca'es Deaths Pereentage 
37 2 r,4 8i U 10 4 

10 2' 20 0* la* 5*f 33 3* 


PNE UM ONIA~B ULLOIVA 


There has been nothing m the behavior of the mother 
or infant m any case m ivliich pentobarbital sodium 
was administered to indicate any deleterious effect 
Studies of the blood from this group of patients give 
no evidence of the production of a leukopenic condition 
with the amounts of pentobarbital sodium administered 
This series of studies of leukocyte and differential 
counts indicates that the greatest leukocytosis occurs at 
the fifth hour post partum The leAel of leukocytes 
falls steadily to the fourth day, wdieii the number of 
leukocytes per cubic millimeter of blood remains con- 
stant until the last e\ammation on the tenth day 


THERAPEUTIC PNEUMOCOCCUS TYPE 
VIII (COOPER) SERUiM 


JESSE G M BULLOWA, MD 

NEW \ORK 


Pneumococcus t)pe VIII (Cooper) is identical with 
the Thomas strain (closely related immunologically to 
pneumococcus type III; described by Sugg, Gaspari, 
Fleming and Neill,* and the strain classified as pneu- 
mococcus IV A by Johnson of Pittsburgh, which was 
common m Pittsburgh m 1927 Georgia Cooper* 
published her description of pneumococcus type Vlll in 
March 1929 

Pneumococcus type VIII is culturally distinct from 
pneumococcus type III, and the course of the pneu- 
monias it causes is different from that induced b)' pneu- 
mococcus type III Differentiation betw een type III and 
tvpe VIII IS readily made by the “swelling” reaction 
of Neufeld, specific rabbit serum being used for type 
III and type VIII, and by the colonies The type III 
colonies are large and mucoid, the tj'pe VIII colonies 
are smaller, wath more surrounding hemolysis 

Until July 1, 1933, my associates and I obsenwd 
at Harlem Hospital 133 cases of pneumococcic pneu- 


From the Harlem Hospital Station o£ the Littauer Pneumonia 
Research Fund of New \ork Unuersitj 

Our appreciation is expressed to loyal co-worKers Serum was pro 
duced through a grant from the Altman Foundation and the children 
uere studied m part through financial assistance from the Common 
wealth Fund The Metropolitan Life Insurance Company assisted the 
study through its Infiuen/a Commission j s ii t si 

1 Sugg, I A Oaspari E L Fleming W' I and Neill J M 
Studies on Immunological Relationships Among the Pneumococci J 
A Virulent Strain of Pneumococcus W htch is Immunologicalli Kclatcd 
to but Not Identical with Typical Strains of Type III Pneumococci 
T Exper Med 47 917 (June) 1928 

a ‘cooper Georgia Edwards Marguerite and Roseastein Carolyn 
The Separation of Types Among the Pneumococci Hitherto Called 
Group IV and the Detelopment of Therapeutic Anti erums for Ihese 
Types J Exper Jled 19 461 (March) 1929 


• A«(erl6k Indicates positive blood culture eases 
f dwo cases with colonies In postmortem blood excluded 


the organisms grew in chains In one fatal nonseruni 
case, chain formation piesent at first, was absent in 
later blood cultures 

Of the bacteremic cases, ten were treated with serum 
and two patients died, a mortality of 20 per cent, 
fifteen w'eie treated without serum and five patients 
died, a mortality of 33^5 per cent 

In our nonserum cases, three patients died of the 
seven in whom a single colony occurred on agar or 
only the broth W’as positne Two cases m wdnch the 
organisms (in broth only) w'ere recovered for the first 
time in postmortem blood from the heart w'eie counted 
as nonbacteremic In the serum senes none of the fii’C 
cases of slight invasion resulted fatally Possibly the 
serum prevented severer invasion of the blood stream 
Among tbe more beawly iiu'aded group that 
received no serum, there w'ere eight cases and five 
deaths, in one of these cases, meningitis due to pneu- 
mococcus type VIII supervened three months after the 
pneumonia, which had been complicated with empyema 
In the serum group turn of tbe four patients died 
One had meningitis as w ell as pneumonia on admission , 
the other showed a marked reduction of the bacteremia 
after the serum but the treatment W'as discontinued 
because the stock of serum was exhausted 

The cases w'ere accepted foi treatment alternately 
in order of admission There was no attempt to select 
eaily or favorable cases Tw'enty-seven per cent of 
the serum cases w'ere bacteremic, onlj* twentj* per cent 
of the nonserum cases were bacteremic 

The usual duration of the cases not treated with 
serum was from eight to nine days, most of the cases 
treated with serum terminated by the sixth day 

Twenty-nine cases treated with serum and thirty- 
six cases not treated with serum were studied for the 
presence of agglutination by the Sabin slide agglutina- 
tion technic The agglutinins uere present much 
earlier in the serum cases than m the controls The 
agglutinations were found as early as the third day in 
three cases treated with serum and on the fourth day 
in four cases not treated with serum Agglutinins failed 
to develop in three cases not treated with serum One of 


3 The increasing importance of pneumococcus type VIII is eyidenccd 
by the fact that during the current season in the nine months trom jmy 
1 1933 until April 1 1934 there hayc been in my seryice among tac 

adults thirty sexen cases of pneumonia due to pneumococcus 
and one among the children in the pediatric serxice of Dr xlorris Olcicn 
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B WELCHII PANOPHTHALMITIS— WALKER 


t^\o fatal serum cases showed agglutinins on the third 
day, after this they were absent 

The production of seium was commenced in 1926 
in the laboratories of the New York City Department of 
Health Seventeen horses have been under immuniza- 
tion, two have been immunized for more than tw^o 
years Four are being immunized at present Miss 
Cooper repoits that the mortality of the horses was 
unusually high, the titer of the antiserums comparatnely 
low and the duration of immnmzation to obtain usable 
serum unusually long The concentration procedure 
was the same as for type I serum 
At the Ledeile Laboi atones, Inc, fiie horses have 
been immunized For from six to eight months they 
were immunized wath pneumococcus t)pes IV, V, VII 
and VIII, then t}pes IV and V w'ere discontinued 
Three of the horses produced from 1,000 to 4 000 units 
against type YII , the same animals show ed only from 
100 to 200 units against t}pe \TII Two of these 
were carried from eighteen to fortv-eight months 
Frequently w'e encountered thermal or anaphylactoid 
reactions with the first dose of serum in a patient 
though he did not react with a second and larger dose 
of the same serum given a few' hours later A patient 
receiving the same serum as previously may react to a 
subsequent dose of the same size w ith a chill 

CONCLUSIONS 

The mortality was less in patients suftering from 
pneiimococcic pneumonia t}pe VIII treated with serum 
than in those treated without serum The duration of 
the illness was shorter m the serum treated than ni 
those who did not hare seuun 
62 West Eighty-Se\enth Street 


Clinical Notes, Suggestions and 
New Instruments 


BACILLLS V ELCHII PAAOPHTHALMITIS 


S\DSE\ Walker Jr MD Chicago 


Infections from Bacillus welchii in different parts of the body 
are not uncommon , in fact, they are often encountered in 
industrial practice The statistics gne a high mortality rate 
The pretious war experience has done little to control this 
situation Owing to the rapiditj of the spread of the infection 
and the destruction of tissue therebj, it would naturally be 
assumed that such an infection m or about the eje would be 
fatal Such apparentl} is not the case 
To date there hate been ten cases reported m the literature 
fite in Great Britain, four in France and one in the United 
States James ^ made the clinical diagnosis b> gas bubbles in 
the anterior chamber and eviscerated the contents of the globe 
Heath = had a case of panophthalmitis m which he eviscerated 
the contents Cultures >ielded positive results Ridlej s had 
a case of gas gangrene and panophthalmitis tvventj-four hours 
after a penetrating wound of the eje He eviscreated the 
contents Hamilton* had two cases the first on the third daj 
after infection and the second on the fourth da\ He evi- 
scerated in both cases Chaillous - had two cases and Darier ° 
also had two 411 four eves were enucleated 
Berrv of Brooklvn had a patient who had been hit in the 
right eje bv a chip from a nut and eighteen hours thereafter 
an active panophthalmitis developed A roentgenogram showed 


1 James R R Ophth Rci London 1910 

1 ^ Oplilh 13 5/4 (Nov 1 1929 

J K'olei I Tr Ophth Soc L Kmedotn 40 221 1929 

4 Hamilton T B lint J Ophth 14 452 (Sept ) 19J0 

5 Chaillous Pans 1904 I9na v e / //-o 

t UatiCT A Clin opht Pans 12 227 1906 

/ Berrj E M Am J Ophth 1932 


a foreign body 2 by 4 mm and 20 mm back Gas bubbfes 
filled the whole anterior chamber and lie reports that a dark 
substance followed the knife out of the wound Two dajs 
later the eje was enucleated and laboratorj examination was 
positive for B welchii 

REPORT OF CASE 

T V, a man, aged 35, an automobile mechanic, referred to 
mj office, Noi 1, 1933, by Dr Carls, had bit his left eve with 
something while pounding on an axle shaft of an automobile 
He did not seek treatment until the following morning and 
when I saw him that day lie had an intensely inflamed left eye 
with a beginning hvpopion There was a small corneal wound 
at 5 o’clock on the dial near the limbus the lens showed begin- 
ning cataract and no view of the deeper structures was possible 
on account of the cloudy media and lens changes What 
appeared to be a very small bubble was seen in the anterior 
chamber at this time A roentgenogram showed a piece of 
steel 1 by 3 mm, 10 mm back The patient was sent to the 
hospital and the corneal wound was slightly enlarged with a 
cataract knife, which, when it was withdrawn, was followed 
by a coffee ground-hke discharge The magnet point was 
introduced and the steel extracted Foreign protein was given 
and the patient was put to bed In twenty -four hours there 
was a very marked panophthalmitis with boardhke induration 
of the bulbar conjunctiva Evisceration of the globe was done 
at once and a dram inserted Massive doses of B tetam and 
B welchii serum were given The dram was left m for four 
days and hot moist compresses were applied to the socket The 
patient made an uneventful recovery and left the hospital on 
the twelfth day 

Pus was taken from the eve for culture November 6 A 
specimen of 1 cc of thick yellow pus was sent to the labora- 
tory Gram stain showed many leukocytes Frequent gram- 
positive, blunt bacilli both large and small were seen Amor- 
phous material and crythroev tes w ere present With the Ziehl- 
Neelsen method no acid-fast bacilli were seen 

The specimen was inoculated on aerobic blood agar plates, 
endo plates, semianaerobic blood agar slants and anaerobic 
blood agar slants There was no growth of organisms m 
seventy -two hours 

The specimen inoculated into litmus milk under anaerobic 
conditions produced rapid acidification and coagulation The 
production of a large amount of gas and a characteristic stormv 
fermentation was noted m twelve hours, at a temperature of 
37 C 

A small amount of the specimen was inoculated into anaer- 
obic beef heart broth and again a considerable production of 
gas and turbidity of broth were noticed Stained smears of 
the litmus milk and beef heart broth demonstrated the pres- 
ence of very large, thick gram-positive bacilli 

Solid dextrose agar tubes showed further the violent pro- 
duction of gas tnd isolated colonies of the gram-positiv e bacilli 
obtained The organism was identified culturally as being 
B welchii 

COMMENT 

Jordans textbook on bacteriology states that gas gangrene 
nearly always consists of mixed aerobes and anaerobes of 
several species Cultures of B welchu do not blacken brain 
and meat cultures normally but the presence of metallic iron 
produces discoloration This fact may and probably does 
explain the coffee-like secretion that was noted by Dr Berry 
in his case and also m mine 

The striking thing is the rarity of B welchii in perforating 
and lacerated wounds of the eve During the last thirteen 
years I have operated on more than 400 patients with intra- 
ocular steel and as many with penetrating and lacerated wounds 
of the eye but this is my first case of B welchii panophthal- 
mitis Most of these patients are from industrial plants and 
are exposed to different types of infection Physicians m gen- 
eral industrial practice not infrequently have cases of B welchii 
infection vet this is only the second reported case of ocular 
infection in the United States The further fact that the 
mortalitv m B welchu infection m other parts of the body is 
so high and yet in ten known cases of B welchu m eye injuries 
there have been uneventful recoveries m even case is worthy 
of note and may be explained by the absence of muscle tissue 
infection With the venae vorticosac and the deep ciliary 
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•vessels in dose proxmiitv, and possible exposure of the menin- 
ges through the optic nerv e sheath, why there are no fatal 
cases is difficult to explain Possibly earlier diagnosis and 
early removal of offending tissue may account for a portion, 
yet that in itself is not enough 

COXCLUSIOXS 

1 Intra-ocular steel is a potential earner of B welchii, even 
though rare 

2 Early diagnosis is apparently of prime importance 

3 B welchn panophthalmitis apparently has not the grave 
prognosis that this infection has in other parts of the boclj 

4 The fact that the infection is limited to nonmuscular 
tissue may offer a better prognosis 

25 East Washington Street 


OTOai\ costs REPORT OF CASE 
Omar C Amstutz iVt D Bellefont\ine Ohio 

Among patients presenting themselves for treatment in 
southern Florida, particularly during the six weeks following 
the Inirricaiie of Sept 17 and 18, 1926, it was reported as not 
unusual for three or four new cases of otomvcosis to be seen 
every dav In this localitv, however, otologists of wide cxperi 
ence covering a number of vears were certain that they had 
never recognized a case 

RFPORT OF CASE 

A woman aged 23 a schoolteacher, complained that her left 
ear hurt felt full and was slightly deaf A dirty whitish lajcr 
was observed covering the drum and part of the adjacent audi- 
tory canal A few drops of S per cent phenol in glycerin was 
placed in the ear and the patient was ordered to return When 
the ear was examined two clajs later a few small black dots 
were visible, one of which was removed on the point of a para- 
centesis bistourj Microscopic examination confirmed a sus- 
picion that It was a mold sporangium with its unbranched hvpha 

The remaining matted felthke, mjcclial mass was easily 
removed bv irrigation with weak sodium bicarbonate sohition 
and 10 drops of 70 per cent alcohol was placed m the external 
auditorv canal With the idea that, if the svsteimc use of 
iodides in such cases or even in pulmonary aspergillosis is 
justifiable, their local use might also be effective I dropped a 
weak mixture of potassium iodide in water and tincture of 
iodine info the ear Seven dajs later however there was addi 
tional mjcelial growth to be removed by irrigation At tins 
time daily instillations of 2 per cent salicjlic acid in 95 per cent 
alcohol were instituted for one week and then weekly for one 
month at which time only a hard dry scaly material remained 
in the ear Instillations of 5 per cent phenol in glycerin were 
resumed for a short while to loosen the material The con- 
dition has not recurred during a three year period 

Through the courtesy of Dr W J Kostir of Ohio State 
University, a potato culture transplant of the mold was identified 
as a mixture of 'kspergillus iiiger (sooty mold) and Rhizopiis 
nigricans (bread mold), of which the latter may or may not 
have been a contaniniant 

Cultures were made on various mediums all showing a fairlv 
luxuriant growth This was interpreted as indicating that the 
organism was not highly specialized for a life in contact with 
living tissues and was thus only secondarily pathogenic 

Potato cultures were arbitrarily selected and treated with 
such substances as sweet oil, castor oil glycerin and water to 
determine any possible effect of materials that people commonly 
use in their ears No effect was noted Other such cultures 
were treated with 70 per cent alcohol, 2 per cent salicylic acid 
111 95 per cent alcohol and S per cent phenol in glycerin ihe 
alcoholic solutions exhibited an inhibitory and even a fungicidal 
effect Certain other such cultures were treated with weak 
iodine solutions, which may have had some minor effect in 
delaying the formation of sporangia This would hardly invali- 
date the s>stemic use of iodides 

COMMENT 

Molds are known to grow better m acid than in alkaline 
mediums It would therefore seem more rational m such cases 


as this to irrigate with warm dilute sodium bicarbonate solu 
tion rather than with the commonly used boric acid solution 
Moisture being necessary for mold growth, such irrigation 
should be followed by a strong alcoholic solution An alkaline 
alcoholic solution might well form the basis of a new form of 
treatment One author vvith a commendable view toward the 
comfort of his patient follows irrigation by instillation of 
jO per cent cocaine in 1 1,000 epinephrine solution 
If as is believed, spores will not germinate in a normally 
healthy meatus but require some form of exudate on which 
to grow, the nonmvcotic condition producing such an exudate 
may remain to be treated even after each spore or hypha is 
definitely killed If this is true, silver nitrate is said to be one 
of the best antiseptics and astringents If the growth has 
penetrated deeply into the epithelium, however, no single treat- 
ment can be trusted to bring about a complete cure 
\Vhile m this case the prognosis was favorable, it is more 
grave if the drum is perforated, as the organism may enter and 
develop in the tympanic cavity and even in the mastoid cells 
Although early diagnosis may make appropriate treatment more 
rapidly effective, manv cases are delayed because even exten- 
sive invasions may take place without subjective symptoms 
209 East Columbus Avenue 


Council on Physical Therapy 


The Councje ov PjnsiCAi. Therapy of the America?/ JVIedical 
Association has authorized pucucation of the following reports 
H A Carter Secretary 


SUPER SELF-CONTAINED KROMAYER 
LAMP ACCEPTABLE 

The Super Self-Contained Kromayer Lamp is manufactured 
bv the Hanovia Chemical and Manufacturing Company 
Newark N J It is a water cooled quartz mercury vapor arc 
lamp and is recommended for local 
application of ultraviolet radiation 
IS a therapeutic measure 
The burner is a high pressure 
low voltage, mercury vapor arc 
enclosed in a transparent fused 
quartz envelop This burner is 
surrounded by a double wall casing 
Cooling water circulates between 
the walls, thus carrying avvav the 
excess heat generated by the 
burner Two small circular quartz 
windows in the double wall casing 
(window in each wall) permit the 
passage of ultraviolet and v'lsible 
radiation but since the rays pass 
through the cooling water, the heat 
radiation is greatly inhibited The 
unit IS useful where close applica- 
Suitably shaped quartz rods may 
be attached to the window, enabling the transmission of ultra- 
violet rays to inaccessible places 
The electrical characteristics are as follows 



( 


Super 


Self Contained Kro 
mayer Lamp 


tion to the skin is desirable 


Alternating Current 

Line \oltage 105 to 120 \oIts (60 to 25 cjcles) 

Starting amperage 10 amperes 

Operating amperage (5 amperes 220 \olt line) 

(7 amperes 115 \oU line) 

Maximum burner voUnge 120 ^olts 
Minimum burner \oItage 100 volts 

Direct Current 

Line \oItige 220 volts 

Operating amperage (120 volts 5 5 amperes) 

(220 volts 4 5 amperes) 

Starting amperage 10 amperes 

Maximum burner voltage for 110 voU burner 70 volts 
Minimum burner voltage for 220 volt burner 120 volts 

One unit was investigated m a clinic acceptable to the Coun- 
cil The claims for the product meet the requirements of the 
Council as stipulated m the Official Rules The Super Self- 
Contained Kromayer Lamp therefore, is included m the 
Councils list of acceptable devices 
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LEPEL HIGH FREQUENCY COMBINATION 
MACHINES AND ULTRAVIOLET LIGHT 
ATTACHMENTS ACCEPTABLE 
TJie Lcpel High Frequencj Libontories Inc of 39 West 
Si\tiet!i Street, New York, imnufactures the following equip- 
ment 

■Model 300 Icpel Ifigli Frequencj Conilimation Machine designed for 
medical diathermj surgical currents including iindenvalcr cutting coagii 
btion desiccation, and for energizing ultn\io!et generators for local or 
general irradiation (fig 1) 

Model 310 this model being the same as 300 e-ecept that it is not 
equipped ivith cutting currents 

Model 510, Electro Surgical Machine designed for siirgerj cutting 
under water cutting in air coagulation, desiccation and al o energizing 
Lcpel Hand Lamps 

Model 600 and Jlodel 610 I epel Coagulators for diathermj coagula 
non desiccation and autocondensation m combination with Lepel Cold 
Lltra Violet Light 

Model 700 and Ifodel 710 Short Ware Generator nith Lepel Internal 
Lltra Violet Quartz Hand Lamps and Model 900 2 and Model 900 -t 
Multiple Diatherniji Machines The Multiple Diathermy Lints are for 
hos[iital and physician s use 

One complete unit was examined in a laboratorj and in 
cltmcs acceptable to the Council on Phj steal Therapy The 
laboratory report on the machine indicated that the mechanical 
make up and the electrical construetton met the Council require- 
ments for diatherm} machines as published m 
The JouRiXAi Sept 2, 1933, page 776 The 
temperature rise tn the transformer remained 
Mithin the limits as specified b\ the American 
Institute of Electrical Engineers The con- 
densers conductors reactors ammeter and 
wiring were reported satisfactorv 
The firm claims that these machines will 
generate high frequencj electrical currents in 
ample quantities for medical diathermj luto- 
condensation, coagulation and desiccation and 
that thev will generate sufficient surgical cut- 
ting currents for use in both air and water 
The Councils imcstigation substantiated these 
claims The more powertul units are equipped 
with ultra! lolet generators energized by high 
frequency currents produced by the diathermj 
machine These ultraaiolet lamps arc designed 
for both general and local irradiation The ultras lolet equip- 
ment was insestigated in a laboratory acceptable to the Council, 
and the report reads as follows 



Fig 1 —Lcpel 
High Ftc 
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The following data were obtained on the Lepel Ultraviolet 
Lamp 

The device examined consists of a high frequency diatbermv 
machine with attachments for operating an assortment of 
lamps 


The lamp examined consists of a spherical quartz or Corex 
D bulb, about 3 niches (7 5 cm) diameter which is placed 
witbm a helical conductor that carries a high frequencj cur- 
rent obtained from the transformer in a diathermv machine 
The bulb is evacuated and contains a globule of mercurv 
There arc no electrodes sealed into the bulb The mercurv 
vajior within the bulb is excited to lummescensc b\ the hvgl 
frequenev electrode less discharge from the 5 (X)0 v olt secoii 
dan of the transformer, which discharges through the helix 
The emission spectrum is essentially that of the neutra 
iiicrcun atom similar to that of the niecurj arc (e g tin 
Lvnrc) though close to the walls of the bulb there are somt 
weak sparl hues, not present ni the hot quartz mercurv an 
"^'30 spectral eiiergj distribution and the crj themogenii 
cflicicnti of this lamp were found to be closelv the same a: 

1 J ordumrj quartz mercurv arc lamp PracticalK thi 
oiilv difference is the eiicrgv flux densitv (intrinsic brightness! 
owing to the fact tint m the quartz mercurj arc lamp thi 
lummous discharge is concentrated m a column that is les; 
tinn 10 mm diameter, whereas m the elcctrodelcss dischargi 
tlK radntioii fills the entire bulb 6 to 8 cm in diameter 
The primnn of the transformer m the diathermj machini 
was operated on 115 volts 60 cvcles under which condition 
j a suitable regulating device the milhammeter m the secondar 
in^cated the current m the secoiidarv required to operate tb 
"0™“' ewents being 3000 milhampcres for th 
hand lamp and 4 200 mill, amperes for the bodv lamp 


Two kinds of lamps, a “hand lamp ’ and a "body lamp" and 
two kinds of lamp bulbs (of quartz, and of Corex D glass) 
were tested 

The following is a summary of the radiometric measurements 
of the ultraviolet radiant flux (U V Q) m microwatts per 
square centimeter (gW/cm^) of wavelengths shorter than and 
including 313 millimicrons, emitted by these lamps 


J Hand Lam/* Quaris Btifb 
On 3 QOQ A U V Q 

Eothemogemc efficiency = 
15 mtn exposure 


= 161 /iW/cm at 24 (61 cm ) 

= 403 fJiW /cm* at 12 (30 S cm ) 

0 351 I E U = 57 fiW/cm for a 

14 ;iW/cm for a 60 nun exposure 


II Body Lam/* Corot Bitlb 

On 4 200 M A L \ Q =s 242 nW/cvcx at 24 (61 cm ) 
Erjihemogenic cfficiencv = 0 272 I E E — 73 a ^W/cm 
for a 15 mm exposure 

= 18 5 fiWWcxn for a 60 mm exposure 


III Bod\ Lamp Quariz Bulb 
Distance 24 (6J cm ) 

On 4 200 M A , U V = S43 fiW /exxC 

4 000 M A U \ = 494 MW/cm» 

3 800 M A U V W = 450 )ttW/cm* 

3 SOO M A ON NV = 357 tiW/crrP- 

slightly luminous ~ 25 (iW/ctn 

Eryihemogenic cffic-iency (normal operation 4 200 Nf A ) 
= 0 3U» 1 E V =64 #4.\V/cm for a IS mm exposure, 
= 16 jiW/cm for a 60 mm exposure 


From the foregoing data it follows that 

the Hand Lamp emits (161 -f 57 =) 2 8 E U (Quartz bulb) 

the Body Lamp enuts (242 4* 73 5 =) 3 3 E U (Corex bulb) 

the Body Lamp emits (543 4* 64 =)SSE U (Quartz bulb) 

From this it appears that at a distance of 24 inches (61 cm ) 

from the center of the bulb m its reflector, the time to product, 
a minimum perceptible erjilicma is as follows the hand lamp 
with quartz bulb 5 3 minutes, the body lamp with Corex bulb 
4 5 minutes, and the bodj lamp with a quartz bulb, 1 75 minutes 


This IS m good agreement with the manufacturer’s claims 
for effectiveness m producing an ervthema As already stated, 
the spectral energy distribution of these two lamps is practically 
the same as that of the hot’ quartz mercury arc lamp These 
two lamps are eligible for acceptance on the same basis as 
other quartz mercurj arc lamps already accepted by the Council 
Small generators of ultraviolet radiation have been designed 
by the firm which are said to be useful in irradiation of the 
nose, sinus, trachea middle car, larvnx bladder, kidney, urethra, 
colon and stomach The small lights come in diameters of 
3 5 7 and 9 mm The high frequencj electric current gener- 
ated by the units energizes tlie miniature quartz lamp bulbs, 



fflor 

SWITCH 

Fig 2— ’^chcmaUc tlngrain of circuit 


which arc mounted on the end of wired catheter tubes so that 
they can be inserted into small cavities the firm claims The 
Council has not received critical evidence substantiating the 
therapeutic value of these lamps and therefore docs not recom- 
mend them for therapeutic purposes However the ultra- 
violet generators designed for general and onficia! irradiation 
are acceptable Figure 2 is a schematic diagram of the circuit 
As an adequate generator of high frequency current for 
medic^ and surgical diathermi , the unit appears satisfactory 
The Council therefore includes the Lepel High Frequency 
Combination Machine and Ultraviolet Light Attachment in its 
list of accepted devices 
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POLLEN EXTRACTS-MULFORD (See Neu and 
Nonofficial Remedies, 1934, p 38) “ 

The foIJouing additional products, marketed m 5 cc \tals 
awepted"’^ centimeter, liaie been 

caf SSiIs^^IpTp^lf/)" Nonoffi- 

Ampulcs Bismuth Subsalicylate ’ nraiiii CO 1 ! r.,. 1 ... o i , 

A suspension of bismuth subsalicj htc U S P 0 iT f m os® i , 
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DI-HYDRANOL NOT ACCEPTABLE 
FOR N N R 

Di-Hjdranol was first presented for the Councils considera- 
tion by the manufacturer Sharp A Dohnie, Inc, under its 
chemical name 2-4 dihjdroxy phenji n-heptane (June 25, 1930) 
At that time the firm stated that the substance was to be used 
as an intestinal antiseptic” but ga\e no statement as to dosage 
or mode of administration There was no mention of the name 
Di-H>dranol in that presentation The product was again 
presented (Oct 7, 1930), this time under the name Dt-Hjdranol 
The claims were as follows 

(1) DiHjdranol is more than 100 times as bactericidal is phenol 

(2) It IS only absorbed to a small estent from the intcsUnal tntt 

(3) It possesses i definite selectue action against Grim positive organ 
tsnis including the putrefactne flora of the intestine 

The Council questioned whether the name Di-H>dranol is 
satisfactorj and concluded (a) that the name Di-Hydranol be 
considered satisfactory for the product when and if it is accepted 
with the further approval of Leonard or others if necessarv 
and the adoption of heptyl resorcinol as a synonym (b) that 
consideration of acceptance await evidence of its clinical effec- 
tiveness The name was proposed by Leonard and Feirer • in 
1931 

In a further report the Council raised the question of the 
clinical value of Di-Hydranol and pointed out that the paper 
of Leonard and Feirer i which was presented by Sharp & 
Dohme as evidence of the drug’s usefulness as an intestinal 
antiseptic, was not sufficient to substantiate the claims made 
for the product The Council voted that Di-Hydranol be held 
unacceptable because of lack of evidence of its clinical useful- 
ness and adopted a statement setting forth the facts here sum 
marized However as a result of a letter (May 5, 1931) from 
Sharp &. Dohme in which the firm acceded to this action of 
the Council, the Council voted to postpone publication of the 
statement of its consideration of Di-Hydranol and to postpone 
consideration of the product The firm agreed to desist from 
active propaganda for Di-Hydrano! to obtain further evidence 
of its usefulness from practicing phvsicians and to revise the 
labels and pamphlet m accordance with changes suggested by 
the Council 

Nov 23, 1933 the secretary of the Council wrote to Sharp &. 
Dohme requesting clinical evidence current advertising and 

J Leomrd V and Feirer A BuJI Johns Hopkins Hosp 48 
25 (Jan) 1931 


Jour A M A 
Mav 12 1934 

IS?) ^ '"Ote (Dec 6, 

from the CouhcTm ' yoii° wip'^note from according to suggestions 

enclosing with this letter ‘ 

our letter of May [ ISsfr'to nhi*s!cr^!i t>>anl.s referred to m 

favorable climcal reports from them nn^lf dozens ot 

s." ,r 

tas complewd 'his '’pPl.mtary sum ef wUh' DfhySra™!* 'anf th;'’t"fes 
results were so satisfactory he intends reading a paper on the subiect 
in the spring in Cleteand and He understand this will be published at 
iJdiTl Obwously the results of this experimental norh are not 

nailable for us to submit to the Council at the present time 

n, hwi'r n 1 1 ‘’'aim than that 

R.liydranol destroys the putrefactive flora of the iiitestinal tract we 
suggest that the Council accept D, hydranol with the provision we make 
no claims other than that stated above and neither will ne until we 
cfa'Inis"*™'* aooeplable clinical evidence to substantiate any further 

It v\ ill be noted that in the last paragraph the firm suggests 
acceptance of Di-Hydranol by the Council with the understand 
ing that the only claim made for it be that it destroys the 
‘putrefactive” flora of the intestinal tract 
Later, evidence became available that the firm is now cir- 
cularizing the profession on Di-Hydranol 
The labels and advertising booklet submitted by Sharp S. 
Dohme, Inc , are in the same form as those revised according 
to their letter of May 5, 1931, and submitted to the Council on 
Mav 8 and May 14, 1931 

The labels indicate that the dosage forms are 

(a) 5 per cent solution of Di Hydranol in olive oil 
W Soluble elastic capsules CIS Gm Di Hydranol (a 2S per cent 
so/utjon in olive oii; 

The chief claim is stated on the label for the capsules as 
follows “A powerfully germicidal substance possessing a 
selective bactericidal action against the putrefactne flora of the 
intestinal tract ” 

The first two sections of the booklet deal with the origin 
and chemical composition of Di-Hydranol The third section, 
headed "Bactericidal Activity makes the claims already con- 
sidered by the Council In addition, the last sentence of this 
section also mentions the possible use of Di-Hydranol as a 
protozo acidal drug 

The next section of the booklet deals with toxicity The 
statement is made that in seventy -nine adults receiving repeated 
doses of Di-Hydranol in elastic gelatin capsules of olive oil 
solution no toxic result was observed except the occasional 
occurrence of slight diarrhea or constipation In the next 
section, dealing with excretion the following statement is made 

When administered by mouth the bulk of each dose of Di by dronol 
passes through the alimentarj canal unabsorbed and may be detected 
in the stools by Barbour s test (5) The drug appears in the urine lA 
casi/y detectable concentration only after massive doses The fact that 
Hi hydranol rennins largrely iinabsorbed first suggested its use as an 
wtesttnai antiseptic 

The remainder of the booklet summarizes the work of 
Leonard and Feirer r on the control of intestinal putrefaction 
in man by the oral administration of Di-Hydranol This paper 
will be summarized and discussed later in this report The 
last paragraph of the booklet states the indications for the 
drug as follows 

Di hydranol is indicated therefore in the treatment of cases in which 
benefit to the patient may be anticipated from the elimination of the 
putrefactive flora 

Hampil - has determined the phenol coefficient according to 
the U S Hygienic Laboratory method of the senes of alkyl 
resorcinols to which heptyl resorcinol belongs This author 
found that amy 1 hexyl, hepty 1 and octy 1 resorcinols hav e the 
greatest bactericidal activity and that the activity of hexvl 
heptyl and octyl resorcinols is greatly enhanced at 37 C The 
decreased activity of compounds with longer carbon chains is 

2 Hampil B J Infect Dis 43 25 (July I 1928 
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■sumably d«e to .nsolub.htj, for .ncreasc of temper, urc and fffert.ve .n remov.ng putrcfact.ve 

Inl reaction, both of ^vluch .ncreaae the solubd.tj. also “««« f t, 3 et 

irregard to the chme.l significance of these experiments, 


pre^M - , » r 

Srease the bactericidal activity The presence of gelatin as 
0 her protein material decreases the bactericidal activity of 
Ssorcimls considerably and with heptjl resorcinol this decrease 
“im^f go ner cent In the light of the latter observation 
the statement in the advertising pamphlet that Di Hydranol has 
a bactmcidal activit> 100 times that of phenol at body tem- 
perature IS rather misleading since the compound must act in 
the intestine in the presence of proteins and protein split 

^'^The alkyl resorcinols, especially hexvl, heptjl and octjl 
resorcinol have a selective action on manj bacteria belonging 
to the gram positive group as demonstrated in vitro by Hampil- 
and in VIVO by Ratcl.ffe^ and Leonard and Teircr r Ratchffe 
showed b) means of bacterial plate counts on stools that the 
Sam positive organisms of the acidophilus group are elimma ted 
from the intestinal flora of rats under treatment with butjl 
hevvl, heptjl and octjl resorcinols and that the gram-negative 
lactose fermenters of the coli-aerogenes group then become 
predominant Leonard and Feirer appear to have shown the 
elimination of gram-positive spore forming anaerobes 
intestinal tract of human beings treated with heptjl resorcinol 
(Di-Hjdranol) It is possible that these organisms were not 
alvvajs dcstrojed in the intestine but failed to grovv in the stool 
cultures because of the bacteriostatic or bactericidal action of 
Dt-Hjdranol excreted m the feces This point needs further 

investigation , „ < „ 

The toxic effects of Di Hjdranol are those of alKjl resor- 
cinols III general Eustis < reports colic and nausea with occa- 
sional vomiting in some of the cases treated with the drug m 
olive oil Faust - reports that the toxic effects m human beings 
are negligible David and Johnstone “ report one case out ot 
thirteen treated m which a number of watery stools followed 
the administration of Di Hjdranol All investigators seem to 
agree that the drug is too irritating to be given m the crjstal 
line form but phenylsalicv late coated pills or olive on solution 
mav be administered in large amounts without serious toxic 
s>niptoms 

Robbms" has made quantitative studies on the absorption 
and c\cretion of hexjl and hept)I resorcinol in dogs This 
investigator found that after the administration of 1 Gm doses 
bj mouth of crystalline hexjl resorcinol an average of 67 per 
cent was recovered from the feces and 29 per cent from the 
urine Heptjl resorcinol was absorbed to a much smaller 
extent, 96 per cent being excreted in the feces and onlj 1 per 
cent recovered from the urine When hexjl resorcinol is given 
m olive oil excretion in the urine is reduced from 29 per cent 
to 17 per cent The drugs were recovered m the free state 
from the feces but the compounds excreted m the urine were 
in a nonbactericidal conjugated state So far these observa- 
tions coincide quite well with the claims made bj the manu- 
facturers of Di-HjdranoI 

The claims of Sharp iL Dohme Inc, for the use of 
Di Hjdrmol as an intestinal antiseptic are based largelj on 
a paper bj Leonard and Feirer v These investigators assume 
no po'-ition in regard to the clinical importance of so called 
intestinal putrefaction Thej do maintain, however that true 
intestinal putrefaction is caused bj the group of spore bearing 
anaerobes to winch Clostridium sporogencs and Clostridium 
putrificum belong As a result of tests on main normal subjects 
in winch increasing dilutions of stools are added to tubes of 
Holman s cooked meat medium Leonai d and Feirer conclude 
that the existence of anj large numbers of putrefactive anaer- 
obes in the intestine of human beings is comp.rativeJj rare 
Tlicv treated twentj -eight subjects whose stools showed putre- 
fvetne anaerobes with Di-Hvdranol over a period of from 
nineteen to tvvcntj-nine dajs and observed the disappearance of 
Clostridium sporogenes and Clostridium putrificum from the 
feces No return of the organisms occurred during a jienod 
of four months after treatment These exjienmeiits although 
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two questions must be raised 

1 Are the anaerobes Clostridium sporogenes and Clostriduim 
putrificum solely responsible for the conditions ^called intes- 
tinal putrefaction,” “chrome, intestinal toxemia and auto 

intoxication ’ , 

2 Does putrefaction m the intestine have aiij clinical 

significance^ 

Leonard and Fewer apparently assume that the first question 
maj be answered in the affirmative, but they give no references 
nor can anj convincing evidence be found to support tins 
position Organisms of the colon-aerogenes group vvlncli are 
not affected by Di-Hjdnnol also produce ptomaine bases 
amines, indole, skatole and phenol from the products of diges- 
tion in tbe intestine A paper bj Eustis^ describes the treat- 
ment of fourteen cases of obstinate intestinal toxenna with 
Di Hydranol over a period of from one to six months Inis 
author used Salkowskis test for mdicanuna (mdole produced 
bv the colon aerogeiies group) as a guide to intestinal putre- 
faction Improvement was noted in one of tbe cases but in the 
remaining thirteen cases no decrease m the mdicanuna or 
evidences of cliniual improvement were observed 1 his is tne 
onlj direct clinical test of the value of Di-Hydranol m intes- 
tinal putrefaction that can at present be found Sharp iL 
Dohme, Inc, state in the letter quoted that other investigations 
are now m prog:ress but have not as jet been published 
The clinical importance of intestinal putrefaction’ is at 
present and alvvajs lias been a controversial suhiect, a fact 
admitted by Leonard and Fewer The Council has held that 
the paper of Leonard and Fewer was insufficient to establish 
the clinical usefulness of Di-Hydrano! 

Since the Councils last consideration of the drug, several 
papers have been written on the use of Di- Hjdranol in the 
treatment of intestinal conditions other than putrefaction 
Leiva® compared the effectiveness of Di-Hydranol vvith that 
of phenji salicjlate-methenamine in the treatment of cholera 
carriers and found that the two drugs were about equa y 
effective All but two of the seveiitj-two cases treated finally 
became negative most of them after from two to four days 
Favorable results have been reported bj several investigators 
who used Di-Hjdranol to treat intestinal protozoa! infections 
in man and experimental animals ® klost of the protozoa 
(including Endamoeba histoljtica in earners) were eliminated 
except those with resistant evst capsules Endamoeba coh, 
Chilomastix and Giardia lamblia were less amenable to the 
treatment Faust points out that Di-Hvdranol appears espe 
cially valuable for chrome earner cases and for those m which 
hospitalization is not practical 

In the treatment of helminth infestations, Di-Hjdranol seems 
to have little if anj advantage over hexjl resorcinol 4® David 
and Johnstone in their paper quote two more investigators who 
report favorable results in the use of Di-Hjdranol for intestinal 
protozoa and to a lesser extent for worms The antihelmmthic 
action of hexj 1 and heptv 1 resorcinols is greatly dimmshed when 
the drugs are given in ohve oil the best results being obtained 
with sugar coated or phenyl sahcjlate coated piUs 
In conclusion it may be stated that Di-Hjdranot appears to 
offer more promise in the treatment of infestations with intes- 
tinal parasites, especially protozoa, than it does for the treatment 
of that vague clinical condition intestinal putrefaction ’ No 
further experimental evidence has been advanced bj the manu- 
facturer to justifj the use of the drug m the latter condition 
other than that offered with the first presentation in 1931 and 
on this evidence the drug was found unacceptable 
The Council declared Di-Hjdranol unacceptable for inclusion 
m New and Nonofficial Remedies because of lack of clinical 
evidence of its usefulness Tins action was taken without 
prejudice against future reconsideration 
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ACCEPTED FOODS 

The following products have been accepted by the Committee 
ON Foods op the American ^Iedical Association following any 
NCcnssAR\ corrections of the labels and advertising 
to conform to the Rules and Regulations These 
products are approved for advertising in the pudli 
cations of the American Medical Association and 
for general promulgation to the public. They vvill 

BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 
THE American Medical Association „ 

Ra\mond Hertvvig Secietary 



JELKE GOOD LUCK SHORTENING 
Manujachtrcr — ^John F Jelke Company, Chicago 
Description — Mixture of oleo oil and cottonseed oil 
Manufacture — The two oils are thoroughly mixed in a steam 
jacketed tank, solidified and printed into pound blocks 
Analysts (submitted by manufacturer) — 


Fat (ether extract) 

Protein (A X 6 25) 

Asli 

Oaioites 4 per gram 114 per ounce 


per cent 
100 
0 03 
0 004 


NUEFUD 

Manufacturer — Pereue Products Compam, Brookljn 
Dcsciiptwn — Small, noodle-like strips prepared from corn 
and potato starches and egg \olk 
Manufactwe — The potato and corn starches are sicaed, mixed 
with liquid egg jolk until lumps are formed, kneaded to an 
elastic dough, rolled into sheets of one-sixteenth inch thickness, 
and thoroughly air dried The dough sheets are shredded or 
cut into various forms, which are spread on canvas, dried at 
room temperature and packed into cartons 
Analysis (submitted by manufacturer) — 

per cent 


Moisture 12 5 

Ash 1 3 

Lipoids 26 0 

Protein (N X 6 25) 12 5 

Starch (diastase method) 47 5 

Lipoid phosphoric acid (P Os) 0 66 

Crude fiber 0 0 

Carbohjdrites (bj difference) 47 0 

Iron (Fe) 0 006 

Magnesium (Mg ) 0 01 

Calcium (Ca) 0 05 

Sodium (Na) 0 02 

Potassium (K) 0 04 


C(lIoneS^4 7 per gram 133 per ounce 

Claims of Manttfacfiirci — Rich in Mtamms A and G, good 
source of vitamin B 


GRIDDLE KING SELF-RISING PANCAKE FLOUR 


Manufaclttiei —The Light Gram and Milling Company, 
Liberal, Kan 

Desenpiton—A self-rising pancake flour containing winter 
wheat short patent flour rje and corn flours, dextrose, calcium 
acid phosphate, sodium bicarbonate, salt, and dried skim milk 
Manufactiiie— The ingredients are mixed in definite propor- 
tions in a batch mixer and automatically packed in fiber bags 


Analysis (submitted bj manufacturer) — 

Moisture 

Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 

Reducing sugars as invert sugar 
Sucrose (copper reduction method) 

Crude fiber « v 

Carbohjdrates other than crude fiber (b> difference) 

Cafojtes — 3 5 per gram 99 per ounce 


per cent 
88 
S 2 

1 5 
97 
3 4 

2 I 
09 

73 9 


JELL-O 

A GELATIN DESSERT 
(Cherrv, LEMo^, Lime, OsA^GE Raspberry aad 
Strawberry Flavors) 

Maniifacturci —The Jell-0 Compam, Inc, LeRoj, N Y, 
DiYision of General Foods Corporation 

Descuption—Oessert. powders containing cane sugar, gelatin, 
tartaric or citric acid, fruit flavor, and natural color 
Manufactwe — The ingredients in definite proportions are 
mixed and automaticallj packed 

Analysis (submitted bj manufacturer) — 


Moisture 

Ash ^ ^,x 

Protein (N X 5 55) 
Sucrose 

Tartaric or citric acid 


per cent 
08 
02 
11 0 
86 0 
2 0 


CaiortCS — 3 9 per gram 111 per ounce 


GOLD CHAIN WHOLE WHEAT FLOUR 
RED CHAIN WHOLE WHEAT FLOUR 
Jl/mm/ar/i/irr— Universal Mills, Fort Worth, Texas 
Description — Hard dark whole Y\heat flour 
Manufacture — Whole Yiheat is cleaned, scoured, crushed and 
ground bj the usual milling procedure It is packed iii pack- 
ages for home use and sacks for commercial use 
Analysts (submitted b) manutacturer) — 

Moisture 
Ash 

Fat (ether extraction method) 

Protein (N X 5 7) 

Reducing sugars as invert sugar 
Crude fiber 

Carbolij drates other than crude fiber (b^ difference) 

ColoJICS — 3 5 per gram 99 per ounce 
Chtms of Afatiufaciurcr — Conforms to the United States 
Department of Agriculture definition and standard 


per cent 
12 13 
1 8 
2 0 
160 
2 0 
1 8 
65 9 


JELKE GOOD LUCK SANDWICH SPREAD 


Manufacturer — John F Jelke Companj, Chicago 
Description — Sandwich spread containing water, cottonseed 
(or corn) oil, sw'eet pickle relish, sucrose, distilled vinegar, 
corn starch, salt, eggs, tapioca flour and mustard 


Manufacture — The ingredients m definite proportions are 
prepared and admi\ed as described for Jelke Good Luck Salad 
Dressing (The Journal, Afav 5 1934, p 1472) 


Analysts (submitted b) manufacturer) — 
Moisture 
Total asb 
Sodium chlondc 
Fat (ether extract) 

Protein (N X 6 25> 

Reducing sugar as invert sugar 
Sucrose (copper reduction method) 

Crude fiber 

Carboh>drates other than crude fiber (b> difference) 
Titratable acidity as Tcetic acid 
Lipoid phosphoric acid as P 0 
Total phosphoric acid as P O5 


per cent 
42 7 
3 7 
34 
32 6 
10 
20 
12 5 
06 
18 3 
1 1 
0 037 
0 029 


Caloiies — 3 8 per gram 108 per ounce 


PLEE-ZING UNSWEETENED COOKING 
CHOCOLATE 
Dist! ibiilot — Plee-Zmg, Inc , Chicago 
Manufactw ci — Moffat, Inc , Boston 

Description — Ground cacao mbs or “chocolate liquor” in cake 
form Same as Moffat Cooking Chocolate Unsweetened, The 
Journal, Jan 20 1934, page 213 

Claims of Manufacturer — Conforms to the United States 
Department of Agriculture definition and standard 


OCCIDENT FLOUR 

(Bleached or Uableachld) 

Maiitifactincr — Russell Miller Milling Companj, Minneapolis 
Dcseriplioti— Hard wheat short patent flour, bleached or 
inbleached 

Maiiiifactme— Selected hard wheat is cleaned, washed, tem- 
ered and milled by essentiallj the same procedures as described 
1 The Journal June 18, 1932 page 2210 Chosen flour 
treams are blended and bleached with nitrogen oxide and 
enzoji peroxide or nitrogen trichloride 


N 
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THE CLEV ELAN D SESSION 

AMERICAN MEDICAL ASSOCIATION, EIGHTY-FIFTH ANNUAL SESSION 
CLEVELAND, OHIO, ^NE 11-15, 1934 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The eight}'-fifth annual session of the American Medical 
Association will be held in Cleveland, June 11-15, 1934 
The House of Delegates will convene at 10 a m , Monday, 
June 11 In the House the representation of the various con- 
stituent associations for 1932 1933 and 1934 is as follows 


Alabama 3 

Arizona 1 

Arkansas 2 

California 7 

Colorado 2 

Connecticut 2 

Delaware 1 

District of Columbia 1 

Florida 2 

Georgia 3 

Idaho 1 

Illinois 10 

Indiana A 

Iowa 3 

Kansas 2 

Kentucky 3 

Louisiana 3 

Maine 1 

Maryland 2 

Massachusetts 6 

Michigan S 

Minnesota 3 

Mississippi 2 

Missouri a 

Montana 1 

Kebraska 2 

Ne\ada 1 


New Hampshire 1 

New Jersey 4 

New Mexico 1 

New York 17 

North Carolina 3 

North Dakota 1 

Ohio 7 

Oklahoma 3 

Oregon 1 

PennsyUania 10 

Rhode Island 1 

South Carolina 2 

South Dakota 1 

Tennessee 3 

Texas 5 

Utah 1 

Vermont 1 

Virginia 3 

Washington 2 

West \ irginia 2 

Wisconsin 3 

\\ yoming I 

Alaska 1 

Hawaii 1 

Isthmian Cinal Zone 1 

Philippine Islands I 

Puerto Rico 1 


The fifteen scientific sections of the American Medical 
Association, the Medical Corps of the Army the Medical Corps 
of the Naw and the Public Health Service are entitled to one 
delegate each 

The Scientific Assembl> of the Association will open with 
the general meeting to be held at 8 p m , Tuesday, June 12 
The sections will meet Wednesday, Thursday and Friday, 
June 13, 14 and 15 as follows 


CON\EMNG AT 9 A 

Surgery, General and Abdom- 
inal 

Ophthalmology 

Pediatrics 

Pharmacologj and Therapeu- 
tics 

COW’XMNG AT 2 P 
Practice of Medicine 
Obstetrics G> necolog> and 
Abdominal Surgery 
Lar\ngologj Otology and 
Rl\inolog\ 


M THE SECTIONS ON 
Nervous and Mental Diseases 
Dermatologj and Sj philology 
Gastro-Enterology and Proc- 
tology 
Radiology 

M, THE SECTIONS ON 

Pathologj and Ph>siolog> 
Preventive and Industrial Med- 
icine and Public Health 
Urologj 

Orthopedic Surgery 


l^Iiscellaneous Topics Session on Forensic Medicine 
Session on Nutrition 

The^ Registration Department will be open from 8 30 a ir 
until 5 30 p m Mondav Tuesdav Wednesdav and Thursday 
June 11 12 13 and 14 and from 8 30 a m to 12 noon, Fndav 
Tune b tx . 

De.\n Lewts President 
C Uarnshuis, Speaker House of Delegates 
Olin West, Secretary 


MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster o£ the Legislative Body o£ the 
American Medical Association 
The list of members of the House of Delegates for the ses- 
sion IS incomplete, as a number of the state associations are 
yet to hold their meetings at which delegates will be elected 
The following is a list of the holdover members of the House 
of Delegates and of the newly elected members who have been 
reported to the Secretary m time to be included 


STATE 

ALABAMA 
C A Grote Huntsville 
A A Walker Birmingham 
J N Baker Montgomery 

ARIZONA 

ARKANSAS 
Leonce J Kosminsk> Texarkana 
William R Broksber, Fort Smith 

CALIFORNIA 
C A Dukes Oakland 
J B Harris Sacramento 
W R Molony Los Angeles 
E M Pallette Los Angeles 
L>ch C Kinnej San Diego 
Fred B Clarke Long Beach 
Elbndge J Best San Francisco 

COLORADO 

John W Amessc Demer 
Crum Epler Pueblo 

CONNECTICUT 
Walter R Steiner Hartford 
George Blumer New Haven 

DELAWARE 
James Beebe Lewes 

DISTRICT OF COLUMBIA 
Henry C Macatee Washington 

FLORIDA 


DELEGATES 

MAINE 

Bertram L Brjant Bangor 
MARA LAND 

Randolph Winslow Baltimore 
Alexius McGlannan Baltimore 

MASSACHUSETTS 
W H Robey Boston 
E F Cody New Bedford 
R I Lee Boston 
J M Birnie Springfield 
C E Mongan Somerville 
J F Burnham Lawrence 

MICHIGAN 

C S Gorsime Battle Creek 
J D Brook Grandville 
H A Luce Detroit 
L J Hirschman Detroit 
Carl F Moll Flint 

MINNESOTA 
H M Johnson Dawson 
W F Braasch Rochester 
J T Chnstisoa St Paul 

MISSISSIPPI 

James M Acker Jr Aberdeen 
MISSOURI 

Emmett P North St Louis 
E J Gooduin St Louis 

MONTANA 
C T Pigot Roundup 


GEORGIA 

William H Mjers Savannah 
C W Roberts Atlanta 
Olin H Weaver Macon 

IDAHO 

E N Roberts Pocatello 


ILLINOIS 
R L Green Peoria 
C S Skaggs East St Louis 
Mather Pfciffenberger Alton 
C E Humiston Chicago 
C B Reed Chicago 

INDIANA 

H G Hamer Indianapolis 
R L Sensenich South Bend 
Don F Cameron Fort Wayne 
F S Crockett LaFayette 

IOWA 

Fred ^loorc Des Moines 


J D 


^ KANSAS 
Colt Sr Manhattan 


KENTUCKA 
Irvan Abell Loui'sville 
Virgil E Simpson Louisville 
A T McCormack Louisville 

LOUISIANA 

\\ m H Scemann New Orleans 
James Q Graves Monroe 


NEBRASKA 
R W Fonts Omaha 
B F Bailey Lincoln 

NEVADA 

Horace J Brown Reno 

NEW HAMPSHIRE 

NEW JERSEY 
John F Hagerty Newark 
Walt P Conaivaj Atlantic Cit> 
Ephraim R Mulford Burlington 
A. Haines Lippincott Camden 

NEW MEXICO 
H A, Miller Clovis 

NEW AORK 

Thomas P Faimer Syracuse 
Charles H Goodrich Brooklyn 
Frederic E Sondern New Aork 
William D Johnson Batavia 
Arthur J Bedell Albany 
Harr 3 R Trick Buffalo 
Edward R Cunniffe New Aork 
Grant C Madill Ogdensburg 
Floyd S Winslow Rochester 
Thomas M Brennan Brooklyn 
Daniel S Doughert> New Aork 
Nathan B Van Etten New Aork. 
u illiam H Ross Brentwood 
George A Lcitner Piermont 
Orrm S \\ ightman New Aork 
George M Fisher Utica 
George W Kosmak New Aork. 
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XORTH CAROLINA 
M L Stevens Asheville 
D \ Girnson Castonn 
G L Carrington Burlington 

NORTH DAKOTA 
Paul H Burton Fargo 

OHIO 

Wells Tcachnor Sr Columbus 
Ben R McClellan \enn 
E R Brush Zanesville 
C \V Stone Cleveland 
J P DeWitt Canton 
C E Kiely Cincinnati 
C W Waggoner Toledo 

OKLAHOMA 
W Albert CooK Tulsa 
Horace Reed OMahonn C}t> 
McLain Rogers Clmion 


OREGON 

Ralph A Fenton Portland 
PENNS\L\ -VNIA 

Walter F Donaldson Pittsburgh 
J Norman Henrj Philadelphia 
Samuel P Mengel Wilkes Barrc 
Arthur C Morgan Philadelphia 
J Newton Hunsberper Norristown 
William H Mayer Pittsburgh 
Frank P I vtle Birdsboro 
Howard C Frontz Huntingdon 
ChaHes G Strickland Eric 
J Allen Jackson Danville 

RHODn ISLA\D 
Giiy ^Y Wells Rrovidence 

SOUTH CAROLINA 
Edfrar A Hmes Seneca 


TE\x\CSSEE 

H H Shoulders Nashville 
E G Wood Knoxville 
H il Everett Hlemphis 

TEXAS 

Holman Taj lor Fort Worth 
Felix P Miller El Paso 

UTAH 

E L Skidmore Salt Lake City 
SERMOXT 

William G Ricker St Johnshurj 
\IRGIMA 

Warren F Draper Richmond 
J C Flippm University 
HiiRh H Froiit Roanoke 


SOU TH DAKOTA 
M A Bales Aberdeen 


WASHINGTON 
Bricn Kine Seattle 
John H 0 Shea Spokane 


Jour N JI A 
May 12 1934 


MEST 

Janies R BIoss 
R H Walker 


VIRGIMA 
Huntinat on 
Charleston 


J Gutnej Taylor Milwaukee 
F Bannen La Crosse 
Joseph F Smith Wausau 


WWOMING 

Ceorw P Johnston Chejenne 
ALASKA 
HAW^AII 

Alfred L Craig Honolulu 


isthmian canal zone 

Lewis B Bales Ancon 


PHILIPPINE ISLANDS 


PUERTO RICO 
Osvvi Costa Mandry San Juan 


FROM THE SECTIONS AND GOVERNMENT 


DELEGATES 

PRACTICE or MEDICINE 

James S McLesfer Birmingham 
Ala 

SURGERY GENERAL AND 

abdominal 

J Tate Mason Seattle 

OBSTETRICS GY N ECOLOGY' 

AND ABDOYIINAL 
SURGERY 

Arthur H Curtis Chicago 

OPHTHALMOLOGY 
Emory Hill Richmond Y'a 


I ARY NCOLOGY OTOLOGY 
AND RHINOLOGY 
Burt R Shurlj Detroit 

PEDIATRICS 
Isaac A Aht Chicago 

PHARMACOLOGY AND 

therapeutics 

\ Yl Keitli Rochester Minn 

PATHOLOGY AND 
Pin SIOI OGY 
D J Davis Chicago 


nery ous and JIENTAL 
DISEASES 

T B Throckmorton Des Moines 
low a 

DERMATOIOGY AND 
SY PHH OLOCY 
Frank \\ Cregor» Indianapolis 

PREV'ENTIY E AND INDUS 
TRIAL MEDICINE AND 
PUBLIC IICYLTH 
Slanlej H Osborn Hartford 
Conn 

LROLOCY 

H \V E W alther New Orleans 


SERVICES 

ORTHOPEDIC surgery 
H enrj W Mejerding Rochester 
Yhnn 

CASTRO ENTEROLOGY AND 
PROCTOLOGY 

De«-cum C McKenney Buffalo 
RADIOLOGY 
Albert Soiland Los Angeles 

lnited states army 

Ross B Bretz Cleveland 
UNITED STATES NAY'Y 
Charles E Riggs W ashinglon D C 
LNITED STATES PUBLIC 
HEALTH SERVICE 
I R Thompson W'ashington D C 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 19331934 


President — Dean Lewis Baltimore 

President Elect — Walter L Biernng Des 
Moines Iowa 

Vice PRES 1 DE^T — John H Musser ^e\v 
Orleans 

Secretarn vnd General Manager — Olin 
West Chicago 

Treasurer — licrman L Kretschmer Chicago 

Speaker House of Delegates — F C Warn 
shuis Grand Rapids Mich 

Vice Speaker House of Delegates — Isathan 
B Van Etten New York 

Editor and General Mgr Emeritus— -George 
H Simmons Chicago 

Editor — Morris Fishbem Chicago 

Business Manager — Will C Braun Chicago 

Bo4Rd of Trustees — D Chester Brown Dan 
bury Conn 1934 Allen H Bunce Atlanta 
Ga 1934 Joseph A Pettit Portland Ore 

1935 J H J Lpham Chairman Columbus 
Ohio 1935 Thomas S Cullen Baltimore 

1936 Arthur W Booth Elmira N \ 1937 

Rock Sleyster W'^auwatosa W^is 1937 Austin 
A Havden Secretar) Chicago 1938 Charles 
B W^right Minneapolis 193S 

Judicial Council — ^James B Herrick Chicago 
1934 George E Follansbee Chairman Cleve 
land 1935 Walter F Donaldson Pittsburgh 
I9d>6 Edwin P Sloan Bloomington 111 

1937 John H O Shea Spokane Wash 

1938 01m W^est Secretari ev othcio 
Chicago 

Council on ^Iedical Education and Hos 
piTALS — E P North St Louis 1934 Reg 
maid Fitz Boston 1935 M W Ireland 
Washington, D C 1936 Charles E Humis 


ton Chicago 1937 Frederic A W’^ashburn 
Boston 1938 Ray Lyman Wilbur Chair 
man Stanford University Cahf 19^9 J S 
McI ester Birmingham Ala 1940 W D 
Cutter Secrctar> Chicago 

Council ov Scientific Assembly — Irvm 
Abell Louisville Kv 1934 Frank Smithies 
Chicago 1935 Cyrus C Sturgis Ann Arbor 
Mich 1934 Trank H Lahey Chairman 

Boston 1937 James E PaulUn Atlanta Ga 
1938 ^nd ex oflicio the President Elect the 
Editor and the Secretary of the Association 

Council on Pharmacy and Chemistry 

Committee of the Board of 

Morns Fishhein Chicago 1935 
G W McCoy Washington D C 1935 
E M Bailey New Haven Conn 193a 
George H Simmons Chicago 1935 L G 
Rownlree Philadelphia 1936 Torald SoIImann 
Clevciand 1930 I-afayetle B Mendel New 
Haven Conn 1936 Reid Hunt Chairman 

Boston 1937 AV Palmer New 'iork 

1937 Kenneth D Blackfan Boston 1937 
R A Hatcher New York 1938 E £ Irons 
Chicago 1938 H N Cole Cleveland 1938 
S Bayne Jones New Haven Conn J939 
C W Edmunds Ann Arbor Mich 1939 
Eugene F Du Bois New "iork 1939 Paul 
Nicholas Leech Secrctarj Chicago 

Committee on Foods {Special Committee of 
the Board of Trustees } — G F Powers Nen 
Haven Conn 1935 Moms Fishbem Chair 
man Chicago 1935 L B Afcndel 
Haven Conn 1936 R AViJder Roches 
ter Minn 1936 Philip C Jeans lav. a Cit) 
1937 Mary Svvartx Rose Kevv \ork 1937 
James S McLesfer Birmingham Ala 1938 
E O Jordan Chicago 1938 E M Bailey 
Aew Haven Conti 1939 Joseph Brenne 
mann Chicago 1939 Raymond Hertwig Sec 
retarj Chicago 


Council ok PitvsrcAL Tkerapv (Standttiff 
Committee of the Board of Trttstecs ) — W E 
Garrej Nashville Tenn 1935 W W 
Coblenu, Washington, D C 1935 John S 
Coulter Chicago 1935, Robert B Osgood 
Boston, 1936 Frederick J Gaenslen Mil 
waukee 1936 Howard T Karsner Cleveland 
3936 A U Desjardins Rochester Minn 
1937 YandcII Henderson New Haven 

Conn 1937 Ralph Pemberton Philadelphia 
193S H E Mock Chairman Chicago 1938 
G M MacKee New York 1938 Olm West 
Chicago ex officio Morns Fishbem Chicago 
ex officio Howard A. Carter Secretary 
Chicago 

Committee on Scientipic Exhibit — D Chester 
Brown, Chairman Danbury Conn Arthur 

W Booth Elnura N 1 Allen H Bunce 
Atlanta Ga Advisory ComnuUee — George 
Blumer New Haven Conn Paul J Hanrlik 
San Francisco Ludvig Hektoen Chicago 
Urban Afacs New Orleans Hans Zinsser 
Boston Eben J Carey Milwaukee Frank 

H r ahey Boston ex officio Thomrs G Hull 
Director Chicago 

Bureau of Legal I^lEorcrNE aad Lecisla 
tion — W C Woodward Director Chicago 

Bureau of Health and Public Instruction 
— W W Bauer Director Chicago 

Bureau of Investigation — Arthur J Cramp 
Director Chicago 

Bureau op Medical Economics— R G 

Leland Director Chicago 

Chemical Laboratory — Paul Nicholas f rech 
Director Chicago 

LiFRVRy — 'Marjorie Hutchins Moore librarian 
Chicago 
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CLEVELAND— THE CONVENTION CITY 


C!e\ eland was a trading post on the Western Reserve frontier 
Mhen Moses Cleaveland laid out the Public Square m 1796 
Today it is the home of a million and a quarter people The 
Public Square, which has al\\a)s been the hub of its activities, 
was purchased by the Connecticut Land Company for §1 75 
m 1795 Today, a reasonable sale price would be $20,000,000 
Situated at the crossroads between the Atlantic States and 
the Middle West and founded by New Englanders, Cleveland 
has an atmosphere that places it somewhere between con- 
servatne New England and the breezier Middle West Some 
of the smaller towns m the Western Reserve might easily 
be mistaken for New' England villages, on casual inspection 
Although numerically the si\th city in the United States, 
Clet eland has many of the comfortable attributes of the small 
town 

When the first cargo of iron ore from the Lake Superior 
region entered Cleveland’s harbor m 1852, the immense lake 
traffic which is an important factor in the city’s industrial life 
toda} was bom Visitors mvariablv find great fascination m 
the evpanse of lake front with its busy wharies and ore docks, 
and the tug-escorted ore boats wending their tortuous itfay 
through the winding Cujahoga River to the steel mills beyond 

Iron and steel have been Cleveland’s premier industries since 
1828, when the first smelter was established, and her present 
capacity is now over three million tons of pig iron annually 
The industry now boasts continuous rolling mill equipment that 
is not equaled anywhere else in the world The city also leads 
the world in production of wire nails, bolts and screws, mallea- 


than any other bank in any other American city Cleveland’s 
stores offer rarely excelled shopping opportunities Euclid 
Avenue is one of the world’s most famous shopping streets 
One of Its great stores sells more than $50,000,000 worth of 
merchandise annually and is paid for it 

Two of Cleveland s noteworthy achievements in recent years 
are the development of the Afall, which extends from the lake 
front into the heart of the business district, and the completion 
of the mammoth Terminal group of buildings, which is a city 
within itself The Mall, which is a huge T of 168 acres, will 
ultimately represent an investment of $40,000,000 and includes 
the Federal Building, the Public Library, the Board of Educa- 
tion Building, the Public Auditorium, City Hall, the Cuyahoga 
County Court House, and the nevv municipal stadium on the 
lake 

The Public Hall, where all the meetings of the annual ses- 
sion will be held, is perhaps the most complete and serviceable 
municipal auditorium in the country The huge mam auditorium 
seats 32,500, while the Music Hall seats 3,000 As these two 
auditoriums have a common stage, 16,000 persons can be seated 
for a single event The Ball Room and Little Theater have 
seating capacities of 1,500 and 700, respectively, and ten other 
halls range in seating capacity from 90 to 500 The Hall con- 
tains 200,000 square feet for exhibition purposes and every 
modern exhibit facility It is located in the heart of the 
downtown district within easy walking distance of the prin- 
cipal hotels 

MEDICAL CLEVELAND 


ble castings and heavy machinery and is one of the nation’s 
largest hardware centers Other leading Cleveland industries 
are muUigraph and sewing machine manufacture, production 
of automotive bodies and parts, paints and varnish, ready-made 
clothing and knit goods, electrical machmerv and apparatus, 
brick and tile Ten thousand persons annually visit Nela Park 
to inspect the exhibits and demonstrations m this home of the 
National Lamp Worl s of the General Electric Company 
The branch banking system has reached its greatest develop- 
ment in Cleveland, and one of its banks has more depositors 



The School of Medicine of Western Reserve University and 
Its affiliated hospitals lorm an important unit of medical Cleve- 
land The physical plant of the medical school is a modern 
five-story limestone building completed m 1924, the gift of the 
late Samuel Mather It is located on a court off Adelbert 
Road near the campus of Adelbert College of Western Reserve 
University Directly opposite the school are Babies and Chil- 
drens and Maternity hospitals, while several hundred yards to 
the north are the handsome buildings of the University Hos- 
pitals, all connected with one another and with the medical 
school by tunnels The university hospital group includes 
Lakeside Hospital, the Hanna House private pavilion, the 
Pathological Institute and the School of Nursing Lakeside 
IS Cleveland’s newest and finest hospital and is one of the fore- 
most examples of hospital architecture and equipment m the 
country Its 400 bed capacity makes it the largest private 
hospital in Cleveland 

At the corner of Adelbert Road and Euclid Avenue is the 
beautiful home of the Cleveland Medical Library Association 
and the Academy of Medicine This building, the Dudley P 
Allen Memorial, houses the medical library, comprising some 
50,000 volumes, a medical museum, seminar rooms, reading 




I'miF'I tin 
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looms, offices, executive offices of the Academy of Afedicme 
and an auditorium seating SSO A short distance south of the 
medical group is the School of Dentistry, ivhile surrounding 
It are the campus and xanous academic departments of the 
umversit} and the Case School of Applied Sciences 

Within a stone’s throw of the Medical Center are Severance 
Hall, the beautiful home of the Clc\ eland Orchestra, and the 
Museum of Art, with the Dine Arts Garden and lagoons 
stretching before them The Western Reserve Historical 
Museum and the School of Education are located on Unner- 
sity Circle, a short distance from the Medical Center The 
Museum of Natural Historj is located on Euclid Aaenue far- 
ther in town 

The unuersity district lies about three and a half miles east 
of Public Square, and onlj a short distance from the mam 
uptown business district at Euclid Avenue and East One Hun- 
dred and Fifth Street A quarter of a mile north of this 
district IS Mount Sinai Hospital, Cleveland s third largest 
prnate hospital Just below Mount Smai Hospital, the broad 
expanse of Rockefeller Park avinds its waj northward to Lake 


general wards for medical, surgical, pediatric and dermatologic 
patients, the Psychopathic Division, the Contagious Hospitals, 
the Pathological Laboratories, and the new Lowman Pavilion 
for Tuberculous Patients The psi chopathic and tuberculosis 
dnisions serve as clearing houses for the acute cases coming 
within their specialties After study, many of these patients 
are then transferred to appropriate city, county or state insti- 
tutions for further care 

Aside from the municipal institution, Cleveland’s hospitals 
and welfare activities are coordinated by the Welfare Federa- 
tion, which has been faithfully administered for the past fifteen 
years by public spirited citizens The community fund idea 
found Its inception and greatest development in Cleveland 
Through this agency millions of dollars have been subscribed 
annually for the hospitals and welfare activities of the com- 
munity The Welfare Federation supervises the budgeting and 
division of funds among the various agencies The Hospital 
Council is a subsidiary organization which aids the participat- 
ing hospitals in their common financial relations and in settling 
mutual administrative problems 



Erie Woman s Hospital also occupies this district Half a 
mile to the west are the buddings of the Cleveland Clinic, 
which include a new clinic budding the hospital and the 
laboratories of the Clinic Research Foundation The Cleve- 
land Clinic, organized bj Dr George W Crde and his asso- 
ciates ten years ago, is one of the largest and best known 
private clinics m the country 

CLEVELAND HOSPITALS 

111 addition to Lakeside and affiliated hospitals, medical stu- 
dents receive clinical instruction m Charity and Citj hospitals 
Charitj Hospital, which is one of Clevelands pioneer institu- 
tions, remains as the only hospital in downtown Cleveland 
It IS located on East Twentj -Second Street four blocks south 
of Euclid Avenue Charitj Hospital has contributed greatly 
to the medical history of the communitv It has a capacity 
of 300 beds Within recent jears, Lakeside U S Marine, 
Huron Road and St Luke s hospitals liav e left the downtown 
section for less crowded quarters m the outbing districts on 
the east side 

The department of welfare of the citv of Cleveland has as 
Its director David S Ingalls, former assistant secretary of the 
navj Under his direction are the various public health activi- 
ties of the municipalitj, including the department of health. 
City Hospital, the Citj Correction Farm at Warrensville and 
Sunn> Acres Tuberculosis Sanitarium Citj Hospital houses 
1,600 patients The units included within its walls are the 


St Luke s Hospital, affiliated with the Methodist Episcopal 
Church, occupies a monumental plant of recent completion on 
Shaker Boulevard, near the edge of Shaker Heights, m the 
southeastern part of the city Its 390 bed capacity makes it 
the second largest private hospital 
St Alexis Hospital, with its 220 bed capacity, is located m 
the steel mill district on the south side It is one of the city s 
oldest hospitals St Alexis, Charitj, St Johns and St Anns 
Alaternitj Hospital are the major Catholic hospitals of the 
communitj St Johns Hospital is located on Detroit Avenue 
on the west side, and has 207 beds, while St Ann’s Maternity 
IS located on lower Woodland Avenue 
Among the other communitj fund hospitals are Lutheran and 
Fairview hospitals on the west side, Grace Hospital on the 
southwest. Evangelical Deaconess in Brookljn, and Glenville 
Hospital in the northeastern part of the citj Rainbow Hos- 
pital located m South Euclid, affiliated with the universitj, is 
a 125 bed convalescent hospital for chronic orthopedic and 
medical conditions among children Huron Road Hospital has 
a new home nearing completion in East Cleveland 

THE ACADEVIV OF MEDICIXE 

The Academv of Jfedicine of Oeveland is fortunate in having 
Its own plant in conjunction with the Cleveland Medical 
Librarj All its administrative offices and meeting rooms are 
located here The scientific activities of the Academj include 
monthlj general meetings and monthlj or quarterly meetings 




SOME CLEVELAND HOSPITALS 
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Jour A 1,1 \ 
Ma\ 12, 193J 


of the following sections Clinical and Pathological, Oto- 
Larj ngological and Ophthalmological, Obstetrical and Gyne- 
cological, Industrial and Orthopedic, Pediatric, Military, and 
Practice of Medicine 

In addition to the usual organization committees, the Acad- 
emy has an active economics committee, which is studying 
many pressing economic problems, making contacts with simi- 
lar committees throughout the countrj, and adiising the mem- 
bership concerning problems studied The Health Education 
Committee sponsors a series of educational lectures to the 
public annually and has sponsored radio programs A com- 
mittee on postgraduate study has presented courses on diseases 
of the respiratory tract and diseases of the gastro-intcstinal 
tract, which have been well attended by the membership during 
the past two years Special clinical demonstrations of latest 
methods of immunization were given the members prior to the 
preschool roundup last summer A course on obstetrics and 
gjnecology has been projected for next jear 

The Academy has a full time executive office, a twenty-four 
hour call bureau service for members and information service 
for the public, and publishes a monthly bulletin The Academy 
is responsible for developing the Cleveland Dispensary Admis- 
sions Plan, which Ins been vvidelv copied elsewhere and which 
has been instrumental in maintaining in private practice thou- 
sands of patients who would otherwise have become dispensary 
clients The Academy also put in effect a plan for rating 
patients of the “white collar class” and placing at their dis- 
posal a lower cost consultation service 


CLEVELAXD AS A SUMMER RESORT 

Lake Erie breezes help to maintain a comfortable tempera 
ture m Cleveland throughout practically the entire summer 
This fact, together with the unexcelled facilities for outdoor 
rest and recreation, make the city and surrounding country an 
ideal summer resort The lake shore for many miles is dotted 
with summer colonies and several excellent amusement parks 
Lake Erie provides admirable swimming, sailing, speed boating 
and fishing Numerous day or overnight trips on the large 
lake steamers are available In addition, there are numerous 
small lakes vvithin a radius of fifty miles of the city which 
provide excellent swimming, boating and fishing, and several 
well stocked streams to tempt the angler The district abounds 
in golf courses, some of them with as fine layouts as are to be 
found anywhere in the country Many excellent clay courts 
are available for devotees of tennis The Metropolitan Park 
system and city parks include miles of parkways and beauty 
spots for exploration on foot, horseback or motor Manv 
excellent stables and bridle paths which wind through the 
entire Cleveland district promise the horseman many hours of 
pleasant exploration Hundreds of miles of excellent highwavs 
take the motorist through beautiful valleys, over hilly countn 
or along the lake shore, and inns that provide excellent meals 
and comfortable lodging dot the countryside In the city, 
theaters, night clubs and restaurants abound 
Cleveland is easily reached by water, rail, air and highway, 
being located on the mam routes of all methods of travel, as is 
described m the item which follows 


TRANSPORTATION 


Railroad Rates to Cleveland 
Special rates hav'e been granted for the benefit of members 
of the American Medical Association and dependent members 
of their families who will attend the annual session at Cleveland 
The Central, the New England, the Southwestern, the 
Transcontinental and the Western Passenger Associations as 
well as the Eastern Lines of the Canadian Passenger Associa- 
tion, have granted a rate of one 
and one-third fares This rate 
is granted also by the IVestern 
Lines of the Canadian Passen- 
ger Association from Winnipeg 
and certain points in British 
Columbia 

To have the benefit of a re- 
turn rate of one-third fare it 
will be necessary for each mem- 
ber to secure a CERTIFI- 
CATE from the railroad ticket 
agent when he purchases his 
ticket to Cleveland The cer- 
tificate must be certified to by 
the Secretary of the American 
Jiledical Association, which may 
be done at the registration 
Bureau, to be located in the 

Cleveland Public 'kuditorium, and ninst then he ralidatcd by a 
i epeescntativc of the ladtoads When the certificate is so 
certified and validated, it will entitle its holder to purchase a 
return ticket to his home, over the same route traveled to 
Cleveland, at one-third fare 

If the ticket agent at the member s home station does not 
have the certificate, he will furnish information as to where 
it may be obtained 

The certificate is not a receipt for money paid for a ticket, 
nor will a receipt entitle its holder to secure a return trip ticket 
3 reduced rate Be sure to ask the ticket agent for a 

CERTIFICATE „ ^ ^ , ,, 

The dates of sale of tickets to Cleveland will be June 5 to IJ 
in the territory of the Eastern Lines of the Canadian Passenger 
Association as well as in the territories of the Central Passenger 
Association, the New England Passenger Association tne 
Transcontinental Passenger Association and the Western 
Passenger Association, and from Arkansas, Kansas, Louisiana, 


Missouri, as well as Natchez, Miss , and Memphis, Tenii , in 
the territory of the Southwestern Passenger Association The 
dates of sale of tickets from Oklahoma and Texas in the tern 
tory of the Southwestern Passenger Association will be June 
4 to 12 

Certificates properly certified and validated will be honored 
for purchasing tickets for the return journey at one third fare 

up to and including June 19 No 
refund of fare will be made on 
account of failure to present 
validated certificate when pur- 
chasing return ticket The re 
turn ticket must be used over 
the same route as that traveled 
going to Cleveland 

When y'ou purchase your 
ticket to Cleveland, secure from 
the railroad ticket agent a CER 
TIFICATE, which, when prop 
erly certified to and validated 
will entitle you to purchase a 
return ticket to vour home over 
the same route traveled to 
Cleveland, at one-third the fare 
paid for your ticket to Cleve 
Hnd 

BE SURE TO ASK YOUR RAILROAD TICKET 
AGENT FOR A CERTIFIC\TE WHEN PURCHASING 
TOUR TICKET TO CLEVELAND 

Summer Excursion Fares 

Summer excursion fares m the territories of the Transcon- 
tinental and Western Passenger Associations, which are on a 
lower basis than convention fares, will apply from the follovv- 
m-r terntorv Arizona British Columbia California, Colorado 
(except Julesburg) Idaho Montana Nevada New Mexico, 
Oregon, Utah, Washington and Wyoming 

Boat Transportation Between Cleveland and Buffalo 

The Cleveland and Buffalo Transit Company has announced 
that round trip rail tickets m either 

vide rail or lake travel between Cleveland and Buffa 
Detailed information may be secured from the Clevelaii a 
Buffalo Transit Company, Cleveland Ohio 
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THE CLEVELAND SESSION 


Jour A M A 
12 1934 


REGISTRATION 


The Bureau of Registration will be located in the Cleveland 
Public Auditorium, Lakeside Avenue at East Sixth Street 
Members of the Committee on Registration of the Local Com- 
mittee on Arrangements will be on hand to assist those who 
desire to register A branch postoffice in charge of government 
postoffice officials will be available for \isitors and an informa- 
tion bureau will be operated in connection with the Bureau of 
Registration 

Only Fellows, Affiliate, Associate and Honorary Fellows, 
and Invited Guests may register and take part in the work of 
the sections Fellows of the Scientific Assembly are those who 
have, on the prescribed form, applied for Fellowship, subscribed 
to The Journal, and paid their Fellowship dues for the 
current jear The annual Fellowship dues provide a subscrip- 
tion to The Journal for one year Fellowship cards are sent 
to all Fellows after payment of annual dues, and these cards 
should be presented at the registration window Anv who 
have not received cards for 1934 should secure them at once 
b\ writing to the American Medical Association, 535 North 
Dearborn Street, Chicago 

Members in Good Standing Eligible to Fellowship 
Members in good standing in component counfj medical 
societies are members of constituent state associations and of 
the American Jfedical Association AH members in good stand- 
ing maj apply for Fellow'ship m the Scientific Assembly and 
are urged to qualify as Fellows before leaving home in order 
that pocket cards may be secured and brought to Cleveland 
so that registration can be more easil> and more promptly 
effected Application forms may be had on request Sub- 
scribers to The Journal W'ho have not received pocket cards 
for 1934 should write to the American Medical Association for 
application blanks and information as to further requirements 

Register Early 

Fellows living in Cleveland, as well as all other Fellows 
who are in Cleveland on Mondaj and Tuesdav, should register 
as early as possible The names of those who register will 
appear in the Daily Bulletin the next daj, and this will enable 
visiting physicians to find friends if they have registered 

Suggestions That Will Facilitate Registration i 
Fellows should fill out completely the spaces on both sections 
of the front of the white registration card, which will be 
found on the tables in front of the Registration Bureau 
Ph>sicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the blue 
registration card, and sign the application on the back These 
cards will be found on the tables 
Entries on the registration cards should be written plainly, 
or printed, as the cards are given to the printer to use as ‘copy" 
for the Daily Bulletin, published on Tuesday, Wednesday, 
Thursday and Friday of the week of the session 
Fellows who have their pocket cards with them can be 
registered with little or no delay They should present the 
filled out zvhite registration card, together with their pocket 
cards, at one of the windows marked “Registration by Pocket 
Card” There the clerk will compare the two cards, stamp 
the pocket card and return it, and supply the Fellow with a 
badge, a copy of the official program and other printed matter 
of interest to those attending the annual session 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows bj writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than kfay 21 Any appli- 
cations received later than May 21 will be given prompt atten- 
tion, but the Fellowship pocket card may not reach the applicant 
m time for him to register at the Cleveland session 

It will be possible for members of the organization to qualify 
as Fellows at Cleveland In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
that IS printed on the reverse side of the card As already 
stated, registration can be effected more easily and more 
promptb if members qualify as Fellows before leaving home 


It is suggested that those who apply for Fellowship at 
Cleveland provide themselves, before leaving home, with cer- 
tificates signed by the secretaries of their state associations, 
attesting that they are members in good standing in state and 
county branches of the organization A state membership card 
or 1934 will be acceptable The certificate or membership card 
should be presented along with the filled in blue registration 
card at the window in the booth marked “Applicants for 
Fellowship and Invited Guests ” 

Registration for Delegates at the Hotel Statler 
General Officers of the American Medical Association and 
members of the House of Delegates ma> register for the 
Scientific Assembly at a booth near the Ball Room of the 
Hotel Statler This arrangement is made for the convenience 
of the members of the House of Delegates, which will con- 
vene on Monday morning at 10 o’clock in the Ball Room of 
the Hotel Statler Delegates are requested to register for the 
Scientific Assembly before presenting credentials to the Refer- 
ence Committee on Credentials of the House of Delegates 
Registration of delegates for the Scientific Assembly will begin 
at 8 o clock, Monday morning, June 11, and delegates are 
urged to register early so that all members of the House of 
Delegates may be seated in time for the opening session of the 
House 


CLEVELAND HOTELS 

A list of Cleveland hotels is presented for the benefit of 
those who expect to attend the annual session of the American 
Medical Association, June 11-15 Dr Hubert C King is the 
chairman of the Subcommittee on Hotels of the Local Committee 
on Arrangements and maj be addressed at 1604 Terminal 
Tower, Cleveland Ohio The advertising announcement and 
coupon for reservations appear on advertising page 95 of this 
issue 

Hotels at Cleveland 


Name asd Address 


Accestow 

Chester A\e &. E 13th St 
Auditorium 

St Clair Ave E 6th St 

r* jk 

Prospect A\e &E 9th St 
Cleveland 
Public Square 
Colonial 

523 Prospect Avenue 
Fern Hall 

3250 Euclid Avenue 
Gillsv 

1811 E 9th Street 
HoLLElii)EN 

Superior Ave &. E 6th St 
Mecca 

1862 E 9th Street 
^EW Amsterdam 


Room- 
One Person 


Room— Two Persons 
With Bath 


Without With out Double Twin 

Bath Bath Bath Bed Beds 

$2 00-2 00 ^ 00 3 £ 70«!3 00 400 $100 


1 jO 


1 j0 2 00 


2 00-3 00 

2 .>0 j 00 

2 50-0 00 
250 

1 jO 2 jO 

2 00 2o0 

2oO-COO 
1 75 2 00 
2o0 3 50 


2 50 


2J) 


3 50 4 50 

4 00 6 00 
4 00 S 00 

3 00 

2 jO o 00 

3 00 3 50 
3 50 7 00 
2 jOSOO 


$4 50 
dG 
58 
510 
3i»04 
SoO 
400 
512 
400 


2 o0-3 00 3 oO 4 viO 4 50 


Euclid Ave &. E 22d St 
Olmsted 

SOO-SoO 

3 50 4o0 

oOO 

Superior Ave &. E 9th St 
Statler 

2 jOGOO 

4 50 8 00 

5-S 

Euclid Ave &. E 12th St 
Sterling 

2 00 3 00 

3 00 4 00 

3 oO J 

Prospect & E 30th St 




residential hotels 



Alcazar 

300 

5 00 

5 00 

Surrey Derbyshire Rds 

Belmont 

2o0 

4 00 

^00 

3S44 Euclid Avenue 
Bolton 

2 00 3 00 

3 00 3 jO 


Carnegie Ave & E 89th St 
Devon Hall 

12o 2 00 



1588 Ansel Road 

Lake Shore 

2 00 3 50 

3 0j50 

4G 

12506 Edgewater Drue 
Park Lane 

2d0 3 50 


40 

ParJv, Lane &■ E 105th St 
Sovereign 

200 

300 

oCO 

East Blvd & E 105th St 
Wade Park Manor 

3 00 4 00 


o-C 

Park Lane & E 107th St 
Westlake 

2o0 

400 

450 


Blount Road 


Note —A number of the lower priced single rooms ore coulp^d with 
double beds Many of the'e looras are available for occupancy by a 
doctor and his wile at only SI more than the EluKie rate 
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GENERAL SCIENTIFIC MEETINGS 


Monda\, Ju^E 11—2 P M 
Radiation in Cancer 

Arthur C Christie, Washington, D C 
Silicosis (Various Forms of Pneumonoconiosis and their Rela- 
tion to Tuberculosis) 

Lero\ U Gardner, Saranac Lake, N Y 
Artificial Pneumothorax J A AIters, Minneapolis 

Prostatic Hjpertropln N G Alcocr, Iowa City 

Bronchiectasis m Children Isaac A Art, Chicago 

Tuesdai, June 12 — 9 30 A ii 

Treatment of Chronic Bright s Disease 

James P O'Hare, Boston 

Goiter and Newer Developments in Alanagement of Thjroid 
Disease Frank H Lahet, Boston 

Djspnea John C Meakins, ilontreal 


Significance of Abdominal Pam Devs Lewis, Baltimore 

New Methods in the Treatment of Sjphihs 

Udo J Wile, Ann Arbor, illich 

Tuesdat, June 12 — 2 p m 
Epidemiology of Amebiasis 

Charles F Craig, New Orleans 

Pathology of Amebiasis 

Henri E Melenet, Nashville, Teiin 

Clinical Diagnosis of Amebiasis 

SiDNET K Simon, New Orleans 

Laboratory Diagnosis of Amebiasis 

T B Magath, Rochester, Minn 

Prophvlaxis of Amebiasis 

G W McCov., Washington, D C 
Treatment of Amebiasis Alfred C Reed, San Francisco 
Prolonged Influences and Complications of Intestinal Amebiasis 
Kenneth M Lvnch, Charleston, S C 


MEETING PLACES 


House of Delegates Ballroom of the Hotel Statler, 
Euclid Avenue and East Twelfth Street 

Opening General Meeting LIusic Halt, Arena Floor, 
Cleveland Public Auditorium 

General Scientific Meetings ^lusic Hall, Arena Floor, 
Cleveland Public Auditorium 

SECTIONS OF SCIENTIFIC ASSEMBLV 

Practice of Medicine Ballroom, Fourth Floor, Cleveland 
Public Auditorium 

SuRGERV, General and Abdominal Music Hall, Arena 
Floor, Cleveland Public Auditorium 

Obstetrics, Gvnecologv and Abdominal Surgerv 
Music Hall, Arena Floor, Cleveland Public Auditorium 

Ophthalmologv Little Theater, Arena Floor, Cleveland 
Public Auditorium 

Larvngologv, Otologv and Rhinologv Little Theater, 
Arena Floor, Cleveland Public Auditorium 

Pediatrics Ballroom, Fourth Floor, Cleveland Public 
Auditorium 

Pharmacologv and Therapeutics South Hall C, Fourth 
Floor, Cleveland Public Auditorium 


Pathologv and Phvsiologv South Hall C, Fourth 
Floor, Cleveland Public Auditorium 

Nervous and Mental Diseases South Hall A, Second 
Floor, Cleveland Public Auditorium 

Dermatologv and Svphilologv Club Room B Third 
Floor, Cleveland Public Auditorium 

Prev'entive and Industrial Medicine and Public 
Health South Hall B Third Floor, Cleveland Public 
Auditorium 

Urology Club Room B, Third Floor, Cleveland Public 
Auditorium 

Orthopedic Surgery South Hall A Second Floor, 
Cleveland Public Auditorium 

Gastro-Enterology and Proctology South Hall B, 
Third Floor, Cleveland Public Auditorium 

Radiology North Hall, Lower Level, Cleveland Public 
Auditorium 

Miscellaneous Topics, Session on Forensic Medicine 
and on Nutrition North Hall, Lower Level, Cleveland 
Public Auditorium 

The Cleveland Public Auditorium is located on Lakeside 
Avenue at East Sixth Street 


LOCAL COMMITTEE ON ARRANGEMENTS 


Charles W Stoxe, Chairman 


Subcommittee on Sections and Section Work H V Parvzek 
Chairman 

Practice of Medicine kl A Blankenhorn 
Surgery, General and Abdominal C H Lenhart 
Obstetrics, Gvnecologj and Abdominal Surgerj A J Skcel 
Ophthalmologj P G kloore 

Larjngologj, Otologj and Rhinologj W V Mulhn 
Pediatrics C W Burhans 

Pharmacology and Therapeutics Torald Sollmann 
Pathologv and Pnjsiologv H T Karsner and C J Wiggers 
Nervous and klental Diseases H H Drvsdale 
Dernntologj and Svphilologv J R Driver 
Preventive and Industrial Medicine and Public Health A G 
Cmich and H L Rockwood. 

Urologv T P Shupe 
Orthopedic Surgerv \\ G Stem 

Gastro Enterologv and Proctologv F C Oldenburg and 
C C Pern 

Radiologv \V C Hill and L \ Pomerov 


Subcommittee on Registration Richard Dexter, Chairman 
Subcommittee on Technical Exhibits kl B Cohen, Chairman 
Subcommittee on Scientific Exhibit R L Haden, Chairman 
Subcommittee on Hotels H C King, Chairman 
Subcommittee on Printing and Information D kl Glover 
Chairman ’ 






Subcommittee on Transportation P V Duff}, Chairman 
Subcommittee on Finance A A Jenkins, Chairman 

Subcommittee on Women Phjsicians Anna klav Young 
Chairman 

Subcommittee on Entertainment 
Dinner to Delegates C L Cummer and C \Y Stone 
Alumni Dinners H D Piercj 
Opening General Meeting H G Sloan 
Presidents Reception and Ball H L Sanford 
Golf J B klorgan 

Women s Entertainment Mrs C L Cummer 
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ENTERTAINMENT 


The Ohio State iledica! Association and the Academy of 
Medicine of Cleveland are hosts to the convention and will 
maintain permanent information desks in the North Lobby of 
the Public Hall and the Lobby of the Hotel Carter, which is 
the headquarters for Womens Entertainment 
The Academy of Medicine will publish a special issue of 
Its Bulletin for distribution to all members of the American 
Medical Association who register It will contain a list of 
the entertainment features, together with descriptive material 
about points of interest in Cle\ eland and vicimtj 


ner, which is sponsored by the Women’s Entertainment Com- 
mittee of the Academy of Jledicine and the Woman’s Auxiliary 
01 the American I^Iedical Association, will take place prior to 
the Presidents Reception and Ball Members attending the 
consention who are not accompanied by their wnes are also 
urged to attend 

Medical Women’s National Association 

The Medical Women’s National Association will hold its 
annual meeting m the Hotel Cleveland, June 10-12 Sessions 



Opening General Meeting 

The Opening General Meeting will take place on Tuesday 
evening, June 12, at 8 o clock, m the Music Hall, Cleveland 
Public Auditorium 

President’s Reception 

The President of the American Medical Association will be 
honored with a reception and ball to be held Thursday eve- 
ning, June 14, at 9 o’clock, in the ballroom of the Hotel 
Cleveland 

Dinner for General Officers and Delegates 

The Ohio State Medical Association and the Academy of 
Medicine of Cleveland will be joint hosts on Monday evening, 
June 11 at 6 30, m the Union Club, where they will enter- 
tain the general officers and members of the House of Dele- 
gates of the American Medical Association with a dinner 

Medical Veterans 

The Medical Veterans of the World War will be the guests 
of the Cleveland medical veterans on Wednesday evening, 
June 13, when they will be entertained with a smoker and 
buffet luncheon at Hotel Statler A program of informal 
talks IS being arranged 

"Bring-Your-Husband” Dinner 

On Thursday evening, June 14 the annual “Bring- Your- 
Husband-Dinner” will be held at the Hotel Carter This dm- 


vvill open Sunday afternoon at 2 odock and dose with the 
annua! banquet on Tuesday', June 12, at 6 30 p m 

Breakfast meetings will be held during the week at Hotel 
Cleveland 

Alumni Dinners 

Notice has been received of the following alumni dinners to 
be held during the week of the convention 

University of Toronto, Wednesdav, June 13, 6 30 p m, 
Hotel Carter 

University of Minnesota, Wednesday, June 13 6 00 p m, 
Hotel Carter 

University of Pennsylvania, Wednesday, June 13, 6 30 p m, 
Hotel Carter 

Western Reserve University, Wednesday, June 13, o 30 
p m , Hotel Carter 

Creighton University, Wednesday, June 13 6 30 p m. 
Hotel Statler 

Missouri Medical College, Tuesday, June 12, 6 30 p m , 
Hotel Statler 

St Louis University School of Medicine, Wednesday, June 
13 6 30 p m, Hotel Statler 

Rush Medical College Wednesday, June 13 6 30 p m, 
Hotel Statler 

Johns Hopkins Medical School, Wednesday, June 13 

Dates in some cases are tentative and further information 
should be sought at the Academy of Medicine Information 
Desk at Public Hall 
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Fraternity and Club Luncheons 
The Alpha Kappa Kappa Fraternitj will have its luncheon 
at the Hotel Hollenden, Wednesday, June 13, at 12 30 p ni 
The Alpha Mu Pi Omega fraternity luncheon will be held 
at the Hotel Cleveland, Wednesdaj noon, June 13 
Alumni of Phi Rho Sigma fraternity will meet for luncheon 
at 12 30 p m, Wednesday, June 13, in the Showboat Room 
of the Hotel Hollenden On the mornings of June 11, 12 and 
13 the visiting Phi Rhos may register and secure information 
at a desk on the mezzanine floor of the Hotel Statler 
The Phi Delta Epsilon medical fraternity ivill hold a luncheon 
for Its members who will attend the annual session m Cleveland 
in the Show'boat Room of the Hollenden Hotel, Thursday noon 
Visiting members of the larious national luncheon clubs 
will be welcome at the luncheons of the local clubs as follows 
kiwanis Club Hotel Cleveland, Thursday noon, June 14 
Rotary Club Hotel Statler Thursdav noon June 14 
Lions Club Hotel Carter, Thursday noon, June 14 

Program for Entertainment of Women Guests 

HEADQUARTERS, HOTEL CARTER 

Mondat, June 11 

7pm Dinner m honor of the National Board of the 
Woman’s Auxiliary, wiies of officers and delegates of the 


American Aledical Association Women guests of the Asso- 
ciation invited Hotel Carter 

Tuesdat, June 12 

Luncheon, bridge and style show. Lake Shore Hotel 
Wednesdai, June 13 

8 IS p m Complimentary musicale and reception, Allen 
Memorial kledical Library 

Thursdav, June 14 

Noon Luncheon The Country Club, Lander Road 

Afternoon Sight-seeing tour, including visit to garden at 
"Glenallen,” home of Mr and Mrs Francis Fleury Prentiss 

Evening “Bnng-Your-Husband Dinner,” Hotel Carter 

Fridav, June IS 

Morning and Afternoon Women’s golf tournament. West- 
wood Country Club 

Woman’s Auxiliary 

Meetings of the Woman’s Auxiliary of the American Medical 
Association are to be held at the Hotel Carter under the presi- 
dency of Mrs James Blake of Hopkins, Mim 



GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 
hventieth annual tournament at the Mayfield Country Club m 
Cleveland on klonday, June 11 

boles of golf will be plaved m competition for 
"°i a ' prizes m the eight events The trophies 

'Association Championship for thirty -six holes gross, 
c Association Handicap Championship for thirtv-six holes 
J'e the Qioice Score Handicap Championship for thirty-six 
10 es gross the low gross Eighteen Hole Championship, the 
ow net Eighteen Hole Handicap Championship the kfaturity 
'cut limited to Fellows over 60 vears of age the Oldguard 
lampionship limited to competition of past presidents and 
le Kickers Handicap The championship event has as its 


major prize the famous Will Walter Trophy, awarded since 
1923 for low gross thirty-six holes This trophy, designed by 
Edgar Millar and executed bv the Cellini Shop, Evanston, 111 , 
svrabohzes the evolution of medicine The first handle depicts 
the age of primitive ignorance, with shaman witch doctor, spells 
and the invocation of nature gods to cure ailing mankind, from 
Mtiquity to 500 B C The second handle shows the age of 
Greek thinkers, bearing the serpents symbolic of Aesculapius 
god of medicine— an age of thought and research, from 500 B C 
to 640 A D The third handle represents the age of medieval 
superstition from 640 A D to 1500 A D with an astrologer, 
the Phvsician common to the dark ages The fire of incantation 
rises behind the figure as he traces a cabalistic sign in the air 
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Enidemic Encephalitis Ralph A Kinsllla, St Lotus 

Discussion to be opened b> J P Leake Washington, 
D C 

A Review of Eighteen Months’ Experience with Total Abla- 
tion of the Thjroid for Angina Pectoris and Congestive 
Failure (Lantern Demonstration) 

Herrmakn L Blumgam and Dam» D Bewlih, 
Boston 

Discussion to be opened by Samuel A Levine ana 
James H Means, Boston, R R Snowden Pitts- 
burgh, William B Porter Richmond Va W O 
Thompson Chicago, George M Curtis, Columbus, 
Ohio, and Emanuel Libman, New York 

Thursday, June Id — 2 p m 

Recognition of Tjpes of Arteriosclerosis by Oscillometry 
(Lantern Demonstration) 

Alfred F riedlander Cincinnati 
Discussion to be opened bj Carl J Wiggers, Cleve- 
land, and James P O’Hare, Boston 

Diabetic Complications Lea A Rielv, Oklahoma City 

Discussion to be opened bj Priscilla White Boston, 
S Edward King, New York, Henrv J John 
Cleveland, and Henrv W Meverding, Rochester 
Minn 

The Relation of Dentistry to iledicme 

L M S Miner, Boston 

General Measures in the Treatment of Chronic Arthritis 

Ernest E Irons, Chicago 

Treatment of Arthritis with Drugs and Vaccines (Lantern 
Demonstration) Russell L Cecil, New York 

Orthopedic and Phjsical Therapeutic Treatment of Clironic 
Arthritis Loring T Swaim Boston 

Discussion on papers of Das Irons, Cecil and Swaim 
to be opened by Walter Bauer, Boston, Linn J 
Bovd New York W Paul Holbrook, Tucson, 
Anz Maurice F Lautman, Hot Springs, Ark , 
S C WoLDENBERG and Heinrich F Wolf New 
York, and William J Kerr, San Francisco 

Friday, June 15 — 2 p m 

Election of Officers 

Treatment of Hemophilia (Lantern Demonstration) 

Harold W Jones and Levndro M Tocantins, 
Philadelphia 

Treatment of Hemolytic Jaundice b> Liver E\ tract (Lantern 
Demonstration) 

Edward C Reifenstein and Ellerv G Allen, S>ru- 
cuse, N Y 

The Occurrence and Treatment of Neurologic Changes m Per- 
nicious Anemia (Lantern Demonstration) 

CvRus C Sturgis and S M Goldhamer Ann Arbor, 
Mich 

Discussion on papers of Drs Jones Reifenstein and 
Allen and Sturgis to be opened by Adolph Sachs, 
Omaha, Wann Langston, Oklahoma Citj V P 
SvDENSTRicKER, Augusta, Ga , and Russell L 
Haden Cleveland. 

Chairman’s Address C T Stone, Galveston, Texas 

Prognosis m Arteriosclerotic Heart Disease (Lantern Demon- 
Mration) Louis E Viko, Salt Lake City 

Discussion to be opened by Walter L Bierring, Des 
Iifomes, Iowa R Weslev Scott Cleveland, and 
Will S Horn, Fort Worth, Texas 

The S^idromc of Hjpertomc and Atonic Colopathy (Lantern 
Demonstration) Fred H Kruse, San Francisco 

Discussion to be opened bv Lew ellv s F Barker Bal- 
hmore, Waiter L Palmes, Chicago Elmer L 
Eggleston, Battle Creek, klich , and William Lintz, 
Brookl>n 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 

UEETS IX MUSIC H VLL, AREXA FLOOR, Cl EVELAXD 
PUBLIC AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Harold Bruxn, San Francisco 
'ICC aiaimian— Rov D kIcCLuRE Detroit 
Nccrctm— Howard M Cllte Boston 
'^uti\e Committee — Hubert \ Roaster Raleigh N C 
Fratmisco Lexington, Kv Harold Brlxx San 


Wednesday, June 13 — 9 a m 
Femoral Hernia Operative Repair by Fascial Suture (Lan- 
tern Demonstration) R L Paine, Norfolk, Va 

Discussion to be opened by H W Cave, New York, 
and r W Bailev, St Louis 
Contusions of the Heart (Lantern Demonstration) 

Claudf S Beck, Cleveland 
Discussion to be opened by R L Sanders Memphis, 
Tenn, and Joseph T Wearn, Cleveland 
Surgical Treatment of Extensive Malignant Lesions of the 
Stomach (Lantern Demonstration) 

Waltman Walters, Rochester, Minn 
Discussion to be opened by Frank H Lahev, Boston, 
and Gatewood, Chicago 
The Treatment of Perforated “Peptic” Ulcers 

Hugh H Trout, Roanoke, Va 
Discussion to be opened by Rov D McClure, Detroit, 
and Edward J Donovan, Ncaa York 
The Recognition and Treatment of Jejunal Ulceration (Lan- 
tern Demonstration) 

Roscoe R Graham, Toronto, Canada 
Discussion to be opened by Dean Lfwis Baltimore, 
and Donald C Balfour, Rochester, Minn 
The Surgical Treatment of Carcinoma of the Lungs and 
Bronchi (Lantern Demonstration) 

William F Rienhoff Jr, Baltimore 
Discussion to be opened by Evarts A Graham, St 
Louis, and Carl A Hedblom, Chicago 

Thursday, June 14 — 9 a m 

Chairman’s Address Lung Abscess (Lantern Demonstration) 

Harold Bruxn San Francisco 
The Bearing of Certain Phjsiologic Facts on Gastro-Intestmal 
Surgerj (Lantern Demonstration) 

J Shelton Hokslev, Richmond, Va 
Discussion to be opened by Frank K Boland, Atlanta, 
Ga, and George W Crile, Cleveland 
The Management of Perforated Appendicitis 

John F Gile and John P Bowler, Hanover, N H 
Treatment of Appendicitis Associated with Peritonitis (Lantern 
Demonstration) Fred A Coller, Ann Arbor, Mich 
Discussion on papers of Drs Gile and Bowler and 
Dr Coller to be opened by E Starr Judd, Roch- 
ester Minn Alton Ochsner New Orleans, and 
Le Grand Guerrv, Columbia, S C 
Diagnosis and Treatment of Tumors of the Breast Clinically 
Benign and Clinically Malignant as Based on Biopsy 
(Lantern Demonstration) J C Bloodgood Baltimore 
Discussion to be opened by Irvin Abell, Louisville, Kj , 
and Max Cutler, Chicago 

Intestinal Rectal and Bladder Complication Resulting from 
Prolonged Radium and X-Raj Irradiation for Malignant 
Conditions of the Pelvis Surgical Treatment 

Thomas E Jones Cleveland 
Discussion to be opened by Flovd E Keene, Phila- 
delphia, and George G Ward, Nevv York 

Friday, June 15 — 9 a m 
Election of Officers 

Alterations of Function in Biliary Tract Disease (Lantern 
Demonstration) 

I S Ravdin and C G Johnston, Philadelphia 
Physiologic Principles to Be Considered m the Therapv of 
Biliary Tract Disease The Physiology of the Gall- 
bladder, Some Principles to Be Considered in Therapy 
(Lantern Demonstration) A C Ivi, Chicago 

A Consideration of the Stoneless Gallbladder 

Evarts A Graham, St Louis 
Discussion on papers of Drs Ravdin and Johnston, 
Ivv and Graham to bt opened by Urban Maes New 
Orleans, and Waltman AValters, Rochester, Mmn 
Carcinoma of Cecum AA^hat Are the Chances for Cure (Lan- 
tern and Motion Picture Demonstration)^ 

C F Dinon, Rochester, Minn 
Discussion to be opened by Jerome kf Lvnch New 
fork and T M Jovce Portland, Ore 
Surgical Treatment of Llcerative Colitis (Lantern Demon- 
Vration) R g Cvtteli Boston 

Discussion to be opened bv F R Peterson Iowa City, 
and Alfred A SItom sv 
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Present Status o{ Tetanus, with Special Regard to Treatment 
(Lantern Demonstration) 

Richard H Miller and Horatio Rogers, Boston 
Discussion to be opened bi J M Wamwright, Scranton, 
Pa, and D B Pfeiffer, Philadelphia 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

MEETS IN MUSIC HALL, ARENA FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Joseph B De Lee, Chicago 
Vice Chairman — Paul Titus, Pittsburgh 
Secretarj — James R McCord, Atlanta, Ga 
Executne Committee— Fred L Adair, Chicago Barton 
Cooke Hirst, Philadelphia, Joseph B De Lee, Chicago 

Wednesday, June 13 — 2 p m 

SYMPOSIUM ON MODERN I 'DICATIONS FOR 
THERAPEUTIC ABORTION 

Neuropsychiatry Clarence 0 Chenev, New York 

Ophthalmology (Lantern Demonstration) 

Henri P Wagener, Rochester, Minn 
Cardiology Harold E B Pardee, New York 

Nephrology (Lantern Demonstration) 

\V W Herrick, New York 
Pulmonology (Lantern Demonstration) 

F M Pottenger, Monrovia, Cahf 
Discussion on paper of Dr Cheney to be opened b\ 
H Douglas Singfr Chicago, on paper of Dr 
Wagener by Arthur J Bedell Albam N Y 
on paper of Dr Pardee bj Burton E Hamiiton 
Boston, on paper of Dr Herrick by Robert D 
Mussei, Rochester Minn, and on paper of Dp 
Pottenger b\ Fred L Adair, Chicago General 
discussion to be opened bv Frederick J Taussig, 
St Louis 

Thursday, June 14 — 2 p m 

The Advantages of Paraldehyde as a Basic Amnesic Agent 
in Obstetrics (Lantern Demonstration) 

R A Bartholomew, Atlanta, Ga 
Discussion to be opened bv Harold H RoseNfield, 
Boston 

Practical Measures in the Prevention and Treatment of 
Puerperal Sepsis (Lantern Demonstration) 

B P IVatson New York 
Discussion to be opened bv J C Litzenberg Minne- 
apolis 

Chairman’s Address Joseph B De Lee, Chicago 

The Conservative Treatment of Eclampsia (Lantern Demon- 
stration) Lyle G McNeile, Los Angeles 

Pregnancv Changes in the Vaginal Fpithehuni in Relation to 
the Vaginal Cycle (Lantern Demonstration) 

M Edward Davis Chicago 
Discussion to be opened by Carl G Hartman, Baltimore 

Friday, June 15 — 2 p m 
Election of Officers 

Electrocoagulation of Cervical Erosions and Endocervicitis m 
the Late Puerperium (Lantern Demonstration) 

Ralph L Barrett Nevv York 
Discussion to be opened by Harold A Miller, Pitts- 
burgh 

Factors Predisposing to Carcinoma of the Uterus (Lantern 
Demonstration) J I Hofbauer, Cincinnati 

Discussion to be opened by J P Greenhill, Chicago 
Comments on One Hundred Cases of Ectopic Pregnancy 
Encountered in Private Practice (Lantern Demonstra- 
tion) Chester M Echols Milwaukee 

Discussion to be opened by Joseph D Heiman Cin- 
cinnati 

Early Histologic Diagnosis of Carcinoma of the Uterine Cervix 
(Lantern Demonstration) Henry Schmitz Chicago 
Discussion to be opened by Emil Novak, Baltimore 
Demonstration of the Endometrium in Relief with Thorium 
Dioxide Sol (Lantern Demonstration) 

J Duane Miller Grand Rapids Mich 
Discussion to be opened by Harv ey B klATTHEw^s, 
Brooklyn 


SECTION ON OPHTHALMOLOGY 

MEETS IN LITTLE THEATER, ARENA FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 

OFFICERS OF SECTION 
Chairman— William C Finnoff, Denver 
Vice Chairman— Frank E Blrch, St Paul 
Secretary— Parker Heath, Detroit 

E'^cutive Committee — Harry Friedenwald, Baltimore, 
Frederick H Verhoeff, Boston, William C Finnoff, 
Denver 

Wednesday, June 13—9 a m. 

Chairman’s Address William C Finnoff, Denver 

The Ocular Lesions Resulting from Thallium Acetate Poison- 
ing as Determined by Experimental Research (Lantern 
Demonstration) Charles M Swab, Omaha 

SYMPOSIIM ON TREATMENT OF RETINAL DETACH 
MENT BY ELECTRICAL COAGULATION 
Clinical Observations (Lantern Demonstration) 

Mark J Schoenberg, New York 
A New Technic and Case Reports (Lantern Demonstration) 

Cr iFFORD B Walker, Los Angeles 


Blepliaroclialasis (Lantern Demonstration) 

Bennett Y Alvis St Louis 
Diabetic Cataract (Lantern Demonstration) 

C S O Brien, Iowa City 

Thursday, June 14 — 9 a m 
Anterior Lenticonus (Lantern Demonstration) 

Benjamin Rones, Baltimore 
Traiiscranial Approach for Removal of Cavernous Hemangioma 
of the Orbit (Lantern Demonstration) 

A W Adson and William L Benedict, Rochester, 
Mmn 

Observations of Four Thousand Optic Foramina in Human 
Skulls of Known Origin (Lantern Demonstration) 

John E L Keyes, loungstown, Ohio 
Unilateral Central and Annular Scotoma Produced by Fracture 
of the Optic Canal Report of Two Cases (Lantern 
Demonstration) Walter I Lillie, Philadelphia 

Some Factors Concerned in the Correction of Aphakia 

Alfred Cowan, Philadelphia 
Pulsating Exophthalmos Due to Internal Carotid Tugular 
Aneurysm (Lantern Demonstration) 

T L Terry, Boston 

Exhibition of Instruments and Appliances 
Friday, June IS — 9 a m 
Election of Officers 

Bactenologic and Immunologic Considerations of Chronic 
Ureitis Albert L Brown, Cincinnati 

SYMPOSIUM ON STRABISMUS 
Practical Details m the Orthoptic Treatment of Strabismus 
(Lantern Demonstration) George P Guibor, Chicago 
Routine kfuscle Examination Its Practical Application (Lan- 
tern Demonstration) 

James Watson White, New York 

Etiologic Diagnosis of Conjunctivitis (Lantern Demonstration) 
Phillips Thygeson, Iowa City 
Occurrence of Malignant Conditions of the Eyeball Following 
Trauma (Lantern Demonstration) 

Edward Stieren, Pittsburgh 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


meets in little theater arena floor 

CLEVELAND PUBLIC AUDITORIUM 


OFFICERS OF SECTION 
Chairman— William P Wherry, Omaha 
Vice Chairman— Robert F Ridpath, Philadelphia 


retary— John J Shea, Memphis, Tenn 
icutive Committee— Gabriel Tucker Philadelphia, Har- 
is P Mosher, Boston, William P Wherry, Omaha 
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Wednesday, June 13 — 2 p m 
Chairman’s Address (Lantern Demonstration) 

William P Wherr\, Omaha 

The Tonsils, Their Function and Indications for Their Removal 
(Lantern Demonstration) L W Dean, St Louis 
The Structure of the Secondary Nodule of the Tonsil (Lan- 
tern Demonstration) Frank J Novak Jr , Chicago 
The Use of Reconstructive Surgery in Certain Types of Defor- 
mities of the Face (Lantern Demonstration) 

Gordon B New, Rochester, Minn 
The Importance of Allergy in the Etiology and Treatment of 
Nasal Mucous Polyps (Lantern Demonstration) 

R A Kern and H P Schenck, Philadelphia 
An Attempt to Correlate the Various Theories of Vasomotor 
Disturbances of the Nasal and Bronchial Tracts 

Harold G Tobev Boston 

Thursday, June 14 — 2 p m 

Agranulocytic Angina Robert F Ridpath, Philadelphia 
X-Ray Changes in the Petrous Portion of the Temporal Bone 
Without Clinical Manifestations (Lantern Demonstra- 
tion) 

George M Costes Matthew- S Ersner and Damd 
Msers, Philadelphia 

Practical Points in the Radical Mastoid Operation (Lantern 
Demonstration) Clarence H Smith New York 
Changes in the Lysozyme Content of the Nasal Secretion 
During Colds Anderson C Hilding, Duluth, Minn 
Experimental Studies in Vascular Repair A Report of Two 
Hundred Experimental Studies (Lantern and Motion 
Picture Demonstration) 

O Jason Dixon, Kansas City, Mo 
Diagnostic Factors Concerning Herpes Zoster Oticus 

Ralph A Fevton Portland, Ore 

Friday, June IS — 2 p m 
Election of Officers 

Hearing Reclamation and Preservation in the Moderately Deaf- 
ened Child Management and Treatment Based on Ten 
Years of Clinical and Laboratory Research (Lantern 
Demonstration) Edmund P Fowler, New York 
Prenatal Medication as a Possible Etiologic Factor of Deafness 
in the New-Born 

H Marshall Tax lor, Jacksonville, Fla 
Conservative Surgical Treatment of Hypertrophic Rhinitis 
(Lantern Demonstration) 

Howard V Dutrow, Dayton, Ohio 
The Association of Middle Ear Infection with Sinus Disease 
(Lantern Demonstration) 

M M Cullom, Nashiille, Tenn 
An X-Ray Study of the Maxillary Antrum Before and After 
Operation (Lantern Demonstration) 

Edward King Cincinnati 
New Adaptation of X-Ray Prints and Slides Gning Stereo- 
scopic Effect Walter H Theobald, Chicago 


SECTION ON PEDIATRICS 

meets in ballroom, fourth floor CLE\ Et AND 
PUBLIC AUDITORIUM 

OFFICERS OF SECTION 
Chairman — Alfred A Wmker, Birmingham, Ala 
Vice Chairman— C W Burhans, Lakewood, Ohio 
Secretary — Rxlpii M Txson Philadelphia 
Exccutiie Committee— Jax I Durand Seattle Prederic W 
ScHLUTZ, Chicago, Alfred A Walker Birmingham, Ala 

Wednesday, June 13 — 9 a m 
Further Studies on Tungsten Filament Radiation (Dual Pur- 
pose Lighting) (Lantern and Jlotion Picture Demon- 
stration) 

Hexrx J Gerstexberger a J Horesu J D 
Nourse and A L Van Horn Clei eland 
Discussion to be opened by A Grieme Mitchell Cin- 
cinnati and Hugh J Leslie Cleicland 


The Value of the Calmette Vaccination in Prevention of 
Tuberculosis in Childhood (Lantern Demonstration) 

Arvid Wallcren, Goteborg, Sweden 

The Effect of Initial Tuberculous Infection on Subsequent 
Tuberculous Lesions (Lantern Demonstration) 

J A Mxers, Minneapolis 
Discussion to be opened by Horton R Casparis, Nash- 
iiilc, Tenn, and W Ambrose IiIcGee, Richmond, Va 
The Application of Determinations of Fetal Size m Utero to 
the Problem of Reducing the Premature Infant Mor- 
tality (Lantern Demonstration) 

Stewart H Clifford Boston 
Discussion to be opened by Fred L Adair and Julius 
H Hess, Chicago 

A Study of the Influence of Breast and Artificial Feeding on 
the Morbidity and Mortality of Twenty Thousand Infants 
(Lantern Demonstration) 

Clifford G Grulee and Hex worth N Sanford, 
Chicago, and Paul H Herron, Spokane, Wash 
Discussion to be opened by Laurence R DeBuxs, New 
Orleans 

The Pathology of Pneumonia in Infancy (Lantern Demon- 
stration) 

Charles Hexdee Smith, Irxing Gpaef and Eliza- 
beth H T Andrews, New York 
Discussion to be opened by Prank W Konzelmann, 
Philadelphia, and Karl E Kassow itz, Milwaukee 

Thursday, June 14 — 9 a m 
Chronic Atopic Eczema (Neurodermatitis) m Childhood 

Lewis W Hill, Boston 
Discussion to be opened by Marion B Sulzberger, 
New York and J Victor Green ebaum, Cincinnati 
Chairmans Address One Dose 'Mum Toxoid m Diphtheria 
Immunization 

Alfred A Walker, Birmingham, Ala 
Factors That Influence Rheumatic Disease in Childhood (Lan- 
tern Demonstration) 

Albert D ICmser Rochester, N Y 
Discussion to be opened by Hugh McCulloch, St 
Louis, and Albert J Bei l, Cincinnati 
Therapeutic Results with the Pituitary Growth Hormone 
(Lantern Demonstration) 

Robert L Schaefer, Detroit 
Discussion to be opened by Rox G Hoskins, Boston 
The Problem of Accidental Poisoning m Childhood (Lantern 
Demonstration) John Aikman, Rochester, N Y 
Discussion to be opened by S W Clausen, Rochester, 
N Y, and C W Wxckoff, Cleveland 
Diagnosis and Treatment of Lung Abscess m Children (Lan- 
tern Demonstration) Damd T Smith, Durham N C 
Discussion to be opened by Louis H Clerk, Philadel- 
phia, and J W Epstein, Cleveland 


Friday, June 15 — 9 a m 
Election of Officers 

Theory and Practice of Parenteral Fluid Administration (Lan- 
tern Demonstration) Alexis P Hartman, St Louis 
Discussion to be opened by F W Schlutz, Chicago, 
and Arthur G Helmick, Columbus Ohio 

A Study of Vaccination m Fixe Hundred New-Born Infants 
(Lantern Demonstration) 

H H Doxnallx, Washington D C 
Discussion to be opened by J A Doull, Cle\ eland 
The Immunization of School Children Against Whooping 
Cough (Lantern Demonstration) 

J M Frawlex, Fresno, Calif 
Discussion to be opened by Louis W Saufr Exansfon 
111, and H F Helmiiolz, Rochester, Mmn 

\ntitoxin xs No Antitoxin m Scarlet Feier (Lantern Demon- 
stration) 

James E Bowman and P F Lucciinsi, Philadelphia 
Discussion to be opened by John A Toomex, Cleveland 
The Secondarv Case of Scarlet Fever (Lantern Demonstration) 
Amhibald L Hoxne and John Haxs Bailex 
Chicago ’ 

Discussion to be opened by John A Toomex Clcvc 
land and D L Rich vrdsox Prov idencG, R I 
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SECTION ON PHARMACOLOGY 

AND THERAPEUTICS 

MEETS IN SOUTH HALL C, FOURTH FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 

OFFICERS OF SECTION 
Chairman— John H Musser, New Orleans 
Vice Chairman — C H Greene, New York 
Secretarj — Russell L Haden, Cleveland 
Executive Committee— R L Lew, New York, E M K 
Ceiling, Baltimore, John H Musser, New Orleans 

Wednesday, June 13 — 9 a m 
Clinical Experiences with Thevetin, a Cardiac Glucoside (Lan- 
tern Demonstration) 

Harry L Arnold, Honolulu, T H , William S 
Middleton, Madison, Wis , and K E Chen, Indian- 
apolis 

Discussion to be opened by R Wesley Scott, Cleveland 
Effects of Tissue Extracts on Muscle Pam of Ischemic Origin 
(Lantern Demonstration) 

Nelson W Barker and Grace M Roth, Rochester, 
Minn 

Discussion to be opened by E V Allen, Rochester, 
Minn, and Wallace S Duncan, Cleveland 
Oxygen m the Treatment of Acute Coronary Occlusion 

Alvan L Baracii and Robert L Levy, New York 
Discussion to be opened bj Walter M Boothdv, 
Rochester, Minn, and A Carlton Ernstene, Cleve- 
land 

Studies on the Thvrotropic Hormone of the Anterior Pituitary 
(Lantern Demonstration) 

James B Collip and E M Anderson, Montreal, 
Canada 

Action of Iodine m Th> rotoxicosis with Special Reference to 
Refractoriness (Lantern Demonstration) 

James H Means and Jacob Lerman, Boston 
Pharmacology of the Th>roid in Man (Lantern Demonstration) 

W O Thompson, Chicago 
Discussion on papers of Drs Collip and Anderson, 
Means and Lerman and Dr Thompson to be opened 
by George W Crile, Cleveland, Anton J Carlson, 
Chicago, Herrmann L Blumoart, Boston, A C 
Iv\, Chicago, George M Curtis Columbus, Ohio, 
and E C Kendall, Rochester, Minn 

Thursday, June 14 — 9 a m 

The Differential Diagnosis and Therapeutic Rationale of 
Leukopenic States (Lantern Demonstration) 

Charles A Doan, Columbus, Ohio 
Discussion to be opened by Roy R Kracke, Emory 
University, Ga , and E B Krumbiiaar, Philadelphia 
Hemoglobin and Plasma Protein Regeneration as Influenced 
by Ammo Acids and Proteins in Diet (Lantern Demon- 
stration) George H Whipple, Rochester, N Y 
The Diagnosis and Treatment of the Iron Deficiency Anemias 
(Lantern Demonstration) 

Frank H Bethell Ann Arbor, Mich 
An Assay of Various Extracts of Liver for Intramuscular 
Use (Lantern Demonstration) 

William Dameshek and William B Castle, Boston 
Discussion on papers of Drs Whipple, Bethell, and 
Dameshek and Castle to be opened by Raphael 
Isaacs, Ann Arbor, Mich , L G Zerfas Indian- 
apolis , George R Minot, Boston, and Cv rus C 
Sturgis, Ann Arbor, Mich 

Chairman’s Address John H Musser, New Orleans 

Treatment of the Common Cold (Lantern Demonstration) 

H S Diehl klinneapolis 
Discussion to be opened by Gerald S Shiblev Cleve- 
land, K K Chen, Indianapolis, and H H Fellows, 
New York 

Friday, June 15 — 9 a m 
Election o£ Officers 

A Study of the Effect of Caffeine on Rabbits (Lantern Demon- 
stration) 

C Glenville Giddings Jr. and E L Bishop, Atlanta, 

Discussion to be opened by E W EdMUNDS, Ann Arbor, 
Ivlich 


The I^hef of Menopause Symptoms by Follicular Hormone 
Therapy (Lantern Demonstration) 

EL Sevringhaus, Madison, Wis 
Discussion to be opened by Emil Novak, Baltimore, 
J P Pratt, Detroit, and E P McCullagh, Cleve- 
land 

Studies of Morphine Substitutes (Lantern Demonstration) 

E W Edmunds and Nathan B Eddy, Ann Arbor 
Mich ’ 

The Use of Dihjdromorphinon Hydrochloride in the Pam of 
Cancer (Lantern Demonstration) 

C Malone Stroud, St Louis 
Discussion on papers of Drs Edmunds and Eddy and 
Dr Stroud to be opened by Torald Sollmann, 
Cleveland, Walter C Alv'arez, Rochester, Minn , 
C K Himmelsbach, Fort Leavenworth, Kan, and 
Norman A David, Morgantown, W Va 

The Role of Hypercalcemia in the Presence of the Tuberculin 
Reaction m Experimental Tuberculosis (Lantern Demon- 
stration) Eugene de Savitsch, Chicago 

Discussion to be opened by Henrv Willis, Northville, 
Mich 

The Therapeutics of the Intravenous Drip (Lantern Demon- 
stration) 

Harold T Hv man and A S W Touroff, New York 
Discussion to be opened by T G Orr, &nsas City, 
Mo , Paul Titus, Pittsburgh, and Robert Kapsinow, 
Lafajette, La 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

meets in south hall c fourth floor, 

CLEVELAND PUBLIC AUDITORIUM 

OFFICERS OF SECTION 

Chairman— William Carpenter MacCartv, Rochester, Jfinn. 
Vice Chairman — Elias P Lion, Minneapolis 
Secretarj — ^J J Moore, Chicago 

Executive Committee — ^J H Black, Dallas, Texas, Clvde 
Brooks, New Orleans, William Carpenter MacCarti, 
Rochester, Minn 

Wednesday, June 13 — 2 p m 
Giant Cell Tumors Their Pathology and Possible Etiology 
(Lantern Demonstration) 

Claude Moore Washington, D C 
H> perprotememia, Autohemo-Agglutination and Abnormal 
Bleeding in klultiple Myeloma (Lantern Demonstration) 
Alvin G Foord Pasadena, Calif 
Is Hodgkin s Disease a Neoplasm or Due to Infection (Lan- 
tern Demonstration) ^ E B Krumbhaar, Philadelphia 
Chairman’s Address The Cancer Problem Today (Lantern 
Demonstration) 

William Carpenter MacCarty, Rochester, Mmn 
The Problems of Radiosensitivity of Tumors (Lantern Demon 
stration) Max Cutler, Chicago 

Hj pemepliroid Tumors of the Kidney (Lantern Demonstratioiff 
Eugene R Whitjiore, Washington, D C 

The Pathology of Heart Disease m Veterans 

Philip Matz, Washington, D C 

Thursday, June 14 — 2 p m 

Specific Viable Vaccines m Tuberculosis (Lantern Demon- 
stration) H J CoRPER, Denver 

The Significance of Mixed Infections in Pneumonia (Lantern 
Demonstration) Maxw'ell Finland, Boston 

Tissue Reactions in Immunity Some Clinical Implications 
(Lantern Demonstration) 

Reuben L Kahn, Ann Arbor, Mich 

Normal Hematologic Standards (Lantern Demonstration) 

Edwin E Osgood, Portland, Ore 

The Origin of the White Blood Cells (Lantern DemonstraUon) 

B K Wiseman, Columbus, Ohio 
Discussion to be opened by Charles A Doan, Columbus, 
Ohio 

The Spleen m Sickle Cell Anemia (Lantern DemonstraUon) 

L W Diggs, Memphis, Tenn 

A Study of One Hundred Cases of Jaundice (Lantern Demon- 
stration) Leon Schiff, Cincinnati 
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Friday, June XS — 9 a m 
Election of Officers 

The Metabolism of Levulose VI The Influence of Gonadal 
Tunction on Tolerance (Lantern Demonstration) 

Allan Winter Roue Boston 
Sodium Ferrocjamde as a Clinical Test of Glomerular Efficiencj 
(Lantern Demonstration) 

Edward J Stieglitz and Alva A Kmght, Chicago 
Discussion to be opened bj Nathan S Da\ is III 
Some Phjsiologic Changes Occurring During Hyperpjrexia 
Induced b\ Phjsical Means (Lantern Demonstration) 

William Bierman, New York 
The Functions of a Full Time Pathologist (Lantern Demon- 
stration) Nicholas M Alter Jerse> Cit>, N J 
Obtaining Permission for Autopsies (Lantern Demonstration) 

Margaret Warwick, Buffalo 


SECTION ON NERVOUS AND 
MENTAL DISEASES 

MEETS IN SOUTH HALL A, SECOND FLOOR 
CLEl ELAND PUBLIC AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Hen R\ W Woltman Rochester, Minn 
Vice Chairman— Thomas J Heldt, Detroit 
Secretarj — Henri R Viets, Boston 

Executive Committee — Franklin G Edaugh, Denier George 
B Hassin, Chicago, Henrv W Woltman, Rochester, 
Minn 

Wednesday, June 13 — 9 a m 
Trauma and the Nenous System, with Special Reference to 
Head Injuries and a Classification of Posttraumatic 
Sjndromes I S Wechsler New York 

Discussion to be opened bj N W Winkelman, Phila- 
delphia, and George B Hassin, Chicago 
Spastic Paraplegia Cases Illustrating the Common Etiologic 
Factors (Lantern Demonstration) 

N W Winkelman, Philadelphia, and John L Eckel, 
Buffalo 

Discussion to be opened b> I S Wechsler New York 
The Neurologic Manifestations of Hjperinsuhmsm and Other 
Hjpogl>cemic States (Lantern Demonstration) 

Edward H Rvnearson and Frederick P Moersch, 
Rochester, Minn 

Discussion to be opened by I S Wechsler, New York 
and George W Hall, Chicago 
The Diagnosis of Cerebral Neoplasms in the Absence of 
Generalized Intracranial Pressure Phenomena (Lantern 
Demonstration) 

A E Bennett and J J Keegan, Omaha 
Discussion to be opened bj Alfred W Adson, Roch- 
ester, Minn , and Llovd H Ziegler Albany, N Y 
The Diagnosis and Surgical Treatment of Chordomas of the 
Basilar Plate (Lantern Demonstration) 

William P Van Wagenen, Rochester N Y 
Discussion to be opened bj John L Eckel, Buffalo, 
and W James Gardner, Cleveland 
Frontal Lobe Tumors Clinical Observations in a Verified 
Senes (Lantern Demonstration) 

H C VoRis Rochester Minn 
Discussion to be opened by Alfred W Adson, Roch- 
ester, Minn and F J Gert\ Chicago 

Thursday, June 14 — 9 a m 
Chairman’s Address (Lantern Demonstration) 

Henrv W Woltjian Rochester Minn 

S'iMPOSWU ON THL FU^CTIONS OF THE 
CEREBRAL CORTE\ 

FRONTAL LOBES 

The Illation of Cjto Architecture of the Frontal Lobes of 
Primates to Functional Activitj (Lantern Demonstra- 
. Paul C Buev, Chicago 

An Analisis of the Sjndromes of the Motor and Premotor 
Areas 

J F Fulton, New Haven, Conn and Henrv R Viets, 
Boston 

Functions of the Frontal Association Areas in Primates (Lan- 
tern Demonstration) 

C F JvcoBSEN New Haven, Conn 
Discussion on papers of Dr Buev, Drs Fulton and 
\ lETS and Dr Jacobsen to be opened bj I S 
vvechsler, New Tork and John L Eckel Buffalo 


autonomic representation in the corten 
Vasomotor Disturbances Resulting from Cortical Lesions (Lan- 
tern Demonstration) 

Margaret A Kennard, New Haven, Conn 
The Influence of the CortCN on Gastro-Intestmal Movements 
(Lantern Demonstration) 

James W Watts, Philadelphia 
Discussion on papers of Drs Kennard and Watts to 
be opened by John Paul Quiglev, Cleveland, and 
Paul C Buev, Chicago 

OCCIPITAL lobes 

Structure of the Retina and Its Cerebral Representation in 
Primates and m Man (Lantern Demonstration) 

Stephen Poljak, Chicago 
A Plijlogemc Interpretation of the Functions of the Visual 
CorteN (Lantern Demonstration) 

Donald Marquis New Haven, Conn 
Discussion on papers of Drs Poljak and Marquis to 
be opened by Franklin Jelsma, Louisville, Kj , and 
Thomas J Heldt, Detroit 

Friday, June 15 — 9 a m 
Election of Officers 

Multiple Sclerosis Cerv icodorsal Sj mpathectomj as a Relief 
Measure (Lantern Demonstration) 

Frederick S Wetherell, Sjracuse, N Y 
Discussion to be opened by Noble R Chambers, 
Sj racuse, N Y 

Spinal Drainage of Repeated Lumbar Punctures in Traumatic 
Lesions of the Central Nervous System 

William Sharpe, New York 
Discussion to be opened by Foster Kennedv, New 
York, and Temple S Fav, Philadelphia 
Muscular Djstrophy, Muscular Atrophy and Myasthenia 
Gravis Review of Clinical and Biochemical Studies of 
the Effects of Ammo Acid (Lantern Demonstration) 
Carlo J Tripoli William M McCord, Jerome E 
Andes and Howard H Beard, New Orleans 
Discussion to be opened by Walter M Boothbv, 
Rochester Mmn, and Hans H Reese, Madison, Wis 
Phjsiologic and Psychologic Phenomena Produced bj a Pro- 
longed Vigil (Lantern Demonstration) 

Siegfried E Katz and Carnev Landis, New York 
Discussion to be opened by Clarence O Chenev, New 
York, and Llovd H Ziegler, Albany, N Y 
The Treatment of Psjehoneuroses in General Practice 

Lauren H Smith, Philadelphia 
Discussion to be opened by Joseph Yaskin, Philadelphia, 
and Alan D Finlavson, Cleveland 
Modern State Hospital Treatment of Mental Diseases 

Charles F Read and John T Nerancv, Elgin, 111 
Discussion to be opened by Clarence O Cheney, New 
York, George B Hassin, Chicago, and Franklin 
G Ebaugh, Denver 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

meets in club room B, third floor, CLEVELAND 
PUBLIC AUDITORIUM 

OFFICERS OF SECTION 
Chairman— C Guv Lane, Boston 
Vice Chairman— Charles C Tomlinson, Omaha 
Secretarj— Harrv R Foerster, Milwaukee 
Executive Committee — George M MacKee, New York 
Francis Eugene Senear, Chicago, C Guv Lane, Boston 

Wednesday, June 13 — 9 a m 
Chairman s Address (Lantern Demonstration) 

C Guy Lane, Boston 
Necrobio^s Lipoidica Diabeticorum (Lantern Demonstration) 
Erw in P Zeisler and Marcus R Caro, Chicago 
Clinical Mutations in Lymphoblastomas (Lantern Demonstra- 
Frank Stiles Jr, Ann Arbor, Mich 
Is Spiegler-Fendt Sarcoid a Clinical or Histologic Entitj ? 

George M Lewis New York 
Studies on the Specificitj of a Streptococcus Isolated from 
Gases of Pemphigus Preliminary Report (Lantern 
Demonstration) Ashton L Welsh, Rochester, Mmn 
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Streptococcic Infections Simulating Ringworm of the Hands 
and Feet (Lantern Demonstration) 

James Herbert Mitchell, Chicago 
The Roentgen Unit in Dermatology (Lantern Demonstration) 
George M MacKee and Anthow C Cipollaro, 
New York 

The Role of High Frequency Currents m the Performance 
and Histologic Interpretation of Biopsy Samples (Lan- 
tern Demonstration) 

Fred D Weidman and Jacques P Guequierre, 
Philadelphia 

Thursday, June 14 — 9 a m 
Urinary’ Proteose in Eczema (Lantern Demonstration) 

Theodore Corlbieet and M A Kapiae, Chicago 
The Present Status of the Specific Diagnosis and Treatment 
of the Allergic Diseases of the Skin 

Arthur E Coca, Yen York 
Ragweed Dermatitis (Lantern Demonstration) 

Louis A Bruesting and C R Anderson, Rochester, 
Minn 

Some Observations on Light Sensitive Dermatoses (Lantern 
Demonstration) 

Nelson Pvui Anderson and Samuel Avres Jr, Los 
Angeles 

Acneform Eruptions of the Face Etiologic Importance of 
Specific Foods (Lantern Demonstration) 

Cieveland J White, Chicago 
Early Cutaneous Carcinoma (Lantern Demonstration) 

Richard L Sutton Jr, Kansas Cifv, Mo 
Dioxyanthranol 1-8 as a Substitute for Chrysarobiii 

HeRJIAN BEERJfAN GfoRCE V Kui CHAR, DoNALD M 
PiLLsnuRV and John H Stoels Philadelphia 
Verruca Peruana as Observed in Peru (Lantern Demonstra- 
tion) Howard Eon, New York 

Friday, June IS — 9 a m 
Election of Officers 

The Treatment of Hemorrhagic Sj mptoms w ith Snake Venom 
(Lantern Demonstration) 

Samuel M Peck, New York 
The Frei Test for Lymphogranuloma Inguinale Recovery of 
the Antigen from a Pustular Reaction (Lantern Demon- 
stration) 

Maurice J Strauss and kfARioN E Howard, New 
Haven, Conn 

Organic Luetin Its Value in Diagnosis and Treatment of 
Syphilis A Studv of Five Hundred Cases 

Leslie P Barker New York 
The Treatment of Syphilis with Hyperpyrexia (Lantern Dem- 
onstration) 

Norman N Epstein and Maurice Cohen, San Fran- 
cisco 

Sulpharspheiiamine Bismuth (Bismarsen) m the Treatment of 
Congenital Syphilis A Five Years Appraisal (Lantern 
Demonstration) 

Stanlev O Chambers and George F Koetter, Los 
Angeles 

Arsphenamme Sensitization Dermatitis An Attempt at Sen- 
sitizing Patients by Intradermal Neoarsphenamine (Lan- 
tern Demonstration) 

Arthur G Schoch, Dallas, Texas 

The Application of the Intravenous Drip Method of Chemo- 
therapy as Illustrated by Massive Doses of Neoarsphen- 
amine m the Treatment of Early Syphilis (Lantern 
Demonstration) Louis Chargin, New York 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 

meets in south hall b third floor, 

CLEVELAND PUBLIC AUDITORIUM 


OFFICERS OF SECTION 
Chairman — 'Wilson G Smillie Boston 
Vice Chairman— John P Koehler, Milwaukee 
Secretary— R R Savers, Washington, D C 
Executive Committee — J E Gordon, Detroit , J N Baker, 
Montgomery, Ala Wilson G Smillie Boston 


Wednesday, June 13 — 2 p m 
SyMPOSIUM ON lead poisoning 
Chairman’s Address (Lantern Demonstration) 

„ , , , , Wilson G Smillie, Bosfoa 

iwpidemiology of Lead Poisoning A J Lanza, New York 
Chemistry of Lead in the Body (Lantern Demonstration) 

,,, , , , Joseph C Aub, Boston 

Normal Absorption and Excretion of Lead (Lantern Demon 
stration) Robert A Kehoe, (imcinnati 

Symptoms m Early Stages of Lead Poisoning 

R R Jones, Washington, D C 
Control of Lead Poisoning in the Worker (Lantern Demon 
stration) Eiston L Belknap, Milwaukee 

Recent Progress in the Treatment of Plumbism (Lantern 
Demonstration) Irving Gray, Brooklvn 

Thursday, June 14 — 2 p m 
Public Health 

The Relation of Postgraduate iledical Instruction to Public 
Health Lerov E Parkins Boston 

The Response of Peritoneal Tissue to Dusts Introduced as 
Foreign Bodies (Lantern Demonstration) 

John W Miller and R R Savers, Washington, D C, 
and William P Yant, Pittsburgh 
The Estimation of Functional Disability m the Pulmonary 
Fibroses (Lantern Demonstration) 

A Hurtado, W W Frav, N Kaltreider and 
William S JiIcCann Rochester, N Y 
The Control of Occupational Diseases by Laboratory kfethods 

C O Sappington, Chicago 
Carbon Tetrachloride as an Industrial Hazard 

P A Davis, Akron Ohio 
The Effects of Consolidation of State Health Welfare and 
Licensure Functions to Preventive Medicine (Lantern 
Demonstration) F D Stricker, Portland, Ore. 

Some Phase of Current kfedical Relief Problems (Lantern 
Demonstration) H Jackson Davis, Albany, N Y 

Friday, June IS — 2 p m 
Election of Officers 

Epidemic Encephalitis 

The Encephalitis Problem (Lantern Demonstration) 

Josephine B Neal, New York 

1933 Outbreak 

Epidemiology J P Leake, Washington, D C 

Pathology (Lantern Demonstration) 

Howard Anderson McCordock, St Louis 
Etiology (Lantern Demonstration) 

Ralph S Muckenfuss, St Louis 
Diagnosis (Lantern Demonstration) 

Theodore C Hempelmann, St Louis 
Treatment J W Eschexbrenner, St Louis 

Prognosis Andrew B Jones, St Louis 

Handling the Epidemic 

Joseph F Bredeck and Paul J Zentay, St Louis 


SECTION ON UROLOGY 

meets in club room b third floor, 

CLEVELAND PUBLIC AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Harry Culver, Chicago 
Vice Chairman— W M Kearns, Milwaukee 
Secretary — J H Morrissey, New York 
Executive Committee— J D Barnev, Boston, N G Alcock, 
Iowa City Harry Culver, Chicago 


Wednesday, June 13 — 2 p m 
Si MPOS/UM ON GONORRHEA 


mnwnoiogic Problems m Gonorrhea 

Percv S Pelouze, Philadelphia 
'he Treatment of Gonorrhea Based on Laboratory Observations 
During the Course of the Disease 

RusstLL B Herrold, Chicago 

lethods of Treatment of Gonorrhea in Women (L^tern 
Demonstration) Emilv D Barringer, New or 
Discussion on papers of Dhs Pelouze, Herr^d an 
Barringer to be opened by Augustus L Harris, 
Brooklyn, Henry W E Walther, Nevv Orleans 
Herbert T Hayes Houston, Texas and Rov w 
Mohler, Philadelphia 



\ OLUME 103 
Number 19 


THE PROGRAMS OF THE SECTIONS 


158 / 


Results \Mth Corbus Ferry Bouillon Filtrate and Other Forms 
of Inliadermal Therapy m the Treatment of Gonorrhea 
(Lantern Demonstration) 

R E Gumming and Robert A Burhans, Detroit 
Discussion to be opened by Budd C Corbus, Chicago 

The Criteria of Cure of Gonorrhea 

Ambrose J King, London, England 
Discussion to be opened by C T Stepita, New York 
Instrumental Methods of Procedure in the Treatment of the 
Prostatic and Vesicular Infections (Lantern Demonstra- 
tion) Joseph P McCarth\, New York 

The Treatment of Chronic Prostatitis by Incision with Electro- 
cauteo (Lantern Demonstration) 

Gershom J Thompson, Rochester Minn 
Discussion on papers of Drs McCarthy and Thompson 
to be opened by W N Ta\lor, Columbus, Ohio, and 
E O Smith Cincinnati 

Indications and Methods ni Handling the Surgical Complica- 
tions Occurring in the Treatment of Gonorrhea 

Albert E Goldstein, Baltimore 
Discussion to be opened by Miley B Wesson, San 
Francisco and Elmer Hess, Erie, Pa 
Presentation of a New Dilating Urethroscope for Women (Lan- 
tern Demonstration) 

Ralph L Dourmashkin New York 

Thursday, June 14— -2 p m 

Chairman s Address The Importance of the Streptococcus in 
Genito-Urinarj Disease Harr\ Culver, Chicago 
A Simplified Treatment of Bacilluna 

Ansov L Clark and B F Keltz, Oklahoma City 
The Necessitj for the Standardization of the Treatment of 
Bacilluna (Lantern Demonstration) 

Albert M Crance, Genesa, N Y 
Discussion on papers of Drs Culver, Clark and 
Keltz, and Crance to be opened by William P 
Herbst Jr Washington, D C, and Ira R Sisk, 
Madison, Wis 

SYMPOSIUM OM GEVITO URIA’ARi TUBERCULOSIS 

The Incidence of Renal Tuberculosis in Fi\e Hundred Autopsies 
for General and Pulmonarj Tuberculosis (Lantern 
Demonstration) 

Monroe E Greenbercer and Leonard P Wershub 
New York and Oscar Auerbach West New 
Brighton, S I , N Y 

Discussion to be opened by Ro\ B Henline New York 
and Thomas D Moore, Memphis, Tenn 
Tuberculous Nephritis (Lantern Demonstration) 

Frederick Lieberthal, Chicago 
Discussion to be opened by William Rosenberg, Cleie 
land, and Boris E Greenberg, Boston 
Does the Diagnosis of Unilateral Renal Tuberculosis Alwajs 
Indicate Neplirectomj 

Stanley R Woodruff, Jersey Citj N J and H C 
Bumpus Jr Pasadena, Calif 
Discussion to be opened by N G Alcock, Iowa Citj 
J C Pennington, Nashsille, Tenn, and R M 
LeComte, Wasliiiigton, D C 
Geiiml Tuberculosis (Lantern Demonstration) 

Hugh H Young Baltimore 
Discussion to be opened by William E Lower Cleie- 
laiid and W F Braascii, Rochester Minn 
Treatment of Uriiiari Tuberculosis — Old and New 

Edward L Keyes, New "Vorl 
Discussion to be opened bj W G Shultz Tucson, 
Ariz , Chyrles M McKenna, Chicago, and C J 
McDemtt Cincinnati 

Quartz Light Therapj m the Treatment of Bladder Tuber- 
culosis (Lantern Demonstration) 

Stanley L Wang New Tork 

Friday, June IS — 2 p m 
Election of Officers 

SI MPOSIUM OV UROLITHIASIS 
The Present Conception of Reinl Lithiasis (Lantern Demon- 
stration) 

Virgil S Coun seller Rochester, Minn and J B 
Priestly, Des Moines Iowa 
Discussion to be opened bj L Lichtwitz and Jerome 
M Lynch New liork 


E\perimental Production and Dissolution of Urinary Calculi 
with Clinical Application (Lantern Demonstration) 

Charles C Higgins, Cley eland 
Discussion to be opened by William J Engel, Cleve- 
land, and George H Ewell, Madison, Wis 
Bilateral Urinary Calculi The Medical and Surgical Handling 
of the Various Problems Involved (Lantern Demonstra- 
tion) Alexander R Stevens, New York 

Discussion to be opened by J S Lewis Jr , Youngstowm, 
Ohio, and Moses Swick, New Tork 
Recurrent Urinary Calculi Consideration of Etiologic Factors 
and Clinical Management (Lantern Demonstration) 

Linwood D Keyser Roanoke, Va 
Discussion to be opened by Thomas P Shupe, Cleve- 
land, Richard Chute, Boston, and Francis P 
Tyvinem, New York 

The Medical and Surgical Treatment of Calculous Anuria 
(Lantern Demonstration) 

George F Cahill, New York 
Discussion to be opened by Harry R Trattner, Cleve- 
land, and Gordon F McKim, Cincinnati 
The Indications for Operation and Treatment of Impacted 
Ureteral Calculus (Lantern Demonstration) 

Frederic E B Foley, St Paul 
Discussion to be opened by Oswald S Low'sley, New 
York, and Arthur R Knauf, Tampa, Fla 
Present-Day Management of Bladder Stones Y\ith a Descrip- 
tion of Visualized Litholapaxy (Lantern Demonstration) 
Abraham Ravich, Brooklyn 


SECTION ON ORTHOPEDIC SURGERY 
meets in south hall a, second floor, 

CLE\ ELAND PUBLIC AUDITORIUM 

OFFICERS OF SECTION 
Chairman— James S Speed, Memphis, Tenn 
Vice Chairman — R D Schrock, Omaha 
Secretary — Fremont A Chandler, CIncago 
Executive Committee — ^James Warren Sever Boston, W 
Barnett Owen, Louisville, Ky , James S Speed, Memphis, 
Tenn 

Wednesday, June 13 — 2 p m 
The Treatment of Comminuted Fracture of the Patella m 
Which There Are One Large Fragment and Several 
Small Fragments (Lantern Demonstration) 

JEM Thomson, Lincoln, Neb 
Discussion to be opened by James S Speed, Memphis, 
Tenn , H R Conn, Akron, Ohio, and Marcus H 
Hobart, Evanston, III 

Report of One Hundred Cases of Fracture of the Hip (Lan- 
tern Demonstration) Louis G Howard, Boston 

Discussion to be opened by Dallas B Phemister 
Chicago Archibald F O Donoghue, Sioux City, 
Iowa, E T Evans, Minneapolis and J Laurence 
Jones, Kansas City, Mo 

End Result Study of Tuberculosis of the Hip Joint Treated 
by Fusion A Study of One Hundred and Seventy 
Cases (Lantern Demonstration) 

Halford Hallock and James W Toumey Jr, New 
York 

Discussion to be opened by Henry W Meyerdinc, 
Rochester, Minn , Frank R Ober Boston C H 
Hey MAN, Cleveland, and Joseph S Barr, Boston 
The Treatment of Simple Foot Imbalance (Lantern and Motion 
Picture Demonstration) 

Rex L Diveley Kansas City, Mo 
Discussion to be opened by Carl E Badcley Ann 
Arbor, Mich , Theodore A Willis, Cle\ eland 
Lewis Clark Wagner and John Joseph Nutt, 
New York, and J J Kurlander, Cleveland 
Nonoperative Treatment of Fractures of the Bones of the 
Forearm, with Special Reference to tlie Treatment of 
’’’ Children and Adolescents A Report 
of One I^ndred and PiCtj Consecutive Recent Cases 
(Lantern Demonstration) Voigt Moovev, Pittsburgh 
Discussion to be opened bj Rldoleh S Reich and 
Wallace S Duncan Cleveland and D H Levin- 
THAL Chicago 

The Growth Disk Arthur G Davis, Erie, Pa 
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Thursday, June 14 — 2 p m 

Congenital Pseudarthrosis of the Tibia (Lantern Demonstra- 
hon) Paul Crenshaw Colonna, New York 

Discussion to be opened by Armitage Whitman, New 
York, Philip Lewin, Chicago, Burt G Chollet, 
Toledo, Ohio, and Henry W Meyerding, Rochester, 
kfinn 

Nonunion in Fractures of the Shaft of Humerus A Report 
on Four Cases (Lantern and Motion Picture Demonstra- 
t'O'i) James Warren Sever, Boston 

Discussion to be opened by Dallas B Phemister 
Chicago , W iLLiAM B (3\v en, Louisville, Kj , and 
William L Sneed, New York 

Chairman’s Address An Analysis of End Results in the 
Treatment of Central Fractures of tlie Neck of the 
Femur (Lantern Demonstration) 

James S Speed, Memphis, Tenn 

Disabilities of the Hand Resulting from Loss of Joint Function 
(Lantern Demonstration) Sumner L S Koch, Chicago 
Discussion to be opened by Walter G Stern Cle\e- 
land, Arthur Steindler, Iowa City, and L E 
Papurt, Cleveland 

Statistical Analysis and Report on the Treatment of Five 
Hundred Cases of Congenital Dislocation of the Hip 
Bloodless and Open Reduction and Late Palhatiic Opera- 
tions (Lantern Demonstration) 

Arthur Steindler Ernest Freund and Jacob 
Kulowski, Iowa City 

Discussion to be opened bj Edw in W Ri erson 
Chicago, Joseph A Frfirerg, Cincinnati, and 
Samuel L Robbins, Cleveland 

Dislocations of the Cervical Spine Some Predisposing Causes 
(Lantern Demonstration) 

Thfodorf P Brookes, St Lows 
Discussion to be opened by Robert D Sciirock, Omaha, 
and Carl B Dams, Chicago 

Injuries to the Vertebrae and Intervertebral Disks Following 
Lumbar Puncture (Lantern Demonstration) 

Charles N Pease, Chicago 
Discussion to be opened by R Wai lace Billington 
Naslnille, Tenn Edward L Compere, Chicago, and 
C G Barber, Cleveland 


Friday, June 15 — 2 p m 
Election of Officers 


Treatment of Permanent Paralysis of Deltoid Muscle with 
Luvation at the Shoulder Joint (Lantern and Motion 
Picture Demonstration) 

SvLV'AN L Haas San Francisco 
Discussion to be opened by James A Dickson, Cleve- 
land, Frank R Ober Boston, Robert D Schrock, 
Omaha, and Walter A Hovt, Akron, Ohio 
The Mechanics of the Function of the Viscera in the Upper 
Part of the Abdomen (Lantern Demonstration) 

Joel E Goldthwait, Boston 
Discussion to be opened by Edwin W Rv erson and 
Emil D Hauser, Chicago 


Coxa Magna A Condition of the Hip Related to Coxa Plana 
(Lantern Demonstration) 

Albert B Ferguson and M Beckett Howorth, 
New York 

Discussion to be opened by Arthur T Legg, Boston, 
and Oscar L Miller, Charlotte, N C 

The Changes in Autogenous Bone Transplants (Lantern 
Demonstration) C Howard Hatcher, Chicago 

Discussion to be opened by Paul B Magnuson, Chicago, 
and Eslie Asburv, Cincinnati 

Fracture of Both Bones of the Leg Treatment bv a Modified 
Boehler Method with a New Apparatus (Lantern Demon- 
stration) R A Griswold, Louisville, Kj 

Discussion to be opened by Williaji B Owen, Louis- 
ville, Ky , J A Caldwell, Cincinnati, and Maxwell 
Harbin, Cleveland 

The Influence of the Shoe on Gait as Recorded bj Elecfro- 
basograms and Slow klotion Pictures (Lantern and 
Motion Picture Demonstration) 

R Plato Schwartz Rochester, N Y 

Discussion to be opened by Frank R Ober, Boston 
Arthur Steindler, Iowa City, and G I Bauman, 
Clev eland 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEETS IN SOUTH HALL B, THIRD FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 

OFFICERS OF SECTION 
Chairman— Albert F R Andresen, Brooklyn 
Vice Chairman— Walter A Fansler, Minneapolis 
Secretary— H L Bockus, Philadelphia 
Executive Committee— George B Eusterman, Rochester, 
Minn , Curtice Rosser, Dallas, Texas, Albert F R 
Andresen, Brookljn 


Wednesday, June 13 — 9 a m. 

The Morphology and Function of a Continuous Reticular Coat 
of the Small Intestine (Lantern Demonstration) 

Lewis Gregory Cole New York 
Discussion to be opened by Eugene P Pendergrass, 
Philadelphia 

Regional (Terminal) Ileitis Its Roentgen Diagnosis (Lantern 
Demonstration) John L Kantor, New York 

Discussion to be opened by Harry M Weber, Roch- 
ester, Minn , and James T Case, Chicago 
Intestinal Tuberculosis An Analjsis of One Thousand Autop- 
sies, with Remarks on the Early Diagnosis by Double 
Contrast Barium Enema (Lantern Demonstration) 
Russell S Boles and Jacob Gershon-Cohen, Phila 
delphia 

Discussion to be opened b> Edgar Mayer, New York, 
and Benjamin H Orndoff, Chicago 
Peptic Esophagitis A New Clinical Entity (Lantern Demon 
stratioii) Asher Winkelstein New York 

Discussion to be opened bj Chevalier Jackson, Phila- 
delphia, and Rudolph Kramer, New York 
Gastroscopy (Lantern and klotion Picture Demonstration) 

Chevalier Jackson and Chevalier L Jackson, 
Philadelphn 

Discussion to be opened by Gabriel Tucker and 
William A Swalm, Philadelphia 
Histopathologj of the Anal Crjpts (Lantern Demonstration) 
Claude C Tucker and C Alexander Hellyvig, 
Wichita, Kan 

Discussion to be opened by Charles E Pope, Evanston, 
111 , and Louis J Hirschman, Detroit 


Thursday, June 14 — 9 a m 

Cl airman’s Address The Undergraduate Teaching of Gastro 
Enterologj in '\merican Medical Schools (Lantern 
Demonstration) Albert F R Andresen Brookljn 
Digestive klanifestations of Gout and Their Treatment (Lan- 
tern Demonstration) Anthony Bassler New York 
Discussion to be opened by Horace W Soper, St Louis, 
and E W Shank, Dajton Ohio 
Gastro-Intestinal klanifestations of Urologic Disease (Lantern 
Demonstration) 

Sidney A Portis and J S Grove, Chicago 
Discussion to be opened by Harlow Brooks, New York, 
and Charles M McKenna, Chicago 
Jaundice A Review of Experimental Investigations (Lantern 
Demonstration) 

F C Mann and J L Bollman, Rochester Minn 
Discussion to be opened by I S Rav'din, Philadelphia, 
and A C Ivy, Chicago 

The Galactose and Urobilinogen Tests in the Differential 
Diagnosis of Obstructive and Intrahepatic Jaundice (Lan- 
tern Demonstration) Dav'id H Rosenberg, Chicago 
Discussion to be opened by M A Blankenhorn 
Cleveland and Leon Schifp, Cincinnati 
Latent and Slight Jaundice The Significance of Slightly 
Elevated Concentrations of Serum Bilirubin 
H M Rozendaal, M W Comfort and A kl Snell, 
Rochester, Minn 

Discussion to be opened by A H Aaron, Buffalo and 
V C Rowland Cleveland 


onococcic Infection of the Rectum 

Clement L Martin, Chicago 

Discussion to be opened bj Herbert T Ha\es, Houston, 
Texas, and Curtice Rosser, Dallas, Texas 
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Friday, June 15 — 9 a m 
Election of Officers 

Cancer of the Rectum Joseph W Ricketts Indianapolis 
Discussion to be opened by Fred W Rankin Lexing- 
ton, Kj , and Dudley A Smith San Francisco 

Krukenberg Tumor (Lantern Demonstration) 

F G Runyeon Reading Pa 
Discussion to be opened b} Joseph C Bloodgood 
Baltimore and Harry E Bacon Philadelphia 
Proteins A'^ersus Carboln drates A Study of Their Gastric 
Digestion Martin E Rehfuss Philadelphia 

Discussion to be opened bj J Earl Thomas Pliila- 
delphia, and Ernest H Gaither Baltimore 
The Unstable or Irritable Duodenum Clinical Observations m 
One Hundred Cases 

Julius Friedenwald and Maurice Feldman, BaUi- 
more 

Discussion to be opened bv Elmer L Eggleston Battle 
Creek Mich, and John G Mateer Detroit 
Pam in Benign Ulcers of the Esophagus Stomach and Small 
Bowel The Diagnostic Significance of Type and Radia- 
tion with Some Observations of Pain Conduction Path- 
w-ays (Lantern Demonstration) 

Andrew B Ri\ers Rochester Minn 
Discussion to be opened by Ralph C Brow n and Frank 
Smithies Chicago 

Complications of Peptic Ulcer Their Prognostic Significance 
(Lantern Demonstration) 

Sara M Jordan and Eierett D Kiefer Boston 
Discussion to be opened by Burrill B Crohn New 
York, and J Tate Mason, Seattle 


SECTION ON RADIOLOGY 

MEETS IN NORTH HALL, LOWER LEVEL 
CLEVELAND PUBLIC AUDITORIUM 

OFFICERS OF SECTION 
Chairman— A U Desjardins Rochester Minn 
Vice Chairman — Amedee Granger New Orleans 
Secretary — ^John T Murphy Toledo Ohio 
Executive Committee — Henry K Pan coast Philadelphia 
George W Grier Pittsburgh A U Desjardins Roch- 
ester, Minn 

Wednesday, June 13 — 9 a m 
Chairmans Address A U Desjardins Rochester Minn 
The Role of X-Ray Waielength m Skin Tolerance (Lantern 
Demonstration) 

Paul C Hodges and Alexander Brunschwig 
Chicago 

The Modified Coutard Technic m Roentgen Therapi (Lantern 
Demonstration) J M Martin Dallas Texas 

Further Obsenations on the Diagnosis and Treatment of 
Carcinoma of the Bladder by the Roentgen Rays (Lan- 
tern Demonstration) G E Pfahler Philadelphia 
Radiologic Aspect of Cancer of the Breast from Memorial 
Hospital (Lantern Demonstration) 

Frank E Adair New York 
Roentgen Tlierapy m Chrome Paranasal Sinusitis A Further 
Report (Lantern Demonstration) 

Frank E Butler and I\ an M Wooley Portland Ore 

Thursday, June 1^1 — 9 a m 

Calcification (Ossification) of Normal Lanngeal Cartilages 
Mistaken for Foreign Bod\ (Lantern Demonstration) 
W Edward Chamberlain and Barton R Young, 
Philadelphia 

Arteriography m Peripheral k’’ascular Disease (Lantern Demon- 
stration) 

John D Camp and E Y Allen, Rochester Minn 
Differential Diagnosis of the Leukemic States with Particular 
Reference to the Immature Cell Types (Lantern Demon- 
stration) Roy R Kracke Emory University Ga 

Classification and Differential Diagnosis of the Anemias (Lan- 
tern Demonstration) Russell L Haden Clei eland 
The Illation of Cell Tipes m Leukemia to SensitiMtv to 
Radiation (Lantern Demonstration) 

Raphael Isaacs Ann Arbor Mich 
Diagnosis and Treatment of Various T\pes of Leukemias (Lan- 
tern Demonstration) Nathan Rosenthal New Iiork 


Friday, June IS — 9 a m 
Election of Officers 

Intrahepatic Gallbladder (Lantern Demonstration) 

E P McNamee Cleveland 
Comparison of the Urinary Tract in Pregnancy and Pelvic 
Tumors (Lantern Demonstration) 

Edgar C Baker and John S Lewis Jr, Youngstown 
Ohio 

The Effect of Intracranial Tumors on the Sella Turcica (Lan- 
tern Demonstration) 

Karl Korn slum and Leslie H Osmond Philadelphia 
Pulmonary Manifestations m Human Tularemia (Lantern 
Demonstration) 

V W Archer and Staige D Blackford Universiti, 
Va 

Interlobar Pleural Effusions (Lantern Demonstration) 

B P Sti\ ELMAN New York 
Interpretation of Roentgenographic Pathologi m Pulmonary 
Tuberculosis (Lantern Demonstration) 

Henry K Taylor New York 
Early Diagnosis of Fulmmation Pulmonary Tuberculosis m 
Adults Necessity for Repeated Roentgen ENammations 
(Lantern Demonstration) 

Franklin B Bogart Chattanooga Tenn 


SECTION ON MISCELLANEOUS TOPICS 

MEETS IN NORTH HALL, LOWER LEY EL, 
CLEVELAND PUBLIC AUDITORIUM 

Session on Forensic Medicine 


OFFICERS OF SESSION 
Chairman — Ludvig Hektoen Chicago 
Secretary — Harrison S Martland, Newark, N J 


Wednesday, June 13 — 2 p m 
Reform of County Goiernment and the Office of Coroner 

Oscar T Schultz, Eianston, 111 
Discussion to be opened by H R Fjshback Chicago 
The Office of the Chief Medical Examiner of Neyy York City 
as a Medicolegal Center Charles Norris New Y’ork 
An Introductory Course in Legal Medicine for Medical Students 
(Lantern Demonstration) 

S A Leyinson and C W Muehlberger Chicago 
Forensic Application of Serologic Indiiiduahty Tests (Lantern 
Demonstration) Karl Landsteiner, New York 
Discussion to be opened by Alexander S Wiener 
Brookly n 

Subdural Hemorrhage (Lantern Demonstration) 

Timothi Leari Boston 
Alcohol and Automobile Accidents (Lantern Demonstration) 

Herman A Heise Milwaukee 
Discussion to be opened by Alexander O Gettler, 
New York 

The Isolation of Volatile Poisons from Tissues and Their 
Identification (Lantern Demonstration) 

Alexander O Gettler, New Fork 
Discussion to be opened by Harrison S Martland 
Newark N J 

The Medicolegal Aspect of Silicosis 

William D McNally, Chicago 
Discussion to be opened by Henry C Sweany, Chicago 
An Epidemic of Fatal Estno-Autumnal Malaria Among Drug 
Addicts m New York City Transmitted by Common Use 
of Hypodermic Syringe (Lantern Demonstration) 

Milton Helpern New York 
Discussion to be opened by Charles Norris New York 
Carbon Monoxide Poisoning (Lantern Demonstration) 

Harrison S Martland, Newark N J 
Session on Nutrition 
OFFICERS OF SESSION 
Chairman— James S McLester Birmingham Ala 
Secretary— William S McCann Rochester, N Y 


Auuiaudy, June z p TH 

Nutrition and Resistance to Infection (Lantern Demonstration) 
... ,T , S W Clausen New York 

Address (Lantern Demonstration) H R Geyelix New York 
Discussion to be opened by J ymes E Paullin Atlanta 
Ga 

Ulceratiye Colitis III The Factor of Deficiency States 
A Llinical Study (Lantern Demonstration) 

Yvi Cl lA T, . Thomas T Mackie New Y'ork 

What Should a Patient with Arthritis Eat (Lantern Demon- 
stration) Walter Baler Boston 
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The Scientific Exhibit will be located on the Arena Floor of 
the Auditorium— the floor directly above the Technical Exhibit 
and general registration desks The same general arrangement 
of booths and decorations wdl be carried out as in former years 
Features this jear will be the group exhibits sponsored by the 
fifteen sections of the Scientific Assemblj, motion picture pro- 
grams to be run simultaneously by several sections, symposiums 
on amebiasis and treatment of burns as joint undertakings by 
different sections, special exhibits on treatment of eye injuries by 
the Section on Ophthalmology and on home delnery technic 
bj the Section on Obstetrics, Gynecology and Abdominal Sur- 
gery, and special exhibits subsidized by the Committee on 
SaentiBc Exhibit 

Admission will be limited to individuals wearing Tellowship 
or other badges of the comention and to guests to whom special 
cards of admission have been issued The exhibit will not be 
open to the public 

SPECIAL EXHIBITS 
Exhibit on Encephalitis 

The exhibit on encephalitis, wnth special reference to the 1933 
outbreak, is presented bj a special committee under the joint 
auspices of the Committee on Scientific Exhibit of the Board 
of Trustees of the American Medical Association, and the 
United States Public Health Sersicc The committee is com- 
posed of James P Leake, Washington, D C , Ralph S 
iluckenfuss, St Louis, and Ralph C Williams, chairman, 
Washington, D C 

Tilt exhibit W'lll consist of charts, specimens, talks and demon- 
strations It will be presented under four headings as follows 

EpidemioloBj J P I «at.e Wishinslon D C 

E K Musson Jefferson Citj Mo 
K D Cfiope St Louis 

Patliologj H A McCordocK St Louis 

X\' t) Collier St Louis 
Efinfiet/i Jfoore St Louis 

■Etiology fl. S MueVenfuss St Louis 

Cfiar/es Armstrong Washington D C 
J E Smadcl St Louis 

Clinical Features R A Kinsella St I oms 

T C Henipelnnnn St Louts 
G C Broun St Louis 

Exhibit on Nutrition 

In conjunction with Symposium on Nutrition conducted by 
the Section on Miscellaneous Topics, an exhibit on nutrition will 
be shown in the Scientific Exhibit under the auspices of the 
Committee on Scientific Exhibit, the Committee on Foods and 
Hygeia, the Health Magazine The committee m charge is 
composed of Walter C Alvarez, Rochester kfinn , Reginald 
Fitz, Boston and P C Jeans, Iowa Citj A competent corps 
of demonstrators will be on hand throughout the week The 
following subjects will be included foundation diets overfeeding 
diets for the undernourished reduction diets for the obese anti- 
diarrhea diets, anticonstipation diets, and nutrition in different 
diseases and abnormal conditions A pamphlet coxenng these 
subjects will be distributed at the meeting 

Demonstrations in Pathology 

The special demonstrations in pathology will be presented 
under the direction of Benjamin S Kline, pathologist, Mount 
Sinai Hospital Qeveland with an advisory committee consisting 
of A B Luckliardt, Chicago Frank W Hartman Detroit 
Howard T Karsner Cleveland William Carpenter lilacCarty, 
Rochester, kfinn , and J P Simonds, Chicago 

Arrangements have been made to secure both surgical and 
necropsy material from numerous sources and demonstrations in 
the exhibit booth will be conducted continuously throughout the 
week As an additional feature, special demonstrations at stated 
periods each morning and afternoon will be given on various 
subjects in a room directly adjoining the exhibit booth with 
the following pathologists m charge Howard T Karsner 
Harry Goldblatt Allen Graham R Dominguez, Alan R 
liforitz H S ReicMe, Anna M Young and B S KUne 


SECTION EXHIBITS 
Section on Practice of Medicine 
Section exhibit committee Irving S Wright, chairman, 
New 1 ork , James Harold Austin, Philadelphia , William 
J Kerr, San Francisco, Lvccxe S Kilgore, San Francisco, 
and L G Rountree, Pliiladelpliia 
Besides the exhibits sjionsored by the Section on Practice of 
Medicine, the section is cooperating in the Symposium on Treat 
ment of Burns and in the Symposium on Amebiasis and is con 
tnbuting to the group of exhibits on thyroid diseases It is also 
maintaining a motion picture program in an area adjoining the 
section exhibits, where motion pictures will be run on a definite 
schedule throughout the week 

Albert S H^man, Witkm Foundation for the Study and 
.Preiention of Heart Disease, Beth David Hospital, New York 
Transthoracic electrocardiography, demonstration of the nine 
lead hook-up Exhibit of photographs, charts, records, graphs 
and models illustrating the historical development of various 
leads used in electrocardiography , inadequacy of conventional 
three lead methods in certain types of coronary and mvocardial 
disease, employment of transthoracic leads for diagnosis and 
localization of infarctcd areas of heart muscle, reconstruction 
of eleclrodynamic triangle of the heart to conform with three 
dimensional theory, clinical application of the nine lead hook up 
with demonstration of normal records from all age groups and 
exhibition of various myocardial lesions in coronary disease 
and allied conditions 

N M Keith, H P Wagexfr and N W Barker, 
Mayo Clinic, Rochester, Minn Diffuse arterial disease with 
hypertension Exhibit of (a) clinical data in essential hyjier- 
tension with differentiation of groups I, II, III and IV, chronic 
glomerulonephritis with by jiertension , hypertension associated 
with vasospastic phenomena, (h) enlarged photographs of 
ocular fundi showing characteristic retinal and vascular changes 
III foregoing groups (c) photomicrographs of arterioles seen in 
biopsy of pectoralis major muscle in cases of hypertension, illus 
trating pathologic change and changes in lumen to wall ratio, 
(d) photomicrographs of retinal arterioles in above groups 
Clavton j Lundv and J Tetrev, Rush Medical College of 
the University of Chicago, Chicago Clinical classification of 
ventricular extrasy stoles Exhibit of charts and photographs 
showing clinical occurrence and experiments on human hearts 
study of selected electrocardiograms relationships of age, tyjie 
of heart disease, clinical left and right ventricular strain acute 
and chronic, coronary disease, extracardiac extrasv stoles, cardiac 
hypertrophy especially with anemia electrocardiographic rela- 
tionships, congenital heart disease, and pulmonary artery stenosis 
William P Murphv, Peter Bent Brigham Hospital, Boston 
Therapeutic effects of intramuscular injections of liver extract 
Exhibit of charts illustrating the effects of intramuscular injec 
tions of a solution of liver extract on the white blood cells 
jiarticularly granulocytes, the blood platelets and hemoglobin m 
secondary anemia Two reel film on jjernicious anemia, iHus 
trating the diagnosis, treatment and results with sjiecial con 
sideration of the use of liver extract by intramuscular injection 
Edwin E Osgood, Clarice Ashworth and Richard 
Younc, Universitj of Oregon Medical School, Portland, Ore 
Morphologic hematology , cells of blood and bone marrow m 
health and disease. Exhibit of colored drawings of cells of blood 
and bone marrow , arranged in the order of maturity , also a 
collection of stained smears of blood and bone marrow for 
microscopic study, the technic of obtaining hone marrow is 
illustrated 

H L Smith and F A Willius, Mayo Clinic, Rochester, 
Mnvn The heart in obesity Exhibit of gross sjiecifflens com 
pletely encased in fat varying from one to several centimeters 
thick, gross sections showing line of demarcation between the 
fat and the muscle completely obliterated and fat penetrating 
completely through the walls of the ventricle and into the papd 
lary muscles , gross sjiecimens demonstrating that fat hearts 
will float on water and normal hearts will sink, colored photo 



\ oLUiiE 102 

^UMBER 19 


THE CLEFELAYD SESSION 


1591 


micrograplis demonstrating how fat has completely penetrated 
the wall of the ventricles, photographs of injected specimens 
showing the great \ascu!aritj of adipose tissue photomicro- 
graphs of perfused, injected and isolated heart of rabbit showing 
size, distribution and the enormous capillarj bed of a normal 
heart 

Carl R Steinkc Clarlnce L Hvde and Associates, 
Springfield Lake Sanatorium East Akron Ohio Treatment 
of pulmonary tuberculosis, showing examples of various types 
of treatment Exhibit of roentgenograms showing results of 
types of treatment separately and in lanous combinations of 
results, as follows 1 Rest cure 2 Pneumothorax 3 Phrem- 
cectomy 4 Paraffin fill 5 Pressure bag 6 Pneumolysis 
7 Thoracoplasty 

Irving S Wright, A Wilbur Durxee, Joseph Kovacs, 
Dean Moffat and Joseph Wiener, Aascular Clinic, New 
York Post-Graduate Medical School and Hospital of Columbia 
Unuersity, New York Peripheral vascular circulation, effects 
of tobacco and certain \asodilators Exhibit of charts and other 
material demonstrating the effects of tobacco smoking on the 
peripheral vascular system effects of choline derivatives, espe- 
cially acctyl-B methyl choline chloride, by various routes of 
administration, method of treatment 
Wallace M Yater and V H Cornell, Army Medical 
Museum, Washington, D C Lesions of the conduction sy stem 
of the heart Exhibit of colored plaques of microscopic sections 
through the conduction system at various levels Photographs 
of salient electrocardiograms, roentgenograms gross cardiac 
lesions and microscopic sections are shown of several cases of 
aunculoventricular and bundle branch block 
Motion Pictures — The following motion pictures will be shown 
on a definite schedule, to be announced later 
Clavton J Lund\, Chicago “The Normal Heart Beat 
Cycle” 

William P Murphv, Boston ‘Pernicious Anemia Diag- 
nosis, Treatment and Results’ 

S A Weismax Minneapolis, Minn ‘ Is the Tuberculous 
Chest Flat?’ 

Section on Surgery, General and Abdominal 
Section exhibit committee Alton Ochsner chairman New 
Orleans, and W L Estes Jr, Bethlehem, Pa 
In addition to the exhibits sponsored by the Section on Sur- 
gery, General and Abdominal, the section is cooperating in the 
Symposium on Treatment of Burns and is taking charge of 
the motion picture program for that symposium 
Claude S Beck Western Reserve University School of 
Medicine and Lakeside Hospital Cleveland Circulatory fail- 
ure produced by compression of the heart, curable by operation 
Exhibit of photographs, drawings, charts and motion picture 
illustrating physiology, pathology, clinical manifestations, opera- 
tive procedures, and results m cases of cardiac compression 
A new conception of pericardial disorders is presented and a 
new clinical nomenclature is advocated 
Harrv E Mock A R Morrow and C E Shaxnon, 
Northwestern University School of Medicine, Surgical Depart- 
ment, and St Luke’s Hospital Chicago Skull fractures and 
cerebral injuries Exhibit of plaster models, charts and photo- 
graphs illustrating skull fractures and cerebral injuries 
Penn Riddle, Baylor University College of Medicine, Dallas 
Texas Are peptic ulcers varicose ulcers? Exhibit of models 
and drawings showing varicose ulcers of the leg and peptic 
ulcers, illustrating their relation to the portal system of veins, 
augmented by a motion picture 

Claire L Straith, Detroit Reconstructive facial surgerv 
Exhibit of enlarged photographs and models illustrating various 
points m technic and results accomplished in the treatment of 
facial deformities particular attention being paid to treatment 
of facial wounds and facial bone injuries due to motor accidents 
J Ross Vevl and Urbvx Maes, Department of Surgery, 
Louisiana State Universitv Medical Center New Orleans 
Arteriography with thorium dioxide solution (stabilized) m 
peripheral vascular diseases Exhibit of a number of selected 
irteriographs demonstrating various peripheral circulatory dis- 
eases such as angiospasm gangrene of various tvpes Buerger s 


disease, extravascular tumors and varicose veins, there will 
be included also one arteriovenous aneurysm of the femoral 
vessels and one popliteal aneurysm 
Charles S White, George B Jenkins and J Llovd 
Collins George Washington University School of Medicine, 
Department of Surgery and Anatomy, Washington, D C 
Innervation of muscles of anterior abdominal wall Exliibit 
of illustrations from dissections and operations 


Section on Obstetrics, Gynecology and Abdomi- 
nal Surgery 

Section exhibit committee E D Plass, chairman, Iowa 
City, Arthur H Bill, Cleveland, and William H Weir, 
Cleveland 

A special feature of the Section on Obstetrics, Gynecology 
and Abdominal Surgery will be an exhibit on home delivery 
technic, presented by the section exhibit committee A motion 
picture program will be run m a space adjoining the exhibit 
Special Exhibit Section on Obstetrics, Gvnecologv 
AND Abdoviinal Surgerv Homc delivery technic A slum 
bedroom will be set up with the usual minimum amount of furni- 
ture Demonstrations will be carried on each day on a definite 
schedule under the direction of the Obstetrical Department of 
Johns Hopkins Hospital, Baltimore, St Louis Maternity Hos- 
pital Maternity Hospital of Cleveland, Chicago Lying-In 
Hospital and Chicago Maternity Center 
Llovd Arnold and C J Gustafson, University of Illinois 
College of Medicine Chicago Normal menstruation Exhibit 
of graphs, charts and colored drawings illustrating (1) peri- 
odicity , (2) duration, (3) grams of exudate, (4) percentage 
of blood in exudate in normal females from 12 to SO years of 
age over a period of years 

E C Hamblen and Robert A Ross Department of 
Obstetrics and Gvnecology, Duke Hospital, Durham, N C 
Studies of endometrial and ovarian responses in women to 
extracts of pregnancy urine Exhibit of case summaries, photo- 
micrographs of endometrium before and after administration of 
extracts photomicrographs of portions of ovaries removed and 
studied after serial sectioning, and charts illustrating results 
obtained m several years of study of endometrial and ovarian 
responses to extracts of pregnancy urine administered pre- 
operatnely These studies were made primarily in patients with 
hyperplasia of the endometrium 
William C Langston and Bvron L Robinson, University 
of Arkansas School of Medicine, Little Rock, Ark Castration 
atrophv and theehn Exhibit of microscopic sections charts and 
tables showing (1) effect of double ovariectomy on the rat uterus 
as to chronology, degree, location and histologic changes asso- 
ciated therewith (2) effect of theehn as a restorative of atrophic 
rat uteri, (3) duration of effect of theehn as a restorative of 
atrophic uteri following double ovariectomy In all experiments, 
opposite horns were used as controls 


T O Menees and J D Miller, Blodgett Memorial Hos- 
pital, Grand Rapids, Mich Demonstration of the endo- 
metrium by thorium hydroxide solutions Exhibit of roent- 
genograms obtained by intra-utenne injection of thorium 
hydroxide solutions, including normal variations in the endo- 
metrium of the menstrual cycle, hyperplasia, endometrioma, 
polyps, retained products, submucous fibroids and carcinomas, 
accompanied by some gross specimens 

Gilbert P Pond, West Suburban Hospital, Oak Park, 111 
A new and positive method of identification of new-born infants 
Exhibit of palm printing outfit for infants and adults senes 
of typical prints, demonstration of classification methods, files 
and charts illustrating types of palm patterns 


ntxRx SCHMITZ and Herbert E Schmitz Loyola Uni- 
versity School of Medicine Chicago Early diagnosis, clinical 
grouping and indications of various methods of treatment of 
carcinoma of uterine cervix Exhibit of charts illustrating and 
dcscnbiiig clinical observations, diagnosis of extent of tumor 

Sahrtherapj'”°“' 


Motion 
shown on 


Pictures The following motion pictures will he 
a dennite schedule tf) be announced later 


Joseph B DeLee Chicago ‘ Safeguarding Motherhood ” 
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Section on Ophthalmology 

Section exhibit committee Thomas D Allen, chairman, 
Chicago, Parker Heath, Detroit, and A D Ruedemann, 
Cleveland 

A special exhibit of the Section on Ophthalmology on First 
Aid in Eye Injuries will be presented under the auspices of the 
section exhibit committee 

Special Exhibit, Section on Ophtiialmologv First 
aid m eje injuries Exhibit will cover eye injuries in birth, in 
preschool age, m school age, in adults, m industry, in rural 
communities, the value of the roentgen ray in eje injuries, and a 
summary of preventive measures The following ophtlnlmol- 
ogists will demonstrate Thomas D Allen, Hallard Beard, 
Vernon L Leech, Leo L Mayer, Samuel J Mejer, Sjdney 
Walker and George H Woodruff A pamphlet giving essential 
factors concerning first aid will be distributed 

John E L Keves, Laboratory of Anatomj, Western Reserve 
LJmversitj, Cleveland Optic foramen in the dried human skull 
Exhibit of photographs illustrating (1) normal optic foramen, 
(2) variations in the contiguous sinuses, (3) foramen for the 
internal carotid artery adjoining the optic canal, (4) separate 
foramen for the ophthalmic arterj, (S) interclinoid bridges, (6) 
unusual apertures and walls of the optic foramen, (7) relation- 
ship of the long axis of the optic foramen to various planes of 
the skull Prints of roentgenograms illustrating (n) the fore- 
going aberrations, (h) foramina roentgenographed (1) dircctjj 
along the axis of their canals , (2) a known number of degrees 
off that axis, (3) from the outside of the skull, as in the living 
subject 

William F AIoncreiff and Bertha Klien, Rush Medical 
College, University of Qiicago, Chicago Lesions of the fundus 
oculi Exhibit of paintings and photographs showing histo- 
pathologic changes and ophthalmoscopic details in lesions of the 
following structures (1) retina, including retinal vessels and 
macular area, (2) choroid, (3) optic papilla Classified from 
the clinical and pathologic points of view, the following groups 
of lesions of the fundus oculi are presented (1) congenital 
anomalies , (2) inflammatory processes , (3) degenentive 

processes, (4) injuries, (5) neoplasms 

George H Stine, Colorado Springs, and Clifford B 
WvLKER, Los Angeles Intra-ocular localization and treatment 
of separated retina Exhibit of diagrammatic charts show mg the 
course of light rays from the retinal tear outward through the 
pupil by waj of the nodal points and pupils of entrance and 
exit, method of determining the limbus distances to the retinal 
lesion from the angular position in the field of vision as found 
on the perimeter 

Phillips Thvgeson, University of Iowa, Iowa Cit> Labo- 
ratory diagnosis of certain conjunctival diseases, including 
etiology of inclusion blennorrhea Exhibit of cultures, slides 
and colored drawings illustrating the essential points in the 
laboratory diagnosis of the following pneumococcic conjunc- 
tivitis, staphylococcic conjunctivitis, chronic pseudomembranous 
conjunctivitis, Morax-Axenfeld conjunctivitis, Koch-Weeks and 
influenza bacillus conjunctivitis, trachoma gonorrheal oph- 
thalmia, spring catarrh and inclusion conjunctivitis of the 
new-born and the adult 

Section on Larjmgology, Otology and Rhinology 

Section exhibit committee William V kluLLiN, chairman, 
Cleveland Austin A Havden, Chicago, and John J Shea, 
Memphis, Tenn 

Chevalier Lawrence Jackson and Albert K Merchant 
Temple University Hospital Philadelphia Hiatal hernia of 
the stomach differential diagnosis from ‘ cardiospasm,” peptic 
ulcer, cicatricial stenosis and carcinoma of the esophagus 
Exhibit of transparencies showing roentgenographic and endo- 
scopic appearances and histopathology illustrating differential 
diagnosis of diseases of the lower esophagus, particular attention 
being paid to hiatal hernia of the stomach 

Myron Metzenbaum, Cleveland Asjmmetry of the nares 
and dislocation of the lower end of the septal cartilage in the 
nevV-born and in young children Exhibit of mounted photo- 
graphs and casts, and a mechanically operated model demon- 
strating the foregoing subjects 


Claude Moore, George Washington University Hospital, 
Washington, D C Tumors, polyps and cysts in the nasal 
accessory sinuses Exhibit of roentgenograms showing tumors, 
polyps and cjsts in the nasal sinuses A large number of cases' 
proved by iodized oil injection with roentgenologic examination, 
with clinical data, operative procedures and other information 
William V ktuLLix and W L Deeton, Department of 
Otolaryngology, Cleveland Clinic, Cleveland Comparative 
study of the larynx Exhibit of a study of the larynx by wax 
models of the interior and exterior of the larynx of animals, 
reptiles and birds 

Section on Pediatrics 

Section exhibit committee F Thovias Mitchell, chairman, 
Afemphis, Tenn , W C Fargo, Cleveland, and Abraham 
Levhnson, Chicago 

H H Donnally and Margaret M Nicholson, George 
Washington University School of Medicine, Washington, D C 
Smallpox vaccination of new-born infants Exhibit of colored 
life size drawings of three types of takes, charts and tables 
relating to methods of securing takes and covering a study of 
vaccination of a large number of new-born infants 
J Af Frawlev, Fresno, Calif The prophvlaxis of whoop 
iiig cough Exhibit demonstrating the preparation of pertussis 
antigen, showing the various stages from the time the cough 
plates are taken until the antigen solution is ready for use, 
charts showing the value of prophylactic vaccination 
Henry J Gerstenberger, A J Horesh, J D Nourse, 
G R Russell, A L VanHorn, Donalda N Smith, 
Catharixe Rose, Edna Chapvian and David Shields, Babies 
and Childrens Hospital, Cleveland Tungsten filament radiation 
(dual purpose lighting) Exhibit of (a) photographs illustrating 
the manner of exposure of vvetnurses, orphanage children and 
rachitic infants to ceiling lights, (h) graphic charts showing 
diet, blood calcium and phosphorus levels of rachitic infants 
before and during the observation period, (c) roentgenograms 
of wrists of infants, showing rate and extent of healing, (d) 
roentgenograms showing effect of feeding rats a rachitic diet 
to which the blood from the exposed vvetnurses and orphanage 
children has been added 

■Archibald L Hoyne and John Hays Bailey, Afunicipal 
Contagious Disease Hospital, Cbicago The secondary case of 
scarlet fever Exhibit of china figures, charts, diagrams and 
graphs showing the origin of secondary cases of scarlet fever 
from hospitalized cases the complication present in both primary 
and secondary cases and the effect of various quarantine regula- 
tions on the secondary scarlet fever rate 
J Arthur AIyers Lymanhurst School and University of 
Alinnesota, Alinneapolis Tuberculosis in chests of children and 
voung adults Exhibit of roentgenograms of chests of children 
which show the development of the first infection tvpe of tuber 
culosis from the acute inflammatory stage to the formation of 
calcium deposits Reinfection type of disease is also demon 
strated from its earliest detectable stage to cavity formation 
Various types of lesions and results of treatment are shown by 
roentgenograms 

Frank vander Bogert, Department of Pediatrics, Ellis 
Hospital, Scheiiectadv, N Y Study in infant stools Exhibit 
of a collection of mounted plasticine models of infant stools 
from actual normal and abnormal specimens, showing the effects 
of various types of feeding and of changes in the constituents of 
the formulas 

Section on Pharmacology and Therapeutics 
Section exhibit committee Russeli L Haden chairman, 
Cleveland A Carlton Ernstene, Cleveland, and Carl H 
Greene, New York 

The Section on Pharmacology and Therapeutics is contri 
buting to the Symposium on Amebiasis in addition to the exhibits 
listed below 

Franklin J Bacon, Western Reserve University School of 
Pharmacy, Cleveland Cultivation of medicinal plants Exhibit 
of pictures mounted specimens and potted plants cultivated by 
the School of Pharmacy at Squire Valleevue Medicinal Plant 
Garden, demonstration of manufactured products from plants 
grown 
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0 W Barlow md J L Jones, Departments of Pharmacol- 
ogj and Obstetrics, Western Reserve Umversitj School of 
Medicine, Cleveland Charts and apparatus showing records of 
the actions of ergot 

C K Himmelsdacii, United States Public Health Service, 
Fort Leavenworth, Kansas, and G H Gerlach and E J 
Stantov, Department of Pharmacologj Western Reserve Uni- 
versitv School of Medicine, Cleveland Method of testing 
morphine, codeine and diacetylmorphine habituation in rats 
Exhibit of apparatus tracings and charts showing the trend of 
struggle response exhibited during habituation to and withdrawal 
from morphine, codeine and diacetj Imorphine 
W E Lower, E L Walsh and D Ro\ McCullach 
Cleveland Clinic Foundation, Cleveland Experimental inves- 
tigation of testicular extracts (o) Exhibit of mounted speci- 
mens, wax models and diagrams demonstrating parabiosis in 
rats, demonstration of prostatic hvpertrophj and atrophy in 
rats (/;) Wax models and diagrams showing effects of castra- 
tion on other endocrine organs and the influence of various 
injections on these changes (c) Diagrams showing the effect 
of injections of male sex hormone m normal rats 
(fl) Torald Sollmann Department of Pharmacology 
Western Reserve University School of Medicine Cleveland 
Studies on optical projection of excised organ activity in the 
frog heart (b) Torald Sollmann, H N Cole, N E 
ScHREiDER and K I Henderson, Department of Dermatology, 
Western Reserve Umversitv School of Medicine, Cleveland 
Charts illustrating excretion studies of mercury and bismuth 

Section on Pathology and Physiology 
Section exhibit committee William Carpenter MacCartv 
chairman, Rochester, Minn , Frank W Hartman, Detroit, 
A B Luckhardt, Chicago, and J P Simon ds, Chicago 
In addition to the exhibits listed below the Section on Pathol- 
ogy and Physiology is cooperating in the Symjiosium on Treat- 
ment of Bums and in the Symposium on Amebiasis and is 
contributing to the group of exhibits on thyroid diseases The 
section exhibit committee is also acting in an advisory capacity 
concerning the special demonstrations in pathology 
L W Diggs, Department of Clinical Pathology Umversitv 
of Tennessee, Pathological Institute Memphis, Tenn Sickle 
cell anemia Exhibit of (1) senes of photographs, photomicro- 
graphs and drawings showing the apjiearance of patients with 
sickle cell anemia the leg ulcers, the blood picture the patho- 
logic changes and the roentgen observations, (2) printed matter 
giving a word picture of the disease under etiologv incidence, 
history, physical examination laboratory observations, pathology 
prognosis and treatment, (3) microscopes to demonstrate blood 
smears, moist preparations and pathologic sections 

Chester W Emmons College of Physicians and Surgeons 
Columbia University, New York Morphologic basis for a 
simplified classification of the dermatophytes Exhibit of 
cultures of different tvpes of dermatophytes of photographs 
of cultures photomicrographs and drawings of significant 
morphologic features, keys and explanatory material 

Russell L Haden Cleveland Clinic Cleveland 1 Exhibit 
of charts and apparatus to illustrate the complete laboratory 
examination of the blood and methods of calculation 2 Natural 
color photomicrographs of all types of blood cells and various 
blood dyscrasias 

Reuben L Kahn University of Michigan Hospital Ann 
Arbor, Mich Studies on tissue reactions in immunity 
Exhibit of charts showing quantitative measurements of skin 
reactions m specifically immunized animals, relation between 
skin reactions and serum reactions specific reacting capacities 
of various tissues, desensitization (disimmumzation) and asso- 
ciated phenomena 

Rov R Kracke and Frvxcis P Parker Emory Umversitv 
School of Medicine, Atlanta, Ga The etiology of granulopenia 
(agranulocytosis) Exhibit of charts tables graphs and 
diagrams illustrating the incidence of granulopenia m nurses 
physicians and phvsicians families studies bearing on geo- 
graphic distribution and on the incidence as related to the 
administration of certain tvpes of drugs with evidence that the 
disease is caused bv the administration of certain benzene con- 


taining drugs and barbiturates, records of animal experiments 
showing effect of these drugs in rabbits and guinea-pigs 

Alan R Moritz, Department of Pathology , Western Reserve 
University, Cleveland Ovarian tumors Exhibit of a series of 
translucent photographs showing gross and microscopic struc- 
tures of tumors of the ovary 

Victor C Mvers E Muntwvler, F C Bing, R F 
Hanzal and C T Wav, Western Reserve University School 
of Medicine, Cleveland Biochemical diagnostic methods 
Exhibit of practical demonstrations of simple clinical pro- 
cedures in biochemical diagnostic methods A regular schedule 
of demonstrations will be run each day 

Herberts Reichle, Howard T Karsner and Thomas T 
Frost, Institute of Pathology, Western Reserve Umversitv 
School of Medicine, Cleveland Typical forms of tuberculous 
pulmonary disease Exhibit of transilluminated photographs of 
coronal sections of the lungs fixed in situ illustrating patlio- 
genesis of tuberculous infection and demonstrating morphologic 
bases of the more common tvpes of tuberculous pulmonary 
disease 

Jane Sands Robb and J F Fred Hiss, Syracuse Umversitv 
College of Medicine, Syracuse, N Y Cardiac muscles 
Exhibit of human hearts dissected to show the component 
muscles, similar dissections of dog hearts, colored plaster casts 
of dissections, preparations of injected coronary vessels, charts 
and tracings showing typical changes in electrocardiogram when 
an individual muscle is eliminated 

George C Shivers, University of Colorado Medical School, 
Colorado Springs Avoidance of pulmonary embolism from 
intravenous arsemcals Exhibit of tissue, slides, photographs, 
charts and test tube experiments, demonstrating (a) a fatal case 
of pulmonary embolism from an intravenous arsenical (5) the 
frequenev of such accidents, (c) the cause of such embolism to 
be a change in the pn value of the drug with a resultant pre- 
cipitation of the drug in the blood stream, (rf) method devised 
for the prevention of pulmonary embolism from intravenous 
arsemcals 

Gregorv Shwartzman Mount Sinai Hospital, New York 
Phenomenon of local skin reactivity to bacterial filtrates 
Exhibit of charts diagrams, lantern slides, microscopic slides 
moulages, living animals and preserved specimens illustrating 
the appearance and nature of the phenomenon , its role in 
immunology in relation to other immunologic processes, new 
types of toxins and antitoxins and practical applications to treat- 
ment of typhoid fever, menmgococcic meningitis and nonspecific 
ulcerativ'e colitis 

Margaret Warwick, Millard Fillmore Hospital, Buffalo 
The necropsy in the general hospital, as interpreted at the 
Millard Fillmore Hospital Exhibit of posters and photographs 
showing the importance and the availability of the necropsy to 
the general hospital, and methods of overcoming the usual 
objections 

Section on Nervous and Mental Diseases 

Section exhibit committee Groves B Smith, chairman, 
Godfrey 111 , Thomas J Heldt, Detroit, and Lloyd Ziegler, 
Albany, N Y 

A W Adson W McK. Craig, J G Love, H W Wolt- 
MAN, F P Moersch, H L Parker, W D Shelden and 
J W Kernohan, Mayo Chnic and Mayo Foundation Roch- 
ester Minn Neurologic diseases and neurosurgical procedures 
Exhibit of moulages showing technic of some of the more 
important operations on the brain and cord , transparencies, 
photomicrographs, abstracts of histones, and motion pictures 
illustrating various parts of a neurologic examination and some 
operations 

Max a Bvhr and Walter L Bruetsch, Central State 
Hospital and Department of Mental and Nervous Diseases, 
Indiana University School of Medicine Indianapolis Malarial' 
treatment of dementia paralytica Exhibit of transparencies 
showing the activ-ation of the histiocytes (clasmatocy tes, macro- 
phages) m the brain, liver, spleen and bone marrow during the 
malaria treatment, comparative study of stimulating phago- 
cytosis with malaria plasmodia streptococci and other organ- 
isms, the blood picture of therapeutic malaria, the dangers of 
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the malaria treatment, the histopathology of untreated and 
malaria-treated dementia paralytica, the influence of therapeutic 
malaria on the ocular manifestations in dementia paraljtica, 
serologic histones of malaria-treated patients with dementia 
paralytica 

Wallace B HAMay and W James Gardner, Cleveland 
Clinic, Cleveland Intracranial neoplasms Exhibit of charts 
illustrating various t)i>es of intracranial tumors, each with 
patient’s history, physical observations, data of special exami- 
nations, notes and photographs of operations, together with a 
summary of the type pathology 
Harrv D PiERcv and Louis J Karvosc/i, Cleveland 
Cerebrospinal fluid hydrodynamics, with a demonstration of 
encephalography and graphic methods of recording pressure 
phenomena Exhibit of 1 Practical demonstration of 
encephalography done by the closed methods, a manikin con- 
structed to show how displacement occurs 2 Manikin with 
the Trattner hy drophorograph attached to needles in the cistern 
and lumbar locus demonstrating how permanent graphic records 
are obtained in subarachnoid block tests 3 Illuminated box 
showing different conditions recorded by such methods which 
have important diagnostic significance 4 Encephalographic 
studies 

Section on Dermatology and Syphilology 
Section exhibit committee Ered D Wlidman, chairman, 
Philadelphia, Clark W Eixnerud, Chicago, Rodert L 
Gilman, Philadelphia and John E Rauschkolb, Cleveland 
Sy]iipostnin on Cnlaiuoiis Allergy Marion B Sulzberger 
and Fred Wise, New York Post-Graduate Medical School of 
Columbia University, New York Allergic Dermatoses (illus- 
trating paper by Alfred E Coca to be read before the 
Section on Dermatology and Syphilology) Exhibits by Nelson 
Paul Anderson and Samuel Ay res Jr Los Angeles 
Observations on light sensitive dermatoses and by Louis A 
Brunsting and C R Anderson Mavo Clinic, Rochester, 
Minn Ragweed dermatitis, illustrate papers which they will 
read before the Section on Dermatology and Syphilology 
Authors’ Eihibits The following exhibits illustrate papers 
to be read before the Section on Dermatology and Syphilology 
Theodore Cornbleet and M A Kaplan University of 
Illinois College of Medicine, Chicago Urinary proteose m 
eczema Exhibit of materials isolated and placards giving the 
essential results of their use in skin tests therapeutic trials 
and immunologic studies in rabbits 

Norman Epstein and Maurice Cohen Mount Zion Hos- 
pital, San Francisco The use of hy perpy rexia m the treatment 
of syphilis Exhibit of photographs illustrating method of 
carrying out treatment temperature charts and graphic illus- 
trations of results 

George M Lewis and David L Satfnstein Nev\ York 
Post-Graduate Hospital, New York Spiegler Feiidt sarcoid 
Exhibit of clinical photographs, photomicrognplis and diagrams 
illustrating the Spiegler-Eendt sarcoid 
James Herbert Mitchell, Rush Medical College, Chicago 
Exhibit of photographs illustrating streptococcic infections 
simulating ringworm of the hands and feet 
Samuel Ivf Peck, Nathan Rosenthal and Harold A 
Abel, Mount Sinai Hospital, New York Snake venom therapy 
in hemorrhagic diathesis Exhibit of colored drawings and 
pictures of skin manifestations following injections of venom 
Shwartzman phenomenon, pictures of the different types of 
snakes, exhibit of charts and graphs demonstrating clinical 
effects of venoms 

Maurice J Strauss and Marion E Howard Yale Uni- 
versity Medical School and New Haven Hospital, New Haven, 
Conn The Frei test for ly mphogranuloma inguinale Recovery 
of the antigen from a strongly positive test Exhibit of charts 
showing results of experiments photographs and lantern slides 
of the test 

Fred D Weidman and Jacques P Guequierre, Uni- 
versity of Pennsylvania Philadelphia High frequency currents 
in performing biopsies Exhibit demonstrating that electric 
currents may produce such a wide zone of coagulation necrosis 


around biopsy specimens as to iiiterefere with histologic study 
Data indicate how wide such a zone of coagulation necrosis 
may be with different coagulating and cutting currents, it is 
also indicated how small a specimen may be removed by such 
technic and still preserve sufficient noncoagulated tissue for 
histologic study 

Ashton Lerov Wei sh, Jifayo Foundation, Rochester, ilinn 
Pemphigus Exhibit of photographs of experimental lesions in 
animals and man, charts illustrating agglutination, absorption 
agglutination, precipitin fermentation, cataphoretic velocity, 
serum potential absorption serum potential, and serum potential 
studies of pemphigus and control serum , photographs of organ 
isms, and charts illustrating some of the characteristic properties 
of the organism 

Frw in P Zeisler and Marcus R Caro, Chicago Necro 
biosis lipoidica diabeticorum Exhibit of colored photographs 
and photomicrographs illustrating clinical appearance and histo 
logic observations 

hide pendent Erfitbils The following exhibits are mdepeii 
dent of the symposium and the authors’ papers 

P \UL BrcHET, New York Exhibit of photographs and 
charts illustrating hereditary dermatoses diagrams showing 
lines of transmission through different generations 
H N Cole and J R Driver, Department of Dermatologi, 
Western Reserve University School of Medicine, Cleveland 
Treatment of malignant conditions of the skin and mucous mem 
branes Exhibit of transparent photographs and photomicro 
graphs illustrating the modern trend in the treatment of mahg 
nant conditions of the skin and mucous membrane The technic 
and results of treatment by the interstitial use of heavily 
filtered radium needles of small intensities is featured 
R L McIntosh and M E Diesier, Universitv of Wisconsin, 
Madison, Whs Dclochromc prints Exhibit of Delochrome 
prints from a large collection of photographs of living patients 
with dermatologic diseases, to illustrate the adaptability of these 
prints to photographing dermatologic conditions, to bring out 
the minute variations and details so essential in dermatologic 
diagnosis 

Martin Snvderman, Department of Dermatology, Univer- 
sity of Pittsburgh, Pittsburgh Exhibit of moulages illustrat 
ing actual dermatologic conditions 
Erw in P Zeisler and Miss Esther Bohlman, Michael 
Reese Hospital, Department of Dermatology , Chicago Exhibit 
of colored photographs of skin and mucous membrane lesions 
selected for their value for teaching purposes 

Section on Preventive and Industrial Medicine 
and Public Health 

Section exhibit committee Paul A Dvvus, chairman, 
Akron, Ohio Alice Hamilton, Boston, Thurmvn B Rice, 
Indianapolis, and Theodore L Squire, Milwaukee 
The Section on Preventive and Industrial kledicine and 
Public Health is cooperating in the Symposium on Amebiasis m 
addition to the following exhibits 

Emilv Duxxing Barrincer, Hyman Strauss, D F 
Crowley, m collaboration wnth Anna W'^ WTlliams, Anms 
Thomson and Archibald McNeil, Kingston Avenue Hos 
pital. New York Differential diagnosis of gonorrhea in the 
female Exhibit demonstrating differential diagnosis of gonor 
rhea iii the female, symptoms and laboratory tests differentiat- 
ing gonorrhea from other inflammatory diseases of the female 
genital tract, esjiecially due to Actinomyces 

Louis I Dublin Metropolitan Life Insurance Company 
New York Progress in public health since 3900 Exhibit o 
charts showing past and present public health problems, the 
fight against diseases, the gains in chances of survival 
R R Jones United States Public Health Service, Washing 
ton, D C The lead hazard in industry and its control Exiiibi 
of charts and graphs showing the extent of lead compoun s 
most commonly used and the solubility in the body fluids , recog 
nized procedure for the control of industrial plumbism, demon 
stration of sampling apparatus by measuring the lead ^nten 
in the atmosphere demonstration and test for lead in human 
excreta and demonstration of blood films showing changes 
typical of plumbism 
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Thurman B Rice md Virne K Indiana Uni- 

\ersity and Indiana Division of Public Health, Indianapolis 
The ‘Indiana Plan" of health work coordination Exhibit of 
plans, charts and maps showing the work of the new division 
of public health m Indiana 

Section on Urology 

Section exhibit committee Russell S I lrguson, chairman. 
New York, Thomas D Moore, Memphis, Tenn, and Moses 
S vviCK, New York 

The exhibits of the Section on Urology will fall into three 
groups, to correspond with the three sjmposiums to be con- 
sidered bv the section in the Scientific Assembly 
Lawrence N Atlas and Chari es A Bovvers Department 
ofUrolog>,St Lukes Hospital, Cleveland Methods for teach- 
ing basic urology Exhibit of lead molds of different types of 
normal and abnormal kidney pelves together with their respec- 
tive pyclograins, plaster reproductions of variations in the 
anatomy of the dissected hilus of normal and pathologic kidneys, 
and of pathologic bladder necks 
A Elmer Belt and Doxald A Charnock, Los \ngcles 
Urinary calculi Exhibit of urinary calculi with graphic illus- 
trations concerning fonmtion, classification, diagnosis and 
treatment 

Hugh Carot, Waltman Walters V S Counseller 
and] T Priestlev, Division of Surgery, and W P Braasch 
Division of Urology Mayo Foundation, Rochester Miiin 
Operative treatment of stones in the kidney Exhibit of (I) 
motion picture of operative technic in removal of renal 
stones, (2) continuous lantern projector showing slides on 
surgical management factors of safety and illustrative cases 
(3) stationary displays on general management of a large 
number of ca'es of nephrolithiasis factors predisposing to 
calculus formation postoperative treatment chemical composi- 
tion of stones, exhibit of stones and special features regarding 
bilateral and recurrent renal stones and display of specimens 
Charles C Higgins, Cleveland Clinic, Cleveland Experi- 
mental production and solution of urinary calculi Exhibit of 
roentgenograms demonstrating experimentally formed renal and 
bladder stones in rats under vitamin A deficiency, charts show- 
ing incidence of renal and bladder infection in rats under vitamin 
\ deficiency diet and frequency of stones at intervals during 
the experiment Roentgenograms of clinical cases demonstrating 
the decrease in size of the renal calculi when patient is placed 
on a special diet high in vitamin A 
Frederick Lieberthal Department of Urology, Michael 
Reese Hospital, Chicago Special pathology of renal tuber- 
culosis Exhibit of drawings and charts of a study of a large 
number of cases of renal tuberculosis depicting the development 
of the disease from the earliest states to complete destruction 
of the I idney 

Leland M McKinlav Grand Rapids, Mich Nerve control 
of the urinary bladder, mechanical demonstration Exhibit of a 
life size model of a male torso connected electrically and 
mechamcallv so that the complete act of urination is enacted 
to illustrate the response of the urinarv bladder and sphincters 
to impulses coming over the sympathetic and parasvmpathetic 
nerves and the coordinated contraction or relaxation of the 
internal and external sphincters A series of cy stometrograms 
IS presented to demonstrate the variations in mtracystic pressure 
subsequent to the use of svmpathetic and parasympathetic nerve 
stimulants 

W Calhoun Stirling Y ashmgtoii D C Carcinoma of 
the prostate gland Exhibit of photographs and specimens show- 
ing mcidaicc latest methods of diagnosis svmptoms differential 
diagnosis, gross and microscopic anatomy associated gross 
lesions Tiid all forms of latest recognized thcrapv 
G J Thompson and J T Priestlev Mayo Clinic, 
Rochester, Minn Transurethral prostatic resection Exhibit 
showing the type of case encountered method of prehmman 
prcpantioii technic of operation and postoperative care loclud- 
ing complications, and necropsy material Special emphasis 
will be placed on technic and methods emploved to prevent 
complications 


Section on Orthopedic Surgery 
Section exhibit committee E B kfuMFORD chairman 
Indianapolis, Paul N Jepson, Philadelphia, and J T 
O’Ferrall, New Orleans 

Walter Bauer and Gr^vnville A Bennett, Departments 
of Medicine and Pathology, Harvard kfcdical School and Medi- 
cal Clinic of Massachusetts General Hospital, Boston Degen- 
erative changes m joints resulting from continued trauma and 
increasing age and their relationship to hypertrophic artlintis 
Exhibit of charts photographs, roentgenograms, gross speci- 
mens and microscopic sections, illustrating the repair of 
articular cartilage and the effects of patellar displacement 
together with changes resulting fiom unusual and continued 
trauma 

MicnvEL S Burmax, Leo Mvver and Hvrkv Finkel- 
stein, Hospital for Joint Diseases, New \ork A.rthroscopv 
the direct visualization of joints Exhibit of paintings, photo- 
graphs and charts showing the summation of numerous cases 
III which arthroscopy was used 

Albert B Ferguson and If Beckett How<(bth New 
York Orthopedic Dispensarv and Hospital, New York Coxa 
plana and related conditions at the hip Exhibit of prints, dia- 
grams and microscopic slides demonstrating the etiologv , pathol- 
ogy' and relations of coxa plana, slipping of the upjier femoral 
epiphysis osteochondritis dissecans, arthritis and a condition, 
designated coxa niagna, characterized by enlargement of tlie 
femoral head and neck 

Edson B Fowler, Department of Anatomy, Nortliwcstern 
University Medical School, Chicago Absorbable horn fixa- 
tion of fractures Exhibit of (I) many long human bones 
fractured to illustrate various kinds and location of breaks and 
held with horn by simplified method of internal fixation (2) 
horn m stages of preparation and sizes of stock needed m differ- 
ent bones, (3) new fracture instrument for reduction and bone 
reamers that simplify tlie teclimc, (4) roentgenograms of 
several cases of fractures before and after, with end results 
(5) specimen of horn fixation of fractured dog’s ulna showing 
union and partial absorption of the horn 
Bavard T Horton Mayo Foundation Rochester, Minn 
Congenital irteriovenous fistula of the extremities Exliibit of 
photographs, wax casts roentgenograms arteriograms and 
photomicrographs illustrating clinical, physiologic and patho- 
logic studies of a senes of cases of congenital arteriovenous 
fistula of the extremities 


Ciiarlls N Pease Children’s Memorial Hospital, Chicago 
Injuries to the vertebrae and intervertebral disks following 
lumbar puncture Exhibit of sketches showing the inter- 
vertebral disk and vertebrae normal aid when spine is flexed 
showing increasing mtradisk pressure and herniation into neurnl 
canal roentgenograms of actual cases , mounted gross specimens 
showing needle pushed into disk and into vertebral body, photo- 
graphs of vertebrae and disks, enlargement of lumbar spine 
with accompanying photomicrographs A large model of the 
lumbar spine and intervertebral disks made out of wood show- 
ing what happens when needle is introduced too far 

R Plato Schwartz University of Rochester School of 
Medicine and Dentistry Rochester, \ Y Ifuscle function 
and gait as recorded bi the eleefrobasograph Exhibit present- 
ing (1) the demonstration of a method of obtaining records of 
the function of certain muscles during walking (2) records 
that will give graphic evidence of the improvement in function 
of locomotion following treatment for various causes of dis- 
ability in function of the lower extremities (3) records that will 
show the influence of v-arious types of shoes on feet with differ- 
ent physical characteristics 


^r V . 'V ampler Aiedical College of Virginia, Richmond, 
^a -ind J Preston Uvnulil Peiping Union Medical Col- 
Icge, Peipmg China Osteomalacia Exhibit of slides and 
charts illustrating (a) the principal causes of the disease (/«) 
^rty symptoms (c) facts obtained m a study of a number of 
Chinese women, charts showing fetal rickets and pictures rela- 
tive to the disease 
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Section on Gastro-Enterology and Proctology 

Section exhibit committee A H Aaron, chairman, Buf- 
falo, Walter Fansler, Minneapolis, and Vernon C Row- 
land, Cleveland 

The Section on Gastro-Enterology and Proctology is giving 
special attention to the Symposium on Amebiasis, in addition 
to the following exhibits 

Burrill B Crohn and Leon Ginzburg, Mount Sinai Hos- 
pital, New York Regional ileitis Exhibit of slides showing 
histologic structure of inflammatory lesion , charts showing dis- 
tribution of inflammatory granulomas in ileum and contrasting 
benign involvements of colon, or colon and ileum in colitis and 
the djsenteries 

Thomas E Jones, Cleveland Clinic Foundation, Cleveland 
Carcinoma of colon and rectum Exhibit of wax models show'- 
ing malignant growths of the colon, chiefly of the rectum, 
removed by abdominal perineal method 

John L Kantor, New York Regional (terminal) ilcitis 
Exhibit of prints of roentgenograms illustrating diagnostic and 
differential diagnostic criteria on regional ileitis 

Lav MaFtin, Johns Hopkins University, Baltimore Studies 
on the phjsiologic chemistrj of gastric secretion Exhibit of 
charts demonstrating normal and pathologic states of gastric 
secretion tubes containing organic and inorganic materials 
microscopic demonstrations of crystallized gastric proteins and 
osazones 

Henry A Rafskv, From the Max Einhorn Gastro-Entero- 
logical Clinic, Lenox Hill Hospital New York Stomach 
lavage microscopy as a diagnostic aid m biliary tract disease 
Exhibit of a study of a group of patients with and without 
biliary tract disease Photomicrographs of crystals observed in 
lavage water before operation compared with photomicrographs 
of crystals seen in the bile and stones removed from the gall- 
bladder or bile ducts at operation will be shown 

Curtice Rosser and Lewis Waters, Baylor University, 
Department of kledicine Sections on Proctology and Medical 
Art, Dallas, Texas Anal tumors and rectal foreign bodies 
Exhibit of illuminated photographs, photomicrographs and draw- 
ings illustrating (1) gross and microscopic pathology of various 
benign and malignant tumors of the anal canal and (2) a number 
of ingested and inserted foreign bodies of the lower bowel The 
possible etiologic connection of benign anal lesions with cancer 
IS shown and proper methods of removal of small and large 
rectal foreign bodies is illustrated 

Claude C Tucker and C Alexander Hellwig St 
Francis Hospital, Wichita, Kan Normal and pathologic 
histology , clinical significance and operative treatment of anal 
ducts Exhibit of photographs and photomicrographs showing 
anal ducts in the human fetus and the new-born, in the adult 
and in different animals, photomicrographs of infected anal 
ducts, anal fistula and periproctitic abscess, photographs of 
operative treatment of anal ducts 

Section on Radiology 

Section exhibit committee S W Donaldson chairman, 
Ann Arbor, Mich , C E Hufford, Toledo, and E P 
McNamee, Cleveland 

In addition to the radiologic exhibits listed, a large amount 
of radiologic material will be found in exhibits in other parts 
of the hall 

E V Allen and John D Camp, Mayo Foundation for 
kfedical Education and Research, Rochester, Minn Arterio- 
graphy Exhibit of roentgenograms made following injection of 
a radiopaque substances into the peripheral arteries of the living 
subject Arteriograms revealing normal vessels, congenital 
variations and appearances in thrombo-angiitis obliterans, Ray- 
naud’s disease, scleroderma and arterial venous aneurysm will 
be shown together with a description of the technic of the 
method 

Vincent W Archer S D Blackford and J E Wisler, 
University of Virginia Hospital, University, Va Radiologic 
nulnionary observations in tularemia Exhibit of reductions of 
chest films on a number of tularemia patients illustrating acute 
cases showing pneumonia, pleural effusion, marked bronchitis 
and nodular changes Follovv-up examinations over a period 


of months show residual pulmonary changes in many cases, a 
large percentage of the cases studied show definite pulmonary 
changes 

Franklin B Bogart, Pine Breese Tuberculosis Sanatorium, 
Chattanooga, Tenn Roentgenographic demonstration of early 
pulmonary tuberculosis showing necessity for repeated examina- 
tions in fulminating cases Exhibit of roentgenograms of a 
small group of cases illustrating (1) the importance of roentgen 
examination of the chest in early minimal involvement, (2) that 
a small group of tuberculous cases with a fulminating type of 
the disease are coming to the radiologist and clinician so early 
111 the disease that it is not possible to demonstrate the lesions 
radiographically or clinically, and yet in a short period of time 
an extensive lesion is shown 

Samuel Brow'N, Jewish Hospital, Cincinnati Abdominal 
tumors Exhibit of roentgenograms illustrating (1) normal 
topographic relationship of the abdominal organs in the upright 
and prone anteroposterior and lateral positions, (2) anomalous 
positions of the abdominal organs of congenital and acquired 
origins (3) differential diagnosis of abdominal tumors by the 
roentgenologic method 

John D Cavip, Mayo Foundation for Medical Education and 
Research Rochester, Minn 1 Roentgenographic study of the 
osseous changes accompany mg tumors of the spinal cord and 
associated soft tissues Exhibit of roentgenograms and trans- 
parencies of gross specimen photographs illustrating the various 
bone changes associated with soft tissue tumors within tlie spinal 
cord 2 Roentgenographic changes accompanying intracranial 
meningioma Exhibit of roentgenograms and transparencies of 
photographs of gross specimens depicting the various osseous 
changes in the skull occurring as a result of a contiguous 
meningioma 

W Edward Chamberlain and Barton R Young Temple 
University kfcdical School, Philadelphia 1 Primary bone 
tumors Exhibit of transparencies demonstrating cases of 
primary bone tumors 2 Calcification (ossification) of normal 
laryngeal cartilages mistaken for foreign body Exhibit of 
transparencies and diagrams illustrating varied types of laryn 
geal calcifications which may be confused with foreign body 
H Kennon Dunham Hamilton County Tuberculosis Sana- 
torium Cincinnati (a) Pulmonary emphysema with injection 
of iodized oil Exhibit showing that pulmonary emphysema as 
a complication of arrested far advanced pulmonary tuberculosis 
IS of both medical and economic importance As a handicap it 
must be a factor in rehabilitation programs generally (b) Con- 
ditions simulating pulmonary tuberculosis Exhibit showing 
that noiituberculous cases are often sent in to a tuberculosis 
sanatorium and a knowledge of such conditions on the part of 
the general practitioner and the specialist is desirable 

Paul C Hodges, Alexander Brunschwig and S Paul 
Perrv, University of Chicago Chicago X-ray wavelength 
and skill tolerance Exhibit of charts, diagrams, pelts of 
experimental animals, and microscopic preparations Demon 
stration of the fact that the degree of reaction to irradiation 
depends solely on the intensity of the dose and is independent 
of wavelength 

Howard B Hunt and J J Keegan, University of Nebraska 
School of Medicine, Omaha Radiographic and clinical correla- 
tion of meningeal tumors Exhibit of plain roentgenograms, 
encephalograms and photographs of a few specimens, together 
with histones and operative observations on several proved cases 
of meningeal tumors 

John S Lewis Jr and Edgar C Baker, Youngstown Hos 
pita! Association, Youngstown, Ohio Comparison of urinary 
tract in pregnancy and in the presence of pelvic tumors Exhibit 
of prints from films of intravenous or retrograde pyelograms 
m cases of pregnancy or pelvic tumors, demonstrating that both 
conditions show comparable dilatation of upper urinary tract, 
and that various causes given for dilatation in pregnancy are 
not all assignable to tumors 

J M Martin and C L Martin, Baylor University Hos- 
pital, Dallas, Texas Radiation therapy in ora! malignant 
growths Exhibit of photographs and drawings of actual cases 
of oral malignant growths illustrating in detail the macroscopic 
and microscopic apjiearance of these lesions at the time of treat- 
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ment, mth later photographs showing the results of radiation 
treatment iii each case 

George E Pfahler and Jacob H Vastine, Philadelphia 
Roentgen diagnosis of tumors of the bladder and their serial 
studs under treatment bs irradiation Exhibit of mounted 
roentgenograms (“pneumocystograms’ ) showing the tumors 
the infiltrating or noninfiltrating character and the disappear- 
ance of some of them under roentgen treatment 

Section on Miscellaneous Topics 
Two subjects discussed b> the Section on ^^Iscellaneous 
Topics will be further illustrated in the Scientific Exhibit 
"Nutrition,” by an exhibit put on b> a special committee (see 
Special Exhibits) and “Forensic Medicine,” by a symposium 
composed of a group of exhibits on this subject In addition 
there are a number of exhibits on \aried topics dealing with 
different phases of medicine 

Symposium on Legal Medicine The following three exhibits 
deal with different phases of medicolegal problems 
R N Harger, Department of Biochemistrs and Toxicologt 
Indiana Unnersitj School of Medicine, Indianapolis Chemical 
metliods for detection of drunkenness (a) Exhibit of automatic 
demonstration of the use of the "drunkometer, a desice for 
detecting drunkenness bj testing the subjects breath accom- 
panied bj charts showing that this method is a practical sub- 
stitute for blood or spinal fluid anal) ses (b) Demonstration of 
a simple method of determining alcohol m body fluids and 
tissues (e) Simple test for diagnosing methjl alcohol poison- 
ing (d) A method for analyzing an embalmed bod) to deter- 
mine the existence of intoxication at the time of death 
Timoths Lear), Medical Examiner Sertice Suffolk Count), 
Boston The relation of cholesterol to atherosclerosis Exhibit 
of enlarged photomicrographs illustrating (a) human coronar) 
sclerosis and (b) comparison of the lesions of human coronary 
and experimental rabbit atherosclerosis 
Massachusetts Medico-Legal Societt, Gilman Osgood, 
President, Boston Exhibit of photographs and documentar) 
etidence dealing with tarious phases of medical jurisprudence 
William BIERMA^ and E H Fishberg, Beth Israel Hos- 
pital New York Some physiologic changes occurring during 
hyperpyrexia induced by physical means Exhibit of charts 
indicating changes in (a) chemistry of the blood, sweat and 
gastric contents (6) agglutinating and complement fixing 
factors of the blood serum (c) white cell count in the blood 
(if) the blood telocitv (e) respiratory excursions (/) skin 
surface temperatures, (g) sedimentation rates (fi) relationship 
between rectal and mouth temperatures respiratory rates and 
pulse rates 

Max Cutler hlichael Reese Hospital Chicago Exhibit of 
stereophotographs, wax models and molds charts, photographs 
and lantern slides illustrating the early diagnosis of cancer 
W E Keldall, P F Brow a, L H Priace and J W 
Turaer, in collaboration with Max Cutler, Chicago Veterans 
Administration Facility, Hines, 111 Early diagnosis and treat- 
ment of cancer of the skin and mouth Exhibit of photographs 
charts, colored lantern slides models and gross specimens show 
mg results of necropsy m neglected cases of melanoma and 
carcinoma of the skin and mouth 
George Lexexe Etans Memorial for Clinical Research and 
Pres entile Medicine Massachusetts Memorial Hospitals, Bos- 
ton blechanical hearts Exhibit of a number of mechanical 
models, which reproduce the appearance of the heart as seen 
under the fluoroscope showing the normal heart sinus 
arrhythmia, extrasy stoles, heart block auricular fibrillation 
tmrotoxicosis, coronari disease aortic stenosis, aortic insuffi- 
cienci and tricuspid insufficiency 
Charles J Sutro, Hospital for Joint Diseases New York 
P chronic fluoride intoxication on teeth and bones 

Exhibit of enlarged photographs and roentgenograms showing 
the lanous changes m the teeth and bones of fluonde-fed rats , 
isfologic sections showing changes in long bones and teeth 
Uata and photographs will be presented of rats teeth to dis- 
pro\e the statement that fluoride action depends on parathyroid 
oistunction, similar ecidence to disprose the fact that low 


calcium diet alone produces mottled enamel , roentgenograms of 
long bones of workers consuming cryolite (fluoride compound), 
showing advanced osteosclerosis 

Grant E Ward and J Mason Hundley Jr , Baltimore 
Combination treatment of cancer Exhibit of (1) illustrations 
of patients before and after operation , photomicrographs for 
diagnosis and to show histologic changes in tissue , (2) motion 
pictures showing technic of electrosurgery (3) demonstration 
of various types of electrosurgical apparatus, (4) wax models 
of cancer cases used especially for teaching purposes, (5) 
methods of radium therapy especially as applied to gynecology 
Group Exhibit, Department of Anatomy and Associated 
Foundations Western Reserve University School of Medicine, 
Cler eland Growth and repair J C Piacak The prenatal 

environment N W Iacalls Stages in embryonic deielop- 
ment, normal and abnormal Carl C Francis Growth in 
infancy and the preschool period T Wingate Todd Matur- 
ity levels in grade and high school periods Harry C Rosea- 
BERGER B Holly Broadbent and Oscar Turaer Growth 
of the nasopharynx m the child Y A Venar The role of 
vitamin D and amino-acids m skeletal growth W M Krog- 
man Growth of the anthropoid B Holly Broadbeat 
Roentgenographic measurement of dentofacial development 
growth John E L Keyes Features of orbital growth 
W B Seymour Jr The registration in the bones of con- 
stitutional handicaps Elmer F Gooel Muscular tone as 
expressed in the foot print Theodore A Willis The 
weight-bearing role of the leg muscles L Dewey Aadersoa 
The measure of psychomotor, social and intellectual develop- 
ment in y oung children Marion N Gibbons Osteochondritis 
and the growing child W Kuenzel The reactions of the 
alimentary tract to different food substances Rudolph S 
Reich The foot circulation Repair in shoulder dislocation 
C Glenn Barber Repair as studied in amputation stumps 
Theodore T Zuck The therapeutics of growth encourage- 
ment in retarded children H C Moloy and W E Cald- 
well Anatomic variations in female pelves John P 

Gardiner The ischialramic diameter 

Symposium on Amebiasis 

Contributions to the Symposium on Amebiasis have been 
made by the Section on Gastro Enterology and Proctology, the 
Section on Pathology and Physiology, the Section on Pharma- 
cology and Therapeutics, and the Section on Preventive and 
Industrial Medicine and Public Health 
Army Medical Museum, United States Array Washington, 
D C Amebiasis Exhibit of photographs and photomicro 
graphs showing Endamoeba histolytica compared with other 
ameba pictures showing histologic and pathologic phases of 
amebic dysentery compared with bacillary dysentery 

Lewis B Bates, Lawrence Getz and William M James 
Medical Association of the Isthmian Canal Zone, Panama City 
Diagnosis and pathology of human amebiasis with special refer- 
ence to infestation with Endamoeba histolytica Exhibit of 
(1) stool and culture preparations of the amebas of man, show- 
ing differentiation of species, (2) sections of tissue showing 
pathology ot E histolytica, (3) gross pathology of infestation 
with E histolytica The appearance of the intestinal amebas 
in preparations from the stool and the microscopic and gross 
pathology of the lesions will be especially illustrated 
Francis Bay less, Institute of Pathology, Western Reserve 
University, Cleveland Methods of cultivating Endamoeba 
histolytica Exhibit and description of various types of mediums 
used m cultivation of Endamoeba histolytica with demonstration 
of living cultures from laboratory and clinical sources 

Manfred Kraemer and Maurice Asher, Newark, N J 
The diagnosis of amebiasis by the procfosigmoidoscopic method 
Exhibit of charts and drawings showing method of making 
proctosigmoidoscopic examination, appearance of mucous mem- 
brane showing area from which smear is made , sigmoidoscopic 
appearance of bowel in diarrheas that might be confused with 
amebiasis Demonstration of warm stage examination of smear 
on a simple cheap rapidly constructed warm stage 
C D Leake A C Reed, H H Anderson and H G 
Johnstone Pacific Institute for Tropical Medicine in the 
Hooper Foundation for Medical Research and Department of 
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Pharmacology, University of California Medical School, San 
1 rancisco The chemotherapy of amebiasis Exhibit showing 
the requirements of an ideal drug for treatment of amebiasis 
Laboratorv criteria for evaluating relative merits of drugs pro- 
posed for use in amebiasis, toxic range of drug on single and 
repeated oral administration in various animals, rate of excre- 
tion, amebacidal concentration m vitro, eftective range m 
natural balantidial infestation m guinea-pigs and in natural 
monkev amebiasis , controlled clinical trial Results of a survey 
of (n) ipecac and kurchi alkaloids, (h) halogenated oxvquino 
lines, (c) organic arsenicals and (d) miscellaneous antiseptics 
Thovias B klAGATH, Majo Clinic, Rochester, Minn 
Amebiasis in kittens Exhibit of photographs and transparencies 
showing lesions in kittens suffering from amebiasis 

Isaac D Rawlings Chicago Board of Health Chicago 
Amebiasis The Chicago outbreak Exhibit of charts showing 
carriers in the general population and among food handlers, and 
the cases and carriers found in the Chicago outbreak, vvorking 
model showing cross connection between a safe and a polluted 
water supply, motion picture showing living amebas 

Symposium on Treatment of Burns 
The Symposium on the Treatment of Burns is sponsored bv 
the Section on Surgerv , General and Abdominal, the Section on 
Practice of Medicine, and the Section on Pathology and Physi- 
ology In addition to the exhibits there will he a motion picture 
program run on a definite schedule in an area adioiniiig the 
exhibits 

Robert Henrv At dricii, Boston Gentian violet in the 
treatment of burns Exhibit of photographs and charts of 
patients treated vvuth gentian violet, charts showing bacteriology 
of burns , mortality before and after introduction of gentian 
violet, studies of fatal burns, show mg increase in life expectancy 
with the use of gentian violet 
Samuel Gordon Berkow Perth Ambov General Hospital 
Perth Amboy, N J Classification, healing time and significant 
blood chemistry of burns Exhibits of figures showing burns 
m adults and children with charts showing method of estimating 
(1) percentage of body surface involved (2) actual area 
involved, table computing healing time, based on area, depth 
of wound and age of patient (DuNouy and Carrel s equation) , 
charts showing significant factors m blood chemistry in exten- 
sive burns, with special emphasis on those pointing to hypo 
epinephnncmia 

ViLRAV P Blair and J B Brown Department of Surgery , 
Washington University School of kfedicme, St Louis Exhibit 
of photographs and mounted drawings on the treatment of full 
thickness skin losses resulting from burns 

D M Glover and A P Svdow, St Lukes and City hos- 
pitals, Cleveland The repair of acquired skin defects Exhibit 
of diagrams and photographs illustrating the problems m restor- 
ing large areas of skin destroyed by burns the ideal method 
of skin transplantation, illustrations of the types of full thick- 
ness grafts in selected cases 

Robert Kapsixow and S E Kapsinow Lafayette La 
Extensive superficial burns Exhibit of tables indicating use of 
hemoglobin readings and the value in prognosis table showing 
effect of forcing fluids on blood concentration changes, graphs 
showing relation betw'een hemoglobin, water intake and urine 
output in immediately and delayed treated cases, and rate of 
absorption from site of burn 

R D McClure and C I Allen, Henry Ford Hospital, 
Detroit The treatment of burns Past and present methods 
Exhibit of charts, photographs and motion pictures of past and 
present methods of treating burns, with a demonstration with 
material Special attention is given to the discovery and develop- 
ment of the tannic acid treatment by the late Dr E C Davidson 
Grover C Penberthv, Childrens Hospital of Miehigan 
Detroit Davidson method of treating burns by tanmc acid 
Exhibit of photographs and charts illustrating cases treated by 
means of tannic acid, a motion picture depicting method of 
treatment 

Stanlev j Seeoer, Milwaukee Children's Hospital Mil- 
waukee Prevention and treatment of burns 1 Exhibit of 


dioramas, charts and posters showing the importance of preven 
tion, common causes of burns in children, possibilities of educa 
tional work by hospital organizations, motion pictures on 
prevention of burns suitable for use before lay groups 2 Exhibit 
of charts giving general outline of treatment, demonstration 
of method of applying tannic acid and the importance of pn 
value of tannic acid solutions, illustrated by photographs and 
photomicrographs 

Norman Trev fs and George T Pack, Memorial Hospital 
for Cancer and Allied Diseases, New York The development 
of cancer in burn scars Exhibit of transparent illustrations and 
charts showing experience at the Memorial Hospital for Cancer, 
clinical photographs, photomicrographs charts and illustrations 
showing methods of treatment and end results 

Motion Pictures The following motion pictures will be 
shown on a definite schedule to be announced later 

D kf Glover, Cleveland “Tannic Acid Treatment of 
Burns’’ “Technique of the Thiersch or ‘Split’ Graft with 
Examples of the Results” “The Use of Eull-Thickness Grafts 
— Free and Pcdiclcd ” 

R D kfeCLURE Detroit Tannic Acid Treatment of 

Burns ” 

G C Penberthv, Detroit “The kfethod of Treating Burns 
Used at the Children s Hospital of kfichigan ” 

Stam Ev J Seeger, Milwaukee The Prevention of Burns ’ 

Diseases of the Thyroid 

A number of exhibits dealing with various phases of the 
thyroid problem have been grouped together 

Hcrrvian L Biuvigart, jet Risfviax, Davud Dvvis 
and A A Weinstein with the surgical collaboration of 
David D Berlin Beth Israel Hospital and Harvard Medical 
School, Boston Treatment of angina pectoris and congestive 
failure by total ablation of the normal thyroid gland Exhibit 
of a study of a large number of patients with chronic heart 
disease treated by total tin roidectomy , charts indicating the 
rationale of procedure, selection of cases, clinical course, technic 
of operation postoperative management and complications, and 
mortality statistics motion picture of operation and of patients 
before and after operation data regarding changes in cardiac 
size and electrocardiogram blood cholesterol, calcium phos 
phorus, studies on early relief of pain, exercise test used for 
diagnosis of angina, and preoperative and postoperative photo 
graphs will be shown 

Joseph Eei sex Bronx Hospital New kork Clinical types 
of thyroid dysfunction Exhibit of mounted stained specimens 
with individual folders containing photomicrographs and sum 
manzed clinical data individual graphs indicating iodine 
therapy, basal metabolic rate and postoperative course 

Hvrold L Foss and Hexrv F Hunt Geismger Memorial 
Hospital Danville, Pa Diseases of the thyroid gland Exhibit 
of photographs goitrous thy roids mounted w ith photomicro 
graphs showing pathology of the condition and demonstrating 
various diseases affecting the thyroid gland i e, carcinoma, 
active suppurative and nonsuppurative thyroiditis, adenomatous 
goiter with and without svstemic symptoms and hyper 
thyroidism or exophthalmic goiter 
G Allen Robinson New York Differential diagnosis of 
tumors of the neck Exhibit of photographs of benign, mahg 
nant primary and metastatic conditions including a classification 
of common and unusual tumors method of diagnosis and treat 
meiit of various neoplasms will be indicated 
Willard O Thompson, Phebe K Thompson, S G 
Tailor III and S B Nadler Rush Medical College of the 
University of Chicago Presbyterian and Cook County hospitals 
Chicago The pharmacology of the thy roid in man Exhibit 
of charts to correlate (1) the more important facts concerning 
iodine m relation to tlie treatment of goiter, (2) the compara 
live calorigenic effects, m myxedematous man, of most sub 
stances known to affect the basal metabolism 

Group Exhibit Cleveland Clinic Foundation Cleveland 
Diseases of the thyroid R H Nichois, E L Shiflett anc 
R S Dinsmore Roentgen studies of the thyroid D Rov 
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McCullagh Iodine studies in hj pcrtlij roidism E Pebr\ 
McCullagh Hjpothjroidism A C Erisstene The heart 
in h>perth>roidiSTO R S Dxnsmore Techmc oi thyroid 
surgery U V Portman Malignant goiter Allen Graham 
(1) Gross pathology of the thyroid (2) Microscopic pathology 
of the thjroid A D Ruedemann Exophthalmos G W 
Chile End results of thyroid surgery 

educational classification 

Government and National Organizations 

The educational exhibits include those exhibits from national 
and state organizations and government institutions which are 
put on m the name of the institution rather than of individuals 
and which are intended to show progress m the particular 
activities with which those institutions deal 
American Association of Hospital Social Workers, 
Chicago Some contributions of social work to the care of ill 
health Exhibit of material on social factors in disease as found 
by social workers in various hospitals and outpatient depart- 
ments of the conntry 

Americax Committee for the Control of Riielmatism 
Philadelphia Chronic arthritis Exhibit of moulages, old 
books and charts together with a motion picture on chronic 
arthritis 

American Heart Association New York Arterio- 
sclerotic heart disease Exhibit will cover diagnosis, taking 
into consideration history, physical, roentgen and electrocardio- 
graphic observations, the relationship and differentiation between 
angina pectoris and coronary occlusion , prognosis and treatment 
American Hospital Association Chicago Hospital con- 
struction, equipment and administration Exhibit of statistical 
graphs package libraries, transparencies and other material 
that IS informative to the hospital field and members of medical 
staffs of hospitals 

American Pharmaceutical Association, Baltimore The 
National Formulary Exhibit showing the use of the National 
Formulary in hospitals, with emphasis on the use of N F drugs, 
chemicals, preparations and prescriptions 
American Social Hvciene Association, New York 
Treatment of syphilis Exhibit of cooperative clinic studies as 
follows Johns Hopkins University, Joseph E^rle Moore, 
University of Pennsylvania, John H Stokes Mayo Clinic 
Paul A O’Learv , Western Reserie University Hirold N 
Cole, Uimersitv of Michigan Udo J Wile in cooperation 
with Taliaferro Clark, United States Public Health Service 
American Societv of Clinical Pathologists, Denver 
Registration of laboratory technicians Exhibit of charts show- 
ing distribution of laboratory technicians photographs and 
placards illustrating the work of the board of registry and the 
American Society of Clinical Pathologists 
Chicago Municipal Tuberculosis Sanitarium Pneumo- 
thorax Clinic, Chicago Collapse therapy in pulmonary tuber 
culosis Exhibit of roentgenograms showing indications tor 
collapse, technic, complications and results Correlated patho 
logic exhibit showing the relationship between roentgenograms 
and the actual pathologic conditions, as demonstrated bv lung 
specimens 

Cleveland Radiological Societv Cleveland History 
and progress of radiology Exhibit of prints and actual material 
showing early work in roentgenology a demonstration of the 
vinous roentgen examinations that can be made in the investiga- 
tion of a particular patient for a particular pathologic condition 
Hevrt Council or Greater Cincinnati Cincinnati 
Studies of cardiovascular disease Exhibit of charts, graphs, 
electrocardiographic tracings, radiograms and specimens result- 
ing from research studies conducted by the staff of the Heart 
Council of Greater Cincinnati 

Museum of Historical vxd Clltlral Medicine Cleve- 
land Medical Librarv Association Cleveland Exhibit of 
a collection of monaural stethoscopes 

\ATtoxM Board of Medical Examiners Philadelphia 
xhifait of charts describing the work and progress of the 
National Board of \tediCTl Examiners 


National Tuberculosis Association, New York Patho- 
logic sequence of pulmonary tuberculosis Exhibit of roentgen- 
ograms illustrating successive steps in the development of 
pulmonary tuberculosis from primary complex to chronic 
widespread pulmonary involvement Motion picture of thoraco- 
plastv operation and results 

United States Pharmacopeial Convention, Washington 
D C The United States Pharmacopeia Exhibit show mg the 
use of the Pharmacopeia in hospitals with emphasis on the use 
of U S P drugs, chemicals, preparations and prescriptions 

Veterans Administration, Medical and Hospital Service 
Washington, D C Clinical and postmortem observations in 
a group of veterans with cardiovascular disease Exhibit of 
graphs and statistical tables showing postmortem observations 
in veterans with heart disease heart disabilities vvnll be classified 
according to ctiologic factors, anatomic types and abnormal 
physiology , the postmortem data will include information on 
anatomic types of cardiovascular disease, the coexisting general 
diseases, and data on age and race 


AMERICAN MEDICAL ASSOCIATION 

The exhibits from the headquarters group of the American 
Medical Association will be found in various parts of the hall 

Bureau of Health and Public Instruction Profes- 
sional participation m public health effort Exhibit of maps 
indicating state and county societies showing noteworthy activ- 
ities in health education and medical participation in public 
health work by state and county medical societies 

Council on Medical Education and Hospitals Exhibit 
of charts showing the leading facts of importance regarding 
medical education, licensure, internships and residencies, status 
of listing of specialists , latest av ailable data on hospital occu- 
pancy and other hospital statistics 

Council on Phvrmacv and Chemistry, Chemical 
Laboratory Bureau of Investigation and Committee 
on Foods These will present collective exlnhits to illustrate 
the weaknesses of the present National Food and Drugs Act, 
and to emphasize the urgent need for more comprehensive 
national food and drug legislation in the public interest 

Council on Physical Therapy Exhibit of motion pic- 
tures, charts, instruments and simple equipment designed to sub- 
stantiate the physiologic effects of physical therapy procedures 
employed in the practice of physical therapy, including such 
therapeutic procedures as heat massage, therapeutic exercise 
and hydrotherapy 

AWARDS 

There will be two classes of awards, consisting each of (a) a 
gold medal, (b) a silver medal, (c) a bronze medal and (rf) 
three certificates of merit 

Note — The special (subsidized) exhibits (Encephalitis 
Exhibit Nutrition Exhibit and demonstrations in Pathologv) 
and the exhibits of the headquarters of the American Medical 
Association are not open to awards 


Clvss I 


Awards in class I are made for exhibits of individual inves- 
tigations which are judged on basis of originality and excellence 
of presentation 

Class II 


Awards in class II are made for exhibits which do not 
exemplifv /nire/y crf'cnmciital studies which are judged on the 
basis of excellence of correlating facts and excellence of 
presentation 


Medals are awarded only to individuals A special certificate 
of merit will be awarded to the best educational exhibit m the 
Educational Classification (this includes exhibits by national 
organizations, and the like) The decisions of the Committee 
on Awards will be final and will not be subject to renew 
The Committee on Awards will be composed of five persons 
It will make its decisions on Wednesda' The names of the 
Committee on Awards will not be available until after the 
decisions have been published 
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J ‘ Billmgs during his lifetime, as one of A crucial period of the Scientific Exhibit came m 1920 For 

the leaders of the American Medical Association was respon- several jears the direction of the exhibit had been passed 

sible more than anj other mduidual for stiniuhting the scien- around from one person to another, with a lagging interest and 

tine exhibit idea and encouraging the progress 
of this work both in and out of the meetings 
and assemblies of the Association 

The exhibit was started m 1899 at the Colum- 
bus session through the activities of the Indiana 
State Medical Association A pathologic exhibit 
was the feature of the exhibit and was continued 
as such for the next se\eral a ears under the 
supera ision of the then ncaa Ij formed Section 
on Pathologj and Bactcriolog> with the actiae 
cooperation of Dr Frank B Wjnne, as 
chairman of the committee In 1903, under the 
presidency of Frank Billings the exhibit was 
broadened in scope to include all phases of 
scientific medicine, and hence aa’as named Scien- 
tific Exhibit 

Aavards of medals and certificates avere first 
made to the best exhibits shown in 1908 When 
this proposition aaas presented to the House 
of Delegates when it met the preaious jear, it aaas the influence 
of Frank Billings that preaented the matter from djing aaith- 
out action 



enthusiasm The Board of Trustees took an 
actiae interest m the problem and authorized 
a committee to prepare “plans for increasing 
the attractiveness of the Scientific Exhibit” 
Dr Frank Billings and Dr D Chester Broavn 
aaere made members of this committee At 
this time there aaas almost no appropriation 
for the Scientific Exhibit and requests for addi 
tional funds avere at first denied Dr Billings 
continued his interest in the Scientific Exhibit 
almost up to the time of his death 
There haae been numerous men avho haae 
made aaluable contributions to the Scientific 
Exhibit in the past thirtj-fiae years But Frank 
Billings, not only by his standing in the medi 
cal aaorld but also by his ceaseless labor for 
the betterment of scientific medicine, contributed 
so much to the deaelopment of the Scientific 
Exhibit that the use of his picture on the medal 
aahich is aaaarded annually in the Scientific Exhibit, is a 
compliment to the standing of the Scientific Exhibit and an 
expression of lasting appreciation for his inspirational leadership 


FLOOR PLAN OF SCIENTIFIC EXHIBIT 


The Scientific Exhibit located on the Arena Floor of die 
Cle\ eland Public Auditorium will be the largest in the historj 
of the Association The quarters are adequate, howetcr to 
accommodate both the exhibition and the \isitors and protision 
has been made for seating arrangements at frequent interials 
throughout the hall 


further illustrated in the Scientific Exhibit thus making it 
possible for the phjsician who has heard the paper read to 
stud) the subject further at his leisure and to ask questions 
of the author 

Motion picture programs will be shown on definite schedules 
in areas protided for the purpose, directly adjacent to the 
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c cprt.nns of the Scientific Assemblj are taking an section exhibits, by the Section on Practice of ^I^dicine jnd 

Sixteen sect o gnen m the preceding the Section on Obstetrics G)necology and Abdominal Surger) 

actiye j^sectiL exhibit committees haye been engaged Additional motion pictures will be shoyvn on burns ^n arw 

pages Special s nossible in the various specialties adjacent to the s)mposium on burns, while a large number ot 

A SgfnumLr oftlTe paSrs^r^^^^^^ the sections w .11 be motion pictures will be shown in ind.y.dual booths 
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THE TECHNICAL EXPOSITION 


Difficult business conditions during the past 
few years have served as a challenge to 
inventive genius and research in practically 
every line of industry 

How this challenge has been courageously 
met and accepted by those firms which cater 
to physicians’ needs will be concretely demon- 
strated in the exhibits of the Technical 
Exposition of the Cleveland Session The 
occurrence and recurrence of the word “new” through- 
out the exhibit descriptions on the following pages is 
indeed significant It is not an idle repetition, but an 
indication that scientific research has gone on despite 
adverse economic conditions, and that medical firms 
have increased their usefulness to the profession in 
manifold ways by developing new products or services 

It is this ability to impart new ideas, furnish new 
suggestions or demonstrate new methods that makes 
the Technical Exposition of pronounced educational 
lalue to the visiting physician In a short amount of 
time, he can acquire a first-hand acquaintance with the 
latest developments of firms located m widely separated 
parts of the country 

But, while new instruments and apparatus, new 
books, new dietetic products, new medicinal prepara- 


tions will be found on all sides, it should be 
remembered that exhibitors are also present 
to impart useful information regarding the 
standard and longer used articles The Expo- 
sition as a whole represents practically all of 
the important products used m the practice 
of medicine With almost 175 firms par- 
ticipating, and with all exhibits conveniently 
arranged on the lower level of the Audi- 
torium, every minute of time spent m the Technical 
Exposition can be made stimulating and profitable 
The Registration Bureau, the Postoffice, Lounge, Ticket 
Validation counter and several Section Meeting Halls 
will be found on this same level Attendants with 
Specialized knowledge m their respective fields will be 
m charge of the booths Courteous treatment without 
undue urging to buy may be expected 

The exhibits will be open from S 30 a m to 6 00 
p m each day, except on Friday, when the dosing 
hour will be at noon The descriptions of the indi- 
vidual exhibits that follow are arranged alphabetically 
by firm names to facilitate easy reference 

Will C Braun, 
Superintendent of Exhibits 



ABBOTT LABORATORIES 
Haliver Oil Products 

Since nulrjtjon'il factors ns neier before, 
arc engaging the attention of the forivard- 
iDoktng physician Halil er Oil Products 
o prominent place in the Abbott 
Booth 66 Chemical, sales and 
Clinical research men -nill be m attendance 
and will be glad to discuss the numerous 
Lotincil Accepted Abbott products with jou 
Pollen Extracts and charts of the pollen 
incidence in jour own locality will also be 
place an order for 
your chart, which will he furnished free 
of charge 

ADLANCO X RAY CORPORATION 
Ultra Short Wave Therapy 

or Ultra-Short Wave and 
apparatus will be exhibited In 
F® Adlanco X-Baj Corpora- 
rBis new therapy Trained 
Band to explain the ap- 
is new to manj members 
^'0 masterj of short 
"O''? from 30 to 10 meters, and 
°r ultra-short waves from 10 to 
wnrinnw *1"® introduced a new and im- 
ni r jn Physlo-thcrapj, and the 
cxhtoll '"Bl be discussed at this 

W D ALLISON company 
N ew Pediatric Table 
Allison-Ramsay Pediatic Table 
■will he showm for the first Ume at an 
ih.'Lw mceling by 
the D Allison 

Lompanj manufac- 
turers of phi slcians 
wood furniture for 
the past flftj sears 
Vans other late 
doctors 
trentment room fumi- 
•oec outstanding in 
OJifBtv and reason- 
able in price will 
£'*o. Be exhibited in 
J^o'B Jlf The salcs- 
men in charge will be H 

lhis%nef^,?’nfture" 

AS ALOE COMPANY 
, , B«y OuarU Ultraviolet Lamp 

Eoo'lh Xa of 'Be Aloe exhibit 

noom 33, will be the new Cold Rax Qunrta 



tJllraMolet Lamp •vshich has recentJj been 
accepted by the CouncjJ on Physical Ther- 
apy This unit hTs been carefully tested in 
^a^ious clinics and has satisfactorily met 
all requirements Another feature of this 
exhibit "wjH be StiHe Pustless instruments 
at a specnl discount A fuU line of sur- 
gical instruments hospital and office furni- 
ture and phjsical tiierapy oppnralus mil 
he shorn] also 

AMERICAN OPTICAL COMPANY 
New Improved May Ophthalmoscope 
Important among the ophthalmic dnpios- 
tic instruments the American Optical Com- 
pany shon in Booths 128 and 

129 will he the new JiMpro\ed May 
Ophthalmoscope Tins instrument 
presents a totallj reflecting prism 
which bends the light instead of 
reflecting it eliminatJag shadons 
and reducing corneal reflexes to n 
minimum the convenient ‘hajonet 
method” of attaclunenl and a uni- 
form round light controlled hy a 
rheostat Other new and important 
ae^e^opmcnts in eye, ear, nose and 
throat diagnostic instruments will 
he shonn — 

0 APPLETON CENTURY COMPANY 
Entire Line to Be Shown 
Included in their entire standard line of 
medical works to be displayed bj D 
Appleton Cenfurj Co in Booth 45, will be 
the 6 polished volumes of their ‘ Practi- 
tioners Library of Medicine and Surcerx ’ 
mse will gixe a clear idea of the scope 
being supervised 

cdiUons will be sho-wn of Holt and How- 
Infancj and Childhood 
McIntosh), Barton 
and Xaters Symptom Diagnosis,’ and 
Textbook of 

^ ’1®'“' ^ork to be shown is 
oirs Textbook of Physical Therapj- ” 

ARMOUR and COMPANY 
Sources of Gland Preparations 
ATOour and Company’s exhibit. Booth 26 

ScU or prod- 

ucis 11 will depict the sources of \arjon« 
phamaceuticals surgical Jigamres. etc — 
0^1 meat animais Along wltli a xni nr 
P.tuilan liquid will be the gVands'‘fJom 



which tlie substance is extracted Thyroid 
glands from tlie throats of cattle sheep 
and hogs will illusUatc the source of 
many thyroid preparations Dozens of 
other exhibiU of this nature will be 
shown, anti competent men will be In 
attendance 

AZNOE’S 

Medical Personnel Bureau 
Aznoe’s tlie first medical personnel bureau 
(esmblished in 1896) will be represented 
in Booth 153 by the direc- 
tor Mrs Bates She will 
be pleased to explain to 
anyone seeking assistants 
liow Aznoe s can be of 
service and to tliose per- 
sons w ho are looking for 
a change, a location or a 
salaried appointment she 
will be glad to tell bow 
Aznoe s nation-wide ser- 
vice can assist them 

BATTLE CREEK FOOD COMPANY 
To Show SavHa 

?he®n!;5ii’°r®‘'’? 27 for a treat I 

Tlie Battle Creek Pood Company will serve 
sandwiches spread with SavJIa a ySt 
extract resembling meat but having^ the 
properties of pasteurized brewers jeasL 

W A BAUM company, INC 
Train Model of Duralumin 

ra'odri will exhibit a large 

?peed ?ra*n Paerfles new hlgS- 

It Booth 28, 
emphasizing 
the utility o? 

Duralumin 
Both the tram 
and the new 
Ivompak Mod- < 
el Lifetime 
Baumanom- 
e t e r are 
built of Dur- 
alumin, the 

BAUEB & BLACK 
Research Results to Be Showa 

institulld by BauVi Black Se thaTflv™ 





shown in Booths 122 and 
plaster, sutures nb- 

stockincs bandages, clastic 

“aaul-Cast plaster or narls 
iMndagcs suspensories, Handi-Tapc dress- 
athletic supporters with demon- 

uauer a. Black’s research bos not been 

iX”‘fhe n'’?!*'® •“horntors, but has roiic 
Into the field as W'cll This has resulted 
nbu euidc ubicb will be axail- 

nble to phjslclans at the cMilblt 

BAUSCH & tOMB OPTtCAt. COMPANY 
Microscope for Laboratory Work 

One or the instruments which 

4 will be shown bt the Bnuscb 
^ Lomb Optical Co In Booth 
I’ « Ihe model HA Pin sicinns' 
and Medical Students Micro- 
sbopa ^ You are incited to tn- 
spect this instrument which 
is superior for iaboralon use 
because or Us weight, balance 
and stabiUh ^atc that its 
newlj designed mechanical 
stage permits the sjslcmatic 
examination or the entire sur- 
fnee of a 75mm x 50mm 
slide 

BECTON, DICKINSON &, CO 
Now Autoiaatlc Hypodermic 

f. display the 

new B-I) Bushcr AutoinaUc Injector, a 
lijpodcrniic unit whicli rc- 
B uncertalntj , also the new 

wi'oo Trnnsfuslon Outfit 'which sim- 

plifies transfusiou to n oiic-mnn operation* 

hnllillf Manometer for 

Iiospital and office use Other B-D prod- 

wi °f y*®"’ Jhiproxcd will be dis- 
played and Information gixeu concerning 
nnd”d0^^ ““endants in Booths 37, 38 TJ 

BILHUBER KNOU CORPORATION 
DItaudId the Now Morphine Derivative 

^.1 V'® Btlhuhcr-KnoU Corpora- 
display Dllaudid the morphine 
®''<lence of Its ad- 
tantages as an analgesic in painful condl- 
tions Olid ns a cough sedative 
Ainong other products shown 
he Thcocalcin, tlic diuretic 
//jR^&u mjocardinl stimuiant in- 

/viiHvJl conccsU>c heart 3 

faijure and angina pectoris j 

Mctrazol, tlic circulntorj and a 

rospiralorv restorath c and 
also Bromurai and Euresol Well in 
formed representatn es ’\\iU be clod to 
gne interested phjsxcians detailed infor- 
mation on these products 1 

I 

BOVRIL OF AMERICA ' 

A Famous Rich Beef Drink ( 

Bosril a highly concentrated beef extract a 

scientifically combined siitlj bigbli con- c 

centrnted extract of fresh * 

brew ers’ yeast has been 
prescribed by eminent 
British and continental 
physicians for nearly half 
a century Bovrit has been 
accepted by the Committee 
on I oods of the A M A , 
and its xitaimn B potency 
is recognlrcd by the Privy 
Council for Medical Be- 
scarch in England It will 
be demonstrated In Booth 112 xvUerc pliy- C 
sicians may obtain dcscriptisc literature in 



THC TECHNIC 4L EXPOSITION 

I P BLAKISTON’S SON & COMPANY, INC ), 
1 ^ To Show Series S 

‘ Advances in Medicine” Scries P 

present in concise, well written xolum^s 
'various fields of 
m/n ed" ’'“S '<hg- 

SiHons^ wlfl 'oJumM and new 

r,i.i.'°?^-i "J be shown with olbcr tleslr- 
3n Booib 78, occupied bi P 
Blaklston’s Son A Co , Ini ^ ^ j,, 

buck X OGRAPH COMPANY Jl' 

Developments In X Ray Supplies dl 

Interested in x-ray work, cither 
Standpoint of improving your 
present ecjulpmcnt or of purchasing new, 

® iah "111 iind something 
'Oluc in Booth Ids 
The Buck Company will 
sliovv some innovations 
in the manufacture of 
developing tanks and 
Illuminators, and will 
also have an attraclive *P' 
Ulsplnv of Ollier Hems P>‘ 
necessary to complete ani 
the modern \-rnv dark- axi 
room 

CH 

BUROJCK CORPORATION 
Physical Therapy pnij Eleclrosurpery Vis 

Equipment tils 

Burdick Corporation will fh*? 
cxhlhlt a complete llpc of modem phsslcal 

cnulptmnd In >oi 

f rai ” ■" “< feature the 

Council Accepted D-2 D/aflicrmy, Annfver- a b 

Vomitir''^®’ yitra-xlolct Lamp and Dual Jou 
ir-®"’,' . , . aleclrosurgcrv the products of 
eorr^^i' "*i* 3’« t*'® SU-2 blended to ' 

curr^l ricctrosurglcal unit and the new Puti 
u-j machine for electrocoagulation obli 

CAMERON SURGICAL SPECIALTY COMPANY 
New Electrically UpMeS Instruments 
Cameron Surgical Specially Company will Cora 
iliwl"? c 'tno of Dteir electrically awer 

Surgimold Instruments, for dInK- tno 
nostio and operative use Tffictr new cot- vvill 
poscoplc inslrurocnt, the Telc-Vaglnnllte Bros 
will be sliovvn In three sires wiOi llix Tele- rxir 
show the Cameron lioui 
original portahlc Radio cons 
V'"' hoodie current control form 

which is one of the noteworthy innovations cutai 
of dccjro-surgery offering complete assur- K le‘ 
nnee of safety when cutting m a wet field for s 
and is particularly adapted to tlie proslatic atten 
resection operation Booth t05 


Joes A M A 
Msv 1’, jSjj 


lf*'rnnfw ^5 representatives of 

enna“?„^ .^^test desiws to 


wilmot castle company 

Three New Sterilliers 

SssLlsis 

• i?r priced instrument 
sterilizer and cabinet in 

sterlUzef’ ls'’rj^ssed™“^ 
with slcrillze^t the'^ide* 

i’s a"cr 

plete small pressure equipment for clinics 

cx"n^m?nT'/l.e’S^'’“'"* “’■® 

CHAMBERLIN METAL WEATHER STRIP CO 
Weather Strlpi antf Screens 

and examine the interesting 

tllf (fi^nmberHn 

tVeather Strip Co If te — 

you vvill icave your 

name and address for 

n he-it loss survey of t j 

y our home or build- uva tm-ni nutuSnSasl 

mg. It will be given 

to vou and carefully explained when com 

P.hf '^n~7" vfh the firm's compliments and no 

obligation on your part 

CHAPPEL BROS INC 
Will Exhibit Liver Extracts 
Complete maintenance charts of pernicious 
anemia patients carried through for over 
.soars With ChappcI’s Ltver E-xtracls 
"ill be shown in Booth f93 by the Chappel 
Bros Laboratories Chappel $ Oral Liver 
Extract is a palatable highly parifled 
liquid of reliable potency which Is under 
constant hospital control The iajectlble 
form is sullicicntiy refined to permit sub 
cutaneous use witliout hazard Each batch 
is tested for potency before being released 
for sale Competent detail men wiH he la 
attendance 


UKnm-nisiutuivv 


CARNATION COMPANY 
To Oemonstratn Soft Curd Milk 
How the curds of various forms of milk 
arc acted upon by an artificial gastric juice 
VI ill be shown in Booths 154 
and 155 by the Carnation 
Company, producers of Car- 
nation Evaporated Milk Tlie 
efftet of homogenization on 
the size of tlic fat globules 
in this milk will also be 
demonstrated Carnation of- 
fleinls state that an Impor- 
t int product improvement 
of special interest to pedia- 
tricians will be given pub- 
licity at this time 

S H CAMP 4 COMPANY 
New Designs tor Supports 
Complete information on the latest develop- 
ments of Camp Anatomical Supports will 


CIBA company INC 
An Effective Amebactde Viofonn 
The recent publicity on amebiasis has 
caused many plij sicians to seek new agents 

Id combat this dis- n ■ - ■ - -a 

case V/oform, Ciha," I ' " 

through the efforts of f Wm 

Leake et nl , has proved i 
to be one of the most f 

effective amebacides A I ' M 

special display of Mo- ' f ^ 

form is included among W” ^ j) 

the scientific exhibl- ] Tj 

tions In Booth 85 the 

^.r,“ .Company, Inc, ■' - 

will feature not only r~=W 

Vioforra but also Dlgifoliue Dial, Nuper- 

caJne Lipoiodlnc acd Atoquinol 

CHURCH S, DWIGHT COMPANY INC 
Sodfum Bfcattonafd 

Tlie exhibit of Church A Dwight Company, 
Inc, in Booth 150 will emphasize the pu 
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rlty, nvailabllHs. and lo'n cost of Arm and 
Hammer and Cow Brand Baking Sodas 
These products which arc Identical, are 
Sodium Bicarbonate U S P Phjsicians 
will be Interested in them ns tliclr cost 
IS evtremeli low and the} are aMillablc 
in nenrh caerj household The hooUi will 
be of earlj American design simple and 
dlgnifled and sjnibolizing the ngc when 
this firm began tlie manufacture of these 
brands of Sodium Bicarbonate In 18-lG 


HAROLD H CLAPP INC 
Strained Baby Foods 
Tlie new Enamel Puritj 
Pack of Clapp’s Strained 
Bab} Foods was first an- 
nounced to tlie medical pro- 
fession at the Milwaukee 
meeting last jenr That the 
profession approaed has 
been made eaidcnt during 
tlie ensuing months This 
package, together with the 
original glass line, will he 
cahiblted by Clapp in 
Booth 110 



WARREN E COLLINS INC 
Combination Respirator Incubator 
The latest models of the Drinker Infant 
Respirator, Burgess Collins Oxygen Tent 
and Benedict-Both Metabolism apparatus 
will be displa}ed by Warren E Collins, 
Inc , in Booth 5 Tlie combination respi- 
rator-incubator has new iniprot ements of 
interest The ox}geu tent which operates 
on an entirely new principle, cuts oxygen 
tlierap} costs in half TBe new Benedict- 
Both has many new features which add 
to tlie patient s comfort and the ease of 
operation See these demonstrated 


DAVIS & GECK INC 


Sutures for Special Purposes 



Their complete line of sterile 
surgical sutures will be shown 
by Dans &. Geek, in Booth 131 
On display, also will be several 
new Items, Including special 
purpose sutures with atrau- 
matic needles affixed for tonsil, 
thyroid, obstetrical, circumci- 
sion plastic and eye work 
They will show 111ms from 
their Library of Surgical Mo- 
tion Pictures to which many 
new subjects hale been added 
since last year 


DAVIES, ROSE & COMPANY LTD 
Pharmaceutical Preparations 
Pliyslcians prescribing preparations made 
“i Di'ies Bose A Co Ltd , are assured 
of uniformity and dependability main- 
tained by laboratory determination and 
supported by clinical experience A Msit 
to this firm s exhibit in Booth 40 should 
proyc of mterest to sisitlng physicians 


R B DAVIS COMPANY 
Will Serve Cccomalt 

Visit Booth 70 and be served with Coco- 
malt a popular food drink supplying riel 
calcium, phosphorus and aita- 
ipm P content in a particularly 
delicious form Miss Elsie 
btark director of the home 
SFO'JJ'mics dMiartment of the 
4„ B Day Is Company wilt be 
ffie Cocomalt 
Food Value Charts , 
tralcium phosphorus xitamlu ' 
caloric \alue) will be 
for those who desire 



(ScvmiUl 


F A DAVIS COMPANY 
“The Cyclopedia of Medicine ' 

selected physicians 
clyilized countries 
ha\e produced under George Morris Pler- 


Fisit Raiie Spsce 

/vai”" 4’’®- ^lorth Chicago, III 
S°G' ^ew 'lork 
r ® Indianapolis 

A ^1^°, ^ S St. Louis 

^ Periodicals and Books 

s™;"- 

jrM'a.S” 

kmocs Chicago 


sol “The Cyclopedia of Medicine** in 12 
\olumes Ten oi tliese arc now rendj and 
maj he evamined at tlie T A Da\is Com- 
panj’s exhibit Tins notable work coders 
ever} phase of internal medicine major 
and minor surgerj and all the specialties, 
and a supplementary xolume issued 5 early 
keeps the Cyclopedia nlwajs up-to-date 
Other standard works on xanous branches 
of modern medicine and surgery will also 
be displaced Booth 73 

DE PUY MANUFACTURING COMPANY 
Improvements in Fracture Appliances 
Some of the most adxanced improxcraents 
in fracture appliances will be shown by 
the De Pu^ Manufacturing Companj in 
Booth 58 One feature is the new Gran- 
berry Hjperextensioii Trame whicli will 
lit on an> hospital bed and x\hich permits 
tlie surgeon to gel direct hjperextension 
immediatelj beneath the point of fracture 
of any xertebra between tlic shoulder and 
the pelvis Also on display will be tlie 
Forrester Head Sling the Campbell Aero- 
plane Splint the Cranberry Arm Reduction 
bramc the Lciter Rocking Leg Splint the 
De Pu3 Portable Fracture Table, the Ncu- 
hiser Adjustable Forearm Splint Ivej s 
lUrschner Bow and the ^Yell Leg Splint 

DETROIT COVER COMPANY 
New Inhalant Device 

There is considerable discussion of Arlzon, 
thd new inhalant dexice for use ns on ad- 
junct to Uic treatment of disorders of the 
nasal and respiratorj tracts Tills instru- 
ment, which recently was 
accepted by the Council 
on Phjsical Therapj 
will be the attraction in 
the exhibit of tiie Detroit 
Co\ er Companj Bootli 
14G Arizon provides a 
direct means of reaching 
tlie nasal passages ana 
lungs with medicated 
X apor or dry heat A 
mask fits tightly over the 
nose and mouth and is 
connected with a heat and vapor chamber 
drawn tliiough a htating 

CHAIR COMPANY 
Posture Chairs 
Attending pediatricians 
will be especially inter- 
ested In Booth 165 where 
Do/More will show the 
new Correct Posture Baby 
High Chair and a Matcr- 
nitj Chair both dc\ el- 
oped by Dr J R Gamer 
A Do/Morc representative 
will be glad to discuss 
tlie faxorablc posture re- 
sults secured Irom other 
tjpes of these chairs for 
and executixes In offices 


DE VILBISS COMPANY 
Nasal Guard lor Atomizer 
A complete line of atomizers and xapor- 
izers for home and professional use will 
be displaced in Booth 43 bj The DcVilblss 
Companj A prominent feature of tJic ex- 
hibit will be tlie rccentlj dexeloped DeVil- 
biss Nasal Guard which pre\ents any 
excess pressure in the nasal passages dur- 
ing prescribed self-treatment AH visitors 
are cordiallj invited to xisit the DcVilblss 
displaj 


All inhaled air is 
clement 

OO/MORE 

Correct 



seated employees 
and factoiies 



DUKE tABORATORlES INC 
Will Distribute NIvea Creme 
Phjsicians* wi\es golfers bathers motor- 
ists, self-shaxcrs and all those in need of 
an emollient cream for skin comfort pro- 
tection and cleansing will find tubes of 
the familiar Nixea Creme awaiting them at 
Booth 7 Tlie Duke Laboratories Inc will 
also haxc on display the new liquid cream 
biixca Skin Oil 

= Ltst of Exhibitors = 

Firm Name Space No 

Battle Creek Food Co Battle Creek Mich. 27 
Bauer 5. Black Chicago 122 123 

Baum Co Inc W A. Nca York 2& 

Bausch S. Lomb Opt. Co Rochester N Y 6 
Becton Dickinson Rutherford N J 37 38 39.40 
Betz Co F S Hatnmoad Ini gg 

Bilhuber Knoll Corp Jersey City 24 

Blakistons Son S. Co Philadelphia 78 

Bovril of America Camden N J 142 

Buck \ Ograph Co St Louis 195 

Burdick Corp Milton Bis 6S 


DU PONT FILM MANUFACTURING 

CORPORATION 
To Feature Radlooraphs 
Tlic DuPont Film Manufacturing Corpora- 
tion invites you to visit Booth 200 and 
inspect the display of 
radiographs repre- 
sentative of its x-ray 
Him v.hich is par- 
tiuiilnrly suitable for 
summer use 

EARNSHAW KNITTING COMPANY 
New Vanta Developments 
Nurse Hubbard util be at Booth 18 to show 
you the Vanta Baby Garments, manufac- 
tured by tiic Eaiiishau Knitting Company 
to conform to the ideas of doctors nurses, 
and hospitals Exery effort is made to hay e 
the garments absolutely safe for baby and 
convenient for the motlier AH layette sizes 
arc sterilized in regular hospital apparatus 
This eompany originated dressing babies 
■uitliout pins or buttons ‘Self-Help gar- 
inents sun suits and manj of the things 
that base aided the physician to bring 
healtli and comfort to the baby 

EASTMAN KODAK COMPANY 

Infra-Red Clinical Photography 
On account of the diagnostic possibilities 
of infra-red clinical photography you yslll 
be interested in the display of the Eastman 
Clinical Camera 
Outfit y\ li 1 c li js 
ideally suited to 
this purpose Be- 
sides an eyliibit of 
radiographs made 
on ESstman Ultra- 
Speed SafeD \-ray 
Eilni tliere ulll be 
distributed to mem- 
bers of the profes- 
s i o n auUiorltalivc 
texts on the subjects 
of pliotograpliy and 
radiography Medi- 
cal Diyision repre- 
senfati\es of the 
Eastman Kodak Company -uill gladly an- 
swer questions regarding y our radiographic 
or photographic problems and denion- 
slratc any of the equipment on display la 
Bootlis 108 and J90 

ELECTRO SURGICAL INSTRUMENT COMPANY 

New Electrically Lighted Instruments 
Lou arc imited to sec the demonstration 
of new electrically lighted surgical instru- 
ments by the Elec- 
tro Surgical In- 
strument Company 
in Booth 104 A 
complete line of 
cautery transform- 
ers, electrodes and 
accessories y\ 1 1 1 
hlso be on display 
Of great interest 
to the bronclios- 
copist yiill be the 
bionchoscopic in- 
struments constructed of an entirely new 
noii-corrosne metal yyhich requires no 
plating and nluays retains its luster and 
cannot be bent or crushed by the patient s 
teeth yylnlc in use 

J H EMERSON 
Will Exhibit New Products 
A syringe blood transfusion apparatus, an 
automatic temperature control for liitra- 
yenous injection an apparatus for record- 
lOg pliotographlcally the sedimentation rate 
of blood (up to ten determinations simul- 
taneously ) and an inexpensive design of 
negatiye pressure chamber for trSiting 
peripheral yascular diseases will be sliouii 
by J H Emerson in Booth 149 Latest 
designs of his familiar products yvill also 
be exhibited the Barcroft-Wnrburg and 
other research apparatus, simple portable 
oxygen tents and adult and infant respi- 
rators 





^orc 






Cambridge Instr Co, New York 
^racron Surg Spec, Co Chicago 
Camp Co S H Jackson Jiich 
Carnation Co Oconomowoc, \Vis 
Castle Co Wilmot Rochester N Y 
Chamberlin Metal Weather Strip Detroit 
Chappel Bros Inc Rockford III 
Chicago Medical Book Co Chicago 
Church &. Dvvight Co New "Vork 
Ciba Co Inc, New \ork 
Qapp Inc , Harold H , Rochester N Y 
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ENOCHS MANUFACTURING COMPANY 
To Exhibit New Modern Suite 


You arc Invited to inspect 
ilie new Slodern suite of 
physicians’ offlce funnture 
dispiajed bj the Enoclis 
Manufacturing Co in Booth 
111 It is designed for this 
“strenm-iJned” age, jet iliere 
IS wwthiyig freahish or bi- 
zarre about It 



H G FISCHER & COMPANY 
Electrothernpeutic Demonstrations 


Three interesHng pieces of apparatus in 
tlie exhibit of H G I Iscliei A Co will 
appeni to plijslclans interested in clectro- 
Bierapeutic equipment These are the new 
Fischer Short Wave High I requenej Ap- 
paratus, the new Fischer GO-88 Universal 
Shock -proof Diagnostic \-rnv, and their 
model H Dlatherinj and Flectrocongula- 
tlon Unit reccntlj accepted bj the Council 
on Pbjvlcal Thernpj See these demon- 
strated in Booth 5 j 


FORM PUBLISHING COMPANY 
Collens Diet Calculator 

Tlve Form Publishing Compnnj -will have 
available In Booth 158 the Collens Diet 
Calculator, which has been accepted bj a 
large iiiajori tv of practicing phvslciniis in 
me U S as tltc most important and prac- 
tical aid in writing anj caloric diet in 
medicine It contains 1800 menus on one 
chart and can be used in diabetes cardio- 
renal disease nephrosis and eniicpsj Thev 
xvlll also show the new Collens Ohesitv 
Diet Chart which contains 100 reducing 
diets on one chart. 


E FOUGERA & COMPANY 
Will Display Uplodal 

A cordial invitation is extended to all 
pJijsiclans to visit Uio displaj of this Arm 
which, for 85 jears has been suppijing 
AmerJenn plijslclans with oulslandliig 
French Sw iss and English pharmaceuti- 
cals The displaj will feature Ltpiodol, an 
iodized oil designed for lipodlagiiosls and 
as n substitute for Inorganic iodides Pic- 
tures wtlt demonstrate Us application to 
the central nervous sjstcm, respiratorj 
tract, utero-tuhnl exploration and the ac- 
cessorj nasal sinuses niid dcinilcd infor- 
mation will be given concerning Llplodol 
as an opaque contrast medium for radio- 
graphic diagnosis Booth 109 


gebauer chemical company 

Ethyl Chloride C P 

Gebauer's Ethyl 
Chloride CP will 
be exhibited in 
Booth 147 Phj si- 
cians are invited 
to Inspect the 
metal tube In 
which It IS sup- 
plied, and which 
Is equipped for 
cither spraj or 
drop administra- 
tion 



GENERAL ELECTRIC COMPANY 
latelllBent Use of LIuhtlnB 
Sec the latest developments in lamps and 
lighting, and G E ’s now famous Science 
of Seeiwg in. the General Electric Com- 
panj ’s exhibit Booth 118 See how readily 
an Intelligent use of lighting can relieve us 
human seeing machines of eje strain and 
of the drain we impose on our energj 
when we struggle to perform severe visual 
tasks under Improper seeing conditions 
Gel on more intimate terms w ith the Indoor 
Sun ultra-violet from G E Mazda sunlight 
lamps and help j ourself to vitamin V, the 
simshinc vitamin 


Firm Nasie 

Collins Inc Warren E Boston 

Coop Med Adv Bur 

Cora Products Refining Co , New 


Space No 
5 

opp 171 
Lotk 166 167 


Dawes Pose S. Co, Etd Boston 
Davts S. Gcck Inc BropUvn 
Davis Co F A Pailadelplna 
Davts Co R B Hoboken N J 
DePuv Mfg Co Warsaw Ind 
Detroit Cover Co Detroit 
DeVjJiuss Co Toledo 


46 

131 

7J 

70 

58 

146 

4a 


GENERAL ELECTRIC X RAY CORPORATION 
Shock Proof X Ray Units 
Tlie Model ’F” Portable Sliock Proof \-Baj 
Unit will be one of several new designs 
to he sliovvn bj the General Electric \-linj 
Corporation, and radiographs sliowlng the 
qunlitj of work that it Is possible to do 
witli tills small, compact unit vvjli prove 
a real surprise Tlie G E Inductolherm 
the most simpiillcd and emdent method 
ever developed for crealiiig heat within 
tlie tissue and for producing Ihcrnpcullc 
fever will also be featured Apparatus 
for clectrocnrdtographj , elcctrosurgcrj , and 
electrocoaguiatlDn ultra-violet quartz 
lamps, infra-red lamps, etc , w ill oRcr 
mniij practical suggestions to plijslclans 
for valuable additions to tlicir ottlcc equip- 
iiitul Booths Id, H, 15 and 1C 


GENERAL MILLS INC 
Alt About Bread 

Bread its nutrlllonal properties and its 
mail} and varied usvs in the diet will be 
tlie feature of the General Mills d/splaj in 
Booth 21 A “moving wheel ’ chart gropli- 
Icalij Btuslratfng bread and liaked wheat 
foods ns the huh of the balniice wheel of 
tlie diet will show bread in combination 
with various other foods it will explain 
how tlicse comhinatlons of food provide 
the nutritive elements such as proteins 
minerals vitamins and cnrholivdrnles Biat 
arc neccssnrv In a well balanced diet A 
liook containing tlie latest correct Infonvla- 
tlon on baked wlieat foods will be given to 
plivslcinns vlslllng the hoolh 


HANOVIA CHEMICAL & MANUFACTURING CO 
For Milk Irradiation 

A fcalurc of the Hnnovla exliihil Booth 
127 will be tbc Hnnovla Nnlional Irradinlor 
for vitamin D activation of mlik, emhoiij- 
iiig an nulomnllc ultrovlolet 
intensitj control and record- 
er Of particular interest 
also will be tlic new qunrtz- 
niercurj Super Alpine Sun 
Lamp for general bodj Irra- 
diation tile quarlz-nicrcurj 
Super Self-contained Kro- 
mnjer Lamp for local appli- 
cation and the Plijslclans’ 
and Spoclnllsls' Models Sol- 
lux Badinnt Heat Lamps for 
tile application of infra-red 
rajs Special iiospllnt model 
lamps will also be on displaj Trained 
representatives will be in nltendancc at 
tills interesting exhibit 



CHR HANS£N'S LABORATORY INC 
Junket Powder and Tablets 
Tile Junket Foiks will be on hand to wel- 
come jou to Booth 47 wliere a dietitian 
■will show how casHj milk 
maj bo made Into deli- 
cious and attractive des- 
serts milk drinks and 
ice cream Becciif research 
shows that milk with 
Junket digests faster lima 
milk alone and this ex- 
plains 11 bv ma/ij people 
who cannot drink milk 
can eat Junket Junket 
Tablets, not sweetened or 
flavored arc useful for 
non-sugar and special diets Visit the 
Junket bootli for samples mid further 
mformnUon 



HEALTH PRODUCTS CORPORATION 
Cod Liver Oil Concentrate Tablets 
In Booth IIG the makers of White s Cod 
Liver Oil Concentrate Tablets wlH show 
the manufacturing processes from the tlsii 
to ttie palatahic little tablets They will 
explain the j ear-round benellts of these 
tablets which are as eifective and easj to 
take in rold-summer as in winter and are 
alwajs constant in vJtamfii content and 
accurate in dosage 

Lfsi of Exhibitors — Continued 

Firm Name Space No 

Do/5fore Chair Co Elkhart Ind 165 

Drj Milk Co New York 133 

Duke Labs Inc Long Island City 7 

DuPont Film Mfg Corp New York 206 

Earasbaw Knitting Co Newton Mass IS 

Eastman kodak Co Kochester N Y 198 J99 
Eisele & Co Nashidlc 

Electro Surg Instr Co Rochester N i 194 
Electro Ther Prods Corp Los Angeles 140 141 


HAWAIIAN PINEAPPLE COMPANY 
Pineapple Juice te Be Served 
A product that will appeal to all who are 
Interested m pure fruit juices as an im 
portant part of the daily diet is Dole 
Pineapple Juice which the 
Hawaiian Pineapple Com 
pany will exhibit In Bootli 
131 ft has manj inowoi 
nutritional properties, and 
enlalis no muss or fuss m 
serving Its value in the 
diet of children and as a 
source of Vitamins A B 
and C, of mineral sails 
food acids, and natural 
sugars, will be shovra Call 
, . , , at this exhibit for a drink 

of natural golden Juice of fresh, ripe pine 
apples \ou win find it refreshing and 
unusual 



H J HEINZ COMPANY 
New Facts About Baby FttdlnB 
In addition to displaying an interesting 
line of products, H J Heinz Companj will 
imvc a meroher of its research department 
at the 57 Varieties exhibit He 
will be prepared to present 
new facts about babj iecding 
from a sclentinc viewpoint 
On display will he the Heinz 
line of bnbj foods, including 
tomato Juice and strained 
beets prunes, tomatoes, spln- 
nch carrots, peas green beans, 
and mixed vegetables Heinz 
Bice ITokeS and Breakfast 
AMieat will be shown and also Heinz Olivo 
Oil from the company s plant iii bevjlle, 
hpalti Booth 72 



HOFFMAN La ROCHE, INC 
Digalen Manikins to Appear 
In an ntlractlvc setting In Booth 83 the 
mnnlkiiis that have been recently appearing 
in The JounNAn A M A 
ads of Hoffman-La Boche 
will dramatize the vvldelj' 
accepted Boche ’ digitalis 
remedy, Digalen In addition 
there will be other Roche 
medicinals on displaj for 
the Iniercsled physician and 
members of the Boche stafT 
will be in attendance 



IDEAL BABY SHOE COMPANY 
Results ot Baby Shoe Research 
To dclcrmine propir tjpes of foot oover 
ings for each stage in ttie development oi 
tlie normnl bnbj foot monllrs of research 
directed hj orthopedic surgeons were con 
ducted by the department of medical co 
operation of Mrs DaJ s Ideal Babv Shoe 
Companj The results of Uns and ouiec 
babj shoe research will he explained by 
rcpresenlntivcs and moj bc_secn in a rei 
crcncc portfolio in Booth 157 

JOHN F JELKE COMPANY 
Good Luck Margarine 

In Booth 93 the Jelke attendant will ap^e- 
ciatc the opportunlt} of discussing Hie 
value of Good Luck Margarine Nvciy 
Jelke Good Luck product has the seal oi 
approval of tlie Gommlttee on Foods Lit 
crature in connection with the 
content and nutritional vh'oes of ^oo 


MEAD JOHNSON & COMPANY 
Products for Infant Feeding 
)ne of the features of Hie N'cad luhwsow L 
tampan J exhibits. Booths 39 
near the registration desks) vvi't be a 
lisplnj of eight of the or>Bin“> 
laintings that hove been reproduced fr^ 
imc to time in The JopnxAE a 

ngs are the work of Bernhard fotlmst a 
amous Dutch painter of child life vp 

ifraels 
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Emerson / K Cambridge Jfass 
Enochs Mfg Co, Indianapolis 
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J49 

111 


>chcr 5. Co H G Chicago 
reggtr &. Co New "iork 
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ugera & Co , E York 


55 
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US 
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saner Chem Co Cleveland jjg 

TcrJiI Elec Co 13 14 15 1^ 
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clc. There rsin be ti dlsplaj of nil Mend 
products for infant feeding Including 
Dextri-Mnitose Pabluni, Halibut Uxer Oii, 
Alcnd s Breuers \cast and Mend’s Powdered 
Miik Products 

JONES SURGICAL SUPPLY COMPANY 
McIntosh Physical Therapy Apparatus 
As a feature of Its exhibit, the Jones 
Surgical Companj xvlll base a complete 
showing of Jlclntosli Phy sicnl Therapy 
Equipment and Accessories All physicians 
nre invited to stop nt Booth 148 to see this 
apparatus and to Inspect n full display of 
surgical instruments and supplies for phj- 
sicians and hospitals 

KNOX GELATINE COMPANY 
To Show Special Dietetic Uses 
Visit Booths 90 and 91 and Icnm the OTo\^- 
ing importance of Knox Sparkling Gelatine 
for \arious dietetic purposes Atl^acti^c 
dishes suitable for dif- 
ferent diets ■will be on 
display and booklets 
on feeding the sick, 
diabetic diets reducing 
diets, etc ■\^ill be a^ nil- 
able Testing samples 
of Knox Gelatine salads 
and candles will also 
be given free Compe- 
tent ^ep^esentati^ cs w ill 
be In attendance to 
supply detailed infor- 
mation 




LAKESIDE LABORATORIES. INC 
Ampoule Preparations 

Their Council Accepted Ampoule prepara- 
tions, particularly their ampoules of Dex- 
trose (d Glucose) 50%, will a 

be exhibited by the Lakeside 
Laboratories, Inc in Booth 
180 Members of the research / \ fS 
staff •will be present to dem- ^ g 

onstrate the chemical, bacte- d 

rlological, and phjsiologlcal k. 1 

methods used to insure the ^ 

purity sterility and safety 
of Lakeside products 


LARSEN COMPANY 
Strained Vegetables 

m Booth 95 the Larsen Company of Greer 
exhibit its complete assort 
raent of strained vegetables consisting ol 
nine varieties, strained unsea 
soned ready for use — peas 
spinach, carrots, beets, greer 
beans, prunes tomatoes ^ege 
tables -sMth cereal and bee; 
broth, and celery (an exclusi\< 
tK™ >^ith Larsen) Particularlj 
interesting is the fact that tlicsi 
« >egefables are packed in pro 
enamel-lined containers "Nsith specia 
\acuuiu seal, jet retail at ten cents 

LEA &. FEBIGER 
To Show Important New Works 

important new works to be ex 
aS in Booth 60 ar, 

Diseases of the Eye, 
Gra^ General Practice’ 

Diseases and 'Theii 
‘Neuropathology.” ani 
clan ? V DieteUcs for the Clinl- 
w edrUons of impor- f--, , 

Mxlh ® "i'U in‘=lude the 1 
r!^lr "^Dion of Kanaxcl’s “In- \JiSu I 
edlUon*nf*?>®^“?‘^ the fourth 'll W J 
of th? ® Diseases /¥ 

tlon''jir 1 second edi- 
xt 5. . Nicholson s ‘ Laboratorv 

^H?De*?len i'’’® edlUon Sf Eishberg ; 

edition 'nr Nephritis ’ the Bftl 

swond Diabetic Manual ’ th 

omi s Surgical Anal 

NMlIiam?^ l of Park am 

Pathogenic Alicro-orgaiiisms 


LEDERLE LABORATORIES INC 
Biological and Pharmaceutical Products 
Among their more important biological nnd 
pharmoceutical products shown by the 
Lcdcrlc Laboratories in Booth 53, •will be 
Pollen Antigens, which for 20 jears ha\e 
proved successful in controlling hay fc\er 
attacks Poison Ivj Extract in almond oil 
for Rhus Dermatitis Antipneumococcic 
Scrum for pneumonia, the single dose 
Toxoid for diphtheria pre\ent!on Tetanus- 
Gas Gangrene Antitoxin for proplijlnxis 
Staphylococcic Toxoid, Solution Ll\er Ex- 
tract Parenteral, Solution Liver Extract 
Oral , Ferric Ammonium Citrate in cap- 
sules, Cod Ll\er Oil Concentrate Tablets, 
nnd standardized Whole Leaf Digitalis 
Tablets Attendants will ^ladlj ans'wer in 
detail the questions of visitors 

LEPEL HIGH FREQUENCY LABORATORIES 
INC 

New Short Wave Machine 
In Booths 137 and 138 the 
Lepel High Frequenej Labo- 
ratories will exhibit their 
new short wa^c machine for 
local heat treatments with- 
out application of metal 
electrodes and a complete 
line of high frequency ma- 
chines for electro medical 
and electro surgical use A 
model will be shown which 
enables giving diathermy 
treatments w ith almost com- 
plete elimination of radio 
intercfcrence They will also 
show a new ultra-violet 
quartz lamp 

ELI LILLY AND COMPANY 
To Show Graphs and Transparencies 
Graphs and transparencies displayed in art 
glass panels will be the dominant feature 
of the Lilij exhibit in Booths 74, 75 and 
7G Among the products illustrated will be 
lletin (Insulin Lilly), Amjdal Sodium 
Amj tal Merlhlolate Exlralln Ephedrine 
preparations and Biologicals The Iletin 
(Insulin, Lilly) panel will show the rela- 
tion between the metabolic load and meta- 
bolic capacity in normal and diabetic 
individuals The Ephedrine panel will 
illustrate certain physiological effects of 
this alkaloid Physicians from tlie medical 
department of Eli Lilly nnd Company lab- 
el atones will be at tlie exhibit 


LINDE AIR PRODUCTS COMPANY 
Economy In Oxygen Therapy 
The Linde Air Products will feature a 
model oxjgen tent and will give practical 
instruction and demonstration in the tech- 
nic of testing oxygen and carbon dioxide 
concentrations On display will be cyl- 
inders of Linde Oxjgen U S P for use with 
any oxygen administrating equipment, tlie 
new Linde Oxygen Flow Indicator and 
other oxygen apparatus Reprints of cur- 
rent literature on oxjgen tlierapy will be 
available to those interested in subject 
Bootlis 143 and 144 

J B LIPPINCOTT COMPANY 
*Tost Graduate Instruction at Home’’ 
Among the books to be showoi by The J B 
Lippincott Company in Booth 135 will be 
Peham and Amreich’s ‘Operative Gyne- 
cology ’ 2 volumes extensively illustrated 
to show each operation step by step 
Kirschner’s “Operative Surgery’ in 2 vol- 
■umes a new edition of Lippincott s ‘Quick 
Reference Book* Lewellj s F Barker s new 
Treatment of the Commoner Diseases*, 
and the new idea in personal post-graduate 
Instruction at home supplied from the Pitts- 
burgh Diagnostic Clinic as a supplement 
to the “International Clinics** and in the 
nursing field an entirely new w ork by 



Firm 1\ame 
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List of Exhibitors — Continued 

'Ftkh Name Space No 

Heidbrink Co Minneapolis 54 

Heinz Co H J Pittsburgh 72 

Hoffmann LaRoche Inc. Nutlej N J 83 
Hygeia 176 

Hynson Wcstcott & Dunning, Baltimore 89 

Ideal Baby Shoe Co , Danvers, Mass 157 

Jelke Co John F Chicago 93 

Jo^son &. Co Mead E\ansvillc 19 119 120 
Johnson &. Johnson New Brunswick N J 104 
Jones Surg Supply Co., Cleveland 148 


Solomon on “Pharmacology Materia ”Mcdica 
and Therapeutics for Nurses and new 
editions of the standard nursing texts 

MACMILLAN COMPANY 
To Show Advance Proofs 
On display at ‘the Macmillan Booth, 81, 
will he Crile s Diseases Peculiar to Civi- 
lized Man’ and Pemberton-Osgood’s “Medi- 
cal and Orthopaedic Management of Chronic 
Arthritis * which have just been published 
There will he advance lithograph plates 
from Wllmer s ‘Atlas of the Eje which 
will be published some time this summer 
Advance material on Meigs * Tumors of the 
Female Pelvic Organs,* Millers ‘Tubercu- 
losis of the Lymphatic System ** Wllensky s 
“Osteomyelitis’ and other important books 
in preparation will also be available Ask 
the representathe at the booth to show you 
some of the latest Macmillan publications 
in varied fields 

MALLINCKRODT CHEMICAL WORKS 
To Show the “Famous 84“ 

A survey has shown that nearly all pre- 
scriptions are filled from approximately 
84 chemicals Malllnckrodt, in Booth 84, 
will display these chemicals known to 
retail druggists throughout the country as 
‘ the famous 84 * In addition tliey vs ill show 
Barium Sulphate 
for x-ray of the 
gnstro-intestinal 
tract lodelkon 
and Iso-Iodeikon 
radiopaque dyes 
permitting x-ray of the gall bladder the 
arsenicals, and ether for anestliesia Films 
will show the first public demonstration of 
surgical ether anesthesia and its manu- 
facture Interesting literature on these 
items vmII be available to visitors 

MALTINE COMPANY 
Results of Vitamin A Study 
Charts and slides are to be exhibited by 
The Maltine Company m Booth 132, show- 
ing the results of a study 
just completed at one of tlie 
large Eastern universities 
Tills demonstrates how the 
value of vitamin A of cod 
Iner oil may be enhanced 
when it is emulsified with 
Maltine The v arious steps m 
the manufacture of Maltine 
with Cod Liver Oil, together 
with photomicrographs of 
the final products, are also to he illustrated 
and described 

MARCELLE LABORATORIES 
Non Allergic Cosmetics 

If vou will register at Booth 207, the Mar- 
celle Laboratories will mail j ou any 
Marcelle Cosmetic 
item y ou select Ex- 
perienced attendants 
will he on hand to 
give you such infor- 
mation as you may 
desire concerning 
these non-allergic cos- 
metics 

MEDICAL BUREAU 
For Medical Personnel 

In Booth 121 Miss Burncice Larson will 
offer the facilities of The Medical Bureau, 
an organization acting as counselor in 
problems of medical personnel to hospitals, 
administrators clinic managers and cxecu- 
tl^es m the medical field The records of 
physicians who have specialized in various 
branches of medicine men and women 
interested in assistantships accredited 
graduate nurses laboratory technicians and 
dietitians are available to those interested 
in the completion or reorganization of 
their staffs 


Firm %ame Space No 

Kelle-v Koett Mfg Covington Ky 212 

Kellogg Co Battle Creek Mich 77 

Knox Gelatine Co , Johnstown, N Y 9(^91 

Lakeside Labs Inc Milwaukee 180 

Larsen Co The Green Bay Wis 95 

Lea Febigcr Philadelphia 60 

Lcderle Labs Inc New York 53 

Lepel High Freq Labs Nen lork 137 138 
Licbel Flarsheim Co Cincinnati 20 20B 

Lilly and Co , Eli Indianapolis 74 75 76 
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MEDICAL CASE HISTORY BUREAU 
To Show Inexpensive Method 
If jou find record keeping an onerous 
task, If you are interested in a sjstcm 
that shosss at a glance the case jou xsnnt, 
lion many calls jon made and alien, the 
patient’s lilstorj, the developments diag- 
nosis and treatments, and the llnancinl 
status of each case. It v,lll paj jou to 
spend some time in Booth 34 for the pur- 
pose of investigating tlie Medical Case 
Mistorj Bureau All the charts villl he 
shown tlierc for all liranclies of medicine 
just ns thej are aclunllj kept in lliclr 
cabinets 


MEDICAL PROTECTIVE COMPANY 
“The Doctor and the Law” 

In Booth 30 vou inav ohtain a copj of the 
current number of the Medical Protective 
Company’s pubUcatlon “The Doctor and 
the Law ” Under that title the law depart- 
ment of the Company is now presenting 
periodical discussions of the fundamental 
principles of law in their practical every 
day application to the practice of medicine 

MELLIN’S FOOD COMPANY 
Basic Principles of Mcilln’s Food 
Since the adjustment of the diet for babies 
deprived of human milk must always be 
of interest to physicians, the Melliii s Food 
Company will set before pliysiciniis the 
basic principles of Mellin's 1 ood, with 
the sincere belief that tlvc cv idence accumu- 
lated from long experience fully justifies 
the recognition of the value of Melllii s 
Food as a niodifler of milk in infant 
feeding Phvsicinns are cordlalty invited 
to visit Bootli 63 


WM S MERRELL COMPANY 
Dioramas to Present Cootrasts 
In Bootli 42 tlic Wm S Merrcll Company 
will feature two dioramas or miniature 
reproductions One will depict the original 
apothecary shop of ttm & Merrcll as It 
appeared In 18^8, and the other an Interior 
view of the present day Mcrrell Biological 
Research Lnhoratorv at Rending Ohio, 
making a striking comparison of tlie older 
methods of production vvitli the up-to-date 
equipment of a modern biological plant 
Tlie Morrell Company will show Fibrogcu 
and Natural Sodium Snlicvlntc ns well as 
the standard U S P and N I pharma- 
ceuticals 



MIODLEWEST INSTRUMENT COMPANY 
Waterless Metabolism Apparatus 
Tlie Middlewest Instrument Company will 
feature a waterless type of metabolism 
apparatus with calculations 
eliminated by use of n very 
simple slide rule Demon- 
strations of the tccbnic 
and accuracy of the nin- 
chinc will be made on 
actual cases, and tests made 
without charge on anyone 
wishing to know Ins own 
basal metabolic rate You 
ore cordiaUv invited to 
visit Booth 52 

C V MOSBY COMPANY 
To Show complete Line 

A cordial imilatlon^is extended to all 
physicians to visit 

C V Mosby Company will display Its com- 
plete line of medical publications Among 
the newer books to be shown wilt be 
Hertzlers “Surgery of a General Practice, 
bey and Conwelt’s ‘Management of Frac- 
tures, Dislocations and Sprains Potfenger s 
’ Tuberculosis in the Child and Adult and 
Vebrs “Spinal Anesthesia 

V MOELLER & COMPANY 
Hospital Equipment 
A bone surgery engine of 
be shown by Y Mueller i. 

Booths 124 and 125 has several featuws 
that >ou will he interested lu seeing dem- 


Firm Name Space No 

Lmde Air Prods Co New }“4 lit 

Uppmcott Co, J B, Phiiadelphia 135 

McCaskey Register Co Mliance Ohio 181 182 
McKesson Hall Van Gorder Oeveland 
McKesson & Robbins B^deeport, Conn 

McKesson Appliance Co Toledo 

M 8. R Dietetic Labs Columbus Ohio 
JtfacCregor Instr Co Need^ai Mass 
Machlett Labs Springdale Lonn 
Macmillan Co The New York 


208 

14a 

29 

SS 

170 

210 

81 


onsf rated Tills Arm will also display Its 
new Herb-Mueller Ffber Vapor and 
yacuum Apparatus, which has all the latest 
Improvements and Is up to tlie Mueller 
high standard of quality Many new pat- 
terns of surgical Instruments, as well as 
hospital equipment, will be exlilbitcd 

NATIONAL CARBON COMPANY, INC 
To Show Milk Irraillatloa 
The exhibit of National Carbon Company, 
Inc, Booflis 343 and 144, will feature the 
application of the Evcrcady Carbon Arc 
Irradiation Unit to Hie irradiation of milk 
This method of Increasing tlie vitamin D 
content of milk has been adopted by sev- 
eral of the large dnlrv companies In vari- 
ous cities and Is a subject of considerable 
Interest to all physicians Actual irradi- 
ating equipment in full operation will be 
demonstrated Competent men wilt be in 
attendance at the exhibit to explain the 
details of the process and the value of 
the resulting product 

NESTLE’S MILK PRODUCTS, INC 
Hew Modifier ol Cow's Milk 
Hylnc the new nioditicr of cow’s milk for 
Infants, will be featured In the exhibit of 
Nostlf s Milk Products Inc , In Booth 61 
Pliy slclans Interested In the adaptation of 
fresh cow’s milk for infant feeding will 
have an opportunity to familiarize Uicm- 
sclvcs with tilts new modlflcr, which makes 
it possible to naturalize the nrtlflcial feed- 
ing in proportions of fat, carbohydrate and 
protein Bepresenintives lii charge of this 
exhibit will gladly supply detailed infor- 
mation oil Hvlnc to all physicians who 
visit the Ncslld booth 

OHIO chemical and MANUFACTURING 
COMPANY 

Comutete Line at Anesthetic Gases 
In Booth no The Ohio Chemical and Manu- 
facturing Company wjil exhibit a compieto 
line qC Ohio anesthetic gases showing a 
new and better cylinder seal and a new 
rubber grip for large cylinders They will 
also show oxygen tlicrapy apparatus which 
is now nvaiInbiG for rent or for sale 
tlirougli 37 branches located m principal 
cities Another interesting item will he 
Deuterium Oxide (Heavy Water), the new 
element which has created so much interest 
111 Hie flcid of sclcntlDc research Ask to 
sec OIilo Etlivl Chloride and the new Carry- 
ing Bit 


PAGE MILK COMPANY 
Vitamin D Evaporated Milk 
You arc invited to slop at Boolh 379 to get 
full Information concerning Page Vitamin 
D Evaporated Milk This milk is not irra- 
diated, the vitamin D being 
obtained by the addition 
of a tasteless cod liver oil 
concentrate liich till 14V.- 
ounce can contains 350 Slecn- 
bock units of vitamin D 
Because of its unusual iv 
high vitamin D potency and 
because the use of this same 
concentrate doubles the iioi- 
mal vitamin A content Figc 
Vitamin D Evaporated Milk 
IS of parlicuinr interest for 
Infant feeding It may also 
be used In puddings, custards etc , as 
cooking docs not affect the v Itamfn potency 

LYDIA O'LEARY 
A Way to Conceal Birthmarks 
Piactically every physician encounters per- 
sons who arc handicapped by the presence 
of unsightly birthmarks on the face neck 
or arms How these blemishes can he so 
cxperlly concealed as to practically defy 
detection will be shown by Lydia O Leary 
in her demonstration of ' Cov er Mark ’ a 
harmless preparation which needs to be 
applied but once a day The preparation 
resists water when swimming and will 
not crack or rub off until removed A 
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visit to this demonstration may help yon 
remove an ov erwhelming handicap from 
^*001 200^°'"^ patients or acquaintances 

OXFORD UNIVERSITY PRESS 
invites You to Browse 

The Oxford University Press feels that a 
fevv minufes of your time browsing in Its 
exhibit in Booth 49 will he well spent. R 
will contain many books of interest to the 
general practitioner and the specialist, such 
as the new edition of ‘Applied Physiology” 
by Yyrlght “A Text-Book of Psychiatry” 
by Henderson and Gillespie, Mayous 
‘Diseases of the Eye” revised by Bfdley. 
and others of equal Importance 

PANDORA BAG COMPANY 
To Show Bag In Construction 
The new Pandora Bag in all stages of con- 
stinction just ns it is made at the factory, 
will be shown by the Pandora Bag Com 
pnny in Booth 169 Physicians can learn 
how the bag is 
made examine 
samples of the 
Icallier, see all 
ithc sizes, and 
Vdelerinine 
' w hether Pan- 
dora flts their 
needs The new 
ampoule case 
bottle arrange 
meats of every 

, , , . variety the new 

hypodermic case which makes blunt needles 
an impossibility, and the new sterilizer 
which makes your Pandora into an OB 
hag at will — all lilted io Pandora — will be 
show n 



PARKE, DAVIS & COMPANY 
Dcmonslralions by Research Workers 
An exhibit of unusual scientillc interest is 
being prepared by Parke, Davis <5. Com 
pnny Apparatus used in the standardlza 
tlon of pituitary hormones will he included 
in the exhilnt and 
nclual demonstra- 
tions will be made 
to visiting physi- 
cians by research 
workers from the 
Parkc-DavJS Labor- 
niorles Among other 
things to be shown 
IS the new barbi- 
turic hypnotic Ortal 
Sodium, vv liich lias 
aroused w Idcspread 

medical interest be- , 

cause of its high etnciency and low toxicny 
Evpert technical men w ill he in charge W 
welcome you to Booths 30 31 and 32 



E L PATCH COMPANY 
Flavored Cod Liver Oil 

Throughout the past few years when the 
vitamin picture has been constantly ebang 
ing Patch s Flavored Cod 
Liver Oil has ronintained 
its high position as a not 
ural source of v itnmins A 
and D This year, in Bootli 
57, there will be some new 
and mtcresling features in 
connection with this well 
known product Tlie PMw* 
laboratory representflU’ e* 
will be on hand ready w 

answer questions and gjvc 

information regarding the 

latest developments in the production ana 
use of cod liver oil 

PATTERSON SCREEN COMPANY 
New Screen Will Interest Roentgenologists 
The Patterson Screen Company wilt exhibit 
tlietr products in Booth 184 vv here nir 
Patterson and Mr Reuter will he in auru' 
dance See the new type B 
screen which was introduced late last year, 
and learn of its advantages 



List of Exhibitors — Conttnued= 

FiJiit Name Space No 

Malhnckrodt Chem Works St. Louts 84 

Maitbte Chem Co Newark ISI 152 

Maltjne Co New York 132 

^larcelle Labs Chicago 207 

Medical Bureau The Chicago 121 

Medical Case History Bureau New York |4 
Aledical Protectne Co Wheaton Hi 36 

MtfJhn s Vood Co Boston 62 

Merck &. Co Rahwaj N J 9 10 11 

Jlerreli Co Wm S Ctncmnatt 42 

Metz llabs H A New York 99 lOO 


rxRu Name Space 

Middleuest Instr Co Chicago o, 

Mosb> Co C Vj St Louis 
Mueller S. Co, V, Chicago 

National Carhon Co CleTeland 143 144 

Nestles Milk Prods Inc New York 
Ohio Chem k Mfg Co Cleveland 
OLcarj. Ljdia ^eu VorK aq 

Oxford Unis Press New Vorf 

Page MiIL Co MernlJ Wis 
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PETROLAGAR laboratories INC 
New Product with Cascara 
petrolognr -with Cascara, a new product for 
the treatment of constipation which com- 
bines the mechanical softenlnff action of 
Pelrolagar-PIain with the stimulating effect 
of Fluidcxtract Cascara Sagrada will be 
exhibited by Pctroingar Laboratories Inc , 
in Booths 2, 3 and 4 There will be a con- 
tinuous showing of Pctrolagar Scientluc 
Medical Motion Pictures and on exhibi- 
tion of photographs of notable phj sicinns 
who have offered major contributions to 
medicine 


GEORGE P PILLING &, SON COMPANY 
iBstrumeats (or Thoracoalasty 
Bronclioscopic and esophngoscopic instru- 
ments as developed by the staff of the 
Chevalier Jackson Clinics will ns usual be 
featured in the exhibit of George P Pilling 
Son Co , Booth 108 Special attention 
will cdso be directed to instruments used 



in the rapidly developing Held of thoraco- 
plaslj, and instruments of Snuerbruch, 
Prey, Schneider Lebsche, Alexander, 
Beihune, Hudson, Honan and O Brien will 
he shown Brain surgery instruments and 
recent developments in rectal and oral sur- 
gery will also be displayed Pilling and 
Company make many of these instruments 
in their own factory, and invite you to 
Inspect them 


W F PRIOR COMPANY 
Loose Leaf Sets 

Its latest 3-volume loose-leaf sets, Davis 
“Gynecology and Obstetrics ’ and Prin- 
ciples and Practice of Physical Therapy ’ 
by Mock, Pemberton and Coulter, will be 
featured by the Prior Company In tlio 
latter book this most misunderstood sub- 
ject is assessed by men high in medlcai 
ranks Its essential dovetailing with 
proper medical and surgical treatment 
with restoration of function as the goal, 
is covered in an unbiased manner See 
also Dean Lewis’ “Practice of Surgery 
and Tice s “Practice of Medicine’ in loose- 
leaf form Booth 50 


RADIUM CHEMICAL COMPANY, INC 
and 

RADON COMPANY INC 
To Have Joint Exhibit 

New types of containers and accessories 
for the application of radium and radon 
non-malignant conditions 
will be displayed by the Hadium Chemical 
Company , Inc and tlie Badon Company 
*n Booth 187 Attention is called 
particularly to the display of the new 
removable platinum radium cells, with 
Bold sheath needles (for 
mtersutial irradiation) and platinum cap- 
sules (for intra-cavity application) TVltli 
a small quantity of radium in these remov- 
^ j’ same type of effectiv c w ork 
ran he done as with a larger amount of 
raaium made up into containers of more 
permanent form 


RALSTON PURINA COMPANY 
Cereals and Ry Krlsp 

Balston Wlicat Cereal, Baby Balston anf 
By-hrlsp, the TYhole Bye ttafer, will bi 


Pi*M Naiie 
Palis 

" ®,"«n Co Towanda, Pa, 
Philinc^f Chicago 

Pilhnv^V*^ Corn New York 16; 

r-re'o'Vo”odf 'c\.S’^ 


cvliibited bj the Ralston Purina Company 
jn Booth 35 Ralston Wheat Cereal pro- 
Mdes the elements of whole wheat plus the 
appetite — essential properties of the extra 
%itamin B, added in the form of wheat 
germ Baby Rolston now furnishes a rich 
source of Mtamin B, iron and calcium for 
the small infant who is just starting to eat 
cere'll Rj-Krisp, which remains the coun- 
try’s most popular rye cracker is used in 
general ns well ns special diets The exhibit 
will afford an excellent chance to learn 
about these llirce important food products 

S M A CORPORATION 
Antirachitic Breast Milk Adaptation 
SMA, the well knowm antirachitic breast 
milk adaptation for infants deprned of 
breast milk, will be featured in the display 
of tlie S Jil A Corporation SMA, w lien 
diluted according to direc- 
tions, is essentially similar to 
human milk in percentages 
of protein fat, carbohydrate 
and ash, in chemical constants 
of the fat and in physical 
properties Powdered Hypo- 
Allergic Milk for tlic milk- 
sensiU\ c w 111 be another 
feature — ask for tlie ‘Milk 
Allergy ’* booklet Alerdex, the 
protein-free maltose and dextrins, product 
which is gaining fa\or for routine use as 
a proph\ lactic against cereal eczemas, will 
also he displayed in Booth 82 

SANBORN COMPANY 
Metaboifsin and Electrocardlograf Testing 
The 1934 Sanborn Motor-Gratlc Metabolism 
Tester introducing the electrically driyen 
Kymograf clock, will be on display la 
Booth 64 "Vou arc invited to inspect this 
tester, and also the 1934 Sanborn Electrlc- 
Portocardiograf which operates directly 
from lamp socket or wall plug This makes 
it a comeniently portable outfit for testing 
at patients homes, as well as for ofllce use 



SCANLON MORRIS COMPANY 
To Demonstrate New Operating Table 
For the first time Scanlon-Morris Com- 
pany w 111 demonstrate its latest general 
operating table, which incorporates re- 
markable con\ enienccs for general and 
special surgery Isew features in dressing 
water, instrument and utensil sterilizers 
that greatly simplify control of the steriliz- 
ing process will be available for insesUga- 
tlon Specialties in suture materials will 
be demonstrated and a novel glove-drying 
and powdering machine will be exhibited 
An experienced representative wiH be in 
attendance at Booth 12 to discuss equip- 
ment problems of the surgeon and the hos- 
pital executive 


W 6 SAUNDERS COMPANY 
Books That Describe New Treatments 
An examination of the books to be shown 
by W B Saunders Company in Booth C3 
will re>eal the aast number of new treat- 
ments, both medical and surgical, that have 
come into practice e\en during the past 
year Particularly important are 
Curtis 3-yolume “Obstetrics and 
Gynecology Callander s Sur- 
gical Anatomy ” Bickham s Op- 
entHe Surgery ’the new Mayo 
Clinic Volume Beckmans 
* Treatment * De Lee s Obstet- 
rics Cecil s ‘ Medicine ' ‘ Med- 
ical Clinics of North America” 
and Surgical Clinics of North 
America Stokes ‘ Sy philol- 

ogy, Pepper and Farley s 
‘ Hematologic Diagnosis Buck’s 
‘ Phj sical Diagnosis Gleason 
on the Nose Throat and Ear* 

Jackson s “Bronchoscopy Esophagoscopy 
and Gastroscopy ’ Norris and Landis 
Chest Diseases * and Gnifitb and Mitchell s 
Pediatrics ” 



List of Exhibitors — Continued 

Tirm Name Space No 

Puritan Comp Gas Corp, Kansas Citj, Mo 163 


Kadmm Chem Co New York I 

Badon Co Inc. New York i 

Balston Purina Co St Louis" 

T>ptwrit«s Adj to 49 (South Ha 
Kosc ilfg Co, E J , Los Angdes 140 I 


§ A Corporation Cleveland 
Sanborn Co Cambridge Mavs, 
bandoz Oiem. YYorU New York 


82 

64 

71 


SANOOZ CHEMICAL WORKS INC 
Outstaadlns Pharmaceutical Specialties 
Sandoz Chemical YVorks, Inc , will feniuro 
Calglucon (Calcium Gluconate-Sandoz) la 
stable ampule solullon for safe, non-lrrr- 
tant intravenous and intramuscular cal- 
cium therapv , also in tablets and granules 
for palatable oral use In addition tliey 
will present Gjmergen, the original product 
containing the specifle ergot alkaloid, ergot- 
amine, in pure and stable form, and 
Sclllaren tlie glucosidal principles of 
squill, a, new and reliable cardiodiuretlc 
Competent representatives xvill be in atten- 
dance at Booth 71 


SCIENTIFIC SUGARS COMPANY 
New Carbohydrate Syrup 
Cnrtose, the new carbohjdrafe syrup for 
supplementing milk for Infant feeding, w ill 
he displayed hj the Scientiflc Sugars Co 
in Booth 159 Tlie constant uniformity, the 
remarkable bacteriological purltj and the 
economy of this maltose-dextrin-dextrose- 
sucrose product appeal to the exacting 
pediatrician as well as the general prac- 
titioner 


SHARPE & DOHME, INC 
Will Make Exhibit Dlffereat 
Sharpe JL Dohrae w ill occupy Booth 112 this 
year, and their exhibit is expected to be 
entirely different from anj which they have 
ever had No particular pharmaceutical or 
biological product will be displayed, but 
their exhibit will be attractive and inter- 
esting and will be well worth visiting 

SHARP &. SMITH 
Large Display of Instruments 
In addition to a complete line of surgical 
instruments and supplies as regularly 
exhibited bj Sharp &. Smith, there will be 
on display in Booth 25 the YVillamac 
Electrode with various tips suitable for 
every kind of work in diathermy 

SNUGGLE RUG COMPANY 
Infants’ Crib Covers 

In addition fo the Snuggle Bunny and 
Snuggle Ducky Crib Covers for infants 
which the Snuggle Bug Company has been 
manufacturing for sev- 
eral years some new 
Crib Covers will be 
demonstmted in Booth 
103 Each of these keeps 
the baby completely 
and comfortably cov- 
ered at all times, and 
at the same time allows 
him complete freedom 
of movement under the 
cover You are invited 
to Inspect this line of 
Crib Covers which answers most of the 
infant sleeping problems, including nil 
pockethooks, elimates and seasons 



SPINACH PPODUCTS COMPANY 
Spintrate In New Form 

The demand for an easier method of ad- 
ministration with adults and older chil- 
dren has resulted in the development by 
tlie manufacturers of Spintmtc during the 
past year of candy coated Spintrate tablets 
Doctors interested in organically bound 
mineral supplements to special diets are 
invited to become acquainted vvitli this new 
item at Booth 87 The powdered Spintrate 
ns used m infants’ formulae will also he 
demonstrated 


To Demonstrate Hearing Aids 
Latest developments in bone conduction 
bearing aids for Individual and group use 
will be demonstrated by the Sonotone Cor- 


Firm Name 

Saunders Co \V B rhiladelphia 
Scanlan Morris Co Madison, Wis 
Scionlific Sugars Co Indianapolis 
Scarle 8, Co G D Chicago 
Sharp 8 Dohme Philadelphia 
Sharp £, Smith Chicago 
Snuggle Rug Co Goshen Ind 
Sonotone Corp TorP* 

Sorensen Co C M Long Island City 
Spencer Corset Co New Ha^cn 
Spinach Products Co , Columbia S C 


Space No 
63 
12 
159 
22 
112 
25 
103 
211 

114 

115 
87 
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poration, Booth 211 This is an opportunitj 
to Inspect and test personallj deilces s\hlch 
linsc attracted wide attention in recent 
months Vacuum tube equipment for Indi- 
tidual or group use, Including the set for 
teaching purposes ultli audiometer attach- 
ment nill also he on exhibition Interesting 
literature containing complete information 
on Sonotone products ssill be supplied foi 
your flies 

SPENCER CORSET COMPANY 
To Demonstrate Support 
Tile Spencer exliiblt in Booth 115 will 
interest both phsslcians and their wises 
Trained representatives will dem- 
onstrate the Spencer theory of in- 
dlviduai designing service, wliicli 
transfers tlic puli of the abdom- 
inal support to the pelvic girdle 
and not to the spine at or above 
tile Junibar region Thej wilt 
explain the advantages of having 
supports indivlduallj designed to 
meet the particular needs of each 
patient, and will displaj and 
demonstrate supports for post- 
operative wear, maternltj, post- 
partum, sncro-fliac sprain, mov- 
able kidnev, enteroptosis, hernia, and breast 
uplift 

E R SQUIBB &. SONS 
New Liver Preparation 

An extensive exhibit occupying Booths 7!i 
and 80 will be utUlred bj fc 11 Squibb <!L 
Sons to acquaint visiting ph) si- 
clans with tlie new developments 
in their glandular, anesthetic, 
vitamin, chemo-therapeutlc and 
biological products One of the 
newer products to be featured 
is Autoljzcd Liver Concentrate 
The display of Pollen Extracts 
will attract phjsictans who arc 
interested in haj fever tlierapj 
Competent attendants wilt be 
present to answer inquiries and 
discuss anj Squibb products 

STOKELY BROTHERS & COMPANY 
Iptroduce Strained Foods 
Growers and canners of vegetables for 30 
years) Stohely Brothers & Companj are in- 
troducing their new Strained 
Foods for Babj Tiiej will 
show whj cverj step In the 
preparation of these foods is 
iaboratorj controlled from 
the moment the fresh vege- 
tables and fruits go into the 
shin}, glass lined kettles 
until thev are scaled in spe- 
cial golden enamel lined 
cans, and how the natural 
flavor valuable vitamins 
and mineral salts of the 
fresh product are retained to a high degree 
Visit Booth 35G and see whv these foods 
are so tempting to babj 


SURGICAL PUBLISHING COMPANY 
‘Surgery, Gynecology and Obstetrics 
Edited and published bj surgeons in the 
Interest of practitioners of surgtrj, this 
journal, “Surger}, Gyne- 
cology and Obstetrics ” 
will be exhibited by its 
publishers The Surgical 
Publishing Co in Booth 
173 It presents monthly a 
score or more of original 
contributions by‘ eminent 
authorities and provides a 
complete and authoritative 
rGsum^ and index of the 
current surgical literature 
of ail languages See also 
Dr Franklin H Martin s 
autobiography ‘The Joy of Living which 
wilt be on display 




Sur^*ry 

•ndObciftHcs 



SUN RAYED COMPANY 
Kemp's Sun Rayed “on Draught” Again 
Ivcmp’s Sun-Rayed Pure Tomato Juice will 
again he ‘on draught' In Booth 51 with 
the compliments of the manufacturer the 
Sun-Rayed Company, Division of Kemp 
Bros Packing Company Attention will 
he called to the patented mmiufncfurlng 
process by which whole vinc-ripencd toma- 
toes are converted Into full-hodled, non- 
separating juice and to the exacting 
nictliods of vitamin retention New plioto- 
graphs will illustrate the production proc- 
<ss and a new trophy awarded the Kemp 
Brollicrs will he dlsplavcd 

TAYLOR instrument COMPANIES 
Sphygmomnnomelers and Thermomatars 
Along with Tycos Sphygmomanometers, the 
Taylor Instrument Companies’ exhibit will 
feature the new Taylor Estce Thermometer 
_ . This high grade clinical 
^ Intil/Yt' fhcrmomclcr will be of- 
fered at an extremely low 
. , ‘ price singly or in profes- 

sional sets of six Tile set consists of any 
combination of bulb styles desired, oral, 
rectal or stuhliy Booth 98 

CHARLES C THOMAS 
Will Show Now Books 

Of special interest In the Charles C 'Tliomas 
evlilbit Booth 1 wilt be Moore's “jVIodern 
Treatment of Syphllts,” GrJnker’s ‘ivcurol- 
ogy, Carlisles Practical Talks on Heart 
Disease ’ Tbonia s 
‘Clinical Pathology of 
the Jaws Dandy s 
“Benign Tumors Jn 
Hie Tilled Vciitrlctc of 
Hie Brain,’ Glnsscr s 
‘ Science of Bndlol- 
ogy Glasser’s VVll- 
Iieim Conrad Bont- 
gen,” Fischers ‘Lyo- 
phlllc Colloids, ’ 
ilomnn s “Surgery” 

(2nd edition), Hitch- 
cock s “Pliyslcal Chemistry ” Blech and 
Lyqicli s Medical Tactics and Logistics ’ 
Kanncr s “Child Psychiatry, Craigs 
“Amebic Dysenterv,” and Wiener’s Blood 
Groups 

TRAINING SCHOOL AT VINELAND 
To Show Work In Research Laboratory 
Tlie Training School at Vineland N J , a 
private school for mentally deflclont chil- 
dren and adults will display hand work 
of some of its pupils in Bootli 50 Sliss 
ClarrcUc Sehon, field secretary for tlie 
Institution, villt be In charge of the exhibit 
She will show moving pictures of the work 
being done parllculnrly in the research 
laboratory of the Training School where 
the causes of mental dcncicncy and the 
means of ameliorating Hie condition of 
the mentally defleient are being sought 
Literature giving full Information con- 
cerning Uic school vvlH be available 

UNITED FRUIT COMPANY 
Drink a Ripe Banana I 

At tlic exhibit of the United Fruit Com- 
pany, Boolli 41 you may enjoy a variety 
of delicious drinks made from fresh ripe 
bananas before your very eyes Printed 
recipe cards showing the methods and in- 
gredients for making these banana drinks, 
will be distributed In addition the latest 
scientific data on the nutritive and thera- 
peutic vatue of the banana based on ex- 
tensive research, wJH be supplied 

UNITED PRONE GROWERS 

To Relute Misleading Ideas 
Ttie results of two years of extensive re- 
search proving the falsitv of many ideas 
concerning prunes arc being published by 
Hie United Prune Growers for distribution 
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In Booth 67 The exhibit will be presided 
over by Ray Bnndall and L B Williams 
of the California Dried Fruit Research 
Institute, and E M Mrak of the UnlversUv 
of California 

VITAMIN FOOD COMPANY 
Animals to Feed on Vegex 
The chemist who made the first sail enzyme 
autolyzed extract from yeast Vegex found 
that it tasted liked cooked meat, although 
meat-free Vegex was w idely used for soups 
before the vitamin discoveries During the 
AVorld War the British government selected 
It for treoHng herl-berl and then for the 
regular rations of the troops Since then 
in medical centers with both child and 
adult diets Vegex has been a standard for 
vitamin Bi and is equally high In vitamin 
G or B- See the 90 or more animals on 
vitamin feeding tests In Hie Vegex exhibit 
In Booth 203 

WINTHROP CHEMICAL COMPANY INC 
AND H A METZ LABORATORIES 
Pharmaceuticals of Note 
AH visitors are cordially invited to inspect 
Booths 99 and 100 vvhere, among the many 
outstanding products to he displayed 
attention will be called to Salyrgan, the 
diuretic whose value js universally rec- 
ognized, Phanodorn, the hypnoUc which 
assures natural sleep without a ‘bang- 
over”, Skiodan, for intravenous and retro- 
grade pyelography Siiv er-Sal varsan, of 
proved efficiency in resistant types of 
syphilis and to other well known prod- 
ucts Literature on these preparations as 
well ns on newer introductions wlH he 
freely nvailnhle to all physicians 

william wood & COMPANY 
and 

WILLIAMS & WILKINS COMPANY 
Find New Strength in Union 
Bootli 17 will represent the union of one 
of the oldest and one of the youngest 
American publishing houses — WDHain 
Wood & Co and the Williams A Wilkins 
Company — and will provide a convenient 
opportunity for you to examine their latest 
medical and scienUflc books and Journals 
Included will be many new editions of 
w ell know n standard w orks, such as 
Cabot s Phy steal Diagnosis ’ Delafield & 
Prudden’s “Pathology ’ May’s “Eye Bells 
“Gynecology,” Keith’s Embryology’ and 
oUiers also such striking new books as 
Dickinson s ‘Human Sex Anatomy and 
Ills The Single Woman ’ 

CARL ZEISS INC 
Call Attention to Photometers 
Their well known microscopes and acces 
series, ns well as other sclentiilc and surgi- 
cal apparatus, will he shown in 
Booth 113 by Carl Zeiss, Inc 
You are especially invited to 
see the Pulfrich Photometer for 
colorimetric and nephelometric 
examinations, the Wolf-Schind- 
Jer flexible Gastroscope the 
Laparo-Thorncoscope for sever- 
ing adhesions and tlie Blrch- 
Hirschfeld Retinal Photometer 
for determining vitamin A de- 
ficiency 

2/MMER MANUFACTURrNG COMPANY 
New Fracture Bed to Be Shown 
An interesting assortment of the 
items in fracture equipment be dis- 

plnjed bj the Zimmer Manufacturing Com- 
pany jn Booth 97 A model of the fracture 
bed 'vsith o'verhead frame that has 
ofncialij '^ppro^ed by the Fracture Com- 
mittee of the American College of Surgeons* 
the new Boger Anderson Reduction Appa- 
ratus the Electric Plaster Cutter and other 
items \sill be 5ho^^n for the first time 



Additional Descriptions of Exhibits Received Too Late to Include In This Section Will Bo Found on Advertising Pages 78 73 80 82 84 


Firm Name Space No 

Squibb A Sons E E Neiv lork 
Standard \ Ray Co Chic^o 196 197 

Stearns & Co Frederick Detroit 86 

Stokely Bros & Co Indianapolis 156 

Sun Ra>ed Co Frankfort Ind 5 

Supt of Exhibits flS 

Surgical Pub Co Chicago 173 

Tailby Nason Co Cambridge Mass 96 

Taylor Instr Cos Rochester K 1 58 


= List of Exhibitors — Concluded - 

FiEit NAStB Space No 

Thomas Charles C Springfield III i 

Tramtag School at Vinclana Vineland, N J 50 

United Fruit Co 3oston 

United Prune Growers San Francisco 67 

Universal Prods Corp Pottstown, Pa 374 

Vegex Inc New York 203 

t ictoreen Instr Co Clei eland 339 

Vitamin Fo(^ Co Ncn "iork 203 


Firm Name Space Ivo 

Wajte A Bartlett New ^ork 361 162 A 185 
Westinghouse N Ray LJC 189 190 191 19 
Wmtbrop Chem Co bew York 
Wood &. Co Wm BsUimore J' 

Wocher A Son Co Max Cincinnati 
Wyeth A Bro , Inc, Jno Philadelphia 

Zeiss Inc Carl Ncu "iork 
Ziramer Mfg Co Warsavr Ind 
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THE CLEVELAND SESSION 
As will be apparent to every Fellow of the Ameri- 
can Medical Association who considers carefully the 
material available in this issue concerning the Cleve- 
land session, the saentiflc pabulum there offered will 
be nourishing The scientific exhibits surpass in num- 
ber and equal m quality those of previous sessions 
In the clinical programs, the Council on Scientific 
Assembly and the officers of the sections have pro- 
vided a senes of general scientific meetings in which 
leaders of note will discuss topics of iniinediate interest 
to the entire assemblage The scientific sections of the 
Association, which cover all the leading fields of 
medical practice, will be supplemented by special ses- 
sions of the Section on Miscellaneous Topics devoted 
to medicolegal problems and to questions on nutrition 
Coordinating the scientific presentations, the sections 
will be fully represented m the Scientific Exhibit, as 
mil also the general scientific meetings 
The policies of medical science and of the practice 
of medicine in relationship to the public and the state 
will have thorough consideration at the Cleveland ses- 
sion Not only will these come before the House of 
Delegates in the routine manner — as was made appar- 
ent by the report of the Board of Trustees and of the 
special councils, published m The Journal last week — 
but also a special session of the House of Delegates m 
executive session is planned for special consideration 
of problems of medical economics A thorough con- 
sideration in this democratic assemblage of the elected 
representatives of the medical profession in all the 
states and territories should yield policies by which the 
medical profession may be guided in these changing 
times 

The meilical profession of Cleveland is doing its 
utmost to plan a program of entertainment, an opening 
meeting, and a number of receptions and banquets 
which are in accord with the repute of that city for 
hospitaliti The number of reservations made at the 
leading hotels m Cleveland indicate a record breaking 
attendance The Journal would therefore advise those 
w 10 contemplate attending the session to make their 


reservations at the earliest possible moment in order 
to be assured of comfortable quarters 

The city of Cleveland situated on one of our great 
inland lakes, is in the month of June one of the most 
comfortable cities of America It is easily accessible 
to every type of transportation The session comes at 
a time that seems to mark the beginning of the end of 
the economic depression The physician who has at 
heart not only his scientific advancement but also the 
needs of his profession will do his utmost to participate 
in the Cleveland session 


THE PROBLEM OF HUMAN 
STERILIZATION 

Alarm over the apparent increase m crime and the 
financial burden of institutionalization of social enemies 
and incompetents has renewed interest in ways and 
means of solving this problem Human sterilization, 
at present receiving its test in a mass effort in Germany,^ 
IS perhaps the principal method being studied at the 
present time In this question the medical profession 
IS directly interested as the instrument for carr3'ing 
out any such program, and indirectly as an important 
div'ision of society in deciding if, how and why any 
large scale attempts at human sterilization should be 
attempted 

As to the importance of the burden of crime, insanity 
and feeblemindedness to society there can be but one 
answer In the United States - the number of patients 
with mental disease resident in state hospitals alone 
has shown a marked increase In 1880 there were 
31,973, m 1910 there were 159,096, and in 1929 there 
were 272,527 patients with mental disease confined in 
state hospitals Further analysis of these statistics is 
necessary The ratio of total patients with mental dis- 
ease per hundred thousand of the general population 
increased from 63 7 in 1880 to 225 9 in 1929 Again 
analysis is insufficient, is the increase real or due to a 
higher percentage of institutional confinement in recent 
years ^ What proportion of these patients are suffering 
with "inherited” mental disease? Viewing the problem 
from a slightly different angle brings out further matter 
for consideration = "Careful studies indicate there are 
six millions in the United States who have been, are 
now, or at some future time will be legally committed 
51S inssnc to stEtc institutions Tlicrc 3rc six 

million additional cases who are not mentally diseased, 
but who are so deficient in intellect with an endowment 
m this respect that is more than 50 per cent below 
average that they are often described as feebleminded ” 
The financial cost is difficult to analyze in all its direct 
and indirect wav's Suffice it to state by way of illus- 
tration that the per capita cost in 1928 for prisons was 
§32089, for hospitals S30SS5, and for institutions for 

J A vi“”a\oI”'“vi",%Tw4 

/p ?6 17 Stmluafon New York Macm.llan . 

M S«“33 ' 7 "(FA > of Stenhrat.DO J JI.eh.gan 



1610 


EDITORIALS 


JoiiB A M A 
12 1921 


the feebleminded and the epileptic $300 67 * The facts 
and figures of the growing burden of social misfits 
and incompetents could be multiplied Certainly there 
IS no doubt of the social and economic problem 

Sterilization of the unfit as a means of gradually 
reducing the toll exacted trom society is not of recent 
origin It IS based on the essential concept that certain 
traits which are recognized as unsocial are perpetuated 
in the race by direct propagation It is on this concept 
that the whole pioblem hinges When viewed super- 
ficially with only cursory examination of the eugenic 
evidence, few socially minded individuals can resist 
the rosy outlook of banishing incompetence m a few 
years by the simple expedient of preventing the concep- 
tion of such individuals by sterilization of the potential 
parents The Ians governing human heredity, especially 
of “mental traits,” are unfortunately not known Too 
often a mental trait is eonfounded with a mendelian 
unit character Too often are uncritical histones 
of families such as the Jukes, the Kalhkaks and the 
Edwardses the basis for unsubstantiated far-reaching 
eugenic conclusions In feeblemindedness, schizophre- 
nia, circular insanity, epilepsy, Huntington's chorea and 
hereditary blindness and deafness the proponents of 
eugenic sterilization find evidence of inheritance which 
they believe amenable to reduction by this means 
Other authorities liow'ever (e g, Tredgold®), believe 
that mental deficiency is not due to absence in the 
ancestral germ cells of certain components but to 
incomplete development resulting from diminished 
capacity of growth of the seed Tredgold finds more- 
over, that the proportion of defectives who are the 


AN INVESTIGATION INTO THE CAUSE 
OF HYPERTENSION 

Since 1733, when the English rector Stephen Hales 
published the results of his ingenious experiments “to 
find out the real force of the blood in the arteries,” 
this subject has occupied the attention of medical men 
Lifetimes of study have been devoted to elucidation of 
the intricate problems of cardiotmscular physiology and 
pathology, clinical applications have kept pace But 
efforts directed to the determination of the causes of 
the so-called degenerative circulatory diseases, and to 
the discovery of effective treatments, have met failure 
at almost e\ ery turn Of late years, indeed, these con 
ditions, whether by reason of better diagnosis, greater 
population of susceptible age groups or other changes, 
appear to be increasing in frequency 

It IS w'lth more than usual interest, then, that one 
reads of the experiments of Goldblatt and his col 
laborators * at Western Reserve Unn ersit) These 
inAestigators repoit, for the first time, the successful 
production of persistent arterial hjpertension in am 
mals, this w'as accomplished bj establishing chronic 
reduction of the flow of blood to the kidiiejs Eleien 
healthy dogs w'ere prepared wnth one carotid artery 
looped through a short tube of skin after the method 
of Van Leersum to permit accurate obsen-ations of 
blood pressure at frequent intervals, blood and urine 
examinations were made to rule out the presence of 
renal disease Sjstohc blood pressure readings w'ere 
taken dailj for at least two months to establish control 
lerels, the animals were then ojrerated on under aseptic 
conditions, and adjustable siher clamps were applied to 


offspring of defectne parents is exceedingly small It 
follow'S that, if every defectne in existence a genera- 
tion ago had been sterilized the number of defectnes 
today would not be appreciably diminished Hence if 
this principle should be properly applied it w'ould be 
necessary to sterilize heterozygous individuals who are 
latent carriers of mental ailments 

From the evidence thus briefly considered it wmiild 
appear that society is faced wath an increasing (so far) 
load of mental and physical incompetents Whether 
sterilization of large numbers of these incompetents 
would improve the position of society is dependent on 
one of two factors as yet undetermined If it becomes 
possible to gage the law's of human inheritance with 
mathematical certainty, either human sterilization or 
“positive eugenics” f increased breeding of desirable 
stocks) would seem desirable If, on the other hand 
wuthout waiting for more definite information of 
inherited transmission, mass sterilization of defectives 
IS earned out, with subsequent definite decrease m the 
number of defectives, its value also would be proved 


the renal arteries In some of the animals constriction 
was made gieat at the beginning, while in others it was 
made moderate at first and subsequently increased one 
or more times Constriction of one renal arterj' vas 
follow ed bv a moderate or slight rise of pressure, wbicli 
tended to return to the level of the control period 
Following the production of bilateral renal isclieiina, 
howeier, the sjstohc blood pressure rose to a \ariable 
degree in all the animals Pressures persisting between 
200 and 240 mm of mercuiw were common, sonic 
approached 300 In tw'O of the animals the damping 
of both renal arteries w'as made almost complete from 
the beginning, the rise of blood pressure that followed 
was accoinjoamed bj' the development of uremia, which 
rapidlj pioved fatal In these animals the amounts of 
uiea nitrogen, total nonprotein nitrogen and creatinine 
in the blood increased progressive!) , while the urea 
clearance and the output of phenolsulphonphthalein 
decreased progressively uiitd death The remaining 
animals survived for long periods w'lth large persistent 
delations in blood pressure, five of them being alive at 


Such a piogram could not, however, be subject to criti- 
cal analytic conclusions short of sev eral generations 


4 Landman Human Sterilization p 39 , , . 

5 The Sterilization of Mental Defectnes London Letter J \ 51 A 
sr 1404 fOct 23) 1926 Sterilization of Defectnes (Departmental 
Committees Beport) Brit M J 1 161 (Jan 27) 1934 


the end of fifteen months, in only a few of these nine 
did tests reveal any decrease in kidney function In 
one animal showing a persistent elevati on of bloo 

1 Goldblatt Harrj Ljnch J Ilanzal R T and Summcnillt 
VV VV J E\pcr Jled 59 347 (March) 1934 
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pressure for more than fifteen months, the urea clear- 
ance was reduced to about 50 per cent of the mean 
Lontrol level In others, howerer, either no change 
occurred m urea clearance or only slight preliminary 
reduction, ^\lth lapid return to normal The concen- 
trations of urea, total nonprotem nitrogen, creatinine 
and guanidine in the blood all remained within normal 
limits 

Goldhiatt and his associates also iniestigated the 
effects of constriction of the splenic and both femoral 
arteries in one animal and of extirpation of one supra- 
renal gland with denervation and destruction of the 
medulla of the other in a second dog , neither of these 
procedures had any significant effect on blood pressure, 
which then rose in both instances after constriction of 
the renal arteries 

Ischemia limited to the kidiie 3 S appears to be a 
sufficient condition for the production of persistently 
elevated systolic blood pressure The hypertension 
produced by this means resembles closely that asso- 
ciated either with so-called benign nephrosclerosis or 
with so-called malignant nephrosclerosis in man, 
depending on whether the constriction of the arteries 
IS moderate or severe 

The Cleveland investigators deserve commendation 
for this fundamental contribution, ingeniously con- 
ceived and meticulously executed Their work throws 
new light on the pathogenesis of hypertension, at least 
of the type associated wuth renal vascular disease 


Current Comment 


SOCIALIZATION OF MEDICAL PRACTICE 
In the department of Medical Economics m this 
issue of The Journal appears a summary of a report 
on the socialization of medical practice, including 
health insurance, made by the Bureau of Economics 
of the American Medical Association The report 
appears in full in the Aiiiericau Medical Associat on 
Bulletin, wdiich is sent to all Fellow's Others desiring 
copies of the Bulletin may send their requests to the 
headquarters office The physician who is familiar 
with the history of the attitude of the American 
medical profession toward changes in the nature of 
medical practice realizes that this question has not been 
neglected by the House of Delegates of the American 
Aledical Association Immediately follownng the intro- 
duction of socialized medicine m Great Britain, as 
represented bj the panel system, the House of Delegates 
of the American Medical Association authorized a 
special study of social health insurance At subsequent 
meetings, the House of Delegates expressed itself in 
no uncertain terms relatue to imasion by the state in 
the affairs of medicine A few jears ago it instructed 
the Board of Trustees and the Officers of the American 
Medical Association to use The Journal and all the 
facilities of the Association in opposing the introduc- 
tion of state medicine in anv form That has been the 
assigned task of the officials at the headquarters of the 


Association Iiloreover, the endorsement in principle 
of the Minority Report of the Committee on the Costs 
of Medical Care at the annual session of the American 
iledical Association reaffirmed this policy for offiaals 
of the American Medical Association There seem to 
be evidences that official bodies representing the medi- 
cal profession m some of the states are interested in a 
change of this policy of the House of Delegates It 
remains to be seen, therefore, whether the American 
medical profession as represented b}' organized medi- 
cine through the House of Delegates, wishes to con- 
tinue its policy of careful experimentation with new 
methods of medical practice, obsenung tlie ethics and 
traditions of medicine or whether it is ready to 
endorse on a nation-w'ide scale some step tow'ard the 
socialization of medical care Obiiousl}, the medical 
profession has never been confronted at an annual 
session with questions of greater moment for its 
determination 


SECRETION OF PANCREATIC JUICE 


Thirtj'-two years ago the English physiologists 
Bajliss and Starling formulated the theorj’ that the 
secretion of pancreatic juice is brought about by a 
humoral mechanism According to them the entrance 
of gastric acid into the duodenum somehow' promoted 
the formation or liberation of a chemical substance, 
designated as secretin, that is absorbed and earned to 
the pancreas, where it acts as a stimulus to secretion 
Participation of the nervous system w’as excluded by 
the obsenation that the secretory phenomenon is 
obsened e\en when all nervous connections between 
the intestine and the pancreas are seaered This classic 
expenment initiated the modern conception of hormone 
stimulation of functional organs Tlie fundamental 
features of the hypothesis have retained acceptance 
though the vieaas and experiments of Baahss and 
Starling hare been challenged from time to time One 
Item for debate has been the question as to w'hether a 
prosecretin really exists, that is, whether secretin is 
not aUvays present preformed m the intestinal wall 
Another uncertainty has centered in the reputed neces- 
sity for acid in the initiation of the hormone reactions 
Thus the English physiologist John Mellanby has sug- 
gested that, as soon as bile reaches the duodenum, bile 
salts are m part absorbed through its mucosa and carry 
preformed secretin along with them into the portal cir- 
culation By an ingenious experiment whereby' the 
volumes of secreted bile and pancreatic juice can be 
measured every' day and each of them withdrawn from 
the alimentary tract or replaced at will, Dragstedt and 
Woodbury'’ of the University of Chicago have demon- 
strated at least for the species on which all the classic 
tests have been undertaken, that the presence of bile 
in the duodenum cannot be considered essential for the 
secretion of pancreatic juice The ingestion ot food 
even 111 the absence of bile promotes the usual pan- 
creatic secretory response In other words bile salts 
cannot therefore be considered essential either for the 
activation of the specific pancreatic stimulant or for its 
passage into the blood in effective form 


tk, ^ K A The Relation of Bile to 

1934^ * ^ Pancreatic Juice Am J Ph) lol 107 584 fVIarcti) 
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“THE INSURANCE PRINCIPLE IN THE 
PRACTICE OF MEDICINE” 


He then describes how this control of the societies was 
turned into a political weapon Of Austria we are told * 


Ane societies are the pillars of the political parties They have been 
so anxious to give benefits to the insured that thej are today in a miser 

magnificent palaces they hast 

constructed to shelter their services all this is only a deceptive show 


A Summary of a Report Prepared by the Bureau 
of Medical Economics 

The various forms of social insurance aim to ffive protection 
against social uncertainties Their scope is usually restricted 
to those whose incomes are insufficient to permit the accumu- 
lation of a reserve to meet social contingencies 

A recent German w ritcr i thus describes the origin of 
insurance 

Social insurance is the child of its period It is the result of a 
compulsory urge to organization and had its origin in the mechanical con 
ception of life 

The increasing industrialization of Germany had need of a healthy 
efficient worlting force for its development and the Kaiser needed 
soldiers 

Bismarck s original plan arose out of a comliination of the capilahstic 
with the feudal and fraternal mental attitude Governmental care was 
to make it clear to the eyes of the workers how much the state cared 
for them and thereby make them contented and loyal 


Austria, with much the same stage of development, followed 
in 1887 Other nations showed few signs of following this 
example during the nineteenth century But the first decade 
of the present century saw a remarkablj rapid expansion of 
sickness insurance among European states Tables 1, 2 and 3 
give the date of the introduction of such systems among the 
principal nations and also something of the extent of their 
expansion within those nations 
Sickness insurance was at first directed against the tinem- 
ployment caused by sickness All the emphasis was placed on 
the financial assistance given to the wage earner while sick 
There was little consideration of the necessity and value of 
medical care 


Sickness insurance is always urged m the interests of under- 
paid vvorkers, but these have never been responsible for or 
even highly favorable to its enactment Laborers have rather 
demanded wages sufficiently high to enable the recipients to 
pay their own medical expenses In no country liavc the 
unions led a demand for sickness insurance In nearly every 
country the first attempt to collect sickness insurance contribu- 
tions from employees has met with resistance It was so in 
Germany a half centuo ago and in France m 1931 The 
political parties of labor have never made sickness insurance 
one of their urgent planks No system owes its introduction 
primarily to any socialist or labor party 

The story of Germany is typical and has been told manv 
times Bismarck introduced the law as a weapon against the 
Social Democrats who voted unanimously against it For 
years this party fought all forms of social insurance, denounc- 
ing them as a “beggars’ soup kettle,” from which relief was 
ladled out to prevent discontent Then the Social Democrats 
captured the insurance societies and made them a part of their 
political machine, whereupon these institutions became "sacred 
cows” to be defended against all criticism The benefits of 
social insurance, vvhicfi Bismarck expected to use to buy sup 
port for the imperial government, were then used to buy Social 
Democratic votes - The latest development has been the seizvire 
of these institutions by the Nazis, who are novv vising them to 
crush out Social Democracy 

The situation was much the same in other countries In an 
address to the International Conference of Insurance Societies, 
Dr Winter, delegate from Czechoslovakia, said ® 


Sickness insurance was intrcKtuccd into the coiinlncs of Central Europe^ 
into Germany and later into Austria at a time when the working class 
was larjzelv* powerless in the political field The motives always political 
which led to its introduction are well known The vvorking class was 
not represented m the political institutions but it was IcU in control ol 
the insurance societies 


1 Pick Gottlieb Socialversichcrung und Acrzte 1931 pp 5 d See 
also von Wcizsacker Victor Sonalc Krankheit und der soziale Gesun 

'*'"’2 Baeumcr Waldemar Die Krankenversicherung IMO pp 9 14 

3 CoTOptc rendu rapports ct resolutions Quatneme asscmblce gene 
rale Conference jntcrnationaVe des nationales de socictes 

mutuellcs et de catsses d assurance malaoie Gene>*a 1931) p 35 


Great Britain repents the story The law was enacted at a 
poijfica/ measure by Llojd George, and the societies at once 
became political forces, antagonistic to many of the best fea 
fures of insurance 

Sickness insurance has been introduced everywhere with very 
little consultation with, and often largely against the wishes 
of, the workers who were to become the patients, and the 
physicians who were to give the medical service 

One of the most striking conclusions that arise from any 
comparatue historical study of sickness insurance systems is 
their highly experimental character This is true of the oldest 
as well as the youngest systems After a half centuo of 
existence, those of Germany and Austria arc still changing 
with great rapidity These changes are by no means due 
exclusively to general political, industrial or financial transfer 
mations, which often fundamentally alter the workings of the 
system They are much more due to constant dissatisfaction 
with details 


This continuous tinkering creates an extremely complex set 
of institutions There are 3000 sections m the German laws 
on sickness insurance, and this is only the beginning The 
various institutions for the regulation of insurance and the 
settlement of disputes between contending parties within the 
svstem arc making new modifications and interpretations almost 
daily - 

An examination of the column headed “Date of Enactment 
of Law’ in tabic 1 will give some impression of the number 
of more important fundamental legislative changes in the 
various systems A failure to recognize this wide diversih of 
time and place in the workings of sickness insurance is largely 
responsible for the contradictoo reports and opinions expressed 
by those who discuss such insurance 

An examination of fables 1, 2 and 3 would supply the advo 
cate of almost anyThmg in regard to insurance with facts to 
support nearly any argument This might appear to suggest 
a simple solution ft might be argued that if one were to 
pick out all the desirable features from each svstem and com 
bint them, one might develop a perfect svstem Unfortunately 
the problem is not so simple Some of the desirable and unde 
sirable features in nearly every system are so closely linked bv 
administrative or political considerations as to make separation 
difficult if not impossible 

The changes that took place in the evolution of the various 
systems often profoundly altered their character The carh 
groups of fellow vvorkers had httle to fear from malmgenng 
Members constantly visited the sick and often assisted in their 
care Before sickness insurance the societies were truly self 
governing and sufficiently democratic to insure that their offi 
cials, who were almost always unpaid truly represented the 
membership They had no need for elaborate financial organi 
zations or expensive headquarters® 

The supposition that these conditions could be carried over 
into the gigantic societies required for the insurance of millions 
IS respoiisthle for many of the evils of present systems The 
claim that the great financial and semipolice organizations of 
paid visitors and supervising physicians with their intricate 
statistical reports of expenses and rate of so called sicknesses 
are but a larger growth of the old fraternal societies is but 
one of the many examples of failure to recognize that a gi^t 
change in the quantity of any social phenomena almost inevimbly 
changes the quality and character of the institutions involved 


4 A''arbesfauber Cart Cpresiitent of the Austrian Jfcctica/ 4 tA 4 Wialioii)^ 
.evue Internationale de znedeeme profcssionelle ct sociaJe i>P>c 

5 ^he modifications of the legal institutions have 
i Germany an indication of the difficulty of the social ami ^ at- 
roblem (o be solv^ It is only by 

:Tigltsh method of trial and error by the acwptancc of an j. 

regression that the best results are obtained i**?"^* IP, 09 ^ 
yland T M Les assurances sociaies en France 1929 PP 7^0 

6 McCIcary, G F National Health Insurance 1932 
iternational Labor Office, Voluntary Health Insurance 3927 
dtnvit Acrzte und KrankenkasscU 1929 pp 7 et seq 
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Table 1 — ProvisiO}is o} Naiio}wl Stclncss Insttraucc Systems* 


Date of 
Enactment 
of Law 


Qualifications for Injured 

- - -L 

Compulsorv Voluntary 


Number In^uTed and Beneficiaries , , 

^ ^ - — * Physicians 

Kumber Injured r— ^ 

, * V Total Beneficiaries Engaged In 

Compulsory Voluntary Including Families Insurance 

^ * ,, A- Total , * — 

Per Per Per „ In . Per 

Population Number Cent Number Cent Number Cent Country Number Cent 


Germany 
Industry C/Ij/'v" 
Commerce I'^S; 
Industry 


Austria 
iSSi modified 
28 times Ince 
and extended 


Bulparm 
191S modified 
ZJQpi and 2/2/29 


Belgium 

Proposed 

Denmark 

modified 

lOlo 1921 192« 10S3 
D-nzlg 

Same as Germany 


r«lhonla 
4/23/1*' modified 
3917 

Trance 

4/30/30 


Croat 
Britain 
1911 many 
changes new 
hw VSr*i 


Holland 
C/j/13 la force 
but not as whole 
since 1913 

Hungary 

1891 


Latrla 

1022 

Luxemburg 
7/31/01 new 
law 12/17/20 


Norway 
1911 amended 
191 j and 1930 

Palestine 
Proposed volun 
tary at ptc ent 

Poland 

5/19/20 


Sweden 

T/4/10 

*5wltz^iland 

C/13/11 


Czechoslovakia 

1919 

"iugoslavla 


Greece 


All salaried and 
wage workers 
dome tic appTcn 
tlces professors 
teachers etc 
under 2 700 M 
annually 

a Former compulsorily 
Insured 

b Small cmplcycTc 

2 700 M maximum 
c Families of Insured 

63 000 000 

19 600 000 

314 

1 GOO 000 

2o 

40 000 000 

63 0 

60 000 

All wage workers 
(no wage limit) 
except artisans 
and Independent 
workers 

a Former corapul«orlly 
Insured 

b Small employers 

C 300 000 



63 000 

1 0 

4 800 000 

70 0 

8 000 

\11 employed 
workers and 
small employers 
limit 2 000 

Swi s Fr 

a Former compulsorily 
insured 

b Public employees 
c NIeiehanta 
d Liberal professions 
(limit 2 000 Icvas) 

5 SOO 000 

230 000 

39 

2 000 
to 

3 000 

0 39 

Does not 
include 
family 


2 300 

Propo ed all 
wage workers 


8 060 000 

2 200 000 
(proposed) 

26 0 

? 


6 000 000 
(proposed) 

75 0 

5 500 

No compulsoryt 

All persons with low 
Incomes regardless 
of occupation 

3 dOOOOO 

No compul 

soryt 


l,oaS 000 

GjI 

Does not 
include 
family 

651 

2 COO 

All wage workers 
under 4 500 

All persons Insured 
tor 20 weeks of pre- 
ceding year 

407, oOO 

? 


f 


200 000 

49 0 

282 

Ml industrial 
workers 

Very few In private 
organizations 

1 200 000 

40 000 

33 



90 000 

75 


Ml eoining less 
than 18 000 Fr 
(15,000 Fr In 
provinces) 

a Former compulsory 
b All cnrnlDg less than 
lo.OOOIr 

41 000 000 

6 000 000 

19 0 

? 

? 

12 000 000 

29 0 

27 000 

a All manual 
workers 

b Mlnonmanual 
receiving less 
than £ 2 o 0 
annually 

a Former compulsory 
b Those authorized 
by the minister 
of health 

c Earning le«s than 
£160 aunuhtly 

44 500 000 

17 jOOOOO 


300 000 


Dots not 
include 
family 


36 000 

(Occident Insnr 
ance only) nil 
workers under 

S 000 FI ann 

Open to all 

7 600 000 

1 227 500 1 ICO 000 

(accident only) 


Does not 
include 
f&miiy 


4 4d0 

Ml workers 
under 24 000 OOO 

Cr 

a Former compul oty 
b Independent artisans 
c Small employers 
limit 8 400 000 Cr 

8 000 000 

1 <00 000 

93 

Not stated 


Not stated 





1900 000 

143 000 

70 



240 000 

12 5 

1 002 

Ml workers In 
commerce and 
industry 

Not compulsorily 
insured (domestics 
small employers etc ) 
limit l2 500Fr 

265 000 

64 600 

22 7 

41C 

0 15 

110 000 

SSG 

160 

All workers 
under o 400 Kr 

All receiving less than 

5 400Er annually 

2 600 000 

60 OOOO 

19 6 

60 000 

2 8j 

1 oOOOOO 

43 d 

1 800 

No compulsory 
Insurance 

All members of labor 
organizations 

919 400 

(None) 


IS 000 


3a 000 


600 

All employees 
(no wage limit) 
save agricultural 
ecclesiastic and 
governmental 

Former compulsory 
under 4a years of age 

31 000,000 

3 500 000 

113 

(Insignlfl 

cant) 


8 000 000 

25 8 

7 500 

No compulsory 

All sickness insurance 

Is voluntary 

6000 000 

(None) 


933 000 

15 a 

3 628 000 

60 4 

2 300 

Not compulsory 
except in cer 
tain cantons 

All wage worker^ 

MI Swiss citizens 

No voluntary 

4 100 000 

14 000 000 

(None) 

2 600 000 

19 0 

1 400 000 

06 000 

34 0 

Does not 
include 
family 

10 000 000 

73 5 

3 3a0 

8000 

All workers ox 
eept domestic- 
agricultural and 
governmental 

Former compul orv all 
wage workers exempt 
from compul ory 

ISaOOOOO 

aOOOOO 

42 

2CD0 

0 02 

IILOOOO 

95 

3 700 

All workers 
employees or 
domestic 

B Former compulsory 
b Home workers 










So 000 70 


7 500 94 


1 100 48 


Great 

majority 

200 67 

18 000 CG 

a) 

17 700 49 

3 700 84 

COO 58 
165 60 

“Nearly 

air 

70 no 

2 700 30 

Nearly 
all * 

2 700 60 

6 400 60 

3 SCO 33 2 


foclstcTir/IS I? <l''P'<lonnnlros hy International Medical Aseoclatl 

f eoncct^ from all available later information 

I JiBuc compui or> In October 1^33 


as rubllshed In Revue Intcmatlonale de rntdcclne proIcsMonnelle et 
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on his^ part “The effort toward adjustment to reaht>,” he 
says “is replaced by the desire for indulgence, nursing and 
maintenance of the infantile situation So we arme at the 
remarkable fact that the sick seek to gain pleasure and profit 
from the condition of sickness and, in spite of their sufferings 
and burdens, basicallj do not wish to get well So we speak 
of a flight to sickness and of a sickness adiantage (krank- 
heitsgewinn) 

Dr Blum concludes his analysis with the statement 

5*0 uc arnic at the traptc fact that an institntwn created iii restionse 
to the highest social impulses and to serve such social purposes eiicour 
ages the antisoaal attitude (asocialitat) of the sick itiidcrmities the 
desire for rcco cry and endangers health 

Against these evils the insurance system aims to protect 
itself by compelling the phjsician to act as a sort of dctectise 
and bj a system of restrictions and super\isions The patient 
knows all about these restrictions, and if he does not receive 
the latest highl> adsertised and e\pensi\e drugs or the most 



Chart 1 — Morbidity in German local insurance societies (ortskrankenkassen) Solid line is smoothed curse of actual morbidity rates 
as measured by certified cases o£ incapacity for work the trend line is dotted 


The insurance administrators in all countries try to control 
admission to insurance practice When this practice dominates 
the field, as it does in most European countries today, this 
practically places the insurance societies m the position of 
licensing bodies The societies next seek to influence education 
so as to prepare the physician for the sort of medical practice 
that the insurance society thinks necessary 

Because of the character of insurance practice, observers hold 
that there is a tendency to neglect graduate work Concerning 
this point Kurt Finkenrath says i" 

I made a statistical study in 1919 to determine from uhat sections of 
llcrlin the majority of the physicians came to attend the graduate courses 
of the Central Committee of the Kaiserm Friederich Haus This made 
clear the fact fliat three fourths of all participants came from the W>st 
and Southwest and that all other sections of Greater Berlin furnished 
only one fourth From this disision the conclusion svas drawn that the 
physicians who had an interest in further education were overwhelm 
ingly those who still had some share of private practice vvhilc the great 
mass of the insurance physicians were far from desiring any further 
education 


sensational and fashionable treatment with costly x-ray or 
other machines, he is convinced that this is not because these 
treatments are unnecessary but because the society’s orders for 
economy prevent their use in his case 

The most severe criticism of medical service under insurance 
IS not based on the occasional examples of overworked prac- 
titioners, with resulting hasty careless diagnosis and treatment 
but rather on the atmosphere of suspicion and antagonism, which 
destroys the very foundations of good service Payment into 
a general fund over which the insured has no control, and from 
which he can get back his money, to which, rightly or wrongly, 
he believes he is entitled, only by being sick, creates the con- 
ditions described 

THE PHVSICIAN IN SICKNESS INSURANCE 

The same story is repeated in the evolution of nearly every 
insurance system In the beginning the physicians cooperated 
and often contributed their services When the physicians 
resisted the efforts to debase medical service and the medical 
profession, the result was a continuous battle between the 
physician and the insurance administrators 

The first effect of insurance is to pay the physician fpr 
much of the work that he did before for chanty and thereby to 
increase many medical incomes Later when the medical pro- 
fession has become dependent on the insurance societv work is 
increased and income reduced 


This conflict between the physician and the society has led 
to the formation on both sides of international organizations 
The Inteniational Association of Physicians after a most exhatis 
live research drew up resolutions on the attitude of the medical 
profession to sickness insurance It must be remembered that 
this organization did not have before it the question of whether 
insurance should be introduced but was faced with an accepted 
fact in the shape of an existing system The association 
declared its genera] approv al of the principles of social insurance 
and then set forth at great length the principles which it felt 
must be maintained in the interest of good medical service 
The medical service must remain autonomous as to all ques 
tions concerning the practice of medicine 

Insurance should be ‘ applied only to those persons who are 
incapable of meeting the necessary costs of medical care m 
case of sickness from their own resources ’’ 

The insured should always share in the cost of medical care 
and drugs 

There should be complete free choice of physician permitting 
all licensed physicians who accept insurance regulations to share 
in the care of the sick 

Professional secrecy should be maintained 

17 Finkenrath Kurt Krankenhilfe und Gcsundheitsfur^orge durch die 
Aerzteshaft pp 119 121 The attitude of the insurance societies is pre 
sented bj Franz Korns secretarj German Insurance Societies at Czecn 
slo\akia Comptc rendit p 75 



Volume 102 
Number 19 


MEDICAL ECONOMICS 


1617 


There should he no restriction of the right to prescribe, 
although the medical organizations should alwajs ‘seek to 
suppress all expensive and superfluous medication" 

Payments should not be by a fixed sum per person or by 
salary (The British lifedical Association objected to this rule 
and stated that it preferred the s> stem now existing in England ) 
Sickness insurance is one phase of the effort of industrial 
civilization to force a recalcitrant profession into industrial 
patterns Such insurance means that a professional service is 
to be supplied under compulsion The medical profession main- 
tains that the very character of the service is such that it will 
be destroyed hv such compulsion 
Advocates of sickness insurance usually deny any such attack 
on professional status, yet the official statement of the Inter- 
national Conference of National Unions of Mutual Societies 
and Sickness Insurance Societies, which includes the earners 
of sickness insurance in all the principal European nations, 
has declared that only through mechanization and contract 


German and English observers question very much whether 
the $300000,000 in the former country and the $160,000000 in 
the latter spent annually for insurance would not produce far 
better effects on the public health if expended in other direc- 
tions -® 

It IS difficult to say clearly to what extent any system of 
sickness insurance is satisfactory to the people involved The 
political power of the insurance societies makes any movement 
for the abolition of an existing system practically impossible 
The conditions at the time of the origin of the English system 
were infinitely worse in regard to medical care than now pre- 
vails in the United States 

The Majority Report of the Committee on the Costs of 
Medical Care, which recommends sickness insurance, says 
"It is probably true that m the United States, except for some 
rural areas, a much larger amount of medical service is avail- 
able, and IS actually obtained, even by low-vvage-earners, than 
was the case m any European country during the period when 
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Chart 2 — Morbidity and business conditions 1S90 1913 Solid line shows depressions and prosperity in reverse with crises at high and 
prosperity at low points lower open line with circles shows sickness record of Pomineranian local societies (ortskrankenkassen) upper line 
with solid dots of industrial societies (bctrieliskrankenkasscn) 


employ ment of the phy sician can insurance be successfuUv 
conducted is 

This position has been officially endorsed by the International 
Labor Office 

The majority report of the Committee on the Costs of Medical 
Care and the writings in support of sickness insurance schemes 
show the same desire to dev^elop the ‘ large exploitation” of 
medical practice through groups, medical centers, clinics and 
insurance, and the same tendency to place the control of such 
institutions under lay management The whole history of 
industrial and contract practice, both within and vvitliout the 
system of workmens compensation, repeats the story Everv- 
where there is the same effort to destroy professional status and 
personal contacts between producers and consumers of profes- 
sional service, and to substitute the contract relations of a lay 
employer hiring physicians supplvmg an impersonal market 

Sickness insurance demands the expenditure of immense sums, 
which experience has shown produce no reduction in morbidity 
or mortality rates On the other hand there is ample proof 
that the expenditure of similar sums in public health service, 
sanitation, pure food control, immunization and various other 
directions will improve the public health 


IS Comple rendu’ pp IfiS et seq Jauniaux A 

Hflgique pp too ct cq 

19 Official Report of Proceedings \927 p ’79 
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Us htaUh insurance system was developing” Under such con- 
ditions as prevailed in these European countries, almost any 
change was an improvement 

The questionnaire of the International Association of Physi- 
cians included a query on the extent of satisfaction to the 
insured and the phvsician The replies are given m the last 
two columns of table 3 Of the four nations that reported 
general satisfaction, two Bulgaria and Denmark have so com- 
pletely transformed their system since these replies vviere given 
as to raise serious question as to present satisfaction, and m 
Holland little more than a workmen’s compensation law exists 
Great Britain remains the only nation expressing fairly general 
satisfaction, yet parliamentary investigations and reports of 
royal commissions and other bodies show that a large per- 
centage of those affected m Great Britain question strongly 
whether the same amount of money might not have been spent 
with greater benefit to the health m other ways 

'V movement that has recently gained great strength in 
Germany and is of considerable importance m other countries 
would seem to indicate that where syst ems of sickness insurance 

M Zur Praxis der Beirutachtunr n ii c 

to Bri.?vh”fcdfcl 

T,™ T t Bulletin Aoverober 1933 pp 120 1^2 where Sir 

discu^ed"'"' 
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arc old enough to hate worked out their full results there is 
a widespread doubt as to whether the attempt to distribute the 
whole burden of medical care and relief during sickness should 
not be abandoned in favor of a return to individual responsibility 
for a portion at least of that burden 

The Swedish, Norwegian, French and Chilean sj stems have 
always required the insured to bear a portion of the burden 
when the service is given In Denmark, Switzerland and 
Luxemburg only a part of the cost of drugs is paid by the 
insurance system It is notewortlij that complaints of excessive 
practice and overmedication are seldom heard m these countries 
and that they have not shown any such alarming increase in 
“morbidity” as has characterized other systems 
111 Germanj, and also in some other countries with long 
experience with compulsory insurance, there is a strong move- 
ment, especially among physicians (although bj no means con- 
fined to them) in favor of some sort of compulsory 53 stem of 
saving as a substitute for insurance as at present operated -- 
There is considerable variation in the details of the proposals 
of these various writers, but all involve the principle of segre- 
gation of all or part of the contributions of the insured and 
of returning a certain portion at death or at the age when an 
old age pension is granted or else to offer a cash reward or 
suspension of contributions to those who have not asked the aid 
of the fund for a certain period A similar plan has been 
vigorously urged by P Spcckhn, a pli3Siciaii with a long pre- 
war experience under the Germany s3Stem at Mulhouse =2 
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The fact that the actuarial basis of the English S3 stem has 
proved to be wholly unreliable and that no method Ins been 
found of calculating the tremendous increase in morbidity due 
to economic and ps3chologic reasons throws doubt on the ques- 
tion as to whether any of the existing or immediately proposed 
forms of sickness insurance offer 303 satisfactory solution of 
the distribution of medical care One thing is clearly evident 
the degree of satisfaction of insured and pl^sician in practically 
every country depends on the extent to which medical profes- 
sions have been able to defeat the schemes of lay administrators 
England, France and the Scandinavian countries are the nations 
where professional control is most complete and where the 
sort of proposals that are urged by lay forces in this countr3 
as the basis of sickness insurance have had least development 
They are also the ones w'here morbidity has shown the slowest 
rate of increase where plosicians and insured express the 
greatest satisfaction and where even the societies are in the 
best financial condition 


22 Hartz G Ncue Wege in der Sozialpolitik 1929 Muller 

Arthur Zuangssparsjstem statt Sozialversicherung 1929 Liek Erwin 
Sozialc Versjcherungen iind VolKsgcsundhe/t 1929 Zeisler August Ini 
Kampf gegen Vcrgewaltigung durch den Staat 1931 Hartz Giistai 
Eigenthum oder Rente 1930 Baeumer Waldemar Die Krankenver 
sicherung^ Jetzt cm Fluch umgestaltet em Segen fur das Yolk 1930 
l^e intentions of the Nazi government were outlined by Hadenkamp m 
the AerztUche Mitteilungen ^larch 11 1933i PP 223 225 where he S3>s 
concerning this phase of the subject The C'tact form that this fonda 
mental reform take cannot be stated today A certain role will be 
played by the idea of directing insurance into a compulsory savings 
system As is well known this idea has for a long time been active in 
the public nnnd and has been discussed by the medical profession In 
medical circles it has been differently estimated some have welcomed 
It stronglj The national socialist movement has declared itscU 

for the development of the idea of saving but has coupled this with 
the proposal for fundamental changes State Secretary Dr Krohn in an 
interview with the representative of a great daily paper has declared that 
he saw possibilities in a sound combination of insurance and savings He 
thought- — and that is important for us — to be sure only of the cash instir 
ance not of sickmess insurance. 

23 Presse medicale Feb 26 and March 6 J929 also in British Medi 
cal Journal January 25 1930 supplement pp 25 28 See also 
"McCIearj G F National Health Insurance 1932 pp 157 159 For 
similar movement m Austria see Augustin Gisela Xlimschc \\ochen 
schrift Feb 13 1932 
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MEDICAL BROADCASTS 
National Broadcasting Company 

The American Medical Association broadcasts on a coast 
to coast network each klonday afternoon from 4 to 4 IS Cen 
tral^ da3 light saving time (4 o’clock Eastern standard time 
3 o clock Central standard time, 2 o’clock Mountain standard 
time, 1 o’clock Pacific standard time) 

The next three broadcasts w ill be as follows 

May 14 Pursmt of Lonecvits Morris Pislibein MD 

Maj 21 Disease by Air \V W Daiier JI D 

Maj 28 The ramib Medicine Chest Jforris Fishbein JI D 

Columbia Broadcasting System 
The Association broadcasts on a Western network of tlie 
Columbia Broadcasting System each Tliursda} afternoon on 
the Educational Forum from 4 30 to 4 45, Central dav light 
saving time The next three broadcasts will be as follows 

May 17 Mischievous Misconceptions, W W Bauer, MD 
May 24 Cliaractcr of a Quack Jlorris Fishbcin M D 
Jlay JI Health Slogans \V \V Bauer, Jf D 


THE CLEVELAND SESSION 
Radio Addresses to Be Broadcast During the Week 

A simple program of a practical nature has been arrange 
for broadcasting during the week of the convention, ove 
Stations WTAM, WHIC and WG'VR 

KADIO STATIOX WTAM (NATION \L BROADCASTING COUPANl) 

Talks on the following subjects will be made late m thi 
afternoon 

Jlonday June II Common Cold JViIson G Smiilic JI D (netnorkl 
Tuesday June 12 Nevv Diabetics for Old Pnscilla WTiile JI D 
Wednesday June IJ 3 our Doctor VV L Biernng MD 
Thursday June 14 Convention Highlights, Morns Fishbein MD 

RADIO STATION W IIK (COLUMBIA BROVDCASTIXG SVSTEU) 
Talks on the following subjects likewise will be made late 
in the afternoon 

Monday June 11 Healih Eiaminations Wingate Johnson MD 
Tuesday June 12 Family Doctor N B Van Etten JI D (netivorl) 
Wednesday June IJ Cancer Is Curable Ma-c Cutler MD 
Thursday June 14 Jlcdicinc Marches Forward Jfoms Fishbein 
M D (network) 

RADIO STATION VVGAR 

On Station WGAR the following subjects will be broadcast 

Monday June 11 Appendicitis John O Bower M D 
Tuesday June 12 Simple Cheap Happy Thurman B Rice M D 
W^ednesday June 13 Blood Budding Foods James S McLestcr MD 
Thursday June 14 Relieving Hay Fever and Asthma C W’’ Wald 
bolt, M D 

Golf Tournament for Women Physicians 
Women phjsicians who desire to enter the annual golf tourna 
meiit It the Cleveland session ire requested to send their names 
to Dr Harriet Doane, Pulaski, N Y, or to Dr Helena Ratter 
man, 126 East Auburn Avenue, Cincinnati, Ohio For news of 
the golf tournament for men see page 1579 

Additional Annual Dinners During the 
Cleveland Session 

The Alumni dinner of Rush Medical College of the Unuer 
sity of Chicago will be held at the Hotel Statler Wedttesdav 
June 13, at 7 p m , §1 50 per plate For reservations and other 
information please inquire of Dr Austin A Hajden at the 
Hotel Statler 

The Alpha Omega Alpha annual dinner will be Iteld Thurs 
day, June 14, at the Hotel Cleveland at 6 30 p ni , ?2 P«i 
plate For reservations and other information please inquire 
of Dr Josiah iloore at the Hotel Cleveland 
For other reunions and dinners during the Cleveland session 
see pages 1578 and 1579 in this issue of The Journal 



\ OLUME 102 

Dumber 19 


MEDICAL NEWS 


1619 


Medicul News 


(PlIlSICHNS NMLL CONFER A FUOR BY SENDING FOR 
Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS REL-ATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Stop Shipment of Parrots —Newspapers reported, April 
3, that the certification of psittaciue birds for shipment had 
been halted b> Dr Ja\ D Dunshee, Sacramento, director of 
public health of the state board of health, pending further 
miestigation of reported cases of psittacosis The order affects 
birds shipped both within and to points outside the state 
Fourteen of the sia-U - seven cases of psittacosis reported in the 
state since Dec 1, 1931 have been fata! It was stated that 
other states have reported 106 cases, with twentv-tvvo fatalities 
Southern California Meeting— The ninetieth semiannual 
meeting of the Southern California Medical Association vvas 
held in Santa Barbara April 6-7, under the presidency of 
Dr Henrv Douglas Eaton Los Angeles The following physi- 
cians participated m the program 
W ill L itilcA Los Angeles Split SLm Grafts 

Francis B Settle Long Beach Phjlobezoar Associated with Gastric 
Ulcer 

William Vf Vtoffat Santa Barbara, Follutem in the Treatment of 
Selected Cases of Headache 

Perciial A Graj Jr Santi Barbara Insulin m the Treatment of 
Food Allcrgj 

Samuel Hirshfeld I os Angeles Dj soi ulation 

Noel F Shavnhaugh Long Beach Thorium Dioxide as a Diagnostic Aid 
Rcxivald Brown Santa Barbara ColIectiMsm in Medicine— A Move 
ment Which Should Be Promoted 
Rea Smith Los Angeles A Study of Abdormnal Adhesions 
Charles C Coghlan Los Angeles Red Hair and Its Relation to 
Atlergi 

Chalmer Hiram Weaver Los Angeles Cancer of the Cervix 
Dr Cjrus Sturgis, professor of internal medicine, University 
of Michigan School of Lfedicme, Ann Arbor, spoke on ‘ Treat- 
ment of Anemias ’ and ‘Observ ations Concerning the Etiology 
of Agranulocytosis" 

Society News — Dr John D Camp Rochester, Mmn 
addressed the San Francisco County Medical Societj May 8 

on “Roentgenologic Findings in Hyperparathyroidism” A. 

program sponsored by the San Iifateo County Medical Society 
was presented at the Veterans' Administration Facility, Palo 
\Uo, April 19, with Dr Arthur L Bloomfield, San Francisco, 
as speaker, on ‘Present Status of Focal Infection m Relation 

to the Practice of Medicine ” Dr Ralph Kay sen San Diego, 

discussed Boeliler methods before the San Diego County 

Medical Society, April 10 Dr Russell L Cecil, Nen York, 

addressed the ban Diego Academy of Medicine, April 27, on 

Modern Treatment of Rheumatoid Arthritis ’ Harold F 

Hawkins, DDS addressed the Hollywood Academy of Medi- 
cine, April 19, on ‘ Mineral Metabolism as Related to Medi- 
cine ’ and Dr Rea Proctor McGee, ‘ Inter-Relationship of 

Medicine and Dentistry ” Speakers before the Los Angeles 

Surgical Society, April 13, included Drs Lucius W Johnson 
and Joseph L Schwartz, captain and lieutenant commander, 
respectively, U S Navy, on “Head Injuries’ and Practice 

of Medicine m American Samoa ’’ At a meeting of the 

San Francisco Pathological Society, March 29, Drs Frederick 
A Proescher and Adelbert M Moodv , among others, discussed 

Forensic Methods for ENamination of Blood ’ Dr Albert 

H Rowe, Oakland, addressed the San Joaquin County kfedical 
Society, April S on "Problems of Allergy m ktedical Prac- 

Dr Charles A Dukes, Oakland, discussed the Ala- 

tV , f-°wiUv health insurance plan before the Solano County 
vicdica! Society, April 10 


COLORADO 

Society News — A symposium on cancer of the breast wa 
presented before a joint meeting of the Boulder and Lanme 
societies, April 4, by Drs William W Hag 

Ran Wilfred S Dennis and Predcrick E Diemer At ; 

meeting of the Medical Society of the City and County o 
Reuben G Gustav son PhD, and Fred E 
Amour, Ph D , discussed ‘ Recent Studies in the Human Sc 
uycic and Recent Hormone Studies During Pregnancy,' 
The xocictv was addressed April 3 bv Dri 
Bever on ‘Otogenic General Sepsis" Walter W 
_''eoplavm ol the Breast,” and Alexander W Presli 
I Hreast Surgery ’ (motion picture) 


Spring Clinics at Pueblo — Three days were given over 
to the spring dimes of the Pueblo County Medical Society , 
April 18 20, under the auspices of the Colorado State Medical 
Society The subjects treated included 
Electroswrgical Resection m Carcinoma of the Breast Dr William 
Sentcr ^ t- r- 

Tonsillectomv m Modihed Suspension Position Dr Clarence E Earnest 
Obstetrical Practice in a Rural Conmiunitr Dr George E Van Der 
Schomv _ . 

Puerperal Eclampsia Cause Pre>enuon and Treatment Dr William 
F Stnger 

Problems in Infant Feeding Dr John D Gcissinger 
Treatment of Squmt Dr Guy H Hopkinc 

Chronic Suppuratue Otitis Tiledia — Its Treatment by Radical Alastoid 
Operation Dr James J Pattee 
Btood Dyscrasias Dr Frederick II Heller 

Trichomonas VaginaUs Its Etiologvc Relationship to Leukorrbca Dr 
John B FaTle> . i 

Problems in Slcdicotegal Practice Mr Benjamin F Koperuk 


DISTRICT OF COLUMBIA 


Personal — ^Dr Benjamin P Watson, New York, gave one 
of the lectures in the Smith-Reed-Russell senes at George 
Washington University School of Medicine, klarch 27, on 

Present-Day Conceptions of Puerperal Sepsis” Science 

reports the deatli, February 7, of Felix Neumann, aged 76, 
until recently assistant librarian at the Army Medical Library 
Health at Washington — Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended April 28, indicate 
that the highest mortality rate (184) appears for Washington, 
and for the group of cities as a whole, 12 The mortality rate 
for Washington for the corresponding period last year vvas 
15 5, and for the group of cities 113 The annual rate for 
eighty -SIX cities for the seventeen weeks of 1934 was 12 6 as 
against a rate of 12 for the corresponding period of the pre- 
vious year Caution should be used in the interpretation of 
these weekly figures as they fluctuate widely The fact that 
some cities are hospital centers for large areas outside the citv 
limits or that they have a large Negro population may tend 
to increase the death rate 


Medical Bills m Congress — H R 9395, introduced by 
Representative Weidemaii, Michigan, proposes to provide com- 
pensation for disability or death resulting from injury to 
employees in certain employments in the District of Columbia 
The bill would authorize an injured employee to select a physi- 
cian to treat his injury, the reasonable cost of such treatment 
to be paid by the insurer, subject to the approval of the 
Deputy Commissioner The bill would further authorize the 
Deputy Commissioner to order a change m the physician, sur- 
geon, hospital or other requirement if, in his opinion, reasona- 
ble ground exists for believing that such a change is necessary 
to safeguard the life, health or recovery of the employee AH 
fees and other charges for treatment or service are to be lim- 
ited “to such charges as prevail m the same community for 
similar treatment of injured persons of like standards of living” 
and are to be subject to regulation by the Deputy Commissioner 
Course in Female Endocrinology — ^The George Wash- 
ington University School of Medicine opened a course in 
female endocrinology. May 4, to continue until May 28 The 
following lectures comprise the course 
Ma> 4 A Historical Review of the Female Sex Endocnnology 
Physiology of the Sex Glands, Dr Jacob Kota clinical litotes or of 
obstetrics and gjTiccoIogy 

t. Chemistry of the Female Sex Hormones, Vincent De Vigneaud 
Fh D professor of biochemistrv 

Jfay 11, ChniwI Hormone Tests Technic Indications and interpreta 
tions of Results Dr Elizabeth Parker research associate in 
cndocrinoiogy 

May 14 Functional Bleeding Role of the Endoennes in the Meno 
^ professor of obstetrics and gynecolog> 

Alay 18 Dysmenorrhea Etiology and Treatment Scanty and Irrccu 
lar Menses Amenorrhea Dr Kotz 

May 21 Premture Termination of Pregnancy Due to Endocrine Dis 
turbances Dr Kane 

I, 'P’iv Obesitj and the Neurotic Women with 

Disturbed Endocrine Function Dr Kotz 
28 Frigidity Oversexed \\ omen and 
Dr Kotz 


Functional Sterility 




Society News sympostum on peptic ulcer Avas presented 
Wore the Sangamon County Medical Society, April 5 by 
Drs Charles L Patton, Frank N Evans, Richard F Hern- 
don, Thomas p jfasters, Lawrence kf Hilt and David J 

1 Speakers before the Bureau County 

Medical Society m Princeton, April 10 were Drs Philip H 
Kreuscher and Ernest E Irons, both of Chicago, on backache 

Md rauses and treatment of chronic arthritis, respectively 

ut discussed nervous breakdowns 

before the ill-Gnindj County Medical Society April II 

At a meeting of the Iroquois County Medical Society, April 
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12, Dr Philip Rosenblum, Chicago, spoke on “Convulsions in 

Children'- The Fulton County McdJcaJ Society was addressed 

in Canton, April 18, by Dr James P Simonds, Chicago, on 

nephritis At a meeting of the Kane County Medical Socicti 

in Aurora, April II, Dr Irving F Stem, Chicago discussed 

“The Use of Obstetric Forceps” Dr Herbert N Raffertv, 

Robinson, among others, addressed the Crawford County Medi- 
cal Society, April 18, on “Multiple Fractures and Traumatic 

Epilepsy” The Peoria Citj Medical Society was addressed 

May 1, by Dr Cliauncey C Maher, Chicago, on “Treatment 
of Cardiac Edema” The society was addressed, April 17, by 
members of the state health department Dr Frank J Jirka 
amebiasis , Howard J Shaughnessy, Ph D , the doctor and the 
diagnostic laboratory, and Dr Robert H Woodruff, the doctor 
and vital statistics 

Chicago 

Capps Prize to Dr Kistler— The Institute of Medicine 
of Chicago has awarded the Joseph A Capps Prize foe medical 
research for 1933 to Dr Gene H Kistler, Unnersify Ala, 
for his paper on “Sequences of Experimental Infarction of 
the Femur in Rabbits ” Dr Kistler graduated from Rush 
Medical College in 1931 The prize of $500 is awarded annually 
for meritorious medical research by a graduate of a Chicago 
medical school, completed within two years after graduation 

Society News — Dr John T Murphy', Toledo, addressed 
the Chicago Roentgen Society, May 10, on “Bone Tumors” 

The Chicago Tuberculosis Society was addressed. May 10 

among others, by Dr John B O Donoghue on “Surgery of 

Pulmonary Tuberculosis” Speakers before the Chicago 

Pathological Society, May 14, will include Dr Emil T Hoter- 
son, Kankakee, 111 , on "Sedimentation Rate of Erythrocy tes 

An Explanation for Normal Dailv Variations ” The Chicago 

Academy of Criminology w’as addressed. May 10, by Benjamin 
C Bachrach, public defender of Cook County on “Criminal 
Code and Indeterminate Sentence,” and Prof Harrison Dobbs 
of the University of Chicago, "The State’s Responsibility in 
the Correctional Education of Children" 

INDIANA 

District Meeting — The Ninth District Medical Society 
will hold its annual meeting at the Country Club Frankfort, 
May 17, when Mayor C E Crayvford yvill giye the address 
of welcome Speakers yvill include Drs Ralph G Carotliers, 
Cincinnati, on “Treatment of Compound Practures”, Edyvin 
N Kime, Indianapolis, “Prognosis in Cancer,” and William 
F McBride, Dayton, “The Country Doctor — Forty Years of 
It” Dr Charles P Emerson, Indianapolis, will give the ban- 
quet address on "Oriental Medicine" A golf tournament will 
be a feature of tbe session 

Society News — Dr Maurice Joseph Barry, among others, 
will address the Indianapolis kledical Society, May 15 on 
“Heredity in Anemia ” Dr Dean Lcyvis, Baltimore, Presi- 
dent American Medical Association, yvill discuss “Tumors of 
the Breast” before the society. May 22, meeting jointly with 
the graduate group of the Indiana University Medical Center 
Dr Richard B Stout, Elkhart, spoke before the North- 
eastern Indiana Academy of Medicine at Kcndallville, April 26, 

on “Spinal Anesthesia — Volume Control Technic” Dr Julius 

R Yung, Terre Haute, discussed exophthalmic goiter before 

the Gibson Countv Medical Society m Princeton, April 9 

At a meeting of the LaPorte County Medical Society in 
Michigan City, April 12, Dr Victor D Lespinasse Chicago, 

spoke on “The Childless Couple — Cause and Cure’ 

Dr Percy E McCown, Indianapolis, addressed the Clinton 
County Medical Society in Frankfort, April 5, on “Trans- 
urethral Removal of Bladder Neck Obstructions ” Dr Harold 

Dale Pyle, South Bend, addressed the St Joseph County 
Medical Society, April 3, on “Nutritional Diseases of Infants 
and Children ” 

IOWA 

Society News — The Linn County Medical Society was 
addressed. May 3, by Dr Fred L Adair, Chicago, on ‘Mater- 
nal klortality and klorbidity” Speakers before the Des 

Moines Academy of Medicine and Polk County Medical 
Society, April 24, included Drs Helen Johnston and Edyvard 
J Harnagel on trichomonas yaginalis yagimtis and jaundice, 
respectu ely 

Annual Renewal Fees Due Before June I —All licenses 
to practice medicine and surgery in Iowa expire annually on 
June 30 To renew such a license a licentiate must make a 
written application to the state department of health before 
June 1, enclosing the renewal fee of §1 If a license expires 


by reason of the licentiate's failure to renew it, it can be 
reinstated without reexaminafion only on the recommendation 
01 the board of health and the payment of the oierdue fees 
Annual Birthday Banquet — In celebration of his sixty 
seventh birthday, Dr William A Rohlf, Waverly, recently 
held his annual birthday dinner and clinic More than 100 
professional friends of Dr Rohlf attended With Dr Jay F 
Auner, Des Moines, as toastmaster, speakers included Drs 
Charles B Taj lor, president of the state medical society , 
Robert L Parker, Des Moines, secretary of the state society, 
Leonard A West, Des kfoines, and Charles H Graening, 
vVavcrIy A huge birthday cake bearing sixty-seven candles 
was presented to Dr Rohlf by Dr and Mrs John McDannell, 
Nashua A surgical clinic was held in the morning and a 
medical clinic m the afternoon Speakers included Drs Harold 
C Habein and Virgil S Counseller, Rochester, Minn, on 
internal medicine, Howard L Beye, Iowa City, surgical con- 
ditions of the chest, and Fred M Smith, Iowa Citv, thyroid 
disorders About 142 physicians attended the clinics Dr Rohlf 
a past president of the Iowa State Medical Society, has been 
holding this birthday clinic celebration for several years 


KENTUCKY 

Health Report for 1933 —Preliminary statistics issued by 
the state department of health show that the death rate in 
Kentucky for 1933 was 107 jier thousand of jxipulation, tbe 
same as the preliminary rate in 1932, later raised to 112 
Mortality among infants less than 1 year old fell from 685 
in 1932 to 59 S m 1933 Pneumonia, whooping cough, scarlet 
ftver, measles, influenza and the diarrheas showed decreases, 
but diphtheria and ty phoid increased slightly The tubercu 
losis rate was the same as the preceding year, 858 

Society News — Dr Chauncey W Dowden, Louisulle, 
addressed the Franklin County Medical Society, Frankfort, 

Afarch 8, on secondary anemia Drs Rettig A Griswold 

and Robertson O Joplm presented a paper on "Fracture of 
the Lower Extremity” before the Tefferson County Medical 

Society, Louisville, April 2 Drs Seale Harris, Birmingham, 

and Scale Harris Jr, Nashville, Tenn, addressed the Christian 
County Medical Society, Hopkinsville, March 20, on “Hyper- 
insulinism and Its Relation to Epilepsy and Epileptiform Con- 
vulsions" and "Treatment of Syphilis,” respectively 


LOUISIANA 

Dr Jackson Lectures — Dr Chevalier Jackson, professor 
of bronchoscopy and esophagoscopy. Temple University School 
of Medicine, Philadelphia, gave a senes of lectures at Lonisiaw 
State University Medical Center, New Orleans, April 16 19 
His subjects included “Diagnosis of Foreign Bodies in the 
Air and Food Passages,” with motion picture demonstration 
of the mechanism of valvular obstruction, “Diseases of the 
Esophagus," with demonstration of esophagoscopy for diag 
nosis, and "Bronchoscopy as an Aid in the Diagnosis and 
Treatment of Pulmonary Diseases” Dr Jackson is visiting 
professor at tbe medical center 


MAINE 

State Medical Meeting at Bangor, May 27-29 — The 
eighty-second annual meeting of the Maine Medical Associa 
tion will be held at Bangor, May 27-29, with headqrarters 
at the Bangor House, and under the presidency of Dr warren 
E Kershner, Bath Dr Dean Lewis, Baltimore, President oi 
the American Medical Association, will sjieak Tuesday, on 
Differential Diagnosis of Breast Tumors ’’ Reviewing m 
year’s progress m medicine, speakers will be Drs Eugene ti 
Drake, Portland, and John O Piper, Waferville, m ophtnai 
tnology, Erastus E Holt Jr, Sylvester J BeacE Portland, 
md Howard F Hill, WatervdJe, in surgery, Edward H 
Risley, Waterville, and Frank H Jackson, Houlton, o™®0 . 
jology, Henry P Johnson and George O Cummings, Portl 
ind pediatries, Thomas A Foster, Portland Physicians 
he scientific program will include 
Alagiius F Ridlon Bangor Ectopic Pregnancy 
Alfred Alitchcll Jr Portland Strictures oi the Urethra 
Harold D Ross Sanford Abdominal Complications “t Obstetrics 
Oscar R Johnson Portland Shin Manifestations in General trisc 
Fredencl. T Hill Waters ille, Acute Throat Conditions ,n 

Sollisan L Andrews Leniston Significance of Eye Symptom 

Ge?rgc^ E”''Youni, Showhegan Thoracic Surgery Results of CollaP« 
Therapy in State Sanatonums , , , , ir,, and 

W'llham A EHingnood Rockland Focal Infections in Ear, Aose 
Throat and Their Relation to Systemic Disease 
Raymond V A Bliss Bluehill Diseases oi the Arteries 

At the annual banquet, Tuesday evening, addresses will c 
aade by Dr Kershner and Dr Lems 
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MARYLAND 

Tuberculosis Clinics for Negroes — As a special feature 
fertile observance of National Negro Health Week, the Marj- 
land Tuberculosis Association conducted four special tubercu- 
losis clinics for Negroes in the counties of the state 
April 3, Fairmont Heights Pnnce George s Count} 

April 5, Prince Frederick CaKert County 
Apnl 6 Bowie Pnnce George s County 
April 6 St Michaels, Talbot Count} 

Dr Warthen Named Assistant Health Commissioner 
—Dr William H F Wartlien, for ten years director of the 
bureau of child welfare, has been appointed assistant commis- 
sioner of health of the Baltimore City Health Department, 
succeeding the late Dr John Frederick Hempel Dr Humphrey 
Warren Buckler has been acting temporarily m this position 
pending a permanent appointment Dr Warthen, 37 years old, 
IS a graduate of Johns Hopkins University School of Medicine 
Medical Advisory Board — Appointment of a medical 
advisory board for the Baltimore City Hospitals, with 
Dr George Walker as chairman, was announced, April 6 
Other members of the board include Drs Alan M Chesney, 
dean, Johns Hopkins University School of Medicine, James 
M H Rowland, dean. University of Maryland School of 
Mediane, Huntington Williams, health commissioner, Thomas 
R. Boggs, Arthur M Shipley and Charles C Habliston, and 
Mr Parker J McMillm, superintendent of the city hospitals 

MASSACHUSETTS 

Precipitation Test to Be Used by State Department — 
The Massachusetts Department of Public Health, as the result 
of several years of comparative study of various types of sero- 
logic tests for syphilis and in view of the majority opinion of 
both local syphilologists and serologists in many of the states 
and laboratories, is now using a precipitation test for official 
routme purposes Use of the new test was begun, April 2 
According to Dr Henry D Chadwick, commissioner of public 
health, the precipitation test was developed by Dr William A 
Hinton, chief of the state serologic laboratory 
Society News — Speakers before the New England Pediatric 
Society in Boston, March 23, included Drs James L Gamble 
and Stewart H Clifford on "Present Knowledge of the Food 
Substances” and "Factors Influencing the Viability of Prema- 
ture Infants,” respectively Drs J Herbert Waite and 

William P Beetham presented a paper on "Ocular Complica- 
tions in Diabetes" before the New England Ophthalmological 
Society, Apnl 17 ^At a meeting of the New England Roent- 

gen Ray Society m Boston, April 20, speakers included Drs 
Harry F Friedman and Abram Louis Hermanson on “Pro- 
tected Irradiation in Carcinoma of the Larynx” and “Roent- 
genologic Exploration of the Biliary Ducts with Iodized Oil,” 

respectively ^Dr Edwin A Locke discussed “Hypertension, 

Its Cause and Treatment” before the Malden Medical Society 

in Malden, Apnl 17 ^Dr Albert A Epstein, New York 

spoke before the William Har\ey Society in Boston, Apnl 13, 
on “Diseases of the Kidney in General Practice” 


MICHIGAN 

Dr Campbell Named Mayor — Dr James B Campbell 
took office as mayor of Big Rapids, April 9, he is the fourth 
physician to hold the office in the history of the city He is 
president of the Mecosta County Medical Society and, for the 
past four years, has been city commissioner Dr Campbell 
has been practicing m Mecosta County since 1900 
Dinner to Dr Chene — ^The staff of Providence Hospital, 
^^hoit, ga\e a dinner at the Detroit Athletic Club, May 3, 
in honor of Dr George Charles Chene, i\ho has been con- 
nected with the institution for twenty years and secretary of 
the staff for the last fifteen years He has held various teach- 
ing positions m the departments of gynecology and roentgen- 
ology at Detroit College of kledicme and Surgery since 1908- 


MISSOURI 

Society News — ^The St Louis County Medical Society ii 
now piAlishmg a bimonthly bulletin The initial copy wai 
uated Fe^uary 28 Speakers before the society, Apnl 11 
ncluded Drs Franz J Arzt on “Syphilis m Pregnancy" am 
joim (jrcy Jones "klanagcment of Posterior Presentation' 
Mr Ernest Kip Robinson, Kansas City, addressed thi 
^layette County Medical Society, March 24, on ‘Newe; 

Haney J Howan 
* c At^'^titurcs of an American Physician m China’ 
ho "'fedical Societi A.pnl 10 Members o 

ot Louis Trudeau Club presented a s\-mposium on thi 


prognosis of pulmonary tuberculosis before the society, April 3 

Dr Sidney I Schwab spoke before the St Louis Neuro- 

psychiatric Society, April 23, on “The Utilization of Freudian 

Concepts in Neurology and Psychiatry” 'Dr Otto Jason 

Dixon, Kansas City, addressed the Golden Belt Medical Society 
at Junction, April 5, on “Advantage of Conservative Treat- 
ment in Acute Mastoid Disease” and the Panhandle District 
Medical Society at Amanllo, Texas, April 10, on “A New 
Method for Surgical Treatment of Sigmoid Sinus Thrombosis 
with the Use of Viable Muscle Implant” 


NEW YORK 

Society News — Dr Edward C Reifenstem, Syracuse, 
addressed the Utica Academv of Medicine, recently, on car- 
diac paia Drs John P Peters, New Haven, Conn , and 

Neil C Stevens, Glen Cove, addressed the Medical Society of 
the County of Nassau, Mineola, March 27, on “Nature and 
Treatment of Diabetes” and “Auscultation of the Abdomen as 

a Method of Diagnosis,” respectively Dr Frederick S 

Wetherell, Syracuse, addressed the Broome County Medical 
Society, Binghamton, kfarch 6, on “Sympathetic Nerve Sur- 
gery — A Discussion of Its Progress and Rationale” 

Dr Emanuel D Fnedman, New York, addressed the Chemung 
County kfedical Society, Hornell, and the Steuben County 
Medical Society, Elmira, Apnl 19, on epidemic encephalitis 


New York City 


Personal — Michael Heidelberger, Ph D , associate professor 
of biologic chemistry at Columbia University and research 
chemist to Presbyterian Hospital, has recently been awarded 
a grant by the Guggenheim Foundation for research on the 
molecular weight of thyroglobulm at Uppsala University 

Sweden ^Donald D Van Slyke, ScD research chemist to 

the hospital of the Rockefeller Institute for Medical Research, 
was guest of honor at a dinner, March 29, in honor of his 
twentieth anniversary in that position 

Society News — At a meeting of the Medical Society of 
the County of Queens, Apnl 24, Dr Thomas T Mackie dis- 
cussed amebiasis and Dr Charles H Goodrich discussed 
medical economics Dr Thomas Drysdale Buchanan delivered 
a Friday afternoon lecture before the society, April 6 , on 

recent advances in anesthesia ^Dr Fred Wise will address 

the American Stomatological Association, May IS, on “Buccal 
and Labial Lesions of Interest to Dentist and General Prac- 
tioner” Dr Carroll Fox, medical director, U S Quaran- 

tine Station, Rosebank, L I, addressed the Public Health 
Officers Association, Apnl 18, at the headquarters of the city 
health department, on “Quarantinable Maritime Diseases and 
Their Method of Spread” At the meeting of the Inter- 

national and Spamsh-Speakmg Association of Physicians, 
Dentists and Pharmacists, March 16 a symposium on "Birth 
and Sex Abnormalities” was presented by Drs Irving W Potter, 
Buffalo Samuel R Meaker, Boston, James A Harrar and Ira 
S Wile A testimonial dinner was given to Dr Jacob M 
Gershberg, president and founder of the society, Apnl 25 at 
the Hotel Astor, by the board of directors 


District Health Administration —Plans are going forward 
for the establishment of health districts to carry out localized 
health service, in accordance with the results of experimenta- 
tion that has been carried on for several years in the Bellevue- 
Yorkville district Three years ago the Central Harlem Health 
Center was established with its activities officially related to 
the central health department and with the cooperation of 
various official and voluntary agencies Under the new admin- 
istration, funds have now become available for the continuation 
of the plan under the direction of the department of health 
A new bureau of district health administration has been created 
with Dr Margaret Shepard Witter Barnard as temporary 
director, pending civil service examination Central Harlem 
has been made the first official district and Dr Arthur I Blau 
district health officer Other districts will be chosen shortly' 
The Coordinating Council of the Five County Jfedical Societies 
m a report issued in 1931 approved the establishment of these 
caters and has taken an active part m the preliminary ^an- 
committee to the commission^ of 
health and the bureau has been appointed as follows Drs 

> George Baebr, Hugh Chap- 
hn, paries Gordon Heyd and Edward L Keves Mr BaiW 
B Burritt, Mr Homer Folks, William F Walker Dr P H 
and Katherine Tucker, R N ’ ^ > 

Elfes in Jail— May Be Deported — Carl R Elfcs who 
medicine without a license m various states and 
names, was sentenced to a vear in New York 
County Penitentiarv and was also fined $500 or m default of 
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pajment of the fine to ser\e 100 dajs in addition, April 24, 
after he was found to be practicing without legal authorization 
as physician to Hart’s Island Prison, this time under the name 
Max R Schncller Schneller received a temporary appoint- 
ment as psychiatrist to the prison in March, when the depart- 
ment of correction was making drastic changes in its medical 
staff After being pressed for his license for some time, 
Schneller applied to the state board of medical examiners m 
the name of Dr Max Schneider, a reputable physician, and 
as a result of the subsequent iniestigation was relieved from 
duty, April 12 Immediately after this he attempted suicide 
by taking an oierdose of a sedative drug When arraigned 
in court two days later he pleaded guilty, fainting tw’ice during 
the hearing He again collapsed in court when he was sen- 
tenced ten days later The checkered career of Schnellcr-Elfcs 
lias been reviewed in The Journal (Sept 17, 1927, Afay 3, 
1930, p 1419, and July 11, 1931, p 111), and the Ecderalion 
Bulletin, published by the Federation of State Aledical Boards 
of the United States, printed in January 1928 a long account of 
his activities up to that time Information from the probation 
department of the New York Court of Special Sessions indi- 
cates that an effort will be made to deport him He claims 
to be a native of Germany and to ha\e been adopted by a 
Baron Arthur von Schneller It was reported that he was 
employed at Hart’s Island at a salary of §1,450 a year and 
maintenance 

OHIO 

University News — Beginning next September, the school 
of nursitig of Western Rcscr\e Unuersity will become a grad- 
uate professional school Applicants for admission must ha\c 
completed a course leading to the degree of bachelor of arts, 
science or philosophy The course may be completed in thirty - 

three months Rev John F Bern, formerly registrar of 

Western Resene Uniaersity School of Dentistry Clei eland, 
has been appointed registrar of the school of medicine at the 
unn ersity 

Society News — Dr Marion A Blaiikeiihorn, Clei eland, 
addressed the Toledo Academy of Medicine, April 27, on 
'Deficiency Diseases of Adults ” During the morning of that 
day medical and surgical clinics were held at Toledo Hospital 
by the staff and m the afternoon Dr Blankenhorn conducted 

a clinic Dr Karl D Figley, Toledo addressed the Allen 

County Medical Society, Lima, March 20, on allergy -Drs 

Elmer I McKesson, Toledo, and Irwin A Bottenhorn, Colum- 
bus, addressed the Marion County Academy of Afedicine 
Marion, April 3, on “Anesthesia m Medicine and Dentistry” 

and “Pulp and Pulp Canal Infection,” rcspcctwely The 

Doctors’ Symphony Orchestra of Akron gaie a concert before 
the Stark County Medical Society, Canton, April 12 Dr Alex- 
ander S McCormick is director of the orchestra Speakers 

before the Columbus Academy of Medicine, March 12 w’erc 
Drs Raymond A Ramsey on goiter, Francis W Gosnell, 
metabolism and hypothyroidism and John E Briggs, inflam- 
mation and malignancy Dr John W Carmack Indianapolis, 

addressed the Montgomery County Medical Society, Dayton, 
April 6, on “Cooperation of the General Physician and the 
Otolaryngologist in the Treatment of Nasal Sinus Infection" 

OKLAHOMA 

Society News — Drs Harry Wilkins and Don H O’Don- 
ogliue, Oklahoma City, addressed the Comanche County Medi- 
cal Society, Lawton, March 8, on ‘Neurosurgical Conditions 
m Children’ and ‘Injuries About the Knee Joint,” respec- 
tively ^At a meeting of the Southwestern Oklahoma Medical 

Association, Clinton, March 20, speakers were Drs Charles 
W Stevenson and Charles R Hartsook, Wichita Falls Texas, 
on “Tumors of the Chest ’ and “Relation of Ophthahiiologv 
and Otolary ngologv to General Aledicine,” respectnely , and 
Drs Walter W Wells and Wilhs K ll’est Oklahoma City, 
on “Care of the Breast in Obstetrics’ and “Deformities in 
Children Due to Fractures,” respectnely 

OREGON 

New State Board Officers — At a meeting of the Oregon 
State Board of Medical Examiners, April 5 the following 
officers yvere elected Drs Elza D Johnson, Klamath Falls 
president, Joseph E Wood, Portland, secretary and Charles 
C Newcastle, Portland, treasurer 

Jones Lectures— Dr John F Fulton, Sterling professor 
of physiology, Yale Unn ersity School of Medicine, Neyv Hayen, 
Conn gave the tenth annual N AV Jones Lectures at the 
University of Oregon Medical School, Portland recently His 
subjects yvere “Autonomic Representation in the^^ Cerebral 
Cortex and ‘The Functions of the Frontal Lobes” 


PENNSYLVANIA 

Public Meeting on Cancer— The Cambria County Medi 
cal Society presented a program on cancer for the public. May 
10, in Johnstown, as part of its campaign for early diagnosis 
and treatment Speakers yvere Drs Samuel J Waterworlli, 
C earfield, Bernard P Widmann, Philadelphia, and Joseph C 
Bloodgood, Baltimore Members of the Somerset County 
Medical Society yyere guests 

Philadelphia 

(^roner May Serve Writ on Sheriff —When the sheriff 
of Philadelphia was made codefendant in a layvsmt recently, 
the question arose as to yyho could legally serve a yvrit on 
him After a search of old laws it yvas discovered that the 
city coroner was empowered to serve such a writ, as under 
old English law he was the highest officer in the county It 
was the first time such a case had occurred in the memory 
of city officials it yyas said 

Society News — The Philadelphia Heart Association held 
its annual meeting, April 11, with Drs Charles H Miner 
ilkes-Barre, and William D Stroud as speakers Dr Edward 

B Krumbhaar was reelected president Drs Herrmann L 

Blumgart, Boston, and Hower M Swift, New York, addressed 
the College of Physicians of Philadelphia, May 2, on “Total 
Ablation of the Normal Thyroid in the Treatment of Patients 
W'lth Chronic Heart Disease’ and "Current Concepts of the 

Nature of Rheumatic Fever,” respectively The Society of 

the Medical Alumni of the University of Pennsylv-ania will 
hold its annual reunion. May 19 Dr Barton C Hirst is 
president and Dr Alex Heron Davison, secretary 

The Da Costa Oration and Strittmatter Award — 
Dr George W Crile, Cleveland, delivered the fourth annual 
Da Costa Oration of the Philadelphia County Medical Society 
April 18, on the endocrine glands At the meeting the eleventh 
annual Strittmatter Award under the auspices of the society 
was presented to Dr Philip F Williams for his services in 
the field of maternal mortality Dr Williams, a graduate of 
the University of Pennsylvania School of Medicine (1909), is 
assistant professor of obstetrics at his alma mater and in the 
Graduate School of klediciiie of the university In 1930 he 
yyas ihairnian of a committee which made an exhaustive study 
of maternal mortality The award, established by Dr Isidor 
P Strittmatter in 1923, is a gold medal given to a physician 
who has rendered meritorious service or made a valuable con 
tribiitioii to the licahng art or to one of the fundamental 
sciences of medicine 

TENNESSEE 

State Medical Election — Dr John O Mainer, Nashville, 
was elected president of the Tennessee State kledical Asso- 
ciation at the annual meeting ni Chattanooga, in April, suc- 
ceeding Dr Hiram B Everett, Memphis Sectional vice presi 
dents yvere elected as follows Drs William B Campbell, 
Cleveland East Tennessee James IC P Blackburn, Pulaski, 
Middle Tennessee, and Grailey H Berry lull, Jackson, 
Tennessee Dr Harrison H Shoulders, Nashville, was reelected 
secretary and editor of the state medical journal Next years 
meeting will be held in Nashville 

Society News — Drs John E Gordon, Detroit, and AValker 
L Rucks, Memphis addressed the Gibson County Medical 
Society, Trenton, March 26, on ‘ Management of Infectious 
Diseases” and Vomiting in Infancy and Childhood,” respec 

lively Dr Henrv A Callaway Maryville, addressed the 

Blount County Medical Society , May 3, on "Calcium Den 

ciencv' 111 Pregnancy” Dr Thurman D Kitchin, 

Forest N C, addressed the Sullivan-Johiison Counties Meoi 
cal Society, Bristol April 4, on Relation of Physiology t® 

Medicine ’ Dr William C Chaney. Memphis, presented a 

paper on heart disease before the Obion County Medical 

Society, Union City, March 29 Drs George R Livermo 

and James W Bodley, Memphis addressed the Fayette ai 
Hardeman county medical societies at the Bolivar State Ho 
pital April 27 on “Urologic Problems of Interest to tl 
Genera! Practitioner and Infections of the Hand ’ respo 

tuelj Dr Katharine Dodd addressed the Nashville Acai 

emy of Medicine, klay 1 on Guanidine as a Complicatin 
Factor in Certain Diseases of Childhood ” 

TEXAS 

Society News —The Harris County Medical Society cntei 
tamed its members who are more than 70 years old at a dinne 
at the Houston Club, March 14 Dr Martin Lee Graves mau 
the address of the evening on contributions of men ot mam 
jears Drs Jerrell Bennett and Roy L Grogan, Fort Dorn 
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among others, addressed the Tarrant Conntj iledical Societ>, 

Tort Worth, March 7, on placenta praevia The semiannual 

meeting of the Northwest Texas District Medical SocieU was 
held in Wichita Falls, March 13, among other speakers were 
Drs Thomas P Frizzell, Knox City, on amebiasis, Robert E 
Forrester, kloran, industrial examination, George R Enloe, 
Fort Worth, acute infection of the hand, and Jackson Stewart 

Cooper, Abilene Drs Elliott M Mendenhall and Alfred I 

Folsom’, Dallas, will address the Dallas County Medical Society, 
lifa\ 24, on “Phrenicectom> in the Treatment of Tuberculosis’ 

and "Analysis of 300 Prostatic Resections," respectively 

Dr Edward H Cary, Dallas, among others, addressed a public 
meeting sponsored by the Texas Hospital Association at its 
annual session in Temple, in March, on “The Hospital as the 

People’s Friend’’ A symposium on cancer of the cervix and 

uterus was presented before the El Paso County Medical 
Societj, El Paso, March 12, by Drs James Vance, John W 
Cathcart and Wilhs W Waite 

WASHINGTON 

Society News — ^Dr Charles C Tiffin, Seattle, addressed 
the Chelan County Medical Societ>, Wenatchee March 14, on 

Technic of Thyroidectomy’ Dr Herbert E Coe, Seattle 

gaie an address on “Pjloric Stenosis and Intussusception” 
before the Kitsap County Medical Society, Bremerton, March 

13 ^Drs Roger S Anderson and Albert J Bowles, Seattle, 

addressed the Walla Walla Valley Medical Society, Walla 
Walla, March 8, on “Treatment of Fractures of the Head of 
the Femur and 'Tibia” and "Hyperparathyroidism,” respectivelv 

^Drs Richard W Perry and Soureii H Tashjian, Seattle, 

addressed the King County Medical Society, April 2, on “Mat- 
ters of Interest to the General Practitioner Concerning Far- 
sightedness, Nearsightedness and Squint” and “Treatment of 
Infections by the Mobilizations of Histiocytes,” respectively 

The North Pacific Society of Internal Medicine held its 

biennial meeting in Seattle, March 17 Among speakers were 
Drs John M Blackford and James M Bowers, Seattle, on 
“Folloiv-Up Study of Arterial Hypertension and “Treatment 
of Delayed Pneumonic Resolution with Irradiation,” respectn ely 


WEST VIRGINIA 


Society News — Dr Robert K Buford Charleston, addressed 
the Fayette County kledical Society, Oak Hill, March 13 on 
borderline hyperthyroidism Dr Roy Benson Miller, Par- 

kersburg, president of the West Virginia State Medical Asso- 
ciation, addressed the Tyler-Wetzel Counties Medical Society, 

Afarch 13, on medical economics Drs Harlow R Connell 

Bluefield, and John 1 Markeli, Princeton, presented papers 
on appendicitis before the Mercer County Medical Society, 

Princeton, March IS Drs Edward T W Hall and Aubrey 

P Lawson, Weston, addressed the Lewis County Medical 
Society at the Weston State Hospital in February, on “Injec- 
tion Treatment of Varicose Veins” and "Traumatic Rupture 
of the Small Intestine Without External Signs," respectively 
State Medical Meeting in Huntington • — The sixty- 
Eeienth annual meeting of the West Virginia State Medical 
Association will be held in Huntington, May 14-16, with head- 
barters at the Pritchard Hotel and under the presidency of 
Dr Roy Benson Miller, Parkersburg Section meetings will 
he held Monday afternoon klay 14, and general scientific 
a'sembhes the next two days The West Virginia Heart 
■xssocntion will meet Monday moniing Guest speakers will 
include 


I?’' AUred Fncdlandcr Cmcmnali Studies «v OsciUoractry 

O Wbilc Boston Evolution ol Our Knowledge oE Heart 

^ n ^ Russell V S Public Health Sen tee Silicosis and Other 
n- conditions Resulting from Inhalation oE Dust 

Broil der Brookljn Traumatic Lesions of the Spinal Cord 
and Their Trealment 

r Merrick F McCarthj Cincinnati Surgery oE the Lateral Sinus 
„nnd In emal Jugular Van 

* in'nni L Aycock and Charles F XlcKliann Jr Boston Sym 
posium on Poliomyelitis 

krj, ibiam B Morrison Columbus Ohio Treatment oE Benign and 
Malignant I esions of the Stomach and Dumlcnum 
Child*"^^ ^ Peter Philadelphia The Prohlcm oE the Cross Eyed 

nl Ilmlen Clei eland Chrome Arthritis 

arJi ’T o Chicago Secretary American Sledical Association 
Medical Seraice A Professional Service 


The annual oration on surgery will be given by Dr James 
Prr,'° Huntington on Obstetric Application of Surgical 
rr^ress , the oration on medicine by Dr George R Max- 
iro-i ‘Coronary Disease ’ Eutertaiiiment 

nia Ef® ^ 1 ^° ^ tournament at the Guv an Country Club to be 
daiip, **?'’ ® smoker Mondav evening and a dinner 

uance Wednesday eicning 


GENERAL 

Medical Bills in Congress — Bills Intioduccd S 3510, 
introduced by Senator Couzens, Michigan, would authorize the 
withdrawal of alcohol tax-free “for the use of any clinic oper- 
ated for charity and not for profit, including use in the com- 
pounding of bona fide medicines for treatment outside of such 
clinics of patients thereof, but not for sale ” H R 9405, 
introduced (by request) by Representative Knutson, Iifmnesota 
proposes to revise the laws and regulations relating to pen- 
sions and other allowances for veterans and their dependents 

Academy of Pediatrics — The fourth annual meeting of the 
American Academy of Pediatrics will be held in Cleveland, 
June 11-12 Monday morning and Tuesdav afternoon will be 
devoted to round table discussions led by Drs Thomas B 
Cooley, Detroit, Herbert E Coe, Seattle, Isaac A Abt, Chi- 
cago Borden S Veeder and Hugh iIcCulloch, St Louis 
Arthur H Parmelee, Oak Park, III , John A Toomey, Cleve- 
land, and Bela Schick, New York At an afternoon session 
Monday Dr Arvid Wallgren, Gothenburg, Sweden, will give 
an address and Drs Frederick F Tisdall, Toronto Ont, and 
Roy G Hoskins, Boston, wilt speak on “Dental Canes” and 
‘Ductless Glands,” respectively 

Control of Noise — ^Technical advances in methods of con- 
trolling noise will eventually result m voluntary control of a 
large part of urban noise, but suitable noise abatement ordi- 
nances are essential to achieve results m the near future, in 
the opinion of a committee of the American Public Health 
Association recently made public The committee believed that 
municipal health officials should assume responsibility of the 
enforcement of such ordinances, since the health aspect is the 
chief factor in noise abatement It should be handled by a 
noise abatement commission to coordinate the activities of the 
various municipal departments concerned and to arouse public 
interest in noise abatement campaigns, the committee recom- 
mended, closing with the suggestion that the study be continued 
until noise abatement becomes sufficiently standardized to permit 
a comprehensive final report 

Orthopedic Surgeons’ Meeting — The American Orthopedic 
Association will hold its annual meeting m Rochester, Minn , 
June 6-9, under the presidency of Dr Melvin S Henderson 
Rochester The first day will be devoted to consideration of 
‘Open Treatment of Congenital Dislocation of the Hip ” 
Mr W Rowley Bristow, London, as the guest of the associa- 
tion, will deliver an address the second day on “Internal 
Derangements of the Knee ” Other speakers include 

Dr WilUam E Gallic Toronto Ont Tendon TiKation m Infantile 
Paraljsis — ^Late ResuUs 

Dr Wilhs C Campbell, Memphis Tenn Anabsis of Lumg Cases 
of Bone Sarcoma After Five Year Period 

Dr Philip D Wilson Boston Treatment and End ResuUs of Adoles 
cent Epiphjscolysis of the Upper End of the Femur 

Dr Hugh T Jones Los Angeles Treatment of Acute Purulent Arthn 
tis by Joint Washing 

Saturday morning, the third day will be devoted to presen- 
tation of numerous short communications 


Society tor Study of Rheumatic Diseases— The Ameri- 
can Association for the Study and Control of Rheumatic Dis- 
eases will hold its annual meeting m Cleveland at the Hotel 
Cleveland, June 11, 9 a m, when the following program will 
be presented 

Dr Arlliur Stcindler Iowa Citj Focal InEcctioii in Arthritis 

Charles W’^ W^amn right Baltimore Arthritis and Streptococcus 
Vaccine Based on Shin Sensitnit) 

Dr Frank J Sladcn Detroit Three Years Concentrated Work 
^ChBd«n ^ ’Boston Arthritis in 

''ikiam Paul Holbrook Tucson Anz Variations in Management 
During the DitTercnt Phases oE Atrojihic Arthritis 
^ infl. if*’.’? rv^C Rirn'i'i-ton Philadelphia The 

M Sres in^AHhnm ° Siv riling 

Blood Circulation in 

Chronic Arthritis and the Influence of \ asodilators 
Dr John G Kuhns and Harold L Weatherford PhD Boston The 
Role of Reticulo-Endodiehal Sjstem in the Deposition of Gilloidal 
Dyes and Particulate Matter m Articular Cavities v^noiuai 

To be read il lime permits 

Dr I XEaxoril Lwikie and Roger S Hubbard Ph D 
on VEetabohsm of a Case of Gout 

°^reS in^ArfS"" Cholesterol 

^ Tailor Dr Albert B Ferguson and Dr Hai^ H 

FoTms’’of Ch'ronm“Arthnul“‘''’ Ko'ntgeuologic Findings m Various 

Psittacosis Control— The development ol measures to con- 

States was outlined m Public 
HealHi Reports, April 6, in a report prepared for presentation 
D ni If™aBent committee of the International Office of 
Public Hvgicne in Pans this month In )932 there were 
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seventy-six cases with seven deaths and m 1933 fifteen cases 
with four deaths Up to March 4 of this 3 ear, only two cases 
with one death had been reported, but since the report was 
written an outbreak has been reported from Pittsburgh in 
which ten deaths occurred All reported cases were traceable 
to birds bred in California, according to the report Importa- 
tion of parrots into the United States had been stopped by an 
embargo in January 1930, which was amended m 1932 to 
include all psittacine birds Earl} in 1932 California health 
authorities placed an embargo on importation of birds into 
the state and began an epidemiologic study, which showed that 
the disease had become endemic in California aviaries Eleven 
hundred and forty aviaries with about 100,000 parrakeets were 
inspected and registered Efforts of state authorities to regu- 
late breeding and marketing aroused such opposition that the 
federal government added a provision to interstate quarantine 
regulations prohibiting transportation of birds of the parrot 
family unless shipments were accompanied by a certificate of 
state health authorities Strenuous efforts were also made by 
the California authorities to control spread of psittacosis within 
the state, but it was found that certificates were being altered 
and sickl} birds i\ere being shipped out of the state In Decem- 
ber 1933 the U S Interstate Quarantine Regulations were 
again amended to require that no birds of the psittacine famil} 
could be shipped m interstate commerce unless such birds were 
at least 8 months old (it had been determined that 5oung birds 
are more susceptible to the infection) and unless the} were 
accompanied b} a certificate signed b} the state health officer 
and granted after inspection and such laborator} tests as are 
deemed iiecessar} A new type of certificate was reccntl} 
adopted describing m detail the shipment for which it is issued 
It IS issued m quadruplicate, one cop} being sent to the health 
officer at the point of destination Thus he is advised of the 
arrival of birds and ma} refuse admission to them if it is 
deemed advisable Copies of this certificate are filed also with 
the state health office, the common earner and the issuing 
health office 

FOREIGN 

Chinese Journal Honors Professor Fulleborn — The 
Chinese Medical Journal dedicated a special parasitology num- 
ber to the late Prof Friedrich Ffilleborn, director of the 
Institute for Tropical Diseases, Hamburg, German}, an author- 
ity on medical parasitolog} The special number combined 
the issues for November and December 1933 and contained 
400 pages of original articles Professor Fulleborn, who died 
Sept 9, 1933, became interested in tropical medicine as a medi- 
cal officer III the German Colonial Armv m German East 
Africa in 1896 In 1901 he became a member of the staff of 
the Hamburg institute for tropical medicine and in this capacit} 
visited many parts of the world for scientific investigation 
concentrating m later }ears on helmmtliologv He became 
director of the institute in 1930 

Society News — The Society for the Stud} of Inebrietv 
celebrated its fiftieth anmversar}, April 10 with a special 
meeting at which Sir Humphry Rolleston delivered an address 
on the history of the society The fourth International Con- 

vention for Life-Saving Service and for First Aid in Accidents 

will be held in Copenhagen, June 11-16 The sixth congress 

of the International Societ} for Logopedics and Plioiiiatrics 
(therapeutics of speech and voice) will be held in Budapest, 
September S-7 An International Congress for Endocrin- 

ology will be held 111 Marienbad, Czechoslovakia, May 24-26, 
under the chairmanship of Prof Julius Bauer, Vienna Infor- 
mation may be obtained from Professor Bauer Mariannengasse 
IS Vienna, concerning scientific matters and from the Balneo- 
logical Institute, Marienbad, on administrative and technical 
matters 

Ophthalmologic Congress in India — The annual confer- 
ence of the All India Ophthalmological Society was held at 
the new All India Institute of H}giene, Calcutta, Dec 19-21, 
1933 Clinical demonstrations were presented in the institute 
and in the Carmichael Medical College Among speakers were 
Lieut -Col Ernest William O G Kirwan, on epidemic super- 
ficial punctate keratitis. Dr Susil K Mukerjee Calcutta, on 
glaucoma as a result of epidemic dropsy, Lieut -Col RE 
Wright, Madras, on Von Hippel-Lindau s disease, Lieut -Col 
J N Duggan Bomba} , treatment of external eye diseases w ith 
ultraviolet ra}S and Dr Victor C Rambo, Mungeli, the place 
of tarsectomy and grafting of mucous membrane in surger} 
of the lid and conjunctiva The Association for the Prevention 
of Blindness in Bengal furnished an exhibit of slides and 
motion pictures illustrating care of the eyes and need for pre- 
vcnti\ c work. Colonel Duggsii uss elected president The 
1935 meeting will be held in Madras 


The World Typhus Situation — A review of the occur 
rence of typhus throughout the world during 1932 and 1933 
assembled by the Health Section of the League of Nations in 
hpidcniiological Reports, showed serious outbreaks in Egypt, 
both the Asiatic and European territories of the Soviet Union 
Syria and Chile After a decline to less than 300 cases a 
reported in Egypt rose to 3,236 m 
1932 and 7,4/6 in 1933 The disease appeared for the first time 
in Uganda in June 1932 and persisted through 1933 Endemic 
typhus showed a marked increase in the United States, though 
the increase is partly due to improvement in diagnosis In 
South America the disease spread rapidly in Bolivia, Peru and 
especially Chile during the two years A sev'ere epidemic 
occurred in March and April 1932 in Syria among the semi 
nomadic tribe of about 2,000 members camped along the 
Euphrates River, there were more than 400 cases, with 300 
deaths The most important foci in Asia were m the Soviet 
Union, where after a period of low incidence (less than 2,000 
cases in 1928 and the two following years) 27,188 cases occurred 
m 1932 The number was considerably less in 1933, the report 
stated The course in the European part of the union was 
parallel to that of the eastern region A few cases were 
reported 111 the Irish Free State, Spain and Portugal 


Government Services 


Physicians Wanted for Civilian Conservation Corps 
The War Department announces that there is a shortage of 
qualified physicians of the Medical Reserve Corps to meet the 
needs of the medical service for the Civilian Conserv'ation 
Corps This shortage will be aggravated when a new group 
of approximate)} 300,000 men will be enrolled for the summer 
camps, about 200 men to each camp An officer of the Medi 
cal Reser\c Corps with the necessary medical supplies to care 
for tlic sick and injured will be assigned to each camp or 
group of camps if located close together Assignments 
be made by the corps area commander under whose jurisdic 
tion the camp is located, for a period of six months, which 
may be extended at the discretion of the corps area commander 
One captain and two lieutenants will be appointed for wen 
tliousand men enrolled in the conservation corps ^ 
Reserve officers who desire such assignment should apply direct 
to their corps area commanders Physicians who are not 
members of the reserve ma> secure appointments by appbnig 
to the nearest corps area commander or to the Surgeon Gen 
erars Office, Washington, D C Addresses of the area 
headquarters and the states comprised m each are as follows 

First Maine New Hampshire Vermont, Massachusetts Rhode Island 
Connecticut Headquarters Army Base Boston 9 Mass 

Second New Jersey, Delaware and New York Headquarters, 
ernors Island NY „ s 

Third Pennsylvania Marjiand Virginia, District of Columbia. Hca 
quarters U S Post Office and Court House, Baltimore 

Fourth North Carolina South Carolina Georgia Florida 
Tennessee Mississippi and Louisiana, Headquarters Oakland Qty ^ 
tion Atlanta _ . 

Fifth Ohio West Virginia, Indiana, Kentucky Headquarters r 
Hayes Columbus Ohio 

Sixth Illinois Michigan, Wisconsin Headquarters, U 5 Post u 
Building Chicago , 

Se\enth Missoun Kansas Iowa Arkansas Nebraska 
North Dakota South Dakota Headquarters Baird Building Om^ 
Eighth Texas Oklahoma, Colorado New Mexico Arizona, ii 
quarters Fort Sam Houston, San Antonio Texas i. \ 

Ninth Washington Oregon Idaho Montana Wyoming, Utah iNcv 
and California Headquarters Presidio San Francisco 

The pay and allowances of a first lieutenant are appn^ 
mately ?250 a month Living accommodations are furnisn 
at the camps for the officer only and at no cost to him Lac 
camp provides arrangements for mess at a minimum 
Transportation is furnished by the government from the o 
cer’s home and return Further information concern! 
appointment to the Medical Reserve Corps or to duty "■ 
the Civilian Conservation Corps may be obtained by 
direct to the surgeon, of the corps area of which the appu 
IS a resident 

CORRECTION 

Increase in Population — In the State Board Number e 
The Journal, April 28, page 1402 appears a stateme 
the effect that the increase in population between lyzu 
1930 was 6 per cent The sentence should have read, Ac 
mg to the U S Census Bureau the population m 
increasing at the rate of seven-tenths of 1 per cent 
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LONDON 

(From Our Regular Correspondent) 

Apnl 14, 1934 

The Payment o£ Hospitals and Physicians for 
Traffic Accidents 

The minister of transport, Mr Oliver Stanley, received a 
deputation appointed by the parliamentary medical committee 
(drawn from physicians and surgeons who are members of 
either of the legislative chambers) in regard to the payment 
of hospitals and phjsicians for traffic accidents The speakers 
emphasized the urgent need for compensation for services ren- 
dered and material loss arising from the treatment of these 
accidents and suggested the incorporation in the forthcoming 
bill to deal with traffic accidents of provisions on the lines of 
the road traffic emergency treatment bill, winch has passed 
through the house of lords (The Journal, January 6, p 55) 
The minister expressed sympathy with the position of the hos- 
pitals and physicians in connection with such accidents He 
iiitiinated that the new bill will be so widely drawn that it 
will be possible for members to move amendments to achieve 
the object desired As it is not suggested that the cost should 
be met from state funds but from the compulsory insurance 
policies of drivers, there would be no difficulty over a financial 
resolution Members of the deputation pointed out that an 
intolerable position had been reached, that physicians had moved 
away from houses at busy crossings because they were called 
out at all hours of the day and night and often received no 
payment or even thanks In many instances more than half 
the beds at cottage hospitals were occupied with bad accident 
cases, with the result that the local subscriptions were falling 
away One of the difficulties, apparently, was that motorists 
hesitated to make any payment to a physician on the ground 
that It might be construed as an admission of liability After 
the conference, Lord Moynihan stated to the press that he 
knew of a physician who had attended more than a hundred 
traffic accidents and had not received a cent There were 
over two million licenses and at a cost of SO cents a year, or 
less than a cent a week physicians could be guaranteed a $3 
fee and hospitals could be paid for emergency treatment 

The Falling Birth Rate 

Dr E W MacBride, professor of zoology in the Imperial 
College of Science, in an article contributed to the Daxh Dis- 
talch expresses satisfaction at the falling birth rate, which he 
regards as having saved the nation from starvation Fifty 
years ago the birth rate in Great Britain was 34 per thousand, 
today It IS 15 As a biologist he finds that, while species of 
animals and plants vary much in the number of offspring, that 
number is directly related to the dangers of childhood The 
herring lays 20,000 eggs a year, the fulmar petrel only one, 
yet the average population of the two species remains about 
the same over a period of years The egg of the herring is 
fastened to a stone and then abandoned whereas the egg of 
the petrel is hidden in a hole till the chick hatches, and this 
IS then carefullv tended until it can fly Obviously the young 
fulmar has a better chance of living to grow up than the 
voung herring and therefore, to maintain the existing popula- 
tion much fewer of the former are required In London 150 
'ears ago out of every five children bom three died before the 
age of 5 years Now the infantile death rate is onlv 35 per 
thousand births If the birth rate had remained at the level 
of fiftv years ago and no emigration had occurred people 
would have been so closely packed in this island that life would 
lave been impossible The latitudes in which the white race 
can live and bring up families arc limited and onlv two of 


the British dominions fall within them Canada is vast but 
an arctic climate renders four fifths of it unsuitable klore- 
over, in the east there is a large granite plateau of 2,000,000 
square miles, covered with barren soil and capable of only the 
poorest kind of farming Australia is within tropical and sub- 
tropical zones, and three fourths is rainless desert The popu- 
lation IS only 6 million, of which half is concentrated m the 
four principal cities Successful farming is possible only on 
a strip along the eastern and southern coasts Nature’s law 
for the benefit of every species is natural selection, which 
means restriction of reproduction to the most vigorous But 
by social services the human race strives to counteract natural 
selection and then wonders at the size of the uncmplovment 
rolls 

The Treatment of Men Burned in Colliery 
Explosions 

The mines department has been exercised by the high mor- 
tality of men burned in colliery explosions During the last 
two years, out of sixty-tvvo men brought to the surface after 
explosions forty-five died in hospitals from the effects of the 
burns It has been noticed that men even slightly burned have 
died after being brought to the surface It is therefore recom- 
mended that men who are burned should be carried up on 
stretchers, well covered with blankets, even though the burns 
do not appear to be serious The report shows that nearly 
all the men found dead in the mine after explosions have died 
not from the burns they received but from carbon monoxide 
poisoning It IS therefore thought that those found alive have 
been affected more or less by this gas Owing to the serious 
effect of carbon monoxide on the heart and respiration, it is 
recommended that a mixture of oxygen containing 7 per cent 
of carbon dioxide should be administered as soon as possible 
— if possible, at the place where the men are found It is also 
pointed out that in extensive superficial burns, such as are 
produced in explosions, toxic symptoms come on earlv — in five 
or SIX hours — and are pronounced To obta n the most rapid 
result from local treatment by a coagulating agent, a 20 per 
cent solution of tannic acid in 1 1,000 acriflavine hydrochloride 
should be applied 


BERLIN 

(From Our Regular Correspondent) 

March 19, 1934 

The Notifiable Diseases in 1933 
According to statistics of the federal bureau of health, diph- 
theria and scarlet fever caused the highest percentage of cases 
in the German reich in 1933 In comparison with the two 
previous years, the morbidity and the mortality increased The 
adjoining table shows the figures for three years 


Diphtheria 
Scarlet fever 


Ca«e Incidence 
1931 1932 1933 

oGC27 64 ICS 74 550 
4C9S0 So'^CS 7C749 


Death's 

1931 1932 1933 

3 005 2 97 4 3 
471 397 o48 


Ca^e Mortality 
(per Cent) 

1931 1932 1933 
5 47 4 64 4 87 
100 0 72 0 71 


After the apex of the seasonal incidence was reached m the 
forty -eighth calendar week, the mortality from diphtheria in 
1933 was considerably lower than in 1932 The morbidity from 
scarlet fever was 40 per cent higher than in 1932, without 
approaching however, the morbidity for 1927, 1928 and 1929 
(19,883, 122 225 and 95,909 cases) The increase in the number 
of deaths from diphtheria and scarlet fever showed about the 
same ratio as the increase m the number of cases 
The cases of infantile paralysis dropped from 3,733 in 1932 
to 1,249 in 1933, and the deaths declined from 315 to 131 
Epidemic cerebrospinal meningitis showed a slight increase 
The incidence for the years 1929-1933 was 959, 663, 574, S18 
and 598, which resulted in 503, 351, 307, 256 and 279 deaths 
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respectivelj In the >ears mentioned, the deaths amounted to 
52, S3, 52, 49 and 47, respectively, per hundred cases 
Cases of illness due to meat, fish and sausage poisoning show 
a further decline for 1933 (1,527 as against 2,477) 

The decline in cases of tjphoid was 25 per cent, m para- 
tjphoid (although no details were given), 28 per cent, and in 
dysenter}^ 48 per cent The number of deaths from ajsentcry 
declined onl> 3 per cent (from 126 to 122) , from paratyphoid, 
10 per cent, from tjphoid, 28 per cent (from 513 to 369) 

The number of persons injured by the bite of animals with 
rabies, or by animals suspected of being rabid, rose from sixty- 
four to 132 (one fatal case) There vere three cases of glanders 
and two of trichinosis, with no deaths 
During the preiious jear, 1932, no cases of rabies or of 
glanders or trichinosis vere notified The number of cases of 
anthrax declined from eighty-onc m 1932 to seventy-nine in 
1933, the number of deaths remained the same (fen) 

The cases of childbed fe\er showed a decline (4,826 cases, 
1,379 of which proved fatal), thus, there were 286 deaths to 
each hundred cases The peculiar^ favorable status of tuber- 
culosis in Prussia (in 1932, onlj 39,716 cases of contagious 
pulmonary and larvngeal tuberculosis were notified) was pre- 
served 111 1933 there having been only 39,832 notified cases 
The number of deaths showed a slight decrease (decline from 
20,945 to 20,868) 

Increase m the Incidence of Diphtheria 
In 1933, as Professor Catel, director of the Kindcrkhmk 
announced, not onI> did the number of persons contracting 
diphtheria show an increase, but there was also a distinct change 
111 the course of the disease The highlj toxic tjpe of diphtheria 
with a high case mortality was more frequent than in former 
jears Since the methods heretofore used for active immuniza- 
tion (Belirings vaccine, toxni-antitoxin mixture, Ramon’s ana- 
toxin) are neither absolutely harmless nor certain to produce 
an absolute immunity the time has not yet come for com- 
pulsory vaccination on a large scale It may be stated that the 
Lowenstein protective ointment docs not appear to be cfTcctive 

The Bacterial Flora of the Vagina 
Researches that Siebkc carried out at the UnnersitSts- 
Prauenklinik in Kiel on the bacteriology of the vaginal secre- 
tion revealed either pure cultures of streptococci or cultures 
composed chiefly of streptococci, in 54 per cent of the 1934 
gravidas The presence of streptococci was demonstrated m 
about 70 per cent of all cases examined Febrile puerperal 
disorders, in spite of a normal childbirth, showed the highest 
percentage in the cases that, during pregnancy, presented in 
the vagina a pure streptococcus flora, predommaiitly strepto- 
cocci, or the htter mixed with Bacillus coh In these puer- 
perants the morbidity was almost three times as high as iii 
women with a pure, or prevailingly pure. Bacterium vagiinhs 
flora at the end of terra Foul smelling lochia are less fre- 
quently present in association with a pure, or prevailingly pure. 
Bacterium vaginalis flora than with other micro-organisms 
According to the cases examined, febrile puerperal disorders 
following a spontaneous birth are the more rare, the more 
distinctly the intact acid protection in the region of the vagina 
is characterized by a corresponding bacterial flora 

The Diagnosis of Lead Poisoning 
The pharmacologist Prof Dr Behrens, who has for years 
studied questions pertaining to lead, spoke recently before the 
Berlin Medical Society By the use of radioactive lead isotopes, 
with which he poisoned mice he was able to establish that, 
contrary to other older views, lead poisoning constitutes a 
genuine cumulative disease resulting from a difference between 
the intake and the excretion of the poison Lead accumulates 


Jour A JI a 
Mav 12, 19JI 

chiefly III the liver and kidney, and secondarily in the bones 
In the blood there is an adsorption by the red corpuscles In 
the bones it is significant that the storage occurs chiefly m the 
subepiphyseal areas and under the periosteum By the use of 
the radioactive lead the demonstration is simple, as the lead 
produces light spots on a photographic plate It was possible 
in this manner to demonstrate that the lead undergoes a rapid 
resorption and a slow excretion in the animal, and that it is 
a highly cumulative poison But, when large quantities are 
ingested, a considerable portion is not resorbed by the intestine 
but is eliminated with the feces The elimination of the stored 
portions takes place slowly, namely, along with the bile into 
the intestine and^ by way of the kidney The elimination occurs 
111 the form of lead sulphate, which is soluble with difficult) 
Behrens discussed the methods for the demonstration of small 
quantities of lead He has adopted the method of H Fischer, 
winch, by means of a dye (dipheiiy Ithiocarbazone), demonstrates 
colorimetrically lead in quantities as low as thousandths of a 
milligram Behrens emphasized that researches must be insti 
tuted to discover where the borderline between the normal and 
the pathologic secretion of lead lies Until that has been done. 
It will be impossible to render an expert opinion in questions 
conceriimg the degree of disability or amount of compensation 

Promotion of the Early Marriage of Physicians 
Among the policies of the new government, the promotion 
of early marriages plays no small part The Bavarian minister 
of the interior has recently taken up the cause of the physicians 
A careful examination of medical journals reveals that in adier 
tiscments of jiositions open for physicians there is an occasional 
cautious statement to the effect that unmarried applicants will 
receive first considentioii The federal ministry of the interior 
has issued a new decree concerning the promotion of the early 
iiiarrnge of physicians Attention is directed to an article by 
a hospital phy sician and to the opinions expressed by the federal 
bureau of health, m which it is emphasized that there exists 
an absolute necessity and duty to reserve, as a rule, all open 
mgs for first assistants, and particularly for head physicians, 
for physicians who arc either married or who plan to marry as 
soon as a suitable position is secured, furthermore, that, in 
filling jKists for head physicians, preference must be gnen to 
applicants who have a large number of children An inquirv 
has now been launched to ascertain whether it will be possible 
to provide homes for such phvsicians to a greater extent than 
has been done in the past 

PARIS 

frrotn Oitr Jfcffiihr Correspondent) 

March 21 1934 

Ten Years of Experience with the Ramon Anatoxin 
Mr G Ramon, who now occupies, at the Academy of Jfedi 
cine, the chair made vacant by the death of his teacher Roux, 
gave a lecture recently in which, as is the custom, he gave a 
survey of his discoveries Ten years has elapsed since he 
projKised diphtheritic anatoxin for immunization against diph- 
theria The method today enjoys world-wide acceptance The 
immunity that the vaccination produces is demonstrated by 
the Schick test and by the amount of sjiecific antitoxin m th*^ 
blood serum of the persons vaccinated It is durable, and at 
the end of five years, the percentage of subjects immunize 
remains about the same as it was just after the vaccination 
In recent years, Ramon has endeavored to increase the efficacy 
of the vaccination The method of combined vaccination (anti 
typhoid vaccine plus anatoxin), which he develojicd with tic 
collaboration of Zoeller answers this double purjmse It t 'US 
becomes jwssible to effect simultaneously two immunization 
and to reinforce the immunity secured Its use is rccommen c 
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bv tbe law of December 1931, which made vaccination with 
anatoMn compulsory m the army The adoption of anatoxin 
of high antigenic value has brought new progress It requires 
only two injections and produces an immunity of a high degree 
In closing, Ramon declared that with the systematic and gen- 
eral use of \accination by anatoxin there is hope that diph- 
theria may be entirely eliminated 

The Harmful Effects of Oil Burning Steamers 
on Marine Animals 

Since mazout has been widely employed for firing the boilers 
of ships, harmful effects on marine animals ha\e been obseried 
The petroleum left on the surface of the sea forms a layer 
that IS scarcely perceptible but which, as it is never removed, 
increases with the years Prof Charles Richet has pointed 
out Its effects on sea life in a communication to the Academy 
of Sciences A thin coat of mazout covers the most frequented 
sea routes, particularly in the smaller areas, such as the Eng- 
lish Channel and the North Sea, and for years considerable 
destruction has been observ’cd among the inhabitants of these 
seas The plankton, which constitutes the food of many fish, 
IS being destroyed Oysters are dying by the millions Many 
fish are killed when the coating of oil obstructs their gills 
The oil impregnates the wings of diving birds and gums up 
their feathers As a result, these birds die from the cold 
One sees, on the northern coast of France, veritable hecatombs 
of seagulls In England, the Society for the Protection of 
Birds has called the attention of navigation companies to this 
lamentable destruction The filters employed recover a part 
of the oil but allow a considerable part to escape As these 
conditions brought about by oil burning vessels are likely to 
become worse, it may be that, m the course of centuries, impor- 
tant changes will be brought about in the animals of the sea, 
by this new factor 

An Electric Thermometer for Measuring Surface 
Temperatures 

Mr Jean Saidman presented recently to the Societe des 
medeems des hopitaux de Pans an electric thermometer that 
is accurate, although simple It consists of two plates that 
are applied to the point the temperature of which one desires 
to measure The electric current produced at the level of 
these plates enters metal coils connected with a milhvoltmeter 
having a graduated centigrade scale The figure read on tins 
apparatus must be added to tliat of a mercury thermometer 
placed in the metal coils Only from ten to fifteen seconds is 
required to ascertain the temperature of any point on the skin 
or the accessible mucous membranes The apparatus enables 
one to study the pathology of the joints, the evolution of 
arthritis — accompanied by an elevation of temperature that 
diminishes as the attack recedes One can study also surface 
delations of temperature such as accompany inflammatory 
attacks of deep congestions 

Radium in the Treatment of Epulis 

Dcgrais published, a few years ago, a report of a case of 
epulis as large as a walnut which was cured bv radium 
'iincc then he has observed a number of cases that were sent 
to him bi dentists, and he has published an article in which 
he states tliat radium therapy is the surest treatment for 
epuhs The technic that he has finally adopted is the follow- 
It’S Under local anesthesia, he implants m the tumor needles 
from I to 2 cc long and containing from 1 5 to 2 mg of 
radium, depending on the size of the epuhs, the needles being 
more or less numerous, depending on the case The results 
were alwais good, and Degrais has never observed a recur- 
rence. This IS an excellent mode of treatment for all forms 
ot epulis 


ITALY 

(From Oil I Regular Corresfonient) 

Feb 15, 1934 

Congress of Obstetrics and Gynecology 

The twenty-first national congress of obstetrics and gynecol- 
ogy was held at Ban, under the chairmanship of Professor 
Gaifami, director of the Oinica ostetrica of tbe Universita 
Adnatica 

The official sjieaker on the first topic, "Vaginal Celiotomy,” 
was Professor Bertino of Padua The indications for such an 
intervention may be divided into obligatory and preferential 
To the obligatory indications belong the cases in which the 
abdominal route is contraindicated and the vaginal route con- 
stitutes the only way to cure the disease In cancer of the 
cervix, Bertino prefers the abdominal route, in cancer of the 
corpus and in chono epitheliomas, the vaginal route In prolapse 
of the uterus he limits operative treatment by way of the 
vagina to the rare cases of neoplastic or hypertrophic uterus 
or irreducible prolapse The vaginal route and the Resmelh 
method are indicated in cases in which retroversion is associated 
with prolapse of the uterus In uterine perforations one has 
recourse to the vaginal route only m clean cases, and in tuber- 
culosis of tlie genitalia only m cases with frank localization 
in the uterus In obstetrics, vaginal celiotomy is reserved for 
cases presenting hemorrhage due to a remnant of placenta 
remaining in the uterus, jiostpartum hemorrhages resistant to 
other methods, and hemorrhages due to placenta praevia or 
vesicular mole 

The second topic, “Female Sex Hormones,” was introduced 
by Professor Acconci of Pavia He emphasized that thus far 
only the more important aspects of the humoral correlations 
had been analyzed, whereas no less importance attaches to the 
features still unknown 

Professor Gaifami spoke on gynecologic radiotherapy, and 
suggested certain criteria for the regulation of the subject, the 
need of distinguishing the use of radium from that of roentgen 
rays, and of soliciting in the field of gynecologic radiotherapy 
the collaboration of the gynecologist The congress approved 
a resolution to that effect 

Professor Gaifami spoke on the development of mother's 
aid in southern Italy There is a discrepancy m the number 
of institutions in northern and southern Italy, to the disadvan- 
tage of the latter The speaker suggested the creation of 
special obstetric-gynecologic departments in every chief town 
in the prov mces The birth rate is higher in the South 

For the next congress the island of Rhodes was selected The 
two topics on the program are (1) “Woman in Relation to 
Sport Activities,” chief speaker, Professor Scaghone, and (2) 
"The Lower Segment of the Uterus in Its Anatomic Peculiari- 
ties, Its Physiologic Behavior and Its Omical Importance” 

The Treatment o£ Leukemia 

At a meeting of the Societa medico chirurgica of Bologna, 
Professor Viola brought out that the clinical manifestations 
of the leukemic states differ widely V^th regard to roentgen 
treatment, his experience shows that better results are obtained 
with small doses administered at varying intervals, depending 
on the case 

Volta called attention to the determination of the basal metabo- 
lism m judging the granty of the chrome leukemic disorders 
and for establishing a prognosis Such a test is useful also 
m radiologic treatment 

Schiassi spoke on the periods of remission m chronic leukemic 
mvclosis He gaie an account of a patient who was subjected 
to systematic study from 1924 until today, roentgen treatment 
being applied from time to time At present he is m good 
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health The speaker considers the case an example of true 
clinical recover} 

hzzi described cases of lymphopenic 1} mpholeukemia, with 
an acute course, in which some benefit resulted from blood 
transfusion 

He thinks that some benefit could be derived bj directing 
roentgen rajs to the tonsils 

Possati, in radiologic treatment of chronic leukemia, follows 
commonlj the technic of appljing small fractional doses to the 
hier and the spleen He noted that some patients who do not 
react to ordinary treatment received benefit from brief applica- 
tions of rays in accordance with the Ghilarducci method of 
variable filtration 

Meeting of the Medicosurgical Society of Pavia 

The Societa medico-chirurgica of Pavia met recently under 
the chairmanship of Prof A Pensa Fihppi and LocatcHi 
reported the results of their trials of vaccinotherapy by the 
intravenous route in undulant fever, in which they follow the 
norms indicated by Bianchi They found that this method of 
treatment is applicable in certain stages of the disease and does 
not cause untoward incidents It is well to commence with 
small doses and to increase the dose rapidly so as to provoke 
a sharp febrile reaction The beneficent effects of the treat- 
ment appear early To prevent recurrences it is well to con- 
tinue the injections after complete defervescence, seven or eight 
injections being given in all 


LETTRRS JiiuH A II A 

Mav 12, 1934 

found that in the Piraeus one person in 1,000 had an echino- 
coccic infection, whereas in Mecklenburg the rate is only 
1 3,58S, while the population of Rostock (the city with the 
most extensive incidence in Mecklenburg) shows a rate of 
I 1,370 In the province of Cephalonia the corresponding 
figure IS 1 529 Echinococcic cysts have been found in 23 
per cent of necropsies m Athens, whereas m Rostock during 
the period 1861-1905 the percentage was 1 98 and in 1905 1922 
only 0 57 Dikoff, who studied the conditions in Sofia in 
Bulgaria, states that in 9,770 necropsies between 1900 and 1908 
the echinococcus was the cause of death in four, or 049 per 
cent In 1922, out of 780 necropsies, death m seven cases was 
found to be due to the echinococcus R Peicic, who has 
collected the cases in Yugoslavia in the last ten years, found 
921 cases, including 241 from Bosnia and South Serbia Peicic 
regards Greece as one of the most badly infected of Eurojiean 
countries According to Dew, the disease is uncommon in 
England 

In Hungary, Czirer analyzed all the cases observed in the 
surgical clinics in 1917-1927 and found that echinococcic infec 
tion accounted for 02 per cent of the total He observed that 
echinococcic cysts are much more prevalent among the rural 
than among the urban population While human infection is 
not more prevalent in Hungary than in the western countries, 
Drs Bodrogi and Lorinez, who studied the spread of echino 
coccosis in Hungary, consider it advisable to take strong 
measures against the echinococcus here as elsewhere 
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BUCHAREST 

(From Our Regular Corresfoudeul) 

April 5, 1934 

The Draft of a New Law on Quackery 
The Bulgarian Board of Health has transmitted a memo- 
randum to the government, asking for legislative help against 
quackery, which is flourishing m this country The draft 
defines quackery as follows (1) When am one vvithout a 
license to practice medicine undertakes to treat patients pro- 
fessionally, advertises or calls himself a doctor, prescribes or 
supplies to his patients drugs that a chemist may not sell with- 
out a prescription, (2) when a dentist extends his therapeutic 
activities beyond the realm of dentistry and gives a general 
anesthetic, for example, or when a specialist m massage treats 
patients without their being referred to him by a doctor, or a 
midwife administers a general anesthetic or supplies drugs 
other than those which she is specificalh qualified to dispense, 
(3) when a doctor, not licensed as a specialist poses in any 
way as a specialist, (4) when a doctor prescribes an unneces- 
sarily large quantity of drugs solely to profit thereby, or if he 
advises, exclusively for his own profit, an operation or medical 
treatment for a disease for vvhich such treatment is obviously 
unsuitable, or for a disease from vvhich the person concerned 
IS plainly not suffering, (5) when a doctor prescribes drugs 
ostensibly for medical purposes, although cognizant of their 
being wanted for other purposes (drugs of addiction) , (6) 
when a doctor lends his name to the advertisement of drugs, 
medical equipment, foods or drinks in such a way that the 
public IS liable to form an inaccurate opinion as to the real 
value of said articles, and (7) when a doctor lends his name 
to the activities of unqualified persons, to make the public 
believe their medical activities are authorized by him, such 
persons are guilty of quackery 

The Incidence of Echinococcosis in Europe 
In a treatise m Pro ns on the occurrence of echinococcosis 
in Europe the statement is made that the prevailing opinion 
that Mecklenburg and Pomerania are the areas most affected 
needs correction H Toole, who studied conditions in Greece, 


Massage Establishments 

According to a responsible Bucharest newspaper the public 
health authorities have issued an order that will put an end 
to grave abuses in massage establishments and at the same 
time regulate their sphere of action It was explained that this 
restriction was necessary because massage establishments had 
become the haunts of secret vice According to the new 
regulations, massage can be practiced on persons only oi the 
same sex and only on healthy subjects, the so called curative 
massage being allowed only under medical supervision Cos 
metic massage w ithout the use of electrical appliances may be 
practiced freely The order subjects professional masseurs to 
special examination, and no licenses to practice will be given 
to applicants who have been punished for any offenses 

BELGIUM 

Cr rom Otir Regular Correspondent) 

Feb 27, 1934 

Certification of Specialists 
The title of “medical specialist” gave rise recently to a 
discussion before the Academy and various medical societK 
The discussion is not yet closed, but the Societe beige ( 
chirurgie has unanimously supjwrted the resolution of Profe 
sor de Beule affirming the need of creating a special surgeon 
diploma, which, without depriving the doctors of medicin 
surgery and obstetrics of the rights that the law confers o 
them, will emphasize the need of postgraduate training c 
those who aspire to an official post of surgery in a hospit* 
or a clinic The technical and scientific advances in surger 
demand imperatively the creation of a certificate guaranfeeini 
that the holder has acquired a thorough knowledge of surged 
by special studies 

Exanthematous Typhus 

Brujnoghe and Jadin have presented a communication 4® 
Royal Academy of Medicine on exanthematous typhus T ei 
isolated the virus from rats caught in the port of Antwerp 
It IS therefore not impossible that sjxiradic cases of 
theraatous typhus may apjiear in that Jiort or elsewhere 


V 



Volume 102 
Number 19 


DEATHS 


1629 


virus of exanthematous typhus may adapt itself to other rodents 
(mice, dwarf mice, voles), and these rodents may play a part 
in the dissemination of the disease The Weigl vaccine confers 
evident protection against typhus and should be applied when- 
ever general health measures are insufficient to protect against 
contaminations 

Hospital Organization 

At the third International Congress of Hospitals, the com- 
mittees appointed to study the organization and equipment of 
hospitals under the chairmanship of Dr Alter reached the fol- 
lowing conclusions 

In order to secure the best results from hospital organiza- 
tion, small hospitals must be avoided, and all possible influences 
must be made to combine to promote the physical and psychic 
personality of the patients Hospital care and treatment will 
not attain the maximal effectiveness unless they center on the 
individual patient 

The hospital of the future must be conceived on a large 
scale from the point of view of plan and organization, but in 
spite of Its size it must guarantee the most complete mdi- 
viduahzation m the treatment These two conditions, if real- 
ized, Mil! result in the maximum economic efficiency 
From the administrative point of view, the best type of hos- 
pital IS that containing about 600 beds Smaller hospitals 
should be planned so that they can be enlarged and made to 
approach the ideal type without any excessive outlay 
The best type of OOO-bed hospital should consist of absolutely 
distinct departments the collaboration of which is possible 
without friction The arrangement should be such as to pre- 
vent loss of time in going back and forth between the depart- 
ments As far as possible, the patient should not be moved 
but rather the personnel and the equipment 
Large wards are excluded Rooms with several beds are 
not practical Rooms with one or two beds are the ideal To 
attain this, a service unit comprising twenty-five beds, the 
majority of the rooms with only one bed should be adopted 
The rooms should open on a central corridor The equipment 
of the sickrooms and of the service units should conform in 
all respects to the fundamental principles stated 

Aid for Natives of the Congo 
The Queen Elizabeth Fund for the medical relief of the 
natives of the Belgian Congo was established as a result of 
the endowment of a medical fund to combat tropical diseases 
in the Belgian Congo The income from this endowment is 
to be used by the Queen Elizabeth Fund to provide medical 
aid for the natives The report of the Queen Elizabeth Fund 
in 1931, which has just appeared can be expected to give only' 
a general idea of the society’s mode of functioning The 
directive agencies m Belgium are the administrative council 
and the committee on management, vvith a permanent office 
in Brussels There is an executive committee, presided over 
b\ the governor general of the Belgian Congo, and an execu- 
tive bureau, at present in the province of Congo Kasai Besides 
the detection and the treatment of diseases, and prophylaxis 
and hygiene m general, the program includes the application 
of measures designed to promote the well being and growth 
of the native population The program comprises also the 
protection of the mother and child, the crusade against social 
diseases, industrial hygiene, and the like In 1932 the crusade 
against social diseases was exceedingly energetic as regards 
laws and syphilis The number of new tnpanosomic infec- 
tions IS diminishing slcadiD and has dropped to below that 
of 1931 namely, to 0 26 per cent. The medical personnel 
attached in 1932 to the sector of the Lower Congo comprised 
twenty two physicians (fifteen in 1931) and fiftv-two sanitarv 
officers and nurses (thirtv nine n 1931) 


Marriages 


Stanlev MoRTUfER DiELENBERG, Newark, N J , to Miss 
Margery Jean Siegel of New York, April 19 
Robert Laurexce Kmpfer to Miss Marian Kathleen 
Knapp, both of Brandon, Iowa, March 13 
Aleen Cla\ Gw inn Jr to Miss Mary Virginia Homan, 
both of El Paso, Texas, April 25 
Max Thomas Bolotin, Chicago to Miss Mary R Mann 
of Shanghai, China, February 25 
Joseph B Priestley to Miss Elizabeth Jane Lutz, both of 
Des Moines, Iowa, April 14 

Clarence G Pool, Compton, III, to Miss Helen Schnuckel 
at New Orleans, March 27 


Deaths 


Harry Lee Barnes ® Wallum Lake, R I , University of 
Vermont College of Medicine, Burlington, 1898, past president 
of the Rhode Island Jfedical Society, member of the American 
Climatological and Clinical Association, formerly director of 
the National Tuberculosis Association, at one time superinten- 
dent of the Stony Wold Sanatorium, Lake Kushaqua, N Y , 
superintendent of the Rhode Island State Sanatorium, aged 56, 
died, April 8, of heart disease 

Thomas E Hodges, Rogers, Ark , Arkansas Industrial 
University Medical Department, Little Rock 1888, formerly 
professor of osteology, College of Physicians and Surgeons, 
Little Rock, professor of anatomy, histology and embryology, 
and lecturer on anatomv. University of Arkansas School of 
Medicine, Little Rock, formerly mayor of Rogers, aged 74, 
died, March 25, of influenza and myocarditis 

William Gardiner Anglin, Kingston, Ont , Canada , Queen’s 
University Faculty of Medicine, Kingston, 1883, MRCS, 
England, 1884, emeritus professor of clinical surgery, Queens 
University Faculty of Medicine, fellow of the American Col- 
lege of Surgeons, formerly physician to the Kingston Peni- 
tentiary, aged 77, died, February 4 

Charles Edward Caldwell, Cincinnati, Medical College of 
Ohio, Cincinnati, 1884 , professor emeritus of surgical anatomy. 
University of Cincinnati College of Medicine, member of the 
Southern Surgical Association, formerly on the staff of the 
Cincinnati General Hospital, aged 73, died, March 23, of 
coronary thrombosis 

Juhus A Chevjgny, Hammond, Ind , School of Medicine 
and Surgery of kfontreal, Que , Canada, 1895 , member of the 
Indiana State Medical Association, secretary of the board of 
health of Hammond, on the staff of St Margaret’s Hospital, 
aged 61 , died suddenly March 17, m Austin, Texas, of coronary 
occlusion 


David Nowlin, Montgomery City, Mo , St Louis Medical 
College, 1890, member of the kfissoun State Medical Associ- 
ation, fellow of the American College of Surgeons, bank 
president, aged 67. died, ^fa^ch 5, m a hospital at St Louis, 
of chronic nephritis, diabetes melhtus and gangrene of the right 
loot 


Wilkm Blackburn Stevens ® Kimball, W Va , Maryland 
Medical College, Baltimore, 1904, past president of McDowell 
County Medical Society , formerly member of the Public Health 
Council mediwl director of the Stevens CImic Hospital aged 
56, died, starch 8, at Coral Gables, Fla of coronary occlusion 

® Winona, Atiss , University of the South 

Medical Department. Sewanee, Tenn , 1897, member of the 
jMississippi State Aledical Association , past president of the 
Wmona District Medical Societ> , on the staff of the Wmona 
Infirmarj , aged 60, died March 31, of arteriosclerosis 

Iowa Rush 

Medical College Chicago, 1897, past president of the Webster 
County Medical Society , served during the World War 
formerly county coroner , aged 67, on the staff of St Joseph’s 
Afercy Hospital, where he died, March 28, of pneumonia 
Richard Benson Stewart, Warren, Pa College of Physi- 
cians and Surgeons, Baltirnore, 1881 member of the Medical 
Society of the ^ate of Pennsylvania, on the staff of the 
AXarren General Hospital aged 72 died, March 25, of pneu- 
monia as the result of an accidental fall 
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John Richard Benton, Stevensiille, Md Univcrsih of 
Maryland School of Medicine, Baltimore, 1883, for twenty 
years member of the county board of education and for twelve 
years judge of the orphans’ court, aged 75, died, March 19, 
of chronic nephritis and heart disease 

Henry Dixon Stewart, Monroe, N C , University of 
Maryland School of Medicine, Baltimore 1898, member of 
the Medical Society of the State of North Carolina, served 
during the World War, aged 62, was found dead in bed, 
March 20, of heart disease 

Perry Gabriel Dunlap, Lawton, Okla , Vanderbilt Uni- 
versity School of Medicine, Nashville, Teiin , 1881, Univer- 
sity of Nashville Medical Department, 1882, member of the 
Oklahoma State Medical Association , aged 75 , died, Januar> 
21, of angina pectoris 

Byron Stanley Loney * Detroit, University of Toronto 
Faculty of Medicine, Toronto, Out , Canada, 1917 , fellow of 
the American College of Surgeons, on the staff of the Harper 
Hospital, aged 50, died, March 17, of coronarj thrombosis 
and arteriosclerosis 


Benjamin Beamer Morrow, Spiccland, Ind Eclectic 
Medical Institute, Cuicmiiati, 1897, member of the Indiana 
State Medical Association , aged 61 , died, February 27, in the 
Methodist Episcopal Hospital, Indianapolis, of prostatic 
hypertrophy 

Ernest Charles Daniel MacCallum, Kingston Ont , 
Canada, McGill University Facultj of Medicine Montreal, 
Que , 1897, associate professor of medicine. Queen's Umver- 
sitj Faculty of Medicine, aged 61, died, Februarj 6, of 
pneumonia 


George Frederick Bainter, Strasburg, Ohio , Ohio Medi- 
cal Umversitj, Columbus, 1896, formcrlj major of the viUagc 
and countv coroner, served during the World War aged 63 
died, March 31 in the Union Hospital, Dover, of mjocarditis 
John Charles Humphreys * Philadelphia Hahnemann 
Medical College and Hospital of Philadelphia, 1908, Jefferson 
Medical College of Philadelphia, 1910, formerly a medical 
missionarj , aged 54, died, March 31, of hjpostatic pneumonia 
Robert Thomas Dott, Siou\ Falls S D Rush Afedical 
College Chicago, 1883, Bellevue Hospital Medical College 
New York, 1885 , member of South Dakota State Medical 
Association, aged 75, died, January 3, of cerebral hemorrhage 
Joseph Francis Brewer, Minneapolis, Kan Universitv 
Medical College of Kansas Cifj, 1889 member of the Kansas 
Medical Society, for nianj jears president of the board of 
education, aged 79, died, March 11, of lobar pneumonia 
Helraer Walter Huseby, Floodvvood Minn Universitv 
of Minnesota Medical School, Minneapolis 1926 member of 
the Minnesota State Medical Association , aged 34 died 
Alarch 22, in a hospital at Duluth, of pneumonia 

Robert McCune Smith, Kansas Citj, Mo , Kansas Citj 
Medical College, 1902, member of the Jlissouri State Medical 
Association, aged 72, died, March 18, in the Research Hos- 
pital, of carcinoma of the left jaw, liver and brain 

William Sheppard Norman ® Hamburg, Ark Univer- 
sity of Louisiana Medical Department, New Orleans, 1875 
past president of the Ashley County kledical Society aged 
82 died, March 13, of hypostatic pneumonia 


Peter Paul Klopp, Philadelphia, Jefferson Medical Col- 
lege of Philadelphia, 1890, member of the Medical Society 
of the State of Pennsylvania, also a lawyer and pharmacist, 
aged 66, died March 24, of arteriosclerosis 

Howard Banks Ames ® Alva, Okla Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1901 
past president of the Woods County Medical Society aged 60, 
died, March 14, of carcinoma of the stomach 

Harry A P Neel, Philadelphia, University of Pennsvl- 
vania School of Itledicine, Philadelphia, 1877 member of the 
Medical Society of the State of Pennsylvania, aged 79 died, 
February 5, of uremia and arteriosclerosis 

Linn Bayard Marshall, Portland, Maine University of 
Colorado School of Medicine, Denver, 1913 member of the 
Maine Medical Association, served during the World War, 
aged 51 , died March 30, of heart disease 

Kenneth Bowles Huffman, Joplin Mo , St Louis Univer- 
sity School of Medicine, 1910, member of the Missouri State 
Medical Association, served during the W’^orld War aged 50 
died, March 12, of angina pectoris 

Clarence Atwood Baker, Portland Maine, Medical School 
of Ivlaine Portland, 1882 member of the Maine Medical Asso- 
ciation aged 82, died March 30 m St Barnabas Hospital 
of strangulated inguinal hernia 


Wladyslaw Josef Alfons Schwarz, Jersey City N J 
Eclectic ifedical College of the City of New York, 1902' 
member of the Medical Society of New Jersey, aged 73 died' 
March 4, of angina pectoris ’ ' 

Edgar Oriel Newlin, Fontanet, Ind , Physio-Medical Col 
lege of Indiana, Indianapolis, 1904 , served during the World 
War, aged 57, died, February 5, in the Union Hospital, 
Terre Haute, of pneumonia 

Samuel Freeman Hassler ® Harrisburg, Pa , Jefferson 
Medical College of Philadelphia, 1894 aged 65, for many 
years on the staff of the Harrisburg Hospital, where he died, 
March 21, of heart disease 

John Denver Siddall, Carey, Ohio, Eclectic Afedical Insti 
tuic, Cincinnati, 1898, member of the Ohio State lifedical 
Association, served during the World War, aged 61, died 
March 15, of pneumonia 

William Hill Black, Kansas Citv, Mo (licensed in Okla 
homa under the Act of 1908), member of the Oklahoma Stale 
Medical Association aged 63 , died, February 28 of endo 
carditis mid cliolccvstitis 

William M Long, Liberty, S C , Alcdical College of the 
State of South Carolina, Charleston, 1896 member of the 
South Carolina Medical Association, a^ed 65, died, March 19, 
of coromrv thrombosis 

George Morrison Logan ® Akron, Ohio Rush Afedical 
College, Qiicago, 1909, served during the World War on 
the staff of the City Hospital , aged 55 , died suddenly , March 
21, of heart disease 

West Montgomery Carson, Clarksdale, Miss , Revv York 
Homeopathic Medical College and Hospital, 1893, veteran of 
the Spanish Ainenemi Mar, aged 62, was shot and killed, 
Dec 19, 1933 

Robert Burton Newcomb, Cleveland, AVestern Resene 
University Alcdical Department, Cleveland, 1893 also a lawyer 
aged 61, died, Alarch 19, of an incised wound of the throat, 
self inflicted 

Edward William Nolan, Toronto, Ont Canada, Queen's 
University Facultv of Medicine Kingston, 1916 served during 
the AA^'orld AA’ar, aged 43 died, Februao 25, of cerebral 
hcmorrlngc 

John Rupert Elliott, Palacios Texas, University of Texas 
School of Medicine, 1902 veteran of the Spanish- American 
and AVorld wars nged 55, died February 10, of coronan 
obstruction 

Irving Solby, Boston Harvard University Afedical School, 
Boston 1907 foniierlv on the staff of the Afassacliusetts Gen 
eral Hospital aged S3, died snddcnlv, Afarch 26, of heart 
disease 

Peter Andrew Snell, Baltimore, Universitv of Rochester 
(N Y ) School of Aledicme 1933 , aged 27 an intern at the 
Johns Hopkins Hospital where he died, Afarch 14, of pusu 
nionia 

Michael Sheridan McGauran, Lawrence, Alass Rush 
Medical College, Chicago 1888 member of the Alassachusetts 
Aledical Society , aged 86 died, Alarch 25, of arteriosclerosis 
Walter Waverly Scott ® Kensington, Kan , University 
Medical College of Kansas Citv 190(5, served during the 
AA'^orld AA'^ar aged 53, died Alarch 18, of bronchopneumonia 
George Vernon Harcourt, Povvassaii Ont, Canada Trimb 
Jledical College, Toronto, 1890, member of the legislature 
aged 59, died Februarv 1 in Toronto, of coronary thrombosis 
Lucy Anne Kirk, Boston Boston University School of 
Medicine, 1893 aged 75 died, April 5, m the New Englanu 
Deaconess Hospital of coronary infarct and diabetes mellitiis 
Foster Strong Haven, Maiiasquan N J , College of Ph)5i 
cians and Surgeons Afedical Department of Columbia College, 
New Y'ork, 1886 aged 75 died, Alarch 8, of heart disease 
Oswald F Henning, Los Angeles , Rush Afedical College, 
Chicago 1904 served during the AA^orld AA^ar, aged 55 died, 
March 19, of peritonitis due to perforating gastric ulcer 
Charles Chittenden Bradley, Dover, Kan , State 
sity of Iowa College of Aledicine, Iowa Citv, 1890, aged , 
died February 15 of carcinoma of the esophagus 
Edgar Bentley Noland, Bassetts Va , College of 
cians and Surgeons Baltimore 1910 served during the v o 
War aged 44, died, Alarch 2, of angina pectoris 

Charles Nicholas McCuen, Haverhill, Alass , College o 
Physicians and Surgeons, Boston, 1902, aged 58 died i 
12 in the Gale Hospital of bronchopneumonia 
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William Edwards, Spring Hope, N C , College oi Physi- 
cians and Surgeons, Baltimore, 1884, aged 69, died, February 
14, of cerebral hemorrhage and arteriosclerosis 
Kelso Carmichael Cairns, Swift Current, Sask, Canada, 
University of Toronto Faculty of Medicine, Toronto, Ont , 
1905, aged 51, died recently, of heart disease 
Warren Augustus Bedell, Mount Vernon, N Y , Uni- 
versity of the City of New York Medical Department, 1879, 
aged 80, died, March 26, of angina pectoris 
Charles S Snell, Vermontville, Mich , Homeopathic Medi- 
cal College of Missouri, St Louis, 1875, Civil War veteran, 
aged 87, died, March 30, of heart disease 
WtlUatn Edward Hughes, Pocahontas, Ark , Memphis 
(Tenn) Hospital Medical College, 1900, aged 64, died, 
March 27, of chronic nephritis and uremia 
Robert C Hitchings, ® Donovan, 111 , Kentucky School 
of Medicine Louisville, 1889, aged 70, died, March 26, in 
St Mary’s Hospital, Kankakee, of uremia 
Weston Columbus Sumner, Ganado, Texas, University of 
Louisville (K> ) School of Medicine, 1909, aged 57, died, 
March 30, of chronic granular nephritis 
Jim M Hart, Fort Worth, Texas, Memphis (Tenn) Hos- 
pital Medical College, 1891, aged 77, died. Match 27, of 
bronchopneumonia and heart disease 
Horace Mann Locke, Sturbndge, Mass , Harvard Uni- 
versit) Medical School, Boston, 1886, aged 73, died, March 5, 
of bronchopneumonia and myocarditis 
Charles Carter Shepard, Ord, Neb , Hahnemann Medical 
College and Hospital of Philadelphia, 1901, aged 74, died, 
February 24, of coronary embolism 
Caroline Augusta Latham, Leominster, Mass , Boston 
University School of Medicine, 1891, aged 86, died, March 7, 
of mjocarditis and arteriosclerosis 
Jacob A Haerr, Cincinnati, Pulte Medical College, Cin- 
cinnati 1881 , formerly county coroner , aged 81 , died sud- 
denly, March 16, of endocarditis 
A A Horger, Harleyville, S C , kfedical College of the 
State of South Carolina, Charleston, 1895, aged 62, died, 
March 29, of heart disease 

Henry F Hewitt, Dunning, Neb , State University of 
Iowa College of Medicine, Iowa City, 1897 , aged 64 , died, 
March 2, of heart disease 

Butler Ormond Lewis, Wacissa, Fla , Long Island College 
Hospital, Brooklyn, 1891, aged 78, died, February 17, as the 
result of a fractured hip 

Arthur E Freeman, San Diego, Calif Rush Medical Col- 
lege, Chicago, 1885, also a dentist, aged 74, died, January 
26, of diabetes melhtus 

Joseph Anton Juen ® Ossian, Iowa, St Louis College of 
Physicians and Surgeons, 1904, aged 59, died, kfarch 11, of 
cerebral hemorrhage 

William H Stuckenholt, Cleveland Cleveland Medical 
College 1894, also a pharmacist, aged 78, died, March 8, of 
cerebral hemorrhage 

William Hall, Fort Qu ’Appelle, Sask, Canada, Victoria 
University Medical Department, Coburg, Ont , 1883 , aged 77 , 
died, Dec 31, 1933 

John Edward Kitchen, Bone Gap, 111 , Eclectic Medical 
Institute Cincinnati, 1877, aged 84, died, February 14, of 
heart disease 

Edwin S Naffz, Chicago Rush Medical College, Chicago, 
1893, also a pharmacist, aged 66, died, April 15, of organic 
heart disease 

William Logan Stlcox, Hamilton, Ont, Canada, Untver- 
^t> of Toronto Facultj of Medicine, 1896, aged 62, died, 
Februaty 27 

Mary Eliza McKay, klacon Ga Woman s ^ledical Col- 
lege of Baltimore, 1897 , aged 75 died March 26, of cerebral 
hemorrhage. 

Martin D Heath, Baldwin Park, Calif Pulte Medical 
Js,oUcge Cincinnati, 1880, aged 93, died, Januarv 9 of cerebral 
hemorrhage. 

William Crawford, Hamilton, Ont, Canada University 

of Toronto Faculty of Iifedicine, 1892, aged 66 died, Feb- 
ruary 2 . . o , 

Darnel Samuel O’Bnen, Beloit, Kan Rush Medical Col- 
lege Queago, 1880 , aged 75 , died Februarv 12, of heart dis- 


. ^ Nelms Laneburg Ark (licensed m Arkansa 

n 1903) aged 62 died Dec 25 1933 of myocarditis 


Correspondence 


TINTED LENSES 

To the Editor —In The Journal, April 14, page 1223, 
appeared an article by C H Coblentz, which should meet with 
enthusiastic approval The misinformation he discussed has 
been altow'ed to go rampant too long without challenge It is 
time for the bunk about tinted lenses to be properly aired 
Except for emergency wear, under extreme light conditions, 
tinted lenses have no legitimate use They are distinctly harm- 
ful when worn constantly, cultivate an acquired photophobia 
to normal light, and are then no longer sufficient protection 
against glare They are totally unnecessary when the correc- 
tion is right 

Advertising illustrations usually show the wearer comfortably 
facing glaring light through tints but carefully avoid suggestion 
of the reduced vision in ordinary, and especially subdued, light, 
or of the light sensitiveness that follows 
Perfected lenses are excellent and are worthy of more truth 
in advertisings Claims are made by the manufacturers that 
through these lenses marginal vision is as good as the central 
This claim is largely false Marginal vision is obtained by 
turning the eye m the orbit, the muscle pull alters the shape 
of the globe, and vision is slightly distorted Obviously, no 
lens can possibly allow for such distortion These lenses are 
useful m high degrees of error, chiefly because of more perfect 
vertex refraction In low errors they are little, if any, better 
than the standard tone, and certainly not worth the additional 
cost when price must be considered 

I W Haughey, M D , Fort Collins, Colo 


THE TYPES OF HUMAN HYPER- 
SENSITIVENESS 

To the Edtloi — ^In the article by J A Rudolph and M B 
Cohen (The Journal, March 24) the authors distinguish 
between the reaction in "the artificially sensitized, or anaphv- 
lactic man,” and "the naturally sensitized man, or man with 
atopy" They base this distinction primarily on whether or 
not a history of inheritance can be obtained The reliance on 
a negative history as the principal criterion for this distinction 
IS open to criticism because of failure in many cases to obtain 
satisfactory histones In my clinical studies on this subject 
(The Journal, May 30, 1931, p 1848, Feb 6, 1932, p 446, 
Ann lilt Med 7 1308 [April] 1934), I believe I have clearly 
demonstrated that the clinical manifestations and the mecha- 
nism of these reactions are fully identical whether or not one 
IS dealing with pollen (atopies) or with horse serum (often 
artificially sensitized) or with any other protein or noiiprotein 
containing antigen 

In the “anaphylactic’ man, "the antibody differs from that 
found in atopy” So far the antibodies m “anaphylactic” and 
"allergic’ shock in men have not been demonstrated The 
excellent work of Cooke and Spam, quoted by the authors, 
includes serum sickness but neither human “allergic” nor 
anaphylactic’ shock I have repeatedly tested patients for 
reagms after allergic shock following pollen injections but 
have never been able to determine these antibodies m the blood 
soon after shock M^alzer records a similar observation follow- 
ing shock due to an injection of horse serum 
■\naphy lactic "sensitivity never produces asthma, hay fever, 
eczema, urticaria, or other related clinical manifestations of 
atopv ” In the literature, this is a highly controversial ques- 
tion which is not supported by experimental evidence (Ratner 
Bret, Jackson, H C , and Gruehl, Helen L Respiratorv^ 
Anaphilaxis, Am J Dis Child 34 43 [July] 1927) 
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The stntement that in "anaphylactic” individuals the reac- 
tions are less severe, while in atopic ones they may be serious 
and fatal, is not in accord with clinical observations In my 
series of eight deaths following injections of horse serum, 
which I collected in the state of Michigan, only two gave a 
previous history of allergy This would rather indicate that, 
in fatal cases, "anaphylactic” shock prevails I have clearly 
brought out that regardless of whether the sensitized state is 
acquired or inherited, the severity of a reaction depends pri- 
marily on the degree of sensitivity, on the proportion of the 
overdose to this sensitivity and on the mode and rapidity of 
absorption (intravenous, backscepage into punctured vein) 
Those investigators who share the duahstic conception of 
atopy and anaphylaxis seem to disregard entirely the funda- 
mental work of Ratner on this subject The attitude on this 
question is characteristically expressed by Zinsser, who states 
in Ins book (Resistance to Infectious Diseases, cd 4, New York, 
Macmillan Company, 1931) “Were it not for llie f’osstbilily of 
confusion m nomenclature [italics mine] we would change this 
heading [human idiosyncrasies, atopy, allergy] to ‘human 
anaphylaxis,’ believing that these conditions in man arc based 
on an immunological mechanism basically adcntical with 
anaphylaxis in animals, superficially modified by human ana- 
tomical conditions” This matter, I believe, is of more than 
academic interest because of its bearing on sudden, heretofore 
unexplained death (_Am J Dts Child 47 41 [Jan ] 1934) 
George L Walddott, M D , Detroit 


Queries nitd Minor Notes 


Asomuous CoMMUMcATiONs and queries on postal cards will not 
be noliced Every letter must contain the writers name and address 
but these will be omitted on request 


STATISTICAI DATA IN HUMAN ANATOMY 

To the Editor — In oiir daily newspaper (Grand Rapids Press) an 
item caught my eye in the section on This Curious World The 
statement is made that the blood vessels of an adult have a combined 
length of about 100 000 miles Jlay I ask you whether this statement 
has the backing of scientific authority For a long time I have wanted 
to know whether any estimates have ever been made of the combined 
length of nerves of the body and of the blood vessels Also whether 
the total number of white and red corpuscles has ever licen estimated 
These figures would be of interest in talks to the public which I sometimes 
give If there is any publication you recommend along this line 1 will be 
grateful A W Woodbukne M D Hastings Mich 

Answer — Estimates of the total length of blood vessels m 
the adult human body would necessarily be only approximate 
Krogh, in his book on the capillaries, has made a calculation 
of the total length of blood capillaries in the muscles He 
states that there are more than 100,000 kilometers of capil 
lanes in the muscles alone (62 000 miles) Since the muscles 
constitute only about 40 per cent of the weight of an adult 
healthy body, it would be conservative to estimate the total 
length of all capillaries m the rest of the body at 38 000 miles 
Therefore, the statement that there are more than 100 000 
miles of blood capillaries seems to be conservative. 

No estimates of the total length of nerve fibers in the human 
body seem to have been made but several estimates have been 
made of their number Vierordt estimates the number of nerve 
fibers m the spinal nerve trunks at over 800 000, the number 
of fibers m the cranial nerves from the third to the twelfth 
inclusive, at 200,000 (Krause’s Anatomic) The number of 
fibers in the optic nerve have recently been counted by Arey 
(1934) , the two (right and left) together in the human adult 
contain about 2,600,000 This gives a total of 3,600,000 fibers 
without the olfactory nerves These figures are undoubtedly 
far too small, because the older counts were made by methods 
that did not permit observation of the finer fibers Since many 
of these nerve fibers branch repeatedly toward their termina- 
tion the number of fibers in the nerve trunk would be only 
a fraction of the total number of nerve fibers in the periphery 

The number of red corpuscles m the body has been estimated 
at twenty-three million million (Vierordt) The proportion of 


white blood cells to red cells is about I to 666, so that the 
blood contains only about thirty-three thousand million white 
cells 

A good reference book for statistics of this kind is Vierordt’s 
Anatomische, physiologische und physikalische Daten und 
Tabcllen, Jena, Gustav Fischer, 1906 A considerable amount 
of such information is contained m Harvey’s Simple Lessons 
in Human Anatomy, Chicago, American Medical Association, 


Cl IMATIC RECOMMENDATIONS IN SINUS INFECTION 

To the Editor — Given chronic sinusitis (prohahly streptococcic) with 
rliciiniatoid arthritis together with intermittent low grade fever and tachy 
cnrdn hut no cndoearditis in a man, aged 39 otherwise in good health, 
with arthritis of two years duration and the tonsils removed is chan e 
of climate or operation better to cITcct a cure of the sinusitis^ Would 
operation he contraindicated hccausc of an occasional bout of fevcri 
Nose and throat specialists seem very much confused about chronic 
sinusitis and its treatment If pus is not found at the time of exaraina 
tion in the sinuses they doubt whether infection is present However, I 
think that if the nose feels stuffy most of the time if the mucosae of 
the sinuses arc thickened if mucous cysts are present if the nose stops 
up at night and the throat becomes irritated by discharge or by cold 
air not adequately warmed and humidified by passing through the sinuses 
and if a mucoid or mucopurulent discharge sometimes containing a little 
blood, IS present especially on awakening in the morning one can be 
assured that he is suffering from chronic sinusitis and all the more 
certain if systemic infection is present Please omit name. 

M D , Illinois. 

Answer — Rbcumatoid arthritis with a low grade fever in a 
patient between 20 and 40 is usually associated with a septic 
focus In such cases there is a tendency to rapid pulse with 
low blood pressure Fever is no contraindication to operation 
The absence of pus in the sinuses at the time of examination 
is no indication that infection is not present In such cases 
It IS not unusual to find a Hiickened and infected membrane, 
nasopharyngeal inflammation and mucopurulent discharge with 
blockage of the nose Removal of foci of infection is generally 
regarded as a first consideration, not at all an easy matter m 
nasal sinus disease If the patient is so circumstanced that he 
can live in a suitable climate, operative treatment could be 
limited at first to securing adequate drainage Following this, 
favorable hygcnic surroundings including fresh air and sun 
slime, constitute an important factor in recovery 


TREATMENT OP Sh PHILIS 

To the Editor — March 1 1933 a couple aged 25 and 23, with sec- 
ondary syphilis consulted me The husband stated that he had a 
chancre two and one half months prior to the appearance of the rash 
A Kahn test was made on both of them, the report was 2 plus on him 
and 3 plus on her Each of them received twelve injections of sulphars- 
phenamine intramuscularly in a dosage of 0 6 Gm at intervals of ssven 
days and 1 drachm (4 <jm ) of a 50 per cent mercurial ointment daily 
six days out of seven They became symptomless and felt normal I 
discontinued treatment for six weeks and took another Kahn test ^01“ 
was reported negative for both of them I prolonged the rest period for 
an additional two months and took another Kahn test and that one also 
was negative I prolonged tlieir rest period for four more months and then 
the Kahn test showed a 3 plus for both of them Kindly advise me 
how and for how long to treat them in order to bnng about a cure 

M D Illinois 

Answ er — The mode of procedure outlined in this question 
IS a classic example of what not to do for a patient with early 
syphilis The most recent investigation by the Clinical Coopera- 
tive Group and the United States Public Health Service indi 
cates that the principal source of serologic irreversibility ana 
relapse, together vvitli neurorecurrence, is the introduction of rest 
intervals into the first eighteen months of treatment for early 
syphilis During this period, patients should be continuously 
under treatment with either an effective arsphenamine or a 
heavy metal such as bismuth, or both The practice of depend 
ing on serologic tests for the cessation or continuance of treat 
ment in early syphilis is pernicious and certain to result in 
prolonged infectivity and therapeutically unmanageable 
Such patients should be treated by a scheduled system that 
will give them approximately forty injections of either arsphen 
amine or neoarsphenamine and not less than five ten ''’1^'-*^'°!’ 
courses of an effective bismuth preparation such as bismuth 
salicylate, during the eighteen months period of treatment Ine 
serologic tests of course should be taken periodically, but tliei 
reversal to negative should not be taken as a signal for t 
cessation of treatment Regardless of the schedule mentionc 
treatment should be continued for one year after all / 

and signs of the disease have disapjyeared including | 

mg of a completely negative spinal fluid examination It sn 
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be mentioned, moreover, m connection with this question that 
sulpharsphenamine is not a satisfactory drug for the treatment 
of adult s^phlhs, on account of the high incidence of dermatic 
and purpuric hemorrhagic reactions 
If the two patients mentioned in the foregoing question are 
simpl> positiie on the blood and negatne on the spinal fluid 
at this time, an effort should be made to complete the type of 
treatment, continuous in schedule, which has just been described 
The probabilities are that it ivill be lerj difficult to reverse 
the blood serologic tests to negative, and these patients nia> 
easily join the category of Wassermann-fast svphihs Under 
no circumstances should they be dismissed from observation 
over a period of years, and the possibilitj of pregnancy in the 
woman should be controlled and treatment administered during 
the pregnancy m order to prevent the birth of a svphihtic child 


INJECTION OF VARICOSF VEIN AND 
TREATMENT OF PHLEBITIS 
To the Editor — A woman aged 41 witii three children aged 19 17 
and 14 years had varicose veins and phlebitis developing after the birth 
of the second child seventeen years ago She had attacks of phlebitis 
again four and two years ago She had a fourth attack lately and is 
just getting over it She is otherwise in good health Her blood pres 
sure has always been normally rather low — systolic 100 diastolic 45 
There are moderate varicosities of the saphenous vein in the upper third 
of the calf It has given little or no trouble at other times I have 
not dared to inject anything into the vein on account of the recurring 
phlebitis Do you think injection treatment will be advisable and if 
so how long after the last attack^ W^ould you advise ligation of the 
saphenous vein or excision to prevent the danger of embolism’ How 
great is the danger of embolism in a case of recurrent phlebitis’ Or 
would you advise to leave well enough alone the patient being rather 
well and just out of bed now Please omit name Jersey 

Answer — The mere fact that a patient has had phlebitis is 
not a contraindication to the injection treatment of varicose 
veins Her low blood pressure is not a contraindication The 
recent attack of phlebitis may be an entirelj separate attack 
and in no wav related Thev are entirely separate infections 
and not a flare up of a latent infection One might wait at 
least three months before starting the injection treatment and 
using the electric baker and hot packs alternately a great deal 
of the time Ligation should be done in the foramen ovale 
and the distal saphenous vein injected at the same time A 
supportive bandage should be kept on the lower leg for several 
days following and then those veins should be injected at one 
sitting One need not worrv about the danger of an embolus 
in this case 


REACTIONS AFTER ARSPHENAMINE 
To the Editor — During the last six months a number of patients who 
have been rccciting neoarspbcnamine have developed reactions These 
reactions are of the delated t>pe occurring from one to four hours 
after the treatment and consist of severe chills body pains prostration 
and sometimes nausea or \omiting The reactions are somevbhat similar 
to those seen following the first one or tno injections of neoarsphenamme 
when the patient is started on treatment in the secondarj stage The 
reactions m question hate occurred in patients who are receiving their 
second or third courses of neoarsphenamme and who previously bad no 
trouble following their injections hlj maximum dosage is 0 6 Gm 
and these reactions frequently follow smaller amounts such as 0 3 
or 0 45 Gm These reactions have lately been occurring m about 20 
per cent of the cases under treatment I have been using D R L nco 
arsphenaminc and have latel> changed to Squibb s neoarsphenamme with 
out noticing any particular lessening of the reactions Some of these 
patients are able to tolerate Scarle s neoarsphenamme which I am 
informed docs not contain the meth>l radical Can >ou inform me as to 
the probable cause of these reactions^ \\hile I have always had an 
occasional patient exhibit byperscnsitiveness to this drug I have never 
beiore had such a high percentage of reactions The neoarsphenamme is 
injected intrav enousl> according to the accepted technic the powder 
being dissolved m double distilled water and the injection being given very 
slowlj These patients show no evidence of dermatitis and apparently 
are able to tolerate an indefinite number of the injections if thc> arc 
willing to put up with these unpleasant reactions Different samples 
of the. drug from different batches apparentlj produce the same effect 
but the reaction is less with the smaller dosage'^ Kindly omit name and 

MD Ohio 


Answer — ^Reactions of the t)pe described, which do not 
disappear when the brand of neoarsphenamme is changed sug- 
gest the following possibilities 

There mav be a technical error in the mivmg of the drug 
Ibis includes a wide range of possibilities such as contaminated 
solution, aeration of the drug m miNing undue agitation and 
glassware not completelj cleaned so as to remove all ONidation 
a re of fbe drug before the next injection is given Such 
ditficulties creep m when technicians are employed in an office 
or a dime and a change from a more e\pencjiccd to a less 
e\penenccd person takes place 


While the rate of injection maj also be a factor, rapid injec- 
tion of the arsphenamines is more prone to give rise to acute 
vascular reactions following immediatelj on the injections than 
to dela>ed reactions, with chill, fever and gastro-intestinal 
sjmptoms 

It must also be considered that there are unaccountable 
factors in the reactivity of groups of patients from vear to 
year and from season to season and that anxiety factors, poor 
nutrition, a high carbohjdrate intake, and the like, are prone 
to increase the incidence of reaction and reduce the tolerance 
of large groups of persons receiving treatment for syphilis 
Neglect of instructions regarding light meals just before and 
for twenty-four hours after treatment ma> at times be respon- 
sible for gastro-intestinal reactions 

As a suggestion for dealing with the situation, the neoars- 
phenamme, following the recommendation of Colonel Harrison 
and others, might be made up m 10 cc of a 10 per cent sterile 
solution of calcium gluconate, which can be obtained in ampule 
form from the larger pharmaceutical manufacturers This is 
said b> various observers to reduce materially the incidence of 
gastro intestinal reactions Again, it is important to emphasize 
that the drug must be given at an extremelj slow rate 


DANGERS OF COMMON DRINKING CUP 
To the Editor — From a sanitary standpoint I am anxious to know 
your opinion regarding the use of a public sacrament cup in taking 
communion I have given information to a minister who advanced the 
argument that there is a sufficient amount of alcohol in the wme to act 
as an antiseptic or protective agency Not knowing the percentage of 
alcohol I doubted this statement and am writing you for further infor 
mation Kindly omit name j) Nebraska 

Answer — The same objections apply to the use of a public 
communion cup as apply to the use of any common drinking 
cup There is no reason to believe that any amount of alcohol 
present m the wine would act as a protective agent The per- 
centage of alcohol is too small to expect much germicidal action, 
the time of exposure is too short, and only part of the con- 
taminated area of the cup would be touched by the wme 


DIAGNOSIS OF UNDULANT FEVER 
To the Editor — In making a diagnosis of undulant fever in patients 
who show the clinical sjmptoms suggesling the disease I should like to 
know how high the titer must be in the serologic test before the diagno 
sis can be safely made Please omit name and address 

M D New York 


ANSWER — Diagnostic signincancc is usually attributed to 
agglutination m dilutions of 1 80 or above It cannot be said, 
however that there is any arbitrary diagnostic agglutination 
titer While the serums of most individuals who exhibit a 
more or less well defined clinical picture of undulant fever 
will show agglutination in titers of 1 80 or above, occasional 
cases will be encountered m which no agglutinins are present 
or agglutinins will exist m titers of from 1 10 to 1 40 
Ordinarily, serum agglutinins do not appear until a week or 
ten days after the onset of illness In some cases, however, 
agglutinins may not apjjear for several weeks The titer 
reaches var>ing heights during the acute course of the disease 
and tends to fall as the fever abates Agglutination in dilutions 
of 1 160 to 1 1,280 will usually be found during the fourth or 
fifth week of illness Many persons will retain antiabortiis 
serum agglutinins for many months or years while m other 
cases they will entirely disappear a few months after recovery 
About 5 per cent of individuals with undulant fever, including 
those from whom the organism has been recovered from blood 
culture, will fail to develop antiabortus agglutinins In acca- 
sional instances, agglutination m titers below 1 80 will be 
encountered in persons from whose blood Alcaligenes organisms 
have been recovered In cases in which the clinical manifes- 
tations are strongly suggestive of undulant fever the absence 
of agglutinins or the presence of agglutinins m titers of 1 10 
i further serologic and bacteriologic 

studies The skm test is of value in differentiating cases in 
which agglutinins are absent or are present in low titer If the 
agglutination test is repeatedly negative and if the skm test is 
negative, it is quite probable that the patient does not have 
undulant fever One method of carrying out the skm test is 
hi '."if 0 1 cc of saline suspension of 

heat-killed or formaldehyde-killed abortus organisms adjusted 

THp u v°" °>'eanisms per cubic centimeter 

The Alcaligenes (Brucella) melitensis (abortus) vaccine which 
IS available through trade sources, may be used for the skin 
^ positive test is characterized by the gradual develop- 
ment, usuallv within from twenty -four to forty -eight hours 
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after injection, of an indurated reddish area, usuallj about 2 to 
4 cm in diameter The induration usually persists for many 
dajs or weeks 

Carpenter and others ha\c demonstrated that antnbortus 
3S&lutinins de\elop onlj when there has been actual invasion 
of the tissues by living Alcahgciics organisms Subchnical 
Alcahgenes infections have occurred in some jiersons who have 
been exposed to the disease, antiabortus agglutinins have been 
demonstrated in the serums of such persons m the absence of 
clinical signs or svmptoms of undulant fever 


PRorusr pnRSPiRATiON AS sirN or 
CIANDLtAR DISTURIIANCF 

To ihc Editor — A wliite ANormii igcd *10 sonic uccks oro Inti i 
nioderatclj severe bronchitis and corvn She is nervous and finite obese 
vvcigbiiig nbout 200 pounds (90 Kg ) Under ordinarj treatment she Ins 
recovered from the rcspirTlor> infection but now she complains hittcrl> 
about profuse Mveat*; which come on mostlj at night when she is asleep 
When she goes to bed site feels well but nt aliout 1 or 2 o clock she 
IS awakened from sleep bj a profuse sweat which hsts until about 4 
o clock when she falls asleep and docs not sweat any more until the 
next day when she has periodic sweats Sweating during the day is 
not apparently brought on by nervousness but when she begins to sweat 
she becomes nervous She does not drink an almornul amount of water 
and her appetite is normal She also says that her voice becomes hoarse 
toward evening even thougli she docs not use it during the day for 
long periods Atropine seems to make the patient worse because it 
produces marked nervous symptoms Her tempenture is normal and 
slie has no evidences of tubcrculocis The hlood pressure is IJO 
systolic 70 diastolic The pulse rate is 9d Her obesity is proliably flue 
to hypopituitarism I liavc questioned her thorougldy with special 
reference to weakness nervousness and hunger but these symptoms arc 
not present There seems to be sonic abnormality of the nervous control 
of the sweat glands Do you believe that pituitary gland therapy would 
help^ If so what preparation and what dose would you «iuggcsl^ I 
would appreciate any therapeutic suggestion that vou will make Please 
omit name D Ohio 

Answer — The aiialjiis of tin;, report suggests tliat ibe 
sweating is a complication of the acute rcspintorj infection 
from which the patient has just recovered fins is not an 
unusual phenomenon and usinih will disappear after the lapse 
of a little more time If the svmptoms were due to the glandu- 
lar disturbance it is rather difficult to understand wli) tlicj 
should not have come on until after the respiratorj infection 
On the other hand, there are numerous instances of glandular 
unbalance in winch sweating is a pronounced and marked sjiiip 
tom Such an instance is seen in the menopause Tlicrapj is 
usuallj difficult, the various endocrine products maj be used 
more or less experimenfallj 


l\PHOID DEATHS IN CHICAGO 
To the Editor — What year before the drainage canal was in use did 
Chicago have the greatest number of deaths from typhoid IIow many 
deaths were reported^ IIow many infections were reported and what was 
the population that year^ W^hat year after the drainage canal was in use 
did Chicago have the fewest deaths from typhoid^ How many infections 
were reported’ What was the population that year’ I am wTitiiig a 
paper for a public health talk at a church and would appreciate anything 
that you can give me on the effect of sanitation m lowering the death 
rate and the disease rate from typhoid or any other disease 

G E Hensciiev M D Sherman Texas 


ANS^^LR — The largest number of deaths from typhoid ever 
recorded in Chicago was in 1891, when 1,997 deaths from this 
cause were reported The estimated population in tliat >ear 
was 1,148,710, making a t\pIioid death rate of 173 8 per hundred 
thousand inhabitants This contrasts A\ith average typhoid 
death rates m later years as follows 

Ty plioid Death Rate 
per 100 000 


1906 1910 
1911 1915 
1916 1920 
1921 192o 
1926 1930 

1931 

1932 

1933 


15 8 
8 2 
24 
1 4 
0 6 
0 6 
0 4 
0 4 


The population of Chicago was about three times as large 
m 1933 as it was in 1891, so that if the same rate had obtained 
in 1933 as in the earlier jear there would have been nearlj 
6000 deaths from tjphoid, whereas there were actually 13 
The number of deaths is considered a better measure of the 
prevalence of tjphoid than the number of cases reported In 
general, there are approximately ten to fifteen cases for each 


Much information on the effect of sanitation in lowering death 
will be found in the files of The Journae and the 


wcncait Journal of Public Health as well 


books on hvgiene 
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Fvans 612 W 40tli St Baltimore Reatihr Baltimore June 19 22 
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are hvc or more candidates June 2S27 and Sept 12 34 Ex. Sec. Mr 
Everett S Llwood 225 S 15lh St Philadelphia 
Neoraska Omaha June 8 9 ApHtcatioii must be fUcd at leostjifteen 
days betor to dote of examniattou Dir Bureau of Examining BoardSi 
Mrs Clark Perkins State House Lincoln 

New Jersey Trenton June 19 20 Sec Dr James J McGuire 
28 W State St Trenton 

New ork June 25 28 Chief Professional E\aminations Bureau, 
Mr Herbert J Hamilton Room 315 Education Bldg Albany 

North Carolina Raleigh June 18 Sec Dr B J Lawrence 503 
Professional Bldg Raleigh 

Ohio Columbus, June 5 8 Sec Dr H M Platter 21 W Broad 
St Columbus 

Oklahoma Oklahoma City June 6 7 Sec, Dr J M By rum 

Mammoth Bldg Shawnee , 

Orfcon Baste Science Portland May 19 Acting Sec State Board 
of Higher Education Mr Charles D Byrne Eugene. 

South Carolinv Columbia June 20 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

iENNESSLE Knoxville Memphis and Nashville June 14 15 occ. 

Dr H W'^ Qualls 130 Madison Ave Memphis 

Texas Fort W’^orth June 2123 Sec Dr T J Crowe, 918 19 20 
Iklcrcantilc Bank Bldg Dallas 

Utah Salt Lake City June 27 29 Dir Department of Registration 
Mr S W' Golding 326 State Capitol Bldg Salt Lake City 

\ eruont Burlington Tune 20 22 Sec Board of Medical Kegis ra 
tioii Dr W^ Scott Nay Underhill . 

Virginia Richmond June 20 22 Sec , Dr J W Preston / 
Franklin Road Roanoke , , n «.fnl 

W'^YOMiNG Cheyenne June 4 Sec Dr W'’ H Hassed Capito 
Bldg Cheyenne 


Ohio Reciprocity and Endorsement Report 
Dr H M Platter, secretarj, Ohio State Medical Board, 
reports 26 phjsiciaiis licensed by reciprocity and 3 by endorse- 
ment at a meeting held, Jan 9, 1934 The following schools 
VYcre represented „ 

^ Year Reciprocity 

LICESSED BY EECIPROCITY nith 

gi»'-5e'Tr...Hr/.rj"eiiL„?"!;°“'vi“i, iml) w 

Illinois 
Illinois 
Michigan 
V^isconsin 
Indiana 
Kansas 
Kentucky 
Maryland 
Tvlichigan 
Kansai 
New ^ ork 


mory universuy ovnoui oi 
hicago College of JMcdtcmc and Surgery 
oyola University School of Medicine 
orthwestern University Medical School 
ush Medical College 
idiana University School of Medicine (1930) 

niversity of Kansas School of Medicine 
nivcrsity of I.ouisville School of Medicine (3930) 
ihns Hopkins tJniversity School of Jlcdicine 
nivcrsity of Michigan Medical School (1931) 

reighton University School of Medicine 


(1917) 
(1932 2) 
(1933) 
(1893) 
(1932) 
(1932) 
(1931) 
(1931) 
(1932) 
(1930) 
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Lonit Island Collcst of Medicine 
Hahnemann Medical College and Hospital of Pliila 
^cphtdi (1909) 

Umvcraity of Pennsylvama School of Medicine (1929) 
Jleharry Medical College , nr j 

University of Tennessee CollcKc of Medicine 
University of Texas School of Medicine 
Univcrsitat Leipzig Mcdizmi«che FakuUat 

^ , \SCt.\%ZV av ENDORSCMENT 

School 

Loyola UnuerMlv School of Medicine 

University of Michigan Medical School 

Columbia Umv College of Phisicians and Surgeons 


(1930) New Jersey 


(1931) 

(1932) 

(1932) 

(1931) 

(1929) 


Penna 
Penna 
Georgia 
Tennessee 
Texas 


(1926) \V Virginia 

Year Endorsement 
Grad oi 
(1933)N B M Ex 
(1918)N B M Ex 
(1927)N B M Ex 


North Dakota January Report 

Dr G M Williamson, secretary, North Dakota State Board 
o5 Medical Examiners, reports the oral, written and practical 
examination held m Grand Forks, Jan 2-S, 1934 The exami- 
nation covered 13 slib}ects and included 100 questions An 
aierage of 75 per cent was required to pass Three candi- 
dates were examined, 2 of whom passed and 1 failed One 
physician was licensed by reciprocity and 3 plusicians were 
licensed by endorsement The following schools were repre- 
sented 

_ , , PASSED 

School 

University of Minnesota "Medical School (1932) 


School 

University of Minnesota J»Iedical School 


School 


LICENSED BV RECIBROCITY 


T car 

Per 

Grad 

Cent 

(1933) 

80 5 

\e^T 

Per 

C rad 

Cent 

X.193Q) 

72 

Year Recipioctty 

Grad 

with 


LtCLNSED BY ENDORSEMENT 


School 

College of Medical Evangelists 
Northwestern University Medical School 
Rush Medical College 


\ear Eiidofsemcnt 
Grad of 

(193l)N B M Ex. 
<1933)N B M Ex 
(1932)N B M En. 


Georgia Reciprocity and Endorsement Report 
Iifr R C Coleman, joint secretary. State Examining Boards, 
reports 1 physician licensed by reciprocity and 2 physicians 
licensed bi endorsement from Jan 1 to Jan 5, 1934 The 
follow mg schools were represented 
School ilCWNSED PV PECUROCITV ^000 Rc^P^Clt, 

University of Tennessee College of Jfcdicuic (1931) Tennessee 


LICENSED BY ENDORSEMENT 

George Washington University School of hlcdicinc 
Columbia Univ College of Physicians and Surgeons 


Tear Endorsement 
Grad of 
(192S)N B M Ex. 
(1929)N B M Ex, 


Book Notices 


Treilment In General Practice By Harry Beckman JI D rrofessor 
ot rliarmacolocy at MaiqucUe tlnlvcralty School ot Stedloluo Milwaukee 
Second edition Cloth Price $10 Pp 883, with illustrations Phlla 
dclphla & London W B Saunders Company 1031 

In revising this new edition of his popular book. Dr Beck- 
man has been particularly concerned witli two objectives — the 
cbmmatioii of unestabhshed and discarded methods and the 
addition of well established new metliods He lists as certain 
entities not previously included acetylsahcylic acid (aspirin) 
poisoning, agranulocytosis, blackwater fever, bronchomveosis 
cyanide poisoning, erysipeloid, food allergy , gasoline and 
kerosene poisoning, hiccup, hyperinsuhmsm (hypoglycemia) 
and dysinsuUnism , hypothyroidism without myxedema lead 
poisoning, lymphogranuloma inguinale (climatic bubo) mal- 
nutrition, methyl chloride poisoning, onchocerciasis, oriental 
sore, dermal and mucocutaneous leisliiiiaiiiasis prophylaxis of 
gonorrhea in the female scrum sensitization and dcsensitiza- 
tion simple achlorhydric anemia, strongv loides iiilection tear 
gas burns, tetany, varicose ulcer, and a section on v eludes 
and incompatibilities Tins volume established itself promptly 
as a practical work m therapeutics The revision of the book 
has increased its merit One finds the section on the treatment 
of amebic dysciiten quite abreast of the time avid iii accord 
vuth the new literature developed as a result of the recent 
Chicago outbreak In the treatment of the common cold, which 
the author discusses under the title ot catarrhal fever he 


mentions all the time tried empirically tested remedies that 
are available He does not hesitate to mention proprietary 
products, although he limits himself in the majority of instances 
to those which have been credited by New and Nonofficial 
Remedies Indeed, he quotes this work repeatedly in his dis- 
cussions of new remedies In many instances almost the whole 
of certain discussions is direct quotation from published litera- 
ture, most of It from The Jourkal The volume is an excel- 
lent compilation in which the author has chosen with good 
judgment and in which he does not hesitate to criticize on the 
basis of his own practical experience. 

Hypertension and Nephritis By Vrtlmr VI Fislilictt: MB Associate 
riiyslclan to Beth Israel Hospital Jiew \orI City Third edition Cloth 
Trice $G 30 Pp COS with 40 Illustrations Philadelphia Lea A Feblger 
1934 

Perhaps no textbook on these complicated and controversial 
subjects has been so favorably received by the profession as 
the work of this author The book is now in its third edition 
although the original edition was available only a few years 
ago Facts on both subjects, ordinarily difficult of correlation 
are integrated in such a well organized manner that the reader 
IS able for the first time to get a clear understanding of the 
symptom complex This is a most important contribution since 
the vast majority of patients who suffer from hypertensive and 
renal diseases are cared for by those in general practice 
Almost every chapter in this edition has undergone revision 
Some of the discussions that have been added since the last 
edition are those on the nature and treatment of renal and 
hypertensive disease in pregnancy, allergy and hypertension 
the use of acacia m edema, the therapeutic use of magnesium 
sulphate and salyrgan, and renal lesions accompanying various 
forms of endocarditis This book is invaluable to those engaged 
in the practice of medicine, as it represents one of the most 
comprehctvsvve works on the subject It vs wntten from the 
point of view of clinical medicine and serves as well at the 
bedside as in the library 

Essentials ot Hospital Practice A Guide tor Students and Interns By 
Boyal M. Calder M D Instructor la Medicine Buke Unlrcrslty School ot 
Medicine, Durham North Carolina With a section on Surglcvl Methods 
By C. B Gardner. Jr MB, Assistant Professor of Surscry Duke Uni- 
versity School of ifedlclne Fabrlkold Price $2T5 Pp 263 with 9 
Illustrations Durhaui Duke University press, 1934 

About a year ago the American Medical Association published 
a handbook for interns Jointly prepared by the Council on 
Pharmacy and Chemistry and the Council on Medical Educa- 
tion and Hospitals, it was almost entirely devoted to improving 
the character of hospital prescribing by encouraging interns, at 
the outset of responsible practice, to continue the use of rational 
therapeutics as they had been taught in medical school Sonic 
ready reference data were included In Calder’s book, a list 
of drugs IS included but as only one of a number ot important 
aspects of hospital treatment Treating the subject quite exten- 
sively, he divides his material about evenly between physical 
and laboratory diagnostic methods and routine and emergency 
treatments of medical and surgical patients This handbook 
should be an excellent investment, as much on the basis of con- 
tinuing usefulness as the filling of an immediate need The 
complete index and convenient pocket size are attractive 
features 


Dl« Oloilalisbehanillmnj Von Pcof Dt Fmst FGsns 
Paper Price T marks Pp 154 with SO Illustrations 
Urban Sclwarzenbcrs 1934 


Second ciWUoii 
Berlin A, A Itnna 


This volume on digitalis therapy is an instructive and useful 
work, well arranged and well written It is particular!! jirc- 
pared for the clinical worker and gives a satisfactory sumnnrv 
of the experimental work Examples of the laboratory and 
clinical observations in this work are the following conclusions 
found m the first and in the next to the hst chapter 
Chapter I “In frog’s hearts, digitalis has shown a svstohe 
and a diastolic effect in nontoxic doses I Systolic effect 
1 The systolic tension and shortening of the muscle fibers is 
quickened 2 The systolic shortening of the muscle fibers is 
increased II Diastolic effect 1 The duration of dnslok 
IS lengthened 2 The diastolic relaxation of the muscle fiber- 
IS increased and diastole deepened (?) The heart in 

warm blooded animals observed mechanically shows the same 
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effect from digitalis as does the frog’s heart It pulls itself 
together in systole more rapidlv and forcefully It dilates iii 
diastole for a longer time and perhaps also in a greater degree, 
but now follows an important difference, the lengthening of 
diastole and the slowing of the pulse tint is associated with it 
occur in pronounced form onlj if the heart is connected through 
Its tagus nerves to the central iienous system We 

must conclude from this (I) that the pulse slowing m warm 
blooded animals in the mam depends on stimulation of the \ngus 
center and (2) that the peripheral digitalis effect m warm 
blooded animals W'orks in some other waj than in the case of 
the cold blooded animals " 

Chapter X “The effective strength of a preparation of digi- 
talis for man must b( determined on man himself The 

effectiveness of different digitalis preparations should never be 
determined through the comparison of their effects in different 
patients, but only through their comparison in the same patient 
For the test of effectiveness of digitalis preparations, 
such cases are most suitable in which the evident sjstolic effect 
of digitalis can be measured, that is, cases of heart weakness 
with evidences of stasis which afford an opportunity for definite 
measurements Every sick heart has its own digitalis 

dosage " 

The Lyophlllc Colloids (Their Theory and Practice) Ily Vlnrilii 11 
Fischer Professor of Phjslolocj In the Unirersitj of Cincinnati and 
Alarlan 0 Hooker Itcscarch Associate In Phjslolopj In the University of 
Cincinnati Cloth Price $4 50 Pp J4B with S4 Illustrations Sprlne 
fleld III A. Baltimore Md Charles C Thomas 1033 

This book IS not, as one might judge from its title a general 
treatise on the lyophilic colloids It is concerned entirely with 
work done by tbe authors during the last fifteen vears on 
certain types of colloid systems The book is divided into three 
parts The first part, which occupies about two thirds of the 
book, IS on the general nature of tlic lyophilic colloids In this 
part the authors present the results of their work on phenol/ 
water, soap/water, gelatin/water and casem/water systems and 
develop their thesis that the behavior of such systems indicates 
that they are not solutions of X m water, but of water m X 
The second part deals with chemical applications and the final 
one with biologic applications The last section, especially, 
contains numerous statements which are in direct conflict with 
all accepted views m tins field This book is interesting mainly 
because it presents a summary of the work and views of the 
authors As a presentation of modern concepts concerning the 
colloidal nature of protein solutions, it would seem to be 
inadequate There are no references to work of such men as 
Sdrensen, Svedberg or Kruyt, who have earned out extensive 
physicochemical and colloidal studies on proteins, and the latest 
reference to Pauli is twenty years old It is too restricted m 
Its point of view to give the reader a satisfactory picture of the 
theory and practice of lyophilic colloids 

LbiI oni His Life Times Friends and Descendants By Tames John 
ston Abraham Cloth Price 30/- Pp 498 nlth 145 Illustrations Lon 
don William Hclnerannn Ltd 1933 

When any sick to we apply 
I physics bleeds and sweats cm, 

If after that they choose to die 
Why Verily! 

I Lettsom 

The fame of this couplet is world wide and anv psychologist 
might from it alone have much to say about the character of 
its author The Quaker phy'Sician concerned was a philan- 
thropist and a man of letters who met every one worth meeting 
m the London of his time, a man who was equally at home m 
the presence of the king and among the sick in the citv prison 
His time was that of Hogarth Dick Turpin, Fothergill, Wil- 
liam Cullen, Benjamin Frankhn John Graham the charlatan. 
Dr Johnson, Edward Jenner and many others In this atmos- 
phere Lettsom was active as a medical practitioner, an inves- 
tigator and a citizen He founded a medical society, wrote 
many books on medical subjects, led the campaign for prison 
reform founded a convalescent hospital at the seashore, aided 
Edward Jenner m his campaign for vaccination, and even- 
tually died from a streptococcic infection sustained during a 
postmortem examination Lettsom is particularly interesting 
to Americans because he was himself born in the West Indies 
and because he was constantly in communication vvnfh Ben- 


Jo us A Vf A 
May 12, im 

janiin Rush, Benjamin Waterhouse and Benjamin Franklin 
all great names lu the development of American science This 
volume IS one of the most fascinating medical biographies thus 
far available It is full of anecdotes and personal correspon 
deuce and gives a fine picture of an eighteenth century physi 
cian who endeavored to fill to repleteness the various capacitie 
111 winch physicians may serve the public The book is beauti 
full} illustrated with innumerable portraits and facsimiles o 
documents of historical interest 


siarlinn's Principles of Human Physiology Edlled and revised b) 
C toi alt Evans D Sc FI! CP Jodrell Professor of Physlologv In bnl 
tersltj College I ondon The chaiilers on the Central Nervous System and 
Sense Organs reiJsed by H Martrldge VI l VfD ScD PRS pro 
fessor of riiyslology at SI Bartholomew s Viedlcal College Skill edllloa 
Clolh Price $8 75 Pp 1122 ultli 502 Illustrations Philadelphia Lea 
A. Fcblgcr 1933 

In flic twenty -two years since the first edition of this physi 
ology became available there have been sue editions and a 
Spanish translation This should be sufficient testimony to the 
merit of flic work and to its appreciation by teachers m this 
field In the present edition there have been extensive altera 
tions and rewritings in order to bring the work down to date. 
Tbe chapters on the circulation nervous system and sense 
organs have been revised by Professor Harfndge A few 
references have been added to the work in order to provide 
the reader with modern bibliographic material Dr Evans 
points out that at least 4 000 papers on physiology are pub 
lishcd each year It would no doubt be simple to jxiint out 
the failures of the work in regard to certain modern types of 
investigation In the section on sleep, for example, there are 
no references to tbe recent American investigations on the 
depth and intensity of sleep or to the use of modern electneal 
recording dev ices and motion picture apparatus for such studies 
In tbe section on the blood the suggestion is offered that the 
blood platelets mav be artefacts, yet a few pages farther on 
there is a serious discussion of their part in blood coagulation. 
On the whole, however, the work is highly competent, com 
plete and probably as safe a work in the field it concerns as 
any now available 


Obstetrics and Gynecology Edlled by Arllnir Hale Curtis MD Pro 
fessor and Head of llic Department of Obstetrics and Gynecology Xortb 
neslern Unhersity Medical School Volume III and General Indei W 
Volumes I to in Cloth Price 833 per set Pp 1201 with 570 illustra 
tions, Pp 13" Philadelphia A London W B Saunders Company 1933 


The third volume of this notable system of gvnecology and 
obstetrics IS well up to the standard of the previous two vol 
umes Here the sections included are on displacement and 
relaxations, disturbances of function, the endoermes in gyue 
cology and obstetrics, special diseases and important symptom 
complexes, other gynecologic diseases and symptom complexes, 
and special topics The final section is for the general reader 
one of the most valuable in the entire work It includes not 
only an outline of the methods of examination but also the 
application of the x-rays blood transfusion anesthesia and 
operative management aid the relation of obstetrics and gjne 
cology to other branches of medical science This volume like 
the others, is extensively and beautifully illustrated, and there 
is an adequate index 


La cura speciflea delle bruccllosi Da Prof G dl Gugllelroo et a 
Soclelh medlcochlrurglca di Catania Paper Price 15 lire PP 
with Illustrations Catania Vincenzo Vluglla 1933 

Sponsored by the Medicochirurgical Society of Catania 
under tbe editorship of Professor Guglielmo, a number o 
eminent climcians and research workers, among them ^ 
pathologist Fichera, a collective review has been published on 
the specific treatment of brucellosis A better title tlM t ^ 
one using the word “specific” would be ‘The Biologic ‘Trea 
ment of Brucellosis," since the work is limited to the study o 
intravenous vaccine therapy of the various clinical forms o 
brucellosis, including parabrucellosis infection The various con 
tnbutions make up a unit of well connected pleas for the va ue 
of bacterial vaccines in these infections, and particularly or 
the intravenous administration instead of the conventional su 
cutaneous or interdermal uses Well controlled j 

seem to indicate that clinical results amounting to well iw ne 
clinical cures have been obtained after four or five injection 
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The doses used have been one million killed bacteria for the 
first injection The injections have been administered ever} 
four or five da>s in amounts of one hundred million, increasing 
to from ten to fiftj millions at each injection Dr Guglielmo 
reports tliirt> cases, which were uniformly cured in from seven 
to eight injections, establishing for that group a record of 
100 per cent results The nieiiingo encephalic manifestations 
of brucellosis as well as cases of vegetative endocarditis with 
degenerative myocarditis are discussed, and anatomopathologic 
material from necropsies is well presented On the whole, the 
review is of extreme interest and replete with good therapeutic 
suggestions 

A Practical Medical Dictionary of Words Used In Medicine with Their 
Derivation and Pronunciation Includlno Dental Veterinary Chemical 
Botanical Electrical Life Insurance and Other Special Terms Anatomical 
Tables of the Titles In General Use the Terms Sanctioned by the Basle 
Anatomical Convention and Those Suppested by the Nomenklatur Korn 
mission Pharmaceutical Preparations Official In the U S and British 
Pharmacopteias and Contained In the National Formulary and Com 
prehenslvo Lists of Synonyms By Thomas Lathrop Stedmnn A vr SI D 
Twelfth edition Leather Price %'! 50 Inde-ccd $7 -without Index Pp 
1256 with Illustrations Baltimore WiUtam Wood & Company 1933 

This authoritative work is now in its twelfth revised edition 
In the introductory note it is pointed out that it contains about 
a thousand new titles, which would indicate that the medical 
language grows by at least one word a da} All the changes 
of the British Pharmacopeia of 1932 are indicated, and also 
changes in anatomic nomenclature The present issue is thirt}- 
three pages longer than previous issues of what is already one 
of the most complete medical dictionaries available Notwith- 
standing the fact that the publication is dated August 1933, one 
fails to find reference to ascorbic acid or to dmitrophenol 

The Phyticlan as Man ol Letters Science and Action Bj Thomas Kirk 
Patrick Jlonro M A VI D Beplus Professor of Medicine In the Unlverstty 
of Glasgow Cloth Price 10/0 Pp 212 Glasgow Jackson Write i 
Compans 1933 

For many years the author has been collecting data relative 
to medical men who distinguished themselves in other ways 
than in the practice of medicine Nevertheless the work is 
quite incomplete It would require far more study and research 
than the author has been able to give to this subject to sopplv 
an adequate list of names His list is particularly weak so 
for as concerns Americans, and, strangelv enough, he is even 
deficient in his list of British physicians who have made dis- 
tinguished names in other fields In his section on poets one 
finds Sir Robert Bridges, George Crabbe, Oliver Goldsmith, 
Keats and John McCrae One seeks in vain under dramatists 
for the name of Arthur Schnitzler Among his writers of 
fiction one finds Conan Doyle, but missing are Arthur Cronin 
Somerset Maugham and Francis Brett Young His list of 
ambassadors and statesmen fails to include Geddes, Ramon y 
Cajal and Virchow It is amusing to note the phvsicians who 
have been pirates and the names of noted criminals The 
volume IS an interesting beginning of what might be developed 
into a highly important work 

To Bo or Not to Be A Study of Suicide By Louts 1 Dublin Pli D 
Third V ice President and Statistician Vtetroiiolltan Life Insurance Com 
pany and Bessie Bunzel 51 A Besearch Assistant Statistical Bureau 
Metropolitan Life Insurance Company Clotti Price 53 50 Pp 443 with 
Illustrations New fork Harrison Smith A Robert Haas 1933 

The gradual increase m suicide which has brought self 
destruction up to a place among the first twenty in the list of 
causes of death, is a problem that concerns not only the medical 
profession but workers m all the social sciences Although the 
literature, both periodical and book, is extensive, it is safe to 
say that Dr Dublin s volume constitutes the most competent 
word thus far offered on the subject He considers suicide 
from the historical point of view He is concerned with its 
preialence with the irfluence of environment and with its 
relationship to life insurance He discusses its psvcliologv and 
the methods of prevention The points of view of the various 
churches are considered as well as the legal aspects The 
volume IS supplemented by a senes of tables presenting the 
fundamental data There is also an adequate index Dr Dubtm 
sees the answer to the problem of suicide in a more general 
distribution of the good things of life a change m our economic 
''Stem and a more widespread application of education in 
mMtal hygiene as well as in the practice of those branches of 
medicine which deal with problems of personal adjustment 


History of the Unlvorslly ol Eilinbursh 1883 1933 Edited on Belinlf of 
the History Committee by A Logan Turner 31 D LL D P K C S Pub- 
lished for the Dnlverslty Cloth Price 10/- Pp 4 j 2 wltli 27 lllustra- 
tlons Edinburgh Oliver and Boyd 1933 

One of the most distinguished universities in the world 
deserves fully the biography here made available The biog- 
raphy has been written by professors m various departments 
and concerns each of the special schools, containing as well 
a section on the university portraits and on the life of the 
studait community' This volume is essentiallv supplementary 
to the prev lous one, entitled "The Story of the University 
During Its First Three Hundred Years,” published in 1884 
The book is beautifully printed, handsomely illustrated and 
supplemented by a number of appendixes giving biographic 
notes, donors and similar lists Of special interest to the 
medical profession is the chapter on the faculty of medicine, 
by Prof John Dixon Comne It provides not onlv a list of 
each of the men who held the chairs in various departments 
and of their contributions to medical periodical literature but 
also some excellent portraits and estimates of the Edinburgh 
contribution to medical progress Most important of those 
included are Sir William Turner and Lord Lister 

LDboratory Medicine A Guide lor Students and Practitioners By 
Daniel Nicholson M D Assistant Professor of Pathology University of 
Nlanltoba Second edition Cloth Price 56 50 Pp 569 with 127 Illus- 
trations Philadelphia Lea d, Feblger 1934 

This useful book on laboratory diagnosis is now available in 
a thoroughly revised edition The first edition was published 
four years ago and was well received by the profession While 
little of the material has become antiquated m this short time 
the author has revised and brought each subject to the present 
Many new procedures have been added The revised edition 
reflects the manner in which the author has anticipated the need 
of practicing physicians The chapter on the choice of tests 
to confirm or disprove their diagnosis has been considerably 
amplified with new material on the more common conditions 
seen m practice This book is highly recommended to the 
medical student and practicing physician for information on the 
indication, method and interpretation of laboratory tests that 
are particularly adapted to the complete study of the patient 
It IS perhaps one of the most practical and concise textbooks 
of laboratory medicine m any language 
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Hospitals Right of Employee to Bind Employer for 
Payment of Hospital Bill— About 2 odock m the morning, 
March 29, the back of an employ ee of the defendant was broken 
in the course of his employment The manager of the defen- 
dants plant, where the accident occurred, directed the night 
engineer, who was in charge of the plant at that time, to call 
a phvsician He called one of the two physicians designated 
by the defendant’s insurance carrier to serve in such emer- 
gencies When the physician found that the injured workman’s 
back had been broken, he directed that his patient be sent to 
a hospital The night engineer then summoned an ambulance 
and the injured man was taken to the plaintiffs hospital, vvhere 
he remained until he died 

On June 6 more than two months after the patient had been 
admitted, attorney s for the defendant s insurance earner noti- 
fied the hospital that neither the employer nor his insurance 
carrier would be responsible for any hospital bills in excess 
of the hospital’s proportionate share of §200 the limit of 
liability for medical services imposed by the Kansas workmen’s 
compensation act on employers Subsequently, on June 20, a 
bill for §272 40 was sent to the injured workman and on 
September IS a bill for §710 45 vvas made out against him 
The latter bill vvas not delivered, for the injured workman, 
whom the hospital had continued to care for, had died the 
preceding day Apparently, demand vvas then made on the 
^ployer but payment of anything m excess of §75 was refused 
The insurance earner represented that that amount vvas the 
hospitals share of the money payable by the emplover, under 
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the workmen’s compensation act for medical treatment The 
tender was rejected and action brought agiinst the employer 
for the amount of the bill Judgment was gncn m favor of 
the hospital The emplojer appealed to the Supreme Court 
of Kansas 

The hospital contended that under the circumstances of the 
case there was an implied agreement by the employer to pay 
the bill for tlie ser\ices rendered its injured cmplosee The 
Supreme Court, lioweser, held to the contrarj, holding that 
the night engineer, on whose order the cmplojee was taken to 
the hospital was not authorized to bind his emplojer for 
pasment The fact that the manager of the defendant’s plant 
told the engineer to call a phjsician did not prove that he 
directed tlie engineer to bind the company to pay hospital bills 
Said the court 

Authoritx to biiifl the corporalion for merlrcal services c(c eitlicr 
for eniplojccs or for otlicis ulio arc injured in tlic cour-.c of the opera 
lion of 0 railroad i% not ordinarilj to lie inferred from llic duties ot 
a subordinate agent or cniplojcc such as a conductor a station agent, a 
roadmastcr, a aardmastei an engineer or an altoriiej for the comiianj ” 
3-IA C J 4:5 

riie Supreme Court therefore reversed the judgment in favor 
of the plamtifT and directed the trial court to enter judgment 
in favor of the emplover ' — St Mai\’s Acadimv - Raihtays 
Ice Co (Kail ) 26 P (2d) 2/S 


Workmen’s Compensation Acts Undulant Fever Con- 
tracted in Caring for Infected Cattle Compensable — The 
claimant, Crow lev a dairj instructor in the Idaho Industrial 
Training School, had to supen ise and handle the school’s dairv 
herd Some of the cows were infected with contagious abor- 
tion At calving time he removed the afterbirths with his 
bare arm and in the sami. manner after the calves were born 
he treated the cows with disinfectants Some time after he 
had been so engaged he was stricken with undulant fever and 
was ill for several months The industrial accident board of 
Idaho however, denied his claim for compensation under the 
workmens compensation act, because of legal teclmicahtics, and 
he appealed to the district court Fremont Couiitv That court 
decided tlie tecliincahtics in ins favor found that the undulant 
fever from which he was suffering had been contracted in the 
course of Ins emplovment, and reversed the order of the nidus 
trial accident board that denied him compensation His 
emplovcr thereupon appealed to the Supreme Court of Idaho 

His emplovcr contended that the undulant fever from winch 
Crowlej suffered was an occupational disease not an accident 
and therefore was not compensable under the Idaho act The 
Supreme Court pointed out, however that Ins disabihtj had 
resulted from Ins exposure to contagious abortion in treating 
the cattle suftering from that disease that other emplovecs 
who handled the cows did not become infected, that the usual 
source of undulant fever is through the human digestive tract 
by taking raw fat [sic] or milk, and that contracting undulant 
fever bv direct contact with cows carrjnig its infective germ 
because thev are suffering from contagious abortion is an 
infrequent occurrence In Ramsay v Stdltvaii Miii Co 51 
Idaho 366, 6 P (2d) 856 the Supreme Court of Idaho said 

An occupation oi indnsto disease is one nhich arises from causes inci 
dent to the profession or labor of the party s occupation or callinB It has 
its oriBin in the inherent nature or mode of work of the profession or 
industrj and it is the usual result or concomitant If therefore a dis 
ease is not a customary or natural result of the profession or industry 
per se but is the consequence of some e'ctnnsic condition or independent 
agency the disease or injury cannot he imputed to the occupation or 
industry and is in no accurate sense an occupation or industry disease 


In the present case said the Supreme Court, if the mjurj 
sustained bv Crowlej was not an injury inherent iii his occu- 
pation as commonly understood, but an accident in the popular 
and ordinary sense of the word, as denoting an unlooked for 
mishap or untoward event which is not expected or designed 
his claim for compensation cannot be denied on the theory that 
the injury resulted fiom an occupational disease and not from 
an accident The Supreme Court accordingl) affirmed the 
award in favor of the infected emplojee— Crom/ey v Idaho 
Industrial Tiaimiig School (Idaho), 26 P (2d) ISO 


1 For cases holding substantially contrary to the holding of the 
Supreme Court of Kansas in this case see Page v Thomas fToMs) 
47 S W (2d) 894 JAMA 100 365 (Feb 4) 1933 St Barnabas 
Hospital y Afiniieapolis, 08 hlinn 254 70 N W 1126 
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American Association for the Study of Ooilcr Cleycland June 7 9 

Dr J It lung 670 Cherry Street Terre Haute Ind Secretary 
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June 21 23 Dr Eugene K Whitmore 2139 W yoming Avenue N W 
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American Associalion of Gcnilo Urinary Surgeons Hot Springs Va 
May 14 10 Dr Henry I Sanford 1621 hnclid Avenue Cleveland 
^>ccrctTr} 
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AtiicriMii Association of Medical Milk Coinnus-ajons Clexeland June 

II 12 Dr Harris Moak 360 Park Place Prookl>n Secretary 
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Cierf no South lOlh Street Philadelphia Acting Secretarj 
American rimical and Climatological Association Toronto Canada Maj 
21 23 Dr Prancis M Rackeniann 203 Beacon Street Boston 
Stcretar} 

American Dermatological Association New \ork June 7 9 Dr Uilliam 
II ( uj 500 Ptnn Avenue Pittsburgh Secretarj 
\mencan Cvnt-cologtcal Sociel> White Sulphur Springs \V \a Afaj 
21 23 Dr Otto Jl Schwarr 630 South Kingshighwa> St Louis 
Secretary 

American Heart Association Cleveland June 12 Dr Ir) C Riggm 
SO West SOth Street New \ork F<ecutive Secretary 
American I ar\ngological Association Cleveland June 7 9 Dr Wdham 
\ MijJbn 9204 Luchd Avenue Cleveland beerct-ir} 

American Neurological Association Atlantic Cit> June 4 6 Dr Henry 
AIsop Rilev 117 last 72d Street New \ ork becretary 
American Ortiioifcdic Association Rochester Almn June 6 9 Dr 

Ralph K (thormlcj Majo Clinic Rochester, Minu Secretary 
American PhvfKiotherapv As ocntion Cleveland June 13 16 Mrs Bc'S 
Scarls 1430 West 77tli Place Chicago Secretary 
American 3 roctologic Society Ocvcland June 31 12 Dr Frank G 

Riinjeon 1361 Perktonitn Avenue Reading Pa Secretary 
American Jsjchiatnc Association New ^ ork jMav 28 Time 2 Dr 

William C Sindv ^tatc Education Building Harrisburg Pa Secrctarj 
American Socictv of Cluneal Pathologists Cleveland June 8 II Dr A 
S ( lordano Ml Nortli Main Street South Bend Ind Secretary 
American Surgical As ociation Toronto Canada June 4 6 Dr Vernon 
C David $9 East i>fadi5on Street Chicago Secretary 
American Thcroi>cutic Society Cleveland June 8 9 Dr Oscar B 
Hunter 1835 E\c Street N W^ Washington D C Secretary 
American Urological Association Atlantic City May 22^24 Dr 

Gilbert J Thomas 3009 Nicollet Avenue ^Iiiineapolis Secretary 
Arizona State Medical Association Prescott June 7 9 Dr D P 
Uarbrulgc 822 Professional Building PhoeniN Secretory 
Association for the Stud' of ADergv Cleveland June 11 12 Dr Warren 
T \ aughan 808 Professional Building Richmond A a Secretary 
Assocntion for the Study of Internal Secretions Cleveland June 11 I 
Dr r M Pottenger Pottenger Sanatorium Monrovia Wm 

Secreta^^ . 

Connecticut State Medical Society Bridgeport Mav 23 24 Dr Charles 
W Comfort Tr 27 FIni Street New Haven Secretary 
Hlmois Stale Medical Soc/et' Spriugheld Mav 35 17 Dr Harold 
Camp I ahl Uuihlmg Monmouth Sccrctarv 
ISfaine Medical Association Bangor May 28 29 Miss Rebekah Cardner 
22 Arsenal Street Portland Secretar' _ 

Massachusetts Medical Societv Worcester June 4 6 Dr Walter 
Burnge J82 W a/nut Street Brookline Secretary * 

Medical I ibrarv Assocntion Baltimore AItn 21 23 iSIns Marjorie J 

Darrach 645 Jlullctt Street Detroit Secretar\ 

MedKal Womens National Association Cleveland June lO I- ^ 
Llirabeth Kittredge j® 06 McKinle> Street W ashington D ^ 
Secretar\ ^ rhirles 

National Tuberculosis Association Cincinnati Afay 14 37 Dr cna 
j Jlatfield Henr\ Phipps Institute Philadelphia Secretary 
Nebraska State Medical Association Lincoln May 22 24 Dr K 
Adams Center McKinlev Building Lincoln Secretary 
New Hampshire Medical Societ' Manchester Mav 15 16 
Metcalf S South State Street Concord Secretary 
New Jersey Medical Society of Atlantic Cit' June S S 
Alornsou 66 Milford Avenue Newark Secretary 
New Aork Medical Society of the State of Utica May 14 16 
D S Doughertv 2 East 103d Street New Aork Secretary 
North Dakota State Medical Association Pargo May 28 29 Dr A 
\A^ Skelsev 205^ Broadvvav Fari,o Secretary r» t? H 

North Pacific Pediatric Society A^ancouver B C June 18 Dr K 
Somers IJOS rourth Avenue Seattle Secretary r\ r 

Oklahoma State Medical Association Tulsa May 21 23 Dr L 
W^illour Ainsworth Budding McAIester Secretarv 
Pacific Northwest Aledical Association Salt I^ke Citv ^ c" 

C \A^ Countryman 407 Riverside Avenue Spokane Wash J 

Rhode Island Medical Society Providence June 7 Dr J A' Lee 
367 Angell Street Providence Secretary _ . 

South Dakota State Medical Association Mitchell May 3416 Dr j 
F D Cook Langford Secretary 
Tev:as State Medical Association of San Antonio May 14 1/ 

Holman Taylor Medical Arts Budding Fort AA orth Secretary 
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The Assoctation hbrary lends periodicals to 1 cllows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days Periodicals are available 
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rules marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

a 265 292 (Feb) 1934 

Neurosjphilis Study of Two Hundred and Forty Cases R C Partlow 
and F A Kay Tuscaloosa — p 265 

Prophylaxis of Labor J R Garber Birmingham — p 269 

Use of Ixjcal Anesthesia m Fractures O R Grimes, Gadsden — p 272 

Respiratory Diseases in Children 11 Kennedy Jr Birmingham 
— p 274 

New Uses of Old Drugs J E Cameron Eclectic — p 278 


Am J Roentgenol & Rad Therapy, Spnngfield, 111 

ai 145 288 (Feb) 1934 

Diagnosis and Treatment of Primary Carcinoma of Bronchus or Lung 
Caldwell Lecture E A Graham St Louis — p 145 
Early Experiences in Radiation Thcrapj Janeway Memorial Lecture 
J Ewing New York — p 153 

Relation of the American College of Radiology to the Future of Radiol 
ogy A Soiland Los Angeles — p 164 
Roentgen Study of Absorption b> Lymphatics of Thorax and Dn 
phragm of Thorium Dioxide Injected Intrapleurally into Animal« 
L J Mcnville and J N Ane New Orleans — p 166 
Oblique View for Demonstration of Articular Facets in Lumbosacral 
Backache and Sciatic Pain R K Ghormley and B R KtrkUn 
Rochester Minn — p 173 

Subdiaphragraatic Abscess A J Delano Paterson N J — p 177 

Barium Meal Examination of Stomach in Presence of Unrecognized 
Perforated Peptic Ulcer li A Smger Chicago— p 191 
Multiple Diverticula of the Jejunum and Duodenum Simulating Ga« 
trie Diverticula and Complicated by Cholelithiasis £ A Schmidt 
and P H Guttman Denver — p 200 
Primary Carcinoma of the Duodenum Case Report P C Swenson 
and A G Levin New York — p 204 
Roentgenograpbic Manifestations of Urinary Billiarziasis and Calculous 
Formations in Egypt, and Intravenous Pyelography M A Afifi 
Alexandria Egypt — p 208 

Some Unusual Changes in the Lesser Trochanter of the Femur Report 
of Two Cases M S Burman New \ork — p 224 
Oral Cbolecystograph) Plea for a Uniform Technic M Feldman 
Baltimore, — p 227 

Roentgenologic Diagnosis of Placenta Pracvia Report of Case W H 
Ude, T W Wcum and J A Umer, Minneapolis — p 230 
*Radicsensitvvc Neuroblastoma H Hauser New \ork — p 234 
*Radiation Therapy of Keloid and Keloidal Scars F M Hodges 
Richmond Va — p 238 

Early History of Electron Emission A Mulscheller, New \ork 
— p 244 


Demonstration of Articular Facets in Lumbosacral 
Backache — ^In obtaining an oblique mcw of the articular facets 
111 sciatic and lumbosacral pain Gliormlcy and Kirklin hare 
tbe patient, lying supine on the table, turned slowly to an 
oblique position, toward the side to be examined until the trans- 
\ersc axis of the pelvis is at an angle of 32 degrees aiith the 
horizontal To effect this precise angulation, a rectangular 
piece of stiff cardboard, measuring 10 by 12 inches (25 b\ 
30 cm ) , \\ jth a conca\ e low er edge to accommodate the low er 
part of the abdomen, is cmplojcd On the cardboard is a line 
drawn radially from the center of the concaac lower edge and 
marking an angle of 32 degrees with the vertical The tips 
of the concave edge are applied to the ihac spines the cardboard 
IS held in an approximate!) perpendicular plane and the position 
of the patient is adjusted b) means of sandbags and cushions 
Tile tube carnage, equipped with a cone 6 inches (15 cm) in 
length and an aperture of 3)^ niches (9 cm ), is swung into 
position and the axis of the ra)s is directed verticall) to the 
midpoint of Pouparts ligament on the elevated side This 
point also lies almost vertical!) over the opposite articular facets 
of the fifth lumbar vertebra and tliev will be depicted approxi- 
mate!) m profile The table is equipped with a flat Potter- 
uck") diaphragm and speed screens are emplovcd A target 
m distance of 30 inches (76 cm ) 65 peak kilovolts and 40 


milliampercs of current is used The time of ^ exposure is 
varied in proportion to the thickness of the patient’s body The 
important points that may be observed by an oblique view of 
the articular facets are (1) narrowing of the space between 
the articulating surfaces of the facets, (2) marginal prolifera- 
tion about the articulating surfaces of the facets indicating 
hypertrophic changes or in many instances traumatic arthritis, 
(3) fractures through the surfaces of the facets or through 
the adjacent laminae and pedicles, (4) increased roentgenabilify 
of the bony structures making up the facets and their support- 
ing structures and decreased roentgenability of these structures 
All these changes may be observed in cases of chronic pain in 
the back in winch no other pathologic change is known to exist 
than the localized traumatic arthritis that causes these syn- 
dromes Besides these changes, one ma) observ'e in these roent- 
genograms changes in the vertebral bodies and intervertebral 
disks One should also note that the sacro-iliac joint is pre- 
sented in a new aspect and one which ma) possibly lead to more 
accurate determination of lesions there 

Radiosensitive Neuroblastoma — Hauser presents a case 
of neuroblastoma tliat was sensitive to radiation therapv 
Although the patient died of recurrence, the author thinks that 
radiation therap) may prove to be of value in future cases 
The dosage factors used were 200 kilovolts, 30 milliamperes, 
0 5 mm of copper filtration, 50 cm target skin distance for 
the neck and pelvis and 70 cm for the chest The author 
believes that earlier recognition and earlier radiation tlierap) 
would possibly have given the patient a better prognosis or 
perhaps a cure and that small, divided doses extended over a 
period of several weeks with a greater total dosage would have 
possibly brought about permanent regression 

Radiation Therapy of Keloid — Hodges states that thicl 
old keloids should be removed surgically and postoperative irra- 
diation given Radium and roentgen radiation are equally effi- 
cacious in the treatment of this condition, but the large area 
of the body surface usually involved makes roentgen radiation 
the method of choice in the majority of cases He has obtained 
excellent results with from 250 to 300 roentgens of unfiltered 
ra)s, from 80 to 90 kilovolts every four to six weeks The 
large doses in general use have not been neccssar) The most 
important factor m the treatment of keloid is the institution 
of proper irradiation in tlie early stages of the disease while 
the cells composing the growth are radiosensitive When there 
are unsightly deformities, irradiation will usually relieve the 
contractures without surgery, but when there arc broad white 
bands of dense fibrous tissue m addition to the scars, these 
bands should be removed surgicallv 

American Journal of Syphilis and Neurology, St Louis 

18 1 144 (Jan ) 1934 

Syphilitic Albuminuria Keport of Three Ca'es P H Wosika and 
F M Thurmon Boston — p 2 

Syphilis of the Pituitary Body Case Report with Review of Literature 
F S Kennedy and J H Fisher London Out — p 12 

Aplastic Anemia Following Sulpbarsphenamine with Recoicn D J 
Stephens Rochester tv Y — p 24 

Tbe Physiology of EIectrop)rexia C A Nejmann and S L Osborne 
Chicago — p 28 

•Arsenoxide in Relation to To-cicily and Therapeutic Activity of Arsplicn 
amine and Neoarsphcnamine J F Schamberg J A Kolmer and 
H Brown Philadelphia — p 37 

•Treatment of Neurosyphihs with Acetarsone (Stovar ol) Given Inlra 
venously Preliminary Report L Spiegel Xew Vork— p 56 

Significance of American Distribution of Tabes and Paresis W F 
Petersen Chicago — p 75 

Value of Negative Hinton Test in Exclusion of Neurosjphilis Clinical 
and Laboratory Study A Berk and W A Hintnn Boston— p 92 

Arsenoxide m Relation to Toxicity of Arsphenamine 
—Schamberg and his associates found the naphthoquinone color 
test (Rosenthal) for arsenoxide to be highly sensitive for llic 
detection of this substance in solutions of arsphenamine and 
iieoarsphenamine aerated with oxygen or exposed to the air 
The test is much less sensitive for the detection of arsenoxide 
in the tissues after the administration of the arsphenammes 
After the intravenous injection of 0 1 Gm of arsphenamine 
in rabbits arsenoxide was found in the liver in about 0 5 mg 
per gram of tissue and m about 0 1 mg per gram of kidney 
None was found in the muscles After the intravenous injection 
of 02 Gm of neoarsphcnamine per kilogram of weight, arsenox- 
ide was found m about 0 3 mg per gram of kidnev, but none 
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in the liver or muscles With smaller amounts of arsplienaniine 
and neoarsphciianiinc, arsenoxide could not be detected in these 
tissues Freshly prepared solutions of arsplienaniine and iieo- 
arsplienamine do not contain detectable amounts of arsciiOMde 
by this test When approximately 34 per cent of arsplicnamine 
in alkalized solution ivas oxidized into arscnoxide with oxygen, 
the toxicity was about doubled The amounts of arscnoxide 
111 solutions of neoarsphenamme produced by oxygenation or 
exposure to air did not correspond as closclj with the results 
of toxicity tests as observed with oxidized solutions of arsplicn- 
amine One lot of ncoarsphcnamine free of arscnoxide was 
unusuallj toxic for the rat When a solution was oxjgenatcd, 
the production of arscnoxide was about the same as obscraed 
with lots of neoarsphenamme of much lower toxiciti The 
presence of arscnoxide m solutions of arsplicnamine and neo- 
arsphenamine tends to shorten the latent period for trjpanocida! 
effects when in;ccted intravenously into rats with trypano- 
somiasis but docs not appreciablj change the minimal curative 
dose per kilogram of weight as compared with freshly pre- 
pared solutions free of arscnoxide In some tests with nco- 
arsplienamiiic the presence of arscnoxide appeared to reduce 
the minimal curatne dose The presence of approximate!} 34 
to 36 per cent of arscnoxide in solutions of arsplieiiamiiie and 
neoarsphenamme not only hastened spirochcticidal effects in 
rabbits with acute testicular s}pliilis but reduced the minimal 
curatne dose of each compound about one half It appears 
that arscnoxide is more spiroclieticidal than tr}panocidal 

Treatment of Neurosyphilis with Acetarsone (Stovar- 
sol) — Spiegel used acetarsone intraienously in the treatment 
of twentv-five patients presenting tarious t}pes of neiiros} phihs 
over a period of seventeen months Injections of 1 Gm were 
given either week!} or tw'icc week!} according to the patient’s 
ability to come for treatment The initial dose was in all cases 
from 025 to 05 Gm for the first three or four doses The 
injections were given continuous!} with no rest periods the 
more intensive use of acetarsone seems to offer more encour- 
aging results In the asjmptomatic group the Wnssermann 
reaction on the spinal fluid was reduced from positive to nega- 
tive in two patients and to doubtful in two others In one 
patient a strongly positive fluid with 02 cc was reduced to 
08 cc In two the negative reactions remained the same The 
serologic tests on the blood showed sliglitl) greater positivit} 
in one case following treatment, three remained negative and 
three showed lessened positivit} The cell count was reduced 
in all cases, usually after six to ten injections The protein 
and globulin content of the spinal fluid was reduced and 
approached normal figures in all but one case In six the 
changes in the colloidal gold curve remained approximately 
the same, one changed from the first to the second zone In 
the group of patients suffering from tabes dorsalis, seven were 
definitely improved and two had advanced optic nerve changes 
The Wassermann reaction of the spinal fluid became negative in 
these two cases In two the Wassermann reaction of the spinal 
fluid was negative in one and plus-minus in the other before 
treatment was instituted, m four the positive reaction was 
reduced to negative in two and decreased in the other In 
one patient the strongly positive fluid was considerably reduced 
in all factors The cell counts varied from 0 to 105 and cor- 
responded to the usual observations of this group, with the 
exception of one case in which the cell count was unusually 
high The protein and globulin fractions gave low figures 
in all but one case, in which it was increased as the result of 
accidental contamination of the blood The serologic tests on 
the blood were reduced from strongly positive to negative in 
four, two were negative and remained so, one slightly positive 
became negative, and another strongly positive was slightly 
reduced In the group of six meningovascular patients the 
Wassermann reaction of the spinal fluid was reduced from 
positive to negative in two, and in the remaining four the 
strongly positive fluid showed lessened positivity The cell 
counts ranged from 1 to 37 The colloidal gold curves were 
not distinctive The protein and globulin was slightly increased 
in four and considerably increased in two A decrease m the 
solids was noted in all the patients Serologic tests on the blood 
were reduced from strongly positive to negative in two, and m 
another the positivity was reduced One negative reaction 
remained so, one strongly positive reaction showed no change 
and one doubtful reaction became negative 



Archives of Otolaryngology, Chicago 

19 157 290 (Peb) 1934 

Mamsement of Chrome Sinus Disease F Smith Grand Rapids \Iicb 

Piieumaliration of the Temporal Bone G E Tremble Montreal -o 
172 ^ 

Ilistopalhologv and Clinical Interpretation of Experimental Sinus Dis 
ease K A Fenton sMth the collaboration of 0 Larscll Perlland. 
Ore — p 183 

Tuberculosis of the I-arynx D I Torin Pittsburgh —p 19o 

Recent Advances in F/ijsiology of Hearing \V J McAally JfonlrtaL 
— p 201 

Aasopbaryngcal Fibroma W B Allan Aeiv iort — p 210 
•Irrigation in Treatment of Disease of Frontal Sinus Anatomic 
Clinical Study of Aasofronlal Connections 0 E V'an Aljea Qii 
cago — p 224 

Irrigation in Disease of Frontal Sinus— Van Aha 
points out that the procedure of catheterization of the frontal 
sinus IS more of a maneuver than an operation No definite 
technic is applicable m all cases, but one's search for the natural 
opening is facilitated if a certain plan is followed It is not 
necessary to remove the anterior portion of the middle turbinate 
It is kept intact because of its value as a landmark and as a 
safeguard against injury to the cribriform plate The turbinate 
vv ilh Its attachment on the outer nasal wall outlines the middle 
meatus and its removal does not in any way facilitate the 
search for the opening of the frontal sinus The anesthetic of 
choice IS 1 cocame-epinephrme solution Cotton saturated with 
this solution is first placed against the anterior border of the 
middle turbinate and the nasal wall After a few moments, 
tins is gently pushed into the middle meatus Application is 
next made high up in the meatus by means of a tliin, bent 
applicator This is allowed to remain until the entire area is 
anesthetized The cannula is slipped under the anterior attach 
ment of the middle turbinate with the tip in contact with the 
outer wall If the opening is located in this space gentle 
pressure upward with an occasional rotation mediad should bring 
about success Failing at this point, the operator should explore 
the entire area of the frontal recess, gradually maneuvering 
the cannula backvvard to its posterior boundary If the tip 
of the cannula seems to be constantly in contact vvitb hard 
bony structures, the search is led to the infundibulum In those 
cases in which a continuous channel exists between this groove 
and the frontal sinus, catheterization is comparatively simple 
Contact IS made with the bulla as the tip of the cannula passes 
into the hiatus semilunaris The tip at first directed outward, 
is gradually shifted mediad as it follows the channel to the 
sinus Should the progress of the cannula be stopped almost 
immediately, it is undoubtedly because the tip has entered the 
terminal infundibulum cell The next attempt is made more 
medial, but in the infundibular area Associated difficulties 
however are the various ostia of the infundibular ethmoid cells, 
which may attract the tip of the cannula in its progress upward 
Sev'eral attempts may be required before this passageway is 
safely traversed and the sinus is entered In case of complete 
failure, efforts are repeated with the terminal curve of the 
cannula bent at different angles The tip of the cannula or 
probe for that reason should be flexible, for often many bend 
mgs take place before an angle is found suitable to the case 


Archives of Pathology, Chicago 

17 141 290 (Feb ) 1934 

Alelaiiin I Its blobilization and Excretion m Norinal and in P^holo^ 
CorJditions V C Jacobsen and G H Khnck Jr Albanj N 

•Experimental Edema Further E:^penments on the T^pe of 
Produced by a Diet Low m Protein S A Shelburne, Dallas, 

P 1^52 .XQ 

J ipoid Pneumonia J Rabino\itch and M Lcdercr Brooklyn ;P 
Histology of Certain Organs and Teeth in Chronic Toxicosis Dn® 
Fluorine P H Phillips and A J? Lamb Madison Wis—P loy 
Nature and Origin of the \anthoma Cell L W Plewes Toron 

P U V<nr 

•Multiple Necroses of the Spleen (Flecked Spleen of Feitis) ^ 

cial Reference to the Associated Renal Lesions P H Gu 
Den\er— p 187 ^ . n F -S 

Structural Changes in the Granular Layer of the CerebcJJum 
Williams New "iork — p 206 

Experimental Edema — Shelburne produced hypoprotein 
emia and edema in two of four dogs fed a diet low 1”^° 5*” 
for a long time A critical level of plasma proteins for 
formation of edema in the dog is probably 4 Gm oi 
protein per hundred cubic centimeters and 2 Gm ot P 3S 
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albumin The fattv changes m the renal tubules of all the 
dogs with hj poprotememia were shown not to be accidental 
but the result of the experimental procedure The author was 
unable to prove that these fattj changes are not due to the 
anemia which invariably complicates these experiments, but 
he offers e\ idence that the anemn is not a potent factor This 
fat IS not the same as that found in the convoluted tubules m 
patients presenting the nephrotic sjndrome, for in the dogs 
the fat is not in the form of doubly refractile spherocrystals 
Multiple Necroses of Spleen — Guttman cites a case of 
flecked spleen in which the anatomic and histologic changes 
were similar to those reported bj Feitis The kidneys show 
the lesions of an advanced stage of arteriosclerosis accompanied 
b} artenolonecrosis The necrosis is due to occlusion of the 
splenic arteries of small and medium size On the basis of the 
nature of the vascular lesion, three t>pes of flecked spleen are 
recognized arteriosclerotic, artentic and thrombotic The 
arteriosclerotic form is the most common, comprising all but 
three of the twentv-one cases of flecked spleen reported in 
the literature The arteriosclerotic form of flecked spleen is 
associated with renal lesions of hypertension which in most 
cases produce death from uremia The thrombotic form, 
described in a report of a case of eclampsia is associated with 
multiple necroses of tlie kidney The artentic type is described 
m association with two cases of glomerulonephritis Flecked 
spleen should be differentiated from multiple necroses of the 
malpighian corpuscles associated with acute infectious diseases, 
as the pathologic changes and pathogenesis in the two conditions 
are dissimilar 

Flonda Medical Association Journal, Jacksonville 

so 331 378 (Feb ) 1934 

Unilateral Eeophthalmos Case Report J W Taylor Tampa — p 339 
Heart Disease of Rheumatic Type C F Roche Miami Beach and 
T D Jones Boston — p 342 

Epidemic Encephalitis General Considerations W T Harrison 
Washington D C — p 346 

Nonsurgical Relief of Prostatic Obstructions R A Hennessei and 
A D Mason Memphis Tenn — p 348 
Sarcoma of Rectum with Metastasis to the Liver Case Report J S 
Grable and H R Mills Tampa — p 350 
Cancer Conscious D P Bird Lakeland — p 351 

Georgia Medical Association Journal, Atlanta 

S3 41 82 (Feb ) 1934 

Dietary Deficiencies as Etiologic Factors in Psjehoses and Psjcho 
neuroses J N Brawner Atlanta — p 41 
Diathermy in the Abortive Treatment of Pneumonia R M Harbin 
Rome — p 45 

Pylorospasm or Congenital Hypertrophic Stenosis of the Pylorus J C 
Brim Pelham — p 51 

Management of the Third Stage of Labor C B L pshaw Atlanta 
— p 55 

Transurethral Resection of the Prostate Gland Report of One Hundred 
and Twenty Five Cases E G Ballenger O F Elder and H P 
McDonald Atlanta — p 60 

Injection of Hydroceles with Newer Sclerosing Solutions Experimental 
Study E Flojd and J L Pittman Atlanta — p 63 
Glaucoma J A Smith Macon — p 68 

Injection of Hydroceles Experimental Study — Fto^d 
and Pittman made injections in twenty-four cases of h>droceIe, 
usmg qwmme d\h> drochlonde in one, dextrose and saline solu- 
tion m two lansot (a solution containing: 30 per cent of in%ert 
sugar, 10 per cent of sodium chloride and 1 per cent of benzjl 
alcohol) in one, glycerin in one and sodium morrhuate in twenti 
The> used a 5 per cent solution of sodium morrhuate in the 
majority of their cases because of the uniform results that 
were obtained with its use in the injection of varicose veins 
Recently, however, thev added a 05 per cent solution of phenol 
to It This was done to make it more bactericidal After 
preparation of the skin with mercurochrome, a small welt is 
made witli a 1 per cent solution of procaine hvdrochlonde over 
the most dependent portion of the sac \ large caliber needle 
IS then inserted into the sac and the fluid is withdrawn In 
order to alleviate the initial pain, a 2 per cent solution of 
procaine hvdrochlonde is used as a local anesthetic in the sac 
Itself, a small amount being instilled allowed to remain three 
minutes and then withdrawn The solution is tlien instilled 
Ordinarily 8 cc. of the fluid is used and is allowed to remain 
one minute One half of this amount is withdrawn A little 
manipulation is then done and a snug fitting support is applied 


The patient is sent home and for the next few days there is 
some swelling of the parts A week later the scrotum feels 
firm and may contain some fluid This is usually only a small 
amount and is absorbed in ten days The swelling and firmness 
disappear eventually and the cure is complete within a month 
Rarely is palpable induration of the sac present after this period 
of time The authors feel that the sclerosing solutions will 
obliterate the sacs of the acquired, uncomplicated hydroceles 
It must be understood that this method is applicable only to 
selected types of hydroceles 

Journal of Pediatrics, St Louis 

4 159 294 (Feb) 1934 

Enccphalographic Studies in Children B S Brodj and P F 
McAIenney New Haicn Conn — p 159 
Cause of Death in Infantile Eczema A B Schwartz Milwaukee — 
p 172 

*Ncw Pertussis Antigen Preliminary Clinical Report J M Frawley 
Fresno Calif M Stallings San Francisco and V C Nichols 

Berkeley Cahf — p 179 

Immunization of School Children Against Whooping Cough J M 
Frawley Fresno Cahf — p 184 

Pertussis Determination of Immunity by Means of Cutaneous Test 
S K Siebler and S Okrent Cincinnati — p 188 
Study of Nephrosis in Children F H Westcott and R H Dennett 
New York.— p 191 

Study of Effect of Prcseriing Methods on Human Milk \Y H Edd> 
and S G Morns New York — p 208 
•Recoxery from Influenzal Meningitis Case Report D H Duncan 
and C H Webb Shrexeport La — p 216 
Tetany of the New Born Case Report J D Craig New York — 
p 219 

Analysis of Sample Diets and Daily Habits of Two Hundred and Six 
Children from Data Supplied by Parents W P Lucas Helen 
Brenton Pryor and S T Pope Jr San Francisco — p 221 
Prophjlactic Use and Tolerance of Halixcr Oil with Viosterol in Pre 
mature and Weakling Infants E W May and Thelma M Wygant, 
Detroit — p 226 

Study of Breast Milk Fat P E Roller Cleveland — p 238 
Nirvanol Treatment of Chorea S W Manck Pittsburgh — p 242 
Chrome Sialodochitis Recurrent Alternating Familial Hereditary 
H S Meyer Houston, Texas — p 248 
Malaria m the New Bom J W Epstein Cleveland — p 251 

New Pertussis Antigen — The material for the study of 
Frawley and his associates represents a cross section of a 
pertussis epidemic waging in California m the winter and spring 
months of 1932-1933 Injection of a new pertussis antigen 
(described by Krueger, Nichols and Frawley) was given to 
200 children after exposure or during the course of whooping 
cough Thirty-five children received injections after exposure 
but before any svmptoms had appeared Fourteen did not 
develop symptoms Of the twenty -one who went on to clinical 
pertussis, 76 per cent had a favorable therapeutic response Of 
the 165 children first seen during the actual course of the 
infection, eighty-six had been coughing less than one week, 
69 per cent of this group gave good response to treatment, with 
cessation of severe svmptoms in less than a week Seventy -nine 
children were seen later than one week after the onset of 
coughing Treatment in these was not particularly successful, 
only 45 per cent showing a cessation of severe symptoms within 
a week There was little local and no constitutional reaction 
The absence of such reactions would preclude the possibilitv 
of any significant incidence of nonspecific response The 
authors’ series gives evidence of tbe protective value of the 
antigen, although this protection is not absolute Cases treated 
prophyiactically in which the disease developed later presented 
a definitely modified course 

Recovery from Influenzal Meningitis —Duncan and 
Webb report complete recovery following adequate spinal drain- 
age in a boy, aged 8, who was one of four children with 
Pfeiffer bacillus meningitis admitted within the space of a 
month during the winter of 1932-1933 to the Shreveport Qiaritv 
Hospital They state that the available evidence indicates tliat 
m the treatment of the disease, as m all forms of nonmemngo- 
coccic acute meningitis, it appears that adequate drainage of the 
cerebrospinal fluid is the one essential Apparently all the per- 
sons who have recovered have had repeated drainages of cere 
brospinal fluid, although in many instances various serums and 
vaccines have been administered by different routes More 
efficient drainage of the cerebrospinal fluid by laminectomy lias 
been found valuable m one case of Pfeiffer s bacillus meningitis 
reported bv Martmer and Davidson and in two cases of strep 
tococcus meningitis reported bv Leighton and Pringle Rccov- 
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ery followed in all three of these cases Retail advised the 
simultaneous intravenous injection of hjpotonic sodium chloride 
solution, producing forced drainage through increased forma- 
tion of cerebrospinal fluid The high mortaht> in all forms 
of nonepideniic meningitis should stimulate study of all mea- 
sures that offer liope of success in treating these conditions 

Journal of Urology, Baltimore 

01 121 256 (I<.b ) 1934 

Aniline Tumors of the Bladder Introduction R S rerguson New 

— p 121 

Id Etiologj of Bladder Carcinoma S rcrgu«;on, New \ork 

— p 122 

Id Carcinogenefic Agent C/icniis(ry and Industrial Aspects G II 
Gchrnnnn Wilmington Del — p 126 

Id Pathology of Anihnc Tumors of the Bladder D M Ca> \\ iJ 
niington, Del — p 13T 

Id Incidence, Symptoms and Signs Results of Sur\e) I W 

Anderson Wilmington Del — p I'lS 

Id Treatment of Aniline 1 umors of the Uriinrj Bhddcr V D 
Washburn Wilmington Del — p 155 

LKpenmental Studies in Uriinry Infections of Bacillary Tjpe H P 
Ilclmliolr Rochester J^finn — p 173 

Kctogcnic Diet in Treatment of Urinar> Infections A L Clail 
Rochester, ^Iinn — p 193 

Chronic Pjuna in Jmendes Jif P Campbell New 'iorh — p 205 
•Relationship of Urinary Infections to Recurrent Calculi I D 

Keyser Roanoke Va — p 219 

Relation of Urinary_^ Infections to Recurrent Calculi — 
According to Kcjser, nscptic urinary concrements may be 
formed in consequence of mefahohe errors Pure uratic, cjstiiie 
and xnntliine stones arc known examples Wliile not definitely 
proved, calcium oxalate and crystalline carbonate and phosphate 
calculi may at times have sudi an origin Stones composed 
chiefly of triple phosphate and the amorphous carbonate and 
phosphate of calcium arc formed m alkaline urine probably 
the result of specific urca-sphttiiig organisms These are the 
varieties of calculi most frequent to recur and those which 
are seen most often in patients with stone forming kidneys 
Therapy directed toward the relief of urostasis and clearing 
up of infection is rational and attended with good result The 
mechanism of the formation of urinary concrements as deter- 
mined by physical chemists and by animal experimentation seems 
to consist of the coalescence of atypical crystals in the gels 
of urinary colloids 

Kentucky Medical Journal, Bowling Green 

33 91 130 (Feb) 1934 

Pjloric Stenosis Plea for Early Diagnosis G Caithcr Hopkinsville 
— p 93 

Gonorrheal Infections of the remale E D Smith Owensboro — p 95 
*Cryptorchism with Incidental Carcinom'i J A Bowen, LowsmBc 
— P 98 

Erysipehs Report of Recurrent Case J PIcMicr, EouismIIc 

— P 99 

Spontaneous Rupture of Liver Abscess H S Frazier Louisville 

— p 106 

Diseases of the Pancreas Diagnostic Consideration V E Simpson 
Louisville — p 108 

Id Surgery of Pancreas I Abell, Louis\iiIe— p 120 

Relationship of Infant ^lortality to Prenatal Circ S R Boggess 
Lawrenceburg — p 1 25 

Factors Ailccting the ^fortality in Earl; Infancy L Pihiicr Louts 
ville— p 128 

Lymphopatbia Venerea in Kentuck; Preliminary Report R C Alley 
Lexington — p 130 

Cryptorchism with Incidental Carcinoma —Bowen cites 
a case of cryptorchism because it shows that testicles not m 
their proper position do not develop proper function and that 
such atrophic glands tend toward malignant degeneration 
Experience has shown that most undescended testicles may 
readily be brought down into their proper places and develop 
normally thereafter, if this is done before tiie age of puberty 
This operation is done preferably between the fifth and the 
tenth year If they are neglected beyond the age of puberty, 
removal had best be done under most circumstances Malignant 
conditions of the testicle make up about 5 per cent of the malig- 
nant changes occurring in man, and approximately 10 per cent 
of these are found in the undescended gland They are rapidly 
growing, fairly early metasticizmg tumors, by way either of the 
lymph or of the blood channels They usually spread first to 
the retroperitoneal lymph nodes about the origin of tlie iliacs 
and then to those about the kidney pedicle They then reach 
the mediastinum and lungs If they spread by the blood stream. 
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the Jung IS, of course, involved earlier The author believes 
that, owing to the early stage of the growth in his patient and 
Its apparent complete removal, high voltage roentgen therapy 
may not have been necessary, but the patient has had three 
such treatments since hts discharge from the hospital He has 
gained about 25 pounds (11 4 Kg ) and, except for slight 
urgency, has no symptoms and feels that he is in good condition 


Medical Annals of District of Columbia, Washington 

3 29 54 (Feb) 1934 

ConEcintal Syphilis T Parran Jr Albany, N V— p 29 
Primary Carcinoma of the Lung Review with Report of Illustrative 
Case*! C V King, Washington — p 36 
Dcla>cd Extensive Perirenal Extravasation of Urine Following Tran 
matic Injury to a Kidney Report of Case W C Stirling Wash 
ington — p 41 

Fundamentals of Internal Jlcdicinc Diseases of Heart \V M 
\atcr, Washington — p 43 


Medicine, Baltimore 

13 1 122 (Feb ) 1934 

Narcolcpvy L F Daniels Rochester, Minn — p ] 


Michigan State M Society Journal, Grand Rapids 

33 49 114 (Feb) 1934 

End Results m Arthroplasties of the IIip W C Campbell Memphis 
Tcnn — p 49 

Th>roid Surgery in Southern Michigan as Affected b; Generalized h t 
of Iodized Salt R D McClure Detroit ~p 58 
Surgery in the Diabetic Patient C T Vale Detroit — p 63 
Suppurative Labyrinthitis Case Reports N Benticj, Detroit — p 69 
Pemoslon as a Prcancsthctic E S Hoffman Detroit — p 72 
'Operation of Sterilization H E Randall Flint — p 74 


Operation of Sterilization — ^Randall has used the follow 
ing technic since 1921 in 700 sterilizations No operation should 
be considered that does not resect both tubes In a woman 
a 3 inch low midhne incision is made or a Pfannenstiel incision 
may be used The finger and thumb of the left hand are 
introduced into tlie abdomen, grasping the left ovarv’ and tube 
With n small retroflexed uterus it is necessary to use a tenacu 
him hook to bring the uterus up into the wound While an 
assistant makes traction on the tube, a curved pair of hemo 
static forceps crushes the horn of the uterus and a curved 
pair of scissors clips off the horn, it being made certain that 
the excision is carried down into tlie uterine muscles This 
wound IS closed with a number 5 Emmett needle threaded with 
chromic catgut, then lA inches ol the tube is excised A needle 
IS introduced throughout the surface of the broad ligament below 
the round ligament, which next picks up the proximal end of 
the tube and the needle is passed back tlirough the broad hga 
mciit By traction of this suture the new proximal end of the 
fallopian tube is brought into contact with the posterior surface 
of the broad ligament The suture is tJien tied This operation 
IS repeated on the opposite side In patients who hid borne 
children this tccliiiic occasionally resulted in hemorrhage from 
the wound in the uterus In these cases i double salpmgectom) 
IS preferable In the male an incision is made over the vas 
deferens as it is held between the thumb and finger The vas 
feels like a small wire and when reached peels out easily and 
at least lyi inches is excised Interrupted chromic catgut 
sutures including dartos and skin are inserted and the operation 
on the opposite vas is done in an identical manner After-care 
IS ten days in bed in the case of women and a week for men 


Missouri State Medical Assn Journal, St Louis 

31 4S8S (Feb) 1934 

Management of Bladder Diverticula J E Glenn and C E Burford, 
St Louis — p 45 e R b- 

A\otding Complications in Gynecologic Radium Therapy EL ° 
inson Kansas City — p 47 . T R 

Enlarging Conceptions of Mycotic Infections of Feet and Hands 1 
Hall Kansas City — p 50 a fi al 

Nonsnrgical Treatment of Pulmonary Tuberculosis Including Arti ci 
Pneumothorax J B Stokes bfount Vernon — p 54 r D 

Diagnosis and Prognosis of Adult Pulmonary Tuberculosis 0 
Kcttelkamp Koch ■ — p 59 

Tuberculosis of Bones and Joints F D Dickson Kansas ^vty P 
Management of the Toxic Goiter Patient Viened in a Kew Lig 
Bartlett St Louis — p 67 ri-aiL 

A Preview of My Book on Surgical Pathology of the Mammary 

A E Hcrtzicr Halstead Kan — p 72 r- w Rice 

Trachoma in the White Population of the United States C 
Rolla — p 73 
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Radiology, St Paul 

23 131 260 (Feb ) 1934 

*\alue of Meniscus Sipn m Roentgenologic Diagnosis of Ulcerating 
Gastric Carcinoma B R Kirkhn Rochester Minn — p 131 
Carcinoma of Lip and Mouth C L Martin Dallas Texas — p 136 
Chronic Arthritis of the Spine H P Doub Detroit — p 147 
Cancer of Prostate Results of Radium and Roentgen Ray Treatment 
B P Widmann Philadelphn — p 153 
*New Method for Visualization of Unobstructed Esophagus H E 
Wright and E B Freeman B'lltimore — p 160 
Some New Principles in Design of X Rav Apparatus A Bouwers 
Eindho\en Holland —p 163 

Efficiency of \ Ray Stereoscopy as Influenced by the Method of Trip 
of the Tube P M Andrus and A Hambleton London Canada 
— p 174 

Perforation of Peptic Ulcer Following \ Ra> Examination uith a 
Barium Meal H A Singer, Chicago — p 181 
Correlation of Roentgen and Pathologic Findings in Perthes Disease 
R W Lewis New \ork — p 

\ Ray Study of the Postoperatu e Stomach J R Cartj S Wemtraub 
and R K Felter New \ork — p 191 
Some Problems and Results in Cholecystography Cassie B Rose 
Chicago — p 197 

Pneumonoconiosis uitli Especial Reference to Some of Its Comphea 
tions J L Dubrois Memphis Tenn — p 202 
Treatment of Uterine Fibromjomas Leda J Stac) Rochester, hltnn 
~P 212 

BehaMor of Inter\ertcbral Disk in Certain Spine Lesions E Freedman 
Clei eland — p 219 

Rclatue Value of Stereoscopic and Single Films in Routine Examina 
tion of the Chest I B Exucr Bellingham Wa'^h and I C 
Rigler Minneapolis — p 236 

Right Sided Atjpical Diaphragmatic Hernia Case W G Ilcrrmaii 
Asburj Park N J — P 241 

Meniscus Sign in Diagnosis of Ulcerating Gastric 
Carcinoma —Kirklm points out that iii gastric ulceration when 
the lesion is on or near the lesser cur\ature in the vertical por- 
tion of the stomach the ulcer crater is seen roentgenoscopicalt> 
under palpatorj pressure as a crescentic shadow, i\ith its con 
\exity directed outward, and that the term “meniscus” is aptlv 
applied to It When tlie lesion is on the lesser currature distal 
to the angular incisura, the base of the crater bends with the 
wall and the meniscus is concave above If the ulcer is on 
the posterior wall, tlie crater appears, under manual pressure 
01 er the stomach, as a dense irregularly rounded shadow encir 
eled bv a transradiant zone, winch corresponds to the elevated 
border At the Majo Clinic in every surgical case in wdiich 
these manifestations are elicited an ulcerating carcinoma has 
been found at operation The author believes that althouglt 
the meniscal form of the crater as seen m typical cases is 
important, it seems to him that the slightly raised, overhanging 
border is even more significant ^Vhen the pressure necessarv 
to demonstrate it is exerted over a lesion of this character on 
die lesser curvature, the crater filled with barium is separated 
from the barium in the stomach by a clear zone representing 
the approximated overhanging border of the ulcer Similarlv, 
when the lesion is on the posterior wall, the marginal ndge sur- 
rounding the crater is depicted as an encircling transradiant 
zone In either instance the zonal defect is quite as striking 
as the shadowed crater and distinguishes the lesion from benign 
ulcer which seldom has a raised or overhanging border 
Another mark of the meniscus crater is its slowness in emptying 
under pressure, and for this the marginal shelf is also respon- 
sible To demonstrate these lesions and determine their char- 
acter roentgcnoscopic examination under manipulation is indis- 
pensable Inspection should begin when the first swallow of 
barium enters the stomacli, and the mixture should be distributed 
over the gastric walls by palpatorv pressure to exhibit the 
entire mucosal relief By a downward stroking pressure of the 
exanimcr s hand, the meniscus complex of the crater and the 
encircling ridge can be seen clearly above or between the out- 
spread fingers The complex is demonstrable not onh when 
the lesions are moderatelv large but also when thev arc quite 
small 

Visualization of Unobstructed Esophagus — To visualize 
ic unobstructed esophagus Wright and rrcemaii have the 
su jeet placed standing in the right anterior position against 
uic upright cassette and instructed to take two or three deep 
reaiiiij ^ forced expiration the subject is 

0 u to swallow two or three mouthfuls of a rather thick barium 
ixture and as soon as this has been accomplished the roentgen 
xposiircs arc made that is during suspended respiration This 
oecdure IS rehearsed two or three times m order that there 


may be no misundertanding and to make sure of satisfactory 
results By this method the authors were able in the majority 
of cases to obtain satisfactory outlines of the filled esophagus 
and they believe that, if this method is followed carefully, any 
roentgenologist can produce good roentgenograms of the normal 
filled esophagus without much practice and with no added 
expense 

Surgery, Gynecology and Obstetrics, Chicago 

58 2SS S50 (Feb 15) 1934 

•parathyroid Tumors Associated Mith Hyperparathyroidism Eleven Cases 
Treated by' Operation E D Churchill and O Cope Boston— p 
255 

Hyperthyroidism and Associated Diseases G W Cnlc Cle\ eland — 
p 272 

•Mastopathia and Chronic Mastitis H B M hitehouse Birmingham 
England — p 278 

Ligation of Large Arteries M R Reid Cincinnati — p 287 
Thrombo Angiitis Obliterans Buerger s Disease G E Brovsn 
Rochester Minn — p 297 

Sympathectomy m Children D E Robertson Toronto — p 312 
•Operative Lengthening of the Femur V Putti Bologna Italy — p 318 
The Common Syndrome of Rupture Dislocation and Elongation of the 
Long Head of the Biceps Brachu Analysis of One Hundred Cases 
E L Gilcrccst San Francisco — p 322 
Transurethral Surgery J R Caulk St Louis — p 341 
Pathogenesis of Hydronephrosis F Ilinmati San Francisco — p 306 
Prostate Gland Its Place m General Medicine Newer Conception of 
Diagnosis and Treatment J F McCarthy New \ork — p 377 
Removal of Orbital Tumors W L Benedict Rochester "Minn — 383 
Surgical Correction of Ocular Disfigurements M lener St Lotus 
— p 390 

Economics in Otolaryngology B R Shurly Detroit — p 394 

Parathyroid Tumors Associated with Hyperparathy- 
roidism — Churchill and Cope state that the immediate result 
in their eleven cases, in which a parathyroid tumor has been 
removed either completely or bv subtotal resection, has been 
a correction of the disturbance in calcium and phosphorus 
metabolism In fact, postoperative studies showing the return 
to normal constitute the final step in establishing the diagnosis 
and efficacy of the treatment They are notably lacking in 
the reported cases of Paget’s disease and arthritis Following 
removal of the tumor m true hyperparathyroidism, the serum 
calcium values fall with dramatic rapidity Svmptoms and signs 
of tetany may appear even with a serum calcium obove tlie 
normal level when hypercalcemia has been present for a long 
time The tetany is controlled by a high calcium diet and by 
the administration of calcium gluconate, viosterol and para- 
thyroid extract Improvement in many of the svmptoms of 
hyperparathyroidism may be expected within a few days In 
several instances the patient has been made conscious of certain 
long standing but ill defined symptoms such as loss of energv, 
constipation or fatigue only by their abrupt cessation following 
operation These symptoms are then recognized in retrospect 
as manifestations of the disease The muscle and joint pains 
as well as bony tenderness are promptly relieved The replace- 
ment of calcium in the bones takes a longer time and many 
montlis may elapse before anv change becomes apparent roent- 
genographically The bone tumors being osteoclastomas may 
be expected to disappear, but the bone cysts formed bv fibrous 
replacement of bone substance persist How far the kidnev 
damage may be repaired is not known In certain cases some 
improvement m renal function has been observed The only 
fatality m the eleven cases occurred following the removal of 
a ureteral stone several weeks after the resection of a parathy- 
roid adenoma The authors outline the plan of operation and 
the method of dealing with parathyroid tumors contained in 
the mediastinum 

Mastopathy and Chronic Mastitis —Whitehousc believes 
that m chronic mastitis one is dealing with the results of a 
disorder of function and not primarily with an inflammatory 
condition Anomalies in mammary activity occur cither as 
excessive cpithehzation of individual acini, as hypersecretion 
on the part of the mammarv lobules or in defective absorption 
and autoljsis of the products of secretori actnitj From a 
studv of the whole of the pathologic material in the University 
of Birmingham classified under ‘chronic mastitis” and the 
opinions that the author has formed after an investigation of 
this and his own maternl he concludes that 1 It is a matter 
of importance to correlate the microscopic appearance of the 
mammarv acini and ducts with the period in the mcnstnnl cvclc 
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when the material is obtained Otherwise what is physiologic 
may be regarded as pathologic 2 Abnormalities in the sexual 
rhythm should be carcfullj noted, as the same factors that cause 
irregularities in the menstrual function also produce a typical 
appearance in the breast epithelium 3 The condition described 
as “mazoplasia” is commonly associated in the same organ with 
the lesion described as "cystipherous hyperplasia” 4 In both 
lesions epithelial hyperplasia is the preliminary dominant factor 
and in both lesions the presence of the physiologic lymphocyte 
m large numbers is a constant factor S Mazoplasia in the 
adult breast appears to be the natural result of excessixe stim- 
ulation of the mammary epithelium by the luteal hormone 
6 The result of repeated cyclic cxccssnc stimulation of the 
mammary epithelium results in the production of cxcessne 
secretion and cystic disease The formation of cysts merely 
appears to represent a breakdouii in the normal balance between 
production and absorption 7 Mazoplasia cannot be regarded 
as entirely physiologic It is physiologic in the sense that it 
represents functional actiMty, but this actiaity is pathologic 
and is an indicator of excessive zeal on the part of the physio- 
logic stimulus, either m amount or in coiiceiitratioii 8 The 
fluid from mammary cysts is quite derimtely a secretion of 
the mammary epithelium It also contains colostrum cells and 
epithelium in process of autolysis If docs not contain fibrin 
and It docs not coagulate Chemically some specimens show 
etidence of fat and others contain urea and uric acid In seten- 
tceii of the author’s twenty cases of mastopathy both pain and 
swelling of the breasts disappeared after a few months of 
treatment with theelm during the premenstrual phase, altliougli 
the effect was not always manifest after the first or second 
course of injections He belicscs that mastopathy may be 
relieved and the onset of mammary stagnation prevented by 
the use of the estrus producing hormone in siilBcient quantity 
to counteract the activity of the corpora lutca 

Operative Lengthening of the Femur — Putti in perform- 
ing his operative lengtlicmiig of the femur has the patient pre- 
pared surgically the day before the operation A Putti operating 
fable IS used on which the patient can be maneuvered into the 
desired position Under ether anesthesia and iodine preparation 
of the skin, a Kirchner wire is inserted through the soft parts 
and the underlying greater trochanter of the femur, in the 
anteroposterior axis Another wire is inserted through the 
supracondylar region of the femur running from the outside 
III This wire is inserted m the horizontal plane A long 
incision IS made over the lateral aspect of the thigh in the 
middle third and is earned through the subcutaneous tissue, 
fascia lata and vastus externus down to the shaft of the femur 
After closure of the wound and the application of the dress- 
ings, the patient is transferred to bed and placed in traction on 
a Braun frame The upper wire is firmly fixed to the upper 
part of the bed by heavy braided wire Increasing traction is 
applied to the lower Kirchner wire, beginning with from 7 to 
8 Kg (IS to 17 pounds) and from then on, 1 to 2 Kg (2 to 
4 pounds) IS added daily until the desired lengthening — usually 
from 2A up to 4 inches — has been attained The traction 
period usually requires from eighteen to twenty -one davs 
Roentgenograms arc made about every third day during the 
entire period of extension When the desired length has been 
attained a sacral rest is inserted under the jiatient while still 
m traction, and a spica cast is applied from the costal margin 
down to the tip of the toes on the side ojverated on Little 
padding is applied and great care should be used in fixing the 
wires snugly m the cast The traction remains m place until 
the cast hardens , then it is disengaged and the patient is moved 
from the Braun frame onto tlie bed Pillows are now used to 
prop up the limb, which is enclosed in the cast The wires 
are u'-ually allowed to remain m place for from three to five 
more weeks If a roentgenogram reveals adequate callus for- 
mation and the patient is comfortable, the wires are removed 
After a fevv more months another cast is applied with less 
flexion of the joints and the patient is allowed to get up 
Should the roentgenogram reveal inadequate callus, the Wires 
are left m place for a longer period unless signs of infection 
around the wire are present The patient requires immobili- 
zation from eight to ten months m all In the eleven cases 
that the author has treated by this method no complications 
whatever arose other than a single case of temporary ‘toe 
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drop’ caused by overstretching of the external popliteal nerve 
presumably due to faulty position of the knee The paraljsis 
promptly cleared up with rest and postural treatment 

Tennessee State Medical Assn Journal, Kashville 

2r 33 64 (reu ) 1934 

Aplionn in Acute T cukcmia W D Stinson Vfempliis — p 33 
Encephalitis II D I ong Chattanooga — p 3C 
Astigmatism ns n Cause of Somatic Dysfunction E L Grubb Knox 
Mile— p 40 

Myoma jralignum E D MitchcU Jr, Memphis— p 45 

Virginia Medical Monthly, Richmond 

GO 645 70S (Feb) 1934 

Ol)5er\ ntions on II>perlh> roidism with Especial Reference to SpoQ 
taneous Recovery J Af Hutcheson Richmond — p 645 
TrcTtmcnt of EeJampsn A C Davis and P Davis Roanoke— p 64S 
ETctors Influencing Mortalit> in Operative Carcinomas of Large Inles* 
tiiic A S Grahim Richmond — p 652 
Coronary Thrombosis J Hundley Jr Lynchburg — p 6^5 
A Discussion of Fiiuless I abor P Rucker Richmond —p 657 
Js Poliomyelitis a Contact Disease^ H McC Pol/crtsan, Pithde! 
phia — p 660 

Some Essentials m Prcoperativc and Postoperative Treatment in Exo- 
dontia H Bear Richmond — p 666 
Present StTtiis of Ala/anaf Therapy m General Paralysis F G 
Hamlin Pbdadeiphia — -p 568 

Circinogcncsis A Line of Research M Benmosche "New \diV.— p 
671 

Divcrtictdilis R P Hawkins Jr Clifton Forge— p 674 
Lse of Kirscbner U ire Traction T U bee/don Richmond — p 675 
Diagnosis of Acute Appendicitis W H Reed Kingsport Tenfl— p 
679 

Congenital Atresia of the Right Posterior Nans R C Grove 
y orX — p 682 


Wisconsin Medical Journal, Madison 

33 ;7I68 (Feb) 1934 

Denervauon of the Adrenal Glands G Crilc Cleveland — P 

iVervons Indigestion Jlocntgcnologic Evaluation F H Kucgle, )ant^ 
ville — p 94 

Aiiemn of the Xevv Born Case Report A B Schwartr MiIwiAk 
—V 98 

Riltlesnake Bile Case Report J A jaebson Madison ^p ™ 
'Trichomonas Vaginalis V'aginilis Treatment with Sodium Perborat- 
\\ Smith Ladvsmith — p 102 

Acute Abdominal Surgerj from the Standpoint of the General Prac- 
tilioner L O Simenstad Osceola — p 104 

Treatment of Tuberculosis in General Practice 11 h L Baajai 
VV’aunatosa — p 109 

Anal Fissure A C Gorder Milwaukee- — p 111 - „ 

Ambulatory Treatment of Jlemorrhoids J M Scantlcton, Spana 

Disease Prevention and Control of Cancer V\^ D Stovall Madivcc 
— p lf9 

Trichomonas Vaginalis Vaginitis Treatment 'wh'j 
Sodium Perborate — Smith describes a method of freatmeo 
that has as its piirjKise (he liberation of gaseous oxygen lul 
the vagina, by the introduction of a compound that is i» 
irritating The patient makes a suspension of one hall te 
spoonful of sodium perborate powder in half a 
warm water This is approximately from 30 to 40 g«' 

{2 to 2 6 Gm ) m from 3 to 4 ounces of water In the rerii 
bent position she gently injects this freshly prepared 
MOW into the v'agiua night and morning and continues 
treatment during menstruation In two or three days ^ 
patient experiences marked relief from symptoms an as 
rule speaks of a great lessening of the lagmal discharge 
IS the author’s practice at the first examination to instill » 
the vagina a little of a S per cent solution of mercuroc r 
on a sponge, although he believes this unnecessary 
routine is continued for one or two months or through o 
two menstrual jienods, the patient may stop all „ 

be free from symptoms This treatment, though 
cal has some theoretical basis It has been shown that 
monas vaginalis in cultures is found at the bottom of * ® 
tube and also multiplies under true anaerobic con i 
Cleveland has shown that increased oxygen tension 
for a number of parasitic species of Trichomonas 
states clinically that a sjieculum examination, merely ' 
air into the vagina, will make it difficult to find the pro 
parasites in the fresh specimen of the patients 
charge the next day Sodium perborate as it comes m , 
with exudates gives off bubbles of oxygen, but more ' 
than hydrogen dioxide 



\ OLUUE 102 
Number 19 


CURRENT MEDICAL LITERATURE 


1645 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
beloM Single case reports and trials of nen drugs are usuall) omitted 

Bntish Journal of Anaesthesia, Manchester 

11 41 86 (Jan ) 1934 

•Intrathecal Netae Root Block Some Contributions and a New Technic 
W Elherington Wilson— P 43 „ , „ , 

Anesthetic Technic Emplojcd m Tno Australian Teaching Hospitals 
F W Green and G Kaye — p 56 
Present Status of Ethylene Isabella C Herb — p 66 

Technic for Intrathecal Nerve Root Block -Ethenng- 
ton Wilson outlines a vertical ascent method for intrathecal 
nerve root anesthesia A simple sedative is given the night 
before operation and dextrose within two hours of the operation 
The lumbar skin is prepared at the same time as the operative 
field One hour before operation the patient is placed on a 
wheeled stretcher, the ears are plugged with absorbent cotton 
and the average person should receive %oo gram (0 00065 Gm) 
of scopolamine intramuscularly It is often necessary to give 
a second half dose of scopolamine half an hour later An 
intramuscular injection of ephedrine should be giv en ten minutes 
before lumbar puncture The patient is made to sit up across 
the table and leans forward supported bj a nurse A 20 cc 
syringe filled with 20 cc of a 1 1,500 solution of nupercame 
IS inserted, the third lumbar space is punctured and when 
cerebrospinal fluid appears the st> let is reinserted and the needle 
IS pushed a couple of millimeters farther into the canal by a 
corkscrew movement The nurse now makes the patient quite 
upright, the slow injection is commenced (about fifteen seconds 
for 10 cc), and at the same time the seconds-hand clock is 
started A certain number of seconds is allowed to elapse before 
the patient is put into the dorsal position the latter is carried 
out without anj delay, and as the patient reaches this position 
the table is being sloped head down to an angle of 15 degrees 
The average doses and times are 10 cc of nupercame solution 
(1 1,500) for low, 12 cc for median and 15 cc for high spinal 
anesthesia, twenty, thirty and forty seconds are allowed for 
the upright position, respectively As the fluid has to travel 
6, 9 and 13 inches, it will be seen that nupercame in these doses 
IS traveling at the rate of about three seconds to the inch After 
three minutes at an angle of 15 degrees the patient is raised 
5 degrees and is kept at this slope for the remainder of the 
operation The author states that he has employed this method 
successfullv in forty-six cases 

Bntish Jounial of Dermatology and Syphilis, London 

48 53 112 (Feb ) 1934 

Dermatomyositis and Poikilodermia J T Ingrain and M J Stewart 
— p 53 

Treatment o{ Lupus Erythematosus with * Sanocrysin J L Franklin 
— P 66 

Treatment of Lupus Erythematosus with Gold Com- 
pound-Franklin used double thiosulphate of sodium and gold 
(“Sanocrysin’) in treating thirty-one cases of lupus ervthema- 
losus Of these patients twenty were cured, four were improved 
and seven were resistant to treatment These results compare 
favorably with those of other workers The best results were 
obtained in those patients who bad had the disease for the 
shortest time Of the twenty-three patients who had been 
affected for five years and less eighteen were cured, whereas 
of the remaining eight patients who had been affected for more 
than five y ears only three were cured and three improved The 
results also show that the superficial type of the disease is more 
reliable to treatment with gold salts than the ‘ fixed tv pe 
Fourteen patients having the superficial type of lupus erythema- 
tosus Were treated, twelve were cured one was improved and 
one was intolerant to the drug but was subsequently cured with 
another gold compound Of the seventeen patients with the 
lived type of the disease treated eight were cured three were 
improved and six did not respond to treatment The patients 
who have been cured clinically have been kept under observa- 
tion for varying periods of time up to two and a half vears 
and although the authors believe that it is too soon to make 
a statement as to the pennanence of the cures there is everv 
that those patients vvho have been healed and 
who have received thorough treatment will remain cured par- 


ticularly those who were affected with the superficial tvpe of 
the disease Should relapses occur, however, these patients can 
usually be given further courses of treatment with the drug 
Tins occurred in one patient vvho relapsed one year after the 
end of her first course of treatment and was completely healed 
after the first three injections of another course of treatment 
The first dose should be a small one in case intolerance is 
exhibited and only exceptionally should a dose of 0 25 Gm 
be exceeded 

British Journal of Ophthalmology, London 

18 65 128 (Feb ) 1934 

Data Concerning Radiation and Protective Glasses Note on Rettno 
scopes A Rugg Gunn — p 65 
Transparent Protractor for Scotometers J Foster — p 98 
Extcnsixe Oculopalpebral Neoplasm Excision of Lids and Enucleation 
of Eyeball Followed by Occlusion of the Orbit Elena Puscanu — 

p 101 

British Medical Journal, London 

1 179 224 (Feb 3) 1934 

Some Practical Points in Treatment of Pulmonary Tuberculosis by Arti 
6cial Pneumothorax A D Punch — p 179 
Effect of Fluid Complicating Artificial Pneumothorax R R Trail — 
p 183 

Chrome Appendicitis W M Dickson — p 184 
•Anaphylactic Basis of Rheumatism C E Jenkins — p 186 
Thrombosis Embolism and Their Treatment 0 Bankoff— p 189 
Torsion of the Normal Falloptan Tube A McEachern — p 190 

Anaphylactic Basis of Rheumatism. — ^Jenkins points out 
that the parallelism that exists between the syndromes of the 
two diseases anaphylaxis and rheumatism and between the drugs 
used in their treatment are, when itemized, far too numerous 
to be dismissed as a series of coincidences There being no 
other theory that will account for all the phenomena of rheu- 
matism and Its treatment he submits that the anaphylactic 
explanation must be accepted as the only alternative to a posi- 
tion that IS no more than a contradictory muddle of mysteries 

Indian Journal of Medical Research, Calcutta 

21 467-660 Gan ) 1934 Partial Index 
Comparative Biochemical Findings m Blood of Normal and Malaria 
Infected Monkeys R C Wats and B M Das Gupta — -p 47S 
Electrocardiograms Part I Blood Pressure md Electrocardiographic 
Changes with Muscle Extract R N Chopra S G Chaudhury and 
J C Gupta — p 483 

Preliminary Note on Pharmacologic Action of Antians Toxicaria 
R N Chopra and P De — p 513 

Biologic and ColoTiroetnc Assay of Vvtamm A in Some Indian Fresh 
Water Fish Oils N C Dalta and B N Baticrjee — p 535 
Some Experimental Studies on Leprosy R Row N P Dalai and 

G V Gollcrkeri— p 545 

Effect of a Plasmodia! Infection in Increasing Susceptibility to 
Leishmania Infection m Monkeys L E Napier R O A Smith 
and K V Knshnan — p 553 

Effects of Insulin on Contractions of Intestinal Muscle S Prasad 
— P 563 

Pbotodynamic Action of Methjlcne Blue on Fixed Rabies Virus H E 
Shortt and A G Brooks — p 581 

•Morphologic Studies on Rabies Part I Salivary Glands H E 
Shortt and B N I ahiri — p 587 

Some Observations on Cardiovascular Action of Urea Stibamine J C 

David N Rajamanikam and R Knshnaswamy 617 

•Study on Parasites of Kala Azar and Their Distribution in the Bodv 
M N De — -p 627 

Contributions to Protozoal Immunity Part II Immunity to Malaria 
in Monkeys and Effect of SpJcnectomj on It K V Knshnan 
R O A Smith and C Lai — p 639 

Morphologic Studies on Rabies —The prolonged study of 
a large amount of rabic material of Shortt and Lahin, including 
dog, monkey and man has revealed that while characteristic 
appearances are found m the salivary glands of rabid animals 
these are in most cases the results of an exaggerated phvsio- 
logic response of the glands to hyperstimulation and do not 
necessitate the specific presence of a living virus, although this 
IS probably the cause of the stimulation m rabies No evidence 
was obtained of the visible presence of any bodies that could 
be identified as bacteria protozoa or fillrable v iruses or, indeed, 
of any living causative agent 

Study on Parasites of Kala-^zar— Dc describes the 
different technical methods for the demonstration of the para- 
sites in kala-azar and other leishmania infections and discusses 
their relative values The parasites are always found in large 
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numbers in the Incr, spleen and bone marrow and onlj occa- 
sionally m the other parts of the bod} The parasites do not 
remain as freely circulating bodies but arc aKva}s inside large 
swollen phagocytic mononuclear cells, the reticulo endothelial 
cells of Aschoff or the clasmatocytes of Ran\nr The author 
could not \erif} the presence of parasites inside the vascular 
endothelium and he does not see \\h} it should show power of 
phagoc} tosis, in \ lew of the fact that ^ iscular endothelium is 
considered to be a highl} specialized tissue sery well differen- 
tiated functionall) When parasites are present in areas other 
than the h\er, spleen and bone marrow there is usuall} an 
inflammatory reaction excited by some cause The relationship 
of inflammator} reaction to the infection of the reticulo- 
endothelial cells b} leislimania has been discussed 

International Journal of Psycho-Analysis, London 

15 1 Ilfi (Jan) 193-) 

Bod>l> Pnin and McntTl Paifi E Wci^js — p 1 
Polie a Deux C P Oberndorf — p 14 

^^OIn I isa and reniimnc Bciuti Studj in Bisexuality P \\ ittcN 
— P 25 

Tieitnient of Bc« itclinicnt in n Puritnn Communitj M Middlcmore 
— p 41 

Pirlj Infantile SexuilU} of Afm as Compircd witli Scxinl Maturity 
of Other Mammals M Ic\j Siill — p 59 

Journal of State Medicine, London 

12 I 62 (Jan ) 1934 

The Harbcn Lectures 1933 Modern Vicv.s of Vilimins and Their 
runctions I Recent Studies of Cliemistr> of \ itamins J C 
Drummond — p 3 

Id II Ph>siologic Punction of \ itamins J C Drummond — p 20 
Id III A itannns in Relation to Practical Problems of Human Niiln 
tion J C Drummond — p 31 
Sea Breezes as a Climatic Factor E G Bilham — p 40 
Pollution of Air h> Smoke J S Onens — p SI 

Medical Journal of Australia, Sydney 

1 81 no (Jin 20) 1934 

Calcium and Phosphorus Afetabohsm m Diseases of Th>roparath>roid 
Apparatus Part II Problem of Mode of Action of Viianiin D 
1 S Hansman — p 81 
Rest and Movement Fay ^faclurc — p 95 
Site Predisposition to Cancer R D Wriglit— p 99 

1 111 146 (Jan 27) 1934 

Rcvieii of iSlastoid Surgcr> W J Deiiehj — p 116 
Aphasia J M Gill — p 122 


Quarterly Journal of Medicine, Oxford 

S 1136 (Jin) 1934 

Rhjthm of Paro'tjsmal Ticlijcardia FIcctrocardiofrrapliic Study A U 
AlacKuinon — p I 

♦Einlsion of Dircnic Nme in Treatment of Pulmonary Tulierctilosis 
B W Anderson — p 15 

Basophil Adenoma of Pituitary Gland J Craig and B Cran — p 57 

Blood Urea Clearance Before and After Gning Urea P S Tow 
neither' — p 63 

Further Note on Plasma Cholesterol in Nephritis J Maxwell — p 79 

‘Clinical and Biochemical Ohserntions on Hunger Osteopath} Juienilc 
mil Lite Rickets (Osteomalacia) A Jf Cranford and D P 
Cilthhertson — p 87 

‘Preiention and Treitnient of liidiiidual Attacks of Angina Pectoris 
(Angina of Effort) \V Eians and t IIo}le— p 105 


Evulsion o£ Phrenic Nerve in Treatment of Tuber- 
lulosis —Anderson performed phrenic eiulsion in fifty-one 
:ases of pulmonary tuberculosis and discusses its indications 
ind results when performed as a preliminary to thoracoplasty 
n conjunction with artificial pneumothorax and as a sole opera- 
;ive procedure Twenty-three of his patients when last heard 
}f were ah\e and well, eleven others were alive, but the outlook 
111 these was still doubtful, sixteen w-ere dead and one was 
dying If the senes is iiewed from the point of view as to 
whether or not the indication for operation was fulfilled, it is 
seen that in thirty -six instances the indication was definitely 
fulfilled, in four it was doubtfully fulfilled and m eleven not at 
all When no definite indication for operation existed, no 
-hange took place Phrenic evulsion, whether used as a sole 
operative procedure or ip conjunction with other methods of 
pulmonary collapse, has a somewhat limited, but still definite 
and valuable place in the treatment of pulmonary tuberculosis 


JOUE A M A 

May 12, mf 


Hunger Osteopathy, Juvenile and Late Rickets - 
Crawford and Cuthbertson present data derived from a clinical 
and biochemical investigation of a case of hunger osteopathy, 
and corresponding observations in cases of juvenile and late 
rickets (osteomalacia) The essential difference between the 
metabolism of the case of hunger osteopathy and the rachitic 
conditions lay in the fact that the former rapidly stored calcium, 
phosphorus and magnesium without tlic addition of viosterol 
increased intake of mineral matter leading to increased relen 
tion, while on the other hand the rachitic cases only showed 
retention of mineral matter when viosterol was added to the 
diets Tilt authors consider that hunger osteopathy and late 
rickets (osteomalacia) are not necessarily identical in their 
nutritional origin, but that late rickets (osteomalacia) is a 
form of hunger osteopathy, nameh, that due to deficient 
vitamin D 

Treatment of Angina Pectoris —Evans and Hoyle 
observed 122 patients with angina pectoris (angina of effort) 
over a period of three years with especial reference to the 
comparative value of vasodilator drugs for the immediate 
treatment and prevention of attacks Syphilis was present in 
twenty -five eases Coronary thrombosis was considered only 
a complication The comparative results show that glyceiyl 
trinitrate in tablet form when absorbed from the mouth is bv 
far the most effective agent for relieving attacks and for their 
immediate prevention Of the 122 patients, 86 per cent obtained 
great relief and a further 11 per cent moderate relief Other 
preparations of gly eery 1 trinitrate and other remedies tried did 
not give sucli good results Glvceol trinitrate tablets do not 
cause objectionable symptoms Amyl nitrite proved to be 
disappointing for the relief of attacks and it can be reconi 
mended only for those rare cases in which glyceryl trinitrate 
fails It lias the further disadvantage of being useless for the 
prevention of attacks The use of glyceryl trinitrate tablets 
immediately before expected anginal attacks is a safe means of 
preventing pain and should he used far more widelv in routine 
treatment than it is at present Of the authors’ patients 845 
per cent obtained great benefit, and a further 125 per cent 
obtained moderate benefit by using the drug in this wav This 
is a greater measure of improvement than was found when am 
of the other remedies were tried Most patients preferred to 
take the drug at their own discretion, and this method of 
admmistration proved more effective than when it was taken 
at short fixed intervals, except for those patients who could 
not predict attacks with certainty No harmful effects were 
encountered from such treatment, though patients used the 
drug freely for upward of two to three years, and often this 
enabled them to take more physical exertion and lead a fuller 
life than had previously been possible 


SoutL African Medical Journal, Cape Town 

8 41 76 (Jan 27) 1934 

Rot} Ion as an Anthelmintic W L GopsiII — p 43 
DuodemI Diierticula S N Sennett — p 45 
A Few Unusual Cases H leuis — p 47 

Interesting Case of Extra Uterine Pregnane; C S ^'^a^ Der Menre 
— p 50 

Spastic Ileus C D Brink — p 52 


Quart Bull , Health Org , League of Nations, Geneva 

8 5d 1 752 (Dec.) 1933 

Fourth Analytic Renew of Reports from Pasteur Institutes on Resu ts 
of Antirabies Treatment A G McKendnek — p 553 
Suburban Settlements for the Unemplojcd m Germany F Schtm 
— P 600 

Aledical Education and Reform of Medical Studies E Burnet P 


Japanese Journal of Experimental Medicine, Tokyo 

11 515 650 (Dec 20) 1933 

Influence of Parenteral Introduction of Luer Cell Constituents 0" 
Blood Gas I Influence of Liver Cell Constituents on Normal Kao 
Blood Gas N Onada — p 515 . , „ 

Id II Influence of Cell Constituents of Otlier Organs Than the m 
on Normal Rabbit Blood Gas N Ovvada p 535 
Relation Between Hemolysis and Electrolytes H Mowama P 
Study on y''inis of Epidemic Encephalitis in Japan T p „ 

Studies on Mucus Producing Bacteria III Jlutant Forms 
typhus B Bacillus Pioduciiig Mucus S X isuda — p 61P 
Studies on Tularemia Bacillus I Its Filtrability M Kndo P 
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Annales de Medecine, Pans 

35 81 160 (teb ) 1934 

Basal Melabobsro in Man According to Latest Iniestigations F G 
Benedict "“"P Si 

•Role of Neurovegetatne Sjstem and Endocrine Glands in Normal and 
Pathologic Mammary Function G Roussi and M Jlosinger ~p 108 
Gouty Arteritis L Mathieu L Collesson and R Choltiis— p 124 
•Pneumothorax and Variation of Altitude Phj siopathologic Studies 
C Trocme — p 138 


Neurovegetative System and Endocrine Glands in 
Mammary Function —Roussy and Mosinger reviewed the role 
o! the neurovegetative system and the endocrine glands in 
mammary function They studied five patients showing a 
unilateral or predominantly unilateral mammarj hj pcrplasia In 
three of these there was marked tenderness to pressure at the 
point of emergence of the second and third perforating branches 
The authors state that the mammary function depends on both 
the nenous system and the endocrine glands, which often exert 
a correlated action Treatment of pathologic galactorrhea is 
not on an established basis, but they suggest that resection of 
the fourth intercostal nerve or its perforating branch might 
give good results 


Pneumothorax and Variation of Altitude — Trocme 
analyzes the factors involved in changes of altitude on pneumo- 
thorax He believes that they can be expressed m physical 
formulas and made accessible to calculation The gaseous 
pocket of an artificial pneumothorax tends to dilate at increased 
altitudes by a volume expressed as AVu=Yk V is the initial 
volume of the pneumothorax and k a factor dependent solely 
on the barometric conditions at the points of departure and 
arrival Each pneumothorax patient withstands the dilatation 
differently and exactly as it withstands stow insufflation of 
the pleura vvitli a like volume AVn The tension of the pneumo- 


thorax IS expressed A / = 


AVu 


where m is a factor peculiar to 


each pneumothorax which shows the usual conditions of capacity 
and elasticity The test of the ascension gives a means of 
calculating the volume of a pneumothorax by the formula 


V = A,x{ 


These facts apply to all closed pliant cavities, 


such as the ear, stomach, and intestine They thus assume the 
role of aneroid barometer to the variations in external pressure- 


Gynecologic et Obstetrique, Pans 

39 97 192 (Feb) 1934 

Study of Anatomic Effects of Diathermocoagulation on Chronic Cervical 
Metritis J Chosson and E Casalta — p 97 
BeUic Congestion Its Etiopathogcnesis and Treatment C. A Castano 
^ — p 104 

•Role of Trichomonas Vaginalis in Gynecologi N Kisshng — p 116 
Treatment of Postpartum and Postabortive Infections with Serum of 
Umbilical Cord S Raphalkcs and A Koroleva — p 146 
Treatment of Cerebromcntngeal Hemorrhages of the New Born H 
Sloboaianli — p 100 

Role of Trichomonas Vaginalis in Gynecology — Kiss- 
hng states that the incidence of leukorrhea and vaginitis due 
to Trichomonas is high The presence of Trichomonas may 
be tolerated without producing any symptom The existence 
of Trichomonas is often combined with a vaginitis presenting 
cliaractenstics and a reaction so specific to treatment that its 
pathogenic role would never be denied all the more as its 
disappearance coincides with cute The frequency of leukor 
rhea due to Trichomonas is lowered according to age It 
attains its maximum between 18 and 35 years of age The 
author studied 260 cases of abnormally profuse menstruation 
f^o of winch presented Trichomonas He found that the usual 
treatment of leukorrhea by means of vaginal injections of 
potassium permanganate and of chlorine compounds has no 
effect The author cites as the treatment of choice intra- 
'■agmal administration of pills of chmiofon followed bv ov ules 
of borated glycerin at 5 per cent This treatment leads to a 
rapid disappearance of Trichomonas and of the inflammatory 
s'mptoms it IS nccessarv however, before interrupting treat- 
make sure that Trichomonas has dcfimtclv disappeared 
velapses after menstruation become constantly less serious, 
provided treatment is kept up The relapses are probably due 
0 vnevsted forms inaccessible to treatment In onlv one case 


did the author find Trichomonas free from other associations 
Most of the time it is found associated with a rich flora of 
COCCI Many authors report its association with the gonococcus 
and the author presents two such cases Like all associations 
into which the gonococcus enters, this is of short duration 
The presence of these parasites mav be easily established by 
Gram’s method, gentian violet or Loeffler s methy lene blue 

Presse Medicale, Pans 

43 329 344 (Feb 28) 1934 

Complete Latent Fractures of Iveck of Fe^Tiur in Adults A 'Nlouchet 
and Alain Mouebet — p 329 

*Ncw Management of General Anesthesia Basal Anesthesia bj Intra 
venous Injection of Paraldehyde iMth Dextrose I I ISitzescu and 
J lacobovici ■ — p 331 

A alue of Roentgenologic Examination of Cancer of Colon G Mamgot 
and R Sarasm- — p 333 

New Management of General Anesthesia — Nitzescu and 
lacobovici report favorably on the use of a basal anesthetic 
consisting of paraldehyde with dextrose An isotomc solution 
of dextrose is prepared (56 6 Gm to the liter) A small 
amount of this solution is poured into a serum apparatus of 
from 250 to 300 cc capacity From 15 to 20 cc of paraldehyde 
IS added with a pipet or sterilized graduate m the proportion 
of from 6 or S cc to 100 cc of dextrose solution The solu- 
tion mixes easily on shaking The solution is injected m the 
proportion of from 015 to 0 21 cc of paraldehyde per kilogram 
of body weight and at a rate of about 15 or 20 cc a minute 
The authors used this method of basal anesthesia in eighty - 
two patients with good results The initial irritative stage of 
induction of general anesthesia was much improved, as was 
the waking stage The principal disadvantage of basal anes- 
thesia lies in the inability to remove or alter its effects once 
the anesthetic is introduced With paraldehyde prepared in 
this way the authors feel that the low toxicity and w ide margin 
of safety do much to obviate even this difficulty 

Sclfweizerische medizinische Wochenschrift, Basel 

04 201 240 (March 10) 1934 
•Vesica\ Ectopy Monmer— p 202 

•Serologic Maturation Processes and Latent lmmunit> Hanna Hirszfeld 
and L Hirszfeld — p 203 

Use of a Modified Protein Cream Mi\k According to Peer m Nutrition 
of Infants A Frank — p 205 

•Relations of Otitis Media to Diarrheal Disorders During Childhood H 
Brokman — p 208 

Partial Spontaneous Pneumothorax m the New Born A Hotz — p 209 
Scarlet Fever Prophjlaxis NV Hoffmann — p 211 
Suggestions for Construction of Children s Sanatorium Bossard — p 

212 

Obser\ations on Measles m Home Practice P R>hiner — p 212 
progeria Dwarfism of Senile Type E Schiff — p 213 
Diagnosis and Therapy of Hydrocephalic and Related Conditions G 
Fanconi — p 214 

Child Aged 2 Years Poisoned by Cleansing Fluid Containing Large 
Amounts of Monochlorobenzene H Reich — 223 
CUnical Aspects of Glandular Fever O Koegel — p 22A 
Alcahgenes Abortus Infection During Childhood Case E Zieclcr 
— p 225 

Expense of Nutrition of Nurslings R Rehsteiner — p 226 
•painful Paral>sis of \oung Children (Perannular Radial Subluxation) 
\V Feer — p 228 

•Early Persisting Spontaneous Pneumothorax Dunne Nurshne Acl 
H WiUi— p 229 

Congenital Tuberculosis Two Cases H Sulzer — p 233 
Myelitis Following Mumps and I>Ieaslcs C Kousmine — p 23o 
Epidemic of Measles in Scarlet Feier Ward m Childrens Hospital in 
Zurich Ruth Uehlinger Fraucluger — p 237 

Vesical Ectopy —In twenty-five years, Monmer treated 
nine cases of vesical ectopy He reviews therapeutic methods 
that have been recommended and reaches the conclusion that 
the Coffey -Mavo method is the best In this procedure the 
ureters are^ severed before their entrance into the bladder, tlie 
peripheral section is closed by a ligature and the oral portion 
IS transplanted obliquelv into the sigmoid An ascending infec- 
tion IS prevented if implantation is done m such a manner 
that from 4 to 5 cm of the ureter passes between the mucosa 
and the musculature Thus the intra-mtestinal pressure closes 
the implanted section so that backflow is impossible \notlier 
advantage of the operation is that tlie technic is so simple that 
it can be performed on young children Eventually it can he 
done tn two stages A complication developing m one of the 
cases in which the author emploved the Coffev-Mayo method, 
convinced him that the following factors should be given atten- 
tion 1 The ureters should be mobilized onlv as far as it is 
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ibsoliitely ncccs';ar\, so as not to impair tlieir nutrition 2 
The prepnratorA treatment of tlie intestine should be taken 
care of 3 In order to secure an aseptic implantation, the 
technical suggestions of Coffe\ should be followed, that is 
during the operation the inside of the intestine should be 
treated with irrigations and tamponade and the anastomosis 
should be done with closed mucous membrane and with a 
suture which after it has been cast oft will establish a con- 
nection between intestine and ureter 

Serologic Maturation Processes and Latent Immunity 
— The Hirszfelds point out that the irregular susceptibility of 
aarious races for pathogenic micro organisms and obsercations 
on families and on twins indicate that the constitution plajs 
a part in infectious diseases Howetcr because of the mul 
tiplicits of internal and external factors it is difticult to recog- 
nize the constitutional principle In the Schick test for 
diphtheria the Broknnn test for d\scnten and the Dick test 
for scarlet fe\cr, the negatise skin reaction is generally ascribed 
to the presence of antitoxins but the authors point out that 
the predisposition of the tissues must be gnen consideration 
Thes assume that there are forms of iinniuiiitv which can be 
traced to a deficiencs m the reaction capacit\ With the aid 
of the skin reactions racial differences ha\c been dcnioiistratcd 
in the susccptibiliti for diphtheria and scarlet ftser Other 
inicstigations demonstrated an increase m the antitoxin car 
ners with adsancing age The problem is whether tins increase 
is due to a spontaneous deselopment of the antibodies or to 
latent immuiiits The authors nnestigated seseral cutaneous 
reactions Thc\ reach the conclusion that the dcsclopincnt of 
epidemics is largeh dependent on the number of susceptible 
licrsons In case of high s inilciicc of the pathogenic micro 
organism the constitutional factors arc of minor significance 
but if prolonged contact of the pathogenic micro organism and 
the macro organism has produced a iinitual habituation the 
constitutional differences m susceptibihts pla\ an important 
part 

Otitis Media and Diarrhea in Children —Clinical anal- 
xsis of the acute diarrheas in more than 100 children b\ Brok- 
iiian showed that the principal sjniptoms were otitis media, 
diarrhea, disturbances in the intermediate metabolism and dis- 
turbances of the central nenous s\steni Pathologic, bacterio 
logic and serologic nnestigations corroborated the clinical 
Unitarian theon A number of disease entities which so far 
were considered otogenous sepsis, atipical alimentary intoxi- 
cation or atypical dysentery liayc become a unit The primary 
etiology IS still unknown and the pathogenesis has been cleared 
only partly but this point of yiey\ is an attempt to form a 
new clinical, therapeutic and epidemiologic foundation for these 
serious disturbances occurring in small children 

Painful Paralysis of Arm of Young Children — Peer 
describes a painful paralysis of the arm which deyelops m 
small children after slight traumas The condition occurs 
comparatiy eh often but as a rule only m children less than 
3 years of age The trauma that causes the condition often 
deyelops m the following manner \ child is led by the band 
and stumbles but in order to ayert a fall the person leading 
the child pulls the arm The child cries and the arm hangs 
limp as if paralyzed Touching of the arm and attempts at 
moyement are painful It has been determined on the cadayers 
of children that by a jerking pull on the hand the arm can be 
brought into a position similar to this form of painful paral 
ysis In this condition the head of the radius has slipped 
partly out of the annular ligament and the ligament is incar- 
cerated betyyeen the radius and the humerus This explains 
the great pamfulness of all moyements in the elboyv joint 
On the cadayer, the adjustment of the head of the radius and 
of the annular ligament could be accomplished by supination 
and flexion of the forearm The condition has been designated 
as perannular radial subluxatioii or as subluxation of the 
radius b\ elongation It is identical with the so called pain- 
ful paralysis of young children 

Spontaneous Pneumothorax in Nurslings —Willi relates 
the clinical histones of three nurslings with spontaneous pneu- 
mothorax Ml three showed a good genera! deyelopment m 
spite of the early appearance and persistence of the pneumo 
thorax The most important clinical symptoms are dyspnea 


contraction of the thorax and displacement of the hea 
Typical changes m the physical aspects of the lung do r 
become manifest until later Roentgenoscopy reveals less 
density on the side of the pneumothorax and displacement 
the heart and the mediastinum toivard the opposite side, t 
Mcldingness of the so called yyeak site being especially pi 
iiounced In case of a left-sided pneumothorax, a massiye ci 
lapse of the right upper lobe becomes manifest The diagno; 
IS made more difficult by faint pulmonary outlines in tl 
regions of lesser density and by the indistinct margins of tl 
collapsed lung Puncture and the determination of the pre 
sure arc of great significance for the diagnosis Measur 
incuts of the pressure iii the described cases indicated that tl 
assumption of a hyperpressure of a tension pneumothorax v; 
not justified In one of the cases the measurements reveali 
a ncgatiie intratlioracic pressure, but in spite of this the 
yyas an enormous displacement of the heart and of the media 
tinum Tins seems to indicate that merely a pressure diffe 
ence betyyeen the lyyo halves of the thorax is sufficient l 
produce a great displacement of the mediastinum In the di 
fercntial diagnosis, massive pulmonary collapse, atelectat 
piieumonn cvstic and honeycombed lung and hypoplasia < 
the lung Inve to be considered The prognosis is doubtfi 
because of the dinger of chronic bronchitis and of bronchia 
tisis Treitmeiit does not promise great results, for conserva 
tivc measures do not counteract the pneumothorax andpuncturt 
produce only temporary results If the child shows a fairl 
good dey clopment, the parents are usually reluctant to gn 
their consent to an iiiterycntion The author considers a con 
gcmtil pulmonary defect the probable cause of the spontaneou 
pncumotliorix in children 

Policlmico, Rome 

■11 121 18-1 (March 1) 193J Medical Section 
Ite earch on Nephropathies \ aluc md Significance of Folypeptidcnii 

in some Groups of Nephritis C Manzini — p 121 
•Jteaction of Tahala Ara in Senim and Ascitic Fluid of Diseases ot Lircr 

G Lazzaro — p ]'I4 

Expenniental Research on Jfspogljceniic Action of File D Beggi aati 

\ Picasso — p 152 

Pneumothorax Treatment of Pulmonary Gangrene G Dalla Torre — 

P 157 

Modification of Takata-Ara Test — Lazzaro performoi 
Jezlcrs modification of the Takata-Ara test in 200 cases ^I^^ 
small tubes are prepared and 1 cc of the 09 per cent phy'W 
logic solution of sodium chloride is placed in each tube t® 
the first tube is added I cc of the liquid to be examined 
or ascitic fluid) 1 cc of tins mixture is pipetted off and added 
to the second tube The same procedure is repeated in^tlie 
other lubes until there is a series of dilutions of from 1 - 'o 
1 512 To each tube is added 0 25 cc of a 10 per cent sou 
tioii of sodium carbonate and 0 3 cc of the reagent of TakaW, 
which IS prepared at the moment of use by mixing equal pars 
of a 0 5 per cent solution of corrosive mercuric chloride an 
102 per cent aqueous solution of fuchsin The lubes are Kep 
at room temperature and corked After six and twenty four 
hours respectively the reaction is determined The reaction 
is positive 111 serum it there is a flocculation in at least thr 
tubes and if the first flocculation is observed in a dilution o 
1 32 or in a higher dilution The reaction is positive m ti^ 
ascitic fluid if the first flocculation appears m a dilution o 
] 8 or higher The reaction is weakly positive if the “unc 
latioii shows 111 a dilution of 1 32 or 1 8 m two tubes, a 
if It IS scarcely evident m the third tube from either end ^ 
twenty normal persons the reaction was constantly negan^' 
It was negative in sixty patients presenting pernicious anenii^> 
hemoly tic icterus gastric and duodenal ulcer, leukemic my 
losis diabetes mellitus typhoid malaria, exudative ’ 

pulmonary tuberculosis, cardiac diseases and croupal P j. 
Of twenty nine cases of cirrhosis of the liver, twenty 
showed a positive four a weakly positive and one a - 

reaction In two cases of severe catarrhal icterus 
was positive during the acute period of the disease and 
negative during convalescence In cases evincing a 
reaction tlie increased globulin content was lower than 
inversion of the increased globulin content does not necess 
determine the possible outcome of the reaction, as 
cases show inversion of the content and a negative re 
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Sjmptoinaloloo and Ireatment of Ureteral Papilloma W Smnrcich 

^Nicotine m EtioloE> and Postoperatne Mana{.cme«t of Ulcer Disease 
R Friedrich — p 9 

Osteos>ntheMs of FracUucs of Middle of Neck of remitr F Felscn 
TCich -““P 29 

Electrocoacu'a>'™ Tbroush Subcutaneous Puncture W rorseWer — 
p 53 

•Nonspecific Inflammatorj Reactiaity m Surgical Disorders and Surgical 
Interrcntions K Ebhardl — p "1 
Traumatic Lesions of Spinal Roots T Mauss — p 122 
Contribution to Knoulcdge of JIuscular Trismus of Jaw K H Link 
— p 169 

Tat Embolism of Retina After Trauma R Oppolaer — p 176 
Nicotine in Ulcer Disease —Fneclnch believes that the 
role of nicotine in the etiologj of ulcer disease has been rather 
underestimated Ulcer disease, especially the prepyloric ulcer, 
has been on the increase since the war This increase has 
been predonnnantb m men There has likewise been a steady 
increase in the consumption of tobacco The author investi- 
gated 153 men who were operated on for ulcer disease and 
found that 79 7 per cent of them were pronounced smokers, 
averaging from tvvent) to thirtj cigarets a day Studies of the 
effect of nicotine on the tonus of the splanchnic vessels and 
the motihtv and secretion of the stomach demonstrated that it 
is capable of altering the normal course of gastric function 
The postoperative results were better in persons who smoked 
but little or not at all before the operation, when contrasted 
with those who were heavy smokers even after the operation 
Nicotine was found to influence the gastric function in the 
postoperative period as well In addition to the effect of nico- 
tine swallowed with the saliva and absorbed from the oral 
mucosa and the mucosa of the respiratory passages a reflex 
effect must be taken into consideration The author believes 
that irritation of the mucous membrane of the mouth results 
m a reflex stimulation of gastric secretion Thus smoking 
may be compared to sham feedings with the resultant flow 
of gastric juice which cannot be utilized The recent studies 
of Buchner and Illoscowicz showed that such gastric juice is 
dangerous even for the healthy cells It would appear there- 
fore, that smoking on an empty stomach is particularly 
damaging 

Inflammatory Reactivity m Surgical Operations — 
Ebhardt points out that the inflammatory reaction of the skin 
IS taken as the measure of defense mechanism of the body 
Studies in allergy demonstrated that the skm occupies a promi- 
nent position as a general reactive organ The method of 
study consisted in applying to the leg a cantharides plaster for 
twentj two hours The contents of the blister resulting from 
the cantharides irritation were then studied as to the cellular 
content The response to cantharides irritation on the part of 
the skm is regarded as a mobilization of the reticulo endothelial 
cells of the skm In observations made on uncomplicated 
appendectomies m the surgical clinic of the University of 
tjreifswald the author noted that the first stage of the can- 
haridcs exudate presented a suppurative character and was 
regularly followed by a transition to a lymphohistiocytic type 
0 cells rosinophils did not appear earlier than the sixth 
pos operativ c dav A postoperativ e rise in cells w as noted in 
Practicalh all cases In appendicitis of longer duration, several 
ays the increase in the number of cells mav fail to take place 
an transition to the lymphohistiocytic type may be delayed, 
n the eosinophils, as a rule, will appear immediately after 
le operation Tne later complications of appendicitis are more 
ear j reflected in the inflammatory cell picture than in the 
e^crature curve or the blood picture A return to the sup- 
t t 4 *^ reaction takes place The course in conservatively 
, ^ perforative appendicitis was characterized by a suppura- 

suhn'*''''°j febrile state which m the course of encap- 

absorption of the pus gradually shitted to the 
mfertin P^ase The study of various subacute chronic 

a showed a constant increase in lymphohistiocytes, with 

cem Tu' ""ctuations as pronounced as from 10 to 70 per 
chviua conclusion was drawn that the more the mesen- 
Ibe 'eipated in the defense mechanism the stronger was 

the skm in the rest of the organism and also in 

le author thinks that the occasional remarkable 


effect of an exploratory operation m tuberculous peritonitis 
may be ascribed to the stimulation of the reticulo endothelial 
system Stimuli and irritants influence the cantharides exudate 
by mobilizing the histiocytes and the eosinophils The effect 
of an operation or of injury on a normal organism is one of 
an unspecific irritant and is followed by a typical reaction in 
two phases, the leukocytic combative and the lymphohistiocytic 
convalescent phases The author concludes that repeated studies 
m the course of a surgical disturbance of the cantharides 
exudate offer a valuable biologic method of estimating the 
cellular defense mechanism 

Dermatologische Zeitsckrift, Berlm 

G8 241 304 (Feb ) 1934 

•Epidcrmophj tides and Epidermophjtin A E Ruete and Ursula Scholz 
— p 241 

Verruca Peruviana (Carrion s Disease) Case W Frobn — p 245 
Gonorrheal Lymphangitides Originating m Distant ^Ictastases Problem 
of Rantv C Came — p 252 

•Experimental Herpetic Folliculitis Percutaneous Inoculation with 
Herpes and Pl-oblem of Natural Tissue Infection H Hruszek — p 
258 

Epidermophy tides and Epidermophytin — The develop- 
ment of epidermophytides and the positive outcome of the infra- 
dermal epidermophytin reaction are cited by Ruete and Scholz 
as proof that epidermophytosis is not merely a superficial dis- 
turbance They found that vaccination with epidermophytin 
(filtrate from epidermophyton cultures) gave positive results 
m 100 per cent of the patients with epidermophytosis More- 
over, the reaction seems to be specific for epidermophytosis, for 
It was negative in a form of trichophyton infection and m 
pitvnasis versicolor However, further tests will be necessarv 
to demonstrate the specificity definitely The experiences with 
the immunoreaction induced the authors to try the therapeutic 
application of epidermophytin They treated fifteen patients by 
means of epidermophytin wheals and effected prompt cures 
The injections are not painful With the exception of a slight 
Itching, they produce no undesirable sensations and no fever 
The authors cite case reports, which indicate that the injections 
hasten the frequently prolonged course of the disorder and 
that m combination with iodine and a sulphonated bitumen 
powder they may replace the unpleasant treatment with 
ointments 

Experimental Herpetic Folliculitis — Hruszek shows that 
the manifestations which have been traced to the herpes virus 
are manifold As the port of entry of the herpes virus and the 
mechanism of its first infection has not been fully explained 
as yet, the author made studies with percutaneous inoculation 
Inoculation of human skm was accomplished by rubbing it with 
human herpes material A typical herpetic folliculitis developed 
The herpetic nature of the folliculitis was demonstrated on the 
cornea of rabbits and in further human passages by means of 
scarification The further development of the herpes that was 
produced by rubbing herpes material into the skm and its 
tendency to successive crops and to relapses were identical 
with those of the herpes that had been produced by scanhcation 
The author thinks that there are perhaps other forms of simple 
herpes in which a herpetic etiology has not been thought of 
He mentions particularly follicular dermatoses (according to 
Naegeli some cases of “nonparasitic” sycosis) that do not 
necessarily have to present a vesicular monomorphic picture 
but may appear also as papules, urticarial efflorescences and 
pustules 

Jahrbucli fur Kmderheilkunde, Berlm 

142 1 68 (Feb ) 1934 

•Acetonemic Con\ulsions During Childhood S«gni6cancc of Hjpo 
gljccmia G Fanconi — p 1 
PosUaccinal Disturbances \V Blacker — p 26 

Second Attacks and Relapses m Acute Infectious Diseases of Childhood 
11 Ztscfainsk> — p 43 

Acetonemic Convulsions During Childhood Signifi- 
cance of Hypoglycemia — Fanconi describes seven cases of 
acetonemic convulsions Gastro-intestmal disturbances par- 
ticularlv lack of appetite and vomiting preceded the attacks bv 
at least several hours Diarrhea was absent in some cases and 
constipation existed The convulsions were preceded by an 
aura The first attack lasting several minutes did not com- 
plete the picture but an epileptic state developed and between 
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the attacks the children were either in a coma or were somnolent 
and apathic The condition differs from true epilepsy in the 
rapid succession of the attacks and in the prolonged stupor, 
and, whereas true epileptic attacks generally detclop during 
the night or on awakening these acetonemic con\uIsions 
developed during the dat The temperature was increased 
during the coinulsions The urine contained acetone and 
acetic acid but the sugar test was negatne The cerebrospinal 
fluid was normal, with the exception of the increased sugar 
content that characterizes all coniulsivc states Examination 
of the blood re\ealcd iinusuallj low sugar \alues during the 
coma and the convulsions in spite of the fact that the patient 
had received sugar either b} mouth or parenterallj After 
several dajs the blood sugar returned to normal In dextrose 
tolerance tests that were performed immediatclj after the cessa- 
tion of the convulsion the blood sugar increased hardlj at all 
but the subsequent decrease to normal or subnormal values was 
extraordmarilv pronounced Tolerance tests that were made 
later gave mostlv normal results The author concludes that 
III the carbohvdratc hunger that develops following gastro- 
intestinal disturbances the normal child protects itself against 
hjpoglvcemia and its sequels (convulsions and so on) bv limit- 
ing the insulin production The child with acetonemic con- 
vulsions fails to do this, and in this deficient regulation of the 
insular apparatus the author sees the cause of spasmophilia 
He recommends an easilj digestible diet with high carbohjdrate 
but low fat and protein content During the coma dextrose 
should be administered If a child has had an attack of aceto- 
nemic convulsions the parents should see to it that it never 
fasts for longer periods and even during diarrhea and fever 
the child should be given sufficient amounts of sugared tea and 
fruit juices 
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Pathogenesis md Therapy of Ha^ Fckcr E Urfnch — p 253 

Speech Disturbances and Heredity II Cutznunn — p 256 
*Do Neutralization md riocculation Speeds of Diphthern Scrums Exert 
an Influence on Therapeutic Action^ W Kolle and R PngRc— p 
258 

Aspects of bo Called Nodult Cutmei W rricbocs — p 260 

Preparatorj Treatment in Operations on Account of Closure of Choled 
ochus E Seifert — p 261 

•Disturbances in \ ascularization Simuhting I cukoderma F Dictel — 

p 262 

Occurrence of Macrocjttc Anemia in Carcinoma of Stomach II E 
Bock — p 263 

Endocarditis Lenta uitli Aortic Embolism Case E Ilascnjagcr — j» 
266 

Value of Kau/Tmann s Water Test in runctional Examination of Heart 
O Zimmermaiin — p 267 

Obse^^atlon on Kinctocjtes m Daik Field A Neumann— p 268 

Cause of Multiple Sclerosis G Steiner — p 269 

Dietary Treatment in Gjnecologj and Obstetrics A Bauer — p 271 

Therapeutic Action of Diphtheria Serums — The failure 
of diphtheria antitoxin in certain cases has been ascribed to 
different causes The theory lias been advanced that the 
rapidlj flocculating serums and those which m the test tube 
neutralize toxins rapidb have a greater therapeutic value 
Kolle and Prigge decided to investigate this problem They 
reach the conclusion that the acidity (neutralization and floccu- 
lation speeds) of the diphtheria serums exerts no noticeable 
influence on the therapeutic action They maintain that the 
results of the serotherap> of diphthern depend prinianlj on 
the time at which the serum is administered The earlier 
after the onset of the infection the serum is injected, the better 
are the prospects for a cure 

Disturbances in Vascularization of Skin Simulating 
Leukoderma —Dietel describes peculiar whitish spots that 
give the impression of circumscribed areas of depigmentation, 
which occurred more frequentlj during the cold season The 
incidence and the extent of the disorder were greater in women 
than in men In many of the patients there existed a tendency 
to acrocyanosis The irregularly distributed whitish spots, 
which varj in size but do not exeed that of a pea appear as 
a rule on the backs of the hands and on the forearms If the 
arms are stretched upward for a while the spots tend to dis 
appear Obliteration of the spots can be accomplished also by 
the production of active hvperemia for instance bj prolonged 
rubbing, hot baths and so on, but, as soon as the ii ritation 


subsides, thc> reappear Cold baths produce a bluish red cobra 
tion of the skin and an intensification of the spots It was 
demonstrated that the whitish spots always reappear at the 
same site The author considers them the result of distur 
bailees in the vascularization of the skin The cause is appar 
cntly a v ascular spasm in a precapillary arteriole, so that the 
apparent depigmentation is probablj nothing but an ischemic 
irci To a certain extent the condition is related to cutis 
marmorata, but it differs from the latter in that the rctial 
patterns arc absent The author thinks that the whitish spots 
are often the result of slight degrees of freezing In the 
inajontv of cases tlie condition involves the hands and arms, 
hut one case is described m which the spots appeared on the 
legs of a girl, aged 15, vvho had been in the habit of going 
without stockings The author suggests the term "pseud 
leukoderma " 
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Active Immimiration Exiicrinicnls in Neurosjphilis with Apatbogtiiic 
Spirocliacti Pallida Ainelj Six Cases L Bcnedcl, — p 1 
Senile Panl>sis with Palal ArlcrioscIeroticTerebellar Heniorrbage M 

I icbers — p 30 

Disturbances m I’osition and Their Modifiability Clinical Examma 
lion of Patients with Mobile Spastic Torticollis F Quadfascl and 

II Kraycnbuhl — p 39 

•Comparison of Fluids Obtained by Cisternal and Spinal Punctures m 
Patients with Nervous and Alental Disturbances F Kulcsar — p S7 
ClianRcs in Cerebrospinal Fluid in Repeat-d Punctures on Dogs E VI 
Steblou and A It Mandelboim — p 104 


Cisternal and Spinal Punctures in Mental Distur 
bances — To determine whether the examination of the fluid 
obtained h) cisternal puncture gives as valuable diagnostic 
information as that obtained bv spinal puncture, Kulcsar com 
pared the data on the tvvo puiictates from ISO patients He is 
convinced that in normal cases the differences in the two 
specimens manifest themselves only m a somewhat higher sugar 
value of the cisternal fluid and a slightlj greater cell count ot 
the spinal (lumbar) fluid In disorders of the central nervous 
svstem the differences are greater and generallj show a higher 
number of cells and a higher globulin content of the spinal 
fluid while in the cisternal fluid the Wassermann reaction and 
the colloidal reactions show a lesser positivitv If this is taken 
into consideration the observations on the cisternal fluid wiH 
jierniit conclusions about the changes in the fluid obtained bi 
spinal puncture and even slight changes in the cisternal fluid 
can be considered pathologic In most cases the examination 
of the cisternal fluid gives just as valuable information as that 
of the spinal fluid But it is natural that the fluid which is 
withdrawn from the region of the pathologic focus shows the 
severest changes In disorders of the spinal cord or of the 
roots, It IS logical for the spinal puncture to be done in addition 
to the cisternal puncture In nervous and mental disturbances 
however the cistern puncture should be made first because 
there is hardly any memngism following it, and the result o 
the examination of this specimen gives about as much informa 
tion as does that of the spinal specimen The spinal puncture 
should be made only if certain conditions make it necessarv 
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Height and Weight in Children Monrad — p 215 
•Hereditary Anonychia and Onychatrophy T Kemp and P » An c 
—p 215 _ „ 

PossibiJity of PreserMng Tooth in Follicular Cysts of Jaw J t 

p 217 T>i j <: tnr 

Quickest Easiest and CheTpest Method for Examination of Blood 
Johanne Christiansen — p 220 

Coarse Bread M Hindhede — p 221 - 

Carrot Poisomdg (Aurantiasis Cutis Baeltr Carotcnemia; 

P Vogt Miller — p 223 

Hereditary Anonychia and Onychatrophy — Kemp 
Andersen say that these conditions occur partly as iso a e 
malformations partly with other abnormalities 
patellar defect other bone and joint malformations an ^ 
Ijstrophj In the familv described nineteen out of thirty > 
members m six geneiations had anonychia or 
nherited as a dominant monomeric characteristic Ao o 
lereditary anomalies appeared in the family 
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PPURA.TIONS OF THE PETROUS TIP 
EDMUND P FOWLER Jr, MD 

NEW \ORK 

he sjmptoms and signs, the essential pathologic 
iges and the treatment of simple mastoiditis are 
iMi to physicians throughout the world In the 
few }ears, otologic journals have contained many 
irts of a similar but somew'hat more obscure disease 
lie temporal bone , namely, petrositis or inflammation 
he petrosal portion of the bone During the four 
"s that routine serial sections of the temporal bones 
: been done m the Department of Pathology of the 
sbjterian Hospital, six cases of meningitis of otic 
in hare been sectioned out of 1,165 general autop- 
All these patients had petrositis Four of the 
proved cases w^ere from the medical wards and two 
n the ear seivice This suggests that the disease 
ht be of considerable interest to the general medical 
1 

uppurations of the temporal bone other than those 
he middle ear, mastoid and zygoma have been recog- 
;d more and more since 1904, when Gradenigo- first 
:ribed a syndrome of external rectus paralysis and 
eminal pain associated with a discharging ear He 
particular stress on the external rectus paralysis, 
ch he ascribed to disease of the bone in the neigh- 
hood of Dorello’s canal, in which runs the abducens 
\e In other words, he described a type of posterior 
rositis Many winters since Gradenigo have shown 
t unilateral trigeminal pain is perhaps the most 
lortant sjmptom of petrositis, because sixth nerre 
ah sis can be caused by many other conditions ^ But 
most characteristic pain, which is behind the eye, 
also be produced by cavernous, petrosal or sigmoid 
as thrombosis, by brain tumor or brain abscess of 
tastatic origin, as avell as bj^ a simple toxic neuritis 
the fitth nerve from a distant focus so that these 
st be considered in the differential diagnosis of the 
2 ase 

vecently Kopetzk}^ and Almour ® have w ritten a 
nograph on petrositis m which thej" surrey the 
rature and clarifj the subject They have further- 
re derised an operation to dram the petrous tip 
S' pass a dental drill between the cochlea and the 
otid canal or abore them and so afford an outlet 
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1 '^3d pernus<tJon is granted in onU one third of the cases and in 
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for the pus m the bone beyond Eagleton has also 
developed an operation for draining the tip and the 
basilar meningitis, which often occurs when a suppura- 
tive process breaks through the cortex of the tip He 
makes a large decompression based on the approach to 
the gasserian ganglion operation for tic douloureux and 
then skeletonizes the temporal bone posteriorly if there 
is a meningitis present 

In a study of this subject it is important to remember 
that not only the mastoid and zj'gomatic portions of 
the temporal bone may be pneumatized Kopetzkjr and 
Almour estimate that about one third of all temporal 
bones show' some air cells m the petrous tip It has 
been shown by Wittmaack ^ that the air cells m the 
mastoid are developed by invagination of epithelial 
elements from the middle ear The cells in the petrosa 
are developed by a similar invagination The air cells 
communicate with one another and, more important 
still, they communicate with the middle ear, so that if 
there is an inflammatory process in the middle ear there 
IS usually more or less inflammatory reaction in the 
mastoid and the petrous cells That is, with every 
otitis media there is always more or less mastoiditis, 
and if there are cells in the petrosa, ahvays moie or 
less petrositis The more pneumatized the petrosa the 
more likely is involvement of this portion of the bone, 
but occasionally, as will be described later, there is dis- 
ease present even when the spaces between the bone 
trabeculae are entirely filled with marrow' 

The diagnosis of petrositis is not as easy as that of 
simple mastoiditis, a series of histones, however, 
show s that there is a more or less typical disease picture 


REPORT OF CASES 


Case 1 — A Negro, aged 37, a music teacher, had a mild 
ache in the left ear four weeks before his admission to the 
hospital Two weeks before admission a left sided frontal 
and parietal headache de\ eloped for which he consulted a 
plwsician The latter treated him for sinusitis without relief 
The da> before admission tbe patient had quite a severe head- 
ache, but he managed to work all da> That evening he began 
to vomit and then quicklj became delirious He was admitted 
next morning to the medical wards in a coma with a tem- 
perature of IOCS F and all the classic sjmptoms and signs of 
meningitis There was slight bulging of the left drum, but no 
pus appeared after mjringotomj Examination of the throat, 
chest and abdomen was entirelj negative The spinal fluid 
contained 130000 cells per cubic millimeter, with 89 per cent 
polj-morphonuclear neutrophils and pneumococcus tjpe III 
Culture of the blood was negative He died in the evening, 
tvventv-four hours after first going into coma 

Roentgenograms in the mentov ertical position taken after 
death show a definite washing out of the cells of the tip on 
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the left side (fig 1) There is some thickening of the cell 
walls on both sides suggestne of a chronic disease of long 
standing or repeated attacks of otitis Curiously enough, hovv- 
e\er, when the temporal bones were removed there was very 
little gross difference between the two sides Perhaps the left 
petrous tip was a bit more succulent, but se\eral observers 
were unable to be sure of any disease m either side However 
microscopically there is a 3ast difference The temporal bones 
are of the pneumatic t\pe (fig 2) On one side the cells arc 
fil'eJ with a purulent evudate consisting of large mononuclear 
cells and occasional polymorphonuclear neutrophils (fig 3) 
The cell walls are thick and in many places there is a regrowth 
of pink staining bone is well as areas of osteoid, which sug- 
gests a chronic as well as an acute process (fig 4) There is 
a mild inflammatorj process in the cells of the mastoid and 
petrous on the right Here, too, there maj have been a chronic 
osteitis It is significant that grossly this lesion was not 
apparent After all, the surgeon sees the lesion grossly and in 



Pic 1 (case 1) — Base plate in the mento\ertical position Pne\nnat«a 
tioTi lias occurred and cells in the mastoid and petrosa on the left have 
a more washed out appearance 

this case he would hare found no creamy pus and he would 
have found no necrotic bone With the hemorrhage always 
present in mastoid operations, this bone would have looked 
perfectly normal to him 

The mode of invasion of the meninges in this case is prob- 
lematic There is no break in the dura, macroscopicallj With 
the low power of the microscope, however many small cells 
are seen to dram info the vessels of the dura Since this is a 
common finding in ordinarv mastoiditis, one is forced to the 
theorv that the virulence of the organism in this case was 
responsible for the infection of the meninges 

Casf 2— a man aged 21 one week before admission came 
to Vanderbilt Clinic with a historj of five or six da>s of pam 
in both ears Myringotomy was done and considerable relief 
obtained The next dav there was no drainage from the ears 
and no more pain Three dajs later the patient returned to 
the clinic and reported that he was feeling well There was at 
this time also no drainage from the ears Six davs after the 
mvnngotomv, he was admitted to the ear service with a his- 
torv of severe left sided headache and delirium since the night 
before \ thin purulent material was discharging from the 
left ear Examination of the nose, throat, chest and abdomen 


was negative He had a stiff neck, and a positive Babmski 
and Kernig reflex Lumbar puncture showed 5,000 cells with 
90 per cent pol>morphonuclear neutrophils and an encapsulated 
diplococcus, which on culture proved to be pneumococcus 
type III Roentgen examination showed a clouding of the cells 
in the left mastoid A simple mastoid operation was clone, but 
the patient’s temperature climbed to 106 F and he died the 
day following admission Culture from the left mastoid 
showed pneumococcus t}pe 111, as did a blood culture Autopsy 
showed a meningitis, most marked at the base, and no involve 
ment of the large venous sinuses There was no portal of 
entry apparent in the dura Microscopicallj there was an 
inflammaorj lesion in both petrous tips, but much more on the 
left than on the right There was also much less inflamnia* on 
in the cells about the cavity made by the operation than there 
was m the cells of the tip /\bout the carotid canal were 
dehiscences through which an inflammatory process was imad 
mg the wall of the carotid arterj Since the vasa vasorum of 
the arterv drain from the subarachnoid space, it is conceivable 
that the invasion of the meninges in this case was a retrograde 
aff nr along these vessels Similar cases have been described 
by Freisner and Druss “ and others 


Cask 3 — This case was similar, but less acute A man, 
aged 24 a div initv student, two months before admission had 
Ind ‘grip” and an acute otitis Three weeks after m)rin 
golomi he developed right sided frontal headache, thought to 
be sinusitis Thirtj-six hours before admission meningeal 
S 3 niptoms developed Pneumococcus tvpe III was recovered 
from 1 simple mastoid operation and he died four dajs later 
At aiitopsj he had a diffuse leptomeningitis The dura over 
the mastoid was perforated More medialb m the neighbor 
hood of the gasserian ganglion, and not connected with the 
perforation the bone under the dura was soft, necrotic, 
jellowish and crumblj Microscopicallv all the mtertrabecular 
spaces of the bone were filled with a purulent exudate so that 
the labvrinth was practically sequestrated There was a break 
in the wall of the internal auditorv meatus anteriorly, which 
was probabl) the route of invasion of the meninges 
Case 4 — This ca«e ran a somewhat more chronic course 
A man aged 45 had had a right sided otitis media off and 
on for twenlj vears One dav there was a cessation of the 
discharge for three or four hours accompanied bv excruciating 
pain on the right side of the head just lateral to the eye 
4Uhough the ear began discharging again pain continued 
Three dajs later he was admitted to the medical wards with 
svmptoms of meningitis In the spinal fluid were 3,000 cells, 
90 per cent polvmorphonuclear neutrophils but no organisms 
A simple mastoidectomy was done and a cholesteatoma found 
The right sided headache disappeared and the temperature went 
down for five davs but then the headache reappeared and the 
patient died two weeks after admission 

At awtopsv an abscess was found in the right temporal lobe 
and purulent material could be seen draining into the meninges 
from the cells of the petrous This case is similar to the first 
and 111 all probability the drainage vvas through venous or 
lymphatic channels into the dural systems 
Case S — A woman aged 54 had had a chrome left sided 
otitis following scarlet fever at the age of 12 She had dia- 
betes and a chronic process in the head of the right humerus, 
thought to be a typhoid osteomvehtis She vvas admitted twice 
without any mention of headache or any symptoms referable 
to the ear except chronic discharge On her third admission 
a radical mastoidectomy vvas done to eradicate the chronic 
focus of infection After the operation the discharge continue 
profusely and a revision of the mastoidectomv was done one 
month later The discharge still continued Five months alter 
the operation she came in with severe headache in the fron a 
and occipital regions defimtelv lateralized to the left, vvi 
many attacks of vertigo and fainting She came m 
stiff neck, a positive Babmski reflex and tenderness over t 
mastoid on the left The spinal fluid contained 700 cells, 
60 per cent poly raorphonuclears and a hemolvtic 
A new revision of the mastoid vvas attempted, but she die 
feu hours later 
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'\^ltops^ sIioi\ed a break m the dura over the petrous tip, 
vhich had a greemsli tinge and uas soft and necrotic Micro- 
scopicallj all the spaces in the left temporal bone were filled 
with eaudate and granulation tissue She had a purulent 
labj nnthitis, as well as mastoiditis and petrositis There was 
a small area m the endochondral capsule near the second turn 
of the cochlea, where there was an osteitis of the wall 
Case 6 — A Grecian woman, aged 35, in whom generalized 
edema had dei eloped at the age of 10 following scarlet fever, 
at this time also had her first running ear The edema 
reappeared with her third pregnancy and the patient was 



followed in the hapertension-nephntis clinic for two years tvith 
a diagnosis of chronic glomerular nephritis Two months 
before admission she had an attack of edema, hematuria and 
tomitmg following a cold She was admitted with a blood 
pressure of 178 svstohc, 114 diastolic, her phjsical examination 
being t)pical of chronic glomerular nephritis There is no 
record of anj recent trouble in her ears However, while she 
was in the ward pam developed in both ears, especiall> in the 
right ilynngotomi was done and a green streptococcus with 
a few colonies of hemolytic streptococcus was recotered The 
spinal fluid showed 152 cells and a positive culture for hemo- 
Ijtic streptococcus after many da>s of growth Roentgen 
examination of the mastoid showed slight clouding on the 
right The patient became rapidly w'orse and finallj a right 
simple mastoidectomy was done A few dajs later she lost 
the slight improvement which directlv followed the operation, 
she became comatose, both ejes deviated externally reflexes 
were weak on the left her neck was stiff, and the patient died 
m coma two weeks after the operation, with a clinical diagnosis 
of chronic glomerular nephritis 
At autops} she showed the tvpical changes of a chronic 
iiitracapillarj glomerular nephritis and in addition a subdural 
abscess beneath the right temporal lobe, whose base laj in the 
petrous tip (fig 5) The abscess was ruptured and an acute 
leptomeningitis was also present Microscopicallj there was 
verv little inflammatorj disease in the cells about the cavity 
made bj the operation In the petrous tip no cortex was 
present superiorlj where the abscess had lam, and the marrow 
below showed a chrome osteomiehtis 

COMMENT 

Some of these cases presented well pneumatized tips 
and some did not In the classification of Kopetzl^ 
and Almour,^ those with pneumatized tips would have 
been called “petrositis” and those with diploic tips 
would have been called osteomyelitis In reality the 
term petrositis,” which means mfiammation of the 
petrous portion of the temporal bone, should be used 
ns a general diagnosis and should have as subheadings 
V 1 ) osteitis of the tip i e , mflaniniation of the bone 
‘separating the air cells of a pneumatized tip (2) osteo- 
wwciitis of the tip 1 e , inflammation of the marrow 
and the hone of the tip and (3) osteitis or osteomje- 
uis ax the case nnv be of the perilabv nnthine regions 
w pathologic material when a diseased tip is onlv par- 


tially pneumatized there is an osteitis of the cells near 
the middle ear and then if the process proceeds farther 
an osteomyelitis of the remainder of the bone, while if 
the tip IS w'holly pneumatized there is simple necrosis 
of the bone and mucoperiosteuni of the atr cells Both 
could be called petrositis and both might end in menin- 
gitis and death 

The patients in this report all died with the same 
primary disease, suppuration of the bone about the 
labyrinth Presumably this suppuration was an exten- 
sion from middle ear disease Why did the}'' die^ In 
microscopic section they all showed some evidence of 
chronic otitis In each case there was some sclerotic 
hone about the hypertympamc space Is it not possible 
that previous inflammation produced bone of the type 
shown m figure 4 m the cells about the orifice of the 
eustachian tube and so cut off proper drainage from 
the tip? There are large enough spaces m this bone 
for infection to enter, but wuth swelling of the muco- 
periosteum secondary to the inflammation, return 
drainage would be impossible and the process w’ould 
seek other outlets for escape This occurs in the mas- 
toid It IS very common to find great destruction of 
the air cells in cases presenting highly sclerotic antrums 
and a history of past healed otitis media This scle- 
rosis of the antral cells has been claimed to be due to 
faulty development ® In some cases it probably is, but 
most otologists w’lll agree that often it is obviously the 
result of inflammatory disease Sections of these cases 
show growing bone about the middle ear and good 
pneimiatization elsewhere This would indicate that 
the original pneumatization was normal but that bone 
grew in and blocked off certain pneumatized areas 
The anatomic arrangement of this sclerotic bone prob- 
ably determines the route of invasion of subsequent 
infections This is an argument against too conserva- 
tive treatment of chronic middle ear disease, for certain 
virulent organisms such as pneumococcus type III and 
the hemolytic streptococcus pass thiough or around the 
sclerotic bone with greater ease and then, as suggested 
before, drainage is shut off by swelling mucoperios- 
teum, and a serious condition is produced m distant 
portions of the bone 



Tig 3 
exudate 


— Well pneumatized petrosa and mastoid Idled with 
llie diseased side Compare with figures 1 and 2 


There is considerable controversy as to the incidence 
of petrositis It is rightly stated that no one symptom 
or group (M s)inptonis is alwajs pathognomonic of the 
disease Pathologic sections from routine autopsies 
unaoubtedi} show a higher incidence of exudate in the 
petrosa than can be apparent clinically It would seem 
that a purulent discharge from the middle ear, espe- 
cialh the anterior part of the middle ear, after a satis- 
tactorv simple or radical mistoidectomv, is perhaps the 
most reliable sign of disease in the petrosa If the 
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zygoma, mastoid and middle ear have been well cleaned 
out where else can the discharge come from^ If m 
addition theie is trigeminal pain or internal strabismus, 
or roentgen evidence of destruction m the tip, further 
surgical intervention is to be considered After all, 
entnely too many of these patients die Out of nmety- 
fi^e cases of abducens paralj'sis, m most of which 
lecoveiy occurred, there uere thirteen cases repoited 
by Pei kins-' as definite petrositis, of these patients, 
only one lived The others died of meningitis or com- 
plications clue to the suppuration in the tip breaking 
into the posterior phai 3 n\ On the othci hand, the 
fortv-tuo patients with tiigemmal pain presumably 
fiom othei causes recovered 

To illustrate that something conseivatne can be 
done even w hen there is suppuration in the petrous tip, 
the following case is reported from the service of Prof 
Cornelius G Coakley, through the courtesy of Dr 
John Keriian 

G S , a white hoc, aged 7 jears admitted in December 1930, 
had a tjpical left otitis and mastoiditis A simple mastoidec- 
tom\ rcienled a iiighlj pnoiiimtic mastoid and zigoma and 
mnu scattered cells filled with jellow pus The upper part 
of the posterior wnll ms broken down as well as the mastoid 
tip and the sinodural angle After operation the patient had a 
higli temperature for a few da\s and continued to discharge 
a serous exudate from the external canal for manj months 
One \ear later (Dec 11 1931) he was admitted for i modified 
left radical mastoidectomi The canal was found to be mark- 
cd!\ narrowed bj prohtcration of bone along the posterior 
wall The middle car and antrum were filled with granulation 
tissue but the remaining cells of the mastoid were surpnsiiigU 
heahlw December 27 there was a rise in teniperature asso- 
ciated with swelling behind the car Reopening the wound 
under gas and oxigen rescaled \er\ little pus m the mastoid 
casits but considerable creams pus in the middle ear This 
continued to discharge and produced a large amount of granu- 
lation tissue which kept blocking the external canal in spite of 
frequent curetting and application of silscr nitrate B) Tcb 25, 
1932, be had begun to complain of pain m the left eje and a 



Fig 4 (case 1) — Osteoid tissue and neu bone from the region of 
the eustacbian tube (Leitz 3 objcctne) 


losv grade feser had des eloped He svas seen bs Dr Kernan 
who adsised a roentgen examination of the petrous tips 

Dr Ross Golden reported that films of the skull in the 
memos ertical position and stereoroentgenograms m the Cald- 
well position showed the right petrous psramid to be pneuma- 
tized at Its tip A little farther out its shadow ssas markedlj 
increased in densitj The stereoroentgenograms showed an 
apparent destruction of the upper margin of the left petrous 
bone beginning at its tip and extending laterally to 2 5 cm 
It looked as though this destrosed area began onlj about I cm 


inward from the point where the mastoid operation left off 
The picture was quite characteristic of petrositis, as described 
hi Taj lor " 

Dr Kernan operated, March 9, and reported that the caiiu 
of the previous operation which embraced the mastoid and 
the middle car, was found to be full of soft granulations and 
pus There was an area of necrosis with a fistula in the roof 
of the eustach an tube The fistula led to an abscess supposed 
to be about the tip of the petrous portion of the temporal 
bone The bone underljmg the granulation tissue had a soft 
wormj appearance 



Tig S — Case of temporal lobe abscess m petrosa! tip JVote absence 
of cortex and chronic osteorajelttis Slight!} reduced from a pnoWmicto- 
graph with a magnification of 10 diameters 


An incision was made along the line of the previous scar 
The car was turned forward All the granulation tissues were 
scraped out of the mastoid cavitv and middle ear, and the 
boil} wall was exposed The facial canal promontor}, oval 
window carotid canal and eustachian tube were all identified 
\\ hen the probe vv as being passed into the eustachian canal 
■i fistula was found leading upward and inward, which exuded 
about 1 drachm (4 cc ) of thick pus The tegmen timpani 
was then taken aw a) and all bone in the region of the eustachian 
tube exposing the area of the fistula The cavit} was packed 
with iodoform gauze and the wound was left wide open 
After the operation the pain m the eje disappeared and the 
aural discharge slovvlv decreased in amount In three months 
the canal was drv but a small sinus developed which drained 
serous fluid for still another three months Now one >ear 
after the last operation lie is perfectl} vv'ell and there is no 
discharge from the ear 


CONCLUSION AND SUMMARY 

1 Petrositis ts much more common tiian is generally 
upposed 

2 Meningitis often brings patients with petrositis to 
he general medical man or neurologist The eve s\mp 
oins occasionallv bring him to the ophthalmologist 

3 Petrositis should be considered m the presence o 
ngeminal pain, abducens paral}Sis or an aural >s 
barge after a well executed mastoidectoni) a * a 

4 Petrositis should be watched for on the 

ide if the mastoid and zj'goma on either side is htgbiv 
ineumatized The two sides usually pneumatize m me 
ame fashion If one side becomes sclerotic, especia iv 
bout the antrum or h) pertv mpanic region, this sc e- 
otic hone mav cut off drainage from the deeper 
lore pneumatized portions of the bone and so lea 
lockets m the mastoid or petrosa , , tl,? 

5 Partial pneumatization ma) lead exudate in 

ip where it may pocket or extend into the marrov 
oaces to produce an osteomv'elitis 
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6 Petrositis usually subsides spontaneously with 
adequate diainage from the middle ear If this is not 
facilitated by the ordinary mastoid operations, further 
curetting, especially m the peritubal and perilabyrm- 
thine regions, will often uncover a pocket of pus 

7 Inadequate diamage of the petrosa may result m 
a chronically discharging eai or meningitis and death 

8 The method of invasion of the meninges may be 
manifold, either directly through a subdural abscess oi 
through the veins draining the area, through the laby- 
rinth through the carotid sheath or through the blood 
stream 
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A BETTER METHOD OF TREATING 
FRACTURES OF THE JAWS 

FREDERICK B MOOREHEAD, MD 

CHICAGO 

The management of regional fractures has engaged 
the attention of the general surgeon and the specialist 
throughout the history of surgery The only answer 
to any medical discussion is the patient himself What- 
e\er method contributes most to the well being of the 
sick or disabled is the method of choice The prin- 
ciples and methods of modern orthodontia supply the 



Fig 1 — Common type of jaw fracture 


means of managing fractures of the jaws, regardless 
of the type or extent of injury The more difficult the 
case, the more convincing and satisfactory the method 
becomes In fractures of other bones, immediate reduc- 
tion and immobilization are required In fractures ot 
the jaus with displacement, immediate complete reduc- 
tion IS rarely possible Here one must be content with 
gradual reduction Overriding fractures of the femur 
present the sort of problem seen in the majority of all 
jau fractures Even the beginning of treatment may 
be delajed for days or weeks because of complica- 
tions such as associated fractures of the skull, concus- 
sion serious general injurj^ and infection, and still a 
good result may be obtained The orthodontist has 
^"^n a rery important principle m the morement of 
tile roots of teeth in the jaw He has shown that 
ineclnnical irritation, brought about b)^ pressure m 
regulating teeth, stimulates the actn ity of the osteo- 
clasts on one side of the root and osteoblasts on the 
other This principle is a era important m the manage- 
ment of old fractures Aloreoa^er, speaking parentheti- 
ealh, elastic traction is most useful m the management 
OI large defects in the skin from burns aaounds and 
the like Elastic traction used oaer a sufficient period 
"ill make possible immediate remoaal and closure of 
tt large defect nhicli ordiiiarila^ would call for skin 
gratting pedicle or tube flap and similar procedures 


The majority of and by far the most frequent com- 
plicated fractures of the jaw occur in the mandible 
From the cuspid to and including the angle, the great- 
est number are seen Fractures of the ramus and con- 
dyle are less frequent Fractures between the cuspids 



Fig 2 — Reproduction of a fracture recently under management A, 
the wire is fashioned to fit the arch and also to extend forward from the 
cuspid teeth B showing the application of the rubber bands The 
four teeth m the fractured segment were driven backward and upward 


aie usually associated w'lth fractures m the bicuspid 
and molar region and at the angle Fractures involving 
the ramus or condjle usually require no treatment 
Displacement is rare When the patient is informed 
that his jaw is fractured m these localities, he wall 
exercise sufficient care to insure a good result without 
immobilization 



nM '•eproduction of appliance used on a fracture seren 


The most frequent fracture of the upper jaw is 
assoented with the incisors and cuspids Direct mo- 
leiice will produce a fracture of the ahcolar process 
With the teeth loosened, broken or knocked out The 
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bone proper is not involved The alveolar process 
IS easily molded back to normal abnement and the teeth 
are held by a figure of eight silk ligature When the 
roots are fractured or the cn dilation to the pulp is 
destroyed, the pi obJem is one for the dentist to manage 
Unilateral or total fractures of the upper jaw are next 
in frequency and requn e very specific management 
My purpose in this brief thesis aviII be served best 
by illustrating m detail these various types of fractures 



Fig 4 — Direction of traction in rehtion to the line of fracture 


and their treatment I einj)lo3' elastic traction in prac- 
ticall} all cases m nhicli reduction is required The 
mechanism employed m reduction frequently senes 
equall}'' veil for satisfactor}" immobilization Under 
traction the parts are brought into proper relation and 
held with slight movement, uhich materially aids in 
repair Any fracture held in anatomic abnement and 
held with slight movement will repair more rapidly 
than one completely immobilized This factor, when 
combined w ith ease, simplicity and accuracy, proves the 
value of the method 

Figure 1 illustrates a common t\pe of jaw' fracture 
This figure may lepresent as well a fracture at any 
point from the cuspid to the third molar The short 



Fig 5— Skull cap atid dun support made with starch bandage hooks 
and rubber bands adjusted as indicated 


fragment is pulled up b} the masseter internal ptery- 
goid and temporal muscles while the long fragment is 
pulled down by the mylohyoid, digastric geniohyoid 
and external pterygoid Reduction is easilv brought 
about by a simple appliance A flat or round ware is 


molded with a pair of pliers to fit the arch and is 
fastened to the neck of the teeth wnth wure or silk 
ligatures Orthodontia rubber bands are attaciied to 
the wire on each jaw' with silk ligatures As soon as 
full occlusion is reached the pull automaticallr ceases 
and the appliance then acts to hold the bones in proper 
hue, and the patient may keep the appliance therefore 
until union has taken place After two or three weeks 
the rubber bands may'- be removed to see whether occiu 
Sion is retained, without help, and if so the appliance 
liny be discarded and a retaining appliance, shown in 
figure 3 B, may be used if necessary 

Figure 2 illustrates the reproduction of a fracture 
recently under management The wire is fashioned to 
fit the arch and also to extend forw'ard from the cuspid 
teeth to proi'ide ample space for the application of 
rubber bands The four teeth in the fractured segment 
were driven backward and upward Reduction, there 
fore, called for for- 
w ard and downw ard 
traction Tins type of 
appliance may' be used 
m other similar frac- 
tures 

Figure 3 A is an 
exact reproduction of 
a fracture seven weeks 
old before any treat- 
ment was undertaken 
There was no bony 
union The marked 
overriding complicated 
both reduction and 
immobilization This 
appliance was made 
by' Dr B O Sippy, 
orthodontist The rub- 
ber bands are attached 
to the wire extending 
w'ell outside the teeth 
on the left The elas- 
ticity of the rubbei 
bands and the spring 
in the w'lre furnished 
double traction In 
two days the reduc- 
tion was complete 
This appliance was 
kept in place a month, 
when an immobilizing 
appliance, figure 3 B, was used 
Angie ribbon arch 
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Fig 6 ~A lateral displacemetit S, 
forward displacement jj' 

placement in forward and bacbvard 
placements traction is aU\a>s made o 
both sides hen the displacement 
lateral the correction 
made by traction on one side 
an extra rigid wire should be nscQ 
include all teeth m each arch 
teeth in both arches solidly Mcd aac 
qiiate traction ma\ be made j®" 
side The appliance inside the 
used conjointl) with the head and 
caps 


This IS the regulation 

This retaining appliance ma% be 
used for lower jaw fractures and is rery' useful for 
w'orkmg people Full use of the jaw' is perniitteo m 
eating soft food and talking Figure 3 C is a piaster 
model made from impressions taken on coinpletiOT o 
the case This case illustrates one of the most dimcu 
jaw' fractures, managed easily' and with perfect rest! 

by' traction , 

Figure 4 illustrates the direction of traction m re 

tion to the line of fracture The roentgenogram wi 

show the line of fracture, and traction shou 
applied directly m this line . 

Total fractures of the upper jaw with downward a 
backward, downward and forward, or , g 

lateral displacement are reduced best bv tiie app 
shown m figure 5 A skull cap and cbm jg 

made with starch bandage, hooks and rubbe 
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adjusted as indicated In a few days the upper jaw 
\m 1I be pushed up to a normal position Forward, 
backward or lateral displacement is usually corrected 
as the jaw is pushed up If, however, these displace- 
ments aie not corrected, additional correction may be 
used, as illustrated in figure 6 

The head appliance is used with equal success m 
edentulous jaws The patient’s artificial dentures are 
placed in the mouth and traction is applied If the 
dentures have been broken, they can usually be repaired 
by the dentist 

The greatest difficulty arises in edentulous jaws 
when the artificial dentures have been lost or so badly 
broken that they cannot be repaired The dentist then 
can build a vulcanite splint, which may be used instead 
of the artificial dentures It is rarely necessary to wire 
the fragments by an open operation The partially 
edentulous mouth will have to be dealt with according 
to varied conditions 

Unilateral fractures of the upper jaw, with down- 
ward displacement, are managed as shown in figure 7 
The appliance is placed on the opposite side from the 
fracture Traction on the sound side will push the 
fractured jaw upivard until full occlusion is reached 

A simple method of holding lateral stumps of the 
lower jaw, following resection of the anterior portion, 
IS shoivn in figure 8 This may also be used to hold 
one half of the lower jaw following resection of the 
opposite half The rubber bands hold the jaw in occlu- 
sion with the upper jaw without fixing it This simple 
appliance holds the stump or stumps in line during the 
process of healing and simplifies the introduction of a 
bone graft later 

,A problem of paramount importance is infection 
Most jaw fractures are compound, and a majority of 
these are infected to a lesser or greater degree, m some 
cases leading to abscess formation and even to necrosis 
Vigorous means should be employed as soon as the 
patient IS seen to prevent or control infection The 
mouth should be cleansed, first by removing gross 
deposits of tartar from the teeth, followed by the use 
of hydrogen dioxide, 25 per cent, and lodosaline For 



"Unilateral fractures of the upper jaw with downward 

practical purposes lodosahne mav be prepared by using 
one-half teaspoonful of salt to an ordinary glassful of 
hot water "To this is added from 30 to 40 drops of 
tincture of iodine The h) drogen dioxide is used first 
mid then the lodosahne The mouth should be vigor- 
oush rinsed with these solutions ererj two or three 
hours stronger solution of tincture of iodine should 
oe eniploted to irrigate the wound or wounds in the 
soft tissues leading to the point of fracture For this 


a water syringe with a fine metal point is used The 
Berlin syringe, made bj^ the S S White Dental Manu- 
facturing Company is ideal Too much emphasis can- 
not be laid on scrupulous hj'giene of the mouth during 
the period of treatment 

Another item that needs special attention is the 
amount of traction to be applied Until one has had 
some experience, one wall invariably apply too much 
force It IS far better to apply too little than too much 


Fig g — Simple method of holding lateral stumps of the lower jaw 
following resection of the anterior portion 

One should start w'lth a moderate amount of traction 
and watch the case for twent 3 ^-four or forty-eight 
hours If sufficient progress is not being made, one 
or two additional bands should be added on each side 
Again judgment will have to be exercised, for in one 
case reduction should be complete in a day or two 
while in another case one may reasonably figure on a 
week or more It follows, naturally, that if too much 
traction is applied to the slow case, harm is apt to 
follow In all cases the teeth must alwaj's be fastened 
en bloc A rubber band must not be attached to an 
individual tooth , the rubber bands are always attached 
to the wire, which m turn is attached to all the teeth 
in the field The pull, therefore, is equally distributed 
and will never result m a tender or loose tooth 

The illustrations are intended to emphasize the prin- 
ciple and method of treating fractures of the jaw The 
details of making and adjusting the simple appliances 
are naturally related to the individual case Talking 
and taking soft and liquid foods are not interfered 
with in the use of elastic bands The mouth may be 
kept clean and the patient quite comfortable throughout 
the period of management 
30 North Michigan Avenue 


Studies That Widen the Sympathies — Professional work 
of any sort tends to narrow the mind, to limit the point of 
view and to put a hall-mark on a man of a most unmistakable 
kind On the one hand are the intense, ardent natures absorbed 
m their studies and quicklj losing interest in eieri thing but 
their profession, while other faculties and interests “fust’ 
unsued On the other hand are the bovine brethren, who 
think of nothing but the treadmill and the corn From verj 
different causes, the one from concentration, the other from 
apathj, both are apt to neglect those outside studies that widen 
the svmpathies and help a man to get the best there is out of 
life Like art, medicine is an exacting mistress, and m the 
pursuit of one of the scientific branches sometimes, too, m 
practice, not a portion of a man’s spirit maj be left free for 
other distractions but this does not often happen On account 
of the intimate personal nature of this work the medical man, 
Ijcrhaps more than anj other man, needs that higher education 
of which Plato speaks, “that education in virtue from jouth 
upwards, which enables a man eagcrlj to pursue the ideal per- 
fection” It IS not for all nor can all attain to it, but there 
IS comfort and help in the pursuit even though the end is 
never reached — Sir William Osier The kraster-W''ord m 
Medicine, Address delivered at Toronto, 1903 
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PAINFUL HEELS AMONG CHILDREN 
(APOPHYSITIS) 


HENRY VV MEYERDING, MD 

AND 

WALTER G STUCK, MD 

rellow m Orthopedic Surgcrj the Mayo Foundation 
ROCHESTER, MINN 


Since the discoverj of roentgen ra)'s Jess tlian forty 
3 'cais ago, tlie study of tlie pathoJogic physio]og} of 
bone Jias been markedly facilitated and, as was to be 
expected, a number of hitherto unknown pathologic 
conditions of bone have been revealed Beginning with 
Osgood’s report in 1903, an important group of syn- 
dromes, accompanied by certain definite S3'mptoms and 
by similar epiphyseal changes observed roentgenographi- 
cally, have been described and elevated to the dignity 
of specific diseases Among these diseases are avul- 
sion of the tibial tubercle (Osgood, 1903, Schlatter, 
1908), tarsal scophoiditis (Kohler, 1908), osteochon- 
dritis deformans of the hip (Legg, 1910, Perthes, 
1910), infraction of metatarsal heads (Freiburg 1914), 
kyphosis dorsalis juvenilis (Buclimann, 1925) and 
traumatic malacia of the carpal semilunar bone (Kien- 
bock, 1910) Furthermore, it has graduallj' become 
apparent that there are marked similai ities m the gen- 
eral pattern of these diseases, for they all seem to 
follow trauma of one kind or another, occur generally 
m groumg children, affect ununited epiphyses, and 
are very often accompanied by such characteristic 
roentgenographic evidence of changes m epiphyses as 
rarefaction, fragmentation and, later, abnormal cal- 
cification 

A seemingly uncommon t 3 'pe of this epiphyseal 
involvement is epiphysitis of the heel, or the so-called 
calcaneal apophysitis^ that is evidenced by painful heels 
and a limp among }'oung, rapidlj' growing boys" To 
date, less than forty cases of this condition have been 
reported in the literature, although doubtless many 
other cases have been seen from time to time that have 
not been reported “ As we shall mention later only 
twenty-one such cases have been seen m the Mayo 
Chnic 

ETIOLOGY 

The epiphysis of the heel is a “piessure epiphysis” 
and IS subject to direct trauma In this respect it is 
similar to the epiphyses of the femoral head or ver- 
tebral bodies Furthermore, as in the epiphyses of the 
tibial tubercle or olecranon, the epiphysis of the heel is 
also a “traction epiplij^sis” and is subject to strong 


From the Section on Orthopedic Surgerv the Mayo Chnic 

1 Jacobstahl H Ueber Fersenschmerzen Arch f Klin Chir 88 

146 190 1909 Sever ^ ^ ^ , r* i 

2 Haghmd Patnk Ueber Fraktur des Eptphysenkems des La! 

caneus nebst allgememen Bemerkungen uber einige abnUche 
Ivnochenkernverletzungen Arch f khn Cbir 83 922 930 1907 

3 These ha\e been reported by ^ , t « p 

AIUsou, Nathaniel Apophysitis of the Os Caleis J Cone & Joint 

Sure 91 94 (Jan ) 1924 ^ ^ ^ . o j 

Balcnsweig Irvm Affections of the Epiphjses Peculiar to the Second 

Decade M J & Bee 1^4 144 14? (Aug 4) 192 197 (Aug 18) 

ChTisUe A C Osteochondritis or Epiphysitis J A M A S7 

Edmond^ Subacute Osteitis of the Epiphysis of the Os 

Calcis Brit M J 1 443 (March 1) IfU -q ♦ -vr t t 

Fairbanks HAT Some Affections of Epiphyses, Bnt M J 1 

260 261 (Feb 7) 1925 

Le\vm^ Philip Apo^hysiti^s of the Os Calcis Surg, Gynec S- Obst 

M^hni^^Antonio Ueber die sogenannte A^hysitis des Kalkaneus 
Ztschr f orthop Cbir 4& -71 1927 1928 

O Ferrall J T Apophysitis of the Os Calcis South M J 19 

Se«?T^\^"'‘’VpoXs.t.s of the Os Calcs Nnv Vorh M J 95 
1025 1029 (May ISI 1912 


lateral pull from the attached muscles ^ Consequentli 
the heel is unique m being subject both to direct and 
to indirect trauma Another distinction of the epiphysis 
of the heel is that it is encased m tendinous tissue and 
IS situated at a point uJiere a strong pull from the 
muscles is deflected around an angle In the trans- 
formation from amphibian to mammalian posture the 
ankle joint became dorsiflexed, the achilles tendon was 
pulled over tiie tip of the calcaneus, and gradually a 
sesamoid bone dev'eloped at this point of pressure In 
addition, man s erect posture led to a lengthening of the 
body of the calcaneus, posteriorly, to provide more 
leverage in the power arm, and to the development of 
a longitudinal arch m the foot = These changes in turn 
brought the sesamoid of the achilles tendon (the cal- 
caneal epiph 3 S!s) m close relation to the posterior aspect 
of the heel Thus the epiphysis of the heel still retains 
Its strong tendinous attachments above and below , the 
pull of the muscles of the calf is, for the most part, 
counteracted by the strong plantar ligaments, and 
epiphyseal separation is unknown m this region 



Tip 3 -^Calcaneal epiphysitis Arrow denotes sclerotic epiphjsis wit 
Ira/isicrse /ntiure lines 


OCCURRENCE 

Epiphysitis of the heel occurs most commonly ii 
hoys between the ages of S and 12, or during the penoc 
of their greatest growth A history of definite injuij 
may or may not be elicited, although, m anv case, these 
youngsters are usually active and vigorous The con- 
dition ordinarily is bilateral At first, slight pstn at 
the back ot the heel is noted, the patient walks with a 
limp, and soon he finds it uncomfortable to complete 
the step There may also be aching pains along the 
achilles tendon or in the muscles of the calf Climbing 
stairs becomes quite painful and, at times, these chil- 
dren ma}'" walk on their toes in order to relax the pull 
of the achilles tendon 

On examination, the heels are found to be tender 
posteriorly, and there may be some lateral thickening 
at the insertion of the achilles tendon There is volun- 
tary limitation of dorsiflexion of the foot, and forced 
motion aggravates the pain Often the children are 
overw'cight or present other gross evndence of glandular 


4 Parsons F G Obsersations on Traction Epipli>aes J -Anat 

Physiol 38 3IS2SS (April) 1904 , ^ r„ri„dwir 

5 Bland Sutton John Selected Lectures and Essass Inciyoii s 
gaments Their Nature and JforphoMgj ed 4 London 

jnn 1920 Straus W L Jr Growth of the Hunun Foot ano i 
lofutionary Significance m Carnegie Institution Contruu 
xibryology Washington 19 93 134 Ao lOJ 1927 
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sturbance and, as Sevei “ pointed out, they are many 
mes found to be wearing either low sandals or no 


loes at all 


PATHOLOGIC CHANGES 


The most convincing diagnostic feature of all, bow- 
er, IS the characteristic roentgenographic change that 
:curs with these symptoms In the lateral view of 
le foot, the epiphysis of the heel is seen to be fluffy, 
oth eaten, somewhat flattened, or partially frag- 
ented, according to the stage of the disease Further- 
ore, there is usually considerable irregularity of the 
Ijacent posterior surface of the calcaneum and a 
,inched-out appearance m this region due to the alter- 
ition of areas of rarefaction with areas of increased 
insity Finally, the epiphyseal line typically appears 
oudy and abnormally irregular These changes, m 
irying degree, should assure a positive diagnosis 
Of the pathologic changes that take place m this 
sease, all are dependent directly or indirectly on dis- 
irbance in circulation This may result from undue 
auma to the pei ipheral nerves m the region that tends 
I alter the local blood supply Leriche and Pohcard’s 
y'pothesis was that the injury was in the nature of an 
ixon reflex,” trauma to nerves leading to vasodilata- 
011 and more or less permanent vascular imbalance , 
ns in turn produced rarefaction of the bone and local 
:nderness Afterward, local edema resulted which 
iiniilated the increased calcification, so clearly seen 
1 the roentgenogram “ (fig 1) Bentzon investigated 
le arterial supply of the calcaneus in this condition 
nd concluded, similarly, that there was a “paralytic 
yperemia” of the heel following trauma to nerves that 
d to proliferative phenomena (“pathologic callus for- 
lation” ■) Others believed the disturbed blood supply 
illowed a partial separation of the epiphysis from 
luscular pull, or from direct injury to the epiphyseal 
irtilage ® In any event, all symptoms disappear at the 
me of union of the epiphysis with the calcaneus and 
le consequent restoration of an adequate blood supply 
ince the epiphysis of the heel normally appears late 
1 the tenth year of life and unites with the calcaneus 
t the seventeenth year, it is apparent that apophysitis 
in occur only in this brief period of growth ScarlinF” 
sported the condition in a woman, aged 22, but there 
ere general features of the story that invalidate his 
lagnosis 

SYMPTOMS AND INCIDENCE 

Apophysitis of the heel can be clearly distinguished 
rom any similar symdrome on the basis of (1) the 
estricted age incidence (from 10 to 17 years), (2) 
ggravation of symptoms bj^ forced dorsiflexion of the 
oot, (3) prompt relief of symptoms by elevation of 
eel of shoe, (4) absence of general disease, (5) 
harplj localized tenderness oi er the attachment of the 
chilles tendon, and (6) the characteristic roentgeno- 
raphic appearance Inflammation of the bursa under 
be achilles tendon produces sharply localized tender- 
ness but no roentgenographic changes Subcutaneous 
nrsitis o^er tbe heel is quite superficial and follows 
Deal irritation TenosMiOMtis of the achilles tendon 
isualh manifests itself b) palpable crepitation on 


6 Lcriclie Rene and Policard A Tlie Xormal and Pathological 
m_sioI^i of Hone St Loui^ C V Mosbj Companj 1928 
lOT, t ^ P C K Em Fall ton Alorbus liaglundn calcanei mit 

S fO ^T^ro Aenderungen Acta chir Scandinat 67 

Hass Julius Ueb-r die Os ifikationsstorung dcs 
'R 20’ 309* 1930 mikroskopisclien Beflind Ztschr f orthop Chir 

11 9 T Har ons F G The Ape Order of the 

Anal Xorraal Epiphj es as Seen bj \ Ra>s 

10 Scarlini quoted bj Bcrginann ” 


movement The painful heel of arthritis occurs m later 
life, IS aggravated by focal infection, other joints may 
be mvoh’ed, the tenderness is most often at the attach- 
ment of the plantar ligaments, and the roentgenograms 
usually reveal bony spurs at the points of tendinous 
insertion Tuberculosis of the os calcis affects the bodj’ 
of the bone, produces more destruction and leads to 
more generalized tenderness Osteomyelitis m this 
region is accompanied by severe generalized symptoms 
with acute pain and tenderness, and does not produce 
roentgenographic changes like those of apophysitis 

(fig 2) 

Twenty-one cases of apophj’sitis of the heel have 
been seen at the Mayo Clinic There Avere tivo girls 
and nineteen boys m the series, including one pair of 
twin boys The average age of onset of the disease 
was 10 2 and the ages ranged from 7)4 to 17 years 
Only two patients gave any history of a previous fall 
on the heels, although one patient mentioned a sprained 
ankle recewed some time before One patient was bom 
with marked bilateral clubfoot Four patients stated 
that the}' were more comfortable when they walked on 



Fig 2 — Calcaneal epiphysitis Arrow denotes area of osteomyelitis of 
the calcaneus which had been drained surgicall> 


their toes, fourteen, or tw'o thirds of the group had 
bilateral involvement of the heels One patient had 
had osteomyelitis of the calcaneus following a severe 
injury, the intensity of the pain A'aried from a slight 
ache or painless limp to a severe disabling cramplike 
pain m the calves of the legs 




The treatment of this condition is palliative and, 
fortunately, is extremely simple As a general measure, 
any focus of infection should be removed Local heat 
and massage to the feet m the interval of acute pain 
may rehe\e the pain somewhat But the most effica- 
cious treatment consists of elevation of the heels to 
relieve tension on the achilles tendon Heel pads m 
the shoes are also of benefit, and avoidance of any 
strenuous exertion is indicated until the acute phase of 
the condition is o\er In the more se\ere or resistant 
cases It may become necessary to immobilize the foot 
in slight plantar flexion, for se\eral weeks with plaster- 
of-paris casts Following this, the heels of the shoes 
must be raised to preient aii} recurrence of svmptoms 
bMiiptoms subside promptli under such a reminen and 
as mentioned betore the condition disappears when the 
patients reach the age of 17 jears, when the epiplnscs 
become complete!} united * ' 
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COMMENT 

There is little doubt that the epiphyses of the heels 
of healthy childien are often injured and that roent- 
genograms uould leveal the typical structural changes 
of this disease Verj' mild symptoms, or none at all, 
normally divert suspicion from the heels, and roent- 
genograms are not likely to he taken if symptoms are 
absent Beigmann ” found, m a large series of cases, 
that the characteiistic roentgenographic changes of 
apophysitis yeie often present when symptoms were 
completely absent Moreover, in almost 25 per cent 
of the cases observed at the chmc the patients were 
sons of physicians nho had easy access to loentgeno- 
graphic services 

A factor that doubtless contributes to the frequency 
of this disease is the common modern practice of robust 
boys engaging in vigorous games in heellcss athletic 
shoes This undue strain on the calcaneal epiphysis 
during the period of greatest growth of the bones no 
doubt engenders an appreciable amount of epiphyseal 
change that is never discovered Therefore we feel 
justified in concluding that destructive changes in the 
epiphyses of the heels are common among young 
rigorous children and that failure to recogmre them 
depends on absence of symptoms and consequent neg- 
lect in obtaining roentgenograms 


CONGENITAL HEhRT BLOCK 

REPORT or THE THIRD CASE OF COMPLETE HEART 
BLOCK STUDIED SERIAL SECTIONS 

THROUGH THE CONDUCTION 
SV STEM 


WALLACE M YATER MD 

WASHINGTON, D C 

WILLIAM G LEAMAN, MD 

PHILADFLPHIA 

AND 

VIRGIL HEATH CORNELL, MD 

Major 2^1 C S Arm) 
WASHI^GTO^, D C 


It IS becoming mcreasmgl) apparent that congenital 
heart block is not so rare as has been thought As rvith 
manjf other supposedh rare conditions increasing 
knowledge and more definite cnteiia of diagnosis have 
made physicians more aieit to its occurrence The case 
to be reported is the third case of complete heart block 
of congenital origin to be studied by serial sections 
through the conduction sjstem The trvo cases previ- 
ously studied ^veie reported b}' Yatei ^ and by Yater, 
Lyon and McNabb = The only other case of congenital 
heart block studied in a similai manner wns one of pai- 
tial (2 1) block reported by Wilson and Grant “ 

The criteria which hare been adopted for the diag- 
nosis of congenital heart block are that (I) the auricu- 
loventricular dissociation must be pror ed bj graphic 
methods in a relatively young individual (2) thebrady- 


11 Bergmann Ernst Die Calcaneiisepiplij se Arch f Uin Chir 

From the Georgetown Uni\ersit\ School of Medicine and the Army 

1 Yater W M Congenital Heart Block Rcmcw of the Literature 

Report of A Case with Incomplete HeterotaM the Electrocardiogram in 
Dextrocardia Am J Dis Child 3S 11— (Jul)) i vr 

2 \ater W M L>on T A and McNabb P ^ Congenital 
BIqcL RericH and Repor of ■‘''® Second Case of CompWe Heart Bloc* 
Studied br Serial Sections Through the Conduction Sjstem J A JI A 

WdJnn^'T"'G"'and^CIrant R T A Case of Congenital Jlalforma 
tion of the Heart in an Infant Associated n ith Partial Heart Bloch 
Heart 12 295 (March) 1926 


cardia must have been noted at a fairly earl) age and 
(3) there must not be a history of any infection whidi 
might cause heart block after birth, such as rheumatic 
fever, chorea, diphtheria or congenital syphilis The 
occurrence of syncopal attacks at an early age is fairlj 
good evidence of the existence of the heart block prior 
to the attacks The presence of signs of congenital 



1 — Complete heart bloc! the auricular rate being 100 the \ed 
tricular 50 per minute 


heart disease adds weight to the probability of the con- 
genital origin but it must not be forgotten that con 
genital heart lesions, such as a patent inten entricular 
septum, maj be the seat of acquired endomyocarditis 
Signs of congenital heart disease are not necessan^ 
however, to establish the diagnosis of congenital heart 
block since in some instances of congenital cardiac 
defects signs are absent or not distinctive 

Using these criteria one of us ^ in 1929 collected 
from the literature tbirt3'-one cases of congenital heart 
block from among many winch liad been designated by 
the authors as such Some of the others may well hafe 
been instances of congenital heart block, but the criteria 
were not all fulfilled In 1933 Yater, L)on and 
McNabb - in a similar review brought the number up 
to forty-four A \erj' probable case repoited clinicallj 
by Maliaim ^ as observation XXXII in his book was 
overlooked The patient was a girl aged 16 j'ears, 
w hose bradycardia had been noted for four j'ears and 
in whom physical signs suggestive of patent inter- 
ventricular septum were elicited The clinical case of 
Wood and Rogers •' w'as also not included but probabl) 
should ha5e been The physical signs were those or 
mitral stenosis, and if this condition CNisted it nia) 
liave been acquired in mtra-utenne life, since it seems 
doubtful that it could hare developed within the first 
thiee months of hte when it was discovered Since 
then, Blackford and McGehee ' hare reported the chin 
cal case of t bo)^ aged 19 years rrho rras known to 
have had a slorv pulse since birth the physical signs 
rrere those of aortic regurgitation rrlnch makes it 
difficult to decide whether the lesion was deielop 
mental or inflammatory Ellis' mentioned two cases 
in a clinical stud}'' of heart block but did not repor 
them in detail The present case has previousl) be^'J 
reported rvithout complete anatomic study and rvitbou 
any histologic examination ® tic 

Theoretically the cause of congenital heart blocK i 
some developmental defect of the bundle of 


4 Mahaini I\an Les maladies orRaniques du faisceau de HisTa'aar 

Pans Masson &, Cie 1931 ohserration NN.'NH P BloU- 

5 Wood rv A and Rogers Hobart Congenuf 
Report of a Case California & West Med 3G 39/ 

6 Blackford L M and McGehcc H M Concemtal Heart B 

A Case mth Other Cardiac Anomalies m a Student ot 
Years Am Heart J 9 96 (Oct ) 1933 ni»e.i TT A 

7 ElJis I B Studies rri Complete Heart Block U 
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8 Leaman \V C Concemt^i} Heart Disease \orth 
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prenatal endomyocarclitis oi syphilis involving the 
bundle Thus fai , only the first cause has been demon- 
strated in the si\ cases in which neciops} was pei- 
formed" In two of these cases histologic studies weie 
not made The accompaii} mg table gnes the salient 
data in these six cases 

In the cases repoited only clinically the diagnosis, 
made either by the original authois or by Yater, L 3 'on 
and McNabb from the description, w'as patent inter- 
ventricular septum in twenty-six In six cases clinical 
evidence of a dei'elopmental defect other than the heart 
block 'or transient cyanosis was not found Patent 
ductus arteriosus, pulmonary stenosis and aortopulmo- 
nar} communication w ere diagnosed m some instances 

Salient Data in the Sn Cases of Congenital Heart Block 
Studied at lyccrofsy 


Case Author 

ijcv 

Age nt 
Peuth 

Grade of 
A V Block 

Cardiac 

Malformations 

Histologic 

Studies 

1 Wilson ond 
tiront, 392C 3 

5 

14 mo': 

Partial 

2 1 

Rudimentary 
Interv entric 
ular septum 
atresia of 
root of pul 
monary 
artery 

patent ductus 
arteriosus 

No complete 
break In 
bundle, but 
fibers burled 
In fibrous 
tissue of 
rudlmen 
tory stptura 

2 PerottI 302S® 

2 

3 dar<5 

Jyot de 
termlned 

Ab'^ence of 
membranous 
portion of 
Interventrlc 
ular septum 

None 

3 Yater, 39-'>0 ^ 

rf 

2 wk« 

Com 

plcte 

Complete 

transposition 

except 

ventricles 

A V node 
completelj 
separated 
from bundle 
of His by 
central 
fibrous body 

4 Abbott and 
Hoflatt 

e 

20yrs 

Com 

plete 

Displaced loft 
auricles trans 

^ODC 


position of great 
arterial trunks 
double mitral 
ostium cor 
biatnatum 
triloculare 
right conus steno 
sl« pulmonary 
arteriovenous 
aneurysm 


S Yater Xyon 
and McKabh 
ig>3 8 


2 moe 


6 Yntcr 1 caman (7 jShr*? 
and ( orncl! 

1934 * 


Com 

plctc 


Com 

plete 


Largo defect 
In upper mid 
die portion of 
Interventrlc 
ular «eptum 
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The ventricular rate per minute m the series \aried 
trom 20 to 90 and was fastest usuallv m the youngest 
patients On the whole it was considerably faster than 
111 most cases of heait block since most of the patients 
were infants or children The degree ot auriculmen- 
tricular dissociation was complete in all but nine cases 
and in these it was partial in six alternating from com- 
plete to incomplete in two and not determined m one 
bMnptoms of congestue heart failure were rarely 
o 'Sen ed C\ anosis w as present in tw entv cases and 

n a marked degree m only six Clubbing of the fingers 


I 'On and MeXabb" W il on and Crant^ Teaman* 
atfir#. n 11 cardiaco concenito con mzio di conformanonc del 

di PiMa 3 I Abbott and Moftatt 

E in \cl«on loot Leaf Medicine section on 
932 ^ tai Heart Di'^ea e "Neu "Vork Thomas Nelson A. 5on« 4 207 


was noted m only three cases Cardiac hjpertrophy 
ranged in degree from none to marked Death occurred 
in nine cases and was sudden m most instances The 
oldest patient died at the age of 20 years 



Fig 2 — The intenor of the heart bisected in the sagittal plane A the 
posterior half and B the anterior half The square drawn in A indicates 
the block of tissue remoted for serial sectioning an enlargement of which 
IS shown in figure 3 I S interi entncular septum right \entncle 

TV tricuspid ^aUe CV openings of coronarj \eins in auricle RC 
right coronary arter> RA portion of common auricle corresponding to 
normal right auricle I C common orifice of \ena ca\ae AS spur in roof 
of common auricle dividing it incompletel> into right and left halves 
LA portion of common auricle corresponding to normal left auricle MV 
mitral vahe LV left ventricle PC pulmonary conus, AFj aortic orifice 
under anterior leaflet of mitral vahe 


REPORT OF CASE 

An infant boj, aged 18 hours at the time of death, was the 
sixth child of a woman, aged 28 The father and mother and 
the other children were supposedly free of congenital defects 
The mother’s prenatal period was entirelj uneventful, and the 
delivery was normal The Wassermann test of the mother’s 
blood was negative On dcliverj’ which occurred at 3 a m. 
May 6, 1932, the child cried feeblj and became intensely 



3— Bloc', remo'ed from posterior half 
ins from aboie downward Honrontal lines 
or sections shown m figure 4 


of heart for serial section 
with numbers indicate «sites 




*1 i Vj iiiuiiuw ana irregular, ana 

the child was admuted to the Hospital of the Womans Alcdical 
t.,oHcge oi Pennsvlvania three hours later 
On admission the infant was well developed and well 
nourished and was apparenth a full-term babv Iso defects 
were noted The length of the bodv was si cm of the upper 
estrcmities 19 cm, and of the lower estremities 19 3 cm The 
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weight 3\as 8 pounds (3,630 Gm ) There 3vas intense cyanosis 
of the body generally and of the lips, ears and mils especially 
Examination of the lungs showed impaired resonance at the 
left apex posteriori} The breath sounds were harsh over 
both lung fields, and there were many crepitant rales through- 
out Subslernal inspiratory retraction was present The left 
border of the heart was 7 cm from the midsternal line in the 
fourth interspace The right border was 2 5 cm from the 
midsternal line m the fourth interspace The first sound was 
obscured by a blowing systolic murmur, and the second sound 
was weak The murmur was audible over the entire chest, 
but the center of intensity was in the second interspace at the 
left of the sternum The rate of the heart beat was 40 per 
minute There were no thrills The h\er and spleen were 
not palpable, and the rest of the examination was negatne 
The child was taken to the heart station of the hospital, 
where electrocardiograms were made at intervals for the next 
few hours All tracings showed complete heart block, with 
the aentncular rate of 50 and the auricular of 100, and low 


XECROPSY 

Except for intense cyanosis of the body generallj, and of < 
the bps, ears and nails especially, great congestion of the liver 
and compression of the lungs by the large and dilated heart, 
there was nothing of interest except the heart 
Macroscopic Appearance of the Heart — The heart measured 
8 cm III Its transverse diameter and laj m its usual position 
The apex was opposite the seventh rib The heart was cut in 
the sagittal plane by the pathologist info anterior and posterior 
halves It will be described as it appeared after fixation 
Anterior Surface of the Heart About two thirds of the 
ventricular portion was composed bj the right ventricle and 
one third bj the left The right V'entricle was roughlj rlioin 
bold in outline, the left ventricle was roughly triangular The 
greatest dimension across the ventricles was 5 5 cm, and the 
distance from the origin of the pulmonarj artery to the apex 
vvas 3 8 cm The two ventricles were separated b> the anterior 
descending branch of the left coronary arterj The aorta and 
the pulmonary artery were in fairly normal relationship, except 
that the aorta seemed to arise a little more to the 
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4 — Senes of pliotoraicrographs of eight of the serial sections showingr 
portion of conduction system each reduced from a mTgmficatton of 12 diameters ine 
serial section number js shown on each The interior of the heart is above in all 
sections AM auricular musculature MF mitral valve TF 

fibrous rod dividing common auncuhr musculature LF ventricle JiJ '5" 

tricle CFB central fibrous body AFB auriculoventncular bundle (in this case only 
/entncular) /FS interventricular septum F/ junction of mitral and tricuspid valves, 
LBB left bundle branch RBB ’ probable right bundle branch 


voltatre (fig 1) At 12 10 p m oxygen was administered, ventricles were thick, and the musculature \va g 

;l thght^mpUfment in the cyanosis The eleCrocard.o- beculated, the thickness of -<^h ventr,c^ vvas about « 

gram was not altered Electrocardiograms were made at The cavity of the right av.ty c 

mtervals of ten minutes while the following experiments were in diameter and about 1 cm deep ^ 

tierfnrmert At 12 15 Vi nniv gram (0 00006 Gm ) of atropine the right ventricle lay m this half of the heart, w 

suShate was given hfpodermicali; The ventricular rate most of the cavity of the left ventricle lay ■" the f 

incJ^ased *0 60 per minute, the auricular rate remained at 100, half There was no mterauricular septum except for a 
"d th^ block p’er 3 ."ed,‘ the cyanosis vvas not improved At cular spur m the middle of the roof o the co-mon and. 

12 30 the injection of atropine was repeated (M ooo gram) which vvas tnanplar on cross section This 

Very soon minj premature ventricular contractions began to somewhat cone shaped, with the apex ^ „entar 

Jpear, and the chdd’s color improved cons.derabh The block medial to the caval opening It was ® ,ah. 

hniipvpr and after a short tune the premature beats septum secundum There vvas a well foimed tricusi , 

cea^ the ventricular rate returning to SO, the auricular rate with a papillary muscle in the bottom of nntra 

ceasea, me cavity between the anterior and posterior leaflets ine 

"^^Thrch^ld vvas taken back to the ward and kept in an oxygen valve vvas well formed The anrehed^'to i 

tent A roentgenogram of the chest showed the heart shadow posterior portion of the anterior leaflet "“ at ° ^ 
The vIryirS: inwall jameters The child died at 8 oclock ^ rn^clfl^^aJt this 

on the evening of its oirtn 


right than usual MTien both vessels were held 

open and looked down into, the pulmonary vahe 
^ vvas seen to be to the left of the aortic vahe 

' The aorta vvas large, and the pulmonary arlerv 

was about the same size, if not larger The 
ductus arteriosus was not seen in the specimen 
although it appeared that fins vessel vvas cut just 
' • at Its beginning The left auricular appendage 

vvas long and narrow, crossing the front of the 
. '4,^, heart beneath the pulmonary artery and extend 

3^ ing half way across the right ventricle it vvas 

3 3 cm across the front of the heart The right 
1 -^ auricular appendage vvas larger but not nearl} as 

long, lying just to the right of the root of the 

~ ~ aorta, between it and the right extremity of 

jjp right ventricle 

‘ Posterior Surface of the Heart About thi 
X fifths of the posterior ventricular surface v 

made up of the left ventricle and two fifths 
'LJ the right, both were roughly triangular m o 

i line A coronary artery passed down betwf 

(A f the two, there vvas a large branch of the arte 

— - . - going across the left ventricle and several smal 

^,0 8 branches going down across the right ventne 

The posterior surface of the combined aurici 
vvas roughly quadrilateral, there vvas only o 
apparent large opening for the venae cavi 
i;^ ~\ What appeared to be two large openings f 
pulmonary veins lay to the left, opposite t 
caval opening The bifurcation of the trach 
-s- vvas seen on the specimen just above the h 

==-=^ auricle 

bowing main Internal Appearance of the Posterior 
J-br/in^aU (fig 2 A) The two ventricles were equal 
valve FR Size and were separated by the interv entnen , 

IS c'as'c only septum, which at Its middle was 05 cai in thic 
ispid valves, ness and between its upper and lower extrem 
ties measured 2 4 cm The membranous 
of the septum was absent The walls of 
ventricles were thick, and the musculature vvas greatly tr. 
beculated, the thickness of each ventricle vvas about 11 
The cavity of the right ventricle in this half vvas 1 -> ® 
in diameter and about 1 cm deep Most of tlie caviy i 
the right v entricle lay m this half of the heart, w her a 
most of the cav ity of the left ventricle lay in the an crx 
half There vvas no mterauricular septum except for ® ‘ 

cular spur in the middle of the roof of the common 
which vvas triangular on cross section This spur v\ 
somewhat cone shaped, with the apex pointing downwa 
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to which the chordae Icndmcae of the posterior leaflet were 
also attached The median leaflet of the tricuspid valve and 
the posterior leaflet of the mitral vahe were attached together 
to the upper edge of the interventricular septum About 
0 5 cm abore the mitral and tricuspid \al\cs, in the posterior 
wall of the common auricle, were two small openings about 
0 5 cm apart, which were the orifices of the right and left 
coronarj acms, there being no coronarj sinus The common 
opening of the venae cat ae w'as about 0 5 cm abot e the right 
auriculotentncular orifice and was about 0 5 cm in diameter 
The caiitj of the left part of the auricle was apparently smaller 
than the right The two openings already described as pul- 
monan tern openings were in its posterior wall 
Internal Appearance of the Anterior Half (fig ZB) The 
cat It} of the left aentncle was mainly in this half and was 
about 22 cm deep, and about 1 cm in diameter Like the 
right ventricle, it was greatl} trabeculated The interven- 
tricular septum ascended m this half to fuse with the anterior 
wall of the left ventricle anterior to the aortic or anterior 
leaflet of the mitral vahe This leaflet was attached obliquely 
posterior to the aortic orifice in approximately its normal posi- 
tion Part of the other leaflet of the mitral valve was attached 
lateralh in its usual location There was a small anterior 
papillar} muscle just below this point The right ventricle 
showed only a small portion of its cavitv opposite the upper 
third of the interventricular septum The rounded infundibu- 
lum was above this, roughlj I cm in all dimensions, from 
which the pulmonar} arterj emerged m its anterior and medial 
portion The median cusp of the tricuspid valve and the 
anterior portion of the lateral leaflet of the valve were attached 
along the upper edge of the ascending interventricular septum, 
and there was an anterior papillary muscle with its chordae 
tendmeae passing across above the upper part of the cavity of 
the right ventricle between the latter and the infundibulum 
Thus there were two complete auriculoventricular orifices with 
practicall} normal valves except that they were joined together 
at the upper edge of the interventricular septum The aortic 
and pulmonarj valves appeared to be entirely normal The 
orifices of the coronarv arteries were in normal position 
Microscopic Eraimnation of the Heart — A block of tissue 
was excised from the posterior half of the heart which 
mchided the lower middle portion of the posterior part of the 
auricles, the major portion of the mitral and tricuspid valves, 
the upper middle portion of the posterior part of the ventricles, 
and the upper posterior part of the interventricular septum 
(figs 2 and 3) This block measured approximately 2 b} 2 cm 
on Its upper and lateral edges It should logically contain the 
major portion of the conduction sjstem The block was 
embedded in paraffin, and serial sections of 8 microns in thick- 


ness were made horizontally from above down to the number 
of 1 200 Ev erv tenth section was mounted and stained with 
'an Gieson’s connective tissue stain Later, man} of the inter- 
vening sections between sections 400 and 600 were mounted 
and stained, since it was m this region that the mam portion 
of the conduction system was found The auricular muscula- 
fure was found from above down to about section 440 to he 


incomplete!} divided b} a vertical rod of fibrous tissue A 
short distance below the orifices of the two coronary veins 
(from about section 330) the musculature on the right side 
nf this fibrous rod seemed to be somewhat differentiated from 
hat on the left and, as subsequent sections demonstrated, was 
fbe counterpart of the auriculoventricular node (1 2 
and 3 fig 4) From about section 440 to section 490 this 


musculature became graduall} surrounded by fibrous tissue 
appirentlv the counterpart of the central fibrous bodv, and 
nallv it disappeared except for a few fibers at the aunculo- 
ventricular junction, where there was practicall j no muscular 
^mmumcation between auricles and v'entncles (4 fig 4) 
at about section 500 there began to appear a 
mall bundle of differentiated muscle fibers m the right extrem- 
' ' central fibrous bodv (5, fig 4) This graduall} 

f *^'4 attaining its maximum at about section 535 (6 

^ I and fig 5) This bundle was cut somewhat obliquel} and 
tum^f°''^ upper edge of the defective interventricular sep- 
1 ‘''om behind forward, at first downward and then more or 

s lonzontallv The fibers were definitelv muscle fibers but the} 
ere stained lighter than the mvocardial fibers the cross stria- 
ons were less distinct and the nuclei were smaller This 


bundle, definitel} the auriculoventricular bundle of His, gave 
rise to a narrow left branch, w'hich extended along the left 
surface of the interventricular septum as far forward as the 
septum existed in the block (7 and 8, fig 4, and fig 6) The 
endocardium superficial to the branch was thick, and subjacent 
to the branch was some fibrous connective tissue, so that the 
branch vvas well demarcated \ clear-cut right bundle branch 
could not be found, although there were certain suggestive 
groups of fibers This bundle is ver} difficult to locate in 
normal hearts of infants The left branch was easil} followed 
down the left edge of the septum The fibers assumed tlie 
characteristics of Purkinje fibers, and the bundle became 
broader and went down across the ventricle in one of the 
trabeculae to the lateral wall, where it spread out into several 
trabeculae 

Principal Abnormalities — The mam defect of the heart was 
the almost complete absence of the interauncular septum and 
of the membranous poriion of the interventricular septum. 
The coronary veins emptied separately into the middle of the 
posterior wall of the common auricle The venae cavae had 
a common opening The mitral and tricuspid valves were 
completelv formed and were attached mediallv to the upper 
edge of the interventricular septum The aorta and the pul- 
monary artery had approximately normal relationship 



S — I^largement of section 536 showing cross section of bundle 
•“ reduced from a photomicrograph uith a magnification of 
200 diameters 


hlicroscopicall} , it was observed bv means of serial sections 
that there vvas practicall} complete absence of the conduction 
bundle between the common auricle and the ventricles The 
central fibrous body had almost completel} severed the auriculo- 
ventricular node from the auriculoventricular bundle The 
bundle of His and the left bundle branch were well developed, 
but a definite right bundle branch could not be found, although 
there vvas a suggestion of one 


The heart in this case is an example of a three- 
chambered heart with one auricle and two ventricles, 
cor triloculare biventriculosum Other cases of heart 
block of congenital origin associated with this anomaly 
have not been reported The aiinculoventrieiilar dis- 
sociation vvas caused b} an anatomic separation of the 
muscular conduction bridge between the auricular and 
the ventricular portions of the heart This anatomic 
separation was of developmental and not of inflamma- 
torv origin In the great majority of cases of defects 
of ai kinds between the two sides of the heart the 
smal specialized muscular bundle between the auricles 
and the entric es is preserved, although its course mav 
he some v hat abnormal The bundle passes dow nw ard 

the right side of the interauncular septum just anterior 
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to the coronaiy sinus Whetlier the greatei pait of the 
auricular septum, the greatei part of the ventiicular 
septum or the greater part of both septums aie absent, 
the bundle enters the r^entncles uninterruptedly and 
divides into branches for these chambers Its location 
IS always along the upper edge of tlie muscular portion 
of the interventricular septum, whether tins is normal, 
slightly defective or only rudimentary, as demonstrated 
bj Jlloiicheberg In a case anatomically similar in 
most respects to our case (case of Bostroem-Moncke- 
beig) the aurictiloventricular bundle was unbroken 
Alonckeberg^® demonstrated a similar preservation of 
the conduction pathway m the nearest related anomaly, 
persistent ostium primuni, in rvhich there is a large 
defect in the lower part of the interauncular septum 
Jlorison “ found a rather anomalous course of the con- 
duction system in a heart with the same defect, but 
appaiently conduction was essentially normal Yater, 
Barrier and jMcYabb^® studied the heart of a woman, 
aged 59, at the time of death, w'ho had had Adams- 
Stokes attacks for nearly three years and in wdiose 



Fijr 6 — Enlargement of section 586 sliowng ot His, 

and left bundle branch LBB reduced from a pliotomicrograph ^^Ith a 
nngmhcation of 200 diameters 


case electrocardiographic records showed progressively 
increasing degrees of heart block during tins time The 
heart had a persistent ostium primuin but the course 
of the conduction system was essentially normal The 
acquired heart block was due to fibrosis, apparently 
from strain, of the upper edge of the interventricular 
septum wdiere the bundle of His ivas located 

The reason for the almost constant preservation of 
the muscular connection between the auricles and ven- 
tricles probably lies in the fact that the special bundle 
appears m the fifth week of fetal life,^® whereas the 
membranous separations betw'een the auricles and the 
Awntncles and between the ventricles take form between 


10 Monckeberg J G Handbuch der rpezicllcn patliolo^schen iWato 
mie und Hislologie, Berlin Julius Springer Herz und Gef-isse « 31 

''"ll Mo^-^son A Auriculoventnctilar Node m a Malfomed Heart Its 
Nature Connections and Distribution J Anat ^ M . 

12 Yater W M Barner C W and McNabb r h. Acquired 

Heart Block with Adams Stokes Attacks Dependent upon a Congenital 
Anomaly (Persistent Ostium Primum) Report of a Case with Detailed 
Histopatboloiric Study Ann Int Med to be x 

13 Mall F P On the Development of the Hunian «eart Am j 
Anat 13 249 (July) 1912 Tandler J Anatomic deS Herzens Jena 
Gustav Fischer 1913 p 212 


the seventh and the tenth week The bundle is pre- 
served between the posterior endocardial cushion and 
tile posterior portion of the annulus fibrosis In our 
case these structures fused, and muscular communica- 
tion between aunefes and ventricles w'as destroied in 
this legion and m all other portions of the auriculo- 
rentnctilar junction where normally no communication 
IS preserved 

SUMMARY 

Only SIX cases of congenital heart block including the 
one here reported have been studied at necropsj In 
all SIX, congenital defects in the septum between the 
right and left sides of the heart were present In four 
of these cases, studies of the conduction system by 
serial sections were made One was a case of partial 
(2 1) heart block ® The present case is the third case 
of complete heart block of congenital origin to be 
studied histologically The interauncular septum was 
almost completel)' lacking, as w'as also most of the 
membranous poi tion of the interventricular septum 
There was practically complete separation of the auri- 
cles and ventricles by the central fibrous body in the 
region where the specialized muscle bundle noriiia’ly 
lindgcs the auriculoventricular groove The bundle of 
His was well formed but was disconnected from the 
aiiriculm'entncular node in this region 


THE ARTIFICIAL TRANSMISSION OF 
MALXRK AMONG INTR'^ VENOUS 
DI ^CETYLMORPHINE ADDICTS 

\ rRnLIMINAR\ NOTE ON THE USE OF 
ataprine in malaria 
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A<^oc,ate ^ isiting Fb>sicjan Belle\ne Hospital Bacteriologist Re earch 
I abornioo New \crk Citj Health Department Instructor 
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and 
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NEW \ORK 

It IS astonishing that until recently the i elationsliip 
of imlai la to drug addiction has been either not recog- 
nized or not fully appreciated In 1929, BigganU 
leported ten cases of malignant malaria associated with 
the ddministration of diacetylmorphine (heroin) intra- 
^enousI}r In 1930, Biggam and Arafa ® reported on a 
senes of more than 100 cases of artificiallj^ induced 
malaria All their patients were inhabitants of Cairo, 
Egypt "fo the best of our knowdedge, the first con- 
tribution on this subject m this country was made by 
Eaton and Femberg ® m 1933 These authors reported 
tw'O cases of malaria m intravenous diacetjdmorphine 
addicts undei their observation at the Cook County 
Hospital, Chicago 

During the past six months thirty-nine admets 
admitted to Bellevue Hospital were found to be suffer- 
mg from malaria Ten of these patients were observe 
m the Fourth Medical Division and formed the basis 
of our study „ „ 

■' REPORT OF CASES 

Case 1 — W W , a man, aged 35, a sailor, admitted lo th® 
hospital, Oct 13, 1933, compla ined of se^ere intermittent c < _ 

From the services of Dr Harlow Brooks and Dr tlerman 0 Wo 

fhal Fourth Medical Division Dr Oiarles H A ,47 ( ) 

1 Biggam A G Tr Roy Soc Trop Med & Hjg 28 nr t 

’’^2 Biggam A G and Arafa M A Tr Roy Soc Trop Wed 

A Iljg 23 591 (April) 1930 o ,r a™ r M Sc IBS t79 

3 Eaton L M and Femberg S M Am J W Irc 

(Nov) 1933 
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and fe\er of four weeks’ duration and progressive swelling 
of the loner extremities for the past two weeks He had been 
taking diacctvlmorphine intravenously for the past five years 
and had been in the habit of sharing his hypodermic outfit, 
known as ‘the works,” with other addicts He had been 
residing m New' York City for the past year Fue years 
before, while in Africa, he contracted malaria, for which he 
was treated and apparently cured He remained perfectly well 
until the onset of the present illness 
On physical examination he appeared well nourished There 
was moderate edema and pallor of the face Moist rales were 
present at the bases of both lungs The heart was normal 
The blood pressure was 124 systolic and SO diastolic The 
luer and spleen were enlarged, and their edges were felt about 
four fingerbreadtbs below their respective margins There 
was marked edema of the right arm and both legs Both 
antecubital fossae and the upper halves of the flexor surfaces 
of the forearms showed numerous scars of previous puncture 
marks surrounded by dark greenish pigmentation along the 
course of the veins Some of the veins appeared thickened 
and cordhke The reflexes were normal The temperature 
curve, showing abrupt rises every seventy-two hours, sug- 
gested the diagnosis of quartan malaria This was confirmed 
b> study of the blood smear, which showed the presence of 
both rings and adult forms of the quartan plasmodium The 
urine showed a moderate trace of albumin and a few casts 
The red blood count showed 3 200000 cells with 60 per cent 
hemoglobin The white blood count was 7000, with 74 per 
cent pohmorphonuclears and 24 per cent lymphocytes The 
blood chemistry showed a nonprotem nitrogen of 32 mg and 
a sugar of 84 mg per hundred cubic centimeters 
October 2S, following four paroxvsms of chills and fever, 
the patient was put on quinine therapy and made an uneventful 
recovery 

The relationship of the malaria to the intravenous 
administration of diacet3'lmorphine in this case is sug- 
gestive but not clear cut It is impossible to say 
whether the original attack was transmitted by a mos- 
quito or was artificially induced It is also hard to 
decide whether the present illness is a recurrence of 
the previous attack of malaria or newd) acquired in 
association with the diacetylmorphine habit 

CvsE 2— G M, a man, aged 46, admitted to the hospital, 
^o\ 4, 1933, complained of headache, general malaise, stiffness 
of the neck, and chills and fever of three weeks' duration 
The chills occurred every third day He had been taking 
diacetylmorphine intravenously for the past seven years, shar- 
ing a hypodermic outfit with other addicts He had always 
lived m New York City and had never visited any malarial 
districts There was nothing relevant in the past history 
On examination, he appeared cachectic and pale His neck 
was stiff and motion was limited in every direction There 
were, however, no Brudzinski or Kermg signs The reflexes 
were all normal The heart was normal The blood pressure 
was 70 systolic and 40 diastolic There were diffuse coarse 
nlcs throughout the lungs The spleen was just palpable 
noth forearms showed typical puncture marks and scars with 
pigmentation along the course of the thickened veins There 
was moderate edema of both legs The temperature was 102 F 
on adrmssion and rose to 105 F within thirty -six hours The 
White blood count was 20,000, with 85 per cent polymorpho- 
nuccars Tlie red blood count was 2,230,000, with 65 per cent 
'cmoglobin The nonprotem nitrogen was 47 mg per hundred 
cn 1 C centimeters The spinal fluid was clear and showed no 
iicrcase in globulin, normal sugar content, and 4 cells Elxam- 
in ion of the urine was entirely negative The blood smear 
lowed numerous rings and adult forms of the quartan plas- 
modmm The blood culture was negative 
dav fie became irrational and delirious The same 

a diffuse purpuric erruption over both legs was observed 
i^inniiie thcrapv was instituted at this time 

ov ember h,; general condition was distinctly worse 
fized'^V"”^”'*"^" comatose and jaundiced had genera- 

'Pasticity of ail tlie muscles and showed signs of pneu- 
'wngs '\nother spinal tap performed vielded a 
normal flmd He died, November 13 


In this case, it seems to us, there can be little doubt 
that the malaria was transmitted accidentally in con- 
nection vv'ith the intravenous administration of diacetjd- 
morphine The marked leukocytosis was due either 
to the severe malarial infection or to the pneumonia 
It IS soniew hat difficult to explain the marked muscular 
Spasticity and neck rigidity, but it is not unlikely that 
these signs of meningeal irritation were features of a 
severe toxemia His jaundice likevvuse was probably a 
toxic manifestation 

Case 3 — R C, a man, aged 38, a sailor, was admitted to 
the hospital, Jan 1, 1934, in a comatose state The history 
obtained after his recovery was as follows 

He was born in Puerto Rico but had never had malaria 
before and, in fact, had never been sick before He became a 
snuffer of diacetylmorphine in September 1933 Early m 
December he commenced injecting solutions of diacetylmor- 
phine by means of an eye dropper into puncture wounds made 
with a safety pin He received his first intravenous injection 
of diacetylmorphine on December 29 This was administered 
by another addict employing an eye dropper attached to a 
needle December 31, he began to have headache, chills and 
fever Jan 1, 1934, he was admitted to the hospital m a deep 
stupor 

Physical examination on the day of admission showed the 
patient to be in deep coma There was extensive herpes 
labialis The heart was normal The blood pressure was 114 



Fig I — Estno autumnal parasites Rmg forms are seen zt A S 
and C and gametocjtcs are seen at D 


systolic and 78 diastolic The lungs were clear The spleen 
was enlarged to four fingerbreadths below the left costal 
border Both arms and legs showed many puncture marks, 
and one of these was directly over a vein m the left ante- 
cubital fossa There was slight rigiditv of the neck but nega- 
tive Brudzinski and Kermg signs All the deep reflexes were 
exaggerated The pupils were equal and reacted to light 
Examination of the fundi showed moderate hvperemia of the 
finer vessels of the disks, giving them a marked rosy brilliant 
color The larger vessels showed no changes and there were 
no hemorrhages, exudate or edema The temperature was 
104 F, the pulse 120, and respirations 22 
The white blood count was 32,000 with 73 per cent poly- 
morphonuclears and 23 per cent Ivmphocytes Lumbar puncture 
vielded 20 cc of clear fluid under increased pressure The 
spinal fluid on examination showed 252 cells, mostly mono- 
nuclears, globulin 2-f albumin 2-f- and sugar 3 -f Unn- 
analvsis showed albumin 2 an occasional hyaline cast, and 
red and white blood cell A study of the blood smear showed 
an overwhelming number of malarial plasmodia Most of 
these were ring forms, but several gametoevtes were also 
found (fig 1) This was definitch a case of the pernicious 
form of estivo autumnal malaria 
ShortK after admission 40 grams f26 Gm ) of quinine sul- 
phate m suspension was administered stomach tube. 
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Januar\ 2, the patient’s condition remained unchanged with 
persistence of deep stupor and liigh temperature On this date 
25 grains (16 Gm ) of quinine dih\drochlonde was adminis- 
tered mtravcnousl) m dnided doses 

Januarj 3, the patient was still in coma with no improvement 
in the general condition Ten grains (0 6 Gm ) of quinine 
dihjdrochloride was again given intra\enouslj On the after- 
noon of the same daj when he appeared to be going rapidly 
downhill, the intraacnous administration of atabrine was 
resorted to The first dose was ISO mg and was guen at 
3pm Pour hours later he was given 200 mg of the drug 
About midnight he was given another dose of 100 mg 

Januarj 4, m the earlj morning hours the patient began to 
show definite improvement His temperature dropped to 100 P, 
and he had lucid intervals One hundred milligrams of ata- 
brme was again given intravenouslj In the afternoon he was 
quite clear mentallj, and his temperature was 99 P The use 
of atabrine bj mouth was begun on this date the dose being 
lyl grains (01 Gm ) three times a dav, and it was continued 
for the ne\t five days 

Januarj 5 the patient's general condition was very satis- 
factory He was quite clear mentallj and his temperature 
was normal The spleen was much smaller and softer A 
spinal tap vieldcd 15 cc of clear fluid under normal pressure 
On examination this fluid was practically normal The white 
blood count was now 8,400 with 65 per cent poljmorpho- 



Fig 2 — Numerous estivo autumnal ring forms are seen at /f B and C 


nuclears and 31 per cent lymphocytes The red blood count 
w as 3 800 000 ii ith 70 per cent hemoglobin No malarial 
parasites were found in the blood smear The nonprotem 
nitrogen was 45 Both the blood and spinal fluid Wassermann 
tests were negative 

From this time on the patient’s condition remained satis- 
factory Repeated blood smears failed to show the schizonts, 
but gametocjtes were repeatedly found In order to eradicate 
the gametocjtes, we proposed to put him on plasmochin as 
recommended by many workers,^ but January 28 the patient 
insisted on obtaining his discharge 


This case was cited in detail in order to illustrate 
some interesting and important points This was a 
typical example of cerebral malaria and was by far the 
most severe and malignant form of the disease which 
did not end in death It seems to us that there can be 
little doubt that m this case the malarial infection was 
artificially induced, Dec 29, 1933 by an unclean hypo- 
dermic outfit So far as we know, this is the first 
lecord in this country of the intravenous use of ata- 
brme for malaria It is of course difficult to decide 
whether the atabrine alone or its use in combination 
with the quinine was responsible for the recovery 
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Certainly theie was no improvement in the clinical 
picture before the atabrine w'as administered This 
drug may , therefore, be regarded at least as a contribu 
tory factor toward the recovery of this patient 

Case 4— J C, a man, aged 20, admitted to the hospital 
Jan 9, 1934, complained of progressive swelling of the face 
hands, genitalia and legs of three weeks’ duration He also 
had marked nocturia For the past two months the patient 
bad had episodes of chilly sensation followed by fever, occur 
ring every third day For the past sixteen months lie had 
been taking diacetvlmorphme intravenously, often sharing the 
Inpodcrmic outfit with other addicts 

He was born in Maine but spent Ins childhood in North 
Carolina, where, at the age of 8 years, he claimed to haie had 
an attack of malaria He had lived in New "iork City for 
the past three years and had been free from any febrile attack 
from his childhood to the present illness 

Physical examination showed him to have a pasty appear 
ance, with puffincss of the face and eyelids He also had 
marked edema of all the extremities and evidence of ascites 
There were the typical puncture marks over the forearms 
The heart showed no abnormal signs The blood pressure 
was 330 svstoiic and 78 diastolic The lungs had moist rales 
at both bases The reflexes were normal The ejegrounds 
showed no hemorrhages or other abnormal manifestations The 
temperature was normal on admission but later presented a 
tvpical quartan curve 

Tlic white blood count was 4,800, with 56 per cent poly 
morplionuclcars and 44 per cent lymphocytes The red blood 
count was 3,200000, with 60 per cent hemoglobin On the 
blood smear there were numerous adult and ring forms of the 
nnlarnl parasite The iirme examination on several occasions 
showed a moderate amount of albumin a few granular casts 
and an occasional red and white blood cell but failed to show 
the presence of doubly retractile lipoid bodies The non 
protein nitrogen was 36 cholesterol 130 sugar 100, uric acid 
3 7 and creatinine 1 7 mg per hundred cubic centimeters of 
blood The serum albumin was 28 and the globulin was 
I 9 per cent 

Jamiarv 14, after the diagnosis of quartan malaria vws 
definitely established, the patient was started on atabrine 
therapv He received 1!4 grains three times a day for a 
period of ten divs On the fourth day of treatment he showed 
marked improvement His temperature was normal and the 
edema had practically disappeared The spleen was now pal 
pable No malarial parasites were now found The urine was 
negative except for an occasional finely granular cast His 
condition remained satisfactory and he was dischargeo, 
January 26 

It seems to us that the patient’s vague histor} of 
malaiia in childhood is not in any way related to his 
present illness, as there was an interv'al of well being 
of more than twelve j^ears The relationship of his 
malaria to the injections of diacetylmorphine is there 
foie quite probable In this connection it is of inipoi" 
tance to note that a diacetylmorphine addict m anotlier 
service wuth whom he shared injections was also su 
fenng from quartan malaria at the same time I his 
case also illustrates that nephritis is an important com 
plication of malaria The prompt response of t is 
patient to atabrine was indeed gratifying 
CvsE 5 — A C a man aged 34 admitted to the hosp|l® > 
Jan 10 1934 complained that for the past week he had 
attacks of chills and fever, which occurred from one to r 
times daily For the past four days he had noticed , 

swelling of the face, abdomen and extremities He also 
nocturia 

He had been a drug addict for the past fifteen 
for the past twelve years had been in the habit oi a ^ 
diacetylmorphine intravenously m the usual manner 
1922 he had been a resident of New York City but pri 
that time he had traveled in the southern states, " er 
contracted malaria When he came to New York he j 

suffering from the active phase of the disease and . g 
intensively with quinine and apparently was cure vv 
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short time rrom that time on he Ind been free from all 
s\niptom 5 and signs referable to malaria up to the present 
illness, which apparenth dc\ eloped after he shared injections 
uilh an addict who at that time had similar simptoras After 
the onset of the malarial infection, the patient shared injections 
with his roommate, who also de\ eloped sjmptoms suggestne 
of malaria 

On eaamination, the patient appeared acutely ill, with pro- 
nounced swelling of the face, cspeciallj about the eyelids The 
heart showed no abnormal signs The blood pressure was 
128 sjstolic and 70 diastolic There were moist rales at the 
bases of both lungs There was marked edema of the torso 
scrotum and lower extremities There was also e\idence of 
ascites On the forearms there w'cre the tj pical puncture marks 
with marked thickening of the leins He was clear mentally 
and his reflexes were normal Ophthalmoscopic examination 
showed hemorrhages in both fundi Most of the hemorrhages 
were flame shaped, while one was oaal with a pale center The 
temperature on admission was lOS F and dropped to normal 
the next daa Subsequentlj the patient had an irregular fe\er, 
ranging between 101 and lOS F 
A stud) of the blood smear showed nianj plasmodia Afost 
of these were ring forms, but there were also a few gameto- 
cjtes The diagnosis was estiio-autumnal malaria The urine 
examination on seieral occasions showed a lieaiy trace of 
albumin no casts and an occasional white blood cell and no 
doublj refractile lipoids The phenolsulphonphthalein excre- 
tion was 45 per cent in two hours The nonprotein nitrogen 
was 27 and the sugar was 110 mg per hundred cubic centi- 
meters The serum albumin was 2 4 and the globulin, 2 2 per 
cent The white blood count was 3 200 with 71 per cent poly- 
morphomiclears and 29 per cent Ijmphocytes The red blood 
count was 2 850,000, with 55 per cent hemoglobin 
On the fifth da) of his star in the hospital the patient was 
put on atabrine therapj recemng 1}2 grams three times a daj 
This was continued for fen dajs The patient responded 
promptly to the treatment and the clinical improsement was 
rapid On the fourth day of treatment no plasmodia could be 
found m the blood smear and examination of the urine was 
entirel) negative He was discharged from the hospital, 
Januar) 26, m excellent condition 

In this case the relationship of the malaria to the 
drug addiction is somewhat uncertain However the 
long interval of w ell being that follow ed his first attack 
of malaria and the details of his present illness suggest 
ver}’ strongly that the recent attack of this disease was 
conveyed by intravenous injections of diacetj'Imorphme 
This case also presents some interesting clinical fea- 
tures There was verv pronounced involvement of the 
kidnejs, as indicated by the albuminmia and marked 
generalized edema The eveground changes were 
uiutsually interesting The response to atabrine was 
quite prompt 

Case 6 — F \V a man aged 26, admitted to the hospital, 
Jan 28 1934 complained of chills and fever for the past three 
weeks The chills occurred at irregular intervals He was 
born in Florida, where at the age of 15 he had an attack of 
malaria, which was cured with quinine He Ind had asthma 
for man) )ears He bad been living in New York Citj for 
the past three years and for the past two )ears he had been 
taking diacetvlmorphine intravenousl) 

On examination, he appeared thin pale and past) Apathy 
was quite pronounced There was herpes labiahs There were 
marked generalized twitchings The lungs presented the usual 
signs of chronic bronchitis The heart presented no abnormal 
wgns The blood pressure was 76 systolic and 44 diastolic 
The spleen was not felt On his forearms were the tv pical 
puncture marks along the course of the veins There was 
moderate rigiditv of the neck but there were no Fxermg or 
Brudzmski signs The knee jerks were active The fundi 
showed increased tortuosity of the vessels with moderate con- 
gestion of the disk capillaries and a small flame-shaped hemor- 
on the left side The temperature on admission was 
lot 5 F but mounted to 106 F the next dav It remained 
irrcgularh high, ranging between 102 and 103 F until specific 
therapv was instituted 


Examination of the urine was entirelv negative The blood 
chemistry showed a nonprotem nitrogen of 35 and a sugar of 
125 mg per hundred cubic centimeters The white blood 
count was 6800, with 78 per cent polymorphonuclears and 
22 per cent Ivmphocyfes The red blood count was 3 600 000, 
with 60 per cent hemoglobin The blood smear showed numer- 
ous malarial plasmodia, most of which were ring forms and 
a few crescents The diagnosis of estivo autumnal malaria 
was definitely established The signs of moderate meningeal 
irritation and the apathy suggested early or impending cerebral 
involvement This impression was confirmed by analysis of 
the spinal fluid, which showed 25 cells, mononuclears, a slight 
increase m albumin and globulin a normal sugar, and a nega- 
tive Wassermann reaction 

January 31, three davs after admission the patient was 
started on atabrine rcceiv mg 4^2 grams (0 3 Gm ) three times 
a dav February 1 there was decided improvement The tem- 
perature was normal and the apathy was much less pronounced 
On this day he receiv ed 3 grains (0 2 Gm ) of atabrine three 
tunes A yellowish tinge of the sclcrae and of the skin was 
noted the same day This was regarded as an atabrine mani- 
festation From this time on the clinical improvement was 
progressive The temperature remained normal and he was 
quite clear mentallv The yellowish discoloration of the skin 
however, persisted for several days The atabrine was con- 
tinued m doses of 1^4 grams three times a day until February 6 

February 7 the temperature suddenly rose to 104 F Exam- 
ination on this day showed earlv signs of pneumonia The 
blood smear was negative for malaria plasmodia Within a 
few days there were frank signs of consolidation of the left 
lower lobe associated with marked toxemia A typing of the 
sputum showed pneumococcus type 30 The blood culture was 
negative The blood count was 5,300, with 88 per cent polv- 
morphonuclears and 12 per cent lymphocvtes He died, 
February 12 

In V lew of the fact that this patient had been entirelv 
well for eleven jears following his previous attack ot 
malaria it is fair to assume, it seems to us, that his 
recent attack of this disease was convej'ed bj a con- 
taminated hj'podermic outfit There was definite evi- 
dence in this case of earlj cerebral involvement The 
prompt response to atabrine was indeed striking, as 
evidenced by tlie sudden drop in temperature and the 
marked improvement in the mental picture The othei 
interesting features in this case were the oculai changes 
and the development of pneumonia The pulmonary 
complication was undoubtedlv the cause of death 


Cvsc 7— J D, a man aged 35 was admitted to the hospital 
Feb 9 1934 in a slate of deep coma The history was obtained 
from his brother who stated that the patient had collapsed 
suddenly shortly before admission He was known to have 
been an intravenous drug addict for a number of years He 
had always lived m New Aork City and had never had malaria 
before 


riiysicai examination showed the patient to be m deep coma 
The temperature was 105 F The heart was somewhat enlarged 
to the left and the sounds were of poor muscular qiniitv 
The veins of the neck were dilated TIic blood pressure was 
138 systolic and 74 diastolic The lungs were clear The 
spleen could not he felt On the thighs were shallow scars of 
old puncture marks In the antccubital fossae overiving the 
veins were many puncture marks, surrounded b\ bluish brown 
pigmentation There was slight rigidity of the neck There 
was moderate spasticity of the extremities and hyperreflexia 
The examination of the fundi revealed marked engorgement 
of the fine vessels of the disks, giving them a brilliant red 
appearance The disk edges were somewhat indistinct There 
were no hemorrhages or edema The larger retinal vessels 
appeared normal 

The urine showed a heavy trace of albumin mam hvahne 
and granular casls, and a few whjtc and red blood cells TUc 
vhitc blood count was 16QOO with 74 per cent poKmorpho 
nuclcars and 26 per cent hmpliocvtes The red blood count 
was 4^00000 with 70 per cent hemoglobin The blood smear 
showed numerous malarial ring forms (fig 2) and a few 
gametocvlcs The hlood culture was ncgitnc The spinal 
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fluid came out under increased pressure, was clear, contained 
50 cells, and showed a 2 + albumin and globulin, and a normal 
sugar 

The diagnosis of estivo-autumnal malaria, cerebral form, 
was dcfinUcl> established The patient was promptly pul on 
atabrine therapj, the first dose being 200 mg intravenously 
The same dose wns repeated three hours later Four hours 
after admission, signs of pulmonary edema and marked cir- 
culatorj collapse dc\ eloped The pulse was \erj rapid and 
thready The blood pressure dropped to 80 systolic and 60 
diastolic The skin was cold and clammj Active stimulation 
was resorted to, but the patient died se\eral hours later 

Theie can be little doubt that in this case the malarial 
infection was liansinitted h}' means of a contaminated 
hvpodeiinic outfit The most striking clinical feature 
in this case was the severe cerebral involvement The 
cvegiound changes were quite characteristic There 
was also evidence of renal ina'olvcment Death was 
obviously due to complete circiilatoiy collapse 

C\sr 8 — 'll kl a man aged 22, was admitted to the hos- 
pital Feb 9, 1934, in a stuporous state A complete historj 
could not be obtained He was known to have been an intra- 
venous drug addict for tlie past seven vears The present ill- 
ness began two davs before with marked drowsiness which 
progressed rapidlj to complete stupor 

On e\amiintion, the patient was m a slate of coma vigil 
The respirations were shallow but the lungs were clear 
I \ccpt for a short svstohe murmur at the apc\ the heart was 
normal The blood pressure was 130 sjstohc and 80 diastolic 
The spleen was palpable There were numerous hjpodermic 
puncture marks along the course of the veins of both forearms 
All the rcnc\es were exaggerated There was a positive 
bilateral Babinsl i and Oppeiihcim reflex The fundi showed 
marked engorgement of the small vessels of the disks giving 
them a brilliant red appearance The disk edges were indis- 
tinct There was no edema or changes in the larger retinal 
vessels There were a few scattered flame-shaped hemorrhages 
111 the left eje The temperature was 102 on admission and 
within twelve hours mounted to 108 0 F There was a pro- 
portionate rise in pulse from 90 to 160 The respirations 
were 36 

The urine showed a slight trace of albumin and bile The 
white blood count was lOSOO with 68 per cent pohmorpho- 
nuclears 26 per cent Ijmphocytcs and 6 per cent transitionals 
The red blood count was 2,800,000, with 70 per cent hemo- 
globin The nonprotein nitrogen was 40 mg per hundred cubic 
centimeters of blood The spinal fluid was clear contained 
IS cells and had a 2-1- albumin and globulin and a normal 
sugar The blood culture was negative A stud} of the blood 
smear showed a small number of malarial parasites, ring 
forms and gametocytes 

As this was obviously a case of the cerebral form of estivo- 
autumnal malaria, the patient was immediately given 200 mg 
of atabrine intravenousl} During the following twenty- four 
hours, he received 700 mg of the drug intravenousl} in dividetl 
doses The patient however failed to respond to the intensive 
therapy His condition became rapidl} worse He had several 
convailsive seizures with projectile vomiting, and a marked 
hvperp}rcxia developed He died approximately twenty-four 
hours after admission 

In this case the malaria was v^ery likely related to 
the intiav'enous drug addiction Of course this rela- 
tionship could not be established with absolute certainty 
because of the inadequate Ristoiy This case was very 
interesting from a number of angles It was the first 
instance of cerebral malaria in vvdiich convulsions and 
l^yperpyrexia were outstanding symptoms It is also 
to be noted that, in spite of severe clinical manifesta- 
tions, very few^ parasites were found m the peripheral 
blood Finally, the eyegrounds presented typical 
changes 

We had two other intravenous diacetylmorpliine 
addicts who w'ere admitted to the hospital in a state of 
deep coma and died shortly after admission The diag- 
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nosis of malaria m these cases was not made clinicaiiy 
but was established at necropsy 


COAtVIENT 


The artificial transmission of malaria is now a recog- 
nwed fact Many persons have been inoculated with 
the disease for therapeutic purposes, especially in the 
treatment of dementia paralytica Wenyon and 
Netter" report instances of malaria transmitted by 
nonsterile injection of arsphenamine Accidental trans 
mission of the disease m blood transfusions has been 
noted by Korabelnikofl ^ and Decourt ® According to 
Bass,“ malaria results almost every tune when injected 
intravenously, less frequently when it is injected intra 
muscularly or subcutaneousl} It is not surprising, 
therefore, to find this infection disseminated among 
intravenous drug addicts who share injections bj 
means of a nonsterile hjpodermic outfit 

In our senes, there can be little doubt that malaria 
was artificiallj induced in cases 2, 3 and 7 In case 4, 
the relationship between the malaria and the injections 
of diacetylmorpliine is very probable In cases 1, 5 
and 6, the lelationship between the drug addiction and 
the piesent attack of malaria is somewhat less certain 
Of course, no definite conclusions can be drawn in 
cases 8 9 and 10, because of the inadequate histones 

There is therefore sufficient evidence to show that a 
number of intravenous diacetylmorpliine addicts have 
accidentally acquired malaria wdiile sharing injections 
with other addicts who were afflicted with this disease 
Furthermore, the number of such cases is apparentlj 
on the increase In this connection, one must also bear 
in mind the fact that anopheles mosquitoes are known 
to breed even in tlic northern section of the United 
States The possible dissemination of malaria in the 
northern parts of the country must therefore be sen 
ouslv considered This extraordinary manner of 
malarial transmission may thus assume importance as 
a public health problem 

In tins connection, it may be of interest to describe 
bnefiv tive method of group injection practiced by tJie 
drug addicts The drug used is excliisiv'ely diacetjl 
morphine and is invariably administered intravenously 
The addicts usually congregate in groups The drug is 
put into a tablespoon and tap water is added The 
contents are then brought to a boiling point by using a 
candle or match flame A small piece of cotton is put 
into the tablespoon and the solution is drawn up 
through the cotton into a large medicine dropper 
Strips of paper are wrapped around the tip of the 
dropper in order to fit the needle After a tourniquet 
is applied to the arm, the needle is inserted into one 
of the antecubital veins When they observe the now 
of blood into the ey'e dropper, the tourniquet is released 
and the solution is injected into the v^ein The hypo 
dermic outfit is nev^ei sterilized and is passed around 
from one addict to another 

Fioin a clinical point of vuew these cases were 
extremely' interesting The sev’enty of the malaria 
infection m most of the patients was rather striking 
In only one instance was the disease comparative y 
mild The mortality was unusually' high, six of tie 
ten patients having died 
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As to the causative plasniodmm, three of the cases 
were of the quartan variety, wdiile the remaining seven 
were estivo-autumnal in type 

The cases with cerebral manifestations were by far 
the most serious ones The tenn “cerebral malaria” 
was applied to this group Si\ of our cases were of 
this type They w'ere all caused by the estivo-autumnal 
parasite All but one of our patients with cerebral 
malaria were in a comatose state on admission The 
evception was a patient who showed marked apathy 
but who was not in a stupor Five of the six patients 
died However, one of the deaths w-as due to pneu- 
monia and not to the moderate degree of cerebral 
inioheiiient, wdiich was apparently controlled with 
antimalarial therapy This was confirmed at necropsy 
The seriousness of the cerebral form of malaria is 
therefore quite apparent 

The occurrence of nephritis as a complication of 
malaria is a matter of common obserration Indeed, 
there hare been man) contributions on the subject 
Particularly noteworthy are the recent leports by 
Giglioli,^" Loiando” and Goldie^- According to 
Goldie, nephritis m malaria may be either hydremic m 
type, with edema as the dominant clinical feature or 
azotemic, with nitrogen retention as the cardinal symp- 
tom He believes that renal complications occur most 
frequenth m the quartan form Malarial nephritis, of 
course, is not to be confused with the albuminuria 
often observed duiing the febrile attacks of the disease 

In our series there W'as definite clinical evidence ot 
nephritis in cases 14 5 and 7 These patients showed 
m the urine moderate or marked amounts of albumin, 
casts and red and white blood cells In cases 1, 4 and 5 
there was also marked edema None of these patients 
had azotemia or hypertension Tw'o of the patients 
had estivo-autumnal and tw'o had quartan malaria 
Under treatment the symptoms of nephritis were 
promptly relieved m cases 1 4 and 5 Many observ ers 
have commented on this remarkable response of the 
renal sv mptoms to the antimalarial therapy 

In the modern literature on malaria there are very 
scant references to the ejeground changes The older 
writers, however, especially those of the German and 
French schools, investigated the subject very thor- 
oughlv Rajnaud in 1892, in an excellent monograph 
on the ocular disturbances in malaria described the 
fundus changes in great detail He emphasized that 
the most common pathologic finding is hyperemia of 
the disks and that this change is m most instances 
responsible for the transitor) ambljopia The hvper- 
cniia of the finer vessels gives the disks a rosy brilliant 
appearance This lemarkable finding was observed in 
cases 3 6, 7 and 8 of our series In the last two of 
these cases there was also a blurring of the edges of 
the disks It mav be of interest to note that Peunoff 
111 1879 was probablv the first to describe accurately 
the disk changes m malaria 

Another remarkable change is the presence of retinal 
hemorrhages which occur most often in the course of 
me larger vessels, although the) ma) occupv the disk 
Gueiuau de 3Iussv m 1872 was the first to describe 
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these hemorrhages in malaria patients Poncet made 
a thorough study of the subject in 1S7S and reported 
the presence of these hemorrhages in 10 per cent of 
his cases There was also an excellent contribution on 
these fundus changes by Sulzer ^ in 1890 More 
recently, this subject was discussed by Collins and 
Mayon,’® who mentioned two t)pes of retinal hemor- 
rhage — small peripheral and large central ones The 
latter tiiese authors assert, are due to blockage of the 
retinal vessels by the parasites 
We observed retinal hemorrhages in three of onr 
patients (5, 6 and 8) Most of the hemorrhages vveie 
rather small and flame shaped In one instance there 
W'as a large oval hemorrhage with a pale center 

It should be noted that none of the patients showed 
marked papilledema or the presence of exudate 
Engorgement and increased tortuosity of the larger 
retinal vessels were observed in only one instance 
It may be of interest to discuss briefly the blood 
counts in our series As will be noted in the accom- 
panying table a moderate degree of anemia vv as almost 
a constant feature On the other hand, the classic 
leukopenia was rather the exception than the rule, 
being present m only two instances A marked leuko- 
cytosis was noted in two cases One was a patient 
with cerebral malaria who recov'ered, and the other 
was a patient who had a pneumonic process 


Blood Counts 


Ca'c 

Red Blood 
CeJU 

HemoglobfD 
per tent 

White 
Blood Cells 

Boljmorpho 

nuclenrs 

Lymplio 

cytes 

1 

3 200 000 

00 

7000 

74 

24 

7 

iJO 000 

Cvt 

20 000 

So 

15 

3 

3SOOOOO 

lO 

32 000 

73 

23 

4 

3 200 000 

60 

4 600 

60 

44 

3 

2S5000a 

55 

3 200 

71 

20 

0 

3 coo 000 

00 

OSOO 

7S 

22 

7 

4 <^00 000 

70 

16 000 

74 

20 

8 

2 '‘00 000 

70 

10 m 

CS 

20 


Another laboratory test which appeared to be of 
distinct value, was the spinal fluid examination In all 
the patients with cerebral involvement there was a 
moderate increase in the cells, most of which were 
mononuclears, and definite increase in the albumin and 
globulin 

This group of cases vvas particularly interesting 
from a therapeutic standpoint Quinine was used in 
cases 1 and 2 while patients 4, 5, 6, 7 and S vv-ere 
treated with atabrme, which is an alkjd amino-acridine 
derivative Patient 3 vvas treated with both quinine 
and atabrme 


In recent jears atabrine, which is a synthetic com- 
pound has been used rather extensively in tropical 
TOuntries, apparently with very favorable results 
there is an extensive literature on the subject, espe- 
cnll) by German and British workers We vv'cre 
jjarticularly impressed with the favorable reports of 
Cordcs and de la Torre, >■' Green,=» Hoops,=T Thonnard- 
Aeumann and LeDoux,== and Russell ’ The only 
rcjjort on its intravenous use vvas by Mayer in 1933 


Frau Smi'Lv 2 o“m 1931 ^ept Un.lcd 

1932 “ ^ A L Tr Roi Soc. Trop Med & Hjt. 2G 289 (No\ ) 

22 Thonnard Neumann E and LcDou\ II A Ann "vr n 

tnited Fruit Companj 20 57 193 J ^ » 

1933 ' f " TropenuTg oV 4/9 (Soi ) 
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In oui senes, atabiine was gnen b}' mouth onlj’’ to 
patients 4, 5 and 6 As commented on previouslj, the 
I espouse to this foim of tlieiapy was ^ery piompt 
Within tw'ent)-four to foity-eight hours the tempeia- 
ture diopped to noimal, and within four days the blood 
smells failed to show schizonts 

We aclministeicd this drug mtraienously to three 
patients In case 3 the atabrme was used aftei the 
patient apparently failed to respond to the mtraienous 
use of quinine I'lieie was lapid improvement after 
the use of atabime Of course it is difficult to decide 
whetlicr oi not tlie quinine was also a factor in this 
patient s reem cry It is to be noted that atabrme 
failed to destroy tlic estn o-autiimnal gametoc^des 
Cases 7 and 8 failed to respond to intensive intravenous 
atabrme thciapy Of course patients with cerebral 
inalain as i rule, fail to lespoiid to any therapeutic 
measure The treatment of the peinicious form of the 
disease ccrtainlj^ incuts further study 

We observed no untoward lesults from the use of 
atabime, with the exception of a slight )'ellowish dis- 
coloration of the skin m one instance This, however, 
cleaied up within a week Furthcrmoie, the drug is 
not unpleasant to take and is not depressing 

Of course vve are not picpaied to draw definite con- 
clusions in regard to the value of atabrme in mahria 
from so small a senes of cases It is our impression 
howevci, that this drug is a valuable adjunct to quinine 
and in our opinion deserves finthcr trial 
50 W'est I\inct\ -Sixth Street 
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Through the vvorlv of Hardy and his associates,^ 
undulant fevei is probably as well recognized m Iowa 
as in any other state Yet, prior to 1933, only four 
cases of the disease were reported from the town of 
Council Bluffs with a population of 42,000 One of 
these cases occurred m 1929 and three in 1932, the last 
of the patients being taken ill, Nov^ 7, 1932 More- 
over, two of the four patients came to Council Bluffs 
for diagnosis 

During the months of Febrtiarj^ ]\Iarch and April 
1933 the disease appeared in epidemic form In all, 
thirty persons were inv olved and of those twenty-seven 
weie known to obtain their milk from one dairyman, 
who supplied approximately eighty households with 
raw milk One other patient obtained milk from a 
giocery of which pait of the milk supply came from 
the suspected dairj 


1 (a) Hardy A V Pub Health Rep 4a 503 511 (March 2) 
192S (W Hardy A V Hudson M G and Jordan C F J Infec 
Dis 45 271 282 (Oct ) 1929 (c) Hardy A 


Undulant Fexer 


T A M A 93 891597 (Sept 21) 1929 (d) UriduIam Fever Sym 

posium Tr Am Pub Health A 1929 (c) Undulant Fey er J A 

M A 03 853 860 (March 16) 1929 (/LHardy A, V Jordan C r 
Tiorfc T TI snd Hard> G C Isiit Inst Hcaltn Bull 158 1950 
(n) Hardy A V Jordan C P and Sorts I H Pnh Health 
47 187 103 (Jan 22) 1932 «) Jordan C F J Infect Dis 4S 

526 540 (June) 1931 


JOLR A M A 
JUy 10 1934 


None of these patients were known to have contact 
with animals or to handle raw meat 

1 he clinical histones and symptoms of the patients 
did not differ materially from those given in previous 
descriptions of the disease In some cases, however, 
the patients looked more seriously ill than is generally 
found in infections with Brucella abortus (the type of 
organism responsible for contagious abortion in cattle) 
From their appearance alone they gave rise to the sus 
picion that the infection was with the porcine type 
(Brucella suis) 

The histones of the patients and the treatment used 
arc given in brief in the accompanying table 

We do not consider that any estimate of the efficacy 
of the various methods of treatment used can be made 
on the small number of cases giv'en here Undulant 
fever IS notoriously uncertain in its duration Only by 
collecting and comparing a large number of cases 
treated by different agents will an estimate of their 
relative value be attained It is in the hope that vve 
may be of assistance m this object that vve record the 
methods of treatment used in this epidemic 

JMay 4, 1933, twelve of the patients were visited and 
blood was taken for culture The method used was that 
practiced in the Iowa State Hygienic Laboratones 
The cultures were incubated in Council Bluffs over 
night and taken to the laboratory at Iowa City the 
next day Four of these cultures proved positive The 
dates on which a growth of Brucella was obtained will 
be found m the table of cases 
In every instance subcultures made from the original 
positive bioth cultures on liver infusion agar yielded a 
V igoroiis grow tb of Brucella vv itlnn forty -eight hours 
under normal atmospheric conditions 
In addition to these cultures, a culture in litmus milk 
fj K ) was received, May 4, from Dr A A Johnson, 
Council Bluffs In direct smears from this culture lie 
considered that be could see Brucella On arrival at 
the laboratory tins culture was transferred to In^r 
infusion agar It gave a vigorous growth of Brucella 
under normal atmospheric conditions in tiv'enty'-four 
hours Two guinea-pigs were inoculated intramuscu 
larlv w ith the original milk culture One of these died 
sev'entecn days later At autopsy it showed lesions 
tv'pical of Brucella infection, and the organism vvas 
found III cultures from the liver and spleen The other 
guinea-pig of the pair vvas killed after fifty'-six days 
and again show^ecl lesions ty^pical of Brucella infection 
TJie organism was recov^ered from the spleen 

A further culture (H P ) in liv^er infusion broni 
vvas taken. May 22 From this a growth of BruceJa 
was obtained, May 29 

The rapid and vagorous growth of Brucella ‘lom 
these cultures under ordinary atmospheric conditions 
suggested the porcine ty^pe Differentiation by the aye 
plate and hy'drogen sulphide production methods o 
Huddleson " confirmed this 

Thus in blood cultures from fourteen of the patien 
a growth of Bincella suis W'as obtained in six , 

As twenty-seven of the patients had 
milk fiom the one dairy' (here designated as S), 
evidence seemed to point strongly to this being r 
souice of infection , 

It was found that the dairy'man bad a herd of ( 
cows and one bull Inquiries into a history ^ , 

tagious abortion gav e essentially' negative results 
years prev'iously the disease bad been present m — 


2 (n) Huddleson I T Tech Bull lOO Agr Puh 


State College 


(d) Undulant Fever Sjmposmm Tr Am J 
Vm J Pub Health 31 491-498 (Maj) 1931 
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herd and the cattle Lad been vaccinated with a killed 
\accine Of the animals then involved none remained 
in the herd at the time of the inquiry Since that time 
there had been no contagious abortion in the herd One 
animal had indeed, aborted during the previous year 
but the abortion was early m pregnancy and might well 
have been of traumatic origin Another cow was said 
to be difficult to get in calf 
There were no hogs on the farm 
Agglutination tests earned out on the blood serum 
of the animals show'ed six to be definite reactors and 
two to be suspicious 

klaj 2, milk samples w'ere obtained from the four 
reacting animals still remaining in the herd On arrival 
at the laboratory the gravity cream was removed and 
agglutination tests w'ere performed on the whey One 
sample gave a positive agglutination test to a titer of 
1 500 by Huddleson’s rapid method ® The cream from 
this milk was inoculated in 2 cc amounts into each of 
a pair of guinea-pigs One of these animals died fif- 
teen days after inoculation and at autopsy w-as found 
to have enlargement of the lymphatic glands in the 
region of inoculation Apart from postmortem changes 
there was no other gross patliologic change Cultures 
were made from the lymph glands and spleen, and a 
growth of Brucella sms resulted * The other guinea- 
pig, killed after fifty-eight days, showed lesions typical 
of Brucella infection Culture was again positive 
It was found that the recent additions to the herd 
consisted of five animals All had been purchased at 
the same farm (T) and were bought m calf Three 
were obtained one year before and two four months 
before the onset of the epidemic of undulant fever 
At the time of the investigation, four of these animals 
remained They were all reactois and it was from one 
of these that the milk was obtained which was proved 
to contain Brucella suis 

The farm T was visited and there it was learned that 
two years before the farmer had bought some hogs m 
the hope of having a good yield of young pigs Instead 
all Ins sows aborted At this time there w'as no con- 
tagious abortion among the cattle but it had been 
present one jear before 

The herd at farm T consisted of ten animals Of 
these, si\ proved to be definite reactors and two sus- 
picious reactors to the agglutination test for contagious 
abortion By the inoculation of cream samples into 
guinea-pigs three of these cows were shown to be 
excreting the organism in their milk The organism 
isolated from the inoculated guinea-pig proved, how- 
ever, to be Brucella abortus 
The sale of milk from dairy S w as stopped, April 17 
The last patient to contract undulant fever in the epi- 
demic took ill thirteen days later Since that tune till 
the date of writing (June 26) there has been only one 
further case m Council Bluffs, a patient who became 
ill on June 15 

COMMENT 


This epidemic involved thirtv' persons Of these, 
tw entv -sev en were known to have obtained their milk 
from one dairy Inquirj' failed to reveal any other 
source ol infection and the last epidemic case occurred 
thirteen davs after the sale of milk from the suspected 
dairv' was stopped 

In blood cultures from fourteen patient Brucella suis 
was obtained in six instances b>o other t 3 pe of 


Sui, 5-8 Arr Eipcr 

.lluddlc^on I F and Abtll khrabclh 
242 247 (MarcM \92<^ 


Sta Micliici 
J Infect D 


^ T . 0” Jnndlr checked the of this organi«ra ; 

'fc c i olaicd from the luticnts 


Brucella w as obtained Among the cows remaining at 
the dairy, only one was found to be shedding Brucelh 
in her milk The organism was again Brucella suis 
It would therefore appear justifiable to assume that 
this was a inilk-borne epidemic of undulant fever due 
to Brucella suis 

It has long been known that cattle may be experi- 
mentally infected with the porcine variety of Brucelh 
and that the organism may settle m the mammary 
gland 

Whether under natural conditions cattle mav become 
infected with Brucella suis has been more in doubt 
Schroeder and Cotton ° failed to produce infection 
in cattle bj' feeding and cohabitation experiments 
Graham and Thorp ' found that a small percentage of 
prevnously nonreacting cattle during twenty-six months’ 
exposure to reacting sows and to the premises of 
reacting sows gave a temporarj’^ positiv^e agglutination 
test for Bang’s disease 

Cohabitation and feeding experiments do not, then, 
give very definite evdence of the likelihood of cattle 
becoming infected with Brucella suis under natural 
conditions More definite evidence that this is possible 
IS to be found m the work of Huddleson,-’’ who out of 
nmety-six strains of Biucella isolated from bovune 
sources found eight to be of porcine type, m the work 
of Plastndge and McAlpine,^ who out of sixty found 
eight porcine type and in the work of Gilman and 
Milks,® who found four out of 117 strains isolated 
from cov/’s milk to be of porcine type 
With the exception of two cases reported by Car- 
penter and Mernam,'’ no outbreaks of undulant fever 
due to cow’s milk appear to liave been reported in 
which the porcine variety of Brucella was isolated 
from both the milk and the patient 
Cases due to milk infected with the bovine variety 
of Brucella are common, but, none the less, there are 
few when compared with the amount of infected raw 
milk that is consumed Traum estimates that 
approximately 20 per cent of the cattle m the United 
States are infected and that from 6 to 10 per cent are 
excietmg Brucella m their milk Carpenter and Boak 
estimate the incidence of infection in cattle at from 
15 to 20 per cent 

Milk-borne infections with the bovine variety are as 
a lule, scattered and rarely do more than four or five 
cases occur on one milk route Exceptional is the epi- 
demic reported bv Farbar and Mathews, ’= in which 
twenty cases on a college campus were attributed to 
milk from a herd of twenty-three cows 
This dispantv between the opportunity for human 
infection and the actual occurrence of illness has led 
to the belief that the bovine variety of Brucella is of 
low virulence for man Wilcox'® considers that the 
danger of infection is relatively small when milk is 
used containing the bovine variety in considerable 
dilution 
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It nould appear piobable that mild or subdinical 
infection with Brucella abortus (bovine type) is more 
common than are active infections Jordan in 1931 
in a community of persons drmlving' large quantities of 
raw milk from an infected herd, found 8 per cent to 
have agglutinins to a titei of 1 20 or more and 35 per 
cent to a titer of 1 10 or moie Fiom one of the mein- 
beis of this commumt), a man with no S 3 mptoms of 
undulant fe\er, Biucclla aboitus was found m cultures 


from the blood One of us (C P B ) m 1933 tested 
197 persons in the same community and found that 
6 6 per cent had agglutinins on a titer of 1 20 or more 
On 193 of these persons an intradermal test was per- 
formed, a dose of 0 1 cc of a killed Brucella culture 
standardired to approximately 6 million organisms per 
cubic centimeter being used, 20 S per cent ga\e a deti 
nitelj positne reaction None had clinical sjinptoms 
of undulant fe\cr 
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Obsci't'ations tii 71iiil\ Cases of Undulanf Fezer Coulmaed 


Ca®e 
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Amount of 
3Iiik Con 
cumed Dally 

3 4 glo'ses 

Agglut! 

nation 

iiter 

1 1 2S0 
4/34/33 

Blood 

Culture 

Xot done 

Source of 
3ink 

S dairy 

Symptomatic 

2 3 gln«®cs 

I !Sf0 
5/S/33 

^ot done 

S dairy 

Sjmptomatlc 

1 gla®s 

1 O’O 
6/D/33 

^ot done 

S dairy 

Sjmptomatic 

Intravenou® 

neutral 

3 gla'sos 

2 glo®®es 

1 "SO 
4/30/33 

1 1 SbO 
5/1/33 

Po'itlve 

6/1G/33 

Not done 

E dairy 

S dairs 


aerJfiavlQc 
1 % 2 doses of 
10 cc and 4 
do«es of 20 cc 
temperature 
fell to normal 
In 2 weeks 
after fir«t do«e 

Intravenous 2-5 gla®®es 1 40 I»ot done S dolry 

neutral C/3/S3 

acrifiav Ine 

1% 0 do=es of 

10 cc first do®c 

given in fifth 

week oi di®co«e 

temperature rc 

turned to normal 

1 week after ®tort 

of treatment 


Intravenou® 4 glQ«®cs 

neutral 

ocrlflnvlne 

0 5% 10 cc undu 
lant fever \ nc 
cine 4 do es of 
each temperature 
returned to nor 
mal in 1 month 

1 SO 
G/IS/GS 

Not done 

S dairy 

Srmptomatlc 

1 2 gla«®cs 

3 1 eso 

5/29/33 

Not done 

S dairy 

0 Nell goat 
scrum 1 do®e 
of 1 Dec tern 
perature to 
turned to nor 
mol 2 weeks 
tbereofter 

^ot known 

1 040 
5/0/33 

Not done 

S diary 

0 ^eii goat 
«erum 1 do«e 
of20cc tem 
pern tore ro 
turned to nor 
mal 2 days 
thereafter 

Not known 

Not 

done 

Po«itlvc 

5/13/Sa 

S dairy 

0 Neil coat 
serum 1 do«e 
of20cc tern 
pt future re 
turned to nor 
mnJ I week 
thereafter 

Not known 

Not 

done 

Po'ltivc 

5/13/30 

S dairy 

S> mptomntic 

2 3 gla®®es 

1 1 2*0 

Not done 

S dairy 


C/7/33 


In each ca®c sK do®c3 


A B C t) and r Indicate that the patient^* -were of the same famiij , , „ ,, , ,, ,, 

i ’nie nutogenou® Mood crum u®cd in the^e cn e® wa«: prepared by dcfibrlnatlng Mood and inactivating it at DC C 
vew given at five dn> Interval® starting with 01 cc and Increoslng bj 01 cc for cncli do®e 

♦Patient® vere visited on Ma> 4 P'3. Two other members of the hou eliold Mr® O L \ and D A wore then ill in bed with undulant 
lover M \ and O F A had not taken to bed but complained of cblll® and malnlce O F A ®iib oqvientlj l)nd to take to bed 

I 0 Neil goat scnim f® an immune serum prepared b> Dr A E O Ncfl of Cincinnati (Ohio Slate M T 21) 4>i> fluiyl 1933) by Inoculating goats 
Mllh kllJod detoviflcd cultures of Brucella 


Doole\ ” records an epidemic of subclinical infec- 
tion in 1 bo\s boarding school, and Johns Campbell 
and Tennant’ report the results of their nnestigation 
in a hospital for epileptic patients whose milk came 
from an infected herd Of the group of 100 that 
lhe\ studied 41 per cent ga\e agglutination m titers 
ot 1 10 and oier and 45 per cent reacted positneh 
to an intradermal test B\ careful plnsical examina- 
tion and temperature records 22 per cent were found 
to he mi ld amlmlator\ cases of undulant fe%er Welch 

14 p,5olt> Parker k-ndulant Fcrer \rch Int Med 50 j73 379 
(Sept 1 1913 

11 lohi, t p Campbell F J H atrd Terrnant C S Canad 
M \ I 2- 490-19" (Xor ) IOj3 


and MicUe’" also bring forward eaidence of tlie exis- 
tence of subclinical Brucella infection 

The greater airulence of Brucella suis for experi- 
mental animals has been frequenth demonstrated ’* 
Morales-Otero,’® h) feeding experiments on human 
volunteers, showed the greater Mrulence for man of 
the porcine strain These results are borne out b\ the 
observations of mam workers m the United States 


I au V tnii Med IS r,37 


, ''ticn iicnr) and MicUc F L 
(March) 1933 

17 Cotton SchroevicT E C and Cottnn \\ w t \ a 

2U 21 j 1924 Smith ThcobaM^ T Fxncr'^Mcd 43'^07'i3 fY.A 
]of(o“")'’f9l|" ' ^ n^nmarrn e't J Inte-;, -n,s--|5''^397 

c’3 8s’(sJS?'l™3o’'‘‘’‘’‘’ I’-l' t Trop Med 
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lint in packing houses a much higher proportion of 
the men employed in handling hog carcasses contract 
undulant fever than those handling cattle or sheep 
caicasses 

One would then expect a greater number of cases of 
active illness to be associated wnlh a milk supply 
infected with Brucella sins than with one infected with 
Biucclla aboitus In the epidemic here re]iortcd, this 
expectation was rcaiwed In one fourth of the house- 
holds supplied by d.iiiy S, one or more cases of undu- 
lant fevei developed 

'\t this stage no additional aiguinent should be 
needed for the pasteurization of milk If one is wanted, 
it will be found in the possibiht}' of milk containing 
Brucella sins 

SUMMARY 

1 In a milk-boine epidemic of undulant fever thirty 
cases occuiied Of these patients, tw enty-se\ cn obtained 
their milk fiom the same dairj 

2 The dairy, from a herd of twenty cows, supplied 
ajipi oximately eighty households, m eighteen of these, 
cases of undulant fe\er dei eloped 

3 Brucella sins was obtained in blood culture from 
SIX of foil! teen patients and fiom the milk of one of 
the cows in the heid 

4 Ihe epidemic ceased thirteen days aftei the stop- 
p.ige of the sale of milk from the dairy 

5 Thcie lb a greater Miiilence of Brucella sms than 
of Brucella abortus J he possibility of milk containing 
Brucella sins must be considered 


Clinical Notes, Suggestions and 
New Instruments 


IXrilLX7AI MEXIXGITIS REPORT OF \ CASI 
W'lTII COMPLETE RLCOVEin 

Jlr\;A5iiv n Rittfmiero MD PHUAnr / fiiia 

The reasons for reporiiiig this case of influenzal meningitis 
are twofold first, such cases arc comparatively rare and, 
second, the patient made a complete rccoverj 

BirORT OF CAsr 

H Z a girl, aged 8 jears, on the inornmg of rehntary 8 
complained of a headache, which had been present since her 
evening meal the night before A tentative diagnosis of a 
gastric upset was made and treatment prescribed The follow- 
ing dav about thirtj-si\ hours after the onset, after a careful 
examination, the only manifestation that could be elicited was 
a suggestion of nuchal rigidity She had vomited that morn- 
ing A spinal puncture revealed cloudy fluid under a great 
deal of pressure with a cell count of 1,300 The patient was 
then sent to the St Agnes Hospital 

The past medical and family histones contained nothing of 
importance in relation to the illness On exaininatioii tlie 
child was mentally alert There was a definite Brudzinski’s 
sign and a positive Kernig's The reflexes were slightly 
exaggerated The pupils were equal and reacted to light and 
in accommodation The remainder of the examination was 
negative 

On admission, the patient’s temperature was 103 4 T pulse 
132 respiration rate 34 Having received three toxin-antitoxm 
iniections five years previouslv, she was desensitized by the 
micction of 0 1 cc of antimenmgococcus serum hypodermi- 
callv, the dosage being increased 0 1 cc every half hour until 
5 cc 'was used, she was then given 30 cc of antimeningococcus 
serum intravenously Another spinal puncture was done and 
15 cc of antimenmgococcus serum was introduced The spinal 
fluid was cloudy , the cell count was 370, with a differential 
of polymorphonuclear cells 88 per cent, and lymphocytes 12 per 


cent Examination of the sugar was negative, globulin was 
4-f, and the smear and culture were also negative The blood 
count was as follows red blood cells, 3,840,000, white blood 
cells, 25,200, hemoglobin, 80 per cent, polymorphonuclear cells, 
70 per cent The urine was neutral with a specific gravity of 
1 038, there was a trace of albumin and an occasional white 
blood cell Within the follow mg forty eight hours she was 
given 30 cc of antimeningococcus scrum intravenously, and, 
after as much spinal fluid as possible was withdrawn, 15 cc 
of the same serum was introduced mtrathecally at intervals 
of eight hours Between 25 and 40 cc of spinal fluid was 
removed at each puncture to lower the pressure to normal 
These specimens showed a cell count varying between 94 and 
438, with a preponderance of polymorphonuclear leukocytes, 
examination of the sugar was negative, globulin was 4-}-, and 
the chlorides varied between 580 and 680 mg per hundred 
cubic centimeters The Levinson test was negative, and no 
acid-fast bacilli were found On the second day the spinal 
fluid showed a growth of gram-negative bacilli, which at first 
were mistaken for diplococci but were later proved to be 
influenza bacilli During this fortv -eight hour period the tern 
perature varied between 1002 and 105 F, the pulse between 
100 and 136, and the respirations between 24 and 38 The 
patient complained of severe licadacbe The nucha! rigidity 
was always aggravated after the serum was introduced into 
the spine 

On the third day of admission several smears of the spinal 
fluid revealed gram-negative bacilli similar to those found m 
the positive culture the day before, and a positive diagnosis 
of influenzal meningitis was made by Dr John IColmer It 
was then decided that anti-influenzal serum should be used' 
^fter the spine was drained IS cc of anti-influenzal serum 
mixed with from 3 to 5 cc of fresh complement was intro 
duced mtrathecally every eighth hour This was continued 
for forty -eight hours During this period the cell count varied 
between 101 and 220 Examination of the sugar was negative 
and the globulin was reduced to 2+ All smears were nega 
live The temperature varied between 1004 and 103 2, and 
the reflexes were almost entirclv gone The nuchal rigidity 
was very marked at this lime, the patient acquiring the posi 
tion of opisthotonos, but there was no evidence of parahsis 
or mental disturbance The scrum was now given every 
twelfth hour At times the spinal fluid vvas under greater 
pressure than at others, remaining cloudy, but the sugar vvas 
beginning to return The globulin vvas 2-f-, and the chlorides 
varied between 540 and 680 mg per hundred cubic centimeters 
The twclv'e hour treatment was continued for two days, after 
which time an anti-influenzal serum of another biological house 
vvas used Altliougli it vvas realized that the patient vvas improv 
mg clinically and the spinal fluid vvas approaching normal, i e 
the pressure vvas diminished, sugar vvas returning, and globulin 
dropped to 2 -f-, the change of serum vvas made because several 
smears still showed gram-negative bac Hi, and it vvas felt that 
the new serum vvas probably made from different strains of 
inflvienzal bacilli This serum was given every twelfth hour 
for three days and then once daily The globulin gradually 
decreased and sugar slowly returned Several smears still 
showed gram-negative bacilli The temperature gradually came 
down as did the pulse and respiration rates The last positive 
smear was reported February 21, the serum being disconliiiued 
three days later However, the spine vvas tapped every other 
day until February 27 each smear being reported negative 
Sugar vvas normal but there vvas still a slight increase in tne 
cell count and globulin The increase in the cells and globulin 
was due to the irritation of intrathecal medication During the 
course of the illness, almost 750 cc of spinal fluid had been 
removed and 565 cc of serum introduced into the spine 
February IS, six days after admission, an urticaria developo . 
which vvas controlled by epinephrine hypodermically and ca 
cium gluconate by mouth The urticaria vvas probablv due o 
the antimenmgococcus serum given intravenously 

The temperature reached normal February 24 and remamo 
so until the time of her discharge from the hospital, kfarch , 
twenty-eight days from the time she had been admitted ' 
spinal fluid vvas entirely normal, and at present (six mon s 
following her illness) she is enjoying perfect h ealth 

I This serum vvas procured through the courtesy of Pr L J Vteng 



wi\j V I I \jr vvMoniiNO 1 


Volume 102 
r^uMBER 20 


SCHOOL OF NURSING 

HARBORVIEW DIVISION., 

TORSION or OTNRY—B 4R0N 


1675 


ETIOLOGY 

Influeiizil meningitis belongs to the group of acute purulent 
menmgitides It is caused bi the influenza bacillus or bacillus 
of Pfeiffer There are numerous strains of the organism, 
which e\plains the diflicult\ at times of recognizing it micro- 
scopicallj It IS a gram-negatii e rod \arjmg m size and 
shape from small diplococci to short or long bacilli staining 
at the poles 

Influenzal meningitis most commonlj occurs in children 
under 2 jears of age, usuallj in the fall and early winter 
Curiously enough it rarely occurs during an epidemic of influ- 
enza but this mai be due to the fact that the strains of the 
bacilli that cause meningitis are not preialent during an epi- 
demic It may occur as a primary disease as the case here 
cited or it may be secondary to an influenzal infection else- 
where Neal 16 of the opinion that most cases are secondary 
and believes that, if a careful inquiry into the history is made 
an otitis media or sinus infection can be found 
The symptomatology of this disease is not unlike that of 
other purulent forms of meningitis 

DIAG^OSIS 

The diagnosis rests on the changes m the spinal fluid The 
spinal fluid is usually under increased pressure and shows the 
characteristics of an inflammatory exudate The cells are 
increased with a preponderance of polymorphonuclear leuko- 
cytes, albumin and globulin are increased, and sugar is dimin- 
ished or absent It is important to mention not only that the 
cells should be counted promptly after the spinal puncture but 
that a tube of the fluid should be centrifugated at once a 
smear made and stained immediately to avoid not onlv con- 
tamination but also autolysis of the organisms The interpre- 
tation of stained smears is more important than culture of the 
fluid, and since it is difficult to grow the bacilli, it would take 
seyeral days to make a diagnosis The frequent study of the 
smears aids m the diagnosis and in determining whether or 
not the spinal fluid is bacteria free The latter is a guide as 
to yylielher or not the serum should be continued in the treat- 
ment of the case 

PROGNOSIS 

The mortality is extremely high Griffith and Mitchell ^ 
and Morse < state that they have never seen a patient recover 
Bloom s collected reports of 302 cases, vv ith a mortality of 
92 per cent Jenks and Radbill i* reported a mortality of 98 per 
cent m cightv-seven cases The small percentage of patients 
who do survive are usually crippled because of various palsies 
or are left mentally retarded from a hydrocephalus 

TREATMENT 

The most important factor in the treatment of this disease 
is an earlv diagnosis Until the causative organism is found 
each case of meningitis should be treated as that of meiiingo- 
coccic meningitis No harm can be done if the canal is drained 
and meningococcus serum is introduced If Pfeiffer’s bacillus 
IS found immediate treatment vv ith the anti-mfluenzal serum 
should be instituted 

The serum was obtained after hve months’ injection of a 
horse with twelve selected strains of influenza bacilli, recently 
isolated from cases of influenzal meningitis and acute respira- 
tory infections' Selection of strains for injection of horses 
was determined by the character of colony (smooth) bv the 
degree of antigenicity and bv the poll valence Selection of 
scrum for therapeutic uses was determined by its agglutination 
titer against the strains of influenza bacilli 
111 tlic treatment the introduction of 15 cc of the scrum 
with 5 cc of fresh complement is recommended after as much 
spinal fluid as possible has been removed The latter is used 
Iiecause there is no complement in the spinal fluid in influenzal 


meningitis® Fresh human serum in combination with ami* 
meningitis serum, however, definitely increases opsonic activ- 
ity » It IS best procured from either parent by removing about 
an ounce of blood sev eral hours before it is used and icing it 
at once A clot will form, and the scrum can be removed easily 
with a sterile glass pipet This treatment should be repeated 
every eighth hour for two or three days, then everv twelfth 
hour for two or three davs and finally, once a day If there 
is blockage in the canal, use of either the fontanel, if open or 
the cisterna may be resorted to If an infection of the skin 
develops owing to the numerous punctures, another site should 
be selected to avoid introducing an infection into the canal 
If there is no improvement within two or three days, a change 
of serum is advisable as the biologic houses do not employ 
the same strains of bacilli in the preparation of the scrum 
Daily injections of the serum should be continued until three 
successive negative smears are found Should the bacilli 
return after several negative days, the daily injections should 
be repeated 

Absolute rest in bed with a soft diet and plenty of fluids are 
essential The secondary anemia, which usually accompanies 
or follows the illness, should be treated during the convales- 
cence with iron and arsenic by mouth and by injection, if 
necessary 

CONCLUSIONS 

Since the mortaluv of influenzal meningitis is very high, an 
early diagnosis, with frequent spinal drainage and intrathecal 
treatment with specific serum, is the only means at present by 
which the mortality and morbidity may be reduced 
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TORSIOM OF THE hORVIAL OVARY 

eVSE or XEOCCUKREVCE OF A RARE FVTHOEOGIC CONDITIOV 

Charles Baron VI D Coviscion Kv 

The annals of ikmerican medicine and surgery contain many 
rare reports, but it is seldom that the rantv occurs in the same 
individual on two different occasions In a previous paper v 
a report was given of the torsion of a normal ovary and its 
tube with rupture of the ovary With an addendum- to the 
first paper twenty -si\ cases of torsion of the normal ovary 
with and without the normal fallopian tube were gathered from 
all the available literature However m no instance had the 
identical condition reoccurred A perusal of the available 
literature since the previous papers also supplies no such double 
occurrence The nearest like double occurrence was reported 
by Mankad® In this case a right cystic ovary was found 
twisted and on insfiection of the left ovary it was found to be 
normal but twisted, buried in adhesions In the present case, 
two years and three months elapsed between the two identical 
surgical conditions 

REPORT OF CASE 

W S, a girl May 14, 1931, when 7 years of age was 
operated on for acute appendicitis with a mild peritonitis as 
the provisional preoperative diagnosis When the peritoneal 
cavity was entered a mass shaped like a kidney, attached to a 
pedicle about 3 cm long was found in the pelvic midime On 
Its media! side could be seen the right fallopian tube and on 
Its lateral side could be seen a rent about I S cm long, vv ith 
no blood issuing from it The mass and its tube as well iss the 
apjjcndiN was removed Before the abdomen was closed, cNami- 
nation of the left ovarv and tube revealed them to be normal 
in size and consistency The pathologic diagnosis was torsion 
of the right normal ovary and tube with rupture of the ovary 
After a stormy convalescence for the first three davs the patient 
made an uneventful recovery » 
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Following tins operation, she had brief periods of pain in the 
region of the left brim of the pcKis Laxatives relieved it 
A slight constipation was always relieved bj laxatives Aug 17, 
1933, at the age of 9, about two vears and three months follow- 
ing the first operation, she woke up with pain in the left lower 
quadrant An enema gave complete relief Two dajs later 
she awoke at 6 a ni with pain in tlie same region An enema 
and laxativ’es failed to relieve her Three or four enemas were 
given during the daj and, no relief being obtained, codeine was 
given During the daj she began to vomit, four times in all 
The next morning, the fourth dav , enemas and oil failed to 
relieve her and she vv^as then brought to the hospital When 
she entered, she was experiencing attacks of pain at hotirlj, 
one and one-half hourly and two hourlj intervals She began 
to vomit again The abdomen was slightly distended Abdomi 
nal palpation revealed no ngiditv but there was distinct tender- 
ness m the right lower quadrant just above the pelvic brim 
A rectal examination revealed the presence of a mass m the 
midline that could not be identified as anj definite viscera or 
as a foreign mass 

Roentgen examination revealed a considerable accumulation 
of gas in the colon but no definite evidence of obstruction The 
kidnej outlines were not made out The entire abdomen was 
opaque, accumulation of fluid being present 

The preoperative diagnosis of torsion of the ovarj was made 
for the following reasons 1 A mass was felt in the midhne, 
too large to be the uterus 2 The appendix had prcviouslj 
been removed 3 T imiiig of the pains ruled out obstruction or 
intussusception 4 There had been a previous torsion of the 
left ovarj 

Under cthv 1 chloride and ether anesthesia an abdominal 
incision was made in the median line There was no free fluid 
in the peritoneal cavitj Over the uterus m the midhne was 
found a kidnej -shaped, dark red ovarj twisted one and one- 
half times to the right, with a pedicle about 0 S cm long After 
the pedicle had been clamped vvitli difJicultj tied and cut the 
ovarj and tube were removed The abdomen was closed with 
out drainage The patient stajed in the hospital eleven dajs 
and made an uneventful recovery 

Pathologic examination showed the ovarv and oviduct to be 
a deep purplish red On section the serosa and the muscularis 
and the mucosa of the oviduct were a uniform purplish red and 
the tissue was rather friable The cut surface was covered 
with blood The attached ovarv was kidncj shaped and 
measured 3K inches (9 cm) in length The cut surface was 
a uniform deep purplish red and was covered with blood 
Throughout the ovary there were multiple follicles, normal in 
size but filled with blood The ovarian tissue was more friable 
than normal llicroscopic examination of the ovarj and oviduct 
revealed massive hemorrhage into the tissues wdiich was so 
extensive that the normal structures could not be identified 
The pathologic diagnosis was hemorrhagic infarction of the 
ovarj and oviduct, the clinical diagnosis, torsion of the left 
ovary and tube 

COMMENT 


It is interesting to recall i that anatomic anomalies were con- 
sidered to be the chief predisposing factors in producing torsion 
of the ovarj It had been felt that ‘our patient had onginallj 
a large ovarj, etiologic factor stressed by Norris and Auvraj '' 
Second, the ovarj had an abnormally large pedicle that had 
formed when the large ovarj had drawn iway from the broad 
ligament also suggested by these two men Third, with these 
factors alreadj present, her straining at stool for the past year 
was the needed factor to bring about repeated pelvic congestion 
and bring about the torsion is stressed bj Rost”<' Having 
been able m a most fortunate manner to see the second and 
remaining tube and ovary in situ at the first operation and 
having seen no evidence of anatomic anomalies I am forced 
to the conclusion that anatomic anomalies are probably not the 
chief factors necessary toward torsion of the uterine adnexa 
This can safely be said for the second torsion but cannot be 


4 Norris C C Torsion of Normal Oiarj Proc. Path Soc Phila 
Avntay” Un’L de torsion spontanee de la trompe et de lova.re 
"‘’T“rosi®W Tnfsfed''0v a^,“’’pedide Arch Pediat 40 7S7 789 
(Noi ) 1923 


STid for the first since the latter was not seen beforehand In 
addition, the pedicle was considcrablj longer the first time 
Because of the obscuntj of a definite clinical picture denoting 
a bowel involvement, coupled with the palpation of a mass near 
the uterus and because of a past historj of a like preceding 
pathologic condition, a correct diagnosis of torsion of the 
ovarj was made preoperatively 

CONCLUSIONS 

1 A case of torsion of the normal ovarj and tube was 
observed in winch the same condition occurred twice, invohang 
one ovary and its tube and then the other, in a space of two 
years and three months It is believed that this is the first 
case on record in which this rare pathologic condition occurred 
m the same individual twice 

2 It IS believed that this is the first time that a positive 
diagnosis of torsion of the normal ovary has been made pre 
operatively 

3 In the differential diagnosis of abdominal pain in young 
girls torsion of the uterine adnexa must be considered 

4 Factors other than anatomic anomalies must be considered 
111 the predisposing causes toward torsion of the normal uterine 
adnexa 

3807 Decourscj Avenue 


A COMCINTD NFFDFE ADAPTER AND THERMOMETER 
rOR INTRWrxOLS JiNFLSIONS 
Pvuc Titus St D Pittsdlkcii 

A thermometer with a limited range of from 90 to 120 
rabrcnheit which is sufficient for intravenous infusions of 
various sorts has been inserted within the lumen of an enlarged 
but otherwise ordinary glass adapter the tip of which is ground 
for intravenous needles with a standard Luer hub This is a 
spirit thermometer with a colored (red) fluid and thus is easily 
read 

Glass adapters for the attachment of the needles are used 
for practicallv all intravenous injections The use of the 
usual large infusion thermometers involves the addition of an 
extra breakable part and an extra piece of rubber tubing Con 



Combined needle adapter and thermometer for intravenous infusions 


sequently the combination of these two parts in one makes or 
simplicity, at the same time allowing for more accurate infor 
mation regarding the actual temperature of an intravenous 
infusion as the thermometer is located near to the point o 
entry of the fluid into the vein 

When an injection is begun blood should not be allowed to 
"back up ’ into the infusion thermometer, as it may be held bv 
capillary attraction and the tube may therefore be difficult to 
clean later When this does occur, prolonged immersion in a 
small amount of hydrogen dioxide alternating with a weak 
solution of nitric acid, will ordinarily clean the tube 

These infusion thermometers are relatively inexpensive and 
are made by Becton, Dickinson and Company of Rutherford, 
N J 

1015 Highland Building 

From the John C Oliver Memorial Research Foundation St Mar 
garet Alcmonal Hospital 
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Speci&I Article - 

typhoid in the large cities of the 

UNITED STATES IN 1933 

T^VE^TY-Sr:COND ANNUAL REPORT 

This report deals with the same ninety-three cities 
that have been discussed in the corresponding articles 
covering the years 1930, 1931 and 1932 The number 
of deaths from typhoid during 1933 in each city 
(except Scranton, as explained m a note to table 2) 
has been supplied by the respective health department 
As the United States Bureau of the Census has found 
Its usual method of computing the midyear populations 
of the large cities unsatisfactor)' for 1933 on account 
of the effects on such populations of the present 
economic conditions and has therefore made no esti- 
mates as of July 1, 1933, the rates in the present article 
are based on the estimates of the Census Bureau for 
July 1, 1932 

The problem of including in the rates for each city 
the t}'phoid deaths of nonresidents is as conspicuous 
as it has been for some )ears In thirt)'-one of the 


Tabie 1 — Death Rates of Fourteen Cities in Nezv England 
States from Typhoid per Huiidnd Thousand 
of Population 






1920 

1921 

1916 

im 

1906 


ZD33 

1033 

1931 

1930 

192a 

1920 

1915 

1910 

Fall Rlrer 

00 

00 

00 

o <? 

23 

85 

13 4 

13 5 

Lynn 

00 

00 

00 

IG 

10 

39 

72 

14 1 

yy aterburj 

00 

00 

00 

1 2 

10 

80 

18 3 


Boston 

02 

05 

00 

1 2 

2 2 

26 

9 0 

IGO 

^^o^ccstcr 

05 


05 

10 

23 

35 

60 

ns 

Hartford 

00 

00 

36 

13 

25 

60 

15 0 

19 0 

Springfleld 

06 

I 0 

20 

04 

20 

44 

17 0 

19 9 

Bridgeport 

07 

00 

07 

05 

2 2 

4^ 

50 

103 

LowcH 

10 * 

20 

10 

20 

24 

52 

10 2 

13 9 

New ttavcB 

1 2 

12 

12 

00 

44 

08 

18 2 

30 8 

Pro Idencc 

1 2 

08 

10 

1 8 

18 

S8 

87 

215 

CamUtidge 

IS 

17 

00 

2 1 

43 

25 

40 

98 

New Bedford 

IS* 

00 

1 s 

1 5 

1 7 

60 

15 0 

101 

Somervlllo 

1 0 

00 

00 

I 3 

10 

28 

79 

121 


* Bale conipiitod from populntJon as of April 1 ID^-O a« no csClmate 
lor July 1 made L5 the Census Burtau 


ninety-three cities ue ^re informed that one third or 
niore of the typhoid deaths were m nonresidents, m 
se\en of these thirty-one cities all the tjphoid deaths 
were m nonresidents These are indicated m table 9, 
which should be referred to also in stud} mg tables 1-S ‘ 
Particulars as to the data that are uiiaiailable for 
certain cities (noted m tables 2-S as incomplete data") 
are guen in tlie report corering the )ear 1932 and m 
the footnotes to these tables m all earlier articles 
Ihe large New England cities again make an excel- 
lent record (table 1) Three cities (Fall Ruer, Lynn 
and ^^^aterburJ ) had no tr phoid deaths w ithm their 
borders for the third consecutire }ear Two other 
cities m this group (New Haren and Worcester) 
rqiort that the only t} phoid deaths occurring m 1933 
were in nonresidents In the past four jears (1930- 
1933) all but fire (Boston Hartford Springfield 
Lorrell and Proridence) of the New England cities 


articles m this sc-ies were published in The Iocrns 

W,1 ^ 'S'-* I’ ''*‘5 Al’"' p 133 

c r riarch 17 1917 p 845 March 16 1918 p 77 

\i r 597 March 6 1020 p 672 March 26 1921 p 86 

rw c ?! I* “^50 March 10 1923 P 691 Feb 2 1924 p 3S 

V? p S13 March 27 1926 p 948 April 9 1927 p 114 

rJfo’,!’,?* ^ ’“4 ria> 18 1029 p 1074 Maj 17 1930 p 157 
1491 ^ H33 


}, foblcm of the nonresident lias been <liscu ed at some Icr 
lOJt fnrcrample JAMA 100 1491 <Ma} 

‘>'3' and OS laSO CApnl 30) 1932 


hare had at least one year of complete freedom from 
typhoid mortaht}" Perhaps the most remarkable record 
m this group is that of Boston, which registers the verj 
low^ rate of 0 2, the low est m its history and one of the 
lowest ever recorded by an American city rvith more 
than 500,000 population At that, it is stated that one 
third or more of the reported typhoid deaths were in 
nonresidents The group as a whole reports a new low 
average for 1933, making it practically certain that the 


Table 2 — Death Rates of Eighteen Cities tn Middle Atlantic 
States from Typhoid pci Hundred Thousand 
of Population 






1926 

1921 

1916 

ion 

1906- 


1933 

1932 

1931 

1930 

102o 

1920 

1915 

1910 

Elizabeth 

00 

00 

4.3 

16 

24 

33 

so 

16 G 

Paterson 

00 

07 

2.9 

10 

33 

4 1 

91 

19 3 

Reading 

00 

00 

00 

10 

60 

10 0 

319 

42 0 

Utica 

00 

19 

00 

1 1 

3 9* 




TonXers 

00 

07 

1 4 

05 

17 

iS 

50 

10 3 

Pittsburgh 

01 

IS 

122 

2d 

39 

77 

15 9 

650 

BufTfllo 

03 

12 

97 

27 

39 

81 

15 4 

22 S 

Jersey City 

03 

06 

03 

09 

27 

4J5 

72 

12 0 

Rochester 

03 

03 

00 

17 

2 1 

2P 

06 

12 8 

NewarX 

04 

09 

02 

09 

28 

33 

CS 

14 6 

Philadelphia 

06 

13 

09 

11 

22 

49 

112 

417 

Albany 

08 

08 

2.3 

18 

56 

80 

18 6 

17 4 

Erie 

00 

17 

08 

09 

23 

69 

49 0 

46 6 

New Totk 

09 

08 

1 1 

13 

26 

32 

80 

13 5 

Syracuse 

18 

05 

05 

0.8 

2.3 

77 

32 S 

J5G 

Trenton 

24 

08 

16 

2 1 

82 

86 

22 3 

281 

Camden 

33 

25 

42 

44 

59 

49 

4 5 

40 

Serantonf 

34 

14 

21 

18 

24 

38 

93 

31 5 


* Incompieto antn 

f rj phoid deaths for Scnnlon furnished by Pennsylranla Depart 
ment of Health Harrlsbure 


New England cities, wnth a population of more tlian 
2,500,000, will not average one Uphold death per hun- 
dred thousand inhabitants m the current five year 
period This group of cities is excelled onl}' by tliose 
of the East North Central states (table 4) 

The cities m the middle Atlantic states show eten 
greater improvement m 1933 than m the preceding 
}ear and record an average rate of less than one pei 
hundred thousand for the second year m succession 
(table 2) Five cities in this group (Elizabeth, Pater- 
son, Reading, Utica and Yonkers) report the complete 
absence of typhoid deaths during the year 1933 Eliza- 
beth for the second year in succession Utica has had 


Table 3 — Death Rates of Kmc Cities m- South Atlantic States 
from Tiphotd per Hundicd Thousand of Popnlatiaii 



1933 



ID26 

1921 

mo 

ion 

3906 


1932 

1931 

1930 

1925 

1920 

1910 

1010 

Bnlrioiore 

04 

00 

32 

32 

40 

118 

237 

3j1 

JacK^onrille 

1 4 


00 

44 


RJehmood 

1 6 

S7 

16 

1 9 

57 

97 

lo7 

34 0 

Tampa 

1 8 

28 

38 

38 

301 

43 9f 

Wilmington 

Miami 

10* 

27 

09 

18 

19 

18 

31 

35 

47 

2a.8t 

23 2f 

330 

WariiJngton 

36 

14 

39 

28 

54 

9 5 



Norfolk 

3 8* 

08 

54 

O 1 

28 

88 

217 

42 1 

Atlanta 

CO 

88 

12 6 

11 1 

14 5 

14 2 

31 4 

oS4 


* Rate trom population as of April 1 

lor Julj 1 1932 was made by the Ccd«u« Bureau 
t iDcompleto (lata 


19C0 as no e«tinm(c 


a perfect record m three out of the past four }ears 
Pittsburgh, which twenty-five )ears ago lost anntialh 
from Uphold about one of its citizens m every 1,500 ot 
population, now reports but a single t} phoid death m a 
population of approximate!} 700,000 Botli Philadel- 
phia and New Y^ork now- haie typhoid rates under 
1 per hundred tliousand Camden, which still has rela- 
tucl} a technical!} high rate, reports that all the deaths 
were m nonresidents so tint there is eudentl} some 
missionarN work to be done m the cm irons of tliat city 
Scranton which brings up the foot of the list seems to 
ha\e had more typhoid than for some years 
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The cities in the South Atlantic states In\e not done 
quite so uell as a group Wilmington, i\Iiami, Wash- 
ington and Isorfolk all showing increases as compared 
with 1932 (table 3) JMiaini and Norfolk however, 
report tint one third oi inoie of tjphoid deaths weic 
in nonresidents Baltimore m this gioup makes a par- 
ticularly fine showing, icportmg the lowest late c\cr 
recoided in that eitv \tlanta also shows reinaikahle 


TAiiLr 4 — Death Rates of Eighteen Cities in East North Cen- 
tral States from Typhoid per Hundred Thousand 
of Populattou 
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00 

03 

Ob 
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1 0 

27 0 

Clc\ eland 

05 

02 

34 

3 0 

20 

40 

10 0 

1j7 

Paj ton 

05 

1 0 

04 

3 0 

f 3 

0 3 

u& 

22 , 

TndInnapoIN 

0 5 

1 G 

1 G 

2 7 

4 G 

10 3 

20 J 

04 

Petrolt 

Ofi 

0 1 

07 

1 3 

4 1 

F 1 

IM 

22 s 

Cincinnati 

00 

JO 

O-I 

J 5 

12 

i 4 

7 S 

to 1 

PeorlQ 

on 

1 8 

1 8 

02 

J 7 

t 7 

1G4 


South Bend 

] 0 

00 

00 






AKron 

1 1 

04 

1 n 

3 11 

24 

10b 

21 0 

7 

Toledo 

1 T 

07 

JO 

3 0 


10 G 

31 4 

37 o 

C olmulnis 

1 7 

1 7 

2 -1 

J 1 

i 1 

7 1 

1 

4U0 

\OUnR8tOU 11 

2 1 

3 1 

1 7 

J 1 

“ > 

10 2 

20 J 

J> 3 


* Inconiplctt (lula 


improvement although it has still far to go before it 
can rival Baltimore J\fanv of the cities in this group 
have, as is well known, a large Negro population and 
It used to be supposed that the high tj'phoid rates of 
these and othei Southern cities were due m large part 
to the excessive mortality from typhoid among the 
Negro populations Analyses of the typhoid death rates 
m several Southern states Iiow'e\er, have shown that 
m many localities the white tjphoid mortality is as high 
as the tjphoid moitahty among Negroes, and m some 
localities even higher Racial distribution of the popu- 
lation, therefore can no loiigei sene as an explanation 
for the relatnclv high tjphoid mortalitv in the cities 
111 the South Atlantic and East South Central states 
The remarkable impiov'ement in Baltimore m the past 
two decades should sene as a stimulus to the other 
cities m this group Is there any reason wh} Washing- 
ton should not be able to do as w ell as Baltimore ^ For 
tlnee jcais it has lagged a little 


Table S — Death Rates of Si\ Cities in East South Ccntial 
Statis jioiii Tiphoid per Hundred Thousand 
of Population 
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So 8* 


Birmingham 

40 
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JO 
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31 5 

41 3 

41 7 
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SO 
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10 7 

20 8 

3* 




70 
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73 

03 

18 0 

27 7 

42 o 

So J 

Nnsh\inc 

7 8 

7C 

32 

18 2 

17 8 

20 7 

40 2 

01 2 


* Incomplete dnto 


1 he cities of tlie East North Central gioup (table 4) 
again lead all other sections of the country in having 
the lowest tvphoid average of any geographic division 
and increase their 1932 lead over the New England 
cities Five cities in this group (Canton Evansville, 
Flint, Fort Wavne and Grand Rapids) have perfect 
scoiJs and Chicago, ililwaukee and Clev^eland are not 
far behind All but five of the eighteen cities m this 
division have rates less than 10, and the highest is 
onl3 2 3 


^le SIX cities of the East South Central states 
(table 5) with a population about one-eighth as great 
as the eighteen cities of the East North Central divi- 
sion have registered a larger number of typhoid deaths 
m 1933 (77 East South Central, 68 East North Cen 
lial) and a typhoid rate nearly ten times as high, viz, 
4 91 m contrast to 0 55 (table 12) Some improvement 
over 1932 is, hovvev'cr, manifested particularly hy 
Chattanooga and Illemphis The Nashv'ille rate remains 
surprisingly higJi for the second year m succession 
The racial analysis of Nashville typhoid for 1932, 
already^ referred to, shows that the typhoid mortality 
III the white population in that city was nearly double 
that among the Negroes Only one other American 


Tviilc 6 — Death Rates of Nine Cities in IPest Noith Central 
States from Tiphoid per Hundred Thousand 
of Population 
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Table 7 — Death Rales of Eight Cities in 

IVcst South Central 

Slates from Tvphoid per Hundred Thousand 



of Popiilalioii 







102(»* 

1921 1910- 1911 

loot/- 
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1W2 1031 
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302<j 10^0 3915 

1910 
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00 20 
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16 2* 
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01 

108 807 128 
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30 5C 

7 4« 
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40 

87 32 
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7 0 It 2 38 1 

San Antonio 

49 

36 42 

46 
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SjS 

Dallas 

53 

74 73 

73 

112 17 2 

278 

tort Worth 

7C 

20 ol 

50 

01 10 3 11 9 
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02 

8 0 13 9 

00 

11 0 17 5 20 9 
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Table 8 — Death 

Rails of Elcjcn Cities 

in Moiiiitaiii 

and 

Pacijh. States fioni Typhoid per Hundred 



Thousand of Popiilalinn 


— r 






3026- 

1021 

1016 

mi 

lOOo 


1033 

1032 

mi 

mo 

mo 

mo 

1915 

3910 

Portland 

00 

OG 

1 0 

2 3 

35 

45 

108 

23S 

bait Lake CItj 

00 

07 

1 4 

19 

60 

93 

13 2 

41 1 

ban Francisco 

0 I 

1 5 

1 4 

20 

28 

46 

236 

20 3 

Long Beach 

I os Angeles 

OG 

OG 

00 

06 

00 

07 

3 1 
15 

21* 

30 

36 

10 7 

190 

Oakland 

07 

3 0 

2 0 

1 2 

20 

38 

87 

iiTi 
n- 0 

Seattle 

08 

1 1 

05 

2 2 

2G 

20 

0 7 

lo 

Crt <7 

bpokane 

lacoma 

00 

DO 

1 7 

1 8 

08 

09 

22 

18 

4 4 
27 

4 0 
29 

17 1 
10 4 

bU S 
19 0 

Denver 

San Diego 

27 

4 3 

07 

06 

34 

Ob 

2 6 

1 0 

pi 

3 0 

5 6 
79 

12 0 
17 0 

IDS 


• Ineoniplete dnto 

city on our list (New Orleans) exceeded Nashville in 
1933 in Its typhoid rate Nashville, nevertheless, is 
showing marked improvement over the period 1910 
1930, when hardly any tj'phoid reduction OLCiirrecl 

(table 5) , , , av 

The cities in the West North Central states (table o) 
did not fare quite as well in 1933 as in 1932, five o 
the nine showing a typhoid increase and two a station- 
ary'’ rate Kansas Cityx Mo , indeed recorded ^ 
mortality nearly as great as the average for 192o-iy 
Since a large proportion of deaths among nonresidents 
IS reported by' this city, conditions just outside le 
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political botinclanes e\idently need looking into Min- 
neapolis and Omaha in this group hai-e remarkably fine 
records 

The eight cities in the West South Central states 
(table 7) show on the arerage a slight increase orer 
the preceding 3 ear, although Tulsa maintains its per- 
fect record and El Paso shows a substantial deciease 
Fort Worth and San Antonio, howeier, hare not done 

T'.ulf 9 — Dcalh Rales from T\pbaid m 1033 


Honor Roll So Typhoid Peath (SIttocn Cltie'l 


Canton 


Grand Rapids 


Salt Lake City 


Elizobeth 

Lj nn 


ihilsa 


Evan'^rille 

Paterson 


Utica 


TaW Rher 

Portland 


"Waterburi 


Flint 


Reading 


Tonker« 


Fort Wayae 





First Rank 

from 0 1 to I ^ Deoth*^ per Hundred Thousand 




(Fifty Two CItice) 



piltsburgli 

01 

Long Bench 

OG 

South Bond 

I 0 

Ban Franci eo 

01 

I os yngelcs 

oct 

Akron 

I If 

Bo'^ton 

0 2t 

Philadelphia 

00 

New Haven 

1 2* 

Mlnncopolls 

0 2 

Springfield 

OO 

Providence 

1 2f 

Buffalo 

o^t 

Bridgeport 

07 

Toledo 

5 3 

Chicago 

OSf 

Oakland 

07 

Tacksonville 

1 4 

Jersey City 

OS 

Albany 

08 

St Paul 

14 

Milwaukee 

0 3f 

Knnsas CItJ Kan 

Ob 

Richmond 

1 Of 

Rochester 

0 3* 

Seattle 

08 

Cohimbnc 

1 7f 

Baltimore 

04t 

Cincinnati 

ont 

TVichttn 

1 7 

hewark 

04 

Erie 

00 
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I S 

‘Cleveland 

05 

Kew Voik 

09 

New Bedford 

1 8 

Dayton 

0 5* 

Peoria 

0 9* 

Syraeuee 

1 b 
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05 

Spokane 

09 

Tampa 

1 8f 
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05 

Taeoiun 

09 

Louisville 

1 Of 

Worcester 

0 5* 

Duluth 

1 0 
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1 9 

Detroit 

OC 

Lowell 

10 

Wilmington 

1 0 

Hartford 
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Second Rank from 2 D to 4 0 

(Eighteen Citle*) 
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20 
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2 7f 
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3<5 
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FI Paso 

2 8t 
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3bt 
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23 
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3 2 
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3 3* 
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40 
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2 4t 
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4 3f 

Deni er 

27 
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3 4t 
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49 

Third Rank from 3 0 to 9 9 (Set 

en Cities) 


Dallas 

53 
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70 

Kn<hville 

7C 

Atlanta 

Got 

Memphis 

7Ct 

Keyy Orleans 

Olf 

Knovvllle 

71 






• VU the typhoid deaths reported were stated to be In nonreeldents 
t One third or more of the reported typhoid deaths were stated to be 
In nonresidents 

so well, the former recording the highest rate it has 
had for a number of 3 ears It is not a good adt ertise- 
meiit for a section of the country interested in attract- 
ing Msitors in search of health to have the large cities 
m the Southwest afflicted with the highest aierage 


T>.ble 10 — Abiiiibrr of Cities tilth ('aiioiis Ttphoid 
Death Rates 
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typhoid rite in the couiitn, as was the case in 1933 
(table 12) 

The cities in the klountain and Pacific states (table 8) 
aierage shghth less than in the preceding 3 ear, but 
die rates range more wideh Portland and Salt Lake 
Cu\ report no typhoid deaths and San Francisco a rate 
01 only 0 1 San F rancisco IS rnakd onl3 by Pittsburgh 
in Its rcniarkabh loyy typhoid rate among cities ot more 


than 500,000 population San Diego repoits its highest 
rate (4 3) for a decade or more \’\0iile such a figure 
does not perhaps indicate an epidemic, there is eyi- 
dently something that needs looking into in that 


Tabce U~Tdfol Tiphoid Rate for Sevcni\-Eigb( 
Cities 1910-1933* 


lOlO 

Population 

22 573 437 

Tj phold 
Deaths 

4 C37 

Tvpbofd 
Death Rate 
per 100 000 

20 o4 

1911 

23 211 341 

SO 0 

17 03 

1912 

25 83o 300 

3 133 

13 14 

1013 

24 4o7 080 

3 ‘’85 

13 4 

1914 

2j 001 112 

2 7B1 

13 08 

1915 

2o 713 340 

2 434 

947 

lOlG 

2C 2a7 T lO 

2191 

6 34 

1017 

26 SG 405 

2 01G 

750 

1918 

27 OSB C%t 

1 SMf 

b 'i3 

1919 

27,73o Ob^t 

Holt 

4n 

1920 

2vS 244 878 

loss 

5gr 

1021 

2S Ek)9 0C3 

1 141 

S 97 

1922 

29 471 MG 

063 

3 26 

1923 

30 0S7 430 

OM 

S.16 

1924 

''0 701 014 

D4‘' 

3 07 

192 1 

31,3Io “iOG 

1 070 

3 44 

1026 

31 029 762 

007 

2S4 

1027 

S'* 543 OCO 

648 

190 

1928 

S3 1 « 150 

62S 

ISO 

19’9 

'kJ 772 034 

537 

1 oD 

1030 

34 SbG nr 

5.34 

1 61 

1031 

"0 1S7 9r> 

563 

100 

1932 

37 001 SI . 

442 

1 24 

ion 

So BOi sn 

423 

1 ISI 


• llm lolIbwinK fiftepn cltlo' arc omlttpil Irom thl« table because data 
for the full period arc not ay allabic Canton Chattanooga Dallas tort 
WnyDC Jneisonrille Knowille Long Beach Miami Oklahoma Clti 
South Bend Tampa Tulsa Utica Wichita yrilmlngton 
t Data for Fort ITorth lacking 

t The rate lor the ninety three cities In IB 3 Is 124 (total population 
37 7 j 3 512 typhoid deaths 470) ivherens in 1980 the corro'pondtng rate 
uas I ft In 1%1 It uas 1 Cs and In 103’ It was 134 


vicin!t3 Denyei also reports a relatively high late, 
with notable fluctuations in the past three years 
Nearl3'’ all the other cities in this geographic division 
shoyy a more oi less substantial decline, and the rate 
for the group as a yyhole shoyy s a slight but gratifying 
decrease 


Table 12 — Total Typhoid Death Rate pei Huiidicd Thousand 
of Population for Nincty-Thicc Cities According 
to Gcogiaphic Drnsions 


Typhoid Typhoid Death Rates 
Deutli« I — 



(10 3) r 
Population 

1933 

-* 

1032 

1033 

1032 

1031 

1926 

3930 

193.1 

New Bngland 

3 6. 1,70 > 

18 

10 

OGS 

0 72 

1 07 

131 

2 48 

Middle Atlantic 

13 0>S500 

103 

126 

0 73 

0 97 

1 06 

1 40 

2 97 

South Atlantic 

2 37i t07 

55 

53 

O 

223 

4 29 

4 50 

7 01* 

J'a'st North C(n 
tral 

OTiOGOO 

54 

68 

0 5o 

0 70 

100 

1 20f 

2 32t 

3.0 no 

Ea«t Soufh Cen 
tral 

1 243 lOO 

61 

77 

4 01 

C20 

409 

8.31 

North Cen 

trnl 

2 7'’0 TOO 

41 

2b 

1 "1 

1 03 

1 34 

1 63 


Mest South Ctn 
trol 

1 061 700 

IOC 

103 

G40 

5^ 

6 07 

7 

I" 0S|I 

Mountain and Pa 
clDc 

4 0’3 700 

33 

3x1 

0 82 

0 87 

1 07 

1 60 


* LneLs data for Jnck^omlllc and Mlom! 

t Data for South Bend for 11>2>1920 are not a\al[nl»lc 

* data for Oklahoma Cttj In 

I Latk« data for Okluliomu CIt> 

In 1933 for the first 3 ear since oiir summaries w ere 
undertaken, no cit3 m the United States registered a 
typhoid inortalit3 rate greater than 10 per hundred 
thousand (table 10) Si\tcen of the ninet3 -three cities 
had no t3phoid deaths at all m 1933, the largest num- 
ber of cities 3et reported with a perfect score Fhe 
American people can congratulate tbemsehes that the 
iinproyement m typhoid niortaIit3 is still going on 
This is substantiated In the figures in table 11, m which 
it is shown that the typhoid rate for 1933 reached the 
lok'cst point eyer registered It should be noted also 
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that the improvement piobahly is actually somewhat 
greater than the figures indicate, since the 1932 popu- 
lation estimate is used without making any allowance 
for possible increase' From the figuies given in this 
table, a notable saimg of life has resulted fiom the 
campaign against typhoid m the past tw'enty-threc 
years It is a little surprising, however, to find w'hat 
a marked improi ement is still taking place , the t 3 'phoid 
mortality rate in American cities of more than 100000 
population is now less than half what it was only se\en 
years ago 


Council on Physical Therapy 


T;ie Covscjl o\ Vu^sical TuFRAr\ or tkf Awfrican AIfoical 
Association has altiiokizfd furlicatiov of the iollowisc rffort 

JI A Carter Sccrclao 


BURDICK WATER-COOLED 
LAMPS ACCEPTABLE 

Tlic Burdick Corpontioii, Milton Wis nmiuf-icturcs ([inrtz 
nicrcuo lapor arc inter cooled hmps wliicli arc reconmitiidcd 
for tlieripcutie use when local applintion of ultriMolet radn- 
tiou IS required Sercnl models were considered Tliej are 
as follows 


JooR A M A 
Mai 19 1934 

Cooled Lamp contains all the essential features of the "mobile’ 
tvpe, differing m that the cooling water is obtained from a faucet 
of the local water suppb 

ELCCTRICAL CHARACTERISTICS 
Altcrmtuiu Current 

line ToInRC 105 to 120 rolls (00 or 25 cicles) 

line snrtinK amperage 17 5 amperes 

line operating amperage (5 amperes 220 rolt line) 

(7 5 amperes 115 volt line) 

Operating amperage of Iiiimer 4 5 amperes 

aivvajs kept at 5a by means of m nual voltage rjgulj 
tor (There is therefore no maximum or minimum burner voltage 
as It IS kept at 55 volts ) 

Direct Current 

I me voltage 105 to 120 volts 

Starting amperage 10 amperes 

Operating amperage (120 volts 4 5 amperes) 

(220 volts 4 5 amperes) 

Kuriicr voltage aliva>5 kept at 55 bj means of manual voltage 
regulator 

One unit was examined in a clinic acceptable to the Council 
The report of this iinestigTtion indicated that the claims made 
for the device were in agreement with the Official Rules of the 
Council on Pin steal Therapv The Burdick Water-Cooled 
Lamps therefore are eligible for inclusion in the list of accepted 
dev ices 


Council on Pharmacy and Chemistry 


Self Containcil Mobile W ater Coolctl knit Receptor AIoilcI 
I W’ 505 for Alternatiiif Current 
I W’ 205 for Direct ( iirrciit 
Suspension Casing Alodcl Self Contained Unit 
L\V5t0 for Alternating Current 
LW' 210 for Direct Current 

Suspension Casing Model raueet Type W'^atcr Cooled Unit 
MV 531 for Alternating Current 
LW' 231 for Direct Current 
Receptor Model lancet Tjpe W'ater Cooled Lamp 
I W' 530 for Alternating Current 
I W' 230 for Direct Current 


The water-cooled unit, tint ts, the lamp proper consists cssen- 
tnllj of T quartz mcrcurj vapor arc burner surrounded b> a 
double wall casing between the walls of which cold witer 
circuhtes to cool the lamp \ snnll circular 
qtnrtz window in the casing permits the passage 
of ultraviolet and visible radiation but practically 

eliminates the heat radiation The quartz window 

I looks like a small crystal drum and the hollow 

P ^ I space IS filled with highly distilled water This 

' distilled W'ater docs not come directly in contact 

I ' g with the circulating water The radiant heat 
L "W . passing through the window is largely absorbed 
A ?ii by the distilled water and transparent quartz and 
is conducted to the circulating water through the 
periphery of the quartz drum Then the excess 
heat in the lamp is earned away either b\ water 
circulating in the radiator, which m turn is 
dissipated to the air, or bv tap water circulating through the 
lamp from a faucet When running an indicator shows 
instantly whether water is circulating It is possible therefore 
to use the lamp in close approximation to the affected or injured 
part and to apply pressure against the soft parts to facilitate 
greater penetration of the ultraviolet radiation 

All models use the same type of lamp and burner The 
difference in the models depends on the accessories The Self- 
Contained Mobile Mfater-Cooled Unit, receptor model, is pro- 
vided with a cabinet which has a movable door located m the 
rear, thus making the unit accessible for lubrication or draining 
of the water system This unit is mounted on four ball-bearing 
casters with solid rubber-tired wheels and can be moved about 
the hospital or physician s office easily 

The Suspension Casing Model Self-Contained unit is essen- 
tially the same as the previously described unit In addition it 
IS supplied willi a special counterbalanced upright, to which the 
lamp IS attached The Suspension Casing Faucet Type Water- 
Cooled unit IS essentially the same as the last mentioned unit, 
except that the cooling water supply is obtained from a faucet 
connection The Burdick Receptor Model Faucet Type Water- 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOUISC additional articles nA>E BEEN ACCEPTED AS COV 
FORMING TO TtJE RULES OF TIIS CoWCIL OV PlMRMACy AND CnEMISTEV 
OP THE AmFRICAN MedicAL ASSOCIATION FOR ADMISSION TO A^D 

Nonofficial Ufmfdies A cop\ of the rules on the Council 

B^SES ITS ACTIOS \MLL BE SENT OV APPLICATION 

Paul Nicholas Leech Sccreiari 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) —(See The JouR^AL, Feb 24, 1934, p 60S, 
and New and Nonofficial Remedies, 1934, p 393) 

Ledcrie Laboratories, Jiic, Pearl J^ner, N Y 

Hi. fined Diphtheria Toroid ( dluni Precipitated) Lcdcrtc — 
from dipbthena toxin the L+ dose of which is 0 2 cc and 
been detoxified with 0 2 and 0 4 per cent solution of fomialaewde to 
nnke diphtheria toxoid The toxoid is refined by precipitation m^n a ^ 
per cent solution of potassium aluminum sulphate washed with sterue 
ph) siolo8:ical solution of sodium chloride and resuspended in the same 
mcnslriJum It is p^cse^^ed with Mertbiolate 1 30 000 , 1 ^ 

is tested for antig^cHic potency according to the method prescribed by tne 
National Institute of Health guinea pjg« weighing 500 Gm given one 
human dose must produce at the end of six weeks at least „ 

diphtheria Tntitoxin in each cubic centimeter of blood 
package'=i of one 1 cc \nl (one immunization^ ten 1 cc. Mats tte 
immunizations) and one 10 cc \ial (ten immunizations) 


MERCURIC SUCCINIMIDE (See New and Nonofficial 
Remedies, 1934, p 293) 

Ampules Solution Mercur\ Succmwiidc gram ^nA 

IVIcrctiric succinimide N N R 0 01 Gm benzyl alcohol 0 03 cc 
glycerin 0 013 Gm in bufiicient distilled water to make I cc 

Prepared by tlic Chephn Biological Laboratories Inc Syracuse N 
No U S patent or trademark 


SOLUBLE STOMACH EXTRA CT-F AIRCHILD - 

A concentrated cN-tract of material derned from mammalian 
stomach mucosa It is marketed in vials containing 
mately 3 Gm of substance representing material deri-ved tro 
IGO Gm of fresh stomach mucosa 
Actions and —Soluble stomach e\tract-FairchiId is 
posed for oral administration m the treatment 01 pernici 


anemia 

Dosage — This is determined by the condition of the patien 
Ordinarily, the contejits of from three to six \ials 
mately 8 to 16 Gm ) are given daily in cool x 

maintenance dose is determined mduiduaily for each p^ 
JIanufaclured by Fairchild Bros S. Fo'^ter New Vorh No 
patent or trademark nnndcr 

Soluble stomach extract Fairchild is a light .t.,,. t\pe 

possessing the cbaracteristic odor and taste of preparations 0 
It IS almost completely soluble in cold water sfomacb 

To prepare soluble stomach extract Fairchild the entire 
mucosa is ground to a fine pulp directly f^mneraturc of 

mixture is adjusted to a pn of J 8 submitted to a T to a 

38 C for a period of about six hours and dried in 

pa of 5 The resulting product is clarified by filtratio 
vacuum at low temperature 
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TRIBASIC calcium phosphate (See New and 
Nonofficial Remedies, 1934, p 134) 

UcoUnc Calcium Phosphate Cocoa Ji afers Each wafer contains tribasi%. 
calcium phosphate N N R 0 585 Gm <9 grains) cocoa 0 65 Gm 
(10 grains) powdered sugar 0 3 Gm (5 grains) starch 0 021 Gm 
gram) and sacchinn 4 8 mg Oio gram) flaiorcd with coumariD, 
\anillin oil of peppermint, and stU 

Prepared by Ucohne Products Companj, Chicago No U S patent 
or trademark 


REPORTS OF THE COUNCIL 

The Council has authorized pudlicatiov of the following 
retort Paul Nicholas Leech Sccrctar> 


Committee on Foods 


ACCEPTED FOODS 

The following products nA\n beev accepted b\ the CoMiiiTTEB 
ot Foods of the American Medical Association following anv 

NECESSAR\ CORRECTIONS OF THE LABELS AND AD\ERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS ThESE 
FRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 

cations of the American Medical Association and 

FOR GENERAL PROMULGATION TO THE PUBLIC. THE^ WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BV 

THE AME«,r,,N Medical Association Heetii.c Secrctar, 


MERCUROSTICKS NOT ACCEPTABLE FOR N N 
R AND CAUSTICKS, CAUSTICK APPLICATORS 
AND SPECIAL CAUSTICK APPLICATORS (SIL- 
VER NITRATE 75 PER CENT), CUPRICSTICKS, 
CUPRIC APPLICATORS AND SPECIAL CUPRIC 
APPLICATORS (COPPER SULPHATE 20-25 PER 
CENT). STYPSTICKS, STYPSTICK APPLICA- 
TORS AND SPECIAL STYPSTICK APPLICATORS 
(ALUM 75 PER CENT AND POTASSIUM 
NITRATE 25 PER CENT) OMITTED FROM 
N N R 


Some 3 ears ago the Council accepted for inclusion in New 
and Nonofficial Remedies a line of “medicated sticks ’ for 
application of various medicaments manufactured fas' the Tappan 
Zee Surgical Compan 3 and marketed under tlie names Causticks, 
Caustick Applicators and Special Caustick Applicators (Silver 
Nitrate 75 per cent), Cupricsticks, Cupric Applicators and Spe- 
cial Cupric Applicators (Copper Sulphate 20 25 per cent), 
St 3 psticks St 3 pstick Applicators and Special St 3 'pstick Appli- 
cators (Alum 75 per cent and Potassium Nitrate 25 per cent) 
In 1928 the firm presented an additional medicated stick under 
the name “Mercurosticks stated to bear a tip of solidified 
mercurochrome-H VV &. D The Council held that the name 
was not sufficiently informative since it might be applied to aiy 
mercur) preparation and the Tappan Zee Surgical Company 
was informed that the product would be acceptable under the 
name “Mercurochromesticks The firm took no action to make 
the product acceptable During the e\amination of the materia! 
recenth sent by the firm in connection with the reconsideration 
of other products of its manufacture a label for ‘Mercurosticks ’ 
was discovered The firm was reminded of the Council’s action 
with regard to Mercurosticks and was asked to make a state- 
ment for the Council s information The firm replied, in effect 
that It could not give up the coined name ‘ Mercurosticks ” The 
Council therefore declared the product unacceptable for New 
and Nonofficial Remedies because it is marketed under an insuffi- 


cientl 3 descriptive name 

In accordance with the Councils custom the Tappan Zee 
Surgical Company was informed of the Councils action but 
made no reply A second letter which unfortunately lacked 
sufficient postage, was sent the firm and was returned endorsed 
with a facetious remark Convinced that some irresponsible 
person bad made the endorsement the Council s Secretary sent 
a registered letter thinking thereby to reach some responsible 
person in the concern This letter was refused Meanwhile, 
the Council had rcacccpted the products of the firm, the accep- 
tance of which had expired No acknowledgment was received 
of the notification sent the firm of this reacceptaiice Refusal 
of a firm to receive correspondence from the Council makes it 
impossible for the Council to check adequateh the claims made 
for the firm s product 


In view therefore of the unwarranted refusal ot the Tappai 
Zee Surgical Company to cooperate with the Council ihi 
Council concluded tliat continued recognition of its products i: 
niipossible The Council therefore reaffirmed its rejection o 
Mercurosticks and omitted from New and Nonofficial Remedici 
'a '“•^^I'tcd products of the firm nameh Causticks Caustic! 
Nppheators and Special Caustick Applicators (Silver Nitrati 
^ per cent), Cupricsticks Cupric Applicators and Specia 
N-wpnc Applicators (Copper Sulphate 20 25 per cent) Styp 
Micks, Stypstick Applicators and Special Stvpstick Applicator 
t Mum /5 per cent and potassium nitrate 25 per cent) 


FAIRWAY BRAND IODIZED TABLE SALT 
Dishibutor — Twin City Wholesale Grocer Co, St Paul and 
Minneapolis 

Pad cr — Morton Salt Company, Chicago 
Dcscitpiton — Table salt containing 0023 per cent of potassium 
iodide, 0 1 per cent of sodium carbonate and 0 7 per cent of 
magnesium carbonate Same as Mortons Iodized Salt, The 
Journal, Feb 18, 1933, page 499 
Claims of Manufacturer — For all table and cooking uses of 
salt The added sodium and magnesium carbonates tend to 
preserve its free running qualities Used daily as the only salt 
on the table and m cooking it richly supplements the iodine 
of diets deficient in that element and thus helps to protect 
against goiter caused by insufficient iodine m the diet 


(1) BRIMFULL BRAND CRYSTAL WHITE SYRUP 

(2) BRIMFULL BRAND AMBER TABLE SYRUP 
Dishibutor — H A Marr Grocery Company, Denver, Colo , 

Enid, Okla , Omaha, Neb , and Amarillo, Texas 
Manufacturer — Wheeler-Barnes Company, Minneapolis 
Description — (1) A table syrup corn syrup flavored with 
rock candy syrup Same as White Oak Brand Crystal Table 
Svrup, The Journal, Oct 15, 1932, page 1353 
(2) A table syrup, corn syrup flavored with refiners’ syrup 
Same as Golden Oak Brand Amber Syrup, The Journal, 
Dec 3, 1932 page 1948 

Claims 0 } Manufacturer — For table use and as a carbohydrate 
supplement for milk modification in infant feeding 


E-JAY BRAND UNSWEETEND EVAPORATED 
STERILIZED MILK 

Distributor — E J Evans Company, Van Wert, Ohio 
Pachci — Amboy klilk Products Company, Amboy, III 
Dcrcri/i/ioii —Canned, unsweetened evaporated milk the same 
as Amboy and Melody Brands Unsweetened Evaporated Steril- 
ized Milk (The Journal, May 7, 1932, p 1655) 


TRUPAK APPLE SAUCE 

Distributor— Haas Brothers, San Francisco and Fresno, Calif 
— Lyndonville Canning Company, Inc, Lyndonville, 

Dcrcr/idoii —Canned apple sauce prepared from peeled and 
cored apples with added sucrose Same as YB (Visscher 
Brothers) Old Fashioned Apple Sauce, The Journal Aug 6 
1932, page 476 ■ t> . 

Claims of Manufacturer— \ slightly sweetened apple sauce 
tor tabic \jse 


SUNKIST PANCAKE FLOUR 
Bleached 

Mantifactiirer—Mane\ Milling Company, Omaha 
Dcsinptwii— Sell rising flour containing first clear wheat 
flour, com rye and nee flours dried skim milk dextrose 
calcium acid phosphate, salt and sodium bicarbonate 
Maiiiifacture—7\K ingrcdicms are thoroughly mixed m a 
batch mixer and automatically packed m cartons 



1682 


EDITORIALS 


Jout A M A 
Mm 19, 19JI 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street Chicago, III 


Oable i\d(lress Medic Chicago 


Subscription price Seven dollars per annum m advance 


Please send in promptly notice of change of address giving 
both old and ne v atuays state whether the change is temporary 
or permanent Such notice should mention all journals received 
from this office Important information regarding contributions 
will be found on second adzertising page following reading matter 


SATURDAY, MAY 19 1934 


LYMPHATICS OF THE SKIN 

The part played by l3mphatics in Aauous skin phe- 
nomena and in skin physiology' is generally lecognized 
Yet knowledge of lymphatics to a large extent has been 
anatomic, based mostly on the delicate technic of inject- 
ing the fine lymphatics in Ining animals or m dead 
human tissue Though a new woild of fine anastomos- 
ing network of channels was thus re\ealed, it was onlj' 
a first step m the knowledge of Ijmphatic behavior 
Observ'ations of living channels is of gi eater impor- 
tance and has in fact been extensively achiev'ed on 
human blood capillaries Functional knowledge of the 
capillaries has thus advanced rapidlj especially with 
the aid of the motion picture camera The blood capil- 
lary IS visible and the red corpuscles coursing through 
bring It into bold relief under appropriate conditions, 
so that the living channels can be studied directl} The 
hmphatics, on tiie other hand are invisible, foi their 
lumens are filled with fluid of the same color and 
nature as the surrounding tissue juice Lymphatic 
channels may be seen, to be sure when the)' aie 
inflamed as the beaded red stieaks of acute Ijmphan- 
gitis, but normalh' the)' are hidden Hence functional 
knowledge of them has been indirect and based laigely 
on observ'ations on lower animals 

Recently the l)mphatics of living human skin have 
been directly visualized and their behavior has been 
studied in a striking way Hudack and Mcklaster,' 
working at the Rockefeller Institute of New York, 
have published observations made on themselves and 
on others by the use of several vital d)es of various 
diffusibihties following the original use of such colored 
substances some ) ears ago by Rous - TliC) hav e found 
that mtradermal injections with a hue needle tear open 
the tiny lymphatics, w Inch then readily absorb the solu- 
tion and are rendered plainly visible Under the micro- 
scope and especial!) with the motion picture camera a 
vivid view of these d)e-filled channels is revealed and 

1 Hudnet. S S and HcMaster P D The L\ in^^iatic Participa 
lion m Human Cutaneous Phenomena J E\per Med 57 /al (Maj> 

2 Rons Pe>ton Relati\e Reaction Within Li\ing Mimmalian Tis 
sues J Exper 'Med 41 739 (June) l92a 


then behavior undei various conditions can be watched 
Within a minute or two a minute plexus of extensnely 
anastomosing channels m the superficial la)er of the 
corium IS seen Some of the dye occasionally escapes 
into the deep hmphatics While this superficial Ipi 
phatic plexus has been described before by anatomists, 
It was supposed to represent local areas, each acting 
independently With the technic mentioned, the wide 
connections of these anastomosing plexuses were 
observ'ed for the fust time 

The rapiditv of l)mph flow in these vessels was 
extraordinary, an observ'ation contrary to the work ol 
pi ev ions mv'estigatois, who reported that there is 
almost no l)mph flow from a resting limb With the 
more nearh ideal conditions used by the New York 
workers, i c normal unanesthetized living liuinan 
tissue. It was found that cl)e introduced into the resting 
forearm reached the axilla w ithin a few minutes Thus 
the local injection rapidl) became a general one Since 
the technic was essentially that used chnicall) in an) 
mtradermal test, it must be assumed that such injec- 
tions likewise are not local ones, as so often assumed 
hut may leach the general circulation rather (ftncKl) 
Individinl dilTerences m the rapidit) of l)inph flow 
also vveie observed and ma) prove to be of some 
significance 

Further ph)sio!ogic observations concerned the per 
meabilit) of these tin) channels It was found that the 
human lymphatic walls act essentially as a seiniperniea 
hie membiane, behaving in fact the same as simflai" 
vessels in the mouse The similarit) has the practical 
value of permitting many of tlie obsen atioiis in the 
lower animal to be applied to tlie solution of human 
pioblems in this field In both species, changes m 
permeahilitv of the visualized hmphatics are great and 
rapid Thus the effect of injury increases this per* 
meability tremendousl)' Even the slight wheal pro 
duced in certain persons b) the stroke of a 
instrument on the skin causes the dv'e to pass through 
the hmphatic wall almost as if no barrier existe 
Heat ultrav'iolet ra)s and bacteiial products have a 
similar effect So does histamine On the other han , 
once a wheal is formed it may so compress the Ijm 
pliatics as to inteifere mechanically with the drainage 
and absorptive function, uhich becomes so accelerate 
during moderate inflammation 

Serums and bacterial products are dail) being injecte 
into tlie skin of patients for diagnostic or therapeutic 
pm poses The great role of the skin in resistance o 
infection is also lealized and emphasized, for the s m 
presents, so to speak, the first line of defense again ^ 
the outside world of pathogenic bacteria Skin diseas^^^ 
m general present man) and vaiied problems n a 
these fields the part plav'ed b) the I)mpliatics must 
an important one The vital d)e technic ^ 

new tool for the inv estigation of these problems ^ 

fundamental observ'ations here noted point the wi) 
more complete understanding of skin phenomena 
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general and lienee may prove applicable to the impor- 
tant field of immunity and resistance The relative 
ease of their use would seem to make these dyes of 
wide lahie m the clinical investigations of the phjsi- 
olog) and pathology of the skin 


NERVOUS STIMULATION TO LACTATION 
The unique place occupied by milk m nutrition has 
been adequatel} established Both experimental and 
practical studies have repeatedl} demonstrated that the 
peculiar chemical constitution of milk admirablj fits it 
for its essential role in the feeding of the young It is 
to be expected, therefore, that more than usual atten- 
tion should be deioted to the biologic circumstances 
surrounding its elaboration Lactation is part of the 
reproductive process both b}' mechanism and by pur- 
poseful association T he mammary gland first enlarges 
dunng puberty, and at each successive estrous cycle 
there is a response in the structure of the gland From 
this circumstantial evidence it appears that these 
changes occur in response to hormone stimulation 
This sb-called ph}siologic hypertrophy as well as that 
produced experimentally m the intact \irgm female, 
spayed female and intact or castrated male by injection 
of ovarian hormone obtained from the follicle, placenta 
or pregnant urine consists primal ily of an enlargement 
of the duct system without proliferation of the milk- 
secretiiig cells With parturition, howeier, there occurs 
a stimulation to actual secretion trom the anterior 
pituitary there has been prepared a hormone, prolactin, 
presumed to be the agent that promotes the actu ity of 
the secreting epithelium in the gland whose ducts and 
supporting tissue hare preriously been enlarged and 
thus prepared for the production of milk Studies on 
the tunctional actnity of transplants of the mammary 
gland indicate that the prolactin acts independently of 
the nerv'e supply 

Once the milk flow" is established, it is well known 
that Its continuance ordinarily depends on the removal 
of the secretion The mechanism that correlates the 
act of milking with the production of additional pro- 
lactin and the consequent secretion of more milk has 
not been clear In a recent report, Sely e ^ describes 
experiments which indicate that the act of suckling 
plays an important part m prolonging the actn^e secre- 
tion of milk In studies w ith rats it w as obsen^ed that 
remoial of the young from the lactating mother 
resulted m a disappearance of milk m from three to 
five davs However if the mam duct was cut without 
injuring the nipples the act of suckling by" the young 
stimulated the secretion of milk to the point of turgidity 
and rupture of the aheoh Remoial of all the nipples 
"ith the consequent absence of suckling led to early 
cessation of function and atrophy of the glands , y"et if 
some of the nipples were left intact, eien though the 
main duct was cut, all the aheoh secreted actnely 

I Scljc Hans Am J Phjsiol 107 S^tS 1934 


These observations lead to the conclusion that the act 
of suckling IS a nervous stimulus to milk secretion, 
motivated indirectly through the pituitary Further- 
more, It appears that it is the withdraw"al of this 
stimulus w'hicli is responsible for cessation of milk 
production rather than accumulation of milk m the 
alveoli 

Evidence indicating that the act of suckling by the 
young exerts a general nervous response has been cited 
by Parsons - In studies on lactating females it was 
observed that the act of suckling w as f ollow'ed by rises 
in the urea concentration m the blood, often of con- 
siderable magnitude As the extent of these changes 
m the blood was not always related to the quantity of 
milk withdrawn, it was interpreted to mean that suck- 
ling produced an emotional response in the mother It 
IS currently believed that mechanical stimulation plavs 
a part in the secretory" activity of many glands, notablv 
certain of those in the gastro-intestinal tract It has 
not been determined whether there is usually" a hor- 
mone involved m the mechanism, though this appears 
more than likely in \ lew of the foregoing observations 
on milk production 


SYPHILIS IN PREGNANCY 


The increased emphasis on the diagnosis and treat- 
ment of sy'phihs during pregnancy, manifest in current 
medical literature,^ may be considered an indication of 
past neglect of this significant topic Accurate statistics 
on the incidence of syphilis m private obstetric practice 
are lacking E\en allowing for a much lower rate 
than IS shown elsewhere, however, it is apparent that 
meticulous attention should be given to syphilis in all 
pregnancies without exception = Among the clinic class 
of patients the frequenev of syphilis m pregnancy 
vanes, largely dependent, apparently, on geographic 
and racial factors Thus, in a recent summary ^ of the 
incidence reported by yarious authors, there was a 
variation from 1 2 per cent from the University of 
Oklahoma to 34 per cent among colored m Atlanta In 
general, however, from 5 to 10 per cent of pregnant 
women (white clinic class) are syphilitic The per- 
centage IS noticeably higher among the Negroes Cor- 
roboratory evidence is presented by Cole and his 
collaborators^ in studies based on 3,817 syphilitic 
women m fiye cooperating clinics Of the 603 of this 
group who experienced pregnancy during or after 
treatment for their infection, 277 w"ere white and 326 
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were colored It was noted that there w'as a higher 
percentage of latent cases of syphilis among the colored 
than among the wdnte, thus suggesting either neglect 
on the part of the coloied in seeking early and ade- 
quate treatment or a high incidence of symptomless 
infection in Negresses 

The difficulties in the way of diagnosis of S 3 ’phihs 
in pregnant w'omen are more apparent than real From 
the history and physical examination alone the diag- 
nosis can be made m from 25 to 64 per cent of the 
cases ^ Routine use of serologic methods, preferably 
before, during and after pregnancy, materially increases 
the proportion of correct diagnoses Even in the 
presence of the disease the serologic reaction is of 
important prognostic significance Thus a negative 
Wassermann reaction in syphilitic mothers during 
pregnancy insures a higher percentage of living and 
apparently nonsyphihtic children than does a negative 
Wassermann reaction before the pregnancy* 

The relation of time of diagnosis and initiation and 
character of treatment on the ratio of miscarriages, 
stillbirths and S3'philitic children has been the subject 
of numerous imestigations In a group of 268 preg- 
nancies reported by McKehey and Turner" m which 
the mother had not received treatment either before 
or during pregnancy, 45 9 per cent resulted in a still- 
born infant and 54 1 per cent w ere born alive Among 
the living infants in whom the ultimate status was 
know n, 35 4 per cent w ere normal and 64 5 per cent 
were demonstrated clinically or at necropsy to have 
syphilis Rising from this group with poor prognosis 
from the standpoint of the child, statistics are avail- 
able showing an improiing outlook depending on the 
stage of pregnancy in which treatment is instituted 
Thus, 78 per cent of pregnant S 3 'phihtic mothers in 
whom treatment was instituted before the fifth month 
bore In mg, apparently noiis 3 'phihtic, children as con- 
trasted with onl 3 ^ 61 per cent w’hen treatment was 
started later There w^ere, moreover, more than three 
times as many syphilitic children in the latter group 
as in the former ■* The adequacy of antisyphihtic 
treatment has an additional significance When ten 
injections of an arsenical and ten of a heavy metal 
were given before the fifth month of the pregnancy, 
Ining, apparently nonsj'philitic, children resulted in 
91 per cent of the cases AVhen much of the arsenical 
and little of the heavy metal w^as used, the percentage 
of nonsj'philitic children fell to 85, and when little 
arsenical and much heavj' metal w as employed, to 75 ■* 
The best results are therefore obtained when adequate 
treatment consisting of both an arsenical and a lieai'y 
metal is instituted early Still better results occur 
when antisyphihtic treatment is gnen both before and 
during pregnancv ^ 

These observations are applicable in prnate practice 
as well as in the clinic The woman of child-bearing 

5 McKtKtj T L and Tomer T B Syphilis and Pregnano 
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age should be given the best possible chances of having 
a living, healthy child Careful history and physical 
examination of every pregnant woman, with syphilis 
in iiiiiid, should certainly not be omitted Routine 
serologic tests preferably before, and certainly as 
early as possible in, pregnancy should invariably be 
performed 


Current Comment 


THE LIPIDS OF EPITHELIAL TISSUE 
Epithelial tissue not only is a protective covering but 
also appears to have a metabolism of its own The 
hpid fraction of this tissue seems to be intimately asso 
ciated with definite important aspects of this metabo 
hsm, recent investigations indicate that the secretion 
of hpids IS characteristic of all epithelial tissue and 
contains a relatively high proportion of sterols The 
experiments of Sperry and Angevine^ have demon 
strated this fact for intestinal mucosa, Schonheimer 
and Hrdina " have found large amounts of sterols in 
the secretion of the colon Further evidence for a pro 
duction of unsaponifiable lipids by the intestinal epi 
thelmm is reported by Burger and Oeter " These 
investigators analyzed the mucosa of the large bowel 
and concluded that the sterol content was not sufficient 
to support the view' that the high concentration of these 
substances in the feces is due to desquamated mucosa, 
a secretion of sterols by the intestine was therefore 
postulated The important functions that have been 
assigned to these lipids of the epithelial tissue emphasize 
the value of more specific information concerning their 
chemical nature Of particular interest are the fatty 
substances of the skin , the fact that the latter contain 
a precursor of vitamin D is sufficient to warrant their 
detailed study In addition, the germicidal or immuno- 
logic properties of the skin and the maintenance of the 
normal phjsical state of this tissue have been related 
to its content of fat An inr estigation of the chemical 
composition of the lipids of the skin has been reported 
from the Washington Unnersity School of Medicine 
in St Louis ■* Analy’ses were made of both the fatty 
material of the surface of the skin and that from 
the stratum corneum , the most striking finding was the 
high concentration of unsaponifiable material Of the 
latter group of substances, the sterols represented two 
thirds of the total in the case of the stratum corneum 
lipids and slightly' less than half of the unsaponinabe 
fraction of the superficial skin lipids The saponinab e 
fractions w'ere characterized by a high content of free 
fatty' acids, in contrast to the relatively small amount o 
uncomhined fatty acids found in most body tissues 
These results are additional evidence of the excretion 
of lipids bv epithelial tissues, they suggest importan 
metabolic functions and chemicil importance for t e'le 
substances and show the need for further fundamen a 
knowledge concerning the chemistry of ep ithelial tissue 
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embryonic tissue "ORGANIZERS” 

The rapidly increasing knowledge of the intrinsic 
growth factors in embryonic tissue cells has suggested 
numerous working hypotheses in many fields of clinical 
researcli For example, its application has led to the 
apparently successful production of quasimalignant 
conditions in frogs Embryologists have found that 
growth and differentiation of early embryonic tissues 
are determined largely by intracellular “organizers” or 
chemical “inductors ” These local growth hormones 
are thermostable, resembling in this particular certain 
organ-specific lipoids ^ In some embr3mnic tissues these 
inherent growth factors are held in check by relatively 
unstable chemical “inhibitors,” = which resemble serum 
complement in that tliey can be inactivated by heat or 
by other deletenous factors Sucli inactivation releases 
the previously latent local growth stimulants Making 
use of this lability, Witschi ^ of the University of Iowa 
zoological laboratory allowed frog’s eggs to undergo 
spontaneous degeneration for from three to five days 
before fertilization Certain of the growth inhibitors 
were apparently lost or inactivated by this process 
From these senile or overripe eggs, atypical frog 
embryos developed These were characterized by low 
grade cellular differentiation and by a tendency to 
tumor formation, melanotic cell masses, for example, 
being found in internal organs Since such senile 
embtyos rarely live more than two weeks, Witschi 
resorted to the expedient of transplantation into normal 
tadpoles These tadpoles afterward developed into 
mature frogs Most of the transplants underwent 
degeneration A few, however, remained alive 
Aggressive, invasive tumor growth took place in the 
peritoneal cavities, with secondary nodules occasionally 
appeanng in distant organs or tissues The transfera- 
ble cell masses, therefore, had properties simulating 
malignancy 


Association News 


THE CLEVELAND SESSION 

Alumni Dinner of Washington University School 
of Medicine 

The alumni dinner of the Washington University School 
of Medicine will be held on Tuesday evening, June 12, at 
6 30, at the Hotel Statler 

Alpha Omega Alpha Lecture at Annual Session 
The annual Alpha Omega Alpha dinner and lecture will be 
held in Cle\ eland at the Hotel Statler on Thursday evening, 
June 14 The speaker. Dr Lewellys F Barker (Baltimore), 
lull discuss the life of Dr William H Welch 

Dinner of Section on Orthopedic Surgery 
The annual get-together dinner of the Section on Orthopedic 
Surgery will be held at the Westlake Hotel, Rockj River, 
Ohio, Wednesday eienmg, June 13, at 7 30 This will be 
preceded by a lake nde, yachts leaving East Ninth Street 
Pier, which is about tiio blocks east and one-fourth mile north 
of the Auditorium Building, for Rock) River at 6 o clock In 
case of inclement ueather, Westlake taxicabs mil lease the 
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Carter Hotel, Prospect Avenue near East Ninth Street, at 
6 30 For those who do not wish to take tiie lake ride, suitable 
transportation will be provided 
Tickets will be for sale at §2 at the meeting ball in the 
Auditorium 


MEDICAL BROADCASTS 
National Broadcasting Company 
The American Medical Association broadcasts on a coast-to- 
coast network each Monday afternoon from 4 to 4 IS Central 
daylight saving time (4 o’clock Eastern standard time, 3 o clock 
Central standard time, 2 o'clock Mountain standard time, 
1 o’clock Pacific standard time) 

The next three broadcasts will be as follows 

Slaj 21 Disease by Air, W W Bauer M D 

Ma> 28 The Family Medicine Chest Morns Fishbem M D 

June 4 The Hazards of Summer, Morns Fishbein, M D 

Columbia Broadcasting System 
The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursday afternoon on 
the Educational Forum from 4 30 to 4 45, Central daylight 
saving time The next tliree broadcasts will be as follows 

May 24 Character of a Quack Morns Fishbein M D 
May 31 Health Slogans W W Bauer M D 
June 7 The First Month, W W Bauer M D 


Medical News 


(PHVSICUNS WlLh CONFER A FA\OR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OB LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Rural Health Service— Dr Ira 0 Church, health officer 
of Alameda County, has appointed Dr Luther Michael district 
health officer to serve San Leandro and a large part of the 
unincorporated territory surrounding that city, Dr Paul E 
Dolan, health officer of Livermore, the rural district of Murray 
Township, within which Livermore is located. Dr Richard 
Heinz, health officer of Pleasanton, Pleasanton Township, 
Dr Elmo M Grimmer, Irvington, Washington Township, and 
Dr John A Azevedo, that portion of Eden Township which 
surrounds Hayward, while Nelson C Clemens, DVM, con- 
tinues as health officer of that city All district officers are 
serving the county health department without financial 
reimbursement 


COLORADO 

Society News — A tissue study conference, devoted to 
“Pathology of the Thyroid Gland,” was held by the Colorado 
Society of Clinical Pathologists, April 21, led b> Drs William 
C Black and George Z Williams, Denver Dr Richard W 
Whiteliead gave an illustrated lecture m the evening on “Newer 
Advances in Endocrinology ” The next meeting of the society 

will be held in October Dr George B M Baker, Rocky 

Ford, addressed the Crowley County Medical Society at Ord- 

wa), April 11, on “Orchitis Its Cause and Treatment” 

At a meeting of the El Paso County Medical Society, April 
n, speakers included Drs Alfred L Briskman, Colorado 
Springs, on ‘Arterial Hypertension Its Prognostic Signifi- 
cance , Bernhard B Gloeckler, Colorado Springs, “Multiple 
Sclerosis , Frank T Stevens, Colorado Springs, “Differential 
Diagnosis m Multiple Sclerosis," and Von H Brobeck Colo- 
rado Springs, “The Eyes m Multiple Sclerosis” ^Dr Roy 

t Davis, Pueblo, discussed onchocerciasis before the Pueblo 
County Medical Society, April 17 

DISTRICT OF COLUMBIA 

Medial Bills in Congress — H R. 6130 has been reported 
to the House with recommendation that it pass, proposing 
to prevent misrepresentation and deception m the sale of milk 
and cream in the District of Columbia ' 

Society News —The Washington Urological Society was 
f ^ Morrissey and Wses 

SvMck, New York on Phases of Prostatic Resection’ and 
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“Excretion Urography,” respectively Speakers before the 

Washington Medical and Surgical Society, March 26, included 
Dr Joseph F Ehvard on X-Ray Diagnosis of Gastric Car- 
cinoma ” Dr John C Eckhardt, among others, addressed the 
society, recently, on “Calcium m Asthma” 

ILLINOIS 

Dr Williams Honored — The Adams County Medical 
Society held a banquet m honor of Dr William W Williams, 
Quincy, March 12, m recognition of his completion of fifty 
years in the practice of medicine Dr Nathaniel G Alcock, 
Iowa City, presented a floral tribute on behalf of the Univer- 
sity of Iowa College of Medicine, where Dr Williams grad- 
uated m 1884, and Dr Philip H Kreuscher, Chicago, president, 
Illinois State Medical Society, presented a gold watch on behalf 
of the Adams County Medical Society Dr Williams has 
practiced m Quincy for thirtj-nme years On the scientific 
program. Dr Alcock discussed resection of the prostate, and 
Dr Kreuscher, backache 

Society News — Dr David C Todd, St Louis, recently 
addressed the Macoupin County Medical Society m Carlmville 

on the economic side of the general practice of medicine 

At a meeting of the Franklin County Medical Society m 
Benton, April 26, speakers included Dr Max S Wien, Chi- 
cago, on ‘ Relation of Dermatologj to General Medicine ” 

Drs George T Palmer, Springfield, and George H Vernon 
Jr discussed “Blood Sedimentation in General Practice” before 
the Christian County Medical Society m Taylorville, April 18 

At a meeting of the Jefferson-Haniilton County Medical 

Society in Vernon, April 12, Dr James A Warner, St Louis, 

spoke on treatment of bacterial diseases A symposium on 

cancer was presented before the La Salle County Medical 
Society in La Salle April 25, by members of the staff of 
Washington University School of Medicine, St Louis Drs 
Isaac Y Olch, James Barrett Brown and Nathan A Womack 


Jour A M A. 
May 19 1931 


fh. ^ O^sood, Boston, addressed 

District Medical Society in Terre Haute, Mai 4 

on Treatment of Arthritis ” Dr Edward A Oliver, Qi' 

cago, vvill address the Tenth District Medical Socieh, Mav 
Cl “"U Diagnosis and Treatment of Some of the Commoner 

Skin Diseases Dr William F Hughes, Indianapolis, dis 

cussed common diseases of the eye before the Cass Count} 

Medical Society m Logansport, April 20 ^At a meeting of 

^e Posey County Medical Society in New Harmony, April 12, 
Dr Thomas F Reitz, Evansville, spoke on coronary occlusion 
The Porter County Medical Society was addressed in Val 
paraiso, April 24, by Dr Herbert E Landes, Chicago, on 
genito-urmary diseases 


IOWA 

Society News — A recent meeting of the Boone Stor) 
County Medical Society m Nevada was addressed by Drs 
Homer S Elmquist, Cambridge, and George J Severson, 
Slater, on “Diseases of the Blood” and “Purpura Hemor 

rhagica,” respectively Speakers before the Calhoun Count} 

Medical Society in Rockwell City recently were Drs Oscar 
R Prettyman, Manson, and Louis E Eshck, Rockwell Cit}, 

on urinalysis and general practice, respectively Dr Clifford 

J Barborka, Chicago, addressed the Clinton County Medical 
Society m Clinton, recently, on “Present Conception of the 

Relation of Diet to Health and Disease” Dr Frederick 

L Nelson, Ottumwa, addressed the Davis County Medical 
Society m Bloomfield in March on “Diagnosis of Surgical 

Urology ” The March meeting of the Sac County Medical 

Society was addressed, among others, by Dr Fred L Knowles 
Fort Dodge, on “Care of Fractures of the Neck of the Femur” 

At a meeting of the Scott County Medical Society m 

Davenport, recently, Dr Carl A Hedblom, Chicago, spoke 
on "Treatment of Pulmonary Abscess and Empyema” — ■ 
Dr Charles Mayo, Rochester, Minn , will discuss “Glandular 
Regulators of Physiologic Activity” before the Linn County 
Medical Society, Cedar Rapids, June 7 


Chicago 

United Medical Service, Inc , Sued — Quo warranto pro- 
ceedings were instituted. May 12, m the Superior Court, Cook 
County, by the attorney general of Illinois, questioning the 
right of the United Medical Service, Inc , 23 East Jackson 
Boulevard, to engage m the corporate practice of medicine 
under the provisions of the medical practice act of Illinois 
The United Medical Service, Inc , was organized as an Illinois 
corporation and chartered, Dec IS, 1930, with an authorized 
capital stock of $40,000 (The Journal, Oct 8, 1932, p 1267) 
Dr Joseph G Berkovvitz, formerly director of the Public 
Health Institute, is president of United Medical Service, Inc 

Society News — Dr George H Weaver was elected presi- 
dent of the Society of Medical History of Chicago, May 2, 
Dr David J Davis, vice president, and Dr Irving S Cutter, 

secretary Speakers before the Chicago Orthopedic Club, 

May 11, were Drs Marcus H Hobart on “Myositis Ossifi- 
cans”, Ferdinand C Seidler, "Fracture Dislocation of the 
Shoulder,” and Henry Bascom Thomas, ‘ Undifferentiated 

Osteogenic Sarcoma ’ The Chicago Gynecological Society 

was addressed. May 18, by Drs James E Fitzgerald on 
‘ Management of Pregnancy m Women with Heart Disease,” 
and Lester E Frankenthal Jr , ‘ The Cardiac Patient m Preg- 
nancy, with a Report of a Case of Coronary Occlusion During 
Pregnancy ” Among others, Drs Leonard E Markin and 
Leon Bloch will speak before the Chicago Society of Allergy, 

May 21, on “Allergic Colitis ” Speakers before the Chicago 

Ophthalmological Society, May 21, will review a century of 
progress m ophthalmic therapeutics, ophthalmic teaching and 
ophthalmic surgerj , they will be Drs Oscar Dodd, Evanston, 
III William E Gamble Los Angeles and Harry Woodruff, 

Johet, III Dr Percival Bailey will discuss Peculiarities 

of Tumors of the Nervous System in Infants and in Child- 
hood” before the Chicago Pediatric Society, May 22 

INDIANA 

Tuberculosis Meeting — Dr Merlin H Draper, Fort 
Wayne, was elected president of the Indiana Tuberculosis 
Association at the twenty-third annual meeting m Indianapolis, 
April 17-18 Speakers at the scientific sessions included 

Dr Harrj E Klcinschmidt New York Can Modem Medicine Abolish 
Tuberculosis’ 

Dr Harve> L Murdock Fort Wayne ^en Should Hygiene Treatment 
of Tuberculosis Be Concluded’ 

Dr Paul D Criram E\ausville Illustrated Demonstration of Thoracic 
Surpery 

Dr Willis D Catch Indianapolis Surgerj in the Treatment of 
Tuberculosis 


KANSAS 

Society News— Dr Don Carlos Peete, Kansas City, dis 
cussed “Myocarditis, with Special Reference to Myocardial 
Damage Resulting from Influenza” before the Douglas Count) 

Medical Society, recentlj At a meeting of the Shawnee 

County Medical Society, recently. Dr Merritt P^til Starr, 
Chicago, spoke on “Treatment of Pernicious Anemia ” April A 
Dr John A Crabb, Topeka, spoke on “Synergistic Bacterial 
Gangrene of the Abdominal Wall,” and Mr Ross L La}boum, 
bacteriologist "Problems in the Transmission of 

Disease” Speakers before the Wyandotte County Medical 

Society, Kansas Citj, May 1, included Dr Lee V Hill on 
‘ Diagnosis and Treatment of Infections of the Hand, witn 
Anatomical Demonstrations ” 


KENTUCKY 

Survey of Syphilis — The bureau of venereal diseases o 
the state board of health has announced a survey of 
and congenital syphilis in counties throughout the ® 

made by a field nurse in cooperation with county health 
ments, practicing physicians and civic groups Efforts will 
made to hav'e all cases brought under treatment, eitny y 
family physicians or by health officers, the latter connni g 
themselves to the indigent 

University News — ^About fifty rare medical books, pnn 
cipally on diseases of the lungs and of the skin, were rcce y 
given to the University of Kentucky by a senior ’ 

Ralph G Edwards The books were formerly 
of physicians in his family and their publication datp r s 
from 1820 to 1840 Another gift consisted of 175 
medical works, note and account books of the late Dr J 
W Crenshaw Versailles, presented by his daughter ^ 
gift of 100 volumes was given by Dr John C Lewis, L 
ton, son of the late Dr John A Lewis, ,,,-in 

includes several volumes of early transactions of the Jv 
State Medical Society and copies of the Richmond ana 
vtlle Medical Journal from 1871 to 1876 


LOUISIANA 

State Medical Election — Dr Courtland P Gray > 
Monroe, was chosen president-elect of the m 

Medical Association at its annual meeting m ^ ,,5 

April and Dr Stanford Chaille Jamison, New Orleans 
inducted into the presidency Vice eoort 

Marcy J Lyons, New Orleans Joseph M ^ q- 

and Rhett G McMahon Baton Rouge and Paul 1 
New Orleans, was reelected secretary 
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MASSACHUSETTS 

Health Education Session —The New England Health 
Education Association will convene for its annual conference, 
Tune 1-2 at the Massachusetts Institute of Technology, Boston 
Among others, Dr Wilson G Smillie, professor of public 
health administration, Hanard Unnersity School of Hygiene 
and Public Health, will discuss present stage of research into 
the cause of the common cold, and Prof Eduard C Lindcman 
of the New York School of Social Science, adult health 
education 

Society News —Dr Clarence B Gay, Fitchburg, was elected 
president of the Worcester North District Medical Society at 
its se\entj -fifth annual meeting, April 25, m Fitchburg 
Dr Andrew R MacAusland, Boston, deliiered the annual ora- 
tion on “Recent Trends in the Treatment of Fractures" 

Dr Richard M Smith addressed the South End Medical Club 
in Boston, April 17, on “Acute Abdominal Conditions in Chil- 
dren” Dr Frederick T Lord, Boston, was chosen president 

of the Massachusetts Tuberculosis League at its annual meet- 
ing, April 12 Speakers included Drs Henry D Chadwick, 
state health commissioner, and Kendall Emerson, New York 
Dr Lej bourne Stanley P Davidson professor of medi- 
cine, Uni\ersit\ of Aberdeen, addressed the Hariard Medical 
Societj, April 10, on "Incidence, Etiology and Treatment of 
Nutritional Anemia " 

MICHIGAN 

Alumni Day Clinics — ^The annual Alumni Day of Detroit 
College of Jledicine and Surgerj, now the Wayne University 
College of Medicine, will be held June 7 Diagnostic medical 
clinics will be conducted bj Dr Charles P Emerson professor 
of medicine, Indiana Universiti School of ^tedIClne and 
Dr William C MacCarty, director of the department of sur- 
gical pathology of the Majo Clinic In addition they will 
bold a clinicopathologic conference, and a skin clinic has been 
arranged bj the Detroit Dermatological Societi Dr James 
W Inches will be the principal speaker at the evening banquet 
which will he a testimonial to Drs Angus McLean, Don M 
Campbell and Andrew P Biddle. Detroit College of Medi- 
cine and Surgerj was merged in Januarj witii other citj col- 
leges to form Wayne University and at that time assumed its 
present title. 

MINNESOTA 

Radiologic Meeting — Included among tlie speakers at 
the winter meeting of the Minnesota Radiological Societj at 
the University Hospital Minneapolis, March 10, were the 
following 

Dr Leo G Riglcr Minneapolis Roentgenologic Studies of Multiple 
Births 

Dr John B Eneboe, Incidence of Para Esophageal Hernia in Preg 
nant Women 

Dr Joseph T King and Karl \V Stenslrom Ph D Radiation Effects 
on Tissue Cultures of Ljrnph r^odes 
Dr Jacob Sagel Benign Strictures of tbe Stomach 
Dr Kano ikeda Roentgen Observations on Acute Amebic Colitis 
Dr Byrl R KirHin Rochester, The American Board of Radiology 
Dr William T Peyton Observations on Diagnosis and Treatment of 
Malignancy 

Lectureship in Honor of Dr Carman — An annual lec- 
tureship in radiology has been established in honor of the late 
Dr Russell D Carman, the Minnesota Radiological Societj 
announces It is to be known as the Russell D Carman 
Memorial Lecture, and the first in the senes will be given by 
Dr Alexander B Moore, Washington, D C, at the meeting 
of the Minnesota State Medical Association in Duluth, July 
16 At this meeting Dr Donald C Balfour Rochester, will 
also deliver an address on the life of Dr Carman, whose 
rntire career was devoted to roentgenology He held several 
teaclimg positions in his specialty and from 1913 until his 
death was head of the section on roentgenology at the Mavo 
klmic He was also professor of roentgenology in the Grad- 
'*31^ School of the Universitj of Minnesota He served as 
president of the American Roentgen Raj Society and of the 
Radiological Society of North America 


MISSOURI 

University News —The class of 1899 of Missouri Medica 
iwOllege will hold a reunion at the Universitj Club, June S 
In i)t Louis Dinner will be at six o clock Plans have bee 
cnanged since the announcement m The Journal, Mav L 
P 1578 Further information niaj be had from Dr J Cla 
taemrichs, 306 North Grand Avenue, St Louis 

Colonel Skinner — Col George A Skmnei 
urgeon of the seventh corps area, U S Arniv was honore 


at a dinner at Hotel Melbourne, St Louis, April 19 Colonel 
Skinner has been conducting an inactive duty training period 
for officers of the medical department of the reserve corps at 
St Louis University Speakers included Lieut Col Theodore 
P Brookes, Col William E Leighton, Major Amand N 
Ravold, Lieut Col Norvelle W Sharpe, Major James E 
Philips, Major John R Hall, Major Lee D Cady and Major 
Millard F Arbuckle A certificate of esteem was presented 
to Colonel Skinner, who will soon retire from active service 
Society News — Dr Willis C Campbell, Memphis, addressed 
the Pettis County Medical Society at Sedalia, April 16, on 

"Ankylosis of Joints” Speakers before the Linn County 

Medical Society recently included Drs Charles C Conover 
and Theodore H Aschmann, Kansas City, on “Circulation of 
the Myocardium in Health and Disease” and “Causes and 

Treatment of Sterility respectively At a meeting of the 

Caldvvell-Ltvmgston County Medical Society in Chillicothe, 
March 12, Drs John H Ogilvie and George E Knappen- 
berger, Kansas City, discussed hyperthyroidism and hyperemo- 

tionalism in the nervous state, respectively Dr Noe F 

Chostner discussed the ‘Diagnosis and Preoperative Treatment 
of Acute Appendicitis” before the Cape Girardeau County 
Medical Society at Cape Girardeau, March 12 

NEBRASKA 

State Medical Meeting at Lincoln — ^The annual meeting 
of the Nebraska State Medical Association will be held at the 
Cornhusker Hotel, Lincoln, May 22-24, under the presidency 
of Dr Joseph Bixby, Geneva Guest speakers listed on the 
tentative program are 

Dr Walter L Biernng Des Momes Iowa, subject not announced 
Dr Walter A Fansler Minneapolis ^Iallgnancles of the Colon 
Dr Edwin P Sloan Bloomington 111 
Dr Thomas G Orr Kansas Cit> Mo , Acute Peritonitis 
Dr Clifford J BarborKa Chicago Diets and Disease 
Dr Kellogg Speed Chicago Knee Joint Injuries 

Among- Nebraska ph>sicjans on the program will be 
Dr John V Reillj Grand Island Pseudoparalysis in Childhood 
Dr Robert Bruce Eldrcdgc Omaha Intr3.\enous Therapy in Pediatrics 
Dr Harry H Everett, Lincoln Choice oi Operation in Disease of the 
Biliary Tract 

Dr Maurice C Howard Omaha Management of Hemorrhage in Pep 
tic Ulcer 

Dr James Dewey Bisgard Omaha Treatment of Chronic Empyema 
Dr Benjamin F Lorance Auburn Federal Funds for Phjsicians Ren 
dcring Service to tbe Indigent 

Dr Samuel A- Suenson, Oakland Cancer with Special Reference to 
Palliative Treatment 

Dr Wilham A Colburn Lincoln, Treatment of Infantile Ecreiaa 


NEW JERSEY 

Society News — Dr William P Healy, New York, 
addressed the Atlantic County Medical Society, Atlantic Citj, 

May 11, on cancer of the female pelvic organs Dr Frederick 

William Sunderman, Philadelphia, discussed diabetes before the 

Gloucester County Medical Society, Pitman April 19 Drs 

Percy S Pelouze, Philadelphia, and Arthur J ^sselman, 
Camden, addressed the Bergen County Medical Society 
Hackensack, May 8, on ' Gonorrhea m the Male and Its Treat- 
ment” and ‘ Cooperation m the Control of Gonorrhea and 

Syphilis,” respectively The program of the Hudson County 

Medical Society was presented by the staff of Greenville Hos- 
pital Jersey City, May 1, as follows Drs Robert H Stockfisch 
'Neurologic Procedure for the General Practitioner,” and 
Solomon Ben Asher, “Use of Qumidin m Heart Affections’ 
Dr Leo J Ward Elizabeth, demonstrated unusual and interest- 
ing roentgenograms 

NEW YORK 


Society News -Dr Richard B Cattell, Boston, addressed 
the Ontario County Medical Society, Clifton Springs, April 
10, on diagnosis and treatment of carcinoma of the colon . 

Dr Osvvald S Lowslev, New York, was the speaker at the 
annual dinner of the Geneva Academy of Medicine, April 19 
on Diagnosis and Su^ical Treatment of Kidney Pathology’’ 
Dr Roscoe R Graham Toronto, Ont, addressed the 
Rochester Academy of Medicine. April 5, on surgical therapy 

Andrew Macfarlane and 
Thomas ^^arran Jr addressed the Jiledical Socjety of the 
County of Albany, April 25, on “The Family Physician Past 
Present and Future and “Health Services of Tomorrow” 

respectively Speakers at the spring meeting of the Chau- 

tauqua County Medical Society, Fredonia, in March were Drs 
James H j^rrel! and John M Barnes, Buffalo on “Common 

H fI ^ Pfotzer, Buffalo, “What 
pen Electrocardiogram” Dr Edgar W 

sS'‘’ Niagara County Medical 

bocietv March 13 on surgery in pulmonary tuberculosis 
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New York City 

Biggs Memorial Lecture — The Hermann M Biggs 
Memorial Lecture of the New York Academy of Medicine 
was given by Dr Arthur J Bedell, Albany, on “Causes and 
Prevention of Blindness,” kfaj 3 

Sydenham Hospital Adopts Group Plan — A plan of 
group hospitalization to be placed in operation by fall has 
been announced by Sjdenham Hospital Single persons earn- 
ing not more than $3,000 and married persons earning not 
more than $5,000 will be entitled to three weeks’ hospitaliza- 
tion for $10 a year Laboratory work and treatments will be 
furnished at cost, the maximum fee for any patient not to 
be more than $100 even m cases of operation No charge will 
be made for use of operating room and anesthesia 

Annual Art Exhibit — The New York Physicians’ Art 
Club held its seventh annual art exhibit at the New York 
Academy of kfedicine early in April About 300 pictures were 
entered, but the exhibition also included sculpture, wood carv- 
ing, jewelry, lithographs and etchings About seventy physi- 
cians contributed, including Drs Otto P Diederich, Fresno, 
Calif , Isaac Seth Hirsch, Walter Beran Wolfe, Paul E Bechet, 
Solomon Stan Bauch, Alpheus Freeman, Arnold Galambos, 
Winfred M Hartshorn, Alfred Braun, Louis Rachlin and 
Henry S Patterson 

Conference on Artificial Fever — The fourth annual con- 
ference on fever was held at the College of Physicians and 
Surgeons of Columbia University, April 27, under the chair- 
manship of Dr William Bierman Among the speakers were 

Dr Walter M Simpson Da>ton Ohio Report of Progress in Artificial 
Fe\er Studies at Miami Valley Hospital 

Drs Ferd D Streeter and Stafford L Warren, Rochester Further 
Observations on Cases of Dementia Paralytica Treated with Arti 
ficially Induced Fever 

Drs Bierman and Edward A Horowitr, Results of Hjperpyrexia m 
Gynecologic Conditions 

Dr Charles L Short Boston General Diathcrm> in Treatment of 
Rheumatoid Arthritis 

Dr Heinrich F Wolf, Willard Parker Hospital Application of Hyper 
pyrexia to Monkeys Infected with the Virus of Poliomyelitis 


Officers of Society for Prevention of Asphyxial Death 
— The board of directors of the Society for the Prevention of 
Asphyxial Death elected the following officers at a meeting, 
March 29 Dr Paluel J Flagg, president, Co! Charles R 
Reynolds and Dr Pol N Coryllos, vice presidents, and Capt 
Ernest W Brown, M C, U S Navy, Washington, D C, 
secretary The board of directors has recently been reorgan- 
ized with the following members 


Captain Brown ,, 

Dr Ethan F Butler, Elmira, N Y 
Dr Coryllos , 

Dr Hcnr> Hall Forbes AewYork 
Dr Lee M Hurd New ’iork 
Dr Che\alier L Jackson, Philadcl 
phia 

Dr John Devereux Kernan New 
York. 

Dr Harrison S ^lartland Newark, 
Dr Matthias Nicoll Jr , White 
Plains N Y 

Dr Charles Norris New \ork 
Dr George Ornstcin New \ork 


Dr Richard N Pierson, New 
York 

Colonel Reynolds 

Dr Royd R Sajers U S Public 
Health Service Washington 
D C 

Dr Amos O Squire Ossining 
N Y 

Dr Cassius H Watson New York 

Dr Joseph S Wheelwright New 
lork 

Dr Horatio B Williams New 
York 


NORTH DAKOTA 


Personal — Dr George M Williamson, Grand Forks, sec- 
retary, state board of medical examiners, was guest of honor 
at a dinner given by the Minneapolis editorial board of the 

Jounwl-Loncct, February 15 Dr and Mrs Andrew Carr, 

Minot, celebrated their golden wedding anniversary recently 
Dr Carr is a past president of the North Dakota State Medi- 
cal Association. 

Society News — The North Dakota Hospital Association 
was recently organized at Bismarck with Mr J T Tollefson, 
Fargo, president, and Dr Henry L Halverson, Minot, secre- 
tary Sixteen hospitals were made charter members 

Dr Ruth kf klahon. Grand Forks, addressed the Grand Forks 
District Medical Society, Jfarch 21, at Grand Forks, on blood 

dyicrasias Drs William T Peyton, Minneapolis, and 

Leonard W Larson, Bismarck, discussed tumors of the breast 
at a meeting of the Sixth District Medical Society, Bismarck, 
in March 

OHIO 


Dr Bachraeyer Resigns as Dean— Dr Ai^ur C Bacji- 
mever dean of the University of Cinemnafi College of Medi- 
cine for the past nine years, recently submitted his resignation, 
effective September IS Dr Bachmeyer will continue as super- 
mtendent of the Cincinnati General Hospital and as professor 
of hospital administration 


Society News — A symposium on pediatrics was presenlcd 
befwe the Summit County Medical Society, Akron, Jfaj 1 
by Drs Ray S Fnedley, James G Kramer, Joseph M Ulrich! 

William D Lyon and Myrl M Miller Dr Walter C 

Alvarez, Rochester, Mum , addressed the Academy of Medicine 
of Cleveland, May 18, on “Some Causes of Nenous Indiges 
tion — — Dr Harry H McClellan, Dayton, addressed the 
Washington County Medical Society, April 11, on "Physical 

Causes of Mental and Nervous Diseases ” A symposium on 

chronic abdominal pathology was presented before the Miami 
County Medical Society, Troy, April 6, by Drs James R. 
Caywood and Robert D Spencer, Piqua, and Don F Deeter, 

Pleasant Hill Drs Myron Eh Millhon and Howard E 

Boucher, Columbus, addressed the Pickaway County Medical 
Society, Circlcville, April 6, on medical and surgical treat 

menf, respectively, of diabetes Dr Donald E Yochem, 

Newark, addressed the Licking County Medical Society, 
Newark, klarcb 30, on recent developments in diseases of the 

chest Dr Ralph F Massie, Ironton, discussed treatment of 

varicose veins at a meeting of the Hempstead Academy of 

Medicine, Portsmouth, April 9 Dr Max Cutler, Chicago, 

will address the Cincinnati Academy of Medicine, May 21, on 
“Indications and Limitations of Radium in the Treatment of 
Cancer ” 


OKLAHOMA 

Society News — Dr Cyrus C Sturgis, Ann Arbor, Midi, 
addressed the Ottawa County Medical Society m March on 

the anemias Drs Marvin E Stout, Oklahoma City, and 

Raymond G Jacobs, Enid, addressed the Garfield County 
Medical Society, Enid, March 29 on “The Ruptured Appen 
dix” and "Pelvic Inflammatory Disease Treated by the Elliott 

Method,” respectively Drs Paul C Carson, and Ernest 

M Seydell, Wichita, Kan , addressed the Kay County Medical 
Society, Ponca City, March 22, on heart disease in children 
and removal of foreign bodies by the bronchoscope, respec 

lively Physicians who addressed the Carter County Mcdi 

cal Society, Ardmore, March S, were Drs Arthur W White, 
Oklahoma City, on peptic ulcer, LeRoy D Long, Oklahoma 
City, goiter, and Leonard S Willour, McAlester, cooperative 

medicine, basic science and public health Drs Hugh G 

Jeter and Grider Penick, Oklahoma City, discussed anemia 
and pelvic tumors, respectively, before the Cleveland County 
Medical Society at a meeting at the stale hospital, Norman, 
March 8 


PENNSYLVANIA 

Society News — The medical and dental societies of Dek^ 
ware County were guests of the Delaware County Pharmacists 
Association in Chester, May 10, mutual medical problems were 
discussed by Drs Wilmer Krusen, Philadelphia, and Ralph E 
Bell Media Harry Cornfeld, Ph D , Collingdalc, and S t> 

Luckie, DDS, Chester Dr Meredith F Campbell, New 

York, addressed the Pittsburgh Urological Association, May 
14 on “Lower Urinary Tract Obstruction in Infants ana 
Children ” 

Philadelphia 

Portrait Presented — A portrait of the late Dr David 
Bushrod James, once professor of gynecology at Hahnemann 
kledical College and Hospital, was presented to 
the professional staff at a memorial meeting, April 20, Dr tsar 
B Craig, successor to Dr James, made the presentation 
Personal — Dr John A Kolmer professor of medicine. 
Temple University School of Medicine, was elected directo 
and president of the board of trustees of the Research 
tute of Cutaneous Medicine, April 26 The institute v 
founded m 1922 by Drs Kolmer, George Raiziss and the laie 

Jay' Frank Schamberg Dr Henry B Ingle was 

elected president of the Philadelphia alumni society o 
Universitv of Pennsylvania School of Medicine 

Premedical Requirements Raised — The faculty of the 
Woman’s Medical College of Philadelphia recently recommennea 
after a study of records of its students that applicants 
admission in September 1935 be required to 
of completion of tliree years of premedical college study 
corporation of the college confirmed the 
Special consideration will be given to cases in which u 
abilitv or equivalent training may warrant exceptional ac 
Society News — "Jefferson Medical College ^igM 
observed at the meeting of the Philadelphia County ^ 
Society, April 25, with the following speakers D” ", 

L Crawford and Thomas C Stellwagen Jr o" 
kidnev, and klartin E Rehfuss and Edward J ^ ^ 

of the gallbladder Drs Francis C Grant and Stuart 
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Rowe ainoiiff others, addressed the Philadclphn Neitrolosical 
Socictj, April 27, on "Neurogenic Origin of Duodenal Ulcer" 
and “Localization of the Sleep Lleclninsm,” rcspccti\cl> 

VIRGINIA 

Society News — The Norfolk County klcdical Society held 
its annual all day clinic, April II, at the Hospital of St Vin- 
cent de Paul and Protestant Hospital, Norfolk In the evening 
Dr J Shelton Horslej, Richmond, delivered an address on 
“Simptoms, Diagnosis and Treatment of Carcinoma of the 
Gastro Intestinal Tract ” Dr Charles Howard Marej , Pitts- 

burgh, was a guest speaker at the annual meeting of the 
Virginia Tuberculosis Association at Richmond, April 5, on 

"Tuberculosis in the Negro” ^The Virginia Societj of Oto- 

laringologi and Oplithalmologj held its annual meeting in 
Lynchburg, May 5, with Drs Samuel J Crowe, Baltimore, 
and John H Dunmngton, New York as guest speakers— — 
Eduard L Corey, PhD, and Edwm P Johnson, DYM, 
addressed the Uniiersitj of Virginia Medical Societi, March 5, 
on “Ph)siology of the Mammalian Fetus and “Etiology and 
Histogenesis of Leukosis in Fouls,” respectuely Dr Dean 
Lewis, Baltimore, President, American Medical Association, 
addressed the society, March 26, on “Hypothesis The Rela- 
tion of Chemical Syndromes to Specific Cellular Changes ’ 

Drs Joseph T Buxton and Landon E Stubbs, Newport, 

addressed the Warwick County Medical Society, Newport, on 
“Pulmonary Complication Following Surgical Operations’ and 
"Pregnancy m Diabetes,” respectucly 


GENERAL 

Specialties Board to Meet in Cleveland — The recently 
created Advisory Board for Medical Specialties will hold its 
annual meetiug m Cleveland, Sunday, June 10, at 6 p m, at 
the Hotel Cleveland Buffet supper will be served This 
meeting is for the purpose of transacting general business con- 
cerning certification of specialists and also to receive applica- 
tions from the special groups now engaged m the formation 
of new certifying boards m their respective specialties Repre- 
sentatives of these boards making applications will be mvited 
to attend. More detailed information as to requirements and 
procedure may be obtained on application to Dr Paul Titus, 
secretary, Advisory Board for Medical Specialties, 1015 High- 
land Building, Pittsburgh 

Bequests and Donations — The following bequests and 
donations have recently^ been announced 

Nathan Littauer Hospital Gloversville, N Y , $25 000 under the will 
ot the late Miliard ? Button 

Eila M Brown Charitable Circle which operates Oak Lawn Hospital 
^larshall Wich $48 000 bi the wiU of George A Johnson 

St Vincents Hospital, New \ork, $05 000 by the lull of Margaret 
Crane Hurlburt 

Mercy Hospital, Philadelphia, $1 000 by the mil of Hannah H 

ilhams 

Children's Hospital Philadelphia will ultimately receive the most of 
the $160 000 estate of Mrs Mar> V Lewis Sayres, the income to he 
used for maintenance 

^ew York Hospital $5 000 by the will of the late Helen Jay Garretson 

Herman Knapp Memorial E>e Hospital New York §20 000 and Colum 
bia Unncrsity $10 000 for biologic research bj the will of the widow 
of Dr Frederick Kammerer 

Cancer Hospital House of Cahary Bronx N Y $2 000 by the will 
of the late Dr Frederick S Denni** 

Umiersity of PennsyNania School of Medicine department of oto 
jsryngologj mil rcceue the hulk of the $40 000 estate of the late Dr 
Lcorge letterolf 

Annual Meeting of Urologists — The American Urologi- 
Association will hold its thirtj-hrst annual meeting at the 
Clandge Hotel, Atlantic City, May 22-24 Guest speakers 
be klr J Swift Joly, London, England, who will give the 
Hanjon Guiteras Lecture on “Etiology of Urinary Calculi” and 
■rrof Luigi Caporale, Turin, Italy, who will si>eak on ‘E\pen- 
niental Researches on Ureteral S>nipathectomv ” Among other 
speakers amIL be 


Dr Hemnch L IVchrbein and Louis Kerb PhD Brookhn Bsc 
tenophage in the Treitnicnt of Kidney and Bladder Infections 
^ t* Louis Cautery Punch Operation for th 

Obstrocti\e Lesions at the Vesical Orifice m Womei 

and Children 

n Young Baltimore Prostatic Calculi 

Dr Ralph H Jenlans and Gertrude \S 
wagenen Pe p New Ha\cn Conn Endocrinological Relationship 
of Prostatic Hypertrophy 

ttr Cabot Waltman Walters and Virgil S Counseller Rochei 
At'”.” Successful Plastic Operations for Hj^ospadias 
nf William H Mencher New Lock Cause 

01 Ocath Following Operations on the Urinary Tract 

S Rico, Filianasis of the Spermati 

'-ora and of the Epidid>mis 


Sir Henry Wellcome Awarded the Remington Medal 
\ murteeiith Remington Honor Medal awarded by the 
" iork Branch of the American Pharmaceutical Associa- 


tion has been conferred on Sir Henry Wellcome, London 
Sir Henry is a native of Wibconsiii and a graduate of the 
Philadclphn College of Pharmacy After establishing the firm 
of Burroughs-Wellcome and Company, pharmaceutical manu- 
facturers, in London he became a British subject He has 
established the Wellcome Physiological Research Laboratories, 
Wellcome Chemical Research Laboratories. Wellcome Histori- 
cal Medical Museum, Wellcome Bureau of Scientific Research, 
all in London, Wellcome Tropical Research Laboratories, 
Gordon Memorial College, Kliartoum, Africa, and the auxiliary 
Floating Tropical Research Laboratory on the Upper Nile 
Sir Henry has also conducted ethnologic and archaeologic 
research He is a member of many scientific societies in Eng- 
land and in 1928 received the honorary degree of doctor of 
laws from the University of Edinburgh He was knighted by 
King George V m 1932 and has recently received the Cross 
of the Legion of Honor of France 

Survey of Homes for Aged — ^The American Trade Coun- 
cil, U S Board of Trade, Washington, D C , has recently 
made public the results of a survey of nonchantable homes 
for elderly persons Twenty-eight institutions are listed in 
which membership may be obtained by payment of entrance 
fees varying from §1,000 to $7,000 They are independent or 
scmi-independent and practically self supporting The capacity 
of these homes varies from twenty to two hundred rooms and 
they are operated like clubs or American plan hotels Some 
are under church auspices but admit men and vvomen of other 
creeds than that of the sponsor Five homes are listed m 
California, three each in New York, Wisconsin and Minne- 
sota, two each in Oregon, Michigan, Indiana and Iowa, and 
one each in Nebraska, Salt Lake City, North Dakota, Penn- 
sylvania, Washington and Massachusetts Most of these homes 
are said to have been founded by some individual or group of 
persons in the communities m which they function The 
American Trade Council offers its services to persons inter- 
ested in selecting a home for their declining years, whether or 
not they are members Inquiries accompanied by a stamped 
envelop for reply will receive attention if the seekers advise 
their age, physical and financial condition, and whether entrance 
to a home is for one person or for husband and wife The 
address is 744 Jackson Place, Washington, D C 


Medical Bills in Congress — Changes iit Status S 2892 
has been favorably reported to the Senate, proposing to amend 
existing laws prohibiting the introduction of mtoxicating liquor 
within the Indian country to permit its use as a medicine by 
practicing physicians for patients of Indian blood H R 3464 
has been favorably reported to the House, proposing to reim- 
burse the Muncy Valley Private Hospital for medical treat- 
ment and hospital care of a seaman, U S Nav'y, who was 
injured while on authorized leave The services were rendered 
by authority of the Bureau of Medicine and Surgery of the 
Navy Department but the comptroller general ruled that the 


civilian medical treatment of enlisted men of the navy and 
marine corps while on leave of absence. H R 6379 has 
passed the House, authorizing, under the Federal Emergency 
Public Works program, federal grants "to nondenominational 
educational institutions not operating for profit, which have 
received or are receiving public aid, for the construction, 
repair or improvement of any such project, or to nondenomi- 
national educational institutions not operating for profit for 
purposes and projects designed to serve the interests of the 
general public, such as hospitals in connection with class A 
medical schools or hospitals under public control such as 
municipal hospitals, for the construction, repair or improve- 
nient of any such project, but no such grant shall be m excess 
of 30 per centum of the cost of the labor and materials 
employed upon such project" Bttls Introduced S 3560 
introduced by Senator Vandenberg, Michigan, proposes to 
amend an act entitled "An Act to recognize the high public 
service render^ by Major Walter Reed and those associated 
with him m the discovery of the cause and means of trans- 
mission of yellovv fever” so as to provide monthly payments 
to the father and mother of William H Dean, deceased, who 
submitted to the yellovv fev er tests in Cuba ” 


w— ..-.J. xnc sevemn annual meeting of the Ameri- 

can Association of School Physicians will be held in Saratoga 

Springs, N T , June 25-28 ^T}ie annual Conference of State 

of North America will take 
A" )' as'”ngton, D C, followed by the Sur! 
offi” s Conference of State and Territorial Health 

Officers, June 7-8-— -Dr Simeon Burt Wolbach, Boston was 
Hected president of the American Society for Experirnental 
Pathology at its meeting kfarch 29, and Dr Shieldf^reen 
Boston, was reelected secretarv IvMI.am M ClarkrPh D 
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Baltimore, was named president of the American Society of 
Biological Chemistry at its annual meeting, March 29, Howard 
B Lewis, Ph D , Ann Arbor, was elected vice president, and 
Henry A Mattill, Ph D , Iowa City, secretary The next 

annual session will be held in Detroit Dr James Alexander 

Miller, New York, was chosen president-elect of the American 
College of Physicians at its annual meeting in Chicago, April 
19 Vice presidents are Drs James H Means, Boston, Ran- 
dolph Lyons, New Orleans, and James F Churchill, San Diego 
Dr William Gerry Morgan, Washington, D C, was reelected 
secretary-general, and Dr William D Stroud, Philadelphia, 

reelected treasurer Dr Perry G Goldsmith, Toronto, was 

chosen president of the American Laryngological, Rhinological 
and Otological Society at its recent annual meeting, and 
Dr Robert L Loughran, Bridgewater, Conn , reelected secre- 
tary Dr Eugene L Opie, New York, was elected president 

of the Society for Experimental Biology and Medicine at 
the recent annual meeting Philip E Smith, Ph D , is vice 
president, and Abraham J Goldforb, Ph D , New York, sec- 
retary Dr B B Vincent Lyon, Philadelphia, was elected 

president of the American Gastro-Enterological Association at 
the annual meeting in Atlantic City, April 30-May I Dr Rus- 
sell S Boles, Philadelphia, was reelected secretary Robert 
W Hegner, Ph D , Baltimore, delivered the Aharez Lecture 
on “Pathogenic Protozoa in the United States ” 

FOREIGN 

Robert Jones Prize Awarded — The British Orthopedic 
Association has awarded the Robert Jones Prize jointly to 
Mr R W Butler, honorary surgeon to Addenbrooke s Hos- 
pital, Cambridge and Mr H J Seddon, resident surgeon. 
Royal National Orthopedic Hospital, Stanmore, for their essays 
on Pott's paraplegia The award was £50 and a gold medal 
to each 

Institute of Hygiene and Tropical Medicine — The new 
building of the Belgian Institute of Hygiene and Tropical 
Medicine in the rue Nationale, Antwerp, including a school, 
library, laboratory and a research hospital with forty-eight 
beds, was opened, Nov 4, 1933 It is open to all research 
workers and medical students Attending the ceremony were 
representatives from the U S Public Health Service, Wash- 
ington, D C , Harvard University, Boston, the London School 
of Tropical Medicine, the Wellcome Bureau of Scientific 
Research, the Pasteur Institutes of Pans, Algiers and Dakar, 
and other institutions 


Government Services 


U S Army Reserve Corps Needs Physicians 

The Surgeon General of the U S Armj is asking the 
cooperation of all class A medical schools, superintendents of 
approved hospitals and medical societies in an endeavor to 
stimulate interest in the Medical Reserve in order to bring 
the corps up to authorized strength The present strength 
of the Medical Reserve is less than 9,000, less than half the 
number that would be required in the event of a mobilization 
An applicant for appointment must be a citizen of the United 
States or the Philippine Islands, between the ages of 21 and 
35, graduate of a recognized medical college, must possess a 
license to practice in some state, territory or the District of 
Columbia, must be actually engaged in the practice of medicine 
and must meet the physical requirements of the array If the 
applicant had commissioned service in the army between April 
6, 1917, and June 30, 1919, he may be appointed in any section 
and to any grade not above the highest grade held by him 
at any time, provided a vacancy exists for his grade Original 
appointments are made in the grade of first lieutenant and are 
for a period of five years at the end of which a phjsician 
may be reappointed in his former grade or in the next higher 
grade, provided he has established his eligibility for promotion 
and a vacancy exists Assignments are based on the officer’s 
qualifications for the particular duty he is to perform, although 
due weight will be given to his desires For promotion, the 
officer must have 300 hours to his credit earned during the 
five jear period immediately preceding the date of recommen- 
dation for promotion and previous to Oct 1, 1930 or have 
a certificate of capacity for the higher grade, which maj be 
earned b> passing the prescribed examination Phjsicians 
desiring appointment should make application to the command- 
ing general of the corps area in which they reside Further 
information maj be obtained from the Surgeon General, U S 
^rmj Washington D C 


Foreign Letters 


LONDON 

(From Our Regular Correspoadent) 

April 21, 1934 

Asthma Research 

The Asthma Research Council was formed in 1927 because 
the public, which subscribed money for investigation, was not 
satisfied with the fact that there was no “cure” for such a 
common disease In answer to one broadcast appeal 4,000 
donations, amounting to $9,000, were received The latest 
report of the council states that two factors must be borne in 
mind in estimating the measure of success achieved by the 
research workers The ultimate problem — the discover} of a 
cure — must be regarded as merely the small final link in 
a long and intricate chain of evidence as to what are the causes 
of this distressing complaint The results achieved are con 
sidered satisfactory, but funds are still needed to continue the 
valuable work, which moves steadilj, though of necessity slonlj, 
toward the final link in the chain Asthma clinics are mam 
tamed at Guy’s Hospital, the Hospital for Sick Children, Great 
Ormond Street Hospital, St Mary’s Hospital, Kings College 
and University College, London, and the General Infirmary, 
Leeds At Guy’s Hospital the clinic is under the general super 
vision of Dr A F Hurst, the senior physician who is an 
authority on asthma, and on its staff are a physician, two 
physiologists, a clinical pathologist, a biochemist and a radiol 
ogist, who work m cooperation The physician. Dr L J Witts, 
has published in Guy’s Hospital Gaaette an important paper 
on allergy and asthma, based largely on the work of the 
clinic He points out that asthma is only one of a family of 
diseases, which includes eczema, urticaria, hay fever and certain 
forms of dyspepsia, dependent on sensitiveness to protein sub 
stances, such as milk, eggs and the various animal and vegetable 
dusts In an analysis of 500 patients who passed through the 
clinic the most striking difference between the asthmatic and 
the normal persons were (I) the frequency of protein hyper 
sensitiveness, as revealed by cutaneous reactions and m the per 
sonal and family history, and (2) the high incidence of morbid 
changes in the upper and lower respiratory tracts Hence many 
hold that asthma is the result of a general factor, protein hyper 
sensitiveness, and a local factor, damage to the respiratory 
tissues But this is an incomplete explanation As to the 
respiratory factor, it is generally agreed that operations on 
the nose produce little permanent benefit while treatment 
directed at the lower respiratory tract, whether inhalations, 
respiratory exercises or vaccines, has only a qualified success 

ALLERGY AND ASTHMA 

But it IS the question of allergy that Dr Witts now discusses 
at length The high incidence of other allergic diseases among 
asthmatic persons, the frequency of asthma or other allergic 
diseases in the family history, and the considerable percentage 
of cases of positive skin reactions have been proved beyou 
doubt, but little is known of the mode of development an^ 
effect of the morbid process in asthma, and in most cases 
recfive measures cannot be applied satisfactorily Dr ' 
thinks that it is unfortune that allergy should become a specia y 
which in America has its exclusive practitioners and its se^ra^^ 
journals and societies The allergist seems to suggest ' 
is known about the pathogenesis and treatment of a ' 
when it can be shown to be associated with protein 
and he seems to regard the patient simply as an area o ' 
for cutaneous reactions and the injection of desensi ir 
agents In no other allergic manifestation do tlie resu 
desensitization approach in success those of hay fever 
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iMtIi massive and expensive doses of pollen the symptoms can 
be ameliorated in only two thirds of the cases and complete 
relief given in about one third Treatment must be repeated for 
several jears before lasting relief is obtained Dr Witts’ 
experience with specific descnsitization m asthma has not been 
encouraging 

OBSTACLES TO DESENSITIZATION 
Dr Witts enumerates some of the obstacles to the view that 
the treatment of an allergic disease consists in discovering the 
substance to which the patient is sensitive "Slid desensitizing 
him 1 The multitude of potential allergens There are 
innumerable proteins to which an asthmatic person ma> become 
sensitive and there is the problem of the 20 per cent of asthma- 
tic persons in whom no skin reaction can be obtained 2 Mul- 
tiple sensitization This was found at the Gu}'’s Hospital 
asthma clinic in two thirds of the patients giving a positive 
skin reaction 3 Difficulty in interpreting skin tests The 
extreme variation in the percentage of asthmatic persons who 
give positive skin reactions by different technics is only one 
difficultj A patient maj give positive reactions to substances 
that do not affect him chnicallj and negative reactions to sub- 
stances that do Pollen reactions have been observed m patients 
without haj fever, and negative skin reactions to pollen in 
patients with hay fever Skin tests tend to persist after clinical 
hjpersensitiveness has disappeared Negative skin reactions 
are rather frequent in patients who are sensitive to food and 
have severe indigestion, Henoch’s purpura or eczema whenever 
certain foods are eaten 4 Difficulty of desensifization Free- 
man and Braj attribute such failure to inadequate dosage of 
the offending protein but the fact remains that desensitization 
will alvvajs be a matter for the expert physician and the 
patient with plenty of time and money and will never be of 
much value for such a common disease as asthma 5 Persis- 
tence of the morbid diathesis and development of new sen- 
sitizations In asthma, single sensitization is unusual, specific 
desensitization is arduous, and the relief from it is rarel> more 
than transitory While the patient is being desensitized to 
one allergen, fresh sensitizations may develop Children who 
are sensitive to food lose this disability and become sensitive 
to pollen or to dust Cases beginning as hay fever and tem- 
porarily relieved by pollaccme develop asthma from other 
causes m the winter months The final demonstration of the 
bankruptcy of the modern allergic hypothesis of asthma was 
left to van Leeuwen, who showed that asthmatic persons could 
live free from attacks m hermetically sealed rooms, fed with 
filtered air, but relapsed as soon as ordinary air was breathed 
Burn has suggested that the allergic state is not due to the 
presence of unusual proteins m the blood but to deficiency in 
the amount of epinephrine circulating in the blood Dr Witts 
thinks that the solution of the problem of asthma will come on 
biochemical lines The similarity between the effects of his- 
tamine and the symptoms of the allergic diseases the resem- 
blance of the action of epinephrine in asthma to proved sub- 
stitution therapies, such as insulin in diabetes, and the new 
knowledge of the autonomic nervous system point to a promising 
fine of attack 

A Safer Milk Supply 

Sir Hilton Young, minister of health, received a deputation 
from the People’s League of Health to urge the importance 
of securing a supply of clean and safe milk Lord kloynihan 
said that milk was almost a perfect food but tlvat the amount 
consumed in this country was much less than in many others 
and that there would be great advantages in increasing its 
consumption Unfortunately the existing milk supply was not 
safe. Prom 3 to IS per cent of samples were found contami- 
nated With tubercle bacilli Even certified milk’ had been 
ouiid to contain them Contaminated milk was also responsible 


for the spread of other diseases, such as undulant and scarlet 
fever The chief desire of the People’s League of Health was 
to secure the eradication of tuberculosis from cattle and to 
obtain a supply of clean and safe milk But the cleaning up 
of herds was a long process and, for the present, milk other 
than “certified milk’ and “grade A” (tuberculin tested) milk 
should be pasteurized Dr Ljle Cummins, professor of tuber- 
culosis, Welsh National School of Medicine, said that much 
tuberculosis and a large proportion of tuberculous meningitis 
was due to milk-borne infection It would be advantageous 
if the tuberculin testing of cattle could be carried out free of 
charge and if the several grades of milk could be replaced by 
one single grade of tuberculin tested milk Dr R C jewesburv , 
a pediatrician, said that the medical profession was no longer 
justified in advising the use of "raw’’ milk for children It was 
important that pasteurization should be carefullv controlled 

The minister of health, in replj, stated that he was deeplj 
grateful to the People’s League of Health for the information 
given by the deputation He assured its members that they 
were preaching to the converted He agreed with Lord 
Mojmhan that it was necessary to proceed simuItaneousl> along 
two lines of advance (1) to do everything possible to remove 
infection from herds and (2) to take steps for the protection of 
milk The government was prepared to provide a sum not 
exceeding $3,750,000 m aid of a campaign for securing a purer 
milk supply The importance of educating the public with 
regard to the milk supply was great and m this task the People s 
League of Health could be of the greatest assistance 

PARIS 

(From Our Regular CorrespondeuI) 

March 28, 1934 

Goiter m France 

At its last trimonthly session, held m Pans, the Assemblee 
de la medeeme generale frangaise discussed the documents sub- 
mitted by practitioners from all the departments of France, on 
the subject of goiter This is what was found There is a 
general retrogression of the epidemic related to the improve- 
ment in hygiene and in drinking water There are still perma- 
nent regional foci in the Vosges, the Jura, Alsace, the Alps 
and the Pyrenees In Auvergne the endemia has retrogressed 
to such an extent that it is confined to families with hereditary 
thyroid disease Goiter is sporadic (the Loire basin) and rare 
in departments along the coast (including Corsica) and m the 
plains m general It is almost unknown m the departments of 
Nord and Pas-de-Calais Cretinism, which was frequently 
observed in association with goiter, receives today little atten- 
tion On the contrary, the rural physicians reported that one 
finds small nodular goiters almost everywhere (particularly in 
Sarthe, Eure-et-Loir and Var) In the large cities, most of 
the small goiters are imported Inquiry reveals frankly the 
existence of unsuspected foci in villages in some departments 
regarded as goitngemc or otherwise Observation of the stable 
population of these goitngemc burgs directs attention to various 
factors, particularly the drinking water under many different 
forms iron containing water (not only in Sarthe but also in 
Cher), copper-containing water (m Puy-de-Dome), noncalcare- 
ous water (Lot, Charente, Corse), shallow water easily polluted 
(Haut-Rhra, Pyrenees-Onentales, Lot) and well water highly 
mineralized owing to passage through alluvial deposits— some- 
times bacterial (Sarthe, Seme et-Oise, Pyrenees-Onentales, 
Haut-Rhin) The endemia in these foci often ceases with the 
introduction of different drinking yvater (even though from 
goitngemc regions Alpes-Mantimes, Puy-de-Dome, Hautes- 
Pyrenees) Retrogression of goiter has been shown to be in 
direct relation with the enrichment of the diet and the intro- 
duction of a greater variety of foods, notably with the use of 
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sea foods (Pu\-de-Dome), the discarding of an almost e\clu- 
sivel> vegetarian diet and the introduction of more meat 
(Dordogne, Alpes-Mantimes) and the addition of wine to the 
w'ater (Basses-Pjrenees) The influence of heredity has often 
been noted — on the female side in 40 per cent of the cases 
Exophthalmic goiter is, on the whole, more frequent in the 
cities than in the rural districts There are also regional sectors 
(Eure-et-Loire, Sarthe, Bouches-du-Rhone) On the other 
hand, vast regions are spared Exophthalmic goiter is excep- 
tional in agricultural regions such as Loiret, Cotes du-Nord 
and Var, and in industrial regions such as Valenciennes, whereas 
the coast regions are more affected (Pas-de-Calais, Loire- 
Inferieure) Farmers ha\e been more frequently attacked since 
the war (Doubs Dordogne) In association with this con- 
dition, the practitioners often observe high emotions at various 
periods in the sex life of the woman They point out also the 
determining role of infections acute articular rheumatism, infec- 
tions of adolescents, typhoid and, in general, intestinal infec- 
tions of water origin They emphasize the relations between 
the h} perthi reoses and tuberculosis and conclude that hyper- 
thjroidism is not a factor of aggravation but, on the contrary, 
of resistance in the tuberculous person The amelioration of 
exophthalmic goiter in a tuberculous person is sometimes fol- 
lowed by recrudescence of pulmonarj tuberculosis The treat- 
ment of hj pertin reoses, according to the general belief, should 
be chiefly medical Combined with ordinarj medical treatment, 
rest, possibh e\en isolation is useful and sometimes sufficient 
Phjsical therapj, especially radiotherapy and electrotherapy, 
associated with medical treatment, is being used more and more 
Owing to the refinements in the technic, thjroid surgerj is 
becoming more common as a special type of surgery But in 
many departments of France it is not readily accepted 

The Identity of Various Forms of Scarlet Fever 
La Sociefe des medecins des hopitaux de Pans discussed 
recently, at length, the subject of ‘ The Identity of Various 
Forms of Scarlet Fever,” the unanimous conclusion being that 
medical, puerperal and surgical scarlet lever are produced bv 
the same micro organism A Lemierre and Jean Bernard 
adduced proof w'lth respect to puerperal scarlet fever, with the 
aid of twentj -three observations collected from their depart- 
ment in the Hopital Claude-Bernard The cutaneous exanthem 
was that of the tvpical case of scarlet fever, with a somewhat 
greater frequencj than usual of miliary vesiculation Three 
persons died, one with a sjndrome of malignant scarlet fever 
and one with streptococcemia Four infants hospitalized with 
their mother died one from bronchopneumonia, one from 
streptococcic septicemia and two from erjsipelas Puerperal 
scarlet fever is therefore true scarlet fever, with a peculiar 
frequenev of streptococcic manifestations Robert Debre, 
G Ramon, klaurice Lamy and Burnet found in the lochia 
hemoljtic streptococci, with which thej were easily able to 
produce a toxin similar to the Dick toxin, whereas the throat 
of the patient did not contain an> hemoljtic streptococci In 
the ward in which the puerperal scarlet fever patients were 
located, an intern and a nurse contracted the disease, while a 
second intern developed erysipelas They injected into the 
children a streptococcus toxin as a prophj lactic measure, but 
It still had a pathologic potency, for a tjpical case of scarlet 
fever developed suddenlj, with vomiting, swelling and redness 
of the throat and tongue just as in ordinarj scarlet fever 
Concerning surgical scarlet fever, Lemierre and FJandin 
reported two cases observed after appendicectomv The Schultz- 
Cbarlton test was positive The scarlet fever antitoxin does not 
appear to hav e conv incing results klr Halle w ho had observ cd 
prev lousl) at the Hopital des enfants malades numerous cases 
of postoperative scarlet fever with frightful sequels (intestinal 
gangrene gangrene of the penis after circumcision) confirmed 



that the malignancy of this form of scarlet fever had certamli 
diminished He obtained excellent results from the use of con 
valescent serum It is not ncctssarj to exceed doses of from 
10 to 20 cc 


Disturbance at the University of Pans 
A recent nmnstenal decree changed the makeup of the 
council on discipline at the university These councils consist 
of members elected bj the students, but foreign students are 
seldom chosen, unless some foreign student is invohed Some 
fiftj foreign students recently staged a demonstration before 
the university as a protest against what they regarded as an 
injustice The disturbance was carried to the court of the 
Faculte dc medecine, where a serious row occurred Four 
students were injured and had to be given first aid before thej 
were taken home by the police The Association general des 
etudiants, which was about to hold its annual election of mem 
hers to serve on its committee, was unable to convene, owing 
to the general excitement that prevailed as a result ol this 
incident The election was postponed until a later date the 
old committee continuing to serve ad interim 


BERLIN 

{Prom Our Regular Correspaudeut) 

March 26, 1934 

Consultation Centers for Expectant Mothers 
Centers for expectant mothers and for infants have existed 
for manj years in nearlj all the larger cities of Germanj, but 
It IS planned to make such aid more extensive than it has been 
In 1933 in the seventy cities of more than 50,000 inhabitants 
there were sixty-three consultation centers for expectant 
mothers In thirtj -three of these cities there was only one con 
sulfation center which does not seem adequate In two cities 
there were from six to ten centers, in five cities, from eleven 
to thirtj, and in three cities, more than thirty, Berlin, with 
forty-six centers, had the largest number 
Thirtj -two cities report on the number of examinations made 
m their consultation centers In 1933, a total of 34,700 exami 
nations were carried out, almost exclusively by phjsicians 
and 76 per cent of them were first examinations, that is, the 
majontj of the women dispensed with a more frequent con 
sultation and were content with the first definite diagnosis ol 
pregnancy 

Welfare aid for expectant mothers and puerperants was 
granted in eighty-five cities Fortj -one cities grant maternitj 
aid if the income of the familj does not exceed from one to 
one and a half times the regular amount granted for general 
welfare aid Five cities grant maternity aid even though the 
family income is equal to from two and a half to three times 
the usual amount allowed for welfare aid Twenty-seven cities 
come to the aid of expectant mothers when the krankenk'asse 
refuses aid Other cities base maternity aid on still different 
criteria 

The period for which maternity aid is granted varies u 
most cities (63 per cent) it is granted for ten weeks Tvventj 
seven cities grant aid for an even longer time In tlnrleen 
cities maternity aid is allowed up to twelve weeks in fourteen 
cities for a period of sixteen weeks, and occasional!} even 
longer Only m thirtj -nine out of eighty-tvvo cities is mention 
made of a course of instruction for expectant mothers 
Infant welfare aid is organized on a much wider basis uau 
maternity aid Ninety cities have infant aid centers 
expense is borne in most cases bj the citj alone In the ci ic 
covered by the report there were onlj 338 maternitv consu 
tation centers all told whereas there were 922 infant 
tation centers The citj of Berlin alone reports eightv tlirc 
But not onlj the number of infant welfare centers is grea e . 



Vou'Mt 102 
NVUBEIt 20 


rORLIGN LETTERS 


1693 


their hcihtics -ire riscd nwch more frequently and regularly 
In the jear under consideration, 104,550 consultations were 
gi\en in the cities with more than 200,000 , 48,230 consultations 
in the group of cities with from 100,000 to 200,000 population, 
and about 48,000 consultations in the cities with from 50,000 
to 100,000 population The total number of consultations was 
197,660, or more than fire times as man} as in the maternity 
consultation centers In contrast with the maternity centers, 
the infant welfare centers were MSited usualh more than 
once In tlie latter, otil} 48 per cent (less than one half) of 
the consultations were first consultations, wliereas in the niater- 
iiit) consultation centers 76 per cent of all cases w-cre first 
consultations 

The wider utilization of the infant consultation centers is 
due mainl} to the fact that securing the clientele is simple, as 
It IS effected through the notification of births at the office of 
the registrar 

Reorgamzatton of Scientific Societies 
The Versammlutigen Deutscher Naturforscher und Acrztc, 
as It has existed for more than a generation has adopted a 
new order of business and a new constitution The object 
of the new organization is to oppose the splitting up of medi- 
cine and the natural sciences into \anous specialties It is 
proposed to emphasize the problems in which all (or at least 
many) branches of natural science and medicine ha\e a common 
interest At the same time, the traditional tash of the society 
must not be forgotten, namel}, to gi\e the public an insight 
into the growth of German science 
The general assembly will be held on!} once in two sears, 
which will necessitate using great care in the choice of topics 
and in appl}mg sharp criticism to the subject matter to be 
presented The scientific section as such will co\er three and 
one-half dajs at the most The board of trustees will hence- 
forth organize onl} general sessions, sessions of the mam 
scientific and medical groups, and joint sessions of seieral 
branches but no sessions of single branches In addition, there 
wifi be evening lectures on popular scientific subjects The 
topics for all sessions will be decided on by the officers of the 
society after consultation with the "scientific committee” and, 
as far as possible, with the large scientific societies represent- 
ing individual specialties In the general sessions and the 
sessions of the mam group, scientific questions will be discussed 
that iiave either reached a reasonably definite settlement or 
that present a high degree of general interest As speakers, 
such investigators will be chosen as have shown special merit 
m the fields concerned In the opinion of the officers of the 
societv, a general discussion the course of which no one can 
foresee would weaken the force of these communications and 
lessen the effect on the world’s scientific circles hence all 
discussion will be reserved for the so-called joint sessions, which 
will deal with topics that are of interest to the representatives 
of at least sev eral of the branches of natural science or medicine 
and that will be presented by several speakers m the form of 
concise papers, to be followed b> a detailed thorough discussion 
In tliese sessions particular!} the principle of combining several 
problems of common interest will come to the fore 
The officers of the society will not organize any professional 
meetings for the discussion of topics pertaining to a single 
branch of science or medicine It is expresslv stated that there 
IS no place m the Versammlungen Deutscher Naturforscher 
tmd Aerate for those persons who have no interest m anv- 
ibmg outside their own specialt} Furthermore, no ‘unofficial" 
sessions of representatives of specialties will be allowed to dis- 
turb or take time aw a} from the regular program as announced 
Affiliated societies representing specialties will however be 
Wrmiited to hold sessions m the convention citv immediate!} 
ciorc or immediatelv after the regular >:es‘=ions 


The endeavors of the aforementioned society to emphasize 
the solidarity of the natural sciences and the medical sciences 
will likewise be furthered b} the Zweekverband der Deutschen 
naturwisscnschafthchen und medizmischen Kongresse The 
declared objective of tins league is to create sentiment that will 
make for a broader organization of congresses of specialists 
The propaganda will be confined to a publicity campaign and 
will not include any attempts to exert an immediate influence 
on the several societies of specialists It is hoped that, in this 
manner, greater coherence will be injected into the organization 
of German scientific congresses as a whole 

Research on Hemostasis Following Injuries 
Professor Magnus, the new occupant of a chair of surgery at 
the University of Berlin addressed the Berlin Medical Society 
on "The Peripheral Vascular System” In his research he 
has been concerned with the questions How does the peripheral 
vascular svstem react to local stimuli ? and Can hemostasis be 
made accessible to direct observation^ He found capillary 
microscopy applied to the nail groove the most useful available 
method If one injured with a needle a capillary loop m the 
nail groove of the human hand, an intensive hemorrhage was 
always produced that flooded the whole area By producing an 
ischemia with an Esmarch bandage one was able to observe 
that the arterial system emptied its vvhole contents into the 
venous svstem Because of the comparatively rude setup of the 
experiment and the difficulty of maintaining a bloodless con- 
dition for any length of time, by reason of the severe pain, no 
great progress was made by this method Not until klagnus 
used the Peterfisch micromanipulator, with which he was able 
to cut into a sharply circumscribed spot m a capillary loop 
under direct vision, was his research successful The method 
followed was this In an experiment on himself he produced 
an ischemia m the left hand, which was enclosed in a plaster 
cast A certain spot in the capillary network was selected, 
which was then injured and observations were instituted over a 
considerable period 

Is hemostasis brought about after injuries effected by con- 
traction of the arteries or by thrombosis’ Clinical observa- 
tions point rather to contraction, otherwise it would be diffi- 
cult to understand, when whole extremities are shot or torn 
off, that not infrequently one finds the stump of a vessel that 
is not bleeding This observation is old, and again and again 
in medical history there have been periods m which artificial 
hgation of injuries was strongly advised against The bleeding 
vessel was closed a while with the finger until it contracted, 
then the bleeding stopped definitively Magnus confirmed this 
experimentally , while his assistant was preparing the soft parts 
III a lower leg amputation, be exposed the vvhole popliteal 
artery, together with its branches, and ligated it at the terminals 
At first the blood was propelled rapidly to the point of hgation, 
but a gradual contraction was plainly recognizable, and finally 
the contraction became so complete that transverse incisions 
of the vessel without lumen could be observed Nowhere could 
an obstructing thrombus be fopnd 

Experimental injuries of the capillary loop with the micro- 
manipulator confirm these macroscopic observations In the 
film It can be noted that the vascular loop, filled originally m 
a normal manner with blood, undergoes a maximal contraction 
after the mjurv, becomes bloodless and is then invisible The 
injured capillary perishes, as later examination reveals, and 
IS not reformed at the same site Future vascularization is 
taken over bv adjacent vessels or by vessels coming forward 
from the deeper tissues It appears to be proved that hemo- 
stasis following an injury does not result, as was for a long 
time assumed through the formation of thrombi m the vessels, 
but that the vessels have the capacity to prevent bleeding by 
contraction of the wallt 
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BUENOS AIRES 

(From Our Regular Concspoudentj 

March 15, 1934 

Black Cardiacs 

Ayerza described m a lecture delnered in 1901 the clinical 
picture of a condition known onb through his school, since 
the original lecture was not published Some patients having 
chronic bronchial diseases come to have an intense cyanosis 
followed by symptoms of cardiac insufficiency The author 
called these patients “black cardiacs ’ because of the dispropor- 
tion which exists between the comparatively mild cardiac sjmp 
toms and the intense cyanosis Dr M R CastCK and his 
collaborators have lately studied this clinical picture The 
disease, vvhich develops in three stages, bronchial pulmonary 
and cardiac, is most common m man It starts with recurrent 
bronchitis, usually during winter Then the pulmonary or 
bronchopulmonary stage appears, with cmphvsema, sclerosis of 
the pulmonary artery and cyanosis due to insufficient oxygena- 
tion in the alveoli There is also an increase of the alkali 
reserve, polyglobulism hyperviscosity, apathy, somnolence and 
capillary dilatation Cardiac insufficiency appears m the third 
stage of the disease The sclerotic lesions of the pulmonan 
arterv are secondary to hypertension in the lesser circulation 
These lesions may exist without the presence of cyanosis Their 
coexistence accelerates the evolution of the third stage 

Role of Pancreas and Suprarenals m Formation 
of Muscular Glycogen 

Fogha, Damborsi, Fernandez and Leloir receiitiv reported 
before the Sociedad Argentina de Biologia the results of studies 
of the role of the endocrine glands in the reconstitution of the 
muscular glycogen After removal of the suprarenals, the 
hepatic glycogen rapidly decreases while the muscular glycogen 
IS still normal within minimal limits forty -eight hours later 
Follow mg pancreatectomy the capacity both to resy nthesize 
glycogen after fatigue and to form it after the intravenous 
injection of 2 Gm of dextrose per kilogram of body weight 
fails The previous injection of suprarenal extract gives supra- 
renalectomized animals the capacity of forming muscular 
glycogen and generally they produce it iii supernormal amounts 
The pancreas has a similar action The values for muscular 
glycogen are slightly reduced forty eight hours after pancrea- 
tectomy, but the glycogen is not resynthesized after fatigue, as 
in normal animals, nor is it deposited in the muscles after the 
injection of dextrose iii the veins However if insulin is 
injected, the capacity to resynthesize and deposit giv cogen in 
the muscles is newly developed The same gly cogenic functions 
are observed by uniting the carotid artery and jugular vein of 
a suprarenalectomized dog to the artery and veins of an isolated 
or grafted pancreas This proves that insulin regulates the 
capacity of resynthetization and deposition of glycogen indepen- 
dent of the nervous system After the vagus nerves of chloral- 
ized dogs and cats have been cut, both the resynthesis and the 
deposition of muscular glycogen remain normal This is con- 
trary to the opinions of Hoet Ernould and Debois, who claimed 
that the resynthetization and fixation of muscular glycogen are 
functions of the vagus nerves and that if these nerves were cut 
there would not be anv secretion of insulin The liver has no 
specific hormonic role 

Fifth National Congress of Medicine 

The fifth National Congress of Medicine will take place in 
the Faculty of afedicme and Hospital Centenano of the city 
of Rosario, September 4-11 Dr C Muniagurria is president 
and Drs M A^ignoles P R Omnes and J Recalde Cuestas 
secretaries The official topic to be discussed is amebiasis with 
the following speakers Drs M R Castex and D Greenvvav 


on parasitology and clinical medicine, D Staffieri, on extra 
intestinal localizations, S Mazza, on its epidemiology, and 
A Marotta, on its surgical treatment There will be eighteen 
sections, each with its own topics to be discussed 

ITALY 

(From Our Regular Correspoudent) 

Feb 28, 1934 

Congress of Dermatology and Syphilology 

At the twenty-eighth Congress of Dermatology and Syphilol 
ogy, held in Pavia under the chairmanship of Profesior 
Mantegazza, the first topic was phy siopathology of the skin 
in relation to newer data of morphologic and physiochemical 
research The subject was discussed by speakers from varioin 
Italian clinics 

Professor Tommasi of the Clinica di Palermo, who spoke 
on the physiology of the skiii in relation to the neufo endocrine 
system emphasized that the skin is under the special control 
of the sympathicus, but a parasympathetic innervation has 
been demonstrated The skin is the site where the external 
stimuli have their greatest effect on the neurovegetative system 
vvhich explains many physiopathologic happenings and is useful 
from the therapeutic point of view when one desires to influence 
the general vegetative tonus and the whole organism The skin 
docs not have a metasympathetic system (peripheral and auto- 
nomic ganglions) as do the viscera The vegetative regulation 
of the skin of the face is independent of that of the remainder 
of the body but is more closely connected with the superior 
centers which coordinate the higher functions The bulbar 
vasodilatory center of the face is close to that of the gastro- 
motor which explains certain physiologic and clinical facts 
Tomniasi does not admit that the skin is a hormone producing 
organ The skin, however, produces various ferments and 
immunizing substances There is a hormone equilibrium peculiar 
to every person to vvhich, if artificially disturbed he tends to 
return The neuro endocrine factor has great imjxirtance in 
dermatology and must always be regarded as present It can 
not, however, be regarded as a direct cause of any isolated 
dermatologic disorder properly so called The speaker brought 
out the importance of this method of considering the diagnosis 
and treatment of dermatologic problems The correction of 
the terrain with reference to exogenous causes, reducing the 
local sensitivity, and the removal of the irritative causes 
through a k-novviedge of the various reflexes, even of distant 
organs 

The second topic concerned lesions of the joints and bones in 
syphilis The speaker. Professor Casazza, brought out the 
following conclusions Skeletal changes of svphihtic origin are 
still numerous and complex Congenital syphilis of the bones 
is a clinical entity In addition to many types caused direct) 
by the spirochete there are skeletal changes in vvhich the action 
of syphilis IS indirect, constituting a dystrophic cause affectin„ 
the bones In regard to clinical observations, various points 
merit attention Many syphilitic bone lesions show few sign® 
of their existence or are concealed under obscure symptoms 
Radiology' is a useful means of diagnosis Serologic tests 
have value, but in certain periods and types of skeletal lesions 
they may be negative The therapy of today comprises 
methods of treatment, by the proper use of which rapid resu s 
may be secured, save in exceptional cases such as ta e i 
arthropathies r 

Several further communications were offered Hoffmann ^ 
Bonn spoke on the rapid diagnosis of recent sy phihs (a s 
primary) by means of smears from the tonsils r vr o 

The congress awarded the de Amicis prize to Pro * 

Artom of Verona for his work on “Blood Accidents ue 

Arsphenaraines ’ 
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The assembly pissed a resolution, to be presented to the 
Direzione generale di sainti pubblica, coticermng the prophy- 
laxis against sjphihs, and the vinous serologic methods recently 
proposed 

Prof LudoMco Toininasi, clinician of the Uniiersity of 
Palermo, was chosen president of the Consigho direttwo della 
Societa italiana di derniatologia e sifilografia 

Professor Tanzi 

Prof Eugenio Tanzi, occupant of the chair of clinical psychi- 
atry at the Uniiersit) of Florence, died recently at Salo His 
first works on paranoii and delinquency opened the way to a 
university chair After serving as assistant in the Clinica 
psichiatnca, he entered the Istituto di fisiologia in Florence 
He obtained then the chair of psychiatry in the University of 
Florence, and liis first task was to organize the clinic of San 
Salvi He founded the Rmsta di patologta nervosa c mcntalc, 
which IS now in its thirty -eighth year Of his numerous publi- 
cations on psychiatry, those concerning a new theory on hallu- 
cination are frequently cited In addition to Psichiatna forense, 
he published in collaboration vv ith Lugaro, a treatise on mental 
diseases, which is now in its third edition In Florence Tanzi 
founded Ins school, whose pupils are to found in many univer- 
sities and psychiatric hospitals of Italy 

The Experimental Radio-Electnc Center 
Under the supervision of the minister of public education, 
an experimental radio-electric center has been established in 
Rome for the purpose of carrying on research The center 
will study also the transmission and reception of electromag- 
netic waves 

Anthropometric Research 

Dr Scatamecchia reported recently to the Societa di medicina 
legale m Rome the anthropometric measurements he secured 
from examining ninety-one cadavers of young men m connec- 
tion with the determination of the constitutional type of Viola 
and of Barbara Forty-two were found to be longilineal and 
forty-nine were brevihneal In previous research the speaker 
had found few relationships between the dimensions and form 
of the cranium, on the one hand and the “habitus,” on the 
other hand In his present research the speaker found no 
relation between the total size of the cranial region and the 
facial region, on the one hand, and that of other parts of the 
body In the individual dimensions, the length of the cranial 
and facial regions agreed with the development of the limbs, 
and the width of the cranial and facial regions agreed with 
the width of the trunk and its segments The form of both 
sections of the head with respect to various norms did not 
present any relation to that of the trunk and its parts The 
speaker confirmed the views advanced by Professor Ottolenghi 
with respect to the accuracy of the alleged functional morphol- 
ogy on which Barbara based his classification of types of 
cranium, namely, that the cranial region follows the develop- 
ment of the limbs, and the facial region the development of the 
trunk 


Marriages 


, Precis Curtis Dohan, Philadelphia, to Miss Mane Bar- 
bara Postenrieder of Mering, Germany, March 28 

James Fred Terrx, Cookeville, Tenn , to Miss Margaret 
■iXathenne Harris of Union City, recently 

I^DEEv Curtis AsHTo^ to Miss Myrtle Irene Cooper, both 
of Richmond Va , April 3 

Florance L Suleiv'an, Freeport, 111 , to Miss Magdelen 
Heinl of Chicago, April 5 

^NEST K. McCowe, Stanfield, Ore, to Miss Beth McKay 
ot bcappoose, April 19 


Deaths 


Benjamin Franklin Van Meter, Lexington, Ky , Bellevue 
Hospital Medical College, 1897, in 1910 member of the House 
of Delegates of the American Medical Association , member 
of the Kentucky State Medical Association, veteran of the 
Spanish-American and World wars , fellow of the American 
College of Surgeons, on the staffs of St Joseph’s and Good 
Samaritan hospitals, aged 60, died, March 8, in Rancho 
Santa Fe, Calif, of pulmonary tuberculosis 

Albert Ware Nash, Dallas, Texas, Vanderbilt University 
School of Medicine, Nashville, Tenn, 1906, member of the 
State Medical Association of Texas, fellow of the American 
College of Surgeons, formerly city health officer, served during 
the World War, member of the visiting surgical staff of the 
Parkland, Dallas Methodist and St Paul's hospitals, on the 
courtesy staff of the Baylor Hospital, aged 50, died, March 
11, of coronary thrombosis 

Harry Louts Abramson, St John, N B , Canada , Yale 
University School of Medicine, New Haven, Conn 1911, 
chief of laboratories, New Brunswick Department of Health 
member of the board of professional examiners of the Council 
of Physicians and Surgeons of New Brunswick, on the staff 
of St John General Hospital aged 48, died, April 17, in the 
Hospital of the Rockefeller Institute, New York 
Ernst Jonas ® St Louis, Medizinische Fakultat der Fried- 
rich Wilhelms-Umversitat, Berlin, Prussia, 1895, member of 
the Southern Surgical Association and fellow of the American 
College of Surgeons, on the staffs of the Jewish Hospital, 
St Louis City Hospital, Jewish Home for Chronic Invalids 
and St John’s Hospital aged 61, died, March 2, when he 
jumped from a seventeen story window 

Chauncey Boyd Griffiths, Newark, N J Columbia Uni- 
versity College of Physicians and Surgeons New York, 1896, 
member of the Medical Society of New Jersey, fellow of the 
American College of Surgeons, aged 64, on the staff of the 
Hospital for Women and Children where he died, March 23, 
of carcinoma of the bladder and diabetes mellitus 

Roscoe Conkhng Hubbard, Tampa, Fla , Mississippi 
Medical College, Meridian, 1912, past president of the Hills- 
borough County Medical Society, served during the World 
War, formerly mayor of Bushnell, aged 48, died, March 24 
in the Veterans’ Administration Facility, Seminole, of cerebral 
embolism and gangrene of the left leg 

Paul Lovejoy Holliday, Athens, Ga , University of 
Georgia Medical Department, Augusta, 1917, member of the 
Medical Association of Georgia , past president of the Clarke 
County Medical Society , served during the World War , on 
the staff of the Athens General Hospital , aged 41 , died, 
April 22, of heart disease 

Oakey Stitt Gribble, Clarksburg, W Va University of 
Maryland School of Medicine Baltimore, 1904, member of 
the West Virginia State Medical Association served during 
the World War, formerly superintendent of the Mason Hos- 
pital , aged 57 , died, April 3, of carcinoma of the prostate 
with metastasis 

Levi R Wilhelm, Blanca, Colo , Eclectic Medical Univer- 
sity, Kansas City, Mo, 1901, Hahnemann Medical College of 
the Kansas City University, 1902, county coroner, registrar of 
vital statistics, county physician and city health officer, aged 
68, died March 25, m the Lutheran Hospital, Alamosa of 
heart disease 


DeWitt Clinton Huntoon * Waterloo, Iowa, Rush Medi- 
ral College. Chicago, 1903 past president of the Black Hawk 
County Medical Society formerly police commissioner and 
health officer, on the staffs of the Allen Memorial and St 
Francis hospitals, aged 61, died, April 17, of cerebral 
hemorrhage 

Edward B Wiley, Grinnell, Iowa Hahnemann Medical 
College of Philadelphia. 1882, member of the Iowa State Medi- 
cal Society formerly member of the city council and mayor. 
OT the ^affs of the Grinnell Community Hospital and St 
Francis Hospital, aged 76, died, March 5, of abdominal tumor 
Jacob W Graybill ® Newton, Kan College of Physi- 
^ isoa Medical Department Kansas City Uni4r- 

sity, 1898, formerly county health officer, lieutenant governor 

t-itj (Kan ) Afunicipal Hospital, of pneumonia 
Aden Clarence Gates ® Kingston, N Y , Albany Medical 

Kingston and Benedictine 
hospitals and formerly on the staff of the Ulster County 
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Tuberculosis Hospital, aged 72, died April 8, of coronarj 
thrombosis and coronary sclerosis 

Warren Buxton Stone ® Schenectady, N Y , Hanard 
Unnersjty Medical School, Boston, 1899, fellow of the Ameri- 
can College of Physicians, member of the American Society 
of Clinical Pathologists, aged 57, died, March 31, of cerebral 
hemorrhage and arteriosclerosis 

Ernest Linwood Hill, Framingham, Mass , Dartmouth 
Medical School, Hanover, N H, 1902, member of the Massa- 
chusetts Medical Society, served during the World War, on 
the staff of the Framingham Union Hospital, aged 55, died, 
April 1, of heart disease 

William Edward Hendry ® Wilhmantic, Conn , Albany 
(NY) Medical College, 1898, past president of the Windham 
County Medical Society, on the staff of the Windham Com- 
munity Memorial Hospital, aged 60, died, March 11, of 
coronary thrombosis 

Charles Stewart Houghland, Milroy, Ind , Marion-Sims 
College of Medicine, St Louis, 1892, member of the Indiana 
State Medical Association, served during the World War, 
aged 62, died, April 15, in St Vincent’s Hospital, Indianapolis, 
of heart disease 

Joseph Peter Bouvier ® Whitinsville, Mass , School of 
]\Iedicine and Surgery of Montreal, Faculty of Medicine of the 
University of Laval at Montreal, Que, Canada, 1905, aged 
53 , died, April 2, in the Woonsocket (R I ) Hospital, of 
heart disease 

David Roy Nelson, Mohne, III , Northwestern University 
Medical School, Chicago, 1908, past president of the Rock 
Island County Medical Society , formerly coroner of Johnson 
County, Wjo , aged 55, died suddenly, April 2, of heart 
disease 

Charles Alexander McLelland, Keyes, Okla , Eclectic 
Medical University, Kansas Cit>, Mo, 1901, Barnes Medical 
College, St Louis, 1910, aged 57, died, January 26, of pul- 
monary tuberculosis, chronic nephritis and carcinoma of the 
stomach 

Robert Connery O’Neil ® Providence, R I , Medical 
College of Virginia, Richmond, 1925, on the staffs of the 
Memorial Hospital, Pawtucket, and the Hope and Charles V 
Chapin hospitals , aged 34 , died, March 21, of lobar pneumonia 
Walter Milton Babb ® Keyset, W Va , University of 
Pennsylvania School of Medicine, Philadelphia, 1893, past 
president of the West Virginia Public Health Council on the 
staff of the Potomac Valley Hospital, aged 63, died, March 25 
William Sprague Sherman, Newport, R I , Jefferson 
Medical College of Philadelphia, 1888, member of the Rhode 
Island Medical Society, past president of the Newport County 
Medical Society, aged 72, died, February 28, of heart disease 
George Francisco Simpson, Louisville, Ky , University of 
Louisville School of Medicine 1881 member of the Kentucky 
State Medical Association, member of the board of education 
for tvv enty years , aged 74 , died klarch 26, of bronchopneumonia 
Jonas Lester Johnson, Eastland, Texas Tulane Univer- 
sity of Louisiana Medical Department, New Orleans, 1897 , 
formerly county health officer, aged 64, died, January 17, of 
peritonitis, following perforation of the urinary bladder 

Joseph Frank Hackett, Detroit, University of Michigan 
Medical School, Ann Arbor, 1924, on the staff of the Herman 
Kiefer Hospital aged 35, died, April 10, in the Harper Hos- 
pital, of hypertension chronic nephritis and uremia 

James Maxwell Hobson, Belton, S C , Medical College 
of the State of South Carolina, Charleston, 1913, member of 
the South Carolina Medical Association, aged 53, died April 
6, of a self indicted bullet wound 

James Noble Garber, Detroit, Detroit College of Medi- 
cine, 1907, member of the Michigan State Medical Society, 
aged 65 died, April 7, in the Grace Hospital, of uremia and 
hypertensive cardiorenal disease 

John William Reynolds, Creston, Iona, Kansas City 
(Mo) Medical College 1898, chairman of the state board of 
assessment and review formerl} may or , aged 59 , died, klarch 
14, at Detroit, of myocarditis 

Richard L Barrington, Washington D C , Georgetown 
University School of Medicine, Washington, 1889 aged 69 
died suddenly April 3 m the Missouri Baptist Hospital, St 
Louis of heart disease 

George Edward Albon, Groton, N Y , Niagara Univer- 
sity Medical Department, Buffalo 1894, member of the Medi- 
cal Society of the State of New York aged 69, died, January 
25 of hv pernephroma 
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Gharles Lafayette Williams ® Greensburg, Ind , Collece 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1903, aged 70, died, March 10 of 
coronary thrombosis ’ 

Olm A Williams ® Butler, Pa , Hahnemann Medical 
College and Hospital, Chicago, 1890, past president of the 
Butler County Medical Society , aged 75 , died, March 29, of 
coronary thrombosis 

Clarence E Huston ® Paulding, Ohio, Medical College 
of Ohio, Cincinnati, 1893 , president of the Paulding County 
Medical Society, county health officer, aged 65, died, April 
14, of heart disease 


Thomas Francis Burnett, Ridgewood, N J , Bellevue 
Hospital Medical College, New York, 1893, member of the 
Medical Society of New Jersey, aged 64, died, April 2, ol 
bronchopneumonia 

James E Cooper ® Cameron, W Va , Starling Medical 
College, Columbus, 1897, aged 59, died, April 15, of injuries 
received when the automobile in which he was driving ii’as 
struck by a tram 

Peter E Wilkin, Colquitt, Ga , College of Physicians and 
Surgeons, Baltimore, 1890, formerly mayor of Colquitt, and 
member of the state legislature, aged 67, died, February 27, 
of endocarditis 


Walter Charles Brady, Slatedale, Pa , Jefferson Medical 
College of Philadelphia, 1912, member of the Medical Society 
of the State of Pennsylvania , aged 52, died, April 11, of 
myocarditis 

John Adams Barnette ® Watertown, N Y , University 
of Michigan Medical School, Ann Arbor, 1890, on the staff of 
the Mercy Hospital , aged 65 , died, April 4, of cerebral hemor 
rhage 

Edwin B Elhs, Streetman, Texas, Gate City Medical Col 
lege, Dallas, 1907, aged 62, died, January 19, m a hospital at 
Corsicana, as the result of injuries received in an automobile 
accident 

Wilson Alpheus Smart, Clayton, Ala, Louisville (Ky ) 
Medical College, 1884, member of the Medical Association of 
the State of Alabama, aged 72, died, April 1, of heart dis 
ease 


James Edgar Studebaker, Urbana, Ohio, Pulte Medical 
College, Cincinnati, 1879, aged 77, died, March 7, in a bos 
pital at Dayton, of diabetes mellitus and abscess of the lung 
Edward Maximilian Weiss, San Francisco, University ol 
California Medical Department, 1877 aged 78, died, March 
23, of a cardiac wound self inflicted with a surgical instrument 
Charles J Barrett, Pittston, Pa , Columbian University 
Medical Department, Washington, D C, 1887, aged 71, died 
April 1, in the Pittston Hospital, of injuries received m a tall 
Horace Ward Sheldon, Berkeley, Cahf , Rush Medical 
College Chicago, 1885, aged 79, died, klarch 12, in the Alta 
Bates Hospital, of cerebral hemorrhage and artenosclerosis 
Louis Gustav Wille, New Braunfels, Texas, Tulane Um 
versity of Louisiana Medical Dejiartment, New Orleans, 189., 
aged 70, died, February 4, of cerebral hemorrhage 

William W Buck, Rural Retreat, Va , College of Physi 
Clans and Surgeons, Baltimore, 1885, aged 77, died, Marci 
25, of heart disease and nephritis 

Marion P Willis, Commerce, Okla , Kentucky University 
Medical Department, Louisville, 1903, aged 64, died, rs 
ruary 1, of uremia and nephritis 

Mervin Rives, Houston, Texas, University M Nashvi e 
(Tenn ) Medical Department, 1S98, aged S8, died, Marcn , 
of acute dilatation of the heart 

William Francis Hoeler ® Newark, N J , Mao ^ 

Medical College, Baltimore, 1908 aged 53, died sudd > 

April 8, of heart disease 

George Herman Jennings ® Jewett City, Conn , 

Island College Hospital, Brooklyn, 1875 aged S3, died, 

4, of lobar pneumonia . 

Clark Mathew Proctor, Ames Iowa Rush Medical o 
lege, Chicago, 1897, aged 61, died, February 3, of angm 
pectoris , f 

Vincent Burgess, Greene, N Y , Kentucky Sclioo 
Medicine, Louisville, 1876, aged 83, died March 24, o 
debility ^ , 

Edwin O Hyde, Prmeville Ore American Health oo 

lege, Cincinnati, 1880 , aged 84 died, March 19, 
disease „ 

Samuel Aydelotte Billing, New Orleans 2 

pita! Medical College, New York 1897, aged 57, died 
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IRONIZED YEAST 

A "Patent Medicine” of the Get-Plump-Quick Type 
The public has been made what the advertising men would 
call "yeast conscious ’ b> the extensive and intensive adver- 
tising of the Flcisclimanii product The food faddists have 
harped for jears on the theme that most of us are suffering 
from an iron deficienc) The facts are, of course, that as a 
medicine jeast has no important place except as a means of 
furnishing vitamin B, which ordinarily should be and would 
better be obtained from one’s food As for a deficiency of 
iron, the average American dietary, rich as it is m meat, 
should make such a deficiency unnecessary if not improbable 
But the public is not aware of these facts so that it is not 
surprising that, by plausible advertising, a “patent medicine” 
called Ironized Yeast has been built up into one of the best 
sellers in the nostrum field 

Ironized Yeast advertising is typical of the times It plays 
on, and tends to create, an inferiority complex The young 
woman with angular lines is led to believe that what she needs 
in order to obtain or retain the admiration of the opposite sex 
IS to take Ironized Yeast The concern that puts out Ironized 
Yeast has issued an advertising broadside of the tabloid news- 
paper type called Nezvs Pictorial, it is a sixteen-page affair 
profusely illustrated. In this we find articles bearing such 
captions as "What Kind of Women Do Men Stay in Love 
With?’’, “Husband-Stealer Beaten at Her Own Game — Wife 
Gets Wise to Herself m the Nick of Time — How She Won 
Her Man Back for Keeps”, “Skinny Spouse Told Must Figure 
Out Love Tangle — Court OK’s Hubby’s Eyes for Curves", 
“Real He-Men Pick ’em Plump” 

The News Ptelorial also features a “short short story" 
One, entitled "Was It Love or Sex^” dealt with the sad case 
of skinny Lina, who, on the day before she was to marry 
Roy, found him making love to her room-mate, Norma The 
reason, of course, was that Norma had curves and Lina hadn’t 
Following the taking of Ironized Yeast, however, Lina devel- 
oped the Mae West figure and everything was lovely Another 
Neu’s Pictorial story of the same type was entitled “Was Her 
One Mistake A Sin?" Here the angular young wife finds her 
husband making love to her more buxom sister, so she goes 
home to mother, who naturally advises her to take Ironized 
Yeast I The skinniness disappears , “And now — thanks to 
Ironized Yeast — Fred and I are the happiest couple in the 
world ’’ 

It IS a rather tragic commentary on our boasted civilization 
that this sort of stuff can sell anything, but it evidently does 
In the newspaper advertising of Ironized Yeast, skinny versus 
well developed men and angular versus well-curved women are 
brought into juxtaposition with the object of showing how 
necessary a rounded figure — and therefore Ironized Yeast — is 
to achieve economic or social success or marital happiness In 
connection with some of the earlier illustrated advertisements, 
the Federal Trade Commission has expressed its opinion In 
1931 the Commission filed a complaint against J G Dodson 
of Atlanta, trading under the name of the Ironized Yeast 
Company After calling attention to the fact that the Ironized 
Yeast advertisements claim that the product will clear the 
complexion, purify the blood, increase the weight and aid in 
digestion, constipation, rheumatism and nervousness, that there 
were no qualifications in these claims and the public was 
assured that if afflicted with the physical deficiencies men- 
tioned, they would be cured by the use of Ironized Yeast, 
the Commission then cited the use of “before-and-after” pic- 
tures of persons described as having used the yeast product 
with beneficial results, and declared that they were not bona 
pde pictures of the same persons The final disposition of 
the Commission's case has not yet (May 1934) been reported 
No patent medicine ’ could be successfully advertised with- 
out the use of testimonials, and anyone familiar with the 
patent medicine” industry knows how easy it is to get testi- 
monials In 1930 it was brought out in this department of 
*>E JovmxAi. that the Ironized Yeast Company vvms circu- 
arizing physicians The letter that physicians received on the 


stationary of the Ironized Yeast Company was headed in capi- 
tal letters “A Gift Worth $10 for You for Just a Little Infor- 
mation " Then the physician was asked to answer the following 
questions 

If you have ever prescribed yeast in your practice, for what disorders 
have you used it? What arc your results m prescribing yeast for 
nervousness due to rundown condition for constipation? Have you ever 
taken it yourself? 

Have you ever prescribed yeast plus iron (to be used together), and 
for what symptoms? What is your opinion of this combination for 
increasing the appetite, weight and as a general tonic? ’ 

The physician was to write his experience on his own sta- 
tionery and send it to the Ironized Yeast Company In return, 
the company promised to send him a bottle of perfume, or, as 
the Ironized Yeast letter more sonorously put it, “a luxurious 
flaqon of exquisite French perfume — Tout Pans dc Guunct 
regularly sold at $10 ” To the layman the appeal is different 
Purchasers of Ironized Yeast find in the circular that comes 
in the trade package an offer of a “Beautiful Picture For 
Framing — Free ” The picture in question is of the Stone 
Mountain Memorial In order to get this “free” picture, this 
is what the layman must do 

'Just wntc and tell us in your own words simply and naturallj, hlc 
the friendl> stones on the next page just what Ironited Yeast did for 
you Tell us all the interesting details — bow much weight you gained — 
what your friends think of your improvement — the actnities you had to 
fpve up because of your poor health — any advancement either socially or 
in a business nay your new health has brought you — how poor health 
thinness or poor complexion once kept you back These are the things 
we like to hear about Then at the bottom tell us 'You may use this 
letter in any way you like to let others know what wonderful benefits 
Ironized ^east will bring to them 

Ironized Yeast comes in a bottle of fifty tablets costing $I 
— that IS, the tablets cost 2 cents apiece The public is urged 
to take from eight to twelve tablets a day for from two to 
three months At twelve tablets daily, a dollar package will 
last a little more than four days The purchaser is urged to 
take Ironized Yeast for three months, which would cost $21 60 
The newspaper advertisements state that the company putting 
out the "patent medicine” guarantees results Under the head- 
ing ‘Results Guaranteed,” this paragraph appears 

‘No matter bow skinny and weak you may be this marvelous new 
Ironized \east should build you up in a few short weeks as it has 
thousands If not delighted with the results of the very first package 
money back instantly 

It takes careful reading of this alleged “guarantee” to show 
what it means It will be noted that the company does not 
state that Ironized Yeast will “build you up in a few short 
weeks,” but that it should' Furthermore, while the careless 
reader might get the impression that he could take Ironized 
Y'east for the three months that are recommended (at a cost 
of $21 60) and at the end of that time, if he is not satisfied, 
could get his “money back instantly,” this is not what the 
“guarantee” says What it does say is that he must be dis- 
satisfied with the results of the “very first package” (one 
dollar’s worth) As one could hardly expect a transformation 
from emaciation to plumpness in the four days that a package 
lasts, the value of the “guarantee" is obvious 
^ According to the Ironized Yeast advertising, the product is 
made from specially cultured brewers ale yeast imported from 
Europe ’—claimed in earlier advertising to be from Bass’ Ale 
brewery— which, it is alleged, “by a new process is concen- 
trated 7 times” Further, this yeast “is then ironiecd with 3 
kinds of strengthening iron” In some older advertising the 
president of the Ironized Yeast Company declared under oath 
that each Ironized Yeast tablet contained “the equivalent in 
vitamine strength of nine average yeast cakes a day” On 
a basis of twelve Ironized Yeast tablets a day, this would be 
equivalent to the vitamin value of 108 yeast cakes daily! 

In the report of the Connecticut Agricultural Experiment 
Station issued m 1922, there was published an excellent piece 
” collaboration with H C Cannon 

and H J Fisher on The Potency of Some Commercial Vita- 
min Preparations as Compared With That of Drj Breuers’ 
Ironized Yeast was one of the preparations investi- 
gated The various proprietary brands were not only analyzed 
chemically but tested biologically Young rats were placed 
on a diet lacking vitamin B When the animal had shown a 
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persistent and conspicuous decline in weight, the trial unit 
quantity of commercial vitamin preparation was added to its 
diet The duration of the test depended on the behavior of 
the animal If it recovered and increased in weight, the trial 
was terminated when the animal had acquired its normal 
weight If It did not recover but continued to decline, the 
proprietarj vitamin preparation was withdrawn and an equal 
quantitj of dr> brewers’ yeast was substituted and the recoverj 
period made sufficiently long to demonstrate that the animal 
still possessed recuperative powers In the case of Ironizcd 
Yeast there were three trial feedings In two of the trials 
the animals declined and developed polj neuritis, but recovered 
when changed to brewers’ yeast In the third trial the Iron- 
ized Yeast contained enough vitamin B for moderate growth 
but was declared by the experimenters to be distinctly inferior 
to brewers’ yeast 1 
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There have been various analjses made of Ironized Yeast, 
and the analyses varj in their results In 1922 the State 
Board of Health of Kentucky reported an analysis winch indi- 
cated that “the product was made up of 3 east found to be 
inactive, starch, talc, iron as peptonate, calcium glycerophos- 
phate, phenolphthalein and nux vomica” The ash found was 
given as 8 26 per cent A commercial laborator} analyzed 
Ironized Yeast in 1928 and reported finding definite amounts 
of 3 east, iron and phenolphthalein and over 45 per cent ash 
In 1928 also, the A M A Chemical Laboratory analyzed 
Ironized Yeast and, as a result of their work reported that 
each tablet did approximateb contain the equivalent of 


Phenolphthalein 
Arsenic tnoxide 
Feme phosphate 
Calcium phosphate 
Calcium carbonate 
\east 


Viu gram 
^80 gram 
gram 
55 gram 
55 gram 
4 grains 


The ash m this anahsis was reported to be 412 per cent 
The state chemists of North Dakota in Bulletin No 40 issued 
in August 1933 gave the results of an anabsis of Ironized 
Teast The3, too, reported finding iron 3 east and phenol- 
phthalein vv ith an ash percentage of 31 18 


JouK A M A. 
May 19 1934 

Following the analysis made m the A M A Chemical 
Laboratory, a letter was received from the Ironized Yeast 
Company in April, 1930, criticizing the Association’s findings. 
According to this letter, “The daily dose of Ironized Yeast 
IS equivalent to 7 grains of iron in the form of organic and 
inorganic iron, 220 grains of yeast and 3 east concentrate, 
gram phenolphthalein ” The Ironized Yeast Company declared 
in this letter that its product contained no form of arsenic 
whatever The company stated, also, that its product con 
tamed no iron phosphate, but did contain, as already quoted, 
iron m other forms It was declared, too, that it contained 
no calcium phosphate or calcium carbonate, but it did “con 
tain double silicate of aluminum ” 

Summed up, it appears that Ironized Yeast is essentiallv 
yeast with small amounts of iron and phenolphthalein The 
concern which sells it has attempted to obtain testimonials 
from physicians by offering them a bottle of perfume and 
testimonials from the general public by the promise of a 
picture The Ironized Y’^east advertising carries the impres 
sion that by taking the preparation undernourished and angular 
women can m a few weeks’ time (usually three) be trans 
formed into examples of rounded buxomness while skinny men, 
by the same method, can undergo a similar transformation 
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FURTHER NOTE ON A CASE REPORTED AS 
HYPERCHOLESTEREMIA ASSOCIATED 
WITH HEPATOSPLENOMEGALY 
AND NEPHROSIS 


To the Editor — In a previous report (Thte Journal, Aug 
24, 1929, p 604) I described a case of h3 percholesteremia asso- 
ciated with hepatosplenomegaly and nephrosis The outstand 
ing clinical features were an enormously enlarged liver, filling 
almost the entire abdomen, and the sy mptom complex of nephro- 
sis as indicated by albuminuria, hy poproteinemia and hyper 
cholesteremia Biopsy of a lymph node showed the presence 
of foam cells Although no chemical evidence of hpoid sub 
stance was obtained the underlying anatomic cause for the 
clinical symptoms was considered to be a general metabolic 
disorder manifested by deposition of lipoid material m the 
viscera The subsequent course of this case and the unusual 
conditions found at autopsy, which are to be reported in full 
by Gerber in the Archives of Pathology, necessitate this supple 
mentary note 


The authors clinical report was made while the patient was 
still alive The patient subsequently returned to the hospital 
complaining of severe lumbosacral pain Roentgen examination 
revealed collapse of the ninth thoracic and first lumbar vertebrae 
Tins was interpreted as a possible result of lipoid infiltration 0 
the bones Toward the end the patient developed azotemia an 
hypertension He died approximately three years after the 
first admission 

At autopsy there was found a generalized amyloidosis invo v 
ing the liver, spleen, stomach, pancreas, thyroid, suprarena s 
and kidneys There was incipient renal contraction In a > 
tion, there was a diffuse amyloid infiltration of the bone marrow 
of the vertebrae iha, femurs and ribs Because of 
autopsy permission the other bones were not examined ® 
cause for the amyloidosis was found . 

In the light of the autopsy, many of the unusual c mica 
features can now be interpreted The hypercholesteremia, wn 
unusually high m this instance, must be looked on as a con 
sequence of the nephrosis resulting ^rom amyloid 
the kidneys The hy poproteinemia and the reduction ot 
albumin globulin ratio can be interpreted on the same a 
The collapse of the ninth thoracic and first lumbar ver c 
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can be accounted for by the most unusual finding of diffuse 
amjloid infiltration of the bone marrow Wlnle it was not 
possible to demonstrate the presence of double rcfractile bodies 
or fat in the Ijmph nodes reinoied at biops), the presence of 
foam cells togetlicr with the clinical features of nephrosis 
and hj pcrcholestereinia warranted the diagnosis of lipoid 
Instiocjtosis 

The present case senes to demonstrate the difficulty in the 
diagnosis of idiopathic amjloidosis, particularly since this con 
dition presents a aariety of clinical syndromes m which the 
disturbance m hpoid metabolism may be prominent 
MA\ RAClIMILnWtT2, MD 
Rothschild (Hadassah) Hospital, 

Jerusalem, Palestine 


STAPHYLOCOCCUS TOXOID IN THE 
TREATMENT OF PUSTULAR 
DERMATOSES 

To the Editor — The article by Kiiidel and Costello under 
this title in The Journal, April 21, is open to several 
criticisms 

The authors apparently set out to make a purely clinical 
assay of the efficacy of a particular commercial preparation of 
staphylococcus to\oid m the treatment of pustular dermatoses 
Among a group of forty-tw'O patients, including twenty -eight 
with acne vulgaris, eight with sycosis vulgaris and only siv 
with furunculosis, a slight improiement was noted in eight 
while thirty-four w'cre unimproved or worse after seieral injec- 
tions of staphylococcus to\oid 

The authors concluded that these were unsatisfactory results 
and one does not cavil at their conclusion But their further 
observation that “caution should be exercised in becoming over- 
enthusiastic about the value of staphylococcus toxoid until 
further reports confirm or deny our observations’ seems 
entirely superfluous and unwarranted Admittedly excessive 
enthusiasm of the type the authors probably had in mind exerts 
a baneful influence on the proper evaluation of any new biologic 
product Since my paper in The Journal April 1, 1933 on 
the treatment of localized staphy lococcic infections with staphy- 
lococcus toxoid IS the only report of favorable results to which 
Drs Kindel and Costello directly refer, I beg leave to point out 
that a careful perusal of it will reveal no signs or symptoms of 
excessive enthusiasm on the part of its author Moreover, it 
seems proper to state here that since the Connaught Laboratories 
began to manufacture staphylococcus toxoid for distribution to 
the medical profession in the Dominion of Canada, nearly twelve 
months ago, one has been far more concerned with endeavoring 
to dampen the excessive enthusiasm of certain clinicians who 
would use the product for almost any ailment than with chal- 
lenging the skepticism of those who had not yet tested its 
efficacy m the treatment of localized staphylococcic infections 
But the results reported in my preliminary paper still stand 
and such favorable results are not ‘denied by any subsequent 
report of unfavorable results m which a different preparation 
is used Though not “denying’ the unfavorable results reported 
by Drs Kindel and Costello with their toxoid further experi- 
ence of the use of the Connaught Laboratories preparation ot 
staphylococcus toxoid on a far greater number and variety of 
cases than were treated by these authors has indubitably con- 
firmed my previous views as to its value in the treatment of 
localized staphylococcic infections A paper summarizing my 
experience of the clinical use of this antigen for the past two 
years is m course of preparation 
To make my criticisms more particular the following points 
may be mentioned First with regard to the patients selected 
nr the investigation described in this paper not less than 
twentv-eigtit of the forty-two had acne vailgans a complex 
iscase whose failure to respond to injections of staphylococcus 


toxoid hardly constitutes a fair basis for disputing the efficacy 
of this product, when properly made, in the treatment of 
staphylococcic infections Although in my hands remarkable 
degrees of improvement have often occurred from the use of 
toxoid in acne vulgaris when tliere has been bactenologic 
evidence of superimposed infection with toxigenic staphylococci, 
there can be few dermatologists, and still fewer with a training 
111 bacteriology who may have chanced to submit a comedonc 
to anaerobic culture, who would maintain that the acne bacillus 
does not play a significant part in the etiology of this disease 
Second, with regard to the preparation of the toxoid, a single 
strain of staphylococcus was used in the manufacture of the 
original toxin, although there are many reasons for believing 
that several strains should be used and their toxins pooled 
Again, the methods of preparation and assay of the toxin and 
its subsequent conversion into toxoid are of crucial importance 
But such meager details as are given of their methods by these 
authors seem largely irrelevant, while no indication whatever 
IS given of observations that may have been made regarding the 
antigenicity of the final product Toxic filtrates w ere apparently 
assayed in terms of their necrotizing effect on the skin of rabbits, 
altliough the values so obtained are not given But the three 
toxoids used m this study were accredited with "values of 200, 
400 and 800 units per cubic centimeter respectively ’ Is it to 
be presumed from this statement that the toxoids retain a con- 
siderable degree of necrotizing effect on a rabbit’s skin^ If, as 
is more probable, the authors really meant that the original 
toxins showed strengths of 200, 400 and 800 rabbit dermonecrotic 
units per cubic centimeter before detoxication, one valid explana- 
tion of their failure to obtain favorable results at once presents 
Itself As was pointed out in my paper, the minimal dermo- 
necrotic dose of toxins representative of those used in the 
preparation of the toxoids I used was 000014 cc That is, the 
original toxins have often contained 70,000 rabbit dermonecrotic 
units per cubic centimeter Furthermore, all my preparations 
of staphy lococcus toxoid are carefully tested for antigenicity and 
innocuity, by assaying their power to provoke active antitoxic 
immunity in laboratory animals, before they are liberated for 
use in the treatment of human beings 

C E Dolman, M B , Toronto 
Research Assistant and Clinical 
Associate, Connaught Laboratories, 

University of Toronto 


BRONCHIAL ASTHMA IN PREGNANCY 
To the Editor — I read the paper entitled “Bronchial Asthma 
as a Complication of Pregnancy by Dr Bradford Green (The 
Journal, February, 3, p 360) and also the communication m 
Correspondence (April 14, p 1248) from Dr R H Kampmeier, 
and would like to comment on Dr Kampmeier’s letter His 


coiuciiiion inai anergic mamtestations disappear during preg- 
nancy in contradiction to Dr Green’s experience that there is 
aggravation of asthma during pregnancy, is also borne out by 
my experience of an interesting case 
A woman, aged 28, had had severe attacks of bronchial asthma 
for the past eight years During pregnancy she was free of all 
symptoms of asthma and this absence of sy mptoms continued 
till three weeks post partum When she was 30, I delivered 
her of her eighth child All lived The pregnancies occurred 
about one year apart to relieve her of her asthma All the 
customary skin testing and injections of antigens and vaccines 
failed to prevent her asthmatic attacks when not pregnant 
I agree with Dr R H Kampmeier that a seasonal mani- 
festation of allergy or bronchial asthma may be absent entirely 
if pregnancy includes the months of hay fever incidence It 
must also be realized that though pregnancy, according to Dr 
Green aggravates bronchial asthma, there is also ample evidence 
to prove that pregnanev relieves asthma and prevents attacks 
m some cases r 

Samuel W Verxick, MD, New York 
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THE MEDICAL PROFESSION AND PRISONS 

To the Editor —There are 251 federal and state prisons in 
the United States, as well as 3,096 city and county prisons 
and jails All the former institutions have one or more medical 
officers, and these institutions admitted last year more than 
120,000 prisoners Prisoners m all cases were committed to 
serve over a year, so that it is evident that there is a definite 
health problem in our prisons 

Of the 251 federal and state prisons there are at least 119 
that have very inadequate medical service and show a gross 
neglect of the physical and mental care of their wards These 
119 institutions take care of about 30.000 individuals each year 
and turn them back into the population without consideration 
as to the individual’s health Thej paj no attention to the 
hazard to public health that these 30,000 individuals obviously 
create Many of the other institutions are extremely lax in 
the medical care of their prisoners, and it is an unfortunate 
situation that in less than a dozen state prisons is adequate 
medical and surgical care being given to the inmates Fortu- 
nately, the federal prisons are supplied full time physicians from 
the U S Public Health Service 

The widespread recognition which medicine has come to gain 
as an agency of social hygiene and social amelioration carries 
with it new opportunities and new responsibilities for the medical 
profession It renders imperative the physician’s emancipation 
from the individualistic tradition of aloofness which has gained 
control of the profession with the passing of the family doctor 
and of the innate personal relationships that could not survive 
under modern conditions of specialization Unfortunately our 
prisons have enlisted to their service medical men who in many 
cases are castoffs of the profession — physicians who are failures 
and, consequently, obtainable at a beggar’s fee The admin- 
istrators have been too prone to make the statement that even 
these derelicts of medicine are too good for the "gutter rats” 
confined to their cells Seldom, if ever, does a warden or 
superintendent of a prison call on his institutional physician 
for professional care 

A detailed study of more than 2 000 prisoners m a large insti- 
tution showed that only about 33 per cent of the prisoners were 
really normal individuals intellectually and emotionally, 24 
per cent were definitely feebleminded, and 7 5 per cent were 
mentally so unbalanced as to be diagnosed psychotic or poten- 
tially psychotic, 82 per cent of the inmates suffered from 
poor eyesight, and 1 per cent more had some definite eye infec- 
tion , 1 9 per cent had obstruction in the nose, while 0 9 per cent 
had ear trouble At least 6 per cent suffered from correctable 
defects, such as hernia and flatfoot Slightly over S per cent 
showed definite indications of tuberculosis and at least 02 per 
cent had active signs of tuberculosis , 12 5 per cent had active 
gonorrhea and 8 5 per cent syphilis in some form, while 50 per 
cent had poor teeth, 2 5 per cent heart trouble, and at least 
5 S per cent had tonsils or adenoids that needed to be removed 
At least 3 per cent were undernourished when they came into 
the institution, and a majoritj suffered from disorders of the 
digestive system 

It is a tragic commentary on the American system that our 
prisons are filled with poor people, those who in a majority of 
cases cannot afford to employ legal aid and who also probably 
did not employ medical aid previous to their commitment Most 
prisoners come from wholly inadequate homes and society 
seems to hold to the belief that the home can do no wrong and 
that antisocial behavior is the individuals responsibility How- 
e\er there is no doubt that, once the prisoner has been deprived 
of his legal rights as a citizen and become a ward of the state 
it IS the states responsibility to furnish that individual the 
highest type of medical and surgical care And certainly since 
far the majority of these prisoners will again be released into 
the community, they should be given the necessao treatment 


while under confinement to refit them into society as normal 
individuals, if possible, without handicaps 

The medical profession should take an interest in this matter 
and lend its support to raising the standard of the profession in 
these important institutions Much can be done by the pro 
fession to remedy this situation If the standard of medical 
care in our prisons could be raised to the standard it should 
be, undoubtedly it would act as a prevention of crime If the 
prisoners were released better than when they were committed, 
there would not be the resentment against society for depriving 
them of their liberty But it is extremely unfortunate that, in 
most cases, prisoners today stand a chance of release from 
prison in a more deplorable state than when they were com 
mitted to incarceration 

James L McCartney, M D , Elmira, N Y 
Director, Classification Clinic, Elmira 
Reformatory , Secretary, Medical 
Section, American Prison Asso- 
ciation 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted on request 


BARBERS ITCH 

To the Editor — What would you suggest for barbers itch^ PJease do 
not publish my name D Olvlahonia 

Answer — Barbers’ itch is a popular name for any infectious 
disease of the skin of the bearded region Impetigo contagion, 
including sycosis vulgaris, the form named after Bockhardt, 
caused by bacteria, the tiiieal form of sycosis, and the rare 
disease called lupoid sycosis are most properly designated 
barbers’ itch, but syphilis, lupus vulgaris, lupus erythematosus, 
actinomycosis or blastomycosis, occurring in the bearded area, 
might be so named by the public Only the former group vvin 
be considered m this discussion 

Impetigo contagiosa is characterized by initial vesicles arising 
from apparently normal skin, the vesicles quickly becoming 
pustular and bursting, leaving an erosion, which is soon covereu 
by a thin crust, typically covering the whole erosion so tnal 
It seems stuck on with edges slightly upturned j 

the pustule does not burst but the contents are absorbed ano 
the roof sinks down and becomes part of the crust When tn 
crust falls, a red macule is left, which slowly fades 
normal skin color There is no scar In the meantime otne 
lesions have appeared wherever the infection has been ^^ne 
by the fingers or other means, often by the razor or shavi g 
brush, in the bearded region Sometimes circmate * 

formed by peripheral extension of the bulla with central neaii S 
In other cases the bullae may become quite large 

Bockhardt’s impetigo is a very superficial folliculitis, 
lesions small It is more often confined to the bearded ’’^8. 
than the common form of impetigo, which tends '"J . 
other parts of the face, scalp, hands and other parts of the d y 

Both forms of impetigo are superficial process^, u^ 
yielding readily to simple antiseptics, as ointments of am 
ated mecury m a strength of from 2 to 10 per cent „ 

born cases, painting the erosion with a solution of silver n ’ 
from 2 to S per cent, may hasten cure the -I 

used on the skin between In those sensitive to 
gentian violet, in 5 per cent aqueous solution, may be p 
on once a day The secret of success in treatment is t j 
for new lesions to treat them promptly, and to 
of the danger of spreading the infection by means of tne ^ 
towels or razor Shav ing should be omitted dbb'bB **1^ 
of disease, the beard being clipped instead All c 
operation should be first earned out on the noninfected jw 
the face the infected part treated last, and the hands, 
and scissors carefully cleansed aftenvard 

Sycosis vulgaris infection of the hair follicles by P .£,5,5 
isms, is often confused with Bockhardt’s of 

IS much deeper, causes swelling of the skin abd 1 ,1 

the hairs and does not heal on simple Jbealmm 
may clear up temporarily Any part of the o 
involved but the upper hp is a favorite site infect > 
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disdiargcs Frequently this is tlie oiilj part infected at first 
The clnractcnstic lesion is the follicular pustule on a base of 
swollen, reddened skm From daj to day the infection \anes 
in seventy, at times almost clearing up, leaving onlj a few 
papules to mark the site, then suddenl> becoming sc\crc again 
In contrast, tincal sycosis is more apt to iiuoKe the neck 
below the angle of the jaw and seldom is seen on the upper 
bp oiil}, though a few such cases are on record Instead of 
the ill defined patches of erjthema studded bi pustules, ring- 
worm sjcosis usuall) forms sharply defined patches round oval 
or poljcjclic sometimes becoming circinate bj central clearing, 
but more often forming patches composed of granulomatous 
tumors from which pus oozes in man) places corresponding to 
the kenon Celsi seen in the scalps of children with ringworm 
infection These aiolently inflamed patches are due to infection 
with large spored ringworm, often Tricophjton gjpseum to 
which the skm reacts vigorously and establishes a considerable 
immunitj , killing a large part of the organisms For diagnostic 
purposes the hairs from the edge of the patch should be 
e,\amined, for those in the center frequeiitl) do not show 
organisms Because of the violent reaction these cases )ield 
to treatment more readily than bacterial sjeosis Discover) 
of the organisms about the root of the hair after soaking the 
specimen m 10 per cent potassium hydroxide for from a few 
hours to three da)s is usuall) possible The tumor-1 ike char- 
acter of the infected areas and the unilateral or at least as)m- 
metrical distribution are important differences from the bacteria! 
form of s)cosis Ringworm of the beard is comparativeK rare 
Lupoid S)COSis IS a rare disease m which large ciremate 
lesions, sometimes occupying the whole cheek are seen The 
center is formed in part at least by atrophic or deep scars, the 
active border only a few millimeters m width, formed of papules, 
vesicles and pustules It is highly resistant to treatment 
Treatment is much the same for all forms of s) costs Wet 
dressing of solution of aluminum acetate 1 part to 15 parts of 
water, or saturated solution of bone acid or surgical solution 
of chlorinated soda are indicated for the pustular conditions, 
these being alternated with ointments of ammoniated mercury, 
sulphur or resorcinol for the bacterial disease, salicylic and 
benzoic acid for the tinea! infection Tincture or iodine is one 
of the most useful applications but it should be weakened to 
50 per cent strength with alcohol for most cases and should not 
be alternated with mercurials for fear of producing dermatitis 
venenata In some cases this may be done intentionall) on a 
small area, the violent inflammation aiding in recoveo 
Shanng must be prohibited, the beard being clipped instead 
AH infected hairs must be epilated each day In some cases 
such treatment, if kept up for several months after apparent 
cure, may be successful Too often, however, the condition 
recurs as soon as the treatment stops 
Mild treatment with \-ra)s in divided dosage one-fourth 
eiythema dose once a week, may clear up sycosis vulgaris 
With it onl) the milder forms of antiseptic treatment should 
be used, as 5 per cent ointment of ammoniated mercurj alter- 
nating with cool wet dressings of solution of aluminum acetate 
If twelve weeks of such treatment fails to cure, more vigorous 
measures must be taken, complete epilation of the affected 
parts This may be accomplished by radium or x rajs Thal- 
lium acetate, even m half dose as suggested b) some, is too 
dangerous to be given to adults In cases in which x-rays in 
divided dose are given, a month or more without treatment 
should be insisted on before attempting epilation The patient 
must understand that there is some danger of later atrophy of 
“^sLin, and his signature to a release may be of value 
Two methods are recommended by G C Andrews (Diseases 
Philadelphia, B Saunders Compan) 1930, 
P the divided dose method, one-fourth erythema dose 

through 3 mm. of aluminum every third da) for four doses, 
then a fifth irradiation of the same strength a w eek after the 
fourth The massive dose, seven eighths erjthema dose m one 
^.PP^tion, through 3 mm of aluminum may be preferred 
the hair comes out in about three weeks Remaining hairs 
must be epilated mechamcall) and then the use of antiseptics 
Mgun tor the epilation is only preparation for the real treat- 
mMt intended to protect the new hairs from becoming infected 
1 incture of iodine at first diluted to half strength later in 
n (U j ’ applied daily until the skin becomes dr) 

ith a tendency to fissure Then an ointment is used Whit- 
eia ointment, 2 per cent salicylic acid and 4 per cent benzoic 
u in ointment of rose water, for the tineal svcosis or sul- 
ih^'i of each 3 per cent in the same base for 

e bacterial form of the disease Some such application must 
“P ™til the new hair is well grown If small focal 
themselves mechanical epilation and stronger 
iiseptics must be used Treatment should be kept up for at 


least a month after all signs of the disease have disappear^ 
Then the patient should report regularly for several months 
for inspection 

No possible means of increasing the good health and resis- 
tance of the patient should be neglected A generous well 
chosen diet, containing plenty of vitamins, regular exercise 
outdoors, sunlight or ultraviolet radiation regular hours of 
sleep and an effort to get rid of any focal infection other than 
that in the beard are essential Even the most thorough and 
painstaking treatment often fails to cure these cases 


EFEMIST CHART) AND EFEDRON (HART) 

7o Ihc Editor — Are there any therapeutic advantages of Efemist and 
Efedron (Hart) over similar nonproprietary preparations’ Recent cir 
culars of the Hart Drug Corporation of Miami, Fla claim verihcation 
editorially, m recent issues of The Journal of this attitude 

M D Palo Alto California 


Answer — In Queries and Minor Notes in The Journal, 
Feb 8, 1930, page 430, the formula for Efedron was stated as 


Ephednne hydrochloride 

Cirlorbutanol 

Sodium chloride 

Menthol 

Phenol 

Oii of cinnamon 
Jelly base 


Gr 1 
Gr 2y4 
Gr ZYx 
Gr 3 
Gr 2 
Gr J}08 

q s ad drachms 5 


It was stated at that time that, although liberal samples were 
being distributed among the profession, nevertheless the carton 
was seemingly, addressed to the public as well 
Efemist, according to the advertising of the manufacturer, 
contains 1 per cent ephednne hydrochloride and per cent 
chlorbutanol, m addition to undeclared amounts of menthol 
eucaljptol, phenol and sodium chloride m a “special water and 
tissue fluid soluble base ” 

Of course, neither Efedron or Efemist has been accepted by 
the Council on Pharmacy and Chemistry, nor has the manu- 
facturer requested Council consideration of the products 
Under date of March 2, 1934, a circular letter to the profes- 
sion from the Hart Drug Corporation stated as follows 

‘Would you knowingly care to prescribe any preparation that was 
injurious lo the physiological function of the tissues to which it is to be 
applied’ Undoubtedly notl Yet in the selection of preparations 
intended for localized nasal mucous membrane application it is amazing 
how frequently certain fundamentals in this respect are being overlooked 
“For a number of years we have been consistently endeavoring to 
point out lo physicians why jialer soluble fret'oratwns are for superior 
to mty preparations in this iorm of ilicrapi In this connection it may 
be interesting to note that editorially THE JOUEHAL OF THE 
AMERICAN MEDICAL ASSOCIATION Vol 101 No 19 directs 
attention to the fact that an oily base in cphedrtne containing prepffra 
tions IS deleterious to ihc cilia of the nasal mucosa 

Also, in Vol 102 No I, of the same publication while the harm 
lessness of the long continued use of ephednne nose drops is shown 
attention to the dangers of oil contaimiig solutions are pointed out 

EFEMIST (Han) eonloins net a single drop of oil to interfere nth 
ciliary ortiufy Indeed in this preparation the vehicle holding the 
active ingredients is both water and tissue fluid soluble thus making 
ephednne available to the tissues rapidly and in maximal quantities 
Therapeutic success largely depends upon the details of therapeutic 
fine points and while there exist many ephednne containing solutions at 
your disposal we believe that NONE have been evolved which take into 
consideration as many points of therapeutic nicety as EFEMIST 

The reference to The Journal (italics ours) represents either 
misunderstanding or deliberate misinterpretation The sources 
referred to appear among Queries and Minor Notes , they were 
not editorials In the first note (The Journal, Nov 4 1933 
p 1503) IS was stated ’ ’ 

It has been stated by some research workers that the oil has a deleterious 
eHcct on the cilia but bad results have not been observed from the use 
petrolatum to which a small amount of ephednne has been 


in the second reference (The Journ vl, 
It IS reported, in part that 


Jan 6, 1934 p 67) 


One must guard against the use of too much ephednne at a time with 
a resultant swallovving of the drug with its constitutional reactions 
In very young children nose drops of oily character have been known to 
enter the lung producing undesvrable reacUons 

CJne fact IS obvious that oily solutions of ephednne when 
used properly are not injurious to the nasal mucous membrane 
That IS the fact which it was the intention of each article to 
point out No comparison was made of watery with oily solu- 
Hons and It was certainly furthest from all intent m either 

to suggest that the unacceptable 
propnetan mixtures Efedron and Efemist, are to be com- 
mended or that they are superior to oilv solutions of ephednne 
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STENCIL INK POISONING 

To the Editor — I have a patient who la suffering- with a peculiar 
tdemateus condition He is inclined to thinV that his illness is due to 
a chronic poisoning with stencil ink Could this be possible? 

where could 1 find literature on stencil ink poisoning? 


If so, 


Jous A M A 
AIai 10 i93t 

Even with moderate renal insufficiencj, patients may Ine com 
iortably for ten or fifteen years, and concentrations of urea 
of more than 100 mg per hundred cubic centimeters of blood 
may be remarkably well borne for several years In fact 
expectancy of life m this condition averages about fifty tears 
and patients occasionally have lived to be more than 60 years 
of age if they have exerted reasonable care Data on 193 casts 
have been recently reported by Braasch and Schacht (Sunt 
57 467 [Oct] 1933) Of forty ttvo iratients 


Edwarp Trippel M D O Pallon, 111 

Answer — From the description it is difficult to tell whether 
a dermatitis is present or some other type of generalized edema 

The majority of poisonings described as due to ink have been i, i ‘ — -"■■j 

forms of dermatitis or eczema Several types of materials „ 5"^” twenty-five were living at least ten sears 

may be responsible for the inflammation The ordinary inks rw twenty years after the onset of symptoms 

ma> cause irritation either because of their irritating nature 
or because of the dryness of particular skins There have 
been reported also instances of rotogravure ink dermatitis In 
other instances it has been found that the cleaning materials 
used to remoye ink stains have been the causative agents for 
the dermatitis A fairly thorough search of the literature does 
not disclose a separation of stencil ink dermatitis from other 
forms of irritation due to ink The following references may 
be found useful 

White R P The Dermatergoses or Occupational Affections of the 
York Paul B Hocher 1929 


P 

Skin New 

McConnell Pub Health Rct> 3 0 979 (May 6) 1921 
Abelsohn H Eczema o! Eriniers and Their Graphic Assistants 
Med ll'ctt 5 407 (March 21J 1931 
Oliver E A Rotograture Ink Dermatitis The Journal Sept 23 
1928 p 870 

Seitz A Printer s Eczemt from Washing Fluids Zentralbl f 
Gewerbehyg 4 433 (Dec ) 1927 


POLYCYSTIC KIDNEYS— KETOGFNIC DIET IN UROLOGY 

7*0 the Editor — I Please give the latest accepted theory on the 
causation of polycystic kidneys and the percentage of occurrence with 
prognosis and treatment I would appreciate an elaboration in detail on 
treatment It has been my opinion that once these cases were diagnosed 
the patient should be treated bv an internist rather than by a Urologist 
Am I right or wrong? 2 Would jou mention the value of the ketogenic 
diet as applied to urology? Please omit name 

M D District of Columbia 

Answer — 1 Polycystic kidneys are recognized clinically in 
an incidence of only about 1 m 3,500 patients but are found at 
postmortem examination in about 1 m 1,000 persons The 
cystic condition of the kidnejs may be associated with cystic 
disease of the liver, but the cysts of the liver are usually con- 
fined to limited portions and seldom produce symptoms of 
hepatic disease Polycystic kidneys are always bilateral, 
although, for a time at least, one kidney may be much smaller 
than the other and its condition may escape recognition or 
palpation The condition must be distinguished pathologically 
from solitary cyst of the kidney, in which, although the cysts 
occasionally are multiple, they seldom are so numerous or of 
such a character that the condition of solitary cyst can be con' 
fused with that of polycystic kidney 
The cause of polycystic kidneys is not known, but they are 
believed to be due to a developmental defect and to be related 
to inadequate fusion of constituent parts of the renal units A 
tendency for the condition to be hereditary has been noted by 
many observers and constitutes one of the chief proofs of its 
congenital nature It has been suggested that it would be o^ciiiuria oi tne escnericnia ijpe xnus lac.ms vvv,, ^ 

logical to consider limitation of progeny by the afflicted, m view f"' of fhs aerogenes t}i« of inf 'O 

of the pronounced hereditary tendency , but as patients are treatm^t in any case requires hospitahza ‘O" evnerl as 

generally beyond the usual child-bearing age when the diagnosis 1933) has emplmsize'l 

fs made, the suggestion seems more academic then practical Wilson (.Post -Grad M J 9 96 ^ 6 

The symptoms of the condition are usually not noted until The correspondent also could well refer to Lrance (uro 

the patient is between 40 and 50 years of age A dull pain Cntan Rev 37 528 [Aug ] 1933) 

over either kidney may be the only early symptom Frequenej 

and dysuria may be noted In about a third of cases, gross 
hematuria may occur at intervals A sudden hemorrhage into 
a large cyst or a ureteral obstruction due to blood clots mav 
produce acute renal pam simulating colic Symptoms and signs 
of renal insufficiency eventually ensue, and these include hvper- 
tension m the majority of cases, contrary to the opinion of 
some Death maj result from uremia or vascular accidents 
In poljcjstic renal disease when hematuria and an abdominal 
tumor, mistakenly considered to be unilateral are noted an 

erroneous diagnosis of renal neoplasm may be made and opera- , „ _ 

tion performed, leading to serious consequences Intravenous and collect dirt They cause an inflammation ^ 

urography may be necessary to complete the diagnosis of poly- with pus formation in nature s effort to get r a p^cept 

cystic kidnejs, for urographic signs are generally characteristic deep pustule results which often heals ^ j oil 

Bilateral simultaneous pyelography m this condition may be for the distribution, which and upper 

HRiwproiis instead of the face, neck, upper part of the chest ana uii 

The prognosis depends largely on the degree pf renal insuf- part of the back, and for the =^oconipanying hyperke ^ 
ficiency^resulting from the varjmg rates of Wation of cysts this eruption is that ^ 'j’f® totic papules persist 

and consequent excretory embarrassment The prognosis is becomes thickened and pigment^ed, the keratotic p 
good as long as renal function remains normal or nearly so and a certain proportion of them become epit 


after the first symptoms Of seventy -four patients reported 
dead, twenty-two died within two years and eleven within four 
years of the first symptoms 

Medical treatment alone is generally indicated, although 
surgical treatment may be required when severe secondary 
infection involves one kidney, or when very large cjsts cause 
considerable discomfort, producing in some cases mechanical 
obstruction to excretion of urine Surgical evacuation and 
destruction of large or hemorrhagic cysts maj then give rebel 
It must always be remembered that the condition is bilateral 
kfedical care is concerned with the usual measures for chronic 
renal insufficiency and is directed toward restrictions in diet 
and in exercise, supervision of hours of rest, and prevention of 
mtercurrent infections All strenuous exercises and labor should 
be avoided, but less vigorous types of physical recreation, such 
as short walks, are permissible The patient should have ten 
hours’ rest in bed at night and if at all possible a rest at noon 
of one hour If renal function is still normal, rigid dietaiy 
restrictions are probably not indicated Such measures nre 
saved for future requirements If the value for urea is more 
than 40 mg per hundred cubic centimeters of blood, the dailv 
diet should contain only about 40 to 60 gm of protein Carbo 
hydrates may be taken as they are necessary for adequate caloric 
intake Restrictions m intake of salt are necessary if edema 
impends, otherwise just enough salt to season food palatabh 
should be allowed A daily intake of fluid of about 2000 cc 
should be insured unless significant edema appears, when mod 
erate restriction of fluid mav be necessary, edema, however, 
rarely occurs A daily warm bath, mild laxatives or warm 
enemas may increase adventitious elimination of metabolite 
'limple clothing, prevention of undue exposure to cold, and 
when possible, a sojourn in a warm, drv climate are desirable 
If the patient is in middle age and little or no renal insufficiencj 
IS present any chronic source of infection should be removed, 
but the time for its removal must be carefully chosen 
2 The use of the ketogenic diet m the treatment of bacilluna, 
if there are no anomalies of the urinary tract, is steadily gaming 
favor Even when anomalies are present Helmholz has now 
successful results but Rennie’s results ( 4rch Dis Chimmoi 
8 47 [Feb ] 1933) m four cases of pyuria associated with 
abnormalities of the urinary tract were disappointing m 
uncomplicated cases Rennie reported satisfactory sterilization 
of the urinary tract The rational method of treatmmit and 
results of this diet have recently been briefly reviewed in Queries 
and Minor Notes (The Journal, Oct 28, 1933, p 1413) 

It must be stated that the ketogenic dietary treatment o 
bacilluna of the escherichia type thus far has been more swcce's 


DERMATITIS FROJI CRUDE OIL 
To the Editor —I would like information concerning dcrmalUn 
(industrial) from contact with crude oil or crude petroleum 

Joseph JI Adams M D New Orleans 

Answer — Crude mineral oil like other oils, causes an aene 
like eruption on the skin coming into constant contact vvi 
The bare forearms and the covered parts in contact '’■A*' 
soaked clothing are most often affected First 
dones plugs of thmk oil or parafiin,_vvhich fill the ^ 
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Of English worhnen of long service m work that exposes 
them to constant contact with oil and who arc o\er 40 years 
of age 01 per cent deiclop epithelioma each jear Eifty per 
cent of them have some skm trouble Even though thej quit 
the oilj job, they maj deielop epithelioma jears afterward 
Mule spinners— men whose work consists of reaching over a 
spinning machine while it is in motion, in order to mend broken 
threads, with consequent drenching of their clothes with the 
lubricating oil— are frequent sufferers from epithelioma of the 
scrotum Sequeira reports the occurrence of epithelioma in 
thirteen such workers from one to fourteen jears after quitting 
the job (Cancer and Other Diseases of the Skm Caused by 
Mineral Oils, A'enjo <S- East Afncaii ilf / 6 18 [April] 1929) 
Oils from Borneo, Assam, Egjpt, Burma and Badapur are 
most irritating and most hkelj to cause dermatitis and epi- 
thelioma Those from Galicia, Russia California and Persia 
are less irritating Shale oil is also classed among the irritat- 
ing oils Purification with sulphuric acid renders the oil harm- 
less, as does oxidation or reduction Oil tumors are reportable 
in Great Britain During 1926 there were 187 such cases 
reported, of which 47 were fatal French law allows compensa- 
tion for such injuries 

Twort and Fulton found that most American oils are onlj 
shglitlj carcinogenic (Experiments on the Nature of the Car- 
cinogenic Agents in Mineral Oils, / Path &• Bad 32 149 
1929) The actne carcinogenic agent is concentrated in extracts 
made w ith methj 1 sulphite or methj 1 sulphate and trimtrophenol 
and this process is useful m testing oils intended for industrial 
use 

Because of the fear that medicinal mineral oils might also be 
harmful, F C Wood (The Noncarcinogenic Nature of Purified 
Mineral Oils, The Journal, Maj 24 1930, p 1641) tried 
them out on the skin of albino mice, known to be particularly 
susceptible. Mineral oil for therapeutic use was found harmless, 
whether painted on the skin or administered internally Heavy 
lubricating oil, painted on the skm three times a week for one 
jear, caused a few' “warts” (keratotic papules), while painting 
the skin in the same way for the same length of time with 
tar caused many keratoses and a considerable percentage of 
epitheliomas 

Treatment of the dermatitis and preiention of the epitheliomas 
are both accomplished bj cleanliness, thorough scrubbing of 
the skin with soap and hot water each day after quitting work, 
and protection from oil-soaked clothing An oil-proof outer 
garment should be provided and the workmen inspected care- 
full), with particular attention to the groins and scrotum, every 
month or so The tumors when present must be widely excised 
or thoroughh treated with x-rays or radium, for they are 
squamous cell epitheliomas, more malignant than the usual basal 
cell type 


FOLJCyTHEMIA 

To the Editor — A woman aged 64 the mother of six children until 
the last three or four years strong and industrious now has Jack of 

strength and tvearies casilj I sent her to a hospital recently and the 

red blood cells are reported as numbering 8 000 000 together with a 

slight trace of albumin and indican The lungs are clear There is 

slight cardiac enlargement The complaints are weakness and anorexia 
Is wot phenylhydraztne hydrochloride recommended in cases of this 
nature’ JVhere can it be obtained and what is the dosage’ I hate her 
on a fruit juice diet largelj She has always been temperate except 
perhaps as to work and eating She weighs 140 pounds (63 5 Kg ) 
JMiat IS supposed to he the etiology of polj cj themia ’ Please omit name 

if D Texas 

Answer — Before any therapeutic measures are employed, it 
should be determined that polycythemia rubra vera is the coii- 
mtion responsible for the patient's complaints This may be 
accomplished by careful confirmatory blood studies the presence 
of an enlarged spleen, a peculiar red cyanosis, a definite although 
slight elevation m the basal metabolic rate, and the absence 
of am other condition that might give rise to a secondary 
poKcjthetnia (especially chronic cardiac and pulmonary dis- 
ease) If polycythemia vera is present at least two con- 
servative forms of treatment may be given a trial repeated 
venesection and irradiation of the long bones It is generally 
agreed however, that the results following the use of phenjl- 
njdrazine are more satisfactory than with the two prev'iouslj 
mentioned forms of treatment despite the fact that the drug 
mm cause undesirable toxic effects 
Phenjlhydrazme hydrochloride should be given in capsules 
uj mouth m doses of from 0 1 Gm ( 1 yl grams) to 0 2 Gm 
''’.Bi'^ms) A patient receiving such treatment should be 
Under close observation and the result of the therapy gaged 
P)^®9ueut blood examinations If there is a fall in the red 
lood cell count and hemoglobin to approximately normal after 
com I Gm (15 grams) to 3 Gm (45 grams) has been taken. 


the therapy should be discontinued to observe whether a cumu- 
lative effect occurs An increasing number of immature red 
blood cells or an increase in the number of white blood cells 
is an indication to discontinue the treatment temporarily If 
there is no cumulative effect, and the red blood cell count 
remains significantly elevated, another gram (IS grams) of 
the drug may be given m daily doses of from 01 to 0 2 Gm 
After the blood has reached normal limits, smaller doses should 
be given to maintain it at this level The dosage required 
varies with cacli individual patient but usually averages between 
006 Gm (1 gram) and 0 3 Gm (S grams) weekly As this 
drug IS a protoplasmic poison, it should be given only to patients 
who can he observed at frequent intervals and to those in whom 
the therapy can be guided by frequent and careful blood studies 
More recently Stone, Harris and Bodansky (The Treatment 
of Polycythemia Vera, The Journal, Aug 12, 1933, p 495) 
have advocated the use of acetjlphenjlhydrazine, as they con- 
sider that It IS therapeutically effective and is less toxic than 
phenj Ihj drazine hydrochloride It is impossible to appraise its 
value definitely until a larger group of patients has been treated, 
although It appears to have considerable promise 
The etiology of polycythemia is unknown but the disease is 
considered by some to be due to a neoplastic change in the bone 
marrow which in some respects resembles leukemia Others 
consider that it may be due to some disturbance of hormone 
control of bone marrow activity 
Phenylhydrazme preparations may be obtained through one s 
druggist from any large manufacturing firm 


INHALATION OF WATERMELON SEED 

To the Bdxior ' — In August 3933 I was called to see a jear old child 
with a watermelon seed m Jts lung The seed had been inhaled a feu 
minutes prcMous to my call and the child was exhibiting a noisy and 
difficult respiration and a brassj cough Cjanosis was not present The 
child was hospitalized and roentgenograms ucrc taken of the chest, but 
these failed to show the location of the seed or evidence of air trapping 
Because the foreign body could not be located bronchoscopy seemed 
contraindicated and I waited m the hope that the seed might be coughed 
up This happened three ueeks later, and a suollen somenbat eroded 
seed was coughed up During its staj m the hospital the baby had a low 
grade temperature and continued to cough and uheeae After the seed 
uas coughed up the temperature returned to normal but the coughing 
and uheezing continued and is still present The wheezing seems to 
originate in the larynx or upper part of the trachea and with the excep 
tion of the transmitted wheezing sounds the lungs seem clear The baby 
has no fever at present and uith the exception of the labored breathing 
seems to be in good health I wish >ou uould outline anj further treat 
ment >ou feel might help the cough and wheezing to disappear and the 
child s breathing return to normal Please omit name 

M D Wisconsin 

Answer — The history is quite the usual one for cases of 
inspirated watermelon seed The wheezing with absence of 
roentgenographic signs of emphysema or atelectasis is diag- 
nostic of foreign body in the trachea In this position, one 
lung is not affected any more than the other, consequently 
there is no difference of aeration as between the two lungs by 
either phj sical or roentgen signs The persistence of the wheeze 
after the spontaneous expulsion of the foreign body indicates 
some narrowing of the airway by another foreign body 
(exogenous or endogenous) or pathologic condition Only a 
diagnostic bronchoscopy would determine which of these pos- 
sibilities IS present Treatment would depend on conditions 
found at bronchoscopy 


To the Editor —A man aged 37, when first seen was suffering from 
an acute nonpurtilenl conjunctivitis Topical applications of 2 per cent 
zinc sulphate were made to the hds they were washed with physiologic 
solution of sodium chloride and an ointment containing the following 
formula was given to instil between the eyelids at night yellow mercuric 
oxide 10 parts solution of epinephrine hjdrochlonde 40 pts zinc 
sulphate, 1 part boric acid solution ISO parts wool fat 190 oarts 
petrolatum 609 parts W'heu seen three days later the eyelids were 
markedly swollen and red and the patient complained of the severe 
Itching This subsided withm three dajs when he no longer used the 

wTwxs ‘'’vi some jears back and his 

i V a" (niercuric chloride solution, I 

thought) His hand swelled up to twice Us normal size Is it logical 
to assuiuc that this man reacted to the mercury m the ointment’ He has 
a 4+ Wassermaw and 3 -r Kahn test W.ll ant. syphilitic treatment 
without mercurj be adequate’ I have never seen such a reaetiorm 
the eyes or recall reading about it Is it rare’ Please omit name 

M D Ohio 

Ansvver— It IS possible that the patient developed a sensi- 
1 (almost an allergic phenomenon) Anti- 

"'ercurj a bismuth compound being 
substituted, would be adequate Such reactions are uncommon 
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MEDICAL EDUCATION AND HOSPITALS 


JOUK M A 
JIav 19 1934 


CAVITIES IN DECIDUOUS TEETH 


To the Editor — What is the consensus among the best dentists about 
filling cavities in deciduous teeth’ If this is not the accepted procedure, 
uhat is’ Please omit name and address jj ^ North Carolina 


Answer — The constantly increasing demand for education 
on the part both of the public and of the dental profession has 
brought the problem of prevention of decay and all the ills that 
follow in Its wake to a point at which the leaders in education 
agree that the whole solution centers on its early pre\ention 
Evidence is at hand that school children develop more rapidly 
both mentally and physically if their mouths and teeth are 
regularly under the care of the dentist 
The deciduous teeth should be retained until the permanent 
ones are ready to erupt, their roots being absorbed to accom- 
modate them If the deciduous teeth are taken out or are 
lost by decay before the permanent ones are ready to take 
their places, the arch becomes too narrow and irregularity fol- 
lows This can be corrected only bj the orthodontist The 
deciduous teeth should be filled as soon as decay appears They 
should be kept clean by the systematic use of the toothbrush 
If cavities in deciduous teeth are not filled, the child loses the 
use of the teeth, their pulps die, and abscess and destruction 
of the jaw bone follow Adenitis results , even tuberculous 
germs may enter glands through carities in the teeth Diges- 
tion IS impaired, the child suffers pain, and impairment of the 
health and of development follows There is no sane "irgu- 
ment for allowing deciduous teeth to decay Cavities should 
be filled as soon as they occur Children should visit their 
dentist at least every si\ months and oftener if necessarv 
The consensus among the best dentists is that all deciduous 
teeth, uhen carious, should be filled and retained until the 
permanent ones are ready to take their places 


SODIUM MORRHUATE IN INJECTION TREATMENT 
OF HEMORRHOIDS 

To the Editor — Kindly advise whether sodium morrhuate is commonly 
used 111 the injection treatment of hemorrhoids and what advantages if 
any, it has over quinine and urea hydrochloride Please omit name 

M D New York 

Answer — Sodium morrhuate may be used in the injection 
treatment of hemorrhoids but is not considered as efficient as 
quinine and urea hydrochloride or the phenol and oil solution 


SIMULTANEOUS IMMUNIZATIONS 
To the Editor ' — In Queries and Minor Notes in The Journal April 
14 page 1251 was an inquiry as to simultaneous immunizations In the 
answer the statement is made that it is not known for instance 
whether successful vaccination against smallpox would interfere in any 
way with the immune reactions against scarlet fever toxin diphtheria 
toxoid or pertussis vaccine In the State Public School at Ovvatonna 
Minn where children from a few days old to the age of 16 are received 
from all parts of the state cared for and later placed in homes if pos 
sible, It is our routine to vaccinate against smallpox and give toxoid 
or other vaccines the same day In the last ten years we have followed 
this method in more than 2 000 children with no complications and have 
the usual number of successful vaccinations and the usual number of 
negative Schick or other tests vvhen given at the proper time following 
A B Stewart M D Ovvatonna Minn 

To the Editor ' — A query from Dr Stern of Chicago in Queries and 
Minor Notes (The Journal April 14 p 1251) relative to simultaneous 
immunizations prompts me to report my experience 

In 1932 350 school children were given simultaneous immunizing 

injections of diphtheria toxoid and typhoid vaccines each child receiving 
two doses of diphtheria toxoid and being given a dose of typhoid vaccine 
with the toxoids 

I made Schick tests on these children in March 1934 and found exactly 
five Schick positive children in the entire group The same thing occurred 
in Miami Ariz where 180 children were given simultaneous immuniza 
tions against typhoid and diphtheria also in 1932 In this group there 
were three Schick positive children in February' 1934 

Children in both groups gave histones of considerable reaction during 
the immunizing period and while I would not suggest the undertaking 
of simultaneous inoculations owing to such reactions occurring in these 
groups yet I quote the low percentage of Schick positiv e children result 
ing when concurrent immunizations were given 

Anson B Incels M D Globe \tiz 
Director Gila County Health Unit 


EDEM-k OF THE EkELIDS 

To the Editor ' — In Queries and Minor Notes in The Journal April 
34 page 3249 MD Massachusetts inquires about edema of the eyelids 
lour reply is complete with the exception of one condition not men 
lioned though it is the cause of mo t puffy but nonedematons eyelids 
This condition is an accumulation of fat in the loose periorbita) tissue 
Resection of an ellipse of skin will eliminate redundance but will not 
correct puffiness this can be accomplished only by resection of infiltrated 
fat H O Baves M D , Los Angeles 


Council on Medicul Education 
nnd Hospitals 


Sec., 


Sec Dr Wm Wfaitndge Willjaros, 


COMING EXAMINATIONS 

American Board of Dermatologv and Sypiiilology Oral CIe\e« 
land June 1) 12 Sec Dr C Guy Lane 416 Marlboro St Boston 
Aviericav Board of Obstetrics and Gvnecolooy Orel (all candi 
Pittsburgh ' June 12 Sec Dr Paul Titus, 1015 Highland Bldg, 

Ajierican Board of Ofhthalsiolocv Cleveland June 17 and Butte 
Mont July 16 Application must be filed at least 60 days prior to date 
of examination Sec Dr William H Wilder 122 S Michigan Bird , 
Chicago 

Americav Board of Otolaryngology Cle\eland June 11 
Dr W P Wherrj 1500 Medical Arts Bldg Omaha 
Arizona Basic Science Tucson, June 19 Sec Board of Basic 
txaminers Dr Robert L Nugent University of Arizona Tucson 
Medical Phoenix July 3 Sec , Dr J H Patterson 320 Security 
Bldg Phoenix 

Colorado Denverj July 3 6 
422 State Office Bldg Denver 

Connecticut Basic Science New Haven, June 9 Prerequisite 
to license examination Address State Board of Healing Arts 1893 
\ale Station New Haven 

Delaware Wilmington June 12 14 Sec Medical Council of 
Delaware Dr Harold L Springer, 1013 Washington St Wilmington 
District of Colusibiv Basic Science Washington June 25 26 
Sec Commission on Licensure Dr W C Fowler 203 District Bldg 
Washington 

Florida Jacksonville June II 12 Sec Dr William M Rowlett 
Box 786 Tampa 

Illinois Chicago June 26 29 Supt of Regis Dept of Regis 
and Edu Mr Eugene R Schwartz Springfield 

Indiana Indianapolis June 19 21 Sec Board of Medical Registra 
fion and Examination Dr William R Davidson Room 5 State House 
Annex Indianapolis 

Iowa Iowa City, June 5 7 Dir Division of Licensure and Registra 
tion Mr H W Grcfe Capitol Bldg Des Moines 

Kansas Topeka June 19 20 Sec Board of Medical Registration 
and Examination Dr C H Ewmg I^rned 
Kentucky Louisville June 6 8 Sec State Board of Health, Dr 
A T McCormack 532 W Mam St Louisville 
Maine Augusta July S 6 Sec Board of Regis of Medicine Dr 
Adam P Leighton Jr 192 State St , Portland 
Maryland Homeopathic Baltimore June 12 13 Sec Dr John A 
Evans 612 W 40tb St Baltimore Regular Baltimore June 19 
Sec Dr Henry M Fitzhugb 3213 Cathedral St Baltimore. 

MicniOAN Ann Arbor June S 7 and Detroit June 12 14 S« 
Board of Regis m Medicine Dr J Earl McIntyre 202 3*4 Hollister 
Bldg Lansing 

Minnesota Basic Science Minneapolis June 5 6 Sec Dr J 
Charnlcy McKinley 326 Millard Hall University of Minnesota 
'ipolis Medical Minneapolis June 19 23 Sec Dr E J Engberg 350 
St Peter St St Paul 

Mississippi Jackson June 26 27 Sec State Board of Health Dr 
Felix J Underwood Jackson 

Missouri St Louis June 14 16 State Health Commissioner Dr 
E T McGaugh State Capitol Bldg Jefferson City 

National Board of Medical Examiners The examinations m 
Parts I and II will be held at centers in the United States where 
arc five or more candidates June 25 27 and Sept 12 14 Ex Sec r 

Everett S Elvvood 225 S 35th St Philadelphia 

Nebraska Omaha, June 8 9 Application must be filed at least fifteen 
days prior to date of examination Dir Bureau of Examining Boar 
Mrs Clark Perkins State House Lincoln 

New Jersey Trenton June 19 20 Sec Dr James J McGuire 
28 W State St Trenton 

New \ork Albany Buffalo New York and Syracuse, "u'n 

Chief Professional Examinations Bureau Mr Herbert J Hamilto 
Room 31a Education Bldg Albany . 

North Carolina Raleigh June 38 Sec Dr B J Lawrence 
Professional Bldg Raleigh 

North Dakota Grand ForkSj July 3 6 Sec , Dr G M Wilhai”*® 

4}^ S 3d St Grand Forks , Tt 4 

Ohio Columbus June 5 8 Sec Dr H M Platter 23 W Proa 
St Columbus ,r Mfii 

Oklahoma Oklahoma City June 6 7 Sec Dr J M B>r 

Mammoth Bldg Shawnee . ^ 

Rhode Island Providence July 5 6 Dir Public Heaitn 

mission Dr Lester A Round 319 State Office Bldg Providence 
South Carolina Columbia June 26 Sec Dr A Earle Booxe 
505 Saluda Ave Columbia c-r 

Tennessee Knoxville Memphis and Nashville June 14 15 ♦ 

Dr H W Qualls 130 Madison Ave Memphis 

Texas Fort Worth, June 2123 Sec Dr T J Crowe 91 B ly - 
Mercantile Bank Bldg Dallas -..-tion 

Utah Salt Lake City June 27 29 Dir Department of Rcgistrat 
Mr S W Golding 326 State Capitol Bldg Salt Lake City 

\ ERifoNT Burlington June 20 22 Sec Board of Medical egt 
tion Dr W Scott Nay Underhill 
Virginia Richmond June 20 22 
FranUm Road Roanoke 

Wiscojisiv Milwaukee June 26 29 
Main St LaCros e 
Wyoming Cheyenne June 4 Sec 
Bldg Chev enne 


28^4 


Sec Dr J W Preston 
See Dr Robert E Flyn" 401 
Dr IV H Hassed Capital 
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Colorado January Report 

Dr William Whitndgc WtUnnis, sccretarj, Colorado State 
Board of Medical E\amnaers, reports the written examination 
licld in Dewer, Jan 3 5, 1934 The examination coiered 8 
subjects and included 80 questions An average of 75 per cent 
was required to jxass Four candidates were examined, all of 
whom passed Three phisicians were licensed bv endorsement 
The folloiving schools vure represented 


School 

Dnnersip ot Colorado School of hicdionc 
Washington CJnuersits School of Meaicine 
McGill Univtrswy Facultj of Medicine 
Osicopalh* 

„ , UCEXSEO EV endorsement 

Sclioo! 

Rush Medical Collese , . 

Unntrsip of Nebrasha Collese of Medicine 
UnntrsU} of Oregon Medical School 

* Licensed to practice medicine and surgery 


h ear 

Grad 

<19ad) 

(1953) 

(1933) 


Per 
Cent 
38 
85 1 
89 1 
79 3 


t ear Endorseaicnt 
Grid of 

(1930) Dlinois 

(1911) Nebraska 

(1932) Oreson 


Hawaii January Examination 
Dr James A Morgan, secretary. Board of hfedical Exam- 
iners, reports the oral and written exaimnation held in Hono- 
lulu, ]an 8-11, 1934 The examination covered 10 subjects 
and' included 55 questions An average of 75 per cent vvas 
required to pass Three candidates were examined, 2 of whom 
passed and 1 failed Two physicians were licensed by endorse- 
ment The following schools were represented 

hear Per 

Grad Cent 

0933) 81 7 

(1932) 30 2 

Year Per 

Grad Cent 

(J920) 70 4 

\ ear Endorsement 
Grad of 
{1012)N B M Ex 
(!932)N B M Ex 


bchodl rAs.rA, 

Lo)oIa University School of Medicine 
St Xj>uis Universilj Scliool of Medicine 


School 

Chicago Medical School 

LICENSED BV ENDORSEMENT 

University of Colorado School o! Medicine 
Slate University of Joiva College of Medicine 


Book Notices 


BHndntss and the Blind in the United States B) Barer Best Clolb 
Price ?6 50 Pp 734 IVew York The Slacinlllan Company, 1934 

The seven parts of this book deal, respective!) , with blind- 
ness and jMssibilities for its prevention general condition of 
the blind provision for education of blind children , inteilec- 
tual provision for the adult blind material provision for the 
blind, organization, interested in the blind, and conclusions 
with respect to work for the blind It is a comprehensive 
and painstaking compendium of information gathered from so 
man) sources that it would seem scarcely possible that any 
have been overlooked It is full ot statistical studies made 
with admirable restraint in interpretation of figures It is 
documented with exceptional completeness Without shrinking 
from facts or in any way minimizing the problem, it presents 
an encouraging picture of possibilities for tne alleviation of the 
condition of the blind in the United States It emphasizes 
that the present moiement in medical research and social 
investigation is one of prophylaxis It emphasizes the pre- 
ventable nature of such common causes of blindness as tra- 
choma, ophthalmia neonatorum and accidental m)unes Except 
for hercditarj blindness, which is characterized as a small part 
of the total problem though sufficiently conspicuous and tragic 
>n individual families the outlook is favorable The kejnote 
of the investigation is to be found in these sentences m the 
introduction Concern m the blind that is based upon their 
actual position m societ) and the treatment which they have 
rvceived from it, purelv as a matter of scientific inquiry — 
though ni no wise removed from a profound human love, and 
indeed wrapped about therewith — ^has been of secondarv moment 
In other words an e.\ammatioti of the blind and of their estate 
from the point of view of the social economist — the presenta- 
tion ot something of what has come to be known as a social 
sunei respecting them — has as a comprehensive studv been 
mnfmg The object of the present work is to consider the 


blind as respects the United States, with this latter conception 
in mind” The book is not one for reading in idle moments 
It lb a condensed work of reference which ought to be of 
interest to students, sociologists, legislators, educators and 
physicians 

Alcoiiol Its Effects on Man B> Ilnvcn Emerson 31 D Professor of 
Public Hcallli Frnctlcc ColiimWa t)iilvev*Uy Cloth Price ft Pp IH 
New Vork & London D Appleton Centurj Compaas lac 1934 

This book IS no doubt an outgrowth of a larger work edited 
by Dr Emerson and published during the past year The 
purpose of the little volume ts to provide school teachers and 
students with the facts regarding the actions and effects of 
alcohol on man as they are now known to the medical sciences 
Dr Etwersotv lists fifteen well established facts regarding 
alcohol m relation to illness with which no doubt the vast 
majority of physicians will agree 

1 Alcohol IS a narcotic which, by depressing the higher centers 
removes inhibitions 

2 Outside of the nervous system and the digestive tract, alcohol 
used as a beverage has UUle demonstrable effect 

3 It IS a food uldizablc as a source of energy and a sparer of pro 
lein but it IS such only to a very limited extent 

4 It vs improbable that tbc quality of buitian stock has been at all 
inmrcd or adversely modified by the long use of alcohol, although the 
effects on the individnai are often devastating 

a The therapeutic usefulness and value of alcohol are slight 

6 H mai be a comfort and a psychological aid to the aged 

7 It does not increase and it sometimes decreases the body s resis 
tance to infection 

8 B> releasing inhibitions it makes for social ease and pleasure and 
herein lies one of its great dangers 

9 Its effects arc best studied by changes of conduct 

to It impairs reason, vriii self control judgment, physical slvill and 
endurance 

11 It may produce situations from iihtch crime and social lapses 
result 

12 It ts a frequent destroyer of health happiness and mental stability 

13 Its Use commonlj lowers longevity and increases roortaltly 

14 It 15 used primarily for its psychological effect as a means of 
escape from unpleasant reality 

15 It constitutes an important community health problem 

He correctly states the chief problem confronting the world 
today in relation to the use of alcohol as the necessity for 
each individual to "decide for himself whether his own per- 
sonal satisfaction in the escape from physical and mental 
vmpleasantnesses, which alcohol in moderation may bring him 
at the cost of appreciable hazards to his own health and to 
hts livelihood, warrants his exposing others, less capable ot 
moderation, to opportunities of becoming users of alcohol to 
their and society’s damage and cost” 

Enfanc* et bfrfdItS Par A Losage medecln hoaoralre dcs hbpltaux 
Paper Price 20 francs Pp 104 with Illustrations Paris Masson & 
Cle 1033 

This IS a spontaneous outpouring of observations m two 
parte and nine chapters to demonstrate that "the living are 
governed by the dead ' The first portion considers in five 
chapters the subject of heredity in general The author points 
out the limitations of tubularly viewing bacteriology and chem- 
istry He insists that the view must be broader to include the 
forebears or source of the child who is sick In other words 
it IS important to know that a given child has pneumonia but 
equally important to know what kind of child it is who has the 
pneumonia The second chapter of three paragraphs and nine 
lines concisely states that syphilis tends to be latent The rest 
of the first part considers stigmas of malnutrition along the 
hues of loss of weight m the new-born, growth of cranial bones, 
and weight-height relationship and dehility He describes the 
hereditary factor in organ and tissue pathologic trends Then 
he mentions the inheritance of infections and intoxications He 
devotes a Mnall paragraph to the hereditary manifestations that 
break out suddenly, often at a certain age Finally, he describes 
the inheritance ot the arthritic diatheses which Comby has 
described- He includes in this seborrhea, eczema, asthma 
obesity, gout, kidney and hver colic, hemorrhoids, migraine 
rhmorrhea and broncliorrhea He points to the fact that these 
various conditions seem to unwind like a ribbon from infancy 
with its eczema to old age with its arthritis deformans The 
g^ter part of the book is devoted to the arthritic conception 
This small volume gives some suggestion of the French point 
of view 
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A HeaKh Workbook for CoIIobo Freshmen An Orientation Course In 
Personal Home and Community Hyfliene By Bathleen WHWnson Woot- 
len MA (Mrs H Stennrt ^^ootten) Professor of Health Head of 
Department of Health and plijslcal Education Georgia Stale College for 
Women Mmedgerllle Georgia Second edition Paper Pp 214 wIHi 
Illustrations Mllledgevllle Ga The Author 1034 


special mention The general principles of modern syph.Io 
therapy are well discussed A conservative estimate of the 
newer antisjphilitic remedies is given The point of view of 
the student and the general practitioner is maintained 


This is an excellent and comprehensive college workbook on 
health, as its title indicates Its forty-seven chapters proceed 
from a definition of health and an evaluation, through health 
status and health maintenance of the individual, and preventive 
medicine versus superstitions, to a study of the structure and 
functions of the human bod>, which begins in chapter 6 and 
goes through chapter 27, chapters on hygiene, beginning with 
28 and going through 37, chapters on public health, beginning 
with 38 through 44, and then chapters on rest, leisure, and the 
achievement of individual health The book is well documented 
and based on thoroughly authentic sources The lesson helps 
in the way of activities and questions are excellent One might 
be disposed to question the wisdom of such detailed health 
records as are presented in the self-rating health inventory, or 
score, except perhaps as a teaching instrument Certainly no 
student should be advised to make any attempt at keeping the 
health rating m such detail after graduation The exceptional 
completeness of the workbook makes it an excellent textbook 
on hjgiene for college students 

Brlghf's Disease A Clinical Handbook for Practltlonerj and Senior 
Students By J Norman CruIcKslmnk Jt C Vf D D Sc Senior Assistant 
to the Slulrlieacl Professor of Jfedlclne University of Glasgow Clotli 
Price $3 75 Pp 208 Baltimore William Wood & Company 1933 

The confused nomenclature and overelaborate classifications 
that are found on the subject of nephritis have created a field 
for simple and lucid textbooks on the subject Larger treatises 
have recently been published that leave little to be desired in 
the way of clantj , but handbooks such as this have merit They 
meet a practical need for practitioners in supplying a short 
account of the clinical application of modern views of the nature 
of Bright’s disease This book is m the nature of an outline 
of recent work on the subject The clinical aspects are always 
featured and much of the detailed biochemical and experimental 
data has been purposely omitted This book is not intended 
and should not replace some of the more comprehensive works 
on the subject but is a valuable adjunct to such books in pro- 
viding a concise outline of the subject The data in the book 
are clearly presented and well organized The bibliographic 
references are well selected and are adequate for elaboration 
of the text The book is well balanced in fundamenti! informa- 
tion and in clinical and patliologic description Treatment 
receives adequate consideration and is logically presented It is 
recommended to the practitioner who desires a concise, authori- 
tative outline of modern information on Bright s disease 

Die Haut und Geschlecbtskrankhelten Elne zusammenfassentle Oar 
sfellUnB fOr die Praxis Herausgegeben von Prof Dr Leopold Arzt tind 
Karl Zieler Lieferung 8 Bind IV' Syphilis der luneren Organ* Von 
Prof Dr Heinrich v Hoesslln Syphilis dcs Nervensystems Von Prof 
Dr HelMlch Petto Syphilis des Bewogimgsapparales V'on Prof Dr 
Hermann Sthlesinger Syphilis des Auges Von Prof Dr Georg Lena 
Paper Price 8 marKs Pp 349 502 with 49 Illustrations Berlin A 
V’lenna Urban A SeUwarzenberg 1933 



The author, a phjsician with poetry as a hobby, has here 
collected some contributions bj persons said to be insane, pbo 
handed him their poems while he was attending physician in 
the Illinois State Hospital and in various other institutions 
The poems seem to establish his belief that the psychotic mind 
has all the hopes and aspirations common to the normal mind 
These poems help the physician to an insight into the mental 
processes of those whom he attempts to heal Certain!) b) 
any definition of poetry many of the items here included rank 
high On the other hand, some of the rhymes rank with the 
output of children 12 jears of age For all interested in either 
psjchiatry or poetry this collection will have a special appeal 

A German Doctor at the Front (Dio Front der Arete) By Professor 
Dr VVniielm His Translated from the original German by Colonel Gus 
tarns VI Blech Afedical Corps Beserre and Brigadier General Jefferson 
n Kean Cloth Price $2 50 Pp 230 Washington D C The Jlllltary 
Surgeon Army Vfcdlcal Museum 1033 

The war experience of an illustrious German scientist and 
clinician is delightfully fold in this book It is not a pedantic 
narrative objectively committed to print but a human exposition 
of the author’s experiences as medical inspector in Russia and 
Asia Minor The facts as the writer observed them are pre 
sented without partisan bitterness but with a sympathetic under 
standing of lovalty and patriotism on both sides Only a man 
with such a charming philosophv could have written such a 
book Pursuing his medical labors in all possible situations, 
the author never lost his sense ol humor The story he fells 
will interest both the layman and the medical man It is the 
physician, however, who will glean most from its pages Mixed 
with the author’s literary charm are medical gems on clinical 
medicine, epidemiology and sanitation The settings for his 
narratnes are unique and he has exhausted all their possibilities 

Tabulae blologlcae pcriedicae Herausgegeben Ton C Oppenhelmer un4 
L plticussen Band II Xr 3 (Tabulae blologlcae Band THl Xr 3) 
Paper Price 55 marks complete lolume Pp 241 320 Berlin Vv 
Junk 1932 

Tabulae blologlcae periodlcae Herausgegeben ron C Oppenhelmer unil 
L PIncussen Band II Xr 4 (Tabulae blologlcae Band VUI Xr H 
Paper price 55 marks for 4 parts of Bend II Pp 321 416 Berlin 11 
Junk 1933 

Tabulae blologlcae perlodicae Herausgegeben von C Oppenhelmer uoii 
L pincussen Bond HI Ar 1 (Tabulae blologlcae Band IX Xr 1) 

Paper Price 55 marks for 4 parts of Band 111 PP 144 BetUo 
Junk 1933 

This compilation issued periodically m journal form, should 
be of value to research workers in experimental biology 1 
consists of brief reviews and tabulations presenting data d” 
such subjects as muscle physiology, carotmoids the phoW- 
periodicity of plants constants of arbacia eggs derivatives o 
bile acids, saponins and proteases These are chiefly m Get 
man, with an occasional section in English 


Die Haul und Geschlechtskrankholten Eine zusammentassenrle Oar 
stellung fur die Praxis Herausgegeben von Prof Dr Leopold Arzt und 
Prof Dr Karl Zlclet Doppel Llefcnmg 9/10 Band TV' Syphilis der 
Inncren Xase des Kebikopfes der Luftrohre und des Ohres V'on Prof 
Dr Heinrich Neumann Syphilis der mannllcben GescWechlsoigane uiul 
Syphilis der inneren welbllchen Geschlechtsorgane mil Bnistdrtlsen Von 
Prof Dr lllorlz Oppenhclm Die ougeborene Syphilis Von Prof Dr 
Wilhelm Kerl Die Bedlngungen des verschledenen Verlanfes der Syphilis 
Von Prof Dr Alfred StOhmer Erkennung und Unlersnchung der 
Syphilis Von Prof Dr VValther Schoofeld Voraussage und Helhing der 
Syphilis Von Prot Dr Karl Zleter Die Bebandlung der Syphilis von 
Prof Dr Paul Llnser und Priv Doz Dr Karl H V ohwinkel Die 
Behaodlung der Syphilis mil unspezlflschen Vlltteln tMalarla Sehuiicns 
Saproritan Pyrifer ZUtmann Dekokt) Von Prof Dr Friedrich Bering 
DurcbfUhmng der Allgeineinbehandlung Im elnzclnen bel den verschle 
denen Pormen der Syphilis Von Prof Dr Paul Llnser Paper Price 
14 40 marks Pp 593 894 ■with 59 lUustratlons Berlin A V lenna Urban 
A Schwarzenherg 1933 

These volumes maintain the general trend of excellence of 
the previous contributions The fundamental facts on visceral 
syphilis are presented by experts in the various departments of 
medicine It is difficult to single out any one contribution for 


Behind the Screen By aiourlce Clddeckcl VI D Cloth I"'''' .L 
Pp 275 New York American Medical Publishing Company Inc 

Here in diary form is the record of the daily practice au^ 
interests of a physician The book is much more likely to 
enjoyed by medical readers than by the public for vvhom it i 
more likely to have a morbid interest than any Gtner 1 
author has a sense of the dramatic as welt as a sense of n'"", ^ 
The introspective character of his observations will make 
book especially interesting to psychologists 


Medical Women of America A Short History of the 
fomen of America and of a Few of Their Colleagues In c g 


Women of America 
Kftte Campbell Hurd Mead MD Cloth irice 
Illustrations ^ew lork Froben Press 1933 


Pp 


112 


This IS a painstaking study of the entrance of 
the broad fields of medicine The book deserves to . 

attractively presented as to both literary style ana P J 


format 
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MEDICAL EXHIBITS 

At a Century of Progress International Exposition 
Chicago, May 26-Nov 1, 1934 

EDEN J CAItn\, MD 
Milwaukee 

The Chicago world’s fair opens at 6 o clock Saturday eve- 
ning, May 26 The Hall of Science, dedicated last June, has 
nine acres of space in which exhibits of physics, chemistry, 
biology, mathematics, geology and medicine— both scientific and 
industrial— are displayed The medical sciences occupy 40,600 
square feet of floor space net (and the industnal section occu- 
pies 25 000 square feet The exhibits of medical science will 
occupy a space 50 per cent greater than last year 
This IS the second time in the history of international expo- 
sitions in America that organized medicine, dentistry and phar- 
macy ha\e presented to the public the story of their contributions 
to the progress of cnilization 

The Medical Advisory Committee includes Drs William 
Allen Pusey, chairman, Frank Billings (deceased), Ludvig 
Hektoen, Herman L Kretschmer, Paul Nicholas Leech, Morris 
Fishbein, Arthur D Black, Bert W Caldwell Julius Stieglilz, 
Benjamin H Orndoff, A S Burdick (deceased), C H Searle, 
Lloyd Arnold and Franklin Martin and Messrs Thomas 
McMahon, R A Whidden, Edwin R Embree, Julius Riemen- 
schneider, H C Qiristensen, Will J Cameron, Harry C 
Phibbs, S DeWitt Clough and George H Merck 
The objectives of the exhibits on health education by the 
usual and auditory methods are (1) to compare health con- 
ditions of a hundred years ago with those of today, (2) to 
instruct the public m the intricacy of the living human machine 
and to give warning not to meddle with it by dangerous self 
medication, (3) to interest the layman in the scientific story 
behind the physician’s services and opinions regarding health 
and sickness, (4) to show that compassion for suffering human- 
ity and not commercialism ruled the lives of the great discov- 
erers and practitioners of medicine , (5) to prove to the public 
that many chronic diseases such as cancer, tuberculosis heart 
and kidney disorders, and diabetes, are preventable and if 
detected early by a periodic health examination are curable, 
(6) to show the layman the value of discrimination in selecting 
one to evaluate health and detect the presence of disease and 
that the knowledge and dei eloped skill of the duly qualified 
doctor is the patient’s only safeguard and bulwark m the pre- 
lention and cure of disease 


THE MEDICAL EXHIBITS LAST VEAR 


The exhibit, to be effective, must first attract attention 
Subjects of common interest, such as the development struc- 
ture and function of the human body tuberculosis, infantile 
paralysis, heart disease, cancer, goiter, pneumonia, Bright’s 
disease and appendicitis, aid in drawing the public to a display 
The method of presentation is vital, because an unfamiliar 
exhibit may have popular appeal if the unknown is presented 
in easily grasped stages of the known This is exemplified 
by the urologic exhibit in which the significance of blood and 
pus in the urine is revealed by a senes of panels showing the 
anatomy of the urinary organs 
An exhibit should be definitely arranged so that a personal 
demonstrator may' not be required On the other hand it is 
abundantlv proved that a personal demonstrator giving short 
talks adds greatly to the attendance The transparent man is 
a more popular object when the guides are delivering their 
fliree minute description than when no demonstrator is present 
This likewise proves the value of movement when it may be 
accomptished, m drawniig the attention of the public When 
the transparent man is uniformly lighted, it does not have the 
appeal that it has when the organs from head to pelvis are 


i’"' 'Isdiol Section Department of Exhibits A Cent 
International Exposition 

spacc scvcral illustrations ha%e been omittec 
P e article appears in the author s reprints 


illuminated in rotation The movement in the cancer exhibit, 
by the familiar growing flame of fire, has a value that is 
absent when the movement is stopped The dynamic Dresden 
models and the tcletnctor for the blind are highly popular 
when the public can push a lever or press a button or can 
feel the vibration of the spoken voice on a diaphragm The 
mechanism of the models must be ■substantial when dealing 
with large crowds such as those m the Hall of Science, or 
the models will become ineffective through being out of order 
half of the time The personal demonstrator and the six foot 
book of maternal hygiene are attractive to the public The 
combination of demonstrator, careful arrangement, adequate 
light harmonious color and rhythmic movement in relation to 
a familiar subject are the qualities that attract attention 
After the attention has been arrested by a display, it is 
necessary to hold or retain the interest of the visitor This 
is accomplished by simplicity of presentation If the exhibit is 
easily seen and understood bv a definite form logical sequence 
and labels, short and clear, the observer usually lingers If the 
exhibit IS poorly lighted cluttered hard to follow, and has 
lengthy labels finely written, the people pass it bv 
The public is interested in reality Actual specimens of 
human embryos and sections of the human body have more 
appeal than pictures This is no more morbid curiosity on the 
part of the public than it is on the part of medical students 
This holds true for the interest that diseased organs, such as 
cavitation of the lungs in tuberculosis, have for the lay 
observer The public is interested m disease and the changes 
from health manifested by a diseased organ The public is 
vitally interested in anything that may affect the human body 
in disease The average man is no different than the doctor 
m this respect of interest, except in degree 
Next to the actual specimens, lifelike models, such as those 
showing the stages m the surgical removal of an appendix, 
hold the interest of the public Dioramas of historic milestones 
in medicine are nearer to reality than pictures and therefore 
draw public notice This is likewise proved by the sculpticolor, 
which has an effective emotional appeal in showing the phvsi- 
cian’s service to the sick child in the booth of ‘The Family 
Doctor ’ The musical accompaniment for ‘The Family Doctor" 
at the bedside is well chosen and arouses the desired emotions 
of past sad memories in the mind of the visitor when the plain- 
tive melody and minor chords of the adagio movement of 
Beethoven’s Moonlight Sonata are vibrating The sympathetic 
services of "The Famih Doctor” will linger long in the minds 
of grateful people, because adequate visual and auditory memo- 
ries are established by this exhibit I am not ashamed to say 
that each time m more than two dozen visits to this master- 
piece a lump arose in my throat because the artistic combina- 
tion of color, form and minor harmonic sound m a dignified 
environment appeared so perfect in conveying the meaning of 
the story of sadness of apprehensive parents and of the doctor s 
unselfish services at the bedside of a sick loved one This 
exhibit appeals to the heart as well as to the mind. This may 
be beyond the pale of the so-called strict scientist, but there 
are many things in medical practice that are still beyond the 
analysis of science The exhibit attracts the public, and that 
IS proof enough of its success The methods used are deserv- 
ing of close study on the part of any scientist who attempts 
to tell his story to the layman I am reminded m this connec- 
tion of Leonardo da Vmci’s statement that “the higher science 
develops, the nearer it approaches art, the greater the perfec- 
tion m art, the nearer it approaches science” 

The moving picture is used effectiv elv in show mg the opera- 
tion where etlier is first used as an anesthetic This modality 
mav be overused when the pictures are too long and inade- 
quately labeled This also holds for sound pictures On the 
other hand, ‘The Talking Tooth” m the dental exhibit uses 
sound in an effective manner 

When an exhibit may be prepared in order that a 12 year 
old child is able to grasp and study the demonstration, it is 
evidence that the exhibitor has a clear, firm and simple hold 
on the subject presented If such a child is not attracted to 
the exhibit and his interest is not retained, it is usually a sign 
of inadequate thought and preparation on the part of the 
demonstrator or inadequate knowledge of the subject presented 
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I know of nothing in which the gaps that still exist m medical 
knowledge, in spite of the brilliant advances made in the last 
hundred jears, stand out so glaringlj as m an exhibit on a 
subject on which medical science has not as yet shed its light 

In this second attempt in America to present medical science 
to the public, It IS a conceded fact that the ones who benefit 
the most are the medical scientists who plan and prepare the 
exhibits A good demonstration is an index that the teacher 
has a simple and true understanding of the relationships of 
the subject presented When scientific objective knowledge 
cannot be convejed in a clear-cut exhibit without complex 
terminology, it is a sign that knowledge is lacking 

An effective pedagogue in science is one who is a good 
demonstrator and allows ample means for the observer to 
exercise his faculties of sight, touch and hearing bj actual 
participation in the demonstration An effective exhibit is an 
index of a good teacher who knows his subject The content 
of the exhibit may have a natural attraction The observer 
tests his present knowledge in a satisfjiiig wav b\ recognizing 
and recalling it to memorj The exhibit maj arouse curiosity 
bv comparison and contrast 

If an exhibit is arranged in an effective manner it manifests 
the application of the laws of teaching The student or observer 
must have the attention focused It is up to the exhibitor to 
gain the attention in order to retain or focus it If the con- 
tent of the exhibit does not have natural appeal it must have 
a stimulated one in order to arouse the cunositj of the passer 
bj The exhibit must be definitel} arranged and labeled in 
order to obtain the desired response on the part of the public 
All annoyance and inconvenience such as poorly understood 
long technical words and inadequate light should be eliminated 

Everything exhibited should be a component part of a well 
coordinated whole in order that the lajman maj easilj organize 
and integrate the meaning of the exhibit in his mind The 
resultant clear-cut picture or story of the object of the exhibit 
IS more valuable than a dictionary of words and proves that 
the exhibitor knows what he is trying to demonstrate The 
greater the number of simple associations related to the main 
theme of the exhibit that are convejed to the mind of the 
observer, the longer and more easilj will the exhibit be remem- 
bered by those for whom it is prepared An attractive exhibit 
that invites repeated visits has intrmsicallj the quality to be 
remembered because of the periodic review bj the observer 

FUTURE OF MEDICAL EXHIBITS IN THE UNITED STATES 

The medical exhibits in the Hall of Science at A Century of 
Progress exposition of 1934 represent three years of planning 
assembling and constructing work on the part of the majority 
of the exhibitors The expenses of preparing each exhibit 
and transporting it to Chicago are defrayed bv the university, 
foundation or association sponsoring the display A Century 
of Progress gives the space free of charge where an exhibit 
fits into the general plan and policy of development laid down 
by the Medical Advisory Committee 

The doctor needs public cooperation in conducting periodic 
health examinations in order to detect the earlv stages of 
tuberculosis, cancer, diabetes, goiter, heart vascular, kidney 
and certain mental diseases and physical deformities Mass 
education of the public of what the doctor now has to offer may 
be effectively done by the exhibit method The layman has 
proved that he is as interested in exhibits of health and disease 
as he is in museums of art and natural sciences 

The exposition of 1893 in Chicago left a heritage in the Field 
Museum of Natural History Will A Century of Progress 
expositions of 1933 and 1934 point the wav to the value and 
the establishment of a museum or hall of health’ This is a 
question that organized medicine, dentistry and pharmacy should 
seriously consider If the duly qualified physician dentist 
and pharmacist, through their respective legitimate organiza- 
tions, do not assume the role of teachers and interpreters in the 
mass' education of an interested and eager public in matters of 
health and disease, who will’ 

POPULAR LECTURES ON MEDICINE IX HALL OF SCIENCE 

Members of the Qiicago Medical Society and the American 
College of Surgeons will give lectures each alternoon in the 
Hall of Science for the public on some popular subject on 
medicine and surgery 


THE FOREIGN EXHIBITS OF MEDICAL SCIENCE 

The names of the contact officials or chairmen are mentioned 
after each institution or association More than 500 medical 
scientists and physicians planned or executed certain parts of 
the exhibits Grateful acknowledgment is here expressed to 
every one who aided to make the display s of the medical sec 
tion a success 

England — The Wellcome Research Institution of London 
(Sir Henry Wellcome) The Wellcome Historical Museum 
has dioramas that illustrate epoch-making events m Britisli 
medicine and surgery The Wellcome Museum of Medical 
Science demonstrates by models, charts, diagrams and the like 
the causes, methods of infection, symptoms, prevention and 
treatment of malaria, trypanosomiasis, kala-azar, leprosy, plague 
and bilharziasis The Wellcome Bureau of Scientific Research 
has contributions from the departments of protozoology, helmin 
thology, bacteriology and experimental pathology Trypanosoma 
grayi in the tsetse fly, series of worms parasitic to roan and 
animals and Rift Valley fever — a newly discovered disease in 
British East Africa — constitute part of the exhibit The Well 
come Entomological Field Laboratories and Physiological 
Research Laboratories have exhibits that deal respectively with 
the mosquito and with the physiologic, pharmacologic and 
serologic problems on the production of diphtheria, tetanus and 
other antitoxins Diseases in animals such as Iamb dysentery 
dog distemper, braxy in sheep canine jaundice, bacillary white 
diarrhea m poultry , tetanus in horses and fowl pox are presented 
by appropriate exhibits A model of the Wellcome Research 
Institution in London, a model of tlie floating laboratory pre 
sented by Sir Henry Wellcome to the Sudan government on 
the Nile, and a model of the mobile field laboratory given to 
the British war office during the Great War are exhibited 
France — The Institut Pasteur (P Lecomte du Nouy and 
W Roux, deceased) An illuminated map of the world, 12 
by 20 feet, shows the distribution of Pasteur institutes By 
means of photographs m a space 12 by 20 feet, are effectively 
presented the life of Louis Pasteur, his work on crystals, the 
silkworm, fermentation in beer, wine and milk, and the relation 
of microbes in human and animal diseases, and the life and 
work of the pupils of Pasteur and their influence on human 
welfare 

German )! — The Robert Koch Institute (F Neufeld) Bj 
means of models, photographs, portraits, drawings and chai^ 
are displayed the life and work of Robert Koch, who discovered 
the tubercle bacillus in 1882 

Public Health Exhibit of Berlin (von Dngalski) By means 
of models, charts and diagrams the recent advances of public 
health in Berlin are portrayed 
The Deutsches Hygiene Museum, Dresden, Saxony (exhibits 
purchased by A Century of Progress) The Transparent Man 
lent by the Mayo Foundation, is a hfe-size model made out o 
cellon, a transparent material, to show all interior organs, 
illuminated in rotation, m their relation to the skin surface 
Other dynamic models manifesting human structure and fnne 
tion, which may be motivated by the observer, are as follows 
the different kinds of joints nodding and rotating movements 
of the head circulation of one blood corpuscle cooperation o 
the diaphragm and lungs in respiration, abdominal breathing, 
showing the movement of the chest and diaphragm, move 
ment of the rima glottidis the larynx in a lary ngopharv ngea 
mirror, formation of sounds, example of reflexion 
jerk, torso of wooden man — sagittal section in eight par 
horizontal sections of wooden man, m fifteen parts 

/fa/y— Medical exhibits from the Italian government 1^ 
Bompiam) By means of models charts Photographs app 
ances and the like are indicated the contributions of the tat 
of medical science, such as those of Galvani Malpighi i 
gagm Spallanzani, Leonardo da Vinci and Vesahus 

Holland —Central Institute for Brain Research ^ 

(C U A Kappers) With the aid of specimens tnodels 
charts and draw mgs the structure and function of the nc 
svstem are demonstrated 

EXITED STVTES EXHIBITS OF MEDICVL SCIENCE 

College of Surgeons (Franklin Martin) — > 


Aniericvx 

means of transparencies models dioramas 


illustrated map 
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pi, Olographs mid replicas, the progress of hospitals and surgery 
in America during the past cciiturj arc depicted A replica of 
the Lister c,\hihit m the Wellcome Historical Medical Museum 
IS displa>ed. This consists of a diorama of the Lister Ward at 
the Glasgow liifirmarj , photographs of Lister, his family, his 
degrees, letters patent, records, and the like , in show cases are 
displayed his pioneer experimental work on antisepsis and 
appliances used by him, and also replicas of furniture used by 
him 

American Hospital Association and Chicago Hospital 
Association (Bert W Caldwell and Paul H Fesler) — 
Photographs and charts showing a century of progress m 
hospitalization 

The American Institute for the Deaf-Blind (Robert 
H Gault)— Tins exhibit relates to tlic dcselopment of methods 
of teaching the deaf and to the evolution of braille for the blind 
A display of the Gault teletactor shows a method of enlarging 
the use of tlie senses of touch and vibration in connection with 
the education of the deaf The apparatus consists of a micro- 
phone, a specially constructed amplifier and a vibrator or 
receiver The visitor, resting 
his fingers on the receiver and 
speaking into the microphone, 
may feel his owat voice Simi- 
larly he may feel his compan- 
ion’s voice Moreover, through 
a duplicate apparatus he may 
feel whatever programs are 
being broadcast from a given 
radio station Charts and dia- 
grams explain the fundamental 
scientific questions that are in- 
volved There is emphasis on 
the essential similarity stimuli 
on the one hand by ear and 
learning their meaning, and re- 
ceivmg and interpreting the 
same stimuli, greatly amplified, 
by way of the organs of touch 
and vibration on the other hand 
Photographs and occasional 
demonstrations illustrate the 
method by which the apparatus 
IS being used toward promoting 
the interpretation of speech and 
improving the production of 
spoken language on the part of 
the deaf Photographs and 
other forms of illustration show 
some features of various stages 
in the development of means of 
education of the deaf and the 
blind Models and maps con- 
structed manually by deaf pupils in the laboratory of the insti- 
tute are used to suggest to the visitor the makers’ scope of 
reading ability and skill in computation, 

American Medical Association (T G Hull) — ^Dioramas, 
mechanical displays and transparencies are used to demon- 
strate progress in (1) medical practice, (2) medical care, (3) 
medical education and (4) health education Bas-relief statuary 
Aesculapius, the god of medicine, Hygeia the goddess 
of health, and Hippocrates, often called the father of medi- 
There are contrasted the difficulties of the saddle- 
ag doctor with those of the physician of today with his 
numerous facilities The many medical discoveries of the past 
cemury shown in brief review emphasize this point. It is also 
^ Low a frequent physical examination tends toward 

good medical care and how self diagnosis and self medication 
csult in poor medical care A relief map of the United States 
reproductions in miniature of the medical schools 

. ^ country The role of the modern hospital as a place to 
rnnt uow go to get Well Or to maintain their health is 

™ ''rth that of a century' ago The correlation of 
j health and personal health is depicted by two new 

^ question and answer service on health topics, 
popu ar last vear is continued and amplified this vear 


Aviericax Piiaevivceltical Association (H C Christen- 
sen) — As before, the exhibit will depict and dramatize the 
historical, educational and professional (scientific) phases of 
pharmacy New features will emphasize the progress of 
American pharmacy during the past century, directly bearing 
on the serv ice to the medical profession and the public at large 
Visitors will be told of the development and standardization of 
drugs and drug preparations during the past hundred years, 
contrasting the old with the new, thus giving them a new con- 
ception of "tlie man behind the prescription case” One who 
enters the exhibit from the corridor will find at the left the 
Historical Rotunda with a senes of seven brilliantly lighted 
recesses showing outstanding pharmacists and their contri- 
butions to pharmacy and medicine In the center of the rotunda 
vv ill be a reproduction of the famous Ebers papy rus, the earliest 
known book of remedies, which dates back to about 1500 B C 
Immediately behind the Historical Rotunda will be the exhibit 
of the United States Pharmacopeia and the National Formulary 
Here the story of these books of standards for drugs and medi- 
cines will be told both by displays and by an automatic picturol 


machine In the log cabin replica of the first apothecary 
established in Chicago in 1832 by Philo Carpenter, reproduced 
against the back wall of the exhibit space, will be housed an 
actual reproduction of an apothecary shop of a hundred years 
ago Just to the right of the old apothecary shop and in 
striking contrast is located a modern pharmaceutic and chemical 
laboratory, m winch will be conducted a program of demon- 
strations m prescription compounding, testing drugs for purity, 
examples of accuracy m weighing and measuring, and the 
like In the next two recesses, the story of digitalis and ergot 
will be portrayed in dioramic views The next recess will 
contrast the art in pharmacy a century ago with today by 
showing apparatus and utensils used during these periods The 
growth and development of pharmaceutic education, legisla- 
tion and serv ice to the public will be depicted m the next group 
of exhibits In tlie foreground ml! be a model of the American 
Institute of Pharmacy (pharmacy headquarters building) To 
the right of these will be a materia medica exhibit showing the 
evolution of medicinals There will also be two displays m 
the corridor walls of the exhibit which mil show drugs of the 
Bible, animal drugs, and the like, 

Amebicvx Society for the Control of Cancer (James 
Persons Simonds and A H Estabrook) —The purpose of this 
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exhibit IS to demonstrate the fact that cancer, if discovered and 
treated in the earty stages of the disease, is to a great extent 
curable In a mechanical unit, cancer is compared to a fire 
In Its earlier stages cancer, like a small fire, can be controlled, 
but in Its late stages, as in a huge conflagration, there is little 
hope for control Material on the nature, incidence, pre\ention 
and treatment of cancer is presented in four dioramas Models, 
drawings and charts are used to present the need of attention 
to all the early symptoms of cancer The history of the treat- 
ment from ancient times and the present methods of treatment 
by surgerj, x-rays and radium are depicted 

American Urological Association (Herman L 
Kretschmer and George C Smith) —With the assistance of 
drawings, charts and models is emphasized the need of consult- 
ing a physician when blood and pus are in the urine Tuber- 
culosis, tumors, stones of the urinary tract and disease of the 
prostate gland are developed in a general way with a panel 
devoted to each disorder The development of urologic instru- 
ments is presented with the aid of Mueller of Chicago 

Aaierican Veterinarv Medical Association (H Tren- 
ton Hoskins) — The theme of the exhibit will be expressed in a 
senes of eight dioramas each one depicting an important activitv 
of the modern veterinarian The area of each diorama will be 
approximately 3 by 3 feet, with a height of about 2yi feet These 
will be arranged in a straight row against the back wall of 
the booth The front of each diorama will be glazed and each 
one will be dust proof and properlj illuminated Above each 
diorama will be a sign carrying a brief legend, such as Small- 
Animal Practice, Country Practice, Military Medicine, Labo 
ratory Research, Field Investigations, Education, Public Health 
Biological Manufacturing In addition each diorama will 
include a small card carrjmg a lengend, such as “Intelligent 
treatment is based on correct diagnosis — not guesswork’ “A 
prosperous agriculture is dependent on a productive animal 
industry, which in turn is dependent on a competent veterinary 
service” “The up-to-date veterinarian practices prevention 
rather than cure ” “Veterinari inspection makes your meat 
and milk safe” 

The wall space not occupied by the dioramas will be utilized 
to display appropriate photographs, statistical charts and other 
material of a purely educational character There will be a 
model of a cow, showing what takes place when the animal 
swallows a foreign body, such as a nail resulting in the con- 
dition known as traumatic pericarditis A small exhibit of 
animal parasites will be shown 

Cleveland Clinic Foundation (George \N Crde) — 
Motion pictures present the discovery of the circulation of the 
blood by Harvev m 1628 the development of modern methods 
of transfusion and the formation of autosjnthetic cells The 
history of blood transfusion is shown by the use of actual 
instruments with the aid of Jfueller of Chicago and Kunpton 
of Boston The physiologic interrelations of the thyroid 
suprarenal, pituitary and sex glands are illustrated by speci- 
mens, charts, models and drawings The history of the roentgen 
rav consists of an x-rav apparatus and tube used in 1896 and 
a number of roentgenograms, books and tubes made within a 
few weeks after the discovery of the x-rays in 1895 On a 
mechanical device a number of pictures are shown in succession 
which will contrast early and present-day x-ray tubes appa- 
ratus and pictures 

CoAiMiTTEE ON DIABETES (Rolliu T Woodyatt and Morris 
Fishbein)— An exhibit on diabetes will show the public what 
the disease is its causes and its curability with diet and 
insulin In spite of the fact that now since insulin has become 
available, no one with diabetes need die of the disease the 
mortality rate in this country has been climbing rapidly Many 
do not know about insulin, many do not kmow how to use it 
some refuse to try it and some cannot afford it The exhibit 
will show the principles of dietetic care and will give some idea 
of the use of insulm and of the prevention of those injuries 
to the feet and legs which often have tragic consequences to 
the diabetic patient The exhibit will carry a message of hope 
and encouragement to the patient with diabetes There will 
be pictures of patients strong and well after years of treat- 
ment There will be representative diets shown in wax and 
also samples of insulin m the several dosages 


Chicago Board of Health (H N Bundesen) — IVrtli 
apparatus, stereopticon lantern slides, charts and diagrams, the 
history of the control of preventable diseases m Chicago during 
the last hundred years is disclosed Health educational work 
along various lines is indicated 

Dental Health Exhibit (Arthur Black) — The dental 
health exhibit of 1934 points the way to the prevention of 
dental ills and to better health through the simiile means of 
proper care of the teeth from early childhood The major 
exhibits are 

1 Nature, Builder of Teeth A twelve minute talking motion 
picture shows the development of the teeth, jaws and face from 
birth to the age of 18 years This is a striking illustration 
of the relation of the teeth to facial symmetry and beaut) 
Instructions regarding the development of the teeth through 
proper diet and their care during childhood are presented in 
a twelve minute discussion by phonograph transcription imme 
diately following each showing of the film 

2 The Talking Tooth A framed ground glass, 10 feet high 
by 4 feet wide, behind which there are 1,164 small electric 
lamps arranged in an elaborate system of shadow boxes, por 
trays in brilliant colors the beginning and progress of a cavity 
in a molar The tooth tells its own story by a phonograph 
which operates 175 lighting changes Directions for prevent 
ing serious decay are given 

3 Tooth Brushing A motor-driven, revolving, hevagonal 
exhibit with six aluminum heads and hands continuously 
demonstrates proper methods of brushing the teeth 

4 Mastication This motor driven exhibit shows the jaw 
movements of a tiger, representative of meat-eating animals 
of a mountain sheep, represent,.iive of plant feeders, and of 
man illustrating the combined motions of the other two 
There is also a dentist s instrument used in arranging artificial 
sets of teeth so that they are exactly adaptable to the jaw 
movements of each person 

5 George Washingtons Artificial Teeth These are e\hib 
ited in a steel pedestal with a nonshatterable glass top and 
are accompanied by photographs taken before and after the 
natural teeth were extracted, which show the marked change 
in facial contour and expression 

6 Pyorrhea A framed ground glass 10 feet high by 4 feet 
wide illustrates by the reflection of 1,178 small electric lamps 
the gradual destruction of the gum and other tissues in case 
of pyorrhea The process is described by a phonograph, which 
also operates the lighting circuits 

7 Professional Dental Education A beautiful model of the 
building occupied by the first dental school founded in Balti 
more in 1840, is shown alongside a section cut through a 
modern dental college budding, vvhich shows a separate) 
equipped and illuminated miniature room for each cou«e o 
study Accompanying this is an exhibit of early dental boo s 
from 1530 Description is given hy phonographic transcription 

8 A Century of Progress m Dental Sen ice A revo ving 

stage shows dental office equipment of 100 years ago 
years ago and today , also an office equipped especial y 
children The various periods have been worked out 
most minute details Description is given hy phonograp i 
transcription . , 

9 Facial Beauty The effect of dental conditions on 
beauty and expression is shown by about 100 plaster 
faces made before and after various methods of 

sisting principally of the correction of irregularities ° , j 
dren’s teeth, of the use of properly designed sets of a 
teeth and plastic’ operations to remove facial scars an 
defects for adults . M 

10 Balanced Diet The importance of proper diet in uu. 

ing and maintaining sound teeth throughout life >5 
strated in a large alcove window -muncs 

U Paintings, Prints and Cartoons Sixteen oi p 
and drawings by famous artists from 1610 to 18/ u 
12 Bronze Tablets Twenty-one bronze tablets recite 
worthy achievements of famous dentists from - 5 ,,^g 

There are about 100 other exhibits m shov . cases, 
of many curious old instruments used goring e Pa 
years, good and bad forms of tooth brushes 

strations of ‘ laughing gas and ether ’ for surgical operati 
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by two dentists, nnd cuneiform tiblcts from micient Assyria 
describing dental treatment 2,600 years ago, facn! models of 
cancer and sjpliilis of the mouth and face 
Chicago Goodwill Industries (W C League) —The 
equipment consists of a large floor loom, table loom, bicycle 
saw, work bench and table These pieces are arranged m a 
semicircle and will constitute the major part of the display to 
demonstrate treatment Patients from the Goodwill Workshop 
receiie tins treatment under supenision two hours daily 
Chicago JfcDicAL, Dentil and Allied Science Women’s 
Association (Katherine K True, Lena K Sadler and Bertha 
Van Hoosen) —By means of an aufomaticallj operated book 
6 feet high and 4 feet wide, there are questions and answers 
on maternal hygiene With the aid of artistic paintings and 
models, the relation of food, clothing and appropriate environ- 
ment for the expectant motlier is shown 
Chicago JfuNicirAL Tuberculosis Sanitarium (Allan 
J Hruby) — ^The central object in this exhibit will be a mural 
m oils measuring 8 by 5 feet In this painting the central 
figure in the middle foreground is the “Sower of the Seed" 
The figure of the sower is taken from an actual portrait of 
an advanced tuberculosis patient at the Sanitarium It shows 
the typical configuration of the advanced consumptne and is 
represented as adiancing toward the foreground somewhat m 
the manner of Millet’s sower with hand extended broadcasting 
the seed Behind him is the desert trail over which he came, 
bones and skeletons representing the tragedy of tuberculosis 
In the right foreground is a female figure representing human- 
ity prostrate and passive typifying the passive attitude of 
public health authorities in general toivard tuberculosis In 
the left foreground is the figure of the mother surrounded by 
her children, her arm extended in a protective and defensive 
attitude Framing the painting is an encircling branch of 
weeping willow, ty'pifying again the tragedy of tuberculosis 
In the left background represented m the clouds is Father 
Time sharpening his scythe against the harvest which lie knows 
will come The theme of the whole picture portrays tubercu- 
losis as an infectious and contagious disease The picture will 
in turn represent the central motif of the entire exhibit The 
purpose IS to give the thousands of visitors at the Century 
of Progress the concept that tuberculosis is actually and beyond 
doubt a contagious disease in the same sense that smallpox, 
leprosy, scarlet fever and other diseases are To emphasize 
further the infectious nature of tuberculosis, several micro- 
scopes will be on hand under the supervision of a laboratory 
attendant Slides will be prepared showing the tubercle bacilli 
in various concentrations, and the people as they pass will 
have an opportunity to see for themselves the causative organ- 
ism of tuberculosis Leading on from etiology to pathology, 
a dozen or two pathologic specimens suitably prepared will be 
on exhibit These specimens will show changes m the lung 
structure due to tuberculosis and will be sufficiently distinctive 
to be readily intelligible to the lay audience Furthermore, a 
large double rack, showing a series of x ray plates, will be on 
exhibit These plates, of interest both to the profession and 
to the public, Will show in senes the gradual development in 
the lung of the tuberculous lesion In this section also will be 
several plates showing vividly the effect of oneumothorax on 
the lung and showing the various degrees of collapse As 
explanatory of the tuberculosis problem and its seriousness and 
magnitude, even at the present time, a series of charts will be 
on hand, showing the morbidity and mortality of tuberculosis 
even today m this city and throughout the country Other 
charts vvill be prepared showing the cyclic decrease m tuber- 
culosis mortality down through the years As a final measure 
of education it is proposed to have hundreds of instructive 
bulletins to be distributed free of charge to such as may be 
interested A nurse or physician or both will be m continuous 
attendance to answer questions and to give detailed information 
Mncermng work of the Municipal Tuberculosis Sanitarium 
he exhibit will emphasize the contagious nature of tubercu- 
osis and lavs stress on the public health measures necessary 
to prevent g 

OiicAGo Rapid Transit Companv (Hart E Fisher) — An 
exiibit will be presented on the evolution of resuscitation shovv- 
’ng the methods both manual and mechanical from the early 


ages down to the present through the medium of charts, trans- 
pTrencies, dravvmgs and photographs These are to be placed 
on one of the end walls in the exhibit space On the opposite 
end wall will be displayed by charts, photographs and working 
models the scientific exhibit of Dr Albert S Hyman of the 
Witkm Foundation of New York, showing the artificial pace- 
maker for electrical stimulation of the heart in artificial res- 
piration At the back wall of the exhibit is to be placed a 
woodland scene through the use of art paper and painting 
This wall will also carry the charts on electrical accidents and 
resuscitation with photographs showing the activities of the 
medical department in its research on electrical shock, burns, 
and Its twenty years of periodic medical examination In 
addition will be charts showing the research work on reaction 
time and mental testing of employees On the floor, half of 
the space will be devoted to the showing of two working 
models of the adult and infant Drinker respirator, vvith mani- 
kins lent by Warren E Collins, Inc, of Boston There will 
also be two Emerson respirators, adult and infant, with work- 
ing manikins lent by J H Emerson of Cambridge, Mass 
The medical department of the Chicago Rapid Transit Com- 
pany will exhibit one portable hand operated respirator and 
one adult respirator, a Pams respirator, the tmerswn method, 
the hanging tree method, the barrel method, the lungmotor, 
both adult and infant, the pulmotor, and the Lyon breathing 
apparatus Also on exhibition will be an animated life size 
working model of the Schaefer prone pressure method, which 
IS lent by the United Power and Light Corporation The 
storv will portray research in resuscitation, electrical accidents, 
periodic medical examinations, and mental and reaction time 
testing m the form of an educational feature for the general 
public 

Chicago Medical Societv and Woman’s Avxiliaxy 
(H N MacKechme, C H Phifer and Sophia Brumbach) — 
The history of the Chicago Medical Society and related medical 
progress m Chicago are presented Desks for registration of 
visiting physicians and medical auxiliary are provided. 

Chicago Roentgen Societv (Hollis E Potter and Ben- 
jamin H Orndorf) — The plan of the Chicago Roentgen Society 
exhibit is to show the average visitor the wide scope of usd- 
fulness of x-rays in diagnosis, together with something of the 
methods employed The basic exhibit will be films showing 
twenty-five diseases selected because of their pathologic impor- 
tance and because of x-ray value m their diagnosis Each 
disease will have twenty-five 8 by 10 inch film copies showing 
the typicals md variables Each disease unit will be intro- 
duced, explained and oriented on a few panels adapted to the 
average lay intelligence For showing something of the meth- 
ods of roentgen diagnosis, a running senes of slides will be 
projected from a Balloptican on a transparent screen For 
especial interest there will be a full sized man shown by 
reflected light on semitransparent paper behind and tnrough 
which by pressing a button there will show at will ten roent- 
genograms of ten different parts of the same man A second 
figure IS planned on the same principle except that the light 
alternation is automatic and the whole figure will show by 
transmitted light through a full length x-ray film behind All 
films used for the exhibit will be on acetocellulose (safety) 
base to avoid fire hazard 

Henrv Ford Hospital (Frank W Hartman and Roy D 
McClure) —The exhibit of the Henrv Ford Hospital, Detroit, 
will have models, appliances, transparencies, photographs and 
photomicrographs showing the tannic acid treatment of burns 
and oxygen therapy m pneumonia 

Hot Springs National Park (Thomas J Allen Jr) —The 
exhibit of Hot Springs National Park is planned to show what 
the United States government is doing at that location to develop 
and operate an area for the use of the public m either regain- 
ing lost health or retaining and lengthening the period of good 
health This being the only government-controlled area of its 
kind it IS an individual feature of government operations The 
exhibit in addition to its health features, is designed to show 
the history connected with the 102 years of government con- 
trol of the resort, this jieriod in itself being a century of prog- 
ress m the use and application of natural hot mineral waters 
The presentation is built around the large diorama feature at 
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the end of the space, in ^vhich a natural hot mineral spring 
arises from tufa rock that actually had been formed around 
one of the real springs in the park The diorama shows a 
model of a portion of the famous Bath House Row in Hot 
Springs National Park, with a background of one of the 
wooded mountains of the park In one upper corner of the 
background is a symbolic picture representative of an old 
Indian camp recalling the use of the spring water by the wan- 
dering Indian tribes in early da 5 s The side walls of the 
exhibit are to be covered with photographic transparencies, 
on one side to be historical presentations from 1832 to more 
recent times and on the opposite side to be photographic trans- 
parencies of the modern use of hot water in the different bath 
halls and photographs of bath house exteriors Descriptive 
matter, concise but interesting and explanatory, will be 
interspersed 

Institute of Medicine of Chicago (medicolegal, Oscar 
T Schultz) — It IS the aim of the medicolegal exhibit of the 
Institute of Medicine of Chicago to portray that (I) under the 
present organization of societv it is necessary for the govern- 
ment to make official investigation of certain deaths and that 
such deaths constitute a not inconsiderable proportion (188 per 
cent) of all deaths that occur in a populous community, (2) 
the deaths that must be officially investigated fall into the four 
mam classes of homicide, suicide, accident and sudden death 
(3) the government has set up two different types of agency 
for such investigation, the coroner s office and the office of 
medical examiner , (4) impartial and thoroughly scientific 
investigation is important to society m the administration of 
justice and m the adjudication of claims for insurance and 
workmen's compensation In a 20 by 40 foot space it is pro- 
posed to carry out this aim as follows At the center of the 
forty foot wall space will be a diorama which will symbolize 
the tragedy and enigma of death This will be flanked on 
each side by two smaller dioramas portraying graphically the 
four classes into which the death may fall homicide, suicide, 
accident and sudden death On each side of the diorama unit 
will be a painted panel On one side this will be symbolic of 
the medical examiner system, showing a modern autopsy room, 
with a shrouded body and a gowned figure of a physician 
ready to begin his examination, in the background will be 
sketches indicative of the scientific procedures that a proper 
examination must make use of pathology, bacteriology and 
serology , chemistry and toxicology, and microscopy The panel 
of the opposite side will be symbolic of the coroner system 
It w'lll depict the usual type of coroner's jury being sworn in 
for the inquest in the presence of the dead body as the law 
requires In the background, corresponding to the scientific 
procedures in the other panel, will be sketches portraying 
coroners' juries at different periods m history, the object being 
to illustrate that the office has not changed much since its 
earliest days This graphic material will in turn be flanked 
on each side by a lettered panel giving succinctly the essential 
features of the two systems in use in this country This will 
include such data as origin, mode of selection, tenure of office 
qualifications, duplication of other agencies of government and 
cost On the side walls will be diagrams showing the organi- 
zation and relationships w'lthm the judicial administrative sys- 
tem of the continental medicolegal system with its institute of 
le^al medicine A similar diagram wilt show the same fea- 
tures of the two American systems On each wall there will 
be a case containing a few well selected specimens to illustrate 
without unnecessary gruesoraeness, some of the features of the 
different kinds of death that must be officiafly investigated 
With the specimen will be a sketched-m background to illus- 
trate either some feature of the mode of death or the scientific 
procedure necessary to detect the cause of death 

Loxola Unuersitx of Chicago (J M Essenberg) — The 
exhibit is designed to show the contribution of Loyola Univer- 
sit\ to modern methods of teaching the structure of the human 
bodv, anatomy, and its development embryology to medical 
students It consists of a large collection of human embryos 
and of several series of sections of the adult human body The 
embrvology collection is composed of carefullv selected embryos 
and fetuses varving in age from a few weeks after conception 



to the time of birth Transparent or "x-ray” preparations of 
actual babies are included to show the development of intenul 
organs Special attention is called to the envelops or mem 
branes that surround the growing embryo The origin devel 
opment and structure of the afterbirth is made clear ’by the 
use of different colors Explanatory notes are attached to each 
preparation The structure of the adult body is illustrated by 
sections or sectional anatomy, as it is called m medicine. 
Sections through all parts are displayed, and there are three 
^ries of these representing planes at right angles to each other 
Every oigan of considerable size is shown, and colors hare 
been added to make structures easier to distinguish Each 
section IS mounted in a specially designed aluminum case with 
glass on both sides This exhibit aims to give to visitors 
first band information as the complexity, delicacy, dignity and 
beauty of our ovvn body It tries to supply the physical basis 
for the command "know thyself 

Marquette University and the Milw'aukee Couxn 
Hospital (Francis D Murphy and Joseph Grill) — The dis 
play consists of about 200 specimens illustrating the various 
types of Bright’s disease Each specimen is accompanied by 
photomicrograph pointing out the important lesion to be demon 
strated In addition, the case report is attached to each speo 
men The histologic aspect of the subject will be illustrated 
by numerous photographs and life histones of the important 
contributors to the entire subject of Bright’s disease Original 
manuscripts of the earlier writers will be arranged m the 
booths The object of this display is to emphasize the impor 
tance of Bright s disease as a cause of morbidity and mortalitj 
and to point out methods that are to be used in the prevention 
of chronic nephritis At the same time there are many self 
explanatory charts, vv'hich point out the most important fea 
tures of the earfy stages of the vanous forms of Bright's 
disease In the charts, which are framed and placed above the 
specimens, are given the chief causes and means of prevention 
of Bright’s disease It is generally accepted that chronic 
nephritis is a disorder that arises from attacks of acute 
nephritis which have occurred many years before and have 
gone unhealed When chronic nephritis or Bright’s disease 
develops, but little can be done for the patient, on the other 
hand, if the disease is recognized and vigorously treated in 
the acute or transitional stage following the acute, much can 
be done to prevent the development of the chronic phase 
Mavo Foundation (Walter Alvarez) — This institution is 
developing three themes , namely, diseases of the digestive tr^, 
the thyroid gland and the sympathetic nervous system The 
information is presented with the help of transparent photo 
graphs, wax models, charts, motion pictures and lantern shdes 
A model of an x-ray laboratory and of Dr Cannon of Hat 
vard, in 1896, making the first roentgen studies of the stomac 
are shown A collection of roentgenograms, wax models an 
actual gallstones illustrates the commoner lesions of the digw 
tive tract, and a diagrammatic model of the stomach and t 
intestine indicates the situation of these lesions m the bo ) 

A large model of the thyroid gland m wax and seven life' ^ 
wax masks display the appearance of patients with the dmeren 
types of goiter and thyroid gland deficiency The successive 
stages are shown in the extraction of a few grains of thyroxine, 
the active constituent of the thyroid gland, from 25 pounds 
raw material Large transparent photographs of dissections o 
the sympathetic nervous system are presented so as to 
the Jay visitor A large electrical thermometer enables visio 
to measure the temperature of their hands and an electri ^ 
thermometer enables them to see how steady their nerves ar 
Northvv estern University Medical School (James 
Simonds, Leslie B Arey and Andrew C Ivy) ^ 

will consist of 1 Charts, photographs drawings . 

specimens illustrating the routine uses of animals m la 
tones and the discoveries that have been made from , 
ments on them Under the general title „ 

Animals to kledical Science and Human Health’ ,g, 

of animal will be given credit for its contribution 2 A s 
of photographs illustrating changes in methods ot 
in teaching anatomy under the general title Forty ueu 
of Anatomical Illustration 3 A series of j ,n 

drawings illustrating prog res' in neurologic teenme 
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neurologic surgcr\, elcrnntology mid ophtlnlmology 4 A 
Rcncs of cliarts, photographs, drawings and specimens illus- 
trating infections of the hand, use of mucin m the treatment 
of gastric ulcer , distended dried stomach and intestine to show 
the structure of the gastro intestinal tracts of different ani- 
mals, pathologic specimens with explanatory notes illustrating 
some' of the more common diseases S Anatomic models 6 
The history of Northwestern Unnersitj Medical School 7 
\ displa) of charts showing the disease transmitted from 
animals to man 

OiaEiAX Hormones and Human Eggs (Edgar Allen and 
G W Corner) —Eggs of Man and Monkey This exhibit 
will displaj photographs of human and monkey eggs as shed 
from the manes and recoaered from the tubes at operation, 
human and monkey eggs in large follicles m the ovary, and 
the time of otulation in the menstrual cycle 
Orarian Hormones Hormones of the ovary — theelin, cor- 
porin or progestin, and relaxm— the first from the follicles, the 
others from the corpora lutea The reactions that these hor- 
mones hate on the genital organs in rats, rabbits and monkeys, 
and a brief indication of their clinical possibilities Samples 
of chemical fractions during the process of their extraction and 
crystalline preparations where available 
Panels 1 Method of recovery of ova from the tubes and 
test for patency of the tubes m patieitts at operation 2 
Appearance of the living egg and its finer structure in section 
correlated with corpora lutea from which they have been 
extruded 3 Additional photographs of eggs and a chart 
showing the time of ovulation in the menstrual cycle in women 

4 Human eggs from large follicles in the ovary in various 
stages of growth and degeneration 5 Sections of ovaries and 
eggs of the monkey 6 A chart of ovulation time and cycle 
length in the monkey 7 Grovvdh of follicles and other trans- 
formations m the ovaries of the pig during the estrous cycle 

5 Selective elimination of eggs during the course of their 
development in the pig ovary, and the premature induction of 
puberty in young rats by injections of hormones 9 The for- 
mation of new eggs m the ovaries during adult life 10 Ani- 
mal reactions to the ovarian hormone theehn, especially the 
growth reaction in the genital tract, and mating instincts pro- 
duced by substitution of theehn for the endocrine function of 
the Ovanes II The effects of theehn on the "sexual skin,” 
vagina and cervix, in the monkey 12 Reactions of the genital 
organs of immature monkeys to theelin 13 Effects of ov'anan 
hormones on the wall of the uterus where the embryo implants , 
the experimental production of menstruation 14 Effects on 
the mammary glands, including the skin of the nipples IS A 
few major steps in the purification and crystallization of theehn, 
showing samples of the extract at different stages 16 The 
hormone of the corpus luteum and experiments showing its 
effect on the uterus and the first successful replacement therapy 
which permitted a mother without ovaries to bear young suc- 
cessfully through a gestation period of normal length 17 and 
18 The development of the mammary gland and its dependence 
on hormone stimulation for growth and function 19 Bio- 
chemistry and animal reactions of corpus luteum hormones in 
rabbits, guinea-pigs and monkeys 

Thomas Henry Simpson Memorial Institute for Medi- 
cal Research (University of Michigan, Cyrus C Sturgis, 
Raphael Isaacs) — The exhibit will consist of a series of charts 
and models arranged along the walls of the exhibit booth to 
illustrate (1) what blood is , (2) its amount and components , 
(3) how and where it is made , (4) its various functions , (5) 
Its variations in simple disease processes , (6) its relation to 
food, (7) instruments used for the study of blood, (8) blood 
transfusion The exhibits are so arranged that a person wish- 
ing to gam an elementary knowledge of blood can start at 
chart 1 and adv'ance through the others The technic of blood 
ransfusion as well as some other details will be shown by 
wax or other models representing an actual hospital scene It 
IS possible that a rotating device to illustrate transportation 
n oxygen by red corpuscles from the lungs to the organs may 
be shown 

U S Public Health Service, Federal Building (J G 
^ ownsend) This extensile exhibit occupying more than 2 500 

quare feet, shows the progress made in public health and 


sanitation since the cslahlishment of the service and is pre- 
sented m divisions as follows Marine Hospital Division, 
Dnision of Scientific Research, Division of Interstate Quaran- 
tine, Foreign and Insular Quarantine, Mental Hygiene, Vene- 
real Diseases, Charts and Graphs, Miscellaneous ^ There is 
exhibited an old style medical kit and a modern ship’s medicine 
chest There are models of a modern milk plant and of an 
approved schoolroom with all modern facilities The recent 
work on pellagra, tularemia, undulant fever, typhus fever, 
spotted fever and psittacosis (parrot’s disease) are clearly 
presented The brilliant control of smallpox by vaccination 
since the time of Jenner, 1796, typhoid by inoculation and 
diphtlicna by toxin-antitoxin are shown by charts, models and 
posters There will be models of the septic tank and water 
purification plant, and of evolution of water containers on com- 
mon earners made by Dr Crowder of the Pullman Company 
By wax models, charts and photographs, the recent work on 
trachoma is presented There are models of a disinfecting 
plant, a rat-proof wharf, a rat-proof warehouse, a rat-proof 
vessel, and a large map of the Western Hemisphere showing 
airplane routes to the United States, time of flight, and infected 
yellow fever areas There is a large illuminated world map 
showing the incidence and death rate of smallpox and the 
practical obliteration of this disease by vaccination 

Universitv of Chicago (E L Compere) — This exhibit 
has been prepared for the purpose of educating the lay public 
m the need for providing adequate care for the more than 
300,000 crippled children in the United States It is further 
hoped that the exhibit may emphasize, both to the lay public 
and to the physician, the fact that many of these crippled chil- 
dren can be rehabilitated to a degree of functional usefulness 
and self support who m the past may have been considered 
hopeless The scientific part of the exhibit emphasizes the 
development, structure, function and derangement of the human 
spine, with particular emphasis on the disks found between the 
vertebrae With the aid of models, photographs, roentgeno- 
grams and photomicrographs, the scientific evidence is pre- 
sented In a diorama are shown the surgical procedures that 
were practiced by the southwest Indians of the United States 
before the time of Columbus In another diorama, a modern 
orthopedic ward of six beds is presented By motion pictures, 
the results of treatment of acute anterior poliomyelitis are 
projected for the observer The treatment of other diseases 
of the bones and joints is illustrated with transparent and 
colored photographs on transilluminated panels 

Umv'ersity of Georgia School of Medicine (George 
L Kelly, M D , and Eugenia Long Harper) —Memorial exhibit 
to Crawford Long, the discoverer of ether anesthesia, m Jef- 
ferson, Ga, kfarch 30, 1842 Statue, office desk used by 
Crawford Long, photographs and photostatic copies of letters 
and evidence of Crawford Long’s priority in the discovery of 
ether anesthesia 


University of Illinois College of Medicine, College 
OF Dentistrv, Department of Animal Husbandry, and 
the Illinois Department of Public Health (D J Davis 
and Tom Jones) — This exhibit constitutes 2,200 square feet 
and IS composed of dioramas, models, transparencies, charts, 
drawings and specimens showing the relation of focal infec- 
tions to systemic diseases hay fever, tuberculosis, pneumonia 
hemophilia and rabies The Illinois Department of Public 
Health has dioramas on milk production and distribution 
contrasting insanitary methods with modern sanitary ones’ 
Health conditions of 100 years ago are shown m contrast with 
those of today, bringing out the effective means employed of 
purifying the water supply and of the disposal of waste mate- 
rial There are included exhibits on the heart, epidemic 
encephalitis and amebic dysentery 


University OF Wisconsin (C R Bardeen) -Beaumont 
exhibit of books, photostats, photographs and charts of the 
^lOch-making work on gastric digestion published m 1833 
This IS the centennial of the publication of the work of the 
first American physiologist, conducted on the French voyageur 
Alexis St ilartin, who had a permanent gastric fistula, the 
result of an accidental gunshot wound This investigation was 
conducted in the territory of Wisconsin and Michigan 
561 North Fifteenth Street 
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Medicolegal 


Practice of Medicine by Layman Through Licensed 
Physician Unlawful, Urinalyses and Blood Pressure 
Tests as the Practice of Medicine — Granger, a layman, 
conducted a so-called health audit service For a fee he under- 
took to make for individual subscribers urinalyses and blood 
pressure tests and to report the results He employed a licensed 
phjsician Dr Grave, to make the urinalyses and to report to 
him, with such recommendations as Dr Grave thought proper 
as to the subscribers' health habits Granger passed on to the 
subscriber the information he received from Dr Grave 
Apparently, Granger himself made the blood pressure tests 
Under orders of the Minnesota board of medical examiners 
Dr Grave refused to continue the making of urinalyses under 
his contract, and Granger sought by injunction to restrain such 
interference by the members of the board They entered a 
demurrer, contending that Grangers activities constituted the 
practice of medicine, that his contract with Dr Grave was 
therefore illegal, and that consequently it was not entitled to 
protection bv a court of equitv The trial court sustained the 
demurrer and Granger appealed to the Supreme Court of 
Minnesota 

Granger denied that his activities constituted the practice of 
medicine lay mg emphasis on the fact that he never recommended 
the taking of medicine or any treatment, but only suggested to 
subscribers whose reports were repeatedly abnormal that they 
consult their physicians But regardless of whether or not 
medicine was prescribed the court was of the opinion that 
Granger was practicing medicine Diet exercise and mode of 
living were prescribed and they are agencies for the relief of 
disease The science of diagnosing human diseases and ailments 
has come to be a distinct branch of the medical profession The 
diagnostician limits his efforts to the discovery of the disease 
or ailment leaving treatment to some other physician or 
surgeon A physician who thus applies his learning and 
energies in the diagnosis of disease is engaged in the practice 
of medicine even though he prescribes no drug and administers 
no specific treatment State v Ralph, 140 Minn 190, 167 N 
W 553, L R A 1918D, 1096 

If Dr Grave was practicing medicine in what he did and 
m determining for Granger whether the subscribers urine was 
normal or abnormal then, in the opinion of the court Granger 
was practicing medicine when he passed on to the subscriber 
the result of the analyses and Dr Graves advice Granger was 
as much practicing medicine in employing Dr Grave to do 
this work for him as he would have been if he himself had 
attempted to make the urinalysis, as he m fact did make the 
blood pressure tests To pass on to the subscriber advice as 
to whether or not the tests indicated a normal or abnormal 
condition and whether or not the subscriber should consult 
his physician or be content with the advice which Granger 
himself might give in regard to diet exercise and mode of 
living was practicing medicine 

The Supreme Court pointed out that a corporation or a lav- 
man could not practice law bv emploving a licensed attorney, 
for the profit of the corporation or layman employing him 
to act as attorney or counsel for others In re Disbarment of 
Otterness 181 Minn 254, 232 N W 318 73 A L R 1319 
The court was convinced that it was improper and contrary to 
statute and public policy for a corporation or lav man to practice 
medicine in a similar way Dr Grave’s obligation under his 
contract was to Granger not to the subscribers to the health 
audit service The law intends that the patient shall be the 
patient of a licensed physician, not the patient of a corporation 
or layman The obligations and duties of a physician demand 
no less There is no place for a middleman In this rule the 
court could see nothing to prevent life insurance companies from 
furnishing free examinations to their policv holders since insur- 
ance conTpanies charge no fee and make the examinations in 
promoting the reduction of insurance hazards The court could 
not see any objection to the employment by physicians of techni- 
cians and other experts leaving the results of the work of the 
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technician or expert to be interpreted by a physician as a htli, 
to diagnosis ^ 

Since the contract between Granger and Dr Grave was m 
furtherance of Granger’s violation of law, it was illegal, against 
public policy and void, and no injunction could be issued to 
prevent interference with it— Granger v Adson et a! fAftim) 
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Amencan Journal of Medical Sciences, Philadelphia 

ISr 149 296 (Feb) 1934 

Bundle Brandi Blocb Case Anils sis ssitli Especial Reference to Inci 
dcnce and Prognosis J T King Biltimorc — P 149 
Pathologic Changes in Heart in Auricular Eibrillition H K Alohlcr 
and B L Craisford Philidclplin — p 171 
•Heart Disease in Pregnane) Preliminary Report A E Lamb Brook 
I)n — p 1/7 

Anemia as Cause of Angina Pectons m Presence of Healthy Coronary 
Arteries and Aorta Report of Case A H Elliot Santa Barbara 
Calif— p 185 

Chronic Hereditarj Hemolytic Jaundice Report of Eight Cases and 
botes on Afeasurement of Size of Erythrocytes \V E Cheney and 
G Cheney San Francisco — p 191 

•Interrelation of Cutler Liiizcnnieicr and AVestergren Sedimentation 
Tests Esther M Greisheimer A E Trcloar and Alary Ryan Alin 
neapohs — p 213 

Study of Steatorrhea nith Especial Reference to Its Occurrence in 
Pancreatic Disease and Sprue J H Pratt Boston — -p 222 
•Tularemia Treated by a Ken Specific Antiserum L Foshay Cinciii 
nati — p 23S 

Role of Infection in Gastric and Duodenal Ulcer E A\^ Saunders, 
H B Holsinger and Alary A Cooper Ken Aork — p 246 
Anaphylactic Like Reaction Produced by Streptococcus of Gastric Ulcer 
E \\' Saunders H B Holsingtr and Mary A Cooper New Aork 
— p 249 

Pneumonia in KewBorn and Stillborn Infants Margaret U'arniclt 
Buffalo — p 2a3 

Obsertations on Production of Pain and Fatigue in Aluscular Ischemia 
and Their Relationship m Angina Pectoris L B Laplace and AI P 
Crane Philadelphia — p 264 

Heart Disease in Pregnancy — The incidence of cardiac 
murmurs in pregnant women in Lamb's series was 6 1 per 
cent Of these 2 7 per cent liad organic heart disease, while 
3 4 per cent had only functional murmurs and no detectable 
lesion None of these patients showed the slightest evidence 
of cardiac strain during pregnanct and follow-up studies show 
that nearly all of these functional murmurs disappeared after 
pregnancy Rheumatic heart disease causes about 90 per cent 
of the heart lesions in pregnant women The most frequently 
observed lesion is mitral stenosis with or without insufficieacj 
A third of the cases of mitral stenosis decompensated while 
no case of uncomplicated mitral insufficiency decompensated 
demonstrating the importance of differentiating between these 
two lesions The functional classification of pregnant cardiac 
patients has been considered and it was noted that five patients 
out of those with and without organic heart disease who were 
able and unable to carry on ordinary physical activity without 
discomfort decompensated which is at variance with the work 
of Pardee, who asserts that these patients have an excellent 
prognosis Other factors, in the authors opinion must be con- 
sidered m addition to the functional classification such as the 
age of the patient, the family environment, the duration of the 
heart disease and the extent of valvular damage Most of 
the patients who decompensated did so before the onset of labor 
and there was no relationship demonstrated between the month 
of pregnancy and the onset of decompensation The raortalitv 
was 7 5 per cent, winch falls within the mortality range of 
from 5 to 10 per cent as reported by reliable observers Two 
of these deaths were probably preventable Consideration of 
the mortahtv of the patients having prenatal care and those 
w lio did not show s a death rate of 2 2 per cent in the former 
and ^ per cent in the latter The limited follow up showed 
'at SC per cent were not worse following pregnancy while 
per cent were The need for further follow-up study to 
'ctermine what happens to the cardiac mother and her child 
A ter the ly mg m period is obv lous 


Sedimentation Tests —Greisheimer and her associates 
studied the blood sedimentation in ninety -nine men and 102 
women, selected without regard to age or health from university 
students and ambulatory patients to establish the interrelation- 
ships between the Linrenmcier, Cutler and Westergren sedi- 
mentation intthods The avenge sedimentation in one hour 
for normal subjects appears to be reasonably concordant for 
the three methods despite the wide differences in the width 
of the tube, anticoagulant concentration and length of the fluid 
column, although the differences between the means for the 
three methods are significant statistically The average sedi- 
mentation at one hour for women is approximately double that 
for men The concordance between the results by each pair 
of methods for the individual patients has been subjected to 
analysis by preparing the correlation tables The regression 
hues for predicting the most likely value to be expected by 
any one lest when that by another is known, proved to be of 
three distinct types There is a rectilinear relationship between 
the Cutler index and the Linzcnmeier index The regressions 
between the Westergren index and tlie Cutler or the Linzen- 
mticr index appear to be somewhat like saturation curves 
However they had to be fitted by a systematic scheme of free- 
hand graduations for lack of a suitable type of mathematical 
equation The relationships between the various indexes and 
Linzenmeier time values may be suitably portrayed by section 
of hyperbolas The dispersals of individual cases about the 
lines of average relationship although not studied in detail, are 
clearly greater tlian those ascribable to errors inherent in the 
technics The conclusion is clear that sedimentation measures 
for human blood are, in part, specific for the technic employed 
Standardization of a generally acceptable method for blood 
sedimentation would prove most advantageous for clinical work 

Tularemia Treated by a Specific Antiserum — Foshay 
states that an initial trial has shown that tlie goat can be made 
to Meld a potent antifularense serum, which is effective in 
treating tularemia in man The intravenous administration of 
this scrum produced a marked and prompt amelioration of 
symptoms in fourteen out of fifteen tularemia patients and 
caused a shortening of the duration of adenopathy, the period 
of disability and the total duration of disease One patient, 
who was received m a dying condition with extensive involve- 
ment of the lungs liver and spleen was not improved The 
antiserum has a specific desensitizing action There is evidence 
to show that its beneficial effects in man are intimately asso- 
ciated with this properlv and perhaps dependent on it The 
maximal amount of serum given to xnv one patient was 26 cc 
Within twenty -four hours after the administration of the serum 
there is usually complete relief from headache and a marked 
diminution in intensity of general malaise, arthralgias and 
mvalgias The author states that the method of production 
of the serum and the results of its experimental use in labora- 
tory animals will be reported elsewhere 

Amencan Journal of Ophthalmology, St Louis 

17 99 194 (Feb) 1934 

Tubevcle Like Nodules of Episelera and Eyelid' Bilateral AA' H 
Wilmer, Baltimore — p 99 

Blood Culture Studies m Intis E F Traut Chicago —p 106 
Clinical Significance of Retrobulbar and Optic ^eu^Uls W I I dhr 
Rochester Minn — p 110 

rundamental Principles of C>linder Retinoscopj J I Pascal ^ew 
\orI — p 120 * 

Tonometrj in Pernicious Anemia Study of Tuentj Ft\c Cases G F 
Suker Chicago — p ]25 

Two Cases of Buphthalmns in Siblings C Hjnies Almncapohs— p 13’ 
Coniplications in Cataract Extraction Cause, Prevention and Alanage 
nicnt O B Augent Chicago — p 135 ^ ** 

Relationships Between Ophthalmology and Ob letrics AI B Bcr^mann 
DrooIRn — p l-tl ° 

Tonometry tn Pernicious Anemia— Suker observed tint 
Ultra-ocular tension is markedly lowered in nearly everv case 
of primarv anemia, but particularly in agranulocv tosis and 
pernicious anemias Apparently m aplastic anemia and leukemi-v 
the intra-ocular tension is also reduced Only with the return 
of a nearly normal or definitely improved blood picture does 
«ie Ultra ocular tension return to nearh normal or normal 
The decreased intra-ocular tension in the anemias seemm-rlv 
does not predispose the eye to any intra-ocnlar complications 
though the anemia ma\ be of a se\eie character or ot long 
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duration Prolonged decreased intia-ocular tension alone does 
not cause any maiked functional complications If any ocular 
lesion accompanies the anemia, the former assumes greater 
seriousness and proves rather obstinate The decreased intra- 
ocular tension seems to bear a closer relationship to the hemo- 
globin and the erithrocyte count than to the color index and 
the leukocyte count A marked drop in the hemoglobin and 
in the number of ery throcy tes and leukocy tes is accompanied 
b\ a drop in the intra-ocular tension A rise in these htmal 
constituents is accompanied by a rise in tension Not so infre- 
quently does a reverse occur A variation in the blood picture 
during the course of the anemia is likely to be accompanied 
by a variation in the intra-ocular tension In the authors 
tvv enty -five cases there was no case of hyperpiesis associated 
with the anemia No intra-ocular lesion was engendered during 
the course of the anemia No marked fundus vessel alteration 
was noticed in any case In all cases the fundus had a more 
or less waxy hue 


American Journal of Public Health, New York 

24 101 186 (Feb ) 1934 

Sickness Among the ‘Depression Poor G St J Perrolt and S D 
Collins Wvsliington D C — p 101 

Public Health Engineering Problems of Lvrge Communities Tlie 
Growth of American Cities H \V Green Cleieland— p 108 

Id Keeping Dp nith the Demand for Adequate Pure Water H E 
Jordan Indianapolis — p 111 

Id Liquid Wastes Their Treatment and Disposal L Pcarse Clii 
cage — p 117 

Id Can Refuse Collection and Disposal Sj stems Be Improved^ H P 
Edd^i Jr Boston — p 119 

Examining Dairy Products for Members of the Eschertcliia Aerobacter 
Group M H McCrady and J Aichambault Montreal — p 122 

Epidemiology of Lobar Pneumonia W G Smdhe and F S Leader 
Boston — p 129 


American Journal of Surgery, New York 

23 219 398 (Feb ) 1934 


ERpenences with New I^Iode of Treating Peptic Ulcer F Cunha 
San Francisco — p 219 

Total and Subtotal Thyroidectomies Indications for Operation and 
Technic De\ eloped from a Series of Nineteen Hundred Cases J C 
Moore Seattle — p 235 

Pelvic Roentgenographj Its ^ alue as an Aid in Gjnccologic Diagno 
SIS / Huberman Nenark N J and D R Mishell Maplewood 
N J— p 243 

Acute Appendicitis Controllable Mortality Factors J H GarlocK 
New York —P 248 

Ureteral Transplantation to Rectosigmoid for Exstrophy of the Bladder 
Complete Epispadias and Other Urethral Abnormalities with Total 
Urinary Incontinence Study of Eight> Five Operati>e Cases V» 
Walters and W F Braasch Rochester Minn — p 255 

Solitary Cysts of Kidney Review of Coexisting Pathologj B E 
Greenberg M L Brodny and S A Robins Boston — p 271 
*Ne\\ Pjelographic Technic M B Wesson San Francisco — p 284 

Changes in Technic of Cervicothoracic Ganglionectomy and Trunk 
Resection A W Adson, Rochester Minn — p 287 

Time Shock Factors in General Anesthesia W N Kemp Vancouver 


F H Boi\ man \ onkers N "i 


B C~p 289 

Convulsions Under Deep Anesthesia 
— p 295 

Acute Back Injuries W W Lasher New 'York— -p 297 
•Pjogemc Osteomyelitis of Sacro-IIiac Joint Treatment b> Bardcnlieuer 
Picque Resection Modified bj Orr Method J Kulowski Iowa CiO 
— p 305 

Phj steal Thcrapj in Postoperative Reconstructive Surger> W 
Bierman New \ork — p 314 

TraumMic and Developmental Abnormalities of the Sesanioid Bones of 
the Great Toe J H Powers Cooperstown N \ — p 3IS 
*Acromioclav icular Dislocation Anatomic Exposure of the Outer End 
of the Clavicle and the Coracoid Process S M Roberts Boston 
—p 322 

Rustless Steel V ire in the Direct Fixation of Fractures E B Potter 
and F P Husted Ann Arbor l^Iich — p 325 

Persistent and Recurrent Postoperative Exophthalmos M Nordland and 
L M Larson Minneapolis — p 330 

Hypothjroidism Its Relation to Convalescence Rate and End Result 
Following Surger> H J \ antlen Berg Grand Rapids 
— p 335 

Deowgemtion and Pus Infection 
Cahi — 

Postpartum and Puerperal Care K 
— p 345 

^e^\ Suture in Penneoplastj G A 

Problem of Functional Uterine Bleeding J C Burch Nashville Tenn 

The Occurrence and Possible Significance of Adenoma of the Gallblad 
der W L A Wellbrock Rochester Minn — p 3a8 


Mich 

C ^ an Zwalenburg Riverside 
M Beierlem Fort 1\a>ne Ind 
Coors Memphis Tenn — p 352 
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Slmslruation After Abdominal Operations Its Early Appearance as a 
Favorable Frognostic Sign D Stetten New Vork— p 361 

E/Iecf of Radio Knife on Wound Healing A E Spelman, Halstead 
Kan — p 364 

Injection Treatment of Hemorrhoids ~A W M Marino, Brooklyn 
— p 366 

Bacteriologic Appraisal of Thirty Four Comraonlj Used Antiseptics 
A U Allen J J Moorhead and Jf Patricia Edgerlj New VorL 
— p 371 

A New Curved Needle H Charache Brooklyn — p 378 

Instrument for Intestinal Anastomosis H D Furniss Neii Vork 

— p 379 


New Pyelographic Technic —Wesson has the patient 
enter the hospital the night before examination Water h 
forced during his waking hours and he must have at least one 
liter before going to sleep and another in the morning before 
cystoscopy Barbital, 03 Gm , is given on retiring and again 
at 7 a m At 7 30 the patient is cathetenzed and a sterile 
specimen sent to the laboratory for culture, and through (lie 
catheter an ounce of a local anesthetic (4 per cent procaine 
hvdrochloride, 1 1,000 nupercaine or 2 per cent metycaine) is 
injected At 8 o’clock the patient is given one-fourth gram 
(0 016 Gm ) of morphine, hv podermically Cystoscopy is then 
done with little disturbance to the dozing patient Specimens 
are collected for microscopic examination and cultures and 
then phenolsulphonphtlialein is injected intravenously the 
appearance time noted and collections made over two fifteen 
minute periods An ampule of neo-iopa\ is injected intra 
venously and a fiat plate measuring 14 by 17 inches is made 
immediately The table is then placed in the Trendelenburg 
position and tin. catheters are plugged and five minutes later 
a second picture (stereoscopic) is made and the plate developed, 
ff there is a satisfactory filling, the other stereoscopic picture 
IS taken When the pehic outline is not sharp, 135 per cent 
sodium iodide is injected through the catheters by means of 
two 25 cc burets attached to a ring stand so that there cannot 
be more than 18 inches of pressure The fourth picture is a 
vertical one with the catheters removed at the instant the 
picture IS taken The patient is then sent to his room, placed 
in a hot bath for fifteen or twenty minutes to relieve or prevent 
kidney colic, and usually goes home in the afternoon In 
both the intravenous injection with the catheters plugged and 
the combination of intravenous and retrograde pjelograms, (he 
author has obtained well marked kidney outlines and pelvic 
filling on each side 

Bardenheuer-Picque Resection in Osteomyelitis of 
Sacro-Ihac Joint — Kulowski reports four cases of osteo 
mvehtis that were treated by the Bardenheuer-Picque technic 
as It was developed in his clime No other instances of pvogenic 
osteomyelitis of the sacro-iliac joints so treated have been mm 
tioned in the literature The procedure lends itself adniirabl' 
to the principles systematized by Orr m tlie treatment of osteo 
myelitis adequate drainage of the bony focus, adequate rest 
and protection of the parts until healing has taken place, ana 
the prev ention of secondary infection by the elimination o 
frequent meddlesome dressings, vvhicli such enforced plaster 
cast immobilization minimizes The latter will bear specia 
emphasis The prevention of secondarv infection is an axiom 
in surgical tuberculosis Picque was adamant m its observa 
tion It IS no less important m the treatment of osteomjeli is 
Acromioclavicular Dislocation — Roberts describes an 
approach to the outer end of the clavicle ind the coracoi 
process that giv es full exposure to all the essential regions 
and respects anatomic structures, thus minimizing bleeding an 
facilitating wound closure The incision is a modification o 
the upper angle of the approach of Henry to the humerus an 
shoulder joint 1 A curved skin incision is made starting a 
the acromioclavicular joint and running raesially along the ^ 
curve of the clavicle and then turning down to pass just msi 
the tip of the coracoid process The downward ° 
incision follows the sulcus between the deltoid ? 

torahs major The total incision describes a little less 
a semicircle 2 The skin flap is retracted back , 

deltoid muscle The acromioclavicular joint can 
by a short incision through the upper part of vts c p 
The deltoid is separated from the clavicle by detaching a 
strip of bone containing the muscle insertion or by “‘'V ' ® 
semitendmous insertion near the clavicle leaving cnoitg _ 
attached to the bone to which to resuturt the muscle e 
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inner border of tlie deltoid is scpirttcd from the fnttj tissue 
tint lies between it and the pectonhs and then tlic musde is 
retracted outward and downward, exposing tlic coracoid process 
The blood ^esscls entering the muscle from beneath must be 
cut and sutured, but this is the onlj point at which anv bleeding 
is encountered The acromiocIaMcuIar joint, tlie outer portion 
of the claMcIe and the coracoid process are thus made accessible 
for anj repair indicated After repair of the injured ligaments 
IS completed, the deltoid is reattached to the cla\ icle bj passing 
two or tliree sutures through the muscle and round tlic clavicle 
These should be placed before the ruptured ligaments arc 
repaired and while the end of the cla\ cle is still loose and ma> 
be lifted up to allow the suture needle to pass close to the tinder 
surface of the bone without endangering anj blood \cssels 
When these sutures are tightened, the slip of bone containing 
the deltoid attacliineiit is lashed back into place, where it unites 
firnil) 

Amencan Review of Tuberculosis, New York 

20 123 248 (Feb) 1934 

•Tuberculosis Among Children of Tuberculous Parents Slitistical SlMd> 
FoHovung One Hundred and Thirt> Six Tamilies into Adult Life 
Helen \V E\arts RosTlind G Potter nnd Enul> G Dunn 

Cambridge Miss — p 123 

Further Study of Tuberculosis in Public School Children II W 
Hctherington F M MePhedran H R M Landis ind E L Opie 
Philadelphia — p 142 

Tuberculosis Clinic and Contact Study Dorothy E Wtesner and S 
Margaret Smith Philadelphia — p 170 
Tuberculosis Suriej Among Tno Thousand Food Handlers in Ncn 
'Vorl Citj D C Martin 11 T Pcssar and J A Goldberg, New 
li ork — p 182 

^aIue of Negative Intracutaneous Tuberculin (Mantoux) Test in Adults 
M R Lichtenstein Chicago — p 190 
Corrected Sedimentation Rate (C S R ) in Pulmomr> Tuberculosis 
Anal}sis of Approximately Two Hundred and Fiftj Cases S Fried 
man Middleton Mass — p 198 

•Simplified Technic for Blood Sedimentation Indexes L D \ an 
Antwerp — p 214 

Linzenmeier Blood Sedimentation Time in Tuberculous Children \V A 
Reilly San Francisco — p 220 

Early Diagnosis of Pott s Disease R I Harris Toronto — p 223 
Results in Seventj Consecutive Cases of Tuberculous Empjema J C 
Jones and J Alexander Ann Arbor Mich — p 230 
Tubercle Bacilli and Moniiia S J Maher New ffaven Conn — p 239 


ire mixed The bubble is expelled, the needle is remo\ed and 
repHced by a cap and the capped s>nnge is placed tn a test 
tube rack for observation The caps were made b> breaking 
the needle from a discarded hipodermic needle and filling the 
perforation with paraffin A 24 gage, 1 inch needle seems best 
suited for use m the test Readings are limited to a single one 
taken at the end of one hour The advantages of this simplified 
tcchnic are the following The elimination of one or more 
steps m the determination of the index materially reduces the 
time necessary for the procedure The small amount of blood 
necessary (1 8 cc ) allows the use of a small h>podermic needle, 
which causes a minimum of discomfort to the patient and facili- 
tates entrance to the small veins of children A minimum of 
equipment is necessary and, once the sjnnge (which can be 
put to other uses m the private office) is acquired, the apparatus 
can be found in an> ph>sician's office, with the exception of the 
sterile citrate solution The sterilization necessanlj prepara- 
tor> to the lest is no more than is required for ordinarv veni- 
puncture The index is determined b> a single reading at 
the end of an Iiour and the apparatus requires no attention 
during this time 

Annals of Internal Medicine, Lancaster, Pa 

7 939 1058 (Feb) 1934 

Rational Treatment of Anemic Patient W P Murphj Boston — 
p 939 

•Use of Glycine in Treatment of M> asthenia Gravis E O G Schmitt, 
San Jose Chlif — p 948 

Pernicious Type of Nervous Dyspepsia E C Klein Jr Newark 
N J— p 960 

Hepatic Complication*! in Treatment of Sjphilis the Rose Bengal Test 
as a Means of D'^tecting Disturbances of Lner Function and Its 
Use as a Guide m the Therapy of Syphilis G R Biskmd N N 
Epstein and W J Kerr San Francisco — p 966 

Treatment of Circulatory Failure L M Warfield Milivaukee — p 981 

Sporotrichosis Report of Case Originating in New \ork G M lewis 
and J H Cudmore New “V ork* — p 991 

Relationship of Sex to Disease E V Allen Rochester Mmn — p 
1000 

H}pogl>ccmia and Hjpennsuhnism M K Tedstrom Santa Ana 
Calif— p 1013 

•Pncumococcic Meningitis Recovery with Feltons Scrum W S 
Reveno and N McLaughlin Detroit — p 1026 


Tuberculosis Among Children of Tuberculous Parents 
—The 592 children of parents w ith open ptilmonarj tuberculosis 
in 128 white and eight Negro families in the industrial popu- 
lation of Cambridge, Mass base been followed bj E\arts and 
her associates into adult life and a stud} has been made through 
questionnaires checked bj official records of the tuberculosis 
rate among them Attention is gisen chiefl} to the 554 children 
who were born before or while the parents case was known 
to be active and were therefore thorouglil} exposed to the 
disease Tuberculosis mortalit), from 15 to 39 lears was at 
least between two and three times as high among offspring of 
white tuberculous parents as in the general white industrial 
population The maximal number of cases among men occurred 
ten jears earlier than in the general industrial population, while 
for women this maximum is approximate!) at the same age 
m the two groups The age group from 5 to 14 jears was as 
free from tuberculosis m one group as in the other Children 
III families of English and Amencan stock were found to be 
slightlj less subject to tuberculosis than those of Irish or 
Ao\a Scotian stock Bad homes and double parental exposure 
seemed to be important in causing tuberculosis among these 
children Remo\al of the ill parent from the home careless- 
ness m sputum disposal and whether exposure was to father 
or mother seemed to be of no importance Alany of the children 
who deieloped tuberculosis in adult life were first exposed 
m late childhood Often man) )ears elapsed between the time 
of known exposure and the detelopment of disease About 
wo thirds of the families of white tuberculous parentage have 
grow u up w ithout, so far an\ know n case of tuberculosis among 
the children 

Simplified Technic for Blood Sedimentation Indexes" 
Ihe modification of Van Antwerp is as follows Of a sterile 
per cent solution of sodium citrate 0 2 cc is drawn from a 
serum bottle and the s)nnge is filled to the 2 cc mark with 
ooQ rcmo\ed from a \em A bubble of air is then drawn 
'rough the needle into the s\ rmge and the blood and citrate 


Use of Glycine m Treatment of Myasthenia Gravis — 
Schmitt presents Uvo cases of m) asthenia gratis which showed 
definite clinical improtement on a combination treatment of 
ephednne sulphate and gl)Cine The administration of gl)cine 
was accompanied by an increase in the elimination of creatinine 
and preformed creatinine nitrogen The maximum output of 
creatinine nitrogen occurred on the twelfth da) in one case 
and on the twent) -second day in the other one The average 
excretion during the test period was 0 628 and 0 74 Gm , respec- 
tive!) There was a definite drop in the excretion of the 
urmar) creatine nitrogen from a value in one case of 0312 Gm 
f before the test) to a daily average excretion of 0 066 Gm 
for the test period of thirteen da)s In the other case this 
decrease was from 0 123 Gm before the test period to a dail) 
average excretion of 0 045 Gm a day (period of twenty-three 
days) The ratio of the creatine nitrogen to preformed crea- 
tinine nitrogen in both cases fell under glycine administration 
from a ratio of 1 07 1 to an average ratio of 0106 1, and 
from one of 02 1 to one of 0 06 1, respectively A dosage 
of IS Gm twice daily of glycine is an effective and probably 
the optimal dosage Ephednne sulphate seems to augment the 
efficacy of the glycine In the authors experience a dosage 
of three-eighths gram (0024 Gm) twice daily given about 
twenty minutes after the dose of glycine is the optimal dosage 
This dosage seems superior to a small one of three-sixteenths 
gram (0012 Gm ) 


Pneumococcic Meningitis Recovery with Felton’s 
Serum Reveno and McLaughlin successfully treated a patient 
having pneumococcic meningitis (probable portal of entry the 
paranasal sinuses) with the infecting organism pneumococcus 
type I and II bv intrayenous intraspmal and intracisternal 
instillations of 120,000 units of rdton’s antipneumococcus 
serum Recovery set in after seven days, of treatment and was 
evidenced not only by clinical improvement but by a reappear- 
ance of sugar m the cerebrospinal fluid a lowering of its cell 
count and a drop m the proportion of nonfilament cells in the 
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blood smear Tile nonfilanient decrease was relied on as a 
gage of the actuitj of the infection As long as this figure 
remained between 8 and 16 it was felt that the infectious process 
was under adequate control As a residue of the disease, the 
patient had a right facial and a right abducens paraljsis The 
former developed on the fourth day and the latter on the daj 
after admission to the hospital The facial invohement cleared 
rapidly but the si\th nerve paraljsis took fully two months for 
recor erj 

Archjves of Dermatology and Syplulology, Chicago 

29 17S 332 (Feb) 193-1 

'Treatment of Poslarsplienamine Dermatitis L W Shaffer Detroit — 
P 1/3 

Etiology of Granuloma Annulare with Especial Reference to the Tuber 
culous Theorj J C Jtichael Houston Texas — p 189 
Phj topharmacologic Test in Dermatology Further Studies and Some 
Critical Estimations I R Pels and D I Macht Baltimore— p 206 
jNIultiple Benign Tumor I ike New Growths of the Schweninger Buzzi 
Type Report of Case A Tohns St Loins — p 219 
Excessive Solar and Phototlierapeutic Irradiation Cansatiic Paelor in 
Certain Diseases of the Skin P E Bechet Rew Jork— p 221 
Blood Lipids in Xanthoma J C Michael and H O Nicholas Houston 
Texas — p 228 

Consecutive Depignientation H D A lies New yort — p 2-10 
Tuberculodermas of the Lace H E Michelson and L H Winer 
Minneapolis — p 251 

•Epithelioma of the Ear Consideration of Difficulties in Its Treatment 
with Radiation C F Lehmann San Antonio Texas — p 270 
Dermatitis Vegetans Report of an Extensile Case H J F Wiall 
hauser A Wallhanscr collaborator, Newark N J — p 282 
Actinomycosis Without Granules J A Gammel Cleveland — p 287 
lodobismitol Clinical Excretion of Bismuth P J Haiizhk H G 
Mebrtens and J B Spaulding San Francisco — p 298 

Treatment of Postarsphenamine Dermatitis — Shaffer 
points out that the staff of the City Hospital in Detroit has 
employed dextrose occasionally in the treatment of postars- 
phenamine dermatitis for the last five jears It is difficult to 
evaluate the results, because the number of patients treated 
was not large and because cases of arsenical dermatitis tary 
greatly in the severitj of manifestations and in the length of 
hospitalization Results from the use of dextrose were encour- 
aging and at times almost miraculous so that such treatment 
has been continued The use of dextrose in dilute solutions 
(from 2 to 10 per cent) as a diluent for arsphenamine has been 
recommended bj seieral iinestigators to prevent arsphenamine 
reaction, as well as its use bj mouth preceding the injection 
Arsenic combines with dextrose to form giucosides which are 
less toxic, which haxe a tendency to remain in the blood stream 
03 er a longer period and which are excreted more rapidlj The 
author proposes to treat any new patient (nondiabetic) having 
accessible \eins with 1 Gm of sodium thiosulphate and 50 cc 
of a 50 per cent solution of dextrose injected intraxeiiouslj 
daily for from three to five dajs The administration of the 
dextrose should be followed in one-half hour bj 5 units of 
insulin Patients in whom venipuncture is difficult or impos- 
sible should be treated with h\er extract by intramuscular injec- 
tion or with calcium gluconate according to the saturation 
technic of Karrenberg The usual supportne and local mea- 
sures of treatment were employed 

Epithelioma of the Ear — Lehmann emphasizes the fact 
that radiation m the treatment of epithelioma of the cartilage 
of the ear cannot be standardized to fit even case A small 
basal cell epithelioma on the skin, not attached to the cartilage, 
can be satis factorilj treated with beta rays shielded close round 
the epithelioma If infection complicates the epithelioma the 
success IS rendered more uncertain nevertheless it would be 
best to use gamma radiation (whether the lesion is of basal 
cell tjpe or not) If the cartilage is alreadj invaded irradia- 
tion IS futile If the epithelioma is not a basal cell but a 
prickle cell tjpe, it will require a heax-j dose of radiation Beta 
rajs should not be selected for it because of the danger of 
irrepanblj damaging the perichondrium and therefore gamma 
raxs should be used The effect of previous treatment has 
to be taken into consideration For instance in a recurrence 
of an epithelioma that has been treated before with soft radia- 
tion (roentgen rais or beta rajs of radium) one would consider 
how much the perichondrium is damaged If there is no marked 
atrophv of the skin, one could well applj further radiation with 
gamma raxs If there is eiidence tliat the perichondrium is 
broken, the efficacx of further radium treatment is doubtful 



Archives of Surgery, Chicago 

28 223 424 (Fell) 1934 

•Ilypcrinsiilmciiiia Secondary to an Adenoma of the Pancreas Rtnort 
of a Case with Operative Cure L I Ross and J M Toma ch 
Cleveland — p 223 

Pitlio^rcnesis of Acute Pancreatitis (Acute Pancreatic Necrosis) L J? 

Bragstedt JI E Ha>inond and J C Ellis Chicago— p 23’ 
Experimental Obstruction of Jejunum Fffect of Administration of 
U atcr on Length of Life and Changes in ChemicaJ ComposHm cl 
Blood H E Carlson and T G Orr Kansas City Kan — p 29’ 
file Part PIa>ed by Ureteral Inflammation m Dilatation of the Lrctcr 
A Postmortem Study D E Scott, Greenwich, Conn —p 296 
*Chroniatophore (M>o Lpithelial) Tumors of the Alammary Gland A E 
Hcrtzicr Halstead Kan — p 307 

New Method of Reconstruction of the Lip G W Pierce and G B 
O Connor, San Francisco — p 317 
Chyle Cysts of the Mesentery A N Collins and G L Beriler 
Duhith Minn — p 335 

Experimental Transplantation of the Pancreas into the Stomach A M 
Tnpodi and C F Shcrwin St Louis — p 345 
■^Cranial Osteomas and Hyperostoses Produced by Meningeal Fibroblas 
tomas Clinical Pathologic Study F Echlin New York — p 357 
KTcct of Morphine on Obstructed Intestine A Ochsner I AI Gage 
and R A Cutting New Orleans — p 406 
Fifty Second Report of Progress in Orthopedic Surgery J G Kuhns, 
E F Cave S M Roberts and / S Barr Boston J A Freiberg 
Cincinnati J C Milgram New York R I Stirling Edinburgh 
Scotland and P D Wilson, Boston — p 417 

Hypennsulinemia Secondary to Adenoma of Pancreas 
■ — Ross and Tomasch present the history and course of a case 
of hj pcnnsuhncmia with hvpogljcemia secondary to a tumor 
nnolving the islands of Langerhans The case differs from 
the cases reported previously w that the onset was apparenllj 
abrupt with complete loss of consciousness and evidence of 
external injury that caused the sjmptoms to be attributed to 
cerebral edema or concussion During each of his seizures of 
hjpogljcemia, the patient presented the semi Babinski or exten 
sor response described by Hart and Bond as a diagnostic aid 
in differentiating between mstilm shock and diabetic coma Tbe 
complete absence of hjpogljcemic seizures together with tbe 
tlimcal and laboratory evidence of the establishment of a normal 
earbohjdrate metabolism immediately after the excision of the 
small pancreitic nodule is, the authors believe, adequate proof 
that this mans sjmptoms w’ere due to the exccsswe production 
of insulin by tbe tissue of tbe tumor The data presented, 
together with the clinical and experimental evidence cited in 
the cases reported previously, suggest again that tumors arising 
from glandular tissue may m some instances retain the function 
of the organ or tissue from which they arose At the present 
time, exploration with removal of the adenoma, if demonstrable 
offers the best chance of clinical cure 

Chromatophore Tumors of Mammary Gland — Hertzler 
lias observed that the malignant tumors of the mammary gland 
winch possess a pseudocapsule, m whole or m part, ahvajs 
terminate fatally within a vear or two, no matter how soon 
after the discoveo of the tumor operation is performed, or 
what the extent of the operation is or whether or not there 
are palpable metastases These tumors occur in women at the 
menopause or beyond that period There is a group of tumors 
wdiicb begin within the acini and in which the cells are looselj 
joined and diffusely scattered Some of these appear as tlioug 
they might have arisen from the subepithelial cells, but instea 
of growing away from the lumen of the acini they grow in o 
it At any rate many of these tumors are globular, tboug' 
they do not develop a pseudocapsule, and their course is usua y 
malignant Intracanalicular fibro-adenomas may give rise o 
malignant tumors which spring from the subepithchal 
They run a course parallel with that of the chromatop or 
tumors m the skin 

Cranial Osteomas Produced by Meningeal Fibro 
blastomas — Echlin attempts to explain the nature of osteomas 
of the external surface of the cranium The material on w nc 
the study is based was collected from 2,000 cases of tumo 
of the bone and 1 000 cases listed under tumors of 
and skull, which included 350 cases of tumor of the ran 
All the osteomas of tbe external surface of the 
hvperostoses caused by meningeal fibroblastomas were 
by microscopic examination Osteomas may be either spo 
or eburnated and thev arise from preosseous tissue on 
cranial sur face, as a rule, early m life They grow sffiw J 
most frequently take origin from the frontal bones 
ally arise in the growing bone The spongy type of os 
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causes an absorption or spongj transformation of the 
outer table of the cranium and becomes continuous with the 
diploe As a result of this process, the inner table of the skull 
III the region of the tumor ma\ become sligbtU depressed and 
tliickciicd A lajcr of bone is sometimes laid down on the 
surface of the tumor Microscopicallj, this bone is joung m 
tvpe and is being actneh formed from preosseous tissue Tins 
t\pc of osteoma has often been described as arising from the 
diploe The fundamental pattern of ossification for osteomas 
of the cranium, characterized b\ subperiosteal growth with 
accompanjmg sponge transformation of undcrljing bone and 
the frequent deposit of a subperiosteal shell of new bone, is 
also tjpical for similar new growths arising m other mem- 
branous bones Osteomas of the cranial surface rarely arise 
in adults Osteomas'of membranous bones are a distinct entity 
from exostoses (osteochondromas) m cartilaginous bones 
Osteomas usuallj arise in jonth and hj pcrostoscs m the fourth 
decade of life Compression of the brain a common feature 
of In perostoses, is rarelj caused bx osteomas unless some 
complicating factor is present Hj perostoses are more fre- 
quenth tender than osteomas and unlike osteomas are some- 
times compressible The roentgenograpbic differences between 
these two boiii growths are distinctive In hxperostosis ossi- 
fication adjacent to the tables of the skull occurs in parallel 
strips under the periosteum and endosteum when these tissues 
are minutelj elcxated bj the meningeal tumor in its growth 
When these tissues become more conipleteK stripped from tlieir 
attachments new Ixinj trabeculae are laid down at right angles 
to the cranium In the region of a meningeal fibroblastoma a 
small amount of thickening of the skull maj result purelj 
from Inpervascularization, but the production of a hjperostosis 
of anj appreciable size is apparenth always due to the infiltra- 
tion of the skull b\ the cells of the meningeal tumor Osteomas 
that cause seiere pressure on the brain usuallj arise cither about 
the paranasal sinuses or the orbit or trom the inner surface of 
the skull and not m the periosteal region on the cranial surface 

Arkansas Medical Society Journal, Fort Smith 

30 187 203 (Feb ) 1034 

End Results m Some Unusual Fractures tV F Snutli Little Rock 
— 1> 187 

Whither Are W^e Drifting^ S \\ Doufflas Eiidora — p 189 
L) mphoBranuIonia Inguinale Prehminarj Report of Two Cases from 
Arkansas D W^ Goldstein and L T Bjars Fort Smith — p 102 

Canadian Medical Association Journal, Montreal 

30 119 236 (Feh ) 1914 

Surgical Therapy m Galibladder Disease R R Gialnni Toronto — 
P 119 

Discussion of Factors Coucerned in Intra Ocular Absorption H C 
Connell Kingston Ont — p 124 

Dinitrophenol I M Rubinow tch and A F Fowler Montreal — p 128 
Keraarks on Intestinal Parasites in Montreal and the Relation of 
Entamoeba Histoljtica to Cohtis Annie Porter Johannesburg 
Africa — p 134 

Entamoeba Histolytica and Colitis in ilontreal R H M Hardi«t> 
Montreal — p 136 

Practical Application and Interpretation of the Schick Te«it Diph 
weria Antitoxin Content of the Blood of the Schick Negaii\c Reactor 
D L Klein Montreal — p 138 

Clinical Review of Two Hundred and Fort> One Case*; of Oh«truction 
of the Small Bowel E W \\ orkman and G C MtHei Jlontreal 
— P 141 

Aspects of Histo}og> and Pathologj of the Pancreas G K 
Wharton London Ont — p 148 

Genilo Urinary Tuberculosis D \V MacKenzie Montreal — p 153 
Choline as Related to Labor F M alker and D N Henderson Toronto 
— P 158 

Relief of Pain in Labor with Nembutal T G McGuinness Minnipeg 
Manit — p 162 

Some Aspects of Psoriasis J F Burgess Montreal — p 16S 
1 he Cancer Problem and PubUcilj W H McGuffin Calgar> Alta — 
P 168 

Diagnosis of Cancer of Stomach F N G Starr Toronto — p 171 
^ o ^ Treatment of Carcinoma of the Breast L J Carter 
Brandon Mmit — p IT3 
Silicosis J G Cunningham Toronto — p 176 


Colorado Medicine, Denver 

31 41 SO (Feb ) 1934 

Anatomic and Functional Damage to Adrenal Glands in General \ isccr 
optosis, Especiall) m Renoptosis O S Fowler Denser— p 45 
iiierapTOtic Use of Urinarj Proteose R W W liitcliead W Darlcj 
and P ^ Diekman Dcnter— p So 
’-limca! Application of Ketogenic Diet R K Dixon Demcr— p 61 


Johns Hopkins Hospital Bulletin, Baltimore 

54 79 144 (Feh ) 1934 

Control of Carbohjdrate Metabolism J J R Macleod Aberdeen, 
Scotland — p 79 

Journal of Experimental Medicine, New York 

50 115 250 (Feb 1) 1934 

Acute Ascending M>elitis Tollowing a Monke) Bite with Isolation of 
a Virus Capable of Reproducing the Disease A B Sabin and A M 
Wright New \ork — p 115 

Experiments on Conversion of Typlius Strains H Mooser C Varela 
and H Pdz Popotla Mexico — p 137 
Comparative Studies on \ iruses of Vesicular Stonntitis and Equine 
Encephalont>clttts P K Ohtsk>» H R Cox and J T Svverton 
New \ork — p 159 

Pulnionar> Arternl Pressure in Normal Albino Rats and Effect 
Thereon of Epinephrine V J C Smith and G A Bennett Boston 
— p 173 

Pulmonary Hjpertension m Rats Living Under Compressed Air Condi 
tions G A Bennett and F J C Smith Boston — p 181 
Energ> Metabolism of Failing Heart G Decherd and M B \ isscher 
Chicago — p 195 

Swine Influenza V Studies on Contagion R E Shope Princeton 
N 201 

•Specific Inhibition of Bacteriophage Action b> Bacterial Extracts P 
Levine and A W Frisch Madison, Wis — p 213 
Relation of Coat Color to Spontaneous Incidence of Mamniar> Tumors 
111 Mice C C Little Bar Harbor Maine — p 229 

Inhibition of Bacteriophage Action by Bacterial 
Extracts — Lev me and Frisch present experiments that demon- 
strate specific inhibition of bacteriophage b> soluble products 
of bacteria The inhibition proceeds more rapidly when the 
bacteriophage and bacterial extracts are incubated at 37 C than 
at icebox temperature The specificit> of the reaction m the 
instances studied is probabl> connected with the presence of 
specific soluble carboh> drates A reaction is available for the 
stud> of the chemistry of bacillary antigens in terms of 
bacteriophage 


Journal of Lab and Clinical Medicine, St Louis 

19 453 566 (Feb) 1934 

The Macropoljcjte W E Cooke Wigan England — p 4a3 
Sodium Ricinoleate I Attempt to Determine Its Action in the All 
mentary Tract J T Mjers E L MacQuiddj and C P nakef 
Omaha — p 462 

Id II Study of Intestinal Flora During Ora! Administration 
J T Myers E L MacQuiddj and C P Baker Omaha — p 468 
“Variations of Urea Total Aonprotcin Aitrogen and Chloride Concentra 
tion m Blood Following Glucose Ingestion M Bniger and I A 
Mirsk) New k ork with technical assistance of S Member — p 474 
Perennial Treatment of Hay Fetcr Comparatue Study A Colmcs 
Boston — p 481 

Rcffe'c EosinopliiUa F P Chilliiigwortli J C Healy and F E 
Haskins Boston — p 486 

“Further Studies on Cultn alien of Endamoeha Histolytica and a Com 
plement Fixation Test for Amebiasis H Tsuchiya St Louis — 
p 495 

Study of Salixary Omylase in Patients with Pernicious Anemia C P 
Emerson Jr and O M Helmer Indianapolis — p 504 
Sickle Cell Anemia Case Report R H JfcClellan and R M Ent 
wisle Pittsburgh — p 507 

Mechanics of Spleen Visualization by Means of Jletallic Compounds 
in Particular Thonuin H Rudisill Jr Charleston S C and E 
Sliute Chicago — p 511 

Study of Punctate Stippling as Found in the Lead Poisoning of \\ ild 
Ducks F M Johns New Orleans — p 514 
New Syphilis Reaction the M K R II m Cerebrospinal Fluids E 
Meimcke Hagen Ambrock I \V Germany — p 518 
New Colorimetric Method for Determination of Biliary Acids in Body 
Fluids Note on Their Alleged Presence in Normal Blood L D 
Scott London, England — p 523 

Simple and Inexpensiie Apparatus for Determination of hfetaholic Rate 
in Guinea Pigs W H Cole and N A W omack St Louis — p 540 
•Comparison of M assemiaiin and Kahn Reactions on Spinal Fluid in 
Treated and Untreated Cases of Parcstr De L Sackett and E 
Esciius Elgin 111 — p d46 

Special Rack for Smith Fermentation Tubes and U Tubes Pauline 
Epstein New \ork — p oi3 


Variations in Blood Following Dextrose Ingestion — 
Bruger and Mirskj point out that the ingestion of 100 Gm 
of dextrose bj fasting subjects produced the following effects 
1 The urea nitrogen content of the blood maj rise or (and) 
fall or remain unchanged \ gradual fall in the urea nitrogen 
(from 1 to 7 mg per hundred cubic centimeters) was obserxed 
in twentj-two out of forty fnc cases A definite decrease 
(3 mg or more per hundred cubic centimeters) occurred more 
often II subjects with dimnnslied carbolndratc tolerance than 
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in those with normal toJeranre 2 The total nonprotein nitrogen 
of the blood may rise or (and) fall or show no marked change 
In many cases the variations in the total nonprotein nitrogen 
were due mainly to changes m the urea nitrogen fraction 
Irregular changes were noted in some instances in the sum total 
of the nonprotein nitrogenous substances in the blood other 
than urea 3 There was a distinct reciprocal relationship 
between' the whole blood and plasma chlorides and the devtrose 
concentration in the blood m many instances, though this was 
not observed in all the cases studied There was no apparent 
relationship between the degree of diuretic response to dextrose 
and the variations in the constituents investigated Diuresis 
following dextrose ingestion occurred more frequently and 
was more marked in subjects with normal carbohjdrate tol- 
erance than 111 those exhibiting a diminished tolerance for sugar 
The hjpothesis is suggested that these fluctuations represent 
an effort bj the body to maintain a constant osmotic pressure 
of the blood The compensatory response of urea, total non- 
protein nitrogen and chloride to a rise of dextrose in the blood 
IS not a uniform reciprocal relation The varied increase or 
decrease of these substances suggests that the total osmotic 
pressure is adjusted according to the physiologic reserve pre- 
\ ailing in the body at a given moment 

Complement Fixation Test for Amebiasis — Tsuchiia 
offers a new culture medium (S C medium) for Endanioebi 
histolytica which consists of 10 Gm of peptone 3 Gm of meat 
extract, and 5 Gm of sodium chloride in 1 liter of distilled 
water adjusted to pu 1 and autoclaved at IS pounds pressure 
for thirty minutes The pa oi the medium within the range 
of 6 8 and 7 4 also answers the purpose, though the optimum 
IS found to be 7 When complement fixation tests were earned 
out with an antigen prepared from cultures of amebas grown 
in the foregoing medium the following results were obtained 
Of 153 persons examined, 135 known to be free of amebic 
infection were found to give a negative serologic test Of the 
remaining eighteen, eight were known carriers of Endaraoeba 
histolytica and gave positue serologic reactions Six were 
diagnosed as having clinical amebic dysentery and exhibited 
positive serologic reactions except m one case in which repeated 
trials failed to show' any capacity to fix complement There 
were four cases of ulceratue colitis that showed positne sero- 
logic tests but no amebas were detected in the examinations 
of the stools Thus, a negative serologic test appears to be 
quite significant and valuable for eliminating the possibility of 
amebiasis m a guen person A positive serologic test also 
seems to be quite specific in demonstrating the presence of 
Endamoeba histolytica 

Wassermann and Kahn Reactions on Spinal Fluid m 
Dementia Paralytica — Sackett and Esehus observed that the 
Wassermann reaction (Craig) on spinal fluid gives a higher 
proportion of positiie reactions in treated and untreated cases 
of dementia paralytica than the standard Kahn or the modified 
Kahn employing the serum antigen titer The agreement 
between the three reactions is relatively high in nondemeiitia 
paralytica and untreated cases, but falls off rather sharply in 
treated cases The modified Kahn reaction employing the serum 
antigen titer ga\e a higher proportion of positive reactions in 
treated and untreated cases of dementia paralytica than the 
standard Kahn test One false positive reaction was observed 
among forty -eight nondementia paralytica patients with the 
modified Kahn reaction, indicating a possibility of error if 
this test IS used exclusively The authors method for removing 
the excess ammonium sulphate from the precipitated globulin 
differs from the method of Kurtz and Larkum in that, after 
the globulin has been thrown down by centrifugating, the super- 
natant fluid IS carefully pipetted off and the tube is placed 
m an inverted position on some filter paper and allowed to 
dram for half an hour Then the inner sides of the tube are 
carefully dried by means of a cotton applicator, great care 
being taken not to disturb the precipitated globulin The 
globulin IS then ready to be redissolved and the regular Kahn 
technic continued except that the antigen serum titer can be 
used In their studv they did not concentrate the globulin 
dilution but followed the routine Kahn procedure for spinal 
fluid In removing the supernatant fluid they found that if 
great care was used it could be poured instead of pipetted off 
without affecting the end-result of the test 


Journal of Pharmacology & Exper Therap , Baltunore 

50 131 240 (Feb ) 1934 

Some Observations on Relationship Between Chemical Constitution and 
Ibysiologic Action Comparative Effects of Benzyl ^ Phcnjltftil 
Amines and Di (/3 Phenylelhyl) Amines and Some of Their Dcnn 
lives A M Hjort Tucknhoc N Y — p 131 
Influence of Insulin Free Pancreatic Extract on Gaseous Exchange of 
the White Rat C J Carr, J E Schnudt and W Hame mti 
J C Krantz Jr Baltimore — p 151 
Action of Certain Nucleic Acid Derivatives on the Coronary Flow in 
the Dog A M Wedd and A N Drury, Cambridge England — 
T> 157 

Actions of Pituitary Preparations (Posterior Lobe) on Intestines of the 
Dog K I Melville and R L Stehle Montreal — p 165 
Actions of Pituitary Preparations (Posterior Lobe) on Intestines of 
the Rabbit K I J^rdville and R L Stehle Montreal — p 174 
Further EsperinJenfaJ Ohsenntions on Combined Effects of D/gitalu 
and Quinidinc on the Heart N T Kvvit %nd H Gold ^ew \ofl 

— p 180 

‘experimental Study of Mapharsen (Afeta Ammo Parahydroxy Phenyl 
Arsine Oxide) is an Anti^yphilitic Agent A L Tatum and G A 
Cooper with assistance of H "M Kelly V A Benn and C C 
Pfeiffer Madison Wis — 'p 19S 

Action of Drugs on Isolated Intestine of Certain Tcleost Fish F 
Bernhcini Durham N C — p 21G 
Comparative ElTcct of ^^a^lo«s Diuretics w Dogs mtb Espeaal Fff 
erence to Excretion of Urine Chloride and Urea M N Fulton 
11 A Van Auken R J Parsons and L F Davenport BosIoil— 
p 223 

Experimental Study of Mapharsen as an Antisypbihtic 
Agent — Tatum and Cooper point out that mapharsen (raeta 
ammo parahydroxy phenyl arsine oxide) is a pure clienucal 
prcparition, the purity of which can be determiiied The 
arsphenamines on the other hand, are chemical mixtures, and 
consequently the toxicity and therapeutic values may varv uilii 
each lot Mapharsen becomes slowly less toxic on oxidation 
whereas the arsplienamiiies become quickly much more to\ic 
Nitritoid reactions sliould be entirely absent with mapharsen. 
For therapeutic uses in experimental rabbit syphilis, mapharsen 
IS required in quantities representing only one fiftieth to one 
thirtieth the amount of arsenical drug that is required tilth 
neoarsphcnamiiic The therapeutic index, i e , the ratio of W 
maximal tolerated dose to tlie curative dose, is distinctly greater 
for mapharsen than for neoarsphemmwe in experimental syphi 
lis The administration of mapharsen twice a week in amounts 
of one-fifth to one-half the maximal tolerated dose, for tCT 
weeks, does not cause any evident intoxication in the animals 
ft does not seem likely that the repeated use of tins compound 
in the clinic should cause any cumulative effects rtom the 
practical standpoint, mapharsen can be safely ampuled wit 
sufficient dry sodium carbonate to neutralize the acid andenougi 
sodium chloride to make an isotonic solution when the drug 
mixture is dissolved in the specified quantity of sterile distil t 
water The authors are convinced that mapharsen has sue 
advantages over the arspbenarames as to justify its chnica 
inv estigation 


Kansas Medical Society Journal, Topeka 

35 .11 80 (Feb) 1934 

Is Chronic Appendicitis a blyth^ L h Woodfin Osavatomic P 
Analgesics D C Pecte Kansas Cit> Mo — p 46 


Military Surgeon, Washington, D C 

74 57 112 (Feb) 1934 I 

’are of Injuries of Brain in War and Value of Early Costoclio 
Crafts in Skull Defects A M Hanson — p 61 
7ut of the Grand Canyon on a Litter R P WilUams P . 
:hemical Warfare Treatment Unit in Operation F A 

Nebraska State Medical Journal, Lincoln 

19 41 80 (Feb ) 1934 

llagnosis and Treatment of Renal Infection J C Bird all ‘ a 

phia — p 41 t, n 43 

^neuinowa Etiology of Pneumonia F Conitn Uniana P 
d Unrecognized Pneumonia J P Tollman Omaha P g 

d Laboratory Aids in Diagnosis and Treatment of Pneum 
Rubnitz Omaha — p 54 ^ i. 

d Serology of Pneumonia W B Moody Omaha p 

d Surgical Complications of Pneumonia J wemuc fe 

'rogress of Surgery Revieu of Literature of the Second 
1933 H II Davis Omaha — p 60 
■he Medical Profession B F Bailej Lincoln — P 63 
:nurcsis W O Colburn Lincoln —p 67 ^ t, „ 69 

Jtcr Care of Infantile Paralysis Mary Potts Omaha P 
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New England Journal of Medicine, Boston 

210 2S" 3-14 (Feb 8) 1934 

Diagnosis Trntment nntl ImmeJnte Prognosis of Ccrcbril Traunn 
Introductory Stud) of One TIioustikI Pour Hundred *ind Ninety Tour 
Ca«cs D Munro Poston — p 287 
Amebiasis m Connecticut J H Poster Wnterbury Conn — p 294 
Papiltarj Carcuionn of the Rcinl Pcl\is Report of Case H A 

Chamberlin and II E MicMalion Boston — p 299 
Uterus Didelphjs Report of Case R II Sueet Boston — p 303 
Recurrent Tnchoberoir Report of Case D E Bennett Brooklyn 
— P 307 

S>mptoms of Hidden Ocular Mu«cle Inibahncc P W hlarlow 
Syracuse N ^ — P 309 

Progress in Neurology 1912 A Myerson and J Lonian Boston 

— p ol4 

2 10 34 o 402 (Feb IS) 1934 

Ca^^tro Intestinal Symptoms from Left Renal Tumor Demonstration of 
Meta’itases Around Sympathetic Iscr\cs HaMng Renal and Gaslnc 
Associations C S Swan Boston — p 345 
Fatal Ca^e of Septicemia Due to PncumohnciUus of Pnedlandcr, Fol 
loiNing Tran'surethral Prostalotoiny M L Brodny Boston — p 346 
Experiences with Prostalic Resection J D Barney Boston —p 349 
Transurethral Resection of Prostate R C Gra\cs Boston — p 351 
Ob erxations in Transurethral Prostatic Resections E J O Brien 
Boston — p 354 

Prostatic Resection at the Laliey Clinic J B Hicks Boston — p 358 
■Management of Gonorrhea I Laboratory m Diagnosis of Gonorrhea 
The Neisserun Medical Society of Mas5«tchusetts — p 362 
Bronchopulmonary Suppuration E B Emerson Rutland, Mas*; 
— p 365 

Enterobius A crmicularis of the Appendix R H Goodale Worcester 
Mass — p 372 

General Aspects of Chronic Arthritis P R Ober Boston — p 374 
2 1 0 4 03 456 (Feb 22) 1934 

Oj>erntne Management of Cancer of the Rectum R B Caltell and 
F H Lahej Boston —p 403 

bicUe Cell Anemia Report of Eight Cases One tsith Necropsy 
J C Corrigan and I W Schiller Boston — p 410 
Incidence of Syphilis in the General Population and a Comparison of 
the Kahn and Wassermann Tests J J Short and hfargaret P 
Kelley Ncu Aork — p 417 

Relati\e Value of Symptoms Versus the \ Ray and Esophagoscopc m 
Earl) Diagnosis of Carcinoma of the Eeophagus E S Emery Jr 
Boston — p 420 

*\ \c\\ Method for the Prediction of the Sex of the Fetus M Da\is 
Boston — p 421 

Device for Fixation of Hands and Arms for Certain Operative Cases 
B D Adams Burlington Vt — p 423 
Lest We Forget J A Rockwell Cambridge Mass — p 424 

Prediction o£ Sex of Fetus — Da\ib in his attempt to 
determine the se\ of the fetus injected intradermally from 
02 to 03 cc of stock testicular extract The reactions were 
labeled as iiegatwe (no reaction), one plus (a red area 12 mm 
m diameter), two plus (red area from 12 to 20 mm. m 
diameter), and three plus (a red area more than 20 mm in 
diameter) The readings were made m from four to ten min- 
utes after the injection The reactions disappeared, as a rule, 
Within a few hours The injections were slightly painful from 
the stretching of the skin but the patients did not usually 
object to them Practically none of the patients reported anv 
residual soreness A negatue reaction indicated a female fetus, 
the two and three plus reactions showed male children The 
records of the one plus reactions were almost equally diMded 
between the males and the females The 136 cases tested with 
the stock testicular extract gave poor results therefore more 
of the extraneous protein was removed from the solution With 
the new ampules 534 more cases were tested with moderately 
good results There was an accuracy of 82 3 per cent in the 
W male fetuses and 896 per cent m the 174 female fetuses 
Of the one plus reactions, twenty -nine were male and thirty - 
seven were female fetuses 

New Jersey Medical Society Journal, Orange 

31 63 124 (Feb ) 1934 

Ganro Intestinal Camouflage of Organic Disease J Gcrendasy Ehza 
belli -~p 69 

Coronary Thrombosis with Especial Reference to Its Differentiation 
from Abdominal Surgical Conditions R V Patterson, Philadelphia 
—P 75 

Gl^rtunitics for Cooperation Between the School Physicians and the 
otaic Institutions for Mental Defectives D S Renner Skillman 
— P 83 

Il jptrphslic Ethmoidit.s D M O Brian Parsaic — p 87 
lology and Treatment of Acne A nlgari*? S J Fanburg Newark 
— P 91 

Treatment of Parotid Tumors vvith Roentgen Ravs and Radium B P 
Widraann Philadelphia ~p 95 
pliyxia Neonatorum A Herman Newark — p 98 


New York State Journal of Medicine, New York 

34 129 174 (Feb 15) 1934 

Diagnosis and Management of Carcinoma of Colon and Rectum F H 
Lahey Boston — p 129 

Some Pnctical Considerations m Proctology F C Yeomans, New 
Aork — p 138 

Tuberculous Pulmonary Cavities E Nlaycr, Saranac Lake — p 343 
Soft Tissue Radiography J R Carty New York — p 344 
Relation of Upper Respiratory Infection to Nutrition in Infants and 
Children M C Pease New Aork — p 146 
Acute Appendicitis D M A^ickers Cambridge — p 350 
Exploitation of Vitamin A S W Clausen, Rochester — p 354 

Northwest Medicine, Seattle 

33 37 72 (Feb) 1934 

Lesions of Oral Cavity Practical Points in Diagnosis J A Pettit 
Portland Ore — p 37 

Amebii. Dysentery G AV Millett Portland Ore — p 40 
Endamcbiasis in Seattle K AV^inslow, Seattle and A\^ E Gibb Belling 
ham, Wash — p 45 

New Apparatus for Stool Collection G R Marshall Seattle — p 49 
Rupture of Thoracic Duct J F Scott Yakima, AVash — p SO 
Lecithin Egg \olk Emulsion A Substitute for the Fat Meal in Gall 
bladder Study D L Palmer, Portland Ore — p 51 
Bronchial Asthma E A Montague Livermore Calif — p 51 
Schilling Differential Count Aid in Diagnosis of Tuberculosis F I 
Terrill, Deer Lodge, Jlont — p S3 

Tuberculosis Among School Children H E Kleinschmidt New Aork 
— P 56 

Paravertebral Extrapleural Thoracoplasy Indications and Contraindica 
tions J M Nelson Spokane AVash — p 58 


Oklahoma State Medical Assn Journal, Muskogee 

87 37 72 (Feb) 1934 

*Nctv Method of Protein Feier Treatment in Resistant Sjphibs M O 

Nelson Tulsa — p 37 

Incidence o( Sjphihs J F Campbell JIuskogee — p 41 

Ocular Syphilis W A Huber Tulsa — p 43 

Prognosis of Syphibs C P Bondurant OUahoma Cttj — p 45 

Clinical Allergy Some Factors Governing Diagnostic and Therapeutic 

Procedures H J Rmkel Kansas City Mo — p 49 
Case Reports Illustrating Seven Manifestations of Allergy in Children 

R M Bal)eat, Oklahoma Citj — p 56 

Protein Fever Treatment in Resistant Syphilis — As 
Nelson reported previously, the technic consists in giving two 
intravenous injections of combined tjphoid vaccine for each 
fever paroxjsm, instead of one The injections are made from 
two to three hours apart, and the second dose is given at the 
height of the fever induced bv the first Tlie doses used are 
smaller than those that must be given ordinarily By observing 
reactions t!ie dosage necessary to produce the desired degree 
of fever m aii> case can be estimated accuratel) In order to 
arrive at an idea of the patients reactivitj, for the first few 
da 3 s treatment is given bj the single injection method, begin- 
ning with a dose of about 50 or 100 million dead tjphoid bacilli 
and doubling the dose each daj, depending on tlie seventy of 
the reaction induced After a few dajs of trial in this way 
the double injections are started, beginning doses of about one- 
tenth as large as the last single dose being used The first 
dose each day should be just large enough to produce a fever 
of about 99 or 100 F The second dose should be about the 
same size as the first, but, if by experience it is found necessary 
to make it larger, it should be correspondinglj increased This 
second dose has a peculiar “explosive” effect— -it seems to ignite 
a charge created m the body by the first dose causing the 
patient’s temperature to mount to 107 F or more As with 
usual methods, it is necessaij to increase the amount of the 
dosage each da> because of the immunity to the vaccine that 
develops in the body The author emphasizes the fact that the 
method is convenient and readih available and can be put to 
general use earlj in the course of resistant s>phihs, while it is 
still possible to prevent organic damage to the body from 
taking place It has brought about improvement equal to that 
observed in similar cases treated by malaria 


Jsoutnwesteni Medicine, Phoenix, Anz 

IS 43 76 (Feb) 1934 

Methods of Allergic Study C S Kibler Tucson Anz — p 43 
Some Hay Fever Problems tu the Southnest R A Wilson Tucson 
Am — p 46 

Reactions m Blood Transfusions J B Littlefield Tucson Anz — p 52 
Phjsmlog_> and Pathology of Thjroid J W Huffman Tucson Anz -- 

Surgerv m Tuberculosis of the Thj roid M B Tinker Ithaca N V 

— p 62 * 

The Common Cold C H Gellenthien A almora N AI p 63 
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Archives of Disease in Childhood, London 

» 1 64 (Feb ) 1944 

Late Tnfantile Amaurotic Idioc> with J*iitho)ogic Report Case B 
Schlesinger J G Greenfield and R O Stern — p J 
rnyestigations on GIj cogen Disease S Van CreicJcl — p 9 
*^Patent Interventricular Septum (Maladie Oe Roger) D C Miiir and 
J W Brown — p 27 

Familial SexLinled Ectodermal Dysplasia with Incomplete Forms 
R E Clarke and R A McCance — p J9 
Arterial Pressure m Normal Serbian Children V BogdanoviicJi — p 45 
Chondrodysplasia in Turns A \ Neale and R H Ilucknall — p 51 
PnodenaJ Ulcers jn the New Born %\ S Craig — p 57 

Patent Interventricular Septum — Of 100 cases of con- 
genital heart disease in elementary school children Mutr and 
Brown observed fortj to ha\e a patent inter\entncular septum 
as their sole abnormahtj A harsh, prolonged, mesocardial 
-5\stohc murmur of maximal mtensitv in the third and fourth 
left interspaces close to the left sternal margin was the principal 
physical sign The first intimation of the presence of a cardiac 
lesion was at the routine school entrance examination in t\vent>- 
eight cases Of the remainder, in onlj one ease nas the lesion 
recognized at birth In ele}en cases the abiiormahty was dis- 
covered during some illness (influenza, measles or pneumonia) 
Tlie authors’ studi of these patients seems to indicate that this 
condition is commoner than is generallj recognized A proper 
appreciation of the phvsical signs as described b} Roger would 
lead to the more frequent identification of this defect In the 
present senes there was no case of heart block or of infective 
endocarditis Thej suggest that a lesion of the interventricular 
septum alone is not the whole cause of congenital heart block 
Permanent cjanosis is not a part of the clinical picture of the 
maladj of Roger When cjanosis is permanentiv present it is 
due to some accompanvmg structural abiiorniahtv There is 
no characteristic roentgenologic picture of this defect 


British Medical Journal, London 

1 22S 268 (Feb 10) 19!-t 

Spontaneous HjpogI>cemia Associated with Hepatitis H Aloorc \\ R 
O FarreB and M T Headon — p 225 
ntmiate History of a Pre%iousli Reporfcti Case of Acute Spontaneous 
Hj poglycemia H Moore W R 0 FarreH M A Moriart> and 

\V Cremin 227 

0\artan Pregria«c> Case W C Spacknnn — p 229 
*'Diahct€i) Mellitus in Association with Degeneration of Suprarenal 
Glands R B Brookfield ind H V Corbett — p 231 
•Reduction of Fractures of Surgical Neck of the Ilumenis H M 
Anderson — p 232 

Carcinoma of Esophagus Method of Treatment bj Meins of Radon 
Seeds T B Jobson and G H Steele — p 2S3 
Von Rccklmghauspn s Disease Case W IMar^hall ps'chologic note 
b> A W Watt — p 234 
Hypodermolilhiasis J T Ross — p 235 


1 269 3]8 (Feb 17) 19J4 
Hunterian Oration C Wallace 269 

Influenza Its Sequelae and Treatment J Torrens — p 274 
Epidemiology of Scarlet Fe\er in a Landward Area J RiddcR — P 276 
Etiology of Heart Disease C B Perry — p 278 

Bacillus Pjocyaneus Meningitis uith Reco\er> J F D Shrewsbury 

— p 280 

Further Investigation on Excretory Tubercle Bicilluria J Menton 


N Mulch 


— p 281 

1 319 364 (Feb 24) 1934 

Propnetarj Remedies with Especial Reference to Hipiiotics 

Basal Anesthetics and Allied Substances Their Use and Misuse H M 
Featherstone — p 322 -»t t 

A Warning Regarding Basal Narcotics R J M Foie p 44/ 
Hereditary Scohosis H G Garland p 328 
Orthoptic Treatment of Squint M L Hine— p 329 
Epidemic Jaundice m North Leicestershire T M Montford— p 330 


Diabetes Mellitus Associated with Degeneration of 
Suprarenals —Brookfield and Corbett state that the association 
of diabetes mellitus w ith gross pathologic changes in the supra- 
renals is uncommon The case of diabetes that they report is 
of interest because of its unusuallv high blood sugar values and 
the enormous doses of insulin required during the course of 
treatment There seems to be no explanation for the excep- 
t.onallv high blood sugar level (1,040 mg p« hundred cubic 
centimeters) before treatment was instituted Still higher 
values amounting to 1,400 and 1,490 mg per hundred cubic 


Jovii A M A. 
StAr 19 l«i 


centimeters, respectivelj, have been reported bj Josim m two 
fatal cases The massive doses of insulin required to bring 
the blood sugar back to the normal level are almost ccrtaml) 
related to the high initial blood sugar value In the first 
twenty-four hours of treatment 460 units of msuhn was gnea, 
for the next three dajs 240 units dailj, and thereafter approxi 
matelj 160 units dailj On one day, vvhen the dose was reduced 
to 120 units, the blood sugar again rose to 296 mg per hundred 
cubic centimeters, indicating that the doses previously giien 
were not unnecessarily large As there was no rise of tempera 
tore until the third daj after admission to the hospital, bv which 
time the blood sugar had been reduced to 200 mg per hundred 
cubic centimeters, neither the high blood sugar nor the necessit) 
for the large doses of msuhn can be ascribed with certamtj 
to the presence of infection At necropsj an advanced degenera 
live lesion of the suprarenals was discovered 

Reduction of Fractures of Neck of Humerus —Ander 
son describes a method for the reduction of fractures of the 
surgical neck of the humerus m which the ordinarj methods 
of reduction have proved unsuccessful, which consists of partial 
transfixion of the head of the bone bj a bone awl pa«ed 
through a stab incision on the outer aspect of the shoulder 
file procedure is carried out under the screen m the roentgen 
department It consists of traction of the limb in the adducted 
position in order to pull the lower fragment down to the level 
of the upper and, while maintaining this pull adducting the 
arm across the chest The abducted or upper fragment is now 
adducted bj depressing the handle of the bone awl It is then 
eas} to engage the upper end of the lower fragment in the 
fractured surface of the upper The arm is slovvlv brought back 
to a shghflj abducted position, where it is maintained bv spbnis 
Once accurate approximation of the tw'o surfaces is obtained 
there is little tendenej for the fragments to slip 


East African Medical Journal, Nairobi 

10 217 2-18 (Feb) I9S-t 

Diet vs l/ic Cause and Preienlion of Dental Canes Hops— P ^1^ 

IlereJit} and Disease Slor) of Abbe GiJJel s Jlabbits J H Sequent 


— 9 . (ke 

fniesligation of Cnotogj of Subacute Aephnlis as Seen Aaiong 
CtiiWreii of North Kavirondo J C Carothers — p 225 


Glasgow Medical Journal 

3 -11 88 (Feb ) 1924 

'Cerlvin Aspects of Metabolic Response to Injiin D P Cutbb'rtson 
— p 41 

Metabolic Response to Injury — Cuthfaertson descrito 
the senes of metabolic changes that take place on receipt o a 
wound m two successive phases — the initial phase of depress 
vitality or shock and the phase of renewed functional acfin j 
and healing During the phase of depressed vitality that S®' 
all} results from physical injuries there occurs withm the r 
twenty-four hours a period of relative or absolute anuria 
varying duration rollowmg this early period of 
urinary secretion the volume of urme and the output of nitr g 
rise reaching m the latter a inaximat daily loss 
fourth to the eighth days which may even exceed dJ 
The maximal secretion of urine generalli occurs two ) 
after the maximal output of nitrogen The reduction m 
nitrogen content of the organism may exceed 7 per cent 
first ten to twelve days following i serious injury j 
lion of sulphu- and phosphorus rises parallel to that oi m h 
There is still a slight but continuous loss even after tn e 
of one or two months The sulphur nitrogen and phospne 
oxide nitrogen ratios suggest that the material 
IV as probably mainly muscle During the initial perio 
depressed function the patient s heat production 
oerature are diminished but during the subsequent P 
mhanced vitality there is an increase m heat product 
oodv temperature With but few exceptions mcrea e 

lemperature exceed 2 degrees C (3 6 degrees F ) 
n the basal consumption of oxygen is generally .yre 

!5 per cent Coincident generally with the rise in temp a 
s a rise in the pulse rate the rate of increment being 
o each degree Fahrenheit The curves of the urinary 
)f nitrogen and the basal consumption of oxygen are g 
>arallel There appears to be soj^ie relationship 
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extent of tlic iiijiio f'd the degree of reaetion but tliefe is 
great Mrntion in indi\idinl cases Observations on t!ie meta- 
bolic disturbance in pneumonia indicates tint the cliaiiges are 
somewhat similar in kind to those which result from trauma, 
but less marked It has been shown that atrophj due to nonuse 
of the injured limbs is oiih a minor factor in the production of 
this great disturbance of metabolism, winch is almost certamlj 
of a more general rather than local nature 

Guy’s Hospital Reports, London 

SJ I 126 (Jail ) 193-1 

Three Eiebteenlh Cciitiirj Gii) s rinsicians William Saunders Thomas 
Skectc and John Rclph V H^Ie White — p ^ 
lljpochromic Anemia in Men G N Burger and L J W ill*! ^ — P 14 
Addisons (Pernicious) Anemn and Gra\ess Disease E Meulengracht 
and S J HartfaB —v 25 

*Totic (^coarsphenanmle) Aplastic Anemia Ca‘:c Death from Pneu 
moTiia When Rccotering /\flcr Fiftj Two Blood Transfusions F A 
Knott — p 32 

Familial Acholuric Jaundice Tamilj with Four Members Affected 
H Barber — p 57 

Sudden Death Due to i rihnnotts Poljp of Aortic \alte M Camp 
beW and \V U CarliTtg — p 4\ 

Recurrent Hernn of Stomach Through the Hiatus Esophageus of the 
Diaphragm A F Hurst — p 43 

Diaphragmatic Hernia with Sjntptoms Following De\elopmcnt of an 
Ovarian C)st Case B McArdlc — p SI 

Death in Aplastic Anemia After Fifty-Two Blood 
Transfusions — Knott gives the results of treatment b> 
repeated blood transfusions (fiftv-two) of a patient suffering 
from aplastic anemia following prolonged administration of 
arsemcals The results indicate that by this means not only 
may the patient s blood be sufficicntlj improved to allow him 
to resume a fullj active life but also the functional activity of 
the blood-forming tissues may steadily improve so that less 
frequent transfusions become necessary The records clearly 
illustrate the low resistance to infection that these patients 
possess as long as leukopenia is present and their inability to 
produce a satisfactorv protective leukocytosis In spite of the 
general physical improvement, the risk of infection is a constant 
menace to them From the observations made in this case it 
would seem justifiable to hope that if infection can be avoided, 
maintenance of the hemoglobin and red cell figures at a high 
level by means of repeated blood transfusions may ultimately 
result m full restoration of the activity of the blood-forming 
tissue 


Irish Journal of Medical Science, Dublin 

No 07 1 48 (Jin ) 1934 

Recent Adiances in Medicine and Therapeutics L Abraliainson — p 1 
pifferentialion of Bacillus Diphtheviae G C Dockeraj — p 12 
Luuacy Certification in Ireland P J Cassin — p 22 
Malignant Stneure of the Bullet R W oods — p 2S 
E\ipan in Rhinolaryngology P J Keogh — p J2 

No 98 49 96 (Feb ) 1934 

Primary Carcinoma of the Lung C Bowesman — p 49 
Spontaneous Hypogljcemia Associated with Hepatitis H Moore \\ 

R 0 Farrell and M F Hcadon ~p 72 
Lilimate History of Case of Acute Spontaneous H) poglycemia Pre 
yously Reported H Moore NV R O Farrell M A Moriartj and 
W Cremm— p 77 

Tenolom> of Scalenus Anticus a Substitute for Resection of a CcrMcal 
Rib Report of Case E K MacDermott — p 81 

Differentiation of Bacillus Diphtheriae — Dockeray offers 
a modification of the special tellurite medium described by the 
Leeds workers which has been found to give equally satisfactory 
results Its preparation necessitates no special apparatus filters 
or suction pumps Two Erlenmeyer flasks of about SOO cc 
rapacity are taken and ISO cc of 5 per cent agar is put in one 
This IS sterilized m the autoclave and while still liquid is used 
to prepare the medium In the other flask is ISO cc of tryptic 
digest broth To the broth from 20 to 30 cc of sterile citrated 
human blood is added followed bv 120 mg of potassium tellurite 
dissolved m a few cubic centimeters of sterile saline solution 
Vue tcllurite-blood'broth mixture is warmed to about 40 C and 
IS then poured into the melted agar which has been allowed to 
cool to about 70 C The mixture is heated m a water bath at 
^ ^ minutes and w hen cooled to from 50 to SS C , is 

iwurcd as plates In testing thirty -five apparently healthv resi- 
ents (nine adults) of an orphanage eight earners of typical 
morpiiologic diphtheria bacilli were observed who gave the 
e aracteristic fermentation reactions six being virulent and two 
uonvirulent The six carriers of virulent grave strains would 


not have been detected if the special tellurite medium bad not 
been used All the earners were negative when Schick tested, 
and III all the tonsils and adenoids were subsequentlv removed 
With the exception of one, they all gave negative cultures on 
three occasions after this treatment The author believes that 
the detection of six virulent earners out of thirty -five apparentlw 
healthy people demonstrates the usefulness of the special medium 
for the detection of earners The special medium has m some 
cases proved useful in the diagnosis of cases hut it suffers from 
the disadvantage that growth on it is slow It makes the isola- 
tion of Bacillus diphtheriae from mixed cultures an easy 
matter 


Journal of Hygiene, London 

34 I 144 (Teh ) 1934 

Droplet Infection Some Theoretical Considerations Greenwood — 
P I 

Epidemic Cur^c of Smallpox W J Afartin ■ — p 10 
•Anomalous Features of the Dick Reaction J P McGibbon — p 30 
Distribution and Sanitarj Significance of Bacillus Colt Bacillus Lactis 
Aefogenes and Intermediate Types of Cohform Bacilli in \\ ater 
Soil Feces and Ice Cream Dons A Bardslcy — p 38 
An Enquirj into the Coh Anicrogencs Bacteria J Bamforth — p 69 
Methods of Measuring Skin Temperature T Bedford and C G 
Warner — p 81 

Digcsti\e Action of Leukocytes, Pus and Body Evudates L S Dudgeon 
and L T Bond — p 99 

Precipitation Reaction Optimal Proportions, Neutrality and Maximal 
Precipitation in Mixtures of Albumin and Antiserum G L Taylor, 
G S Adair and Muriel E Adair — p 118 
Weight Height and Nutrition Observations front the Isle of Ely 
T C Lome — p 131 

Tuberculosis in Hebrides Rarity of Tubercle Bacilli m the Milk of 
Cows Note on Vitality of Tubercle Bacilli Presorted in Frozen Afilk 
G B McCallum -ind J Kirkpatrick — p 141 

Anomalous Features of the Dick Reaction — McGibhon 
observed that about one fourth of the cases ni a senes of 160 
patients suffering from scarlet fever appeared to be Dick nega- 
tive m the acute stage of the disease Throughout the illness 
there was a progressive decrease in the number of positives and 
m the intensity of the reactions, till in the second week two 
thirds and in the fourth week nine tenths of the total cases were 
negative Almost 90 per cent of the original positives showed 
this characteristic loss of the Dick-fiositive state It would 
appear that this change occurs less readily in young children 
Fluctuations in the reaction during the course of the illness are 
uncommon if indeed they occur at all Of eleven cases that 
failed to show the foregoing cliange, tw o relapsed In the other 
149 cases no relapses occurred Pseudoreactions are uncommon 
The author suggests that the use of heated filtrate may be 
unsatisfactory and that the mechanism of these reactions requires 
further study He discusses some of the anomalous features of 
the Dick reaction and believes that these difficulties have been 
ev-aggerated and that they do not m themselves form sufficient 
grounds for concluding that the test is fallacious On the 
evidence at present available, one must continue to regard scarlet 
fever as a specific toxemia The allergic conception of the 
disease is less convincing 


Journal of Laryngology and Otology, Edinburgh 

49 73 1S2 (Feb) 1934 

Dialhermj- in Ear Nose and Throat Notes F H B Nome— n 71 
Erisipelas and Hemolytic Streptococcus m Relation to Otolarj ngologi 
D McKenzie— p o oj 
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Journal of Tropical Medicine and Hygiene, London 

37 49 64 (Feb IS) 1934 

Locust 0.1 as a Thenpeutic Agency F G Causton— p 49 
PossihiUty of PtevemmE Transmission of Malaria by Blood Transfusion 
Experimental Study of Bacter.c.dity of Con erved Blood nith Respect 
to Plasmodium Malariae V Ackerman and A Filatov — p 49 ' 

Medical Journal of Australia, Sydney 


1 147 174 (Feb 3) 1934 
The Passing of the Tasmanian Race 


1803 1876 
ther — p 347 

Exhaustion Neurosis S J Almogue — p 162 

T 175 210 (Feb 10) 1934 

S^orBvea! Treatment of Empjtma R B Wade— p 17a 
Treatment of Empjema If g Staev — p 178 

O^rvatioiK on Nature Rate of Growth and Operabilitv of Intracranial 
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Pans Medical 

1 185 216 (March 3) 1934 

Syphilis During the Year 1934 G Milian and L Brodier— p 185 
Enuresis Its Etiology M Pinard — 195 

Pyrefotherapy of Syphilis C Richet Jr and J Duhlineau — P 397 
*Aborti\e Treatment of Gonorrhea J Janet — p 205 
Intellectual Level of Prostitutes R Rahut — p 207 
■'Anatomoclinical Study of Some Types of Muscular Syphilis Early 

Contractions and L^te Retractions Favre, Noel and P Michel — 

p 210 

Syphilitic Bronchitis Trial Treatment Cure E Lortat Jacob —p 214 

Abortive Treatment of Gonorrhea — For each treatment 
Janet prepares a fresh solution of 1 Gm of mild siher protein 
(argvrol) m S cc of cold distilled water, which is completed in 
fifteen minutes With a sterilized urethral syringe, from 2 to 
5 cc of the solution is slowly injected into the urethra The 
solution IS kept in the urethra for five minutes and the patient 
should not urinate for a number of hours after treatment The 
patient should drink verj little during meals but maj drink in 
the evening after having urinated and early in the morning 
after having been at stool Si\ injections of the 20 per cent 
solution of mild silver protein are given to the patient at the 
rate of two a day In successfully treated cases no gonococci 
are observed in the morning secretion by the second day If 
my are found the abortive treatment has no value After 
three days of treatment the patient is allowed to rest for forty - 
eight hours and then another injection is given Before pro- 
nouncing the patient cured it is advisable to give him three 
glasses of heer before retiring If after two days there is no 
discharge of gonococci the patient may be pronounced cured 

Muscular Syphilis — Favre and his associates studied two 
patients affected by syphilis resulting in multiple muscular 
manifestations and an identical clinical syndrome The lower 
e\tremities became fixed in a malposition as a result of changes 
in the soft parts, no other explanation being possible In the 
first case neither clinical examination nor an incomplete 
necropsy revealed any lesions of the nervous system In the 
other case the necropsy revealed distinct muscular ksions which 
on histologic study were found to be of syphilitic origin The 
author iioiiits out as histologic evidence of myositis the exten- 
sive muscular involvement the generalization of vascular lesions 
and the development of adipose tissue These lesions have 
all the characteristics which the author has often observed m 
syphilitic interstitial myositis Syphilis is capable of creating 
complex interstitial alterations in the muscles, which end in the 
disappearance of the contractile element and in the production 
of substitutive scleroses winch, in these cases as m others, 
cause retraction 

Presse Medicale, Pans 

4Z 393 408 (Alarch 10) 1934 

\ ariations of Cholesteroleniia in Acute Infections V de Lavergne and 

P Kissel — p 393 

*Gold Salts in Oily Suspension in Treatment of Pulmonary Tuberculosis 

H MoJhrd—p 39j 

Gold Salts in Treatment of Pulmonary Tuberculosis — 
klollard states that results obtained with gold salts in oily 
suspension are more durable than those obtained with gold salts 
111 aqueous solution In twenty-three out of a hundred cases 
he obtained satisfactory immediate results practical clinical 
cures with roentgenologic disappearance of lesions suppression 
of bacilli and secretory symptoms and general improvement of 
the patients condition Late results of treatment with suspen- 
sion of gold salts in oil shovv'ed that eight out of ten evinced 
an improvement at the end of two years and the author believes 
that this kind of treatment gives better assurance against 
lecurrences The most lasting ameliorations have been shown 
hy patients suffering from sy philis, psoriasis or tuberculosis 
In patients in whom the immediate action of the gold salts is 
not striking the number of late improvements is larger than 
in patients treated by aqueous solutions of gold salts Twelve 
out of thirty-eight tuberculous patients shovved remarkable late 
improvements The oil suspension is slowly eliminated it thus 
permits continued improvement after a partial success at the 
end of treatment or if the early results have not been encour- 
aging The only inconvenience of the oil suspension treatment 
IS the ueces^itv of long intervals between the series The 
patient is exposed to sensitization siniptoms if treatment is 
Ijegun too s„(itlti)h hut the accidents of late solubility do not 


seem to exist when there are sufficient intervals between treat 
ments None of the author’s patients have presented any senoa. 
symptoms 

Revue Beige des Sciences Medicales, Louvam 

6 196 (Jan) 1934 

*Eapcrmitntal Sludj oi Action of 3 5 Diiodotjrosine in Trealrntnl of 
Hyperthyroidism E Delcourl Bernard — p 3 
Cultures in Vitro of Spirochaeta Pallida in Symbiosis with Testmlit 
Tissue of Rabbit A Bessemans and B de Geest — p 2S 
ExanlJiemalic Fevers Attributed to Rickettsia Group A van Aleirhatelit 
— p 37 

Syphilitic Aortitis and Its Treatment D Routier— P 69 

Action of 3-5 Diiodotyrosine on Hyperthyroidism — 
Delcourt-Bernard found that from the physiopathologic point 
of V leiv diiodoty rosme exerts a beneficial effect on the increasetl 
respiratory exchange in the course of hy jyerthyroidisni, what 
ever the clinical form of the disease may be Of twelve ca'cs 
observed by the author, eight presented a lowering and four 
an elevation of metabolism The mechanism of the action ci 
compound solution of iodine differs from that of 3 5 diiodo- 
tyrosine in that, when the former lowers the metabolism it 
seems to act more on aeration than on the consumption oi 
oxygen When it determines an elevation ol the rale of 
exchange it acts more on the consumption of oxygen than on 
aeration Diiodotyrosine, on the other hand, has more of a 
tendency to lower the consumption of oxygen when it lowers 
the exchange and to act equally on the two factors when it 
raises the metabolism The most imjiortant and most frequent 
increases in the weight of the subjects treated are to the 
credit of compound solution of iodine No differences were 
observed in the action of these two substances on the pulse 
or on other symptoms of hyperthyroidism Except for the 
equivalence of doses the author does not grant to diiodoty ro 
sme the peculiar value that certain German authors have 
attributed to it and cannot compare it, as many Americans do 
to a solution of inorganic iodine acting only on account of the 
iodine that it contains From the therapeutic point of view, 
diiodotyrosine is easily absorbed and well tolerated in the 
prescribed doses of 01, 02 and 0 3 Gm daily Without pos 
sessing the efficacy or the ease of administration of compouwi 
solution of iodine, diiodotyrosine may nevertheless be of service 
in replacing compound solution of iodine or in obtaining a 
gastric tolerance momentarily diminished with regard to the 
latter or m being associated with compound solution of iodine 
after having acted previously by itself The fact that in cer 
tain cases it may determine an elevation of the respiratoff 
exchange w itli acceleration of the pulse demands a close supe 
vision of cases treated with it 


Beitrage zur klinischea Chirurgie, Berlin 

160 223 334 (March 14) 1934 

Opcralive Treatment of Habitual Dislocation of Patella R Somme 
— p 223 

•Treatment of Senunoma P BItimel -^p 227 
Spinal Anesthesia 'witli I^uptrcaine H KrasVvt — 'P PtctvfC 

Method of Roentgen Irradiation of Cancer Controlled by oioo 

0 Ksngreen — p 2C2 ^ ^ , v,.,tTnecnous 

Diagnosis and Treatment of Intrathoracic Tumors or 


Origin U Makkas —p 276 ‘Treatment 

Free Perforation of Postoperative Jejunal Dfcer afla its 

G E Konjetzny — p 297 
Artificial Nutrition E Biss — P 302 
Traumatic Diseases of ^ ertebrae P Rostock P 3 ^ 

Treatment of Seminoma — Blumel states that i* 

he testicle are extremely rare Of 40000 _„en 

latients to the surgical clinic of the University ot L 
n twenty years, only 32 presented tumors of the 
Jeminoma is the most frequent of the testicular ’ jj,,, 

ban two thirds of the thirty -two mentioned ^ 

vpe Of twenty -two patients, nine came to the c*’”' 
tate of metastases Testicular tumors metastasize us 
nay of lymphatics to iliac lymph nodes and later i ^ 
bout the abdominal aorta but seldom involve 
odes About the same time metastases can be to 
nediastmum along the thoracic duct In axillaO 

letastases are present m the supraclavicular ® 
ossae Metastases penetrate the blood vessels re 
nd give rise to liver and lung metastases mor 
km metastases According to Zondek the vrine 
.ith testicular tumors frequently contains an me 
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of prolan A, and »i some oi prohii B as well It is not of a 
specific diagnostic \ilue, since it may be present m other tes- 
ticular diseases, as well as m certain tumors of the brain and 
the h\poph>sis The finding of increased escretion of prolan 
A IS suggestue but not diagnostic of a seminoma the presence 
of prolan B is suggestne of the presence of a seminoma or a 
teratoma In the author’s three cases the metastases were 
effcctne in maiiltamitig the increased excretion in the urine 
of prolan B after the remoaal of the prnnar> tumor The 
pnmar) tumor because of casj approach is alwajs to be 
removed The removal of the regional Ijniph nodes is not 
advised because of the high mortality attending it It is, how- 
ever, important to irradiate the iliac and aortic I>mph nodes 
on the side of the primarj tumor even when clinicall) demon- 
strable metastases are not present The irradiation should be 
repeated if the urine shows an increased excretion of prolan 
The author warns against reljing too much on the particular 
roentgen sensitivitv of seminoma cells commented on bj many 
authors as this maj lead to insufficient dosage and recurrence 
From 10 to 15 roentgens a iniiiiite is considered the proper 
dose bv the author Because of more general reactions, frac- 
tioiial doses are advised for extensive metastases 

Deutsche medizinische Wochenschnft, Leipzig 

GO 309 344 (March 2) 1934 Partial Index 
Occurrence of Tubercle Bacith iii Circulating Blood \V Kolle and 

E KOster — p 309 

^Clinical Aspects and Pathogenesis of Subarachnoid Hemorrlnges Krobn 

— P 314 

Gold Therapj of Infectious Arthritis and of Lingering Infections F 

Umber and A ROther — p 317 
Speech Without Larjn\ H Cutzmann — p 319 

^Mechanism of Re orption of Pcrcutancously Administered Esters of 

Salicjhc Acid H Gehlen and A Blankcnstein — p 320 

Tubercle Bacilli m Circulating Blood — Kolle and 
Kuster show that many leading investigators have failed to 
corroborate Loewenstein's assertion that tubercle bacilli occur 
in the circulating blood of from 30 to 40 per cent of patients 
with various forms of tuberculosis, including lupus The asser- 
tions that m a high percentage of cases of schizophrenia 
chorea, multiple sclerosis and rheumatic diseases the blood 
contains tubercle bacilli and that these have an etiologic rela- 
tion to the diseases have likewise not been corroborated At 
any rate, of the many investigators who duplicated Loewen- 
stem’s test, none obtained the fiigh percentages reported by 
him Particularly in cases of rheumatic polj arthritis the 
demonstration of tubercle bacilli has been successful in so few 
cases that at the most it could be considered accidental The 
same can be said about schizophrenia and multiple sclerosis 
Loewenstein’s objection that the techmc and the culture 
mediums have not been perfect and that this explains the 
negative results of other bacteriologists is untenable in view 
of the fact that some of those who emplojed this method 
studied It in his own laboratory The author deplores the 
confusion that has been brought into medical circles by Loevven- 
stem s reports He points out that it was known long before 
Loevvenstem that tubercle bacilli occur in the blood (which, 
however, is not a multiplying but only a transporting medium) 
and that they are demonstrable by the culture method or the 
animal experiment, for tuberculosis even if localized m a 
tissue is not a purely local disorder On the other hand, the 
assertion that tuberculosis begins with a bacteremia that is 
With a primary multiplication of tubercle bacilli m the blood 
stream, is unfounded 

Subarachnoid Hemorrhages — Krohn reports two cases of 
subarachnoid hemorrhages resulting from aneurjsmal cerebral 
vessels The sj mptomatology was characterized bj manifes- 
tations of central and sympathetic regulatory disturbances 
One case simulated an infectious disease (typhoid) As the 
cause of the formation of the aneurysm, the author assumes a 
weakness of the vascular wall, which m turn is due to embryonal 
malformations of the arteries at the base of the brain The 
rupture was probably caused by fluctuations m the blood pres- 
sure The simultaneous existence of a coronarv infarct in one 
of the cases makes it appear probable that a generalized vas- 
cular disorder, perhaps of a functional nature may exist in 
cases of subarachnoid hemorrhage The authors observations 
^ce a warning that a therapeutic spinal (lumbar) puncture 


should be strictly limited to the cases in which it seems abso- 
lutely necessary, for instance, if a considerable central increase 
in the blood pressure exists 

Salicylic Acid Administered Percutaneously — Gelilcn 
and Blankenstcin demonstrate that the action of percutaneously 
administered salicylic acid preparations is limited to from two 
and a half to three hours, which time is equivalent to the 
duration of the skin-tissue passage of the preparations and it 
also corresponds to the results of the biologic investigations 
by Brandt, who showed in stained skin sections that the same 
time was required for an accumulation of the salicylic acid in 
tlie canal system of the conum and of the epidermis After 
that the salicylic acid was absorbed by the dilated blood capil- 
laries and was eliminated by way of the kidneys Moreover, 
the time corresponds to the period of alleviation of pain reported 
by the patients with various rheumatic disorders Therefore, 
111 order to obtain permanent results, the percutaneous applica- 
tion of salicylic acid preparations must be repeated at intervals 
of from two to three hours, for m this manner an interruption 
of the analgesic action is prevented 

Deutsche Zeitschnft fur Chirurgie, Berlin 

240 377 520 (March 10) 3934 

‘Thyroid and (he System Experimental Studi of Etiologj of 

Hyperthyroidism H Eitel — p 377 
•Injuries of Knee Injuries of Lateral Ligaments and Joint Capsule 
A Jiriisek — p 415 

Further Reports on MTking a Window in Joint Capsule in Order to 
Present Postoperative Effusion in Operations on Knee Joint F 
Mandl — p 440 

Studies of Lesser Circuhtion Method of Determination of Circulating 
Blood in Lungs H Kilhan G Schwocrer and H Voelkcr— p 447 
Blood Calcium Content j« Experimental Biliary Fistula C Jesu — 
p 488 

Spontaneous Internal Biliary Fistulas and Their Operati\e Treatment 
F Bernhard — p 493 

Effect of Cigation of Ureter on an Infected Kidnej S Torn — p *'07 
Results with Sulphurous Acid Treatment of Wounds C \on Scanzoni 
and W Kufferath — p 511 

Treatment of Burns with Carbonified Felt B Laqueur — p 516 

Study of Etiology of Hyperthyroidism — Eitel attempted 
to investigate the relation between the thyroid and the nervous 
svstem and to determine the role of the latter m the genesis 
of hyperthyroidism Studies by others have revealed the 
presence in the anterior lobe of the pituitarv of a substance 
capable of inducing in an animal a state of hyperthyroidism 
Administration of this substance induces ty pical anatomic altera- 
tions m the thy roid, increased basal metabolic rate diminution 
of Iner glycogen diminution of iodine content of the thvroid 
and increase in the iodine content of the blood The author 
took advantage of this thymeotropic effect in evaluation of the 
influence of the nervous system in the production of certain 
diseases of the thyroid The following observations were made 
(1) the effect of the anterior pituitary on the thyroid when 
the cervical sympathetics were removed, (2) the effect of the 
anterior pituitary on the surviving gland, and (3) the effect of 
the anterior pituitary on transplanted thyroid The results 
obtained were as follows I When the cervical sympathetics 
were extirpated, the thyroid exhibited on administration of large 
doses of the anterior pituitary the characteristic alterations of 
hyperthyroidism Its reactivity to small doses was somewhat 
lowered 2 The surviving thyroid reacted m the same manner 
to the administration of the thyreotropic substance 3 The 
autoplastic and homoplastic thyroid transplants reacted m die 
same manner to the thyreotropic substance Signs of hyper- 
thyroidism were well developed m three and four week trans- 
plants From these experiments it is apparent that the stimulus 
for the pathologic increase of thyroid function is to a great 
extent independent of the nervous svstem The possibihtv of 
influencing at will the functional activity of a transplanted 
organ was demonstrated in these experiments The possibility 
of treating athyreosis by transi antation of the thvroid is 
suggested 

Injuries of Knee —According to Jirasek, injuries of the 
nteral ligaments and capsule of the knee joint result from a 
peat force applied either m abduction or in adduction or 
from twisting of the one joint while the other is fixed The 
aerations produced bv trauma consist of stretching splitting 
of the fibers and tearing awaj from the insertion with or Avith- 
out a piece of bone The joint capsule tears in an irregular 
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manner and the edges of tlie torn surface are usuall> com- 
pressed Isolated lesions of the lateral ligaments are rare 
and, as a rule, the 3 are associated with injuries of the joint, 
the crucial ligaments and the menisci The bone, as a rule is 
not involved Among the objective signs characteristic of the 
condition are looseness of the joint, increased lateral passive 
mobility of the leg and tenderness or a palpable depression at 
the point of injury to the lateral ligament The roentgenogram 
111 early cases frequentlj shows particles of bone torn off with 
the ligamentous attachment and m older cases a paracondylitic 
osteoma The prognosis in milder cases is good without opera- 
tive intervention, but in extensive and complicated lesions an 
early operative intervention becomes necessary Its aim is 
the repair of all injured parts, suture of the lateral ligaments, 
plication suture or a plastic procedure on the crucial ligaments 
and removal of a torn meniscus The author advises a longi- 
tudinal incision curved below, careful opening of the joint 
and a tight closure of all lajers The average duration of dis- 
ability was from two to three months Of thirteen patients 
operated on, eleven had excellent results 

Klinische Wochenschnft, Berlin 

13 321 360 (March 3) 1934 

Constitution and Biologic Properties of Blood Pigment and Its Ucrii-i 
tives P Ilaurowitz — p 332 

Pathologic Pigmentation of Skin and Pigment Vitamins P Moriuili 
— P 324 

^Influence of Anesthesia on Jteflcx AutoreguJatioii of Circulation in 
Thyrotoxicosis B Iveter — p 327 

Clinical Examination for Suitahilily for Sport \V Borgard and J 
Hermannscn — p 329 

*Agglutination of Staphylococci hj Constituents of Plasma of Mammals 
Liiise Birch Hirschfeld — p 331 

Jticromethod for Titrinietric Determination of Total Cholesterol Content 
of Blood P Rappaport and R Klapholz — p 333 

Clinical Experiments with Carbohydrate Tree Ploiir in Diabetic Patients 
E Egedy — p 334 

Results and Problems of Research on Porplij rin If T Schretis — 
p 334 

Criticism of Ely throcixometer According to Bock H E Bock — p 335 

Differences in Reaction Capacity of B Factor JSetiiecn Blood Croup 
Ai B and A B P Hahn — p 336 

Further Refining of Wassermanii Antigen by Afeans of Dialysis Through 
Rubber Membrane <3 Fischer and ] Steiner! — p 337 

Meningococcic Sepsis and Endocarditis R Wcindel — p 338 

Influence of Anesthesia on Circulation in Thyrotoxi- 
cosis — Neter shows that rabbits with severe th) rotoxicosis 
which have been anesthetized m a degree adequate for normal 
animals, show spontaneous and reflex movements, increased 
blood pressure and fluctuations in the blood pressure There 
also exists a disturbance in the reflex autoregulation of the 
circulation, for increase of the blood pressure in case of exclu- 
sion of the pressoreceptor nerves and decrease of the blood 
pressure m case of tlicir stimulation are inadequate The 
author wanted to determine whether this failure of the reflex 
autoregulation is due to a change in the reflex arc itself or to 
a disturbance in the sympathetic nervous system resulting from 
an abnormal irritability It was found that additional anes 
thesia counteracts the spontaneous and reflex movements and 
brings the increased blood pressure down to normal, and that 
the reflex autoregulation takes the normal course This indi- 
cates that the additional anesthesia abolishes a disturbance 
that inhibits the reflex autoregulation of the circulation that 
is, the abnormal irritability Since human tin rotoxicosis also 
IS accompanied bj a disturbance in the reflex autoregulation 
of the circulation, which most likely is due to a pathologic 
irritability, the treatment of exophthalmic goiter with anesthetics 
and hypnotics gams importance for the removal of sympathetic 
functional disturbances 

Agglutination of Staphylococci by Blood Plasma — 
The studies reported bj Birch-Hirschfeld concern the lollovv- 
mg problems (1) parallelism between the coagulation of plasma 
and the agglutination reaction of staphj lococci (2) the agglu- 
tinating constituents of the plasma and (3) the relationship 
between agglutination and coagulation activation She found 
that staphylococcus strains which coagulate curated plasma, 
become agglutinated by this plasma Thus the agglutination 
test presents a simple method for the differentiation of staphylo- 
coccus strains The agglutinating action of the plasma is due 
to Its content in prothrombin For this reason it is absent in 
‘pure' fibrinogen solutions or serums, but it is present in 
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fibrinogen solutions and in serums that contain prothrombm 
The reaction may be abolished by the influence of cakiura 
chloride Agglutination and coagulation activation arc, to a 
certain degree, independent of each otlier, for instance, the 
agglutination may he inhibited without abolishment of the 
coagulation, and vice versa The author discusses the biologic 
significance of the reaction She points out that agglutination 
reveals clearly the affinity existing between prothrombin and 
parasitic cocci This phenomenon is a manifestation of the 
adaptation between the parasite and the mammalian organism 
It IS probable that this affinity plays an essential part also m 
coagulation, even if agglutination as such is inhibited Thus 
the process of phsma coagulation is brought info relationship 
to biologic processes already known 
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Significance of Internal Speaking for hornial and Abnormal Dcicl 
opment of Speech R Schilling — p 289 

Pathogenesis and Therapy of Hay Fever (Rhinopathia Pollinosa Asthma 
Pollinosum) E Urhveh — p 290 

Itiftaencc of Race on Pathogenesis and Course of Diseases K Sailer 
— p 292 

Can Intravenous Short Aarcosis with Evipan Sodium Be Recommciided 
Id the Practitioner^ W Spitzer — p 296 

Serology of Tnherciilosis in Dermatology W Schonfeld — p 299 
*Aphtlioid (PospischillJ L K-limer — p 303 

Ahorlive Cures in Gonorrhea and Remarks on Irritative Action of Sil 
ver Compounds C Sicliert — p 303 

"My asthenia Gravis Pseudoparalytica K Briegleh — p 30j 

Culture of Tubercle Bacilli from Blood hy Alcans of Locirenslein s 
Method A Prcdcriksen — p 306 

Aiitineuralgic with Sedaliie 3rd Spasmolytic Action P Ervcmch- 
— P 307 


Aphthoid — The child observed by Kumer had severe burn; 
in tilt region of the buttocks and died on the fifteenth dav 
after the accident On the second day after the burns had 
been sustained, a sev ere toxic exanthcni dev e/oped on the trunk 
nnd the extremities and on the twelfth day the symptoms desig 
nated as aphthoid became manifest Tliick-walled vesicles on 
a slightly infiltrated and reddish ground appeared on the nasal 
openings and on the mouth The oral mucous membrane in 
other cases often involved remained free in this instance Tbe 
literature on the etiology of the aphthoid indicates that the 
condition is probably caused by a virus and that a relationship 
exists between herpes simplex stomatitis aphthosa and aphthoid 
Animal experiments conducted bv the autlior with aphthoin 
material from the patient observed by him indicate that 
material contained herpes virus He thinks that if it sh™ 
he prov'ed that tbe herpes virus is actually the cause, the 
aphthoid would present so to speak, the ecthyma form of tie 
otherwise harmless herpes simplex 
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Treatment of Carcinoma of Larynx and of Hypopharynx 

anti L Kraus- — p 321 , , 

Significance of Heredity for Development and Course of Tubercu 
II Ulrici— p 324 

Diagnosis of Aorfosclerosis E Alagnus Als/ehen — p 326 
*Bovine Tubercle Bacilli as Cause of Lupus Vulgaris and of a i 

T Hamfl— P 428 

'Occupational Skin Diseases of Milkers 


laneously Existing Pulmonary Tuberculosis i “ r --- , 

ccupntional Skin Diseases of Milkers with Especial Consi^ra i 
( ranulation Nodules Caused by Penetration of Cow s riai 


Goitron — p 330 
Dipbtberia and Scarlet Fever K Srnetz — p 331 
Special Form of Elicitability of Babinski s Great Toe Rencx 


Wolff 


Utilization of Determination of Lipase for Diagnosis of Pancreatitis 

H L Popper and K Scholl — p 335 

Bovine Tubercle Bacilli, Lupus Vulgaris and Pu 
monary Tuberculosis —Hamel relates tbe history o* ^ , 

with lupus foci on the face neck and extremities ^ ^ jj 
from a lupus focus was injected into guinea pigs ahd 
developed a generalized tuberculosis which proves tfv 
tubercle bacillus was of the bovine type Two vears la 
patient was again admitted to the hospital because ° 
rence of lupus foci and roentgenoscopy of the lungs 
a bilateral cirrhotic pulmonary tuberculosis Exammavi 
the sputum by the animal test indicated that it contained 
tubercle bacilli The author say s that m Germanv about i ^l^^ 
cent of the patients with lupus are infected vvitli me 
type of the tubercle bacillus In patients with pulmonary 
culosis however the bovine type is found miicli s 
namely in only 0 5 per cent of the cases 
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Skin Diseases of Milkers — Gottron calls attention to 
"milkers’ nodviks," whidi were better known licfore the eradica- 
tion of snnl!po\ and arc probably caused bv a vaccine virus 
From tins Ijpe of nodules he differentiates telangiectatic 
granulomas, winch are not pediculatcd on the fingers of milkers 
as tlicj are in other persons The absence of the pedicle may 
be due to the frequent compressions to which these formations 
are exposed on the hands of milkers The author calls par- 
ticular attention to nodular formations that arc caused by the 
penetration of cow’s hairs These nodules vary in size between 
a gram of ncc and a pea Thej arc bluish red and at the 
top maj bate a small scab or a necrotic lajer Occasionally 
hairs stick out from these nodules Another disorder caused 
bj the penetration of cow s hairs is a spindle shaped thickening 
of the entire phalanx, and then there arc the granulomas that 
deielop in rhagades tliat ha\e become irritated by the penetra- 
tion of cow’s hairs The author describes the histologic aspects 
of the granulomas caused bv cow s hairs, and he suggests that 
111 order to differentiate this type from milkers nodules, the 
term milkers’ granulation nodules should be applied to them 
He considers surgical measures the best treatment for these 
nodules 

Wtener khnische Wochenschrift, Vienna 

47 289 120 (Mirch 9) 1914 

Alcaljgenes Al>ortus Infection in Human Beings Bacteriologj 
Serolog) Epidemiolog) and Propb>laxis V Russ — p 289 
Alcaligenes Abortus Infection in Human Beings and in Animats 
Present Status and Treatment in Ammals J Schnurer — p 293 
•^Pathogenesjs of Acute Diseases of Pancreas If L Popper — p 295 
Problem of So Called PJeural Shock A Arnstem and L Wischno 
wil2er — p 300 

*PossibiUt> of Influencing Angiotrophoncurotic Symptoms by Short 
\\a\es E Weissenberg — p 302 
l.>mphogfanulomatosis H Kahler — p 304 

•Calcium Methenamine Compound in Diseases of Cpper Air Passages 
K Kofler — p 307 

Diagnosis and Therapy of Pulmonarj Abscess and Gangrene M 
Weinberger — p 308 

Pathogenesis of Acute Diseases of Pancreas —Popper 
shows that an inflow of pancreatic secretion into the bile 
passages can be obsened m nearly all acute disorders of the 
pancreas If there are disturbances in the discharge at the 
papilla, a trjpsm actuation takes place m the biliary passages, 
and It spreads from the distal intrapancreatic portion of the 
clioledochus to the pancreas This tallies with the pressure of 
the secretion in the pancreatic duct and in the bile duct and 
makes it understandable why in most cases of pancreatic dis- 
eases that come up for necropsv the pancreatic duct shows no 
changes It harmonizes also with the close relations between 
gallstone disease and pancreatic disorders, since the disturbances 
m the discharge are caused generally bj papillary concretions 
or bj spastic conditions at Oddis sphincter, winch in turn are 
the result of disorders of the gallbladder or of the bile passages 
The author rejects an etiologic separation between pancreatitis 
and necrosis of the pancreas He maintains that they are only 
different stages and different reactions of the same disease 
process, and the secretory phase of the pancreas that is, tlie 
presence m the celfs of larger or smaller amounts of trypsinogen 
at the onset of the pancreatic disorder, plajs an important part 
in this process Biliarj peritonitis without perforation invokes 
the same pathogenic factors as does acute pancreatitis, how- 
ever it can develop onlj if acute pancreatitis does not, for 
the two diseases exclude each other to a certain extent The 
author thinks that his explanations apply to the majorit} of 
acute diseases of the pancreas but admits that a relatuel} small 
iiiinibcr of acute pancreatic disturbances must he ascribed to 
other pathogenic factors 

Short Waves in Treatment of Angiotrophoneurotic 
ymptoms — In cmplojmg short waves in treating patients 
witli angiotrophoneurotic symptoms Weissenberg observed that, 
w leu large amounts of energj were applied painful conditions 
0 itii pecanie acuteh exacerbated, while the use of small 
amounts of energj often effected a noticeable and sometimes 
instantaneous improvement The various wavelengtlis between 
and 17 meters occasionalh produced different effects but the 
ai'iri'^'o''*’^^ constant Patients with acroparesthesia 

Kainauds disease felt considerable relief alreadj during 


the treatment, while m endarteritis obliterans and in severe 
forms of gangrene the pains were often greater than before 
The effects of the short wave treatment were particularly 
favorable during the cold months In a patient with Raynaud's 
syndrome, short wave treatments of the hands had practically 
no effect but irradiation of the midbram produced considerable 
improvement The author found that diabetes mellitus is not 
necessarily a contraindication to short wave therapy In 
endarteritis obliterans and in gangrene, only prolonged treat- 
ment with large amounts of energy was successful, and 
occasionally even this method failed The short waves were 
successful m a large percentage of cases showing angiospastic 
disorders such as migraine, angina pectoris, dysmenorrhea, 
asthmatic conditions and colics The number of irradiations 
that were required until results could be seen varied between 
eight and sixty The author concludes that short wave therapy 
of angiotrophoneurotic symptoms is highly promising, is with- 
out danger and gives the patient great relief 

Calcium-Methenamine Compound in Influenza — Kofler 
stales that in the course of the last ten years he treated influ- 
enza of the upper respiratory tract with a double compound 
of calcium and methenamine When the patients applied for 
treatment, the influenza had generally entered the chronic stage, 
for most of them had tried self treatment during the acute 
stage As a rule the compound of calcium and methenamine 
was given internally m the form of tablets or of a solution 
and it was given by injection only in cases in which it caused 
gastro-intestinal disorders The daily dose as well as the total 
dose IS determined on the basis of age, sex and general con- 
dition Children are given about half of the amount taken 
by adults and women, who apparently do not tolerate methen- 
amme as well as men do, are given somewhat smaller daily 
doses than those given men During the chronic stage, adults 
are given from four to six tablets daily, but in the incipient stage, 
when there is still a prospect of checking the process, twice 
as much may be given The preparation may be used also for 
prophylactic purposes at the time of an influenza epidemic, 
when about three tablets may be given daily The author thinks 
that the calcium content of the compound aids the action of the 
methenamine and largely prevents the complications that may 
be produced by the methenamine 
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•Clinical and tsperniicnlal Aspects of Salt Water Therapy of Chronic 
Urenna G von Farkas — p 373 

Technic of Measuring Depth of Sleep and of Testing Soporifics H 
Regelsberger — p 395 

•Relations of Blood Cholesterol to Carhohidrate Jletabohsm with Especial 
Consideration of Diabetes Mellitus H Grieshaber — p 405 
Occurrence of Latent Hemophilic Hereditary Factor in Clinicallj Not 
Hemophilic Sons of a Hemophilic Family Biologic Tests on Coagula 
lion A Fonio — p 424 

Investigations on Mechanism of Pale Hypertension Disturbances in 
Metabolism of Muscle in Pale Hypertension H Bohn and A 
Fricdsaro — p 433 

Biochemical Changes in Organism in Acute Infectious Diseases M 
Tcsdal — p 442 

Ivlippel Fell s Syndrome Basilar Impression and Endocrine Disturbances 
P Merio and E Risak — p 455 

Increased Efficacy of Liver Folloiving Treatment with Gastric Juice 
Liver Action in Pernicious Anemia F Reiraann and F Fritsch — n 
469 

Behavior of Skin Capillaries Under Influence of Carbon Dioxide Gas 
Baths A Benatt — p 485 

Oxygen Saturation of Arterial Blood in Polycythemia K Hitzcnberrer 
— p 495 " 

Case of Cerebral Emaciation F Bodart — p 499 

Salt Water Therapy of Chronic Uremia— Von Tarkas 
says that for this treatment to be successful in chronic uremic 
renal diseases the kidneys must still be capable of a daik 
diuresis of 2 000 cc , a certain functional capacity of the heart 
IS likewise required The salt water therapy is particularly 
promising in cases m which the heart has not been impaired 
by a prolonged hypertension Since it is of vital importance that 
the quantity of urine be kept high for a large part of the day 
It IS not sufficient to let the patient merely take large amounts 
of water either the water intal c should he well distributed 
(about 50 cc every half hour) or care should be taken that 
the water is slowly eliminated by the addition of small amounts 
of sodium chloride Ringers solution or physiologic solution 
of sodium chloride is suitable for the latter purpose Soups 



1728 


CURRENJ MEDICAL LITERATURE 


JOUB A It A 
Mav is 1934 


having tlic usual salty taste likewise contain approximately 
0 5 to 1 per cent of sodium chloride In cases of uremia in 
which the sodium chloride content of the blood is abnormally 
high It IS advisable to give pure water, if the sodium chloride 
content is normal or reduced, salt solutions are advisable 
Occasionally the administration of the salt solutions may result 
in edema, but this does not necessitate an interruption of the 
treatment, for if ordinary vvatcr is given in such cases an 
excessive diuresis is generally the result and it is often accom- 
panied by the elimination of large amounts of nitrogen It was 
also observed that the patients frequently feel better when, by 
the administration of large amounts of water, edemas are 
produced and the retained nitrogen substances arc thinned out 
The salt vvatcr therapy does not make superfluous the other 
therapeutic measures that have proved valuable in uremic con- 
ditions Sugar infusions calcium injections, venesection intes- 
tinal irrigations and limitation of the nitrogen intake are bj no 
means to be abandoned The sodium chloride content should be 
kept under constant control w the course of the treatment 
The author illustrates the favorable effects of his treatment with 
a number of case histones 

Blood Cholesterol in Diabetes Mellitus — Gneshaber 
found that there exists a hj pcrcholestcrolemia in progressive 
cases of diabetes mellitus showing severe metabolic disturbances 
With the improvement of the metabolic condition the hjper 
cholesterolenna improves particularly under the influence of 
insulin therapy Modification of the carbohydrate metabolism 
by the administration of dextrose insulin or epmeplirinc causes 
the total cholesterol content of the blood to show fluctuations 
of a certain regularity but insulin and epinephrine do not seem 
to influence the cholesterol content of the blood dircctlj In 
severe cases of diabetes mellitus the degree of hypercholesterol- 
emia seems to furnish a suitable indicator for the metabolic 
disturbance and for the efficaev of the insulin therapy but in 
mild cases the cholesterol content of the blood docs not permit 
conclusions 
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Wile Evtension at Elbow for rractures of the Ann II Ilociiiinaintis 
— p 482 

•Gistrojejunocolic Fistula After Stomach Itcscclion L Koch and 
Belozerkov sky — p 486 

•Results of Splenectomy H Tammann and K Ueutclnioscr — p 492 
Treatment of Alediastina! Flutter After Thoracoplasty E Domanig 
— p 496 

Obliteration of Varicose Veins H Bock — p 498 
Apparatus for Rcinfiision of Blood H Henneberp— p 500 
14e\\ Sewing Apparatus for Stomach and Intestine II Fiicdrich 
— p 504 

Gastrojejunocolic Fistula After Stomach Resection — 
The most frequent complication of the peptic jejunal ulcer 
according to Koch and Belozerkovsky is jyenetration into the 
neighboring viscera, most frequently the mesocolon and the 
transverse colon This complication has received but little atten- 
tion Kotzoglu collected, up to 1929, 117 cases The operation 
indicated for this condition is a formidable one especially when 
resection of the transverse colon becomes necessary If left to 
Itself, however, the condition invariably is fatal The authors 
report 427 resections of the stomach for ulcer, with a mortality 
of 6 3 per cent and a jieptic jejunal ulcer in 3 Of the latter, 
two developed a gastrojejunocolic fistula They conclude that 
even an extensive resection does not always exclude the develop- 
ment of a peptic jejunal ulcer In the first case the total 
acidity was 62 and free hydrochloric acid 56, and in the second 
they were 70 and 50, respectively The mechanical trauma to 
the jejunum from the use of clamps is an important factor in 
the genesis of the peptic jejunal ulcer The authors, therefore, 
in operating apply a clamp to the stomach but not to the 
jejunum The gastrocolic fistula unless operated on, invariably 
15 fatal 

Results of Splenectomy —Tammann and Dcutcimoser 
report the late results of twenty-seven splenectomies from the 
surgical chine of the University of Gottingen Attention is 
called to the presence of Jolly bodies in the red cells after a 
splenectomv in otherwise healthy persons The erythrocyte 
count and the hemoglobin remained m their late cases well 
within the normal limits There was no increase in the resis- 


tance of the erythrocyes to salt solution The platelet count 
and the coagulation time were normal Disregarding traiiniatic 
injuries to the spleen, m which splenectomy constitutes a vital 
Indication, the best results, approximating a permanent cure 
were obtained in hemolytic icterus and, next, in Gaucher s 
disease and in essential thrombojyenia in which the mam clinical 
symptoms were absent years after the splenectomy The same 
can be said of splenic tumors resulting from hepatosplenic 
disease (Banti) The question of splenectomy for splenic tumors 
of leukemic origin presents itself only in exceptional cases 
while its removal in jyernicious anemia has been generallj 
abandoned 
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•Results with Operative Treatment of P^lorospasm in Isurslings J 
Oehlcr — p 611 

Use of Pencil as Substitute for Catheter in Urinary Retention K 
Kamniker — p 613 

Resection of Vas Deferens H P O Haberland — p 616 
Perforation of Small Intestine in Tuberculosis of Mesenteric Lymph 
Nodes K Ebhardt — p 618 
Abdominal Prepnanej P Esau — p 620 

Disappearance of Tumor Metastascs in Uremia I Philipowicz— p 
626 

Osteosynthesis of Practure of Neck of Femur Garcia Diaz — p 6^/ 
Joint Damage Rcsultingr from Chronic Vibration P Rostock.~p 630 

Operative Treatment of Pylorospasm in Nurslings — 
Oehler reports forty-two cases of pylorospasm in nurslings on 
whom operation was performed in the last fifteen years The 
patients ranged m age from 26 days to 5 months The average 
age was 2 months Four fifths were boys and one fifth girls 
There were six fatalities, a mortality of 14 per cent Three 
of the patients were in a much debilitated state when operated 
on Of the thirty -six surviving patients, thirty four were 
followed up The immediate result of the operation was 
always a prompt cessation of vomiting The late results were 
excellent so far as gastric function was concerned The general 
health of these children was satisfactory and there were no 
developmental disturbances of any kind The author beh^'^ 
that the results of the operation may be further improved b) 
attention to complete division of the entire involved circular 
muscular tumor and by wdiat is ev cn more important, the timel) 
operation 
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Changes in Eyes in Juvenile Amaurotic Idiocy B ^ 

Relations of Fixation of Formaldehyde Together with Sublimate ao 
and Its Stabilization for Longer Preservation A Ingelman bun s 

*— P l8l I T 1.4 ^ A 

•Unexpected and Sudden Death in Childhood in Clinical Ligbt 
Save — p 203 , . 

Determination of Threshold of Taste with Isipacombin an 

Benzoate in Order to Eslablisb Comparativelj the F''"'” °Anieiis. 
Substances as Agents for Preservation of Raw Foods I 

Course and Certain Consequences of Changes in Volume of ° 

Application of Pressures of Different Degrees and Dura 
Upper Arm B O Carlberg— p 261 h. Prof 

Investigation on Keeping Qualities of Vitamin D P'^'^ined > . j 
A Windaus by Ultraviolet Irradiation of Viosterol (josta E 
— p 293 

Unexpected and Sudden Death in 
material reported by Si we comprises 212 cases ot * , 

death, exclusive of deaths due to accidents or injuries co 
with delivery, from 1916 to 1932, m children up to 
of age, 143 occurring during the first four months ° , 

Neither sex predominated The seasonal incidence 
about the same course as the disturbances of the 
argans, and the majority of positive pathologic , j 

established in these organs He emphasized that such 
do not always give local symptoms and are consequent y 
averlooked A simple cold or slight intestinal During 

!ead to vomiting with aspiration, quickly causing death 
:he first three months of life there is greater 
hsease of the brain through most varied infections and i 
ions Even in breast-fed infants, inanition 
loubtlessly contribute to death Enlargement of t 
:ould not be established as the cause of death In “scs P 
ng such enlargement the symptoms before death ana 
if ter death were the same as in children with a j 
lormal weight In rare cases, however the author > 
iderable enlargement of the thymus may lead 
rom the respiratory passages Tliirty cases are rep 
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CONVULSIONS IN CHILDHOOD 

M G PETERMAN, MD 

MIL\\ AL LEE 

In Mav 1932 M leportecl the results of a study of 
convulsions in children A new classification was pre- 
sented M ith the hope of offering some assistance in the 
understanding and in the diagnosis of the comulsive 
states At the suggestion of Lennox, a further study 
was made of the case histones reported particularly in 
regard to the age at the tune of the first convulsion 
The information obtained together with the data on 
eight 3 '-one additional cases necessitates a reiision of 
111 } classification 

This re\ ised classification is presented on the basis of 
SOO cases in children who were brought to the hospital 
or to the office in the past nine and one-half years 
because of com ulsive seizures '^s stated m the previ- 
ous report only those cases are included in which a 
complete siudy w'as made This includes a careful 
plwsical examination usuall} a period of observation, 
a neurologic examination a complete blood count, such 
blood chemistry (determinations of the calcium phos- 
phorus, nitrogen, sugar and dextrose tolerance, and the 
libe) as IS deemed necessary, urinal} ses examinations 
of spinal fluid, encephalograms wdien indicated exam- 
inations of the fundi roentgen examinations, stool 
examinations and the like Many cases were studied 
for months before a diagnosis was made In some 
cases (thirty-two) I was unable to make a definite 
diagnosis after I had exhausted the facilities at my dis- 
posal These cases are listed as “cause unknowm ” In 
thirty-four cases the age at the tune of the first con- 
lulsion could not be obtained These are listed m the 
entire senes (table 1) and again separately m table 2 

Under “cause unknown” are possibly included some 
unrecognized cases due to sinus thrombosis, allergic 
reactions, hypoglycemia and hypermsulmism The 
absence of these diagnoses does not indicate errors of 
omission No such diagnosis could be established in 
the thirty-two cases in which the condition w'as in 
doubt 

Sinus thrombosis was a likely cause m some of the 
cases associated with or following gastro-ententis but 
It w as not possible to be definite B} ers and Hass - 
made a stud} of fift} cases of thrombosis of the intra- 
cranial \enous sinuses m infancy and childhood The 
infants with primary thrombosis did not present a 
typical clin ical picture but were usually diagnosed as 

p *1?^ Milwaukee Childrens Hospital and the Department of 

reniatncs Marquette 'UnpcTsitj Medical Sdiool 

tcterman M G Comulsions tn Childhood JAMA 99 
i'+o^CAup 13) 1932 

o,_^ Uyers R K and Hass G M Thrombosis of the Dunl \ enous 
Thmt) 19 " CfaiWhood Am J Dis Child 45 1161 


having an acute nutritional disturbance The physical 
examination was often negative except for severe dehy- 
dration Convulsions w'ere common in the second week 
and were usually sudden in onset and jacksonian in 
type The diagnosis w'as seldom made ante mortem 

It IS probable that some allergic conditions may cause 
edema of the brain and thus produce a convulsion ® 
I was not able to recognize the presence of such a con- 
dihon in any case 

Cases of convulsions due to hypoglycemia and hyper- 
insuhnism have been cited m the literature ■* Whenever 
the history w’as at all suggestive in my cases, i e , wdien 
the seizures occurred early in the morning, particularly 
after a twelve-hour fast or longer, or wdien they 
occurred consistently before or at meals, special exam- 
inations such as blood sugar determinations and dex- 
trose tolerance tests were made Several children have 
been referred to me with the diagnosis m point but the 
observations have not been conclusive The following 
IS an illustrative case 


Case 1 — A girl, aged 9 jears, complained of short spells of 
unconsciousness (petit mal) occurring about once a month for 
the past one and one-half jears These seizures have been 
increasing in frequenej' and severity, until three weeks before 
admission there was a grand mal attack The attacks are often 
(not aUvajs) associated with exhaustion, thej occur more 
often before meals Following the attacks there is fatigue and 
usujllj a frontal headache The father and the father’s father, 
mother and sister have or have had migraine The patients 
sister, aged 7 jears, also has had migraine for one jear and 
often has attacks of headache and vomiting following her 
sister’s attack of petit mal 

Physical esammation by a number of pediatricians, an endo- 
crinologist several internists a neurologist and an ophthal- 
mologist revealed no abnormalities of any significance A 
proctologist was called m because of some blood m the stool, 
and a papilloma was removed from the rectum 
The child weighed 65 pounds (30 Kg ) and was S2}4 inches 
(131 6 cm ) in height her nutrition was good, her mentahtj 
was normal and her progress in school was normal 
Laboratory examinations showed urinalyses, normal, blood 
counts, normal The basal metabolic rates were within normal 
limits Roentgenograms of the skull were negative 
Mav 27 1933 a dextrose tolerance test was made elsewhere 
with the following report 


8 30 a m fasting, S3 3 mg 

8 SO a m dextrose SO Gm 

9 3S a m blood sugar S7 8 mg 

10 20 a m , blood sugar 63 2 mg 

11 05 a m blood sugar, 67 9 mg 

11 SO a m. blood sugar, 48 S mg 

From the same clinic it was reported that ‘an allergic review 
showed a sensitivitj to various foods and following their 
removal there has been no iinprov ement ’ 
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4 Hams Seale Epilepsj and Narcolepsy Associated with Hvner 
wsulinism J A M A 100 321 (Feb 4) 1933 Jwephr H W 
^ Cause of Con\u]sions Am J Dis Child 31^ 169 (Feb) 
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Examinations in my service at tlie Milwaukee Children’s 
Hospital, June 12, showed skin tests negative to all food 
extracts 

June 14, roentgen examination of the stomach and small 
bowel (Columbia Hospital, Dr S ^ Morton) gave the fol- 
lowing results The esophagus was normal The stomach was 
normal in size and position Peristalsis was normal The 
duodenal cap filled well and there was no radiographic cvi- 


Table 1 — Enitic Sciics 


Diagnosis 

X umber 

Per Cent 

Fpilepsy (idiopathic) 

ICj 

33 0 

Acute infection 

llo 

22 8 

Cerebral birth injury or residue 

7C 

1>4 

Spasmophilia or tetany 

Cb 

]3C 

Miscellaneous 

44 

88 

Cau-se unknown 


G4 

Total 


100 0 


Table 2 — 4gc of Onset Uni nown 


Diagnosis 

Number Age When Seen 

Epilepsy 

32 

3 yrs , 3 j rs , 4 yr« 4 yrs 
(I yr« C yrs Ckj yr« , < 14 J r« 

8 J rs , lO'S yrs 12 5 r« 14t4 yi 

Acute Infection 

€ 

3 mos 6 mo= , 8 mos B mos 
3 yrs , 7 yrs 

Unknown 

6 

714 5 r« , S yrs , 9 yrs 9 j rs 

9 yr« , 12 yrs 

Tetany 

3 

C mos 1 jr , la mos 

Cerebral birth Injurj residue 

2 

1 yr 7 ino"^ 7 jrs 

Spasmophilia 

1 

4 mos 

Tetanus 

1 

3 yr' 

Skull fracture 

I 

2t4 yrs 

Poliencephalltls (Striimpell Marie) 

1 

0 yr' 

Jacksonian epilepsy 

1 

10 yrs 

Total 

J-1 (C 

8 per cent of the total ca'cs) 


Table 3 — Dextrose Tolcranec Test June 12 


Blood Sugar 
Mg per too Cc 





Time After 
Ingestion of 

Gibbon 

Micro 

Folin 


Urine 

Time 

De'vtro«c 

eap/l/ary 

Macro 

Cc 

Sugar 

Before 

V 15 

30 Gm de‘«tro«e 

102 0 

<>09 

320 

0 

9 30 

la minutes 

141 o 


83 

0 

9 43 

30 minutes 

222 2 

143 8 

no 

0 

30 00 

4o minutes 

Tube broken 


no 

0 

10 lo 

1 hour 

340 1 


20 

0 

30 30 

3 hr 15 min 

l3o 1 


60 

0 

10 4o 

1 hr 30 min 

123 4 

900 

no 

0 

11 3) 

2 hours 

78 o 


3 0 

0 


dence of lesion in the stomach or duodenal bulb The duo- 
denum was well outlined under the fluoroscope and bv plates, 
and at no time was anv thing seen suggesting any pathologic 
condition in the region of the duodenum The stomach emptied 
normall}, as a plate taken after one and one-half hours showed 
that the stomach was practicallv emptv and the barium was 
distributed throughout the small bowel as far as the cecum 
plate taken after five hours showed all the barium in the 
colon 

There was no roentgeiiographic evidence of lesion in the 
stomach or small bowel The shadow of the kidnev on the 
right side was larger than that on the left and seemed a little 
larger than was usuallv seen in a child of this age 

The results of dextrose tolerance tests are given in fables 3, 
4 and 5 

June IS, the blood calcium was 14 mg per hundred cubic 
centimeter the phosphorus 5 1 mg 
June 19 the blood calcium was 13 3 mg the phosphorus, 

4 5 mg 


June 22, the spinal fluid was clear and under no mcrca<ed 
pressure If contained 2 cells, no globulin, and 53 mg of sugar 
A test for colloidal gold was negative A blood sugar count 
taken at the same time was 113 mg (capillary blood-Gibson 
method) 

June 24, blood taken immediafelj after a seizure showed a 
sugar value of 74 mg (micro Gibson method on capillm 
blood) 

Julv 4 blood taken immediately after a seizure showed a 
sugar value of 66 mg (macro-Fohn-Wti) 

June 21, the child was put on a fasting diet 
July 3, she was put on the ketogenic diet 
July 6, she was given 10 units of insulin at 8 45 a m alter 
^ breakfast at 7 30 a m There was no reaction At 4 ofl 


Tablf 4 — Dexiroxe Tolerance Test June IS 



Time After 

Blood Sugar 

Mg per 300 Cc 

Gibson 

Urine 

Time 

Ingestion of 
Pe\tro«e 

Micro 

cnplIJary 

Folin 

Alacro 

r* * — ’ — ^ 

Cc Susnr 

Before 


1271 

990 

D 

b 40 

8 5y 

CO Gm dextrose 
It minutes 

104 8 


0 

0 30 

30 minutes 

174 4 

118 2 

0 

9 2, 

4d minutes 

l^O 


0 

9 40 

I hour 

lo7 0 

IOC 7 

0 

10 10 

1 hr 30 min 

3n<J 0 

ns 2 

Speeimea 

10 40 

2 hour^ 

180 7 

9‘'0 

not obtafDcd 
0 

n 10 

2 hr 30 min 

% 7 


0 


* Tljcrc wn'i n prootoccopfc e\nmInotfon betTrecn D 40 and lO 10 


T 2 \ble ^ — Dextrose Tolerance Test, June 23* 




Me per 200 Cc 










Urine 


Time After 

Gib'on 



/- 

— * — ' 


Inge tIoD of 

Micro 

Folin 



Ace- 

Time 

I>e\tro e 

capillary Macro 

Time 

Sugar 

tone 

Defort 


Cl 4 

46 2 

24 hr 

0 

+ 





epecfinen 


b 30 

CO Cm dextrose 






b 4o 

lo minute* 

1102 


8 40 

0 


0 00 

minutes 

1C2 1 

35o0 

9 Oo 

0 

+ 

9 15 

4v> minutes 

294 3 





9 oO 

1 hour 

30C 1 

399 0 

9 40 

0 

■f 

10 00 

3 hr 30 min 

280 3 

236 C 

30 00 

0 

-f- 

30 30 

2 liours 

315 7 

2oC4 

10 4j 

h tr 

+ 

n 00 

2 hr 30 min 

204 1 





n 30 

3 hours 

3000 

293 9 




12 30 

4 hours 

333 S 


32 30 

Specimen lo*t 

1 4o 

ohr 1j min 

243 9 





2 30 

C hour* 

123 9 





3 30 

“ hodrs 

c4 7 


3 1j 

0 

0 


* The patient hns been on fn«t since June IX The result ore not 
unu uni in lo«t 


T M3LE 6 — Trealniciit 


1 Protect ngain^t mjurj 
’ ChJoroform anesthesln 
Mngnesiujn sulphate 

5 to iO cc of 2o% sterile *:oIiition Intrarau cularly 

5 to 30 cc of JO to 30^ *!rer]Jc solution introvenou ly 
or 

00 to 3^:0 cc of 430 to coJutJon by mouth or rectum 
repeated if nece^icary 

4 SpmaJ drninaso if do brain tumor 

o Phenoharbltnl odium £iibcutaneou«ly 
G '^odium RiDytttl IntrareDOu^l} or intramu'cularly 
7 Chloral by rectum 

5 Treat ha^lc cav^e 


p m she was giten 20 units of insulin without a seizure 
5pm tile child had her e\ening meal and at 5 20 there 
a reaction of ner\ousness tremor and weakness but no seizn 

The clngnosis that I made in this case was idtopad^c 
ep*Jcps\ ba^ed on tJie fanfilj h;stor}, the character 
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the seizures and the teinporar}' exclusion of an oiganic 
lesion 

It IS not ni)' contention that cerebral sinus thiom- 
bosis, allergic reactions, hypoglycemia and hypennsu- 
Imisin do not cause convulsions in childien I wish 
merely to state that I have been unable to establish such 
a diagnosis in my series of cases 


Table 7 — Vra’-iSorH (to J Month) (-lac of Onset) 


Dlngno'ls 

Number 

Per Cent 

Cerebral birth Injiirv 

IS 

54 7 

Acute infection 

4 

12 3 

Eplicpsr 

S 

00 

Hydroccplinlus 

2 

60 

Spasmoplillln 

2 

GO 

Meningovascular f > plilll® cougcnltnl 

1 

30 

Gastro enteritis 

1 

30 

Meningiti*: streptococcic 

1 

30 

Unknown 

1 

30 

Total (e 0 per cent of the total cases) 

33 

100 0 


Criticism has been made that I have placed the entire 
blame of seizures on a single cause® This is a mis- 
understanding In a previous communication I stated 
“The infant and the child are subject to certain dis- 
eases, which in themselves are the exciting factors or 
indirect causes of convulsions When the period of 
incidence of these diseases is passed, and thus the excit- 
ing causes are removed, the incidence of convulsions is 
greatly lowered ” ^ 

It IS obiious that a convulsion is only a s)'mptom, 
the final explosion of a complex reaction, the trigger 
mechanism of which may be a number of factors 
However, the same stimulus applied to a group of chil- 
dren will elicit no consequential reaction in the normal 
subject but a characteristic type of convulsion m the 
patient with tetanus, another type in the epileptic, and 
still another in the infant with spasmophilia I wish 
simply to point out that there are certain disease entities 
which create in the patient a susceptibility to the con- 
vulsive state The banging of a door may set off the 
seizure, but when the tetanus infection is gone, when 
the spasmophilic patient’s blood calcium and phos- 
phorus are normal, the same stimulus will not produce 
a convulsion Lennox has nicely detailed the multiple 
causes of a seizure, which I believe applies to most con- 

Tablf 8 — From 1 to 6 Months (Age of Onset) 


DIagno«Js 

^ umber 

Per Cent 

Acnte Infection 

20 

29 4 

Cerebral birth injurj 

16 

235 

Spaomopbllia 

11 

16 1 

Epilepsy 

5 

7 4 

Gactro-cnterltis 

3 

4 & 

Jfenlngltls, mcningococclc 

1 

1 5 

Unknown 

M 

17 6 

Total (13 c per cent of the totol ca«es) 

6S 

100 0 


mlsue disorders® His report of psychic or emotional 
causes of a convulsive disorder gives me courage to 
report the following case 

CAp 2 — A girl, aged 4 years, was admitted, May 27, 1929, 
lortiy after she had had her right forearm and hand caught 
th clothes wringer There w as an abrasion of 

r skm on the forearm, edema and marks of contusion but 
M mjurj was treated and the child sent home 

HI 28, the child had a con\ulsi\e seizure which began with 

1933 " G New England J Med 20 9 386 (Aug 24) 


pain in tlie right forearm, the face was “drawn to one side,” 
the eyes rolled, and the right arm twitched Two and one-half 
weeks later there was a second, similar seizure In Julj there 
were two and m August three seizures September 1 there was 
another seizure, which lasted five minutes, after which the 
child was brought into the hospital Examination revealed 
scars on the right elbow The urine and blood count were 
normal The Mantoux tuberculin test (with 0 001 mg of old 
tuberculin) was negative The Wassermann and microprecipi- 
tation tests were negative on blood serum and spinal fluid 
The spinal fluid was clear and under no increased pressure, 
globulin was normal, the sugar value was 63 mg and culture 
was negative The neurologist found nothing abnormal A 
lateral roentgenogram of the skull showed no abnormalities 

The family histor> in this case was not positive She was a 
full term child, of the second pregnancy, weighing 9 pounds 
(4,082 Gm), born after a long labor, with forceps She sat 
at 5 months, talked at 11 months and walked at 12 months 
She had had a mild case of measles with no complications or 
sequelae 

My diagnosis in this case was jacksonian convulsions due to 
brain injury (’) The psychic trauma seems responsible for 
the injury (^), which might be called by Krasnogorski a 
‘ functional ulcer of the brain ” ° 



Opening m left parietal region of skull m case 3 


The following case will be of medicolegal as well as 
of scientific interest 


Case 3— A girl, aged 2j4 jears, admitted, June 25, 1927, 
had fallen from a second story window onto a sidewalk, 
June 15 She was unconscious when picked up and was taken 
to the Emergency Hospital Examination there revealed a 
hematoma of the left parietal region and bleeding from the 
nose and mouth Three hours after admission, spinal puncture 
yielded a bloody fluid under great pressure Convulsions of 
the right side of the body developed Operation revealed a 
linear fracture in the left parietal region with gaping of the 
edges A fragment of the skull 1 inch (2 5 cm ) m diameter 
was separated and removed After operation she regained con- 
sciousness and showed a marked improvement Six hours later 
she had a sharp rise in temperature and a return of convulsions 
on the right side June 25, she was transferred to the Mil- 
waukee Childrens Hospital Julj 1 there was an occasional 
tonic spasm and partial paraljsis of the right arm and leg 
and a partial central paraljsis of the right side of the face 
The right pupil was larger than the left There was a bilateral 
ankle clonus and a positive Babmski reflex on the right. The 
fundi were normal The urine and blood count were normal 
and the Wassermann reaction was negative 
April 5, 1928, the child was readmitted for an acute infec- 
tion of the upper respiratory tract At that time there was 


hood 4W 
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noted a bulging, pulsating hernia through the opening in the 
left parietal region of the skull, as shown in the accompanying 
illustration There had been no seizures and there was no 
paralysis Dec 7, 1931, the child was brought back with the 
complaint that for two months she had had spells when the 
right leg w'ould gi\e wav, causing her to fall In these attacks 
the right arm twuiched and the eyes and mouth were drawn 
to the right She was unable to talk during the seizure and 
there was loss of sphincter control After the attack she 
would sleep for half an hour These attacks occurred three 


Tablf 9 — From 6 to 36 Months (Age of Onset) 


Diagnosis 


Number 

Per Cent 

Acute infection 


TO 

293 

&pa«mopliilia 


4) 

22 4 

rpllepsy (Idlopatlifc) 


3') 

]04 

Cerebral birth injurj 

Meningitis (incningococcic 3 influenzal 3 

strepto 

2o 

12 4 

coccic 2 tubcrcuIoii« 1 staphj locoecie 

1) 

10 

lO 

Encephalitis ro«idue 

3 

1 o 

Hj droccphalus 


2 

1 0 

Brain injurj (traumatic) 


2 

I 0 

Intracranial An«cular lesion 


2 

1 0 

Poliencephalltle fetnimpcll Mario 


2 

1 0 

Gastro enteritis 


1 

0 G 

Conecnltfil syphlli'n 


1 

O-j 

Portussi*? sequel (Intracranial hemorrhage) 


1 

0 'i 

Jnccphnlitls chronic 


1 

Ou 

UnknoTfn 


6 

4 0 

Total (40 2 per cent of the total cn«os) 


201 

100 0 


set off the mechanism of the convulsive seizure, but the 
pathologic basis that tvas responsible for the liabilih to 
convulsions is clear 

Finally, there are certain families in which the inci 
dence of convulsions m childhood is particularly high 
Case 4 is one of such a group 

Case 4— A boy, aged V/i years, of the second pregiiancj, 
had a normal birth after fi\ e hours of labor There had been 
normal development At 17 months the patient had one seizure 
with tonsillitis , at 20 months there was a recurrence of ion 
sillitis but no seizure At 21 months there was severe grand 
mil when he fell to the floor, he became cjanotic and frothed 
at the mouth and subsequentlj had a deep sleep A third con 
vulsion occurred two weeks later and a fourth after eight 
weeks There was a free interval of seven months, after which 
four convulsions developed at intervals of from two to three 
weeks Urimlvsis was negative and blood counts were normal 
1 he blood calcium was 12 mg and phosphorus 7 2 mg Blood 
sugar after a twelve hour fast was 93 mg The fundi were 
normal Roentgenograms of the head and chest were negative 
Skin tests were negative to all common foods 

The familv liistorj is important The child's mother's third 
cousin was diagnosed as epileptic The child’s father had nine 
convulsions in early childhood, but none since His fathers 
mother s familj included fourteen members vvho had had con 
vulsivc seizures m early childhood, one cousin had had about 
100 seizures before she was 8 vears old, at which time the) 
stopped She IS now 33 and has a child who had convulsions 
in carlv childhood One of the father’s brothers had migraine 


Table 10 — Fioiii 3 to 10 ] ears (Age of Onset) 


DIagnofcIs 

Number 

Per Cent 

Epilepsy (idiopathic) 

77 

GOO 

Acute infection 

17 

130 

Cerebral birth InJurj 

U 

10 0 

Tetanus 

4 

30 

Jacksonian epilepsy 

i 

20 

Congenital brain detect 

2 

lo 

Brain tumor 

2 

1 5 

Encephalitis residue 

2 

I 6 

Residue brain Injury (traumatic) 

2 

1 5 

Hydrocephalus congenital 

1 

08 

Meningitis streptococcic 

1 

08 

Congenital syphilis 

1 

08 

Gastro en critls 

1 

OS 

Tertian malaria 

1 

08 

Unknown 

4 

30 

Total (26 4 per cent of the total cases) 

I,>2 

100 0 


Tabif 11 — Fioni 10 to 15 Years (Age of Onset) 


Diagnosis 

Number 

Per Cent 

Epilepsy (Idiopathic) 

20 

81 2 

Tetanus 

2 

t 3 

Congenital malformation of brain 

2 

03 

Encephalitis residue 

1 

31 

Cerebral birth injury residue 

1 

31 

Total (6 4 per cent of the total case®) 

32 

100 0 


or four times a week without an aura Occasionally there was 
sudden projectile vomiting half an hour after the seizure 
Examination revealed the cerebral hernia previous!) described 
The gait was norma! There was marked exaggeration of the 
patellar reflexes and some ataxia of the right arm in the finger 
to nose test Blood pressure was 110 svstohe, 74 diastolic 
The spinal fluid was normal 

Thus there vv'as an interval of four and one-third 
years between an injury to the brain and the resultant 
Jacksonian convulsions While I have observed inter- 
vals of three years between a difficult birth and the 
resultant convulsions case 3 presents the longest inter- 
val between the injury and the resultant convulsive 
seizures in this senes In all three of the foregoing 
cases a multiplicity of factors may ha\ e contributed to 


In this case the heredity provides an excellent basis 
for the diagnosis of eoilepsy However it is question 
able w hether the same diagnosis would apply to all the 
members subject to convulsions It is only vheii tbe 
convulsions recui and after v'arious unrelated (’) 
stimuli and when all organic lesions are excluded that 
the diagnosis of idiopathic epilepsy may be made 

The treatment of convulsions remains the same as 
reported ’ (table 6) 

SUMMARY 

A levised classification of convulsions m 500 cbii 
dren demonstrates the basic diagnosis as epilepsv m 
33 per cent of the cases, onset of acute infection in 
22 8 per cent, cerebral birth injury or residue in 154 
per cent spasmophilia in 13 6 per cent, miscellaneous 
causes in 8 8 per cent, and cause unknown m 64 pet 
cent (table 1) There was no recognized case of cere 
hial sinus thrombosis allergic basis, hy'po&b 
hypennsulinism m this senes Six and six-tenths per 
cent of the convulsions occurred in the first month o 
life (table 7) , 13 6 per cent m the second five months 
of hf“ (table 8), 40 2 per cent, the largest number, 
between 6 and 36 months of age (table 9), 264 pe 
cent between 3 and 10 years of age (table 10) , tm 
6 4 per cent betw'een 10 and 15 y^ears of age / 

In 6 8 per cent of the cases the age of the ^ , 

time of the first convulsion could not be obtain 


(table 2) 

324 East Wisconsin Avenue 


Cause and Effect— It may seem to be be)ond 
ery effect must have a cause, and it is upon this assu p 
it we seek to cure a disease by the tracing of it to i s 
lether in the field of physical medicine or m 
orders of mind It is suggested, however, that the i)J 
s of cause and effect is not always valid in t le . 
iich It IS used and that in spite of its undoubted us 
scientific progress in the past it has by our wrong 
involved us in a senes of corrective fallacies als 
:) as hypotheses, which have obscured the true 
the science and the art of medicine Howe E 
usal Eallac), Lancet 1 611 (March 24) 1934 
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ACUTE POSTOPERATIVE OBSTRUCTION 
OF HIE LOWER SMALL 
INTESTINE 

CARL B SCHUTZ, MD 

IwWSAS CIT\, MO 

In the wide publicity that Ins been accoi dccl the sub- 
ject of intestiinl obstiiiction, little attempt has been 
nnde to separate liigb obstruction from low obstruc- 
tion In the erage discussion of either tj'pe both the 
sjmptoms and the treatment are based on a siimmatioii 
of obscr\ations made on the tno types of obstruction 
This has, I thinh, resulted m failure to appreciate 
seieral lery important peculiarities in tlie symptoms 
and the general clinical picture of low obstuietion 
Indeed, I behecc it laigely accounts foi the eery 
unsatisfactory results that follow the occuireiiee of low 
obstruction as a postoperative complication 
If reliable statistics were obtainable I believe it 
would be discoiered that the mortality of low obstruc- 
tion IS greatei than that of high obstuietion Statistics 
on the subject of loiv obstiuction are not accurate 
because the final diagnoses on hospital charts, from 
which data are obtained, are not confirmed bj visual 
evidence (operation or necropsy) in a sufficicntlv large 
percentage to justify confidence in statistics so compiled 
This statement is based on the fact that at St Luke’s 
Hospital, where this study was conducted it was only 
after the percentage of necropsies had reached the high 
figure of 94 2 (the second largest in the United States) 
that any suspicion of the frequency of low obstruction 
or the inaccuracy of its premortem diagnosis was enter- 
tained There is little doubt that the same discovery 
awaits other investigators whose studies are based on 
necropsy examinations of practically every case diag- 
nosed as “peritonitis,” ‘ paral3 tic ileus,” or the like 
The persistent appearance of these cases of low 
obstruction at necropsy prompted me to study a series 
of twent3-five m an attempt to discover some explana- 
tion for the failure to diagnose and to treat successfully 
this type of obstruction I regarded it important to 
confine the study to those cases which had been exam- 
ined at necropsy, because by^ such examination I could 
positively exclude the possibility of some condition 
other than obstruction as being a factor m the produc- 
tion of symptoms Four of the patients in this series 
had been operated on to relieve the obstruction , five 
had had enterostomies performed, and ten had been 
treated expectantly by' either constant or intermittent 
decompression witli the nasal or stomach tube The 
remaining six cases liad been wrongly diagnosed and 
treated as peritonitis or paralytic ileus Of most sig- 
nificance however, is the fact that, with the exception 
of two in which enterostomies had been performed, 
none of the cases bad been diagnosed or treated early 
enough to hope for success The results of the study 
lat seemed important m the diagnosis of the condition 
are summarized in the accompanying table and will be 
ciiscussed in some detail 

ai^alisis of low obstruction 
In considering the problems of the diagnosis and the 
reatment of low obstruction it is of value, I think, to 
uide low obstruction into two stages Justification 
^ ^ diMsion becomes obvious if it is recognized 
fkfi t '' IS a disease that follows a rather 

m e progression from a pnmarv mechanical inter- 


ference with the noimal flow' of intestinal fluid to a 
secondary series of pathologic, nonniechanical changes 
occurring m the w'alls of the obstructed loops which 
apparently' produce and are followed by a fatal toKeniia 

The normal intestinal tract may be compared to an 
elastic tube m which peristaltic movements maintain a 
constant flow of fluid in a caudal direction When 
simple obstruction stops the flow' of this fluid the only 
change that occurs is a meclianical damming back of 
the fluid above the point of obstruction Since there is 
no interference uith the production of the fluid m 
the obstructed loops, the volume of the fluid steadily 
increases above the obstruction This increased volume 
mechanically dilates the intestinal w'alls and as a result 
sets lip the mechanism of hyperpeiistalsis so character- 
istic of tins stage of obstruction The patient at this 
lime complains of pain, distention, and sometimes 
rcguigitation of greenish brown, practically odorless 
fluid but IS otherw'isc in as good general condition as 
bcfoie the obstruction occurred The innocuous char- 
acter of the changes is further shown by the fact that 
theie IS no appreciable change in temperature, pulse, 
leukocyte count, urine or blood chemistry' On exam- 
ination of the obstructed loops one notes that they are 
dilated and contain an excess of fluid but retain much 
of their normal firmness and elasticity and that the 
walls are tianslucent and of about normal color 

Within a variable time, however, the entire clinical 
picture changes The patient, whose general condition 
such a short time before was comparatively good, 
shows unmistakable evidence of toxemia, characterized 
by bstlcssness, muttering delirium and fibrillary tvvitch- 
ings of the muscles of the face and the extremities 
The abdominal distention increases and is associated 
vv ith an almost constant regurgitation of brow'iiish, foul 
smelling fluid fn contrast to the practically' normal 
laboratory observ’ations m the earlier period the tem- 
perature, pulse and leukocytes rise, the urine frequently 
contains albumin, and the blood chlorides rapidly 
decrease 

Examination of the obstructed loops at this time 
shows them to be greatly dilated and to have lost their 
previous elasticity and firmness Indeed, they are so 
friable that frequently' the slightest trauma will cause 
their riiptme From the stomach to the obstruction 
they have an opaque grayish or purplish appearance 
quite different from that observ'ed m the earlier period 

In analyzing these two stages, or periods, of low 
obstruction it seems clear that m the early period the 
intestinal changes are essentially mechanical All clini- 
cal symptoms as well as all pathologic manifestations 
seem due only to the fact that an obstruction to the 
normal, constant flow of intestinal fluid has occurred 
With the exception of the by perperistalsis, the intes- 
tinal changes could be duplicated by tying off a thin 
elastic tube through which a constant stream of fluid 
was caused to flow Evidence of the innocuous nature 
of the changes is furnished by the good general con- 
dition of the patient In the latter period, however, 
it seems equally' obv'ious that the secondary' changes in 
the obstructed loops have become ot primary' signifi- 
cance to the organism Not only does the intestinal 
fluid change to a foul smelling, brownish substance, 
but the walls of the obstructed loops hav'e a gross 
appearance suggestive of adv'ancmg degeneration 
Indeed, from their color, their extreme friability and 
their opacity' one gets the impression of an incipient 
necrosis Paralleling the latter changes there develops 
a marked and progressive toxemia 
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STAGES OF LOW OBSTRLCTIOFi 
Based on this conception of low obstinction, it would 
seem logical to divide the condition into two definite 
stages and to designate them as (1) the stage of 
obstruction, which begins with the occuirence of the 
obstruction, includes only mechanical changes, and ends 
with the supervention of the degeneiative cellular 
changes in the obstructed loops and the appearance of 
toxemia, and (2) the stage of degeneration which 
immediately follow'S the stage of obstruction, includes 
mainly cellular, nonmechanical changes and continues 
until the concomitant toxemia causes death of the 
patient Though the transition from the stage of 
obstruction to the stage of degeneration is often insidi- 
ous, each stage is sufficient!} characteristic fiom both 
a clinical and a gioss pathologic standpoint to be readily 
diffeientiated Indeed, I belieie that dnision of low' 


ous to assume that the incision for operatne surgen 
should be made, as is stated in many textbooks, at tk 
point of maximum pain In all the cases studied tk 
obstruction w'as m the terminal ileum and yet, as shown 
in the tabic, the pain was almost as often in the upper 
part of the abdomen as in the low'er part 
A most important characteristic of the pain of loir 
obstinction is its persistence and its severity Ineiei) 
one of the tw enty-fix e cases reviewed it ivas necessai} 
to give repeated doses of morphine to relieie the pam 
of w Inch the patient persistently complained In some 
instances this almost constant use of morphine was 
necessary for as long as fixe or six da}'s So constant 
xxas this obserx'ation that, even in a small series of 
cases, the conclusion seems justified that postoperalne 
abdominal pam that is so persistent and severe as to 
requne the repeated use of morphine should bring to 
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obbtruction into these t^^o stages forms the onU basis 
on uhich one can properly evaluate the S}mptoms of 
the disease and rationall} institute its treatment 

SYMPTOMS OF STAGE OF OBSTRLCTION 

As shoxvn in the accompanjing table, there are two 
symptoms that are always present m the stage of 
obstruction These are pain and abdominal distention 
In addition to these tw o, but not occurring m all cases, 
is xmmiting Sex^eral obserx'ations made on each of 
these xvill be discussed in some detail 

Pa„i — ^The pain of low obstruction appaiently begins 
xx'ith the occurrence of the obstruction It is almost 
always of the familiar cramplihe xariet}^ but occasion- 
ally according to the interpretation of six patients in 
this series, may be constant from the beginning \\ hat 
lias appeared to be a significant observation m tins 
series is that the pain of obstruction lias a tendenev to 
become established in one portion of the abdomen 
tVhatex’^er the explanation of this ma} be, it is impor- 
tant that Its position bears not the slightest relation to 
the position of the obstruction It is therefore errone- 


nmd the possibihtj of obstruction, despite the ahsen 
if other symptoms of the disease 
Hypci pet isialsis — ^Hyperpenstalsis 
lain, of course, m the^arl}^ stages of obstruction 
lometimes it is xnsible and almost always i . 
f investigated early enough Once the stage ° 
ion has passed, the tj pical rushing F'"’®, jq 
ippears and is replaced by the tinKung 31^ 
requently associated with peritonitis 
Uneven Distention — Abdominal distention a 
ccompames low' obstruction Inched, it is 
ymptom that is ahxa>s present ' ^iz, 

ne characteristic that is almost patliogno / j|j ,5 
is unex'enness There are man) who xvi 
nd perhaps some xvho bax'e never seen i nbstnic 
heJess, present m practically every case ® 

;on and is without doubt the most xaluable 
hnical sign that the disease presents distention 

In the axerage case the unexenness o m 
; missed either because the attending s g da 

ike the precaution to remoxe the bandage 
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abdomen and look for the inequality of the distention 
in a strong cioss light oi because he takes this precau- 
tion too late It may last a few hours or for a day or 
more but it must be emphaswed that it is essentially an 
earl) SMiiptom confined entirely to the stage of obstruc- 
tion Once it disappears it neaer leturns I am not 
aware of any other t)pe of distention that so consist- 
ent!) bears this characteristic 
I omitiiig — The third most frequent symptom of 
the stage of obstruction is a'omitmg In the twenty- 
fi\e cases studied, vomiting occurred in nineteen at 
some time during the course of the disease In the 
remaining si\ cases, vomiting did not occur at any tune 
There is no particular significance m the fact that 
approMiiiately 75 per cent of the patients vomited — 
that IS well known — but it is significant that 25 per 
cent of the patients did not vomit, m fact, did not even 
haie an e\cess of fluid in the stomach at any time 
during the course of the disease In high obstruction, 
lomitiiig IS almost always if not ahvays piesent early 
in the disease and most certginly occurs at some stage 
The fact that it may be absent throughout the entire 
course of low obstruction shows the fallacy of basing 
the diagnosis of low obstruction on observations made 
on high obstruction Of particular significance in this 
regard is the fact that, watli an average duration of the 
obstruction of 9 5 days, vomiting did not occur until 
an average of 4 2 days before the death of the patient 
Thus It IS seen that even in those cases in wduch vomit- 
ing did occur it often either appeared very late in the 
stage of obstruction or not until the stage of degenera- 
tion had probably become established While conclu- 
sions based on statistics obtained from such a small 
senes of cases may be misleading the implication loses 
none of its importance m emphasizing the danger of 
using the symptom of loniiting as a criterion for the 
diagnosis of low obstruction 
In textbooks, one of the most frequent symptoms 
given IS “obstipation with no passage of gas by rectum ” 
Nothing could be further from the truth In the 
twenty-fi\e cases studied, gas was passed bv rectum m 
all but tw'o up to the day of death In some instances 
the passage of gas occurred only after the insertion of 
a colon tube, but in most instances it was passed with- 
out Its aid Whether this obsenation is a peculiarity 
to this particular senes, only more experience will 
show It is difficult to believe, how’ever, that such 
would be the case Seventeen of these tw’enty-five 
patients had bowel movements up to the day of death 
and in five of these diarrhea was a persistent and 
troublesome symptom Since in many instances the 
so-called bowel movements were liquid stools consisting 
of maternl similar to that removed from the stomach. 
It may be assumed that the obstruction w as not com- 
plete It IS, of course, highly improbable that post- 
^erative obstruction is ever complete m its inception 
noweier if one explains the passage of gas and fecal 
niatter in these cases by the assumption that the 
obstruction was incomplete, one must also recall that 
ail these patients died of their obstruction Such an 
assumption is dispro\ed, however, by the fact that, at 

"^'-'■opsi, complete obstruction was found in all these 
cases 

It cannot be too often emphasized that one must not 
e misled bv the relatively good condition of the patient 
urmg the stage of obstruction It is a highly decep- 
"e state that is of absolutely no prognostic \alue nor 
's it in anv wa\ reliable as a basis on which to judge 
the degree of the obstruction 


LABORATORY OBSrRVATIONS 

With the exception of the well known changes visible 
m the roentgenogram there are no reliable laboratory 
evidences of low' obstruction that are characteristic of 
the stage of obstruction The great \alue of the x-rays 
IS generally realized but it is obvious that one must at 
least tentatively diagnose obstruction before the adaisa- 
bihty of roentgen examination is apparent It there- 
fore should not be considered a substitute for careful, 
vigilant clinical observation In this connection it may 
be parenthetically stated that the value of the x-rays 
m the diagnosis of low obstruction in an) of its stages 
parallels the perfection of the picture 

STAGE or DEGEIv ERATION 

The stage of degeneration is characterized by the 
appearance of a progressive type of toxemia Usuallv 
the cramphke pain of the stage of obstruction is 
leplaced by a pam more constant and less cramping 
Often it IS described as a full feeling and it is usually 
relieved by vomiting or the removal of gastric or duo- 
denal fluid by the stomach tube The distention is gen- 
eralized and peristalsis is not visible, and if audible is 
‘tinkling” m character Sometimes m the \ery late 
period of the stage of degeneration the distention 
apparently decreases It usually denotes a complete 
flaccidity and irreparable degeneratne changes m the 
intestinal walls The typical fluid of obstruction 
increases m almost direct proportion to the amount of 
salt solution administered Ihe progressne toxicity 
accompanying the stage of degeneration is evidenced 
at first by periods of delirium, tremor or stupor and 
often slight cyanosis, all of which temporarily dis- 
appear after the administration of salt solution Later, 
however, salt solution has no eflfect on these symptoms 

It is in the stage of degeneration that the laboratory 
observations assume the characteristics so often quoted 
as typical of obstruction The feier rises and the pulse 
increases Usually there is an accompaming increase 
m leukocytes but m some instances a marked leuko- 
penia develops, explanation of which is not clear The 
well known decrease in the blood chlorides occurs in 
the stage of degeneration and is seldom, if e\er, present 
m the stage of obstruction 

TREATMENT 

As already mentioned, both the clinical and the 
pathologic changes that occur in the course of low’ 
obstruction suggest the occurrence of tw o stages in the 
progression of the disease Whateier name one may 
choose to designate these stages is unimportant so long 
as It is recognized that in one (the stage of obstruc- 
tion) theie IS nothing but a local change while in the 
other (stage of degeneration) the change in\olves the 
entire intestinal tract proximal to the obstruction and 
is accompanied by serious systemic toxicitj Recog- 
nition of this fact is essential to the rational and suc- 
cessful treatment of low obstruction, indeed, it is the 
\ery essence of its therapy 

Assuming the correctness of this conception of low' 
obstruction, it becomes obvious that once the stage of 
degeneration is established the chances for successful 
results from any type of therapy decrease as the stage 
of degeneration progresses It is because most of the 
surgery for low obstruction has been performed in this 
stage that in the minds and m the experience of many 
it IS not only ineffectual but actually dangerous Release 
of the obstruction in this stage is not only performed 
on a patient scAerely poisoned b\ the toxins accom- 
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panj ing the intestinal changes, is not only attempted 
on intestinal loops that are friable, tremendously dilated 
and atonic, but ceases to be a method of rehcAung the 
existing pathologic condition The piimaiy obstruc- 
tion has been superseded by the secondary intestinal 
change and as a result has become a secondary item m 
the general therapeutic problem Instead of treatment 
being directed to the compai atn'ely simple mechanical 
problem of lehevmg the obstruction, one has m addi- 
tion the almost insurmountable problem of restoring to 
physiologic function cells that have apparently begun 
to degenerate 

Therapeutic attention must therefore be mainly 
directed to the stage of obstruction, foi it is here that 
the greatest chance for success lies In this stage there 
aie two methods of treatment that have various advo- 
cates , , ( 1 ) decompression of the dilated loops 

either by the Witzel tube (enterostomy) or continuous 
suction drainage through a duodenal tube and (2) 
relief of the obstruction by surgical means 

It has been repeatedly shown that the Witzel tube 
will dram but a small area of the intestine unless acti\e 
peristalsis is present It is evident that it is howe\er, 
usually employed in the stage of degeneration , for it is 
only m this stage that great amounts of fluid are 
formed and it is to remoie the fluid that the tube is 
used Fuithermore at this tune the intestine is dilated, 
filled with fluid and the patient too sick to withstand 
more surgery” — a stage m which peristalsis, if present 
at all, becomes rapidly less actn'e and soon disappears 
altogether The suction duodenal drainage wdiile more 
efficacious than the Witzel tube, obviously cannot pos- 
sibly cure a complete obstiuction As both a preopera- 
tne and a postoperative measure or as a last hope 
measure in late cases, both procedures are of lvalue in 
one way or another but neither is a substitute foi 
surgery 

In low obstruction both methods have appaiently 
saved ceitam patients and most patients have been 
benefited by their use I think, however, that stud\ 
will show that neither e\er cured a persistent obstruc- 
tion and I have no doubt that persistence in their use 
has often resulted in the attending suigeon waiting so 
long as to preclude success in subsequent surgical 
treatment 

Wangensteen and Paine ^ m their description of the 
tieatment of obstruction by continuous duodenal drain- 
age recognize its limitations They clearly intimate 
that It is not a substitute for surgeiy and emphasize 
that it must be accompanied b^ caieful obsercation to 
determine how^ long it may justifj a delay for surgery 
The method, so long as it is used with full realization 
of its purposes and its limitations, is a caluable aid in 
the treatment of low" obstruction The surgeon who 
persists m its use should realize that he is assuming 
that the existing obstruction is of the type that will 
spontaneously disappear and m so doing assumes 
greater responsibility than the surgeon who subjects his 
patients to early operation for relief of the obstruction 

In the experience of man)', the treatment of low' 
obstruction by surgeri has produced disapiiomtmg 
results This is due in the majority of cases, to the 
fact that surgery has been too long delajed It is a 
safe assumption that the acerage patient with low 
obstruction is operated on several days after the stage 
of degeneration has become established This state- 
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ment is based not only on personal obsenation and 
personal experience but on the fact that in the liters 
ture on the subject one finds frequent comments con 
cerning ‘‘the desperately ill condition of the patient' 
and ‘‘the extreme friability of the obstructed intestinal 
loops,” both of which are characteristic of the staged 
degeneration but do not occur in the stage of obstnic 
tion In the surgical treatment of low obstruction 
there are, however, certain details in technic iihich 
should be assiduously followed The incision should 
be amplj' large and should be so placed as to give ade 
quate exposure to all parts of the abdomen In post 
operative cases it is usually best to go through the 
former incision, since in all likelihood the obstruction 
has occurred at the site of operation In order to get 
adeqaute exposure, complete relaxation, such as that 
obtained bj' spinal anesthesia, is essential The con 
tinuous pulling and fumbling of the obstnicted loop^ 
that occur w'hen the incision is too small or the ahtloiii 
mal muscles are not fully relaxed is of serious moment 
and may, as the result of the shock it produces, he the 
direct cause of death 


CONCLUSION AND EUMAIARA 
If the obsenations in this series of cases are suh 
stantiated bj those in similar studies the fact seems 
ei ident that improvement m the treatment of Ioh 
obstruction depends primarily on improvement m its 
early diagnosis As far as it is possible at present to 
tell, improrement in the diagnosis must come from a 
detailed study of the symptoms and clinical behaiwr 
of a large senes of uncomplicated cases of low obstnic 
tion rather than from the development of some more 
or less specific laboratory device It is clear, ^ 
that such studies of low obstruction must be predicate 


on the assumption that the onset, the progression 


and 


the s} mptonis of low obstruction differ m an iniportan 
degree from those of high obstruction and that, there 
fore the two types of obstruction must be considere 
sepal ately 

In the sepaiate consideration of low' obstruction i 
seems clear that it is both possible and logical to dm 
the disease into tw'o stages Since the first stage see 5 
to be limited to only the mechanics of obstruction a 
to be accompanied by few evidences of any 
harm to the patient, it seems logical to designate 1 
the stage of obstruction It also seems reasona e 
designate the second stage as the stage of degenera 1^^ 
since the gross pathologic changes in the a 

intestinal loops seem to be of a degenerative nature 
to be accompanied b) toxic sjmptoms more or 
charactei istic of degeneration The fact that t m ^ 
cal manifestations of obstruction consistenth P|^ 
the pathologic changes in the obstructed loops 
their close relationship and justifies estimation 
pathologic changes by the clinical obsen'ations 

In view of the comparative condition ° 

of low obstnic lom 
ihould be 

In this 


obstructed loops in the two stages 
It is apparent that therapeutic endeavor 
largely directed to the stage of obstruction , „ 
period one has only to deal with a mechaiuca ^ 
of the normal flow of intestinal fluid, and 
to be no serious change m the phjsiology o 
comprising these obstructed loops In the & j, 
degeneration however the comparative!} ®’”]P . j y, 
lem of the relief of the obstruction is comp 1 , ^5 

the supervention of serious and often advance 
in the walls of the major portion of the sma 
Indeed bj initiating treatment in this stage 0 
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attempting to restore to plnsiologic function cells that 
are already necrobiotic 

One of the earliest and perhaps thg. only specific 
symptom of the stage of obstruction is uneven disten- 
tion Tlierc are, no doubt, many who do not agree 
that uneven distention is an almost constant accom- 
paniment of low obstruction Though further obser- 
vations are needed to demonstrate the coriectness of 
this assumption, it is necessary to empliasize tlic fact 
that uneven distention occuis very soon after the onset 
of low obstruction tint it is piesent for a short time 
onl}, and that it must be seaiclied for to be found The 
average surgeon looks on postoperative pain and dis- 
tention as an expected consequence of abdominal siii- 
gery and as a rule, therefore, pays it little attention 
It IS useless to expect uneven distention after the stage 
of degeneration has begun for by that time the dis- 
tention has become and will remain generalized, it is 
also useless to expect to discover the unevenness of 
the distention at any tune unless all postoperative dress- 
ings are removed and a clear, unobstructed survey of 
the abdomen is made in a good cross light 
The symptoms of vomiting and “obstipation with no 
passage of gas by rectum,” as frequently quoted m 
textbooks, are unreliable criteria on which to base the 
earlj diagnosis of low obstruction While vomiting 
usually occurs at some time during the course of the 
obstruction, it is often absent m the stage of obstruc- 
tion and, m fact, maj not even occur m the stage of 
degeneration It is unfortunate that because it is a 
constant accompaniment of Iiigh obstruction it should 
be thought necessary for the diagnosis of low' 
obstniction 

However detailed one s analysis of the symptoms 
may be, the first essential in the diagnosis of low 
obstruction is that the possibility of its presence be 
kept in mind It is perhaps the failure to do this that 
allow's many of the diagnostic signs and symptoms to 
slip by without eliciting the careful consideration on 
which their proper evaluation depends When the stage 
of degeneration has become established and the sugges- 
tive, if not characteristic, symptoms have passed unno- 
ticed, one encounters the most difficult task of deciding 
whether or not the now generalized distention, the 
fever, the increased leukocytosis and the decreased or 
absent peristalsis are the result of peritonitis or 
obstruction Certainly the high mortality attending 
low obstruction should dispel any ideas as to its being 
easy to manage and should stimulate a constant, 
informed and alert vigilance 
Any attempt to difterentiate betw'een partial and 
complete obstruction cariies with it a grave responsi- 
bility Unfortunately, it is not as simple as it may 
seem The clinical criterion on w'hich the diagnosis of 
partial obstruction is based is the passage of gas and 
fecal matter by rectum Wangensteen and Paine con- 
tend that it can also be made by the roentgenographic 
detection of gas m the large bowel below the site of 
obstruction The danger, if not the fallacy, of this 
criterion is shown by the fact that all but two of the 
patients included m this study passed gas up to the 
ay of death The obstruction was proved to he com- 
pi«e in all these cases by necrops}' 

he conclusion seems logical that in most instances 
le treatment for low intestinal obstruction is essen- 
Tn T surgical release of the obstructing lesion 
n inuous suction drainage and enterostomy should 
considered adjuncts to surgery rather than its sub- 


stitute The persistent use of continuous duodenal 
diainage or the prolonged confidence m the efficiency 
of drainage by enterostomy is necessarily accompanied 
by the lesponsibihty for the assumption that the 
obstruction will spontaneously disappear Only those 
wliose experience with low obstruction has been very 
limited fail to recognize the magnitude of this respon- 
sibility The dictum of early operation has been estab- 
lished b}' the experience of a great number of 
competent surgeons, but to tins must be added the 
necessity for constant study and vigilance directed to 
the eaily diagnosis of low obstruction Operation in 
the stage of obstruction should be followed bv a definite 
decrease in the mortality of low intestinal obstruction 
1500 Professional Building 
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The clinical entity essential thrombocytopenic pur- 
pura (idiopathic or primary purpura haemorrhagica) 
IS a condition of unkiiovv n etiology A similar condition 
of known etiologj' is referred to as secondary or 
symptomatic thrombocytopenic purpura Both these 
forms of purpura manifest a general hemorrhagic 
tendency, and the conspicuous feature is a definite 
diminution of the blood platelets From the standpoint 
of treatment it is important therefore to determine if 
possible, by careful investigation the exciting causa- 
tiv'c factor of thrombocytopenia 

It is well to recall that there is also a number of 
conditions in w'hich purpura occurs in the absence of a 
general hemorrhagic tendenc}' and diminution of plate- 
lets These purpuras according to Christian,’ can be 
classified into essential (idiopathic) and secondarj' 
(symptomatic) nonthrombocj'topenic purpura The 
term purpura implies cutaneous hemorrhage One of 
the important and clinically interesting subgroups of 
essential nonthrombocytopenic purpura is the so-called 
anaphylactoid purpura,- which includes the Schonlein- 
Henoch group and the Osier erythema group of skin 
lesions w ith visceral manifestations Osier ^ and 
Johannessen,’ among others, have commented that it 
seemed logical that an anaphj'lactic (allergic) reaction 
IS responsible for the symptoms of essential purpura 
and serum sickness Recent studies indicate that in 
this form of purpura there is a true allergy Lands- 
berger- reported a case of purpura in an infant m 
whom cow’s milk was the allergic oftender Alexander 
and E3'ermann ” cited nine cases of Henoch’s purpura 
due to food allergy Barthelme ' and Kahn,® among 
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others, also reported cases of Henoch’s purpura due 
to food allergy In each instance it was demonstrated 
that hemorrhage into the skin and other associated 
symptoms of Henoch’s purpura were caused by the 
ingestion of particular foodstuffs 

Cases of purpura have been reported following a 
variety of drugs Alost commonly mentioned are aniline, 
iodine, pyridine mercury, quinine, belladonna, ergot, 
acetphenetidin, salicylic acid and arsphenamine prepa- 
rations Probably most of these are nonthrombocyto- 
penic purpura, but in some cases hemorrhagic purpura 
developed with a low platelet count following use of 
an arsphenamine preparation as in the cases reported 
by Thill,® among others Rosenthal,'® however, stated 
that besides aisphenamme such substances as benzene, 
aniline and quinine may poison the bone manow in 
such a manner as to produce thrombocytopenia It is 
evident from a survey of the literature that the vast 
majority of the cases of purpura due to drugs were 
considered from the point of view of a poison, and 
correctly so, because of the lack of evidences of their 
allergenic nature 

The staking improvement that follows splenectomy 
especially in cases of the chronic form of essential 
thrombocytopenia first reported by Kaznelson," is not 
obtained with any like degree m the cases of S3'mp- 
tomatic thrombocytopenia This improvement takes 
place even in the presence of a platelet count as low 
as before the operation Hence the proper grouping of 
all tj'pes of purpura particularly thrombocytopenia, is 
extremely important and necessary for correct treatment 

The following report of a case is w'arranted not only 
because of its clinical interest but also because a definite 
causal allergic relationship betw'een such drugs as ergot 
and quinine and thrombocytopenic purpura has been 
established 


REPORT or CASE 


H R, a mulatto woman, aged 29, a waitress, unmarried, a 
natne of the British West Indies, seen by one of us (M M P ) 
for allergic stud\, Feb 27, 1933, had a history of bleeding from 
the gums and \agina along with large blotches under the skin, 
which occurred for the first time at the age of 14 jears follow- 
ing the oral administration of some “drugs ” She suspected 
pregnancy at that time 

Infancy and childhood had been normal except for some of 
the childhood diseases and “malaria, which everybody is sup- 
posed to have had” Quinine had been liberally administered 
with apparent tolerance 

The familj history was negative to allergrv 

At the age of 20 years the patient had taken only four doses 
of fluidextract of ergot each dose containing 4 Gm of the 
extract, at intervals of four hours, because of suspected preg- 
nancy The following day hemorrhage into the skin and 
mucous membranes occurred and persisted for nine days In 
1927 she complained for seven months of being "run down ” 
with sjmptoms of numbness and tingling of the lower extremi- 
ties, abdominal pains and backache Her physician decided to 
administer a course of "tonic injections” The day following 
the first and only injection, profuse bleeding began from the 
gums and mucous membranes of the mouth and purpuric spots 
appeared on both legs Although she had just completed a 
menstrual period bleeding began anew Several dajs later 
blood appeared in the stools and urine Sept 9 1927, one week 
after the onset of sjmptoms she was admitted to Fordham 
Hospital The report of the positive observations at examina- 
tion then showed bleeding from the mouth, with congestion of 
the pharjTigeal and buccal mucosa, and on the left side near 
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Stenson’s duct there were two ulcerations surrounded bj i 
blood clot On palpation the abdomen was fender throughout, 
with some localization in the region of the left lower quadrant 
The stools on gross examination were tarry, while the micro- 
scopic examination revealed numerous red blood cells and no 
ova or parasites 

November 14, examination of the blood showed the bleeding 
time to be three minutes and coagulation time four mmutts, 
along with an absence of clot retraction and a platelet count 
of 130,000 November 22 the bleeding and coagulation times 
were three and one-half and four minutes, respective!}, and the 
platelet count was 142,000 On admission to the hospital the 
white blood cell count was 5,600 and the red cells numbered 
1,800000 Subsequent examinations of the blood showed 
gradual improvement and on November 26 the red cell count 
was 3,000,000 and hemoglobin of 70 per cent Qiemial 
examination of the blood showed nonprotein nitrogen, 42 mg, 
creatinine, 1 4 mg, and sugar, 105 mg per hundred cubic centi 
meters Roentgen examination of the bones of the lower 
extremities revealed no abnormalities The blood pressure 
remained around 115 systolic and 60 diastolic. The medication 
consisted of the oral administration of calcium lactate and the 
hypodermic injection of iron cacodylate 

Discharged from the hospital, December 6, the patient was 
seen for the first time by one of us (JAM) on December IJ 
suffering from bloody vaginal discharge and bleeding gums 
Treatment was symptomatic and all bleeding ceased, Decera 
her 18 She w'as again seen, Jan 13, 1928, when she manilested 
all the signs of a hemorrhagic purpura The treatment con 
sisted of calcium lactate medication, local iodine application 
and ultraviolet irradiation Bleeding ceased, January 18, but 
the treatment was continued for one month, the patient being 
discharged as cured February 18 

The patient seemed well from 1928 until Feb 8, 1933 when 
she took of her own volition in the course of one day, 0 65 Gm 
(10 grams) of quinine sulphate with eight capsules of ergot 
(the dosage being unknown) for “delayed menstruation" That 
night bleeding from the gums and vagina with purpura ensued. 
She passed manv blood clots from the vagina for two dajs 
February 10 she was seen bv one of us (J A M), who sent 
the patient to Sydenham Hospital for study On admission 
the temperature was 101 4 F and the pulse rate 110 Physica 
examination revealed numerous ecchvmotic areas and petechiae 
over the body involving particularly the skin on the chest an 
axillae Both eyes showed a few patches of subconjund^ 
hemorrhages There were dried clots of blood and free b 
mg from the gums and mucous membranes of the lips a 


ina , 

n the morning of February 10 the blood 
oglobin of 60 per cent, red blood cells 2,810,000 w ' 
d cells 10450, segment forms 65 per cent, band or 
per cent small lymphocytes 7 per cent monocy ^ 
nophils each 1 per cent platelets 130 000, 

' four minutes , bleeding time, eight minutes 
ent some toxic granules achromia ugoJ 

evening the red blood cells were ^ ' Mnbm 

;, 8 100 and platelets 100000 Februarv 14, the ||; 

65 per cent red blood cells 3180000 white o 
30, segment forms 45 per cent band J eosino 

II lymphocytes, 37 per cent, monocytes, 7 per cem, 

6 per cent The microscopic appearances ot me 

lined unchanged , t , faint 

vamination of the urine February 13 shovve ^ 

: of albumin and from 10 to 15 /^nged 

:r field and on February 14 the red blood cells nmg 

1 25 to 80 per low power field ,,„cnilal as 

ibruary 16 the patient was discharged ^ ^ 

ed ’ Her condition was diagnosed as purpur 
ica and intra-uterine gestation , ^ 

bruary 20 the patient had taken only , jtnchmnc 

iuidrachm) each of elixir of 

F) (each dose containing about 0 03 Oin [ 

me hvdrochloride) Bleeding commenced that g^^^^ 
d for two days The patient was 

iital and on March 2 a therapeutic abortion was p _ 
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ihrcli 7, cMmiindoii of the lilootl sliowcd i licmoglobm of 
69 per cent, red cdls, 3 '^00 000, white cells, 6,030 segmented 
forms, 40 per cent, bind forms 2 per cent, snnll Ijmphocytcs, 
48 per cent, moiiacitcs, 8 per cent, eosinophils, 2 per cent, 
coigwlation time four Hid oiic-lnlf mimiics niid bleeding time, 
tno and one half mmulcs August 1, when the patient was 
feeling well and was emploied m her usual occupation, the 
blood picture showed a hemoglobin (Salili) of 75 per cent, red 
cells, 4,400,000, white cells, 0,800, segmented forms, 46 per 
cent', hmphocjtes, 46 per cent, monocates 6 per cent, cosino 
pliils’, 2 per cent, platelets, 240 000, bleeding time two and one- 
half minutes, coagulation time, fiae minutes, and slight 
hjpocliroiiiia 

Allerga Studies The cutaneous tests with ergot quinine 
alkaloid and quinine salts were performed and repealed at 
aarjing mteraals with the following results 
Powdered ergot alkaloid and fliiidcxtracl of ergot sboaved 
iiegatne reactions aaith the scratch test ^ 1 50 solution of 
poaadered ergot alkaloid extracted in buffered solution also 
shoaaed negatiae reactions with the intradermal and passiae 
transfer tests (It is common knowledge that a person can be 
defiiiitelj allergic and }ct be negatiie to cutaneous tests ) 

The scratch test^a w>ith quinine alkaloid 10 per cent h 3 dro- 
cliloric acid and alcohol being emplojed as diluents, showed 
positne reactions ranging from one-plus to two-plus '•* Quinine 
sulphate (1 Gm of the salt is soluble in 30 cc of ghcerin) 
showed a plus-minus reaction and quinine salicjlate (1 Gm 
of the salt is soluble in 14 cc of alcohol) showed a one plus 
reaction The water soluble quinine salts, such as the h 3 dro- 
chlonde, dihydrochlonde and bisulphate, all gase three-plus 
reactions The intradermal test with a 1 SO extract of quinine 
alk-aioid (10 per cent hj drocbioric acid being used as the 
extracting fluid) show'cd a three-plus reaction the bodj of 
the wheal measuring 1 S cm in diameter from which pseudo- 
podia spread m all directions The control wntli the extracting 
fluid was negatne When buffered solution was used as an 
extracting fluid, only a one-plus reaction was obtained The 
quinine alkaloid and quinine salts are letorotatorj The dex- 
trorotatory quinine dernatites, quimdiiie alkaloid and quini- 
dine sulphate (soluble in alcohol) showed negatne cutaneous 
(scratch and intradermal technics) reactions Passne transfer 
tests with a 1 SO extract of quinine alkaloid bj the intradermal 
technic and with quinine dihtdrochloride b) the scratch test, 
each showed a one plus reaction 
March 29, 065 Gm (10 grams) of quinidme sulphate along 
with 0001 Gm (i(,o gram) of strjchnine sulphate and 1 cc 
(15 minims) of tincture of ferric chloride were orallj admin- 
istered without inducing anj untoward sjmptoms 
Feb 10 1934, the patient was entirely well and the examina- 
tion of the blood showed a hemoglobin of 83 per cent, red 
cells, 4,320000 white cells, 6000 segmented forms, 54 per 
cent, band forms 2 per cent, small l>mphocctes 36 per cent, 
^ eosmophtls, 4 per cent, platelets 

10,000, bleeding time, three and one-half minutes, coagulation 
tunc, seien and one-half minutes 


Gn\ERAL CO^SIDERATIO^S 

The characteristics of the acute and chronic for 
of tlironiboc3ftopenic purpura are hemorrhages from 
I'Uicous membranes, petechiae or ecchjmoses of 
skin, a prolonged bleeding time a normal or sligl: 
retarded coagulation a nonretractile clot and a redu 
Phtelet count winch seems to be the most import 
enture of the condition The nonthroinboc 3 Topenic p 
Ptira group is manifested b 3 ' disturbances m the si 
joints and infernal viscera, especiall 3 ' the gast 
intestinal tract Itlorphologically the blood is uiiclnni 
roin normal , the blood platelets are unchanged 


<18 9n, Ks’soon «> Quinine JAM 

'Ulrhsie tirEt described tlie scratch test with quini 

Hiimne ^uit one of his colleagues showed intolerance 

Iittcn C tirU?,lT'*T'i; “T bi unnifcsted bj sjmptoms of erjthema a 
nesatne A. .n reactions on control individuals w. 

'0 quinine Vo 1 ’"2' ““"ner maintained the posituc skin reacti 

iT Ve,M ° tuii of an allergic nature 

A Comparat.ie g, ^ Md Fineman A H Asthma in Children 1 
'f' 'mg' Am T of the Scratch and Intradermal Methods of SI 
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Platelet deficiency in thrombocytopenia was described 
m 1881 by Brabm,'- m 1887 by Denys,''’ and in 1895 
by Hayem Similar studies with additional features of 
the condition liave been made by Bensaude and Rivet,'® 
Dulvc,'* Pratt and 3\Iinot,=» among others Von 
Behring == and Lee and Vincent"^ have obserted m 
thrombocytopenia experimentally produced m animals 
that the platelets disappeared from the peripheral cir- 
culation and tended to clump in the internal organs 
during anaphydactic shock It has also been shown that 
the coagulation time in anaphylactic shock is delayed 
Whether tins process is comparable to the allergic 
phenomenon observed m cases of allergic thrombocyto- 


Soiiic 41! alotds of the Cinchona Gionf xvith Their Cotre- 
sfonding Dcxirorolatoi v Isomers 


loro Isomer 

Corresponding Dextro Isomer 

Quinine 

Qulnfdlne 

CinchonJdioe 

Clndmnla^ 

Hydroqulnlno 

Hydroqulnldinc 

Hjdrochonldlne 

Hydrochonlnc 

Ethylhydrocuprdno 

Ethylhydrocupreidine 

Hydrocnprelne 

Hydrocuprcldine 

rthylqultonlnc 

rthylquitcnldlne 


penia is not known Musser and Wintrobe state 
that thrombocytopenic purpura may very rarely occur 
as pait of an anaphydactic reaction Christian includes 
anaph 3 dax!S in his classification of purpura as one of 
the causes of secondary thromboc 3 'topenic purpura 

Sergent and his associates"' reported a case of 
proved thrombocytopenia in a young girl in whom blood 
transfusions, irradiation of the spleen and the admin- 
istration of various drugs and solution of pituitary 
brought no improtement How'ever, the injection of 
0001 Gm of epinephrine hydrochloride daily resulted 
in a “cure ” 'kfter the administration of epinephrine 
hydrochloride the spleen contracted for from si\ to 
seven minutes which expresses its blood content, lead- 
ing to definite hyperglobuba lasting for from tw'cnty to 
twenty'-fire minutes The authors then suggested from 
these obsenations that there may possibly be some 
failure of the suprarenals, forgetting, however that 
the exciting etiologic factor may have been allergic in 
nature 

Bnnnitzer believes that certain relations behveen 
anaphylaxis and thrombopema show that a difterentia- 
tion of hemorrhagic purpura from the anaphydactoid 
purpura group is not possible and that probably 












iirahn) and ivrauss Inaiig 
Lestbke and Wittkower 

16 Den>s J Etudes siir la coagulation du sang, Cellule 3 445 
1887 

17 Hajem, G Du purpura Presse med 3 233 1895 

18 Besnaude and Ri\et L Les formes chroniques du purpura 
liemorrhagique poussecs indefinies et re\eils a longs inter\al!es rapports 
de certains cas a\ec la tuberculose Arch gen de med t 193 272 1905 

19 Duke W’ W The ^thogenesis of Purpura Haereorrhastca ivtth 

Especial Reference to the Part Plajed by Blood Platelets Arch Int 
'u'** qf Blood Platelets to Hemor 

rhagic Disease J A JI A 55 1185 (Oct 1) 1910 

20 Pratt I H m Osier W.ll.am and McCrae Thomas Modern 
Medicine Philadelphia Lea fi. Febiger 4 687 1915 A Critical Study 
J A M a"T 5 IW9 (Def”5^/f905^^ Enumerat.ng Blood Platelets 

21 Minot G R Studies on a Case of Idiopathic Purpura Haemor 
rhagica Am J M Sc 152 48 (Jtdj) 1916 Lee R T and Mmot 
(Feh ) mr' Significance of Blood Platelets Cleveland M J 16 65 

E Experimentelle Analyse und Tbeone der anaphj 
40 isl” 19H tergiftung Deutsche med W'chnschr 

1 F A Study of the Effect of Auaphv 

laxis^ind^r_ecch ^Extract on the Coagulation of the Blood J M Research 

24 Musser J H and W introhe Jf Af m Tice Frederick Practice 

H««rstonn Md W F Prior Company 6 887 1933 " 

25 Sergent Durand, Creiletj Bostiel and Benda Purpura hemor 
rhagique et adrenaline Progres med 55 1917 (Roy jO) 1927 

~6 Brinnitrer H X Purpura Haemorrhagica nith Allercic Rear 
sT ^ f ^Kinderh 



CYANIDE POISONING-HANZLIK AND RICHARDSON 


anaphyJa\is is one of the many factors that etio/omca//y 
are responsible for the thrombopenic purpura He 
reports the case of thrombopenia m a boy, aged 4 years 
with blood platelets of 20,000 who developed angio- 
neurotic edema and generalized urticaria ten minutes 
after receiving a blood transfusion from the mother, 
ivhose blood grouping was the same as her child One 
month later the blood transfusion was repeated with 
similar results This case appears to indicate that the 
strong anaphylactic reaction to the maternal blood 
belonging to the same group was due to the anaphylactic 
feature of the thrombopenic purpura m the child 
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COMMENT 

Sensitization to drugs inducing various manifesta- 
tions of allergy has been shoivn to occur in cases m 
which such small doses uere used as to preclude the 
possibility of any toxic or even discerndrle phaim- 
acologic action Asthma and vasomotor rhinitis have 
been induced by the inhalation of ipecac,-' rhubarb, 
lycopodium-® and castor bean,=“ and by the ingestion 
of any of a large list of drugs, including even the 
synthetic chemicals such as acetylsahcyhc acid, pheno- 
barbital, amidopyrine and antipynne The other allergic 
conditions caused b}' the ingestion of drugs are general- 
ized erythema, urticaria, angioneurotic edema, abdominal 
colic and eczema 


reported positive skin reactions only to the Ie\o isomers 
of the cinchona group in a patient in whom 0325 Cm 
fi grains) of quinine sulphate caused symptoms of 
intense urticaria, alarming dyspnea and abundant nasal 
discharge These authors conveniently arranged the 
various alkaloids of the cinchona group in the accom 
panying table 

Positn e evidences of ergot and quinine allergy caused 
by ingestion m the same patient inducing symptoms of 
thrombocytopenia, with positive skin and passne trans 
fer reactions only to quinine (levorotatorj') group 
assumes vast importance, because it carries the inference 
that drug and other allergenic substances probably enter 
into the etiology of thrombocytopenia more frequent!) 
than the few scattered reports in the literature would 
indicate 
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Successful chemica) antidotes in the treatment of 


It has been generall}' known that various drugs can 
cause nonthrombocytopenic purpura and even thrombo- 
cytopenic purpura The patients were regarded as suf- 
fering either from an overdose or from the poisonous 
effect of the drug It is not geneially known that pur- 
pura in some of these cases is really due to drug 
allergy A case of quinine hypersensitivity causing 
thrombocytopenia was recently reported by Mantschek 
and Markowicz The patient was a man, aged 35, 
who had suffered from “quinine intoxication” during 
treatment for malaria, fifteen years prior to coming 
under obsenmtion The intoxication at that time mani- 
fested Itself in purpura and hemorrhages from the 
mucosae There remained a persistent hypersensitivity 
to quinine, so that even small doses (0 3 Cm ) produced 
sereie thrombocytopenia Sensitization tests were not 
performed 

Quinine is one of the important and useful drugs 
employed in therapy Quinine alkaloid is present in 
rarious quinine salts, ranging from 20 per cent in 
qumme tannate to 81 8 per cent in quinine hydrochlo- 
ride In the treatment of malaria, Fletcher found 
that qumidme and cinchonine are quite comparable to 
qumme in their effects on malarial parasites If a patient 
cannot take quinine, one of these dextrorotatory alka- 
loids can be given and as demonstrated m the case 
herein reported, without ill effects This substitution 
also eliminates the uncertain and dangerous process of 
hyposensitization to quinine Dawson and Garbade 
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experimental cyanide poisoning are metlijlene blue, 
sodium nitrite, trtose and sodium thiosulphate Within 
limitations, all these agents, except triose, vhich lias 
not been tried in man, have a demonstrated clinical use 
fulness Their actions are both protective and resusa 
tative Differing as they do chemically and physicall), 
these agents might also be expected to mediate their 
antidotal actions differently This is probably true for 
simple phj'sical and biologic systems, but in mammab 
matters appear to be different, and even among different 
mammals For instance, in some species (dogs) 
metbydene blue and sodium nitrite are reported to act 
through the same mechanism which does not seem to 
be invoked m others (rabbits) Triose and thiosul 
phate appear to act differently from the dye and nitrite 
Tlie newer concepts and apparent complications in the«e 
antidotes ought to be understood and explained, if pos 
sible, for a proper appreciation and application of the 
newer treatment of cyanide poisoning 

Interestingly, there hav'e been for many vears sug 
gestive data in the literature of pharmacology, 
have recently been found valuable for this purpose 
Now they are the basis of practical life-saving niea 
sures in this desperate poisoning At the same time 
there is a large interest in the fundamental action ot 
the novel antidotes for physiologic processes in general 
The latter is quite natural, for, in large measure, these 
agents were originally the means to fundamental cor 
siderations of biologic processes, and their practical me 
in treatment of cymnide poisoning was not even men 
honed A brief summary of the essential historica 
facts will indicate the development of these various 


interests 

For instance Heymans and Maigre ' of Client 
in 1921 that nieth>Iene blue saved dogs from the cj 
goisonmg of malonitnle this being do ne in connection 
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metabolic studies of this djc Then Sniiliii ’ in 1926 sliovved 
that mctlulciic blue possessed an nntitoMC action in poisoning 
from sodium cjanidc in mice Ho\\c\cr Sahlin feared a pos- 
sible poisoning action from nicthjlcnc blue itself, which would 
preclude its use as a practical antidote Tinallj Eddi," in 
1930, concliisiiel) demonstrated its life saring and respiratory 
resiiscitatnc actions in dogs tins too being done in connection 
nitli fundaniental studies of respiration But in none of these 
reports was there a definite suggestion of the possible clinical 
usefulness of mctlnlciic bine in cases of ejanide poisoning 
until Geiger,' m 1932, acting on the adiice of one of us," 
actuallj treated a\ith success a clinical case of poisoning and 
confirmed the experimental results Since that time see oral 
other cases of cjanide poisoning bare been succcssfnllj treated'* 

Fortj }ears ago, i e in 1893, Heinrich Szigcti ’ of Budapest 
demonstrated the presence in In mg animals of ‘cj anhematin ” 
nliich reallj nas cj anmcthcnioglobin, after injection of cyanide 
III dogs previoiislj treated with potassium chlorate nitrobcn 
zene, and the like, until their blood was chocolate colored from 
methemoglobin He showed that cjanmethemoglobin cannot 
occur in Iniiig animals without first producing methemoglobin 
Howc\er, It remained for the pharmacologist Enrique Hug* 
of Rosario, Argentina, to demonstrate the practical usefulness 
of sodium nitrite m cianide poisoning According to Hug 
its lartue rests on its power to form methemoglobin which it 
does more effcctncK than do potassium chlorate and nitro 
benzene, onginalh tried bj Szigeti Hug “ has gone further 
and shown that, in mammals, apparcntlj all methemoglobin 
formers, among which is included methjiene blue act as 
ejanide antidotes Thus, the dje and the nitrite would act as 
antidotes through a common mechanism, which conierts the 
ejamde to the imiocuous cjanmethemoglobm Wendel has 
expressed a similar mcw 

The detoxicating action of sugar m ciaiudc poisoning has 
long been known, from fascinating tales in fiction to authentic 
reports m entomologj and toxicologj From extensne com- 
parisons of different sugars in this poisoning, Forst *' has 
shown that onlj triose or gKcerinic aldehjde has resuscita- 
twe actions after the sjmptoms of toxicitj are de\ eloped The 
chief basis for the antidotal action of sugars is the direct 
formation of a nontoxic cjanhidrine although Forst belieies 
that triose is assisted b} actions on higher centers Triose 
is comparatiiel) poor in mixtures with cniiide in iitro and 
as a protectiie for animals while some other simpler sugars 
excel in these respects This indicates certain complications 
which require careful consideration in selecting antidotes for 
use m the treatment of poisoning Dihjdroxj acetone may be 
considered in the saccharin categorj but is not comparable to 
triose as to efficienci in dei eloped poisoning although it may 
increase the effectii eness of thiosulphate*" 

Thiosulphate, of course, has long been recognized as a direct 
oxidant of cjaiiide which is converted to the nontoxic sulpho- 
ejanate, and is successful as an antidote proiided the thio- 
^Iphate is injected just before or together with the cjanide 
This makes it of little or no practical lalue in treatment of 
cases of poisoning Howeier Hug"’ and Chen Rose and 
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Clowes" have proposed combining it with other more potent 
and listing antidotes such as nitrite, in order to increase the 
efficacy of the treatment According to these authors there is 
a potentiation of antidotal action under these conditions 
Colloidal sulphur and sodium tetrathionale belong with thio- 
sulphate, but the former is erratic in action and the latter 
offers no particular adtantage over thiosulphate 


From this brief consideration of the historical back- 
ground for cyanide antidotes, certain claims and data 
aie worth)' of confirmation and correlation For 
instance, claims for the efficiency of nitrite, of triose, 
and of the miNture of nitrite and thiosulphate, and for 
the unity of the methemoglobin mechanism for methy- 
lene blue and nitrite should be verified Such a dis- 
crepanc) as the failure of inethvlene blue and nitrite to 
act as cyanide antidotes in rabbits, m the face of suc- 
cesses in other mammals and in birds, ought to be 
clarified, if possible Othervv'ise justifiable doubt of 
the value of these antidotes might persist and confuse 
attempts at improving the treatment of c)amde poison- 
ing These questions are considered in this paper, vv Inch 
embodies results on different animals and on blood 
The general purpose was to determine the effects of 
tv'pical antidotes on blood directl) m vitro, on blood 
after intiavenoiis injection, and on the blood svmptoms 
and outcome of poisoning after surelv fatal doses of 
cjanide The blood was CNamined for changes m 
ON) gen capacit) and for the presence of methemoglobin 
chieflv after successful antidotes, but also to some extent 
after the ineffective agents The blood changes were 
compared with the antidotal effects for possible deter- 
mination of the mechanism of action The antidotal 
efficiency was tested in both protectiv e and resuscitative 
treatments In the former, the antidote was injected 
first, and ten minutes later a fatal dose of cvanide, both 
injections being made mtravenousl) In the latter t)pe 
of treatment the ejanide vv'as first injected mtramuscu- 
lail) and then the antidote was injected mtravenousl), 
as soon as convulsions vv'ere manifested, that is imme- 
diately on the development of definite s)mptoms of 
poisoning The dose of sodium c)anide used was 3 mg 
per kilogram of bod) weight, which was a surel) fatal 
dose for all animals, whether injected intravenoush or 
intramuscularlv This dose of ejanide caused the 
typical violent sjmptoms of poisoning in all untreated 
animals Convulsions vv'ere definite m from ten to 
fifteen seconds and death occurred m one minute after 
intravenous injection, and sjmptoms occiiried in about 
one minute and death m from tvv o to three minutes after 
intramuscular injection The well known svmptoms 
of this poisoning are practically the same for all species 
and require no description here 


In this work we used 100 pigeons nine rabbits, seventeen 
white rats and sixteen guinea-pigs for antidotal tests and 
bloods from two dogs and three hospital patients besides the 
bloods of the birds and rodents for examination of chemical 
changes At least three animals and three bloods were used 
for a test with each antidote, and more m the case of the 
positive antidotes Pigeons were used for the most part 
because of economy and convenience, and they served the pur- 
pose of our work as readily as would larger mammals such 
as dogs and cats previouslv used by others Rodents were 
used sufficiently to demonstrate their comparatively inefficient 
reaction to certain cvanide antidotes 
The owgen capacitv of the blood was determined with a 
simple device described by Anrep and Harris' Gencrallv 1 cc 
of blood was used and the error did not exceed 15 per cent. 
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With 2 cc of blood it did not exceed 1 per cent This simple 
device deserves to be more generally known both in experi- 
mental laboratories and in clinics, since its use would facilitate 
desirable studies of blood and tissues, in preference to the 
tedious Van Slyke pipet Although it is a general practice to 
rely on changes in oxygen consumption or capacitj of red 
blood corpuscles for eiidence of methemoglobin formation, 
this does not conchisnely prove the presence of this blood 
pigment For the latter purpose the spectroscopic examination 
IS final, and therefore we made examinations of the same 
bloods with an Englemann microspectroscope Unfortunately, 
however, spectroscopic examination for methemoglobin cannot 
yield an accuracy greater than 25 per cent, as it cannot be 
made on whole blood We used 2 per cent hemolyzed blood 
in all cases and made comparisons with fresh untreated blood 
and a blood containing methemoglobin, resulting from nitrite 
action, in microscopic fields side by side klaiiy hcmolvzcd 
bloods required filtering especially the blood of pigeons, before 
satisfactory examinations could be made All results on 
oxygen capacity were corrected for the effects of the solvent 
or vehicle used with the antidote, for instance, distilled water 
or physiologic solution of sodium chloride added to blood or 
injected into the blood stream reduced the oxygen capacity 

Table 1 — Posilnc Cyanide Antidotes Efficiency and Blood 
Changes in Pigeons 


Blood Chnnecs Xiiinbor 

, ot 

Met Fatal 
Per Cent heiiio Doses ol 



Dose 
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Per 

Keduc 

ciobiof Sodium 
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RosiiscI 
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TV eight 
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Capacity 
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Methylene blue 
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7a 

10 
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Toluidine blue 

20 my 100 

Metbcmoplobinfzors 
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Sodium Ditrltc 

Sodium uitritc 

20 mg 

20 me 

100 

100 

20 

-1- 

3 

and 

Sodium thiosulphate 

1 Gm 

100 

100 

20 

+1 

0 
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globiQ 

0 0 Gm 

100 

Sugflf 

100 

4 5 


1 

Trio<e 

1 0 Gm 

100 

Oxidant 

100 

0 


1 to 2 

Sodium thiosulphate 

1 Gm 

100 

76 

0 


1 


* Median results 

f The minus sign means absent plus sign present (?) questionable 


about 2 5 per cent Pigeon blood was found to have a normal 
oxygen capacity of about 9 5 per cent, rabbit blood 12 5 per 
cent, rat blood 123 per cent, guinea-pig blood 109 per cent, 
dog blood 17 per cent and human blood 18 per cent values 
which, in general, agreed with those reported in the literature 

The essential results with the positive antidotes are 
presented in table 1, these being compared with each 
other in pigeons The results with other agents are 
briefly mentioned m the discussion which follows A 
correlation of methemoglobin formation and antidotal 
efficiency of methylene blue and sodium nitrite in cya- 
nide poisoning of different species is presented in 
table 2 All details are omitted, only the changes are 
reported 

POSITIVE ANTIDOTES 

It is clear from table 1 that sodium nitrite was the 
most efficient single antidote and that a combination 
of sodium nitrite and sodium thiosulphate was the most 
efficient of all antidotal measures tried confirmation 
of Hug and of Chen, Rose and Clowes In pigeons, 
nitrite antagonized three fatal doses of cyanide and the 
nitrite-thiosulphate combination six, i e , an efficiency 
ratio of two, while in dogs Hug and Chen, Rose and 


Clowes found a ratio of three Since thiosulphate pro- 
tected against only one fatal dose of cyanide, there 
a potentiation in the mixture, as claimed by Hug and 
Chen, Rose and Clowes The antidotal efificienc) of 
these salts was the same in protective and resuscitatue 
treatments 

Methylene blue, as compared with equal doses of 
sodium nitrite, was only half as efficient, without poten 
tiation in the presence of thiosulphate A similar ten 
dency was reported by Chen, Rose and Clowes “ 
Methylene blue was less successful m resuscitatue 
treatment 

Toluidine blue was somewdiat more efficient in pro 
tective treatment than methylene blue in equal doses 
It yvas tried because it is more positive than methylene 
blue on the oxidation-reduction scale for reversible s\s 
terns, and the result obtained sustained an expectation 
of greater efficiency, but more extensive data would 
be needed to prove this point 

Triose was somewhat more efficient than methylene 
blue, but the dosage was nearly eight times greater, 
although it was less efficient than sodium nitrite It 
acted equally well in protective and resusatatue treat 
ments but by itself produced rither marked physiologic 
disturbances — especially increased respiration and rest 
lessness — whereas all the other antidotes appeared to 
be symptomless 

Crystalline dog methemoglobin antagonized onh one 
fatal dose of cyanide but was equally effective in prfr 
tective and resuscitatue treatments The dose of 05 
Gm per kilogram used approximated the content of 
methemoglobin m blood, as indicated by reduced os) 
gen capacity after nitrite and methylene blue How 
ever, the injected methemoglobin solution was quite 
rapidly' excreted in urine, which probably explained its 
lower antidotal efficiency as compared with the higher 
efficiency of methemoglobin of corpuscles after injec 
tion of nitrite 

When the reduction in oxygen capacity of the blood 
vv'as used as evidence of methemoglobin, there '' os 
clearly a division between the antidotes jMethemoglo m 
formers were methylene blue, toluidine blue, sodium 
nitrite, nitrite-thiosulphate combination and crysta me 
methemoglobin However, only the nitrite alone 
the presence of methemoglobin spectroscopically ' 
other agents did not because not enough methemog o i 
was present for identification The decrease in oxyge 
capacity was not proportional to antidotal £ uieu 
of the different agents For instance, the ni n 


thiosulphate combination and nitrite had the same c 
on oxygen capacity, but the former was once ag. 
efficient against cyanide , toluidine blue had a , 


as 


antidotal efficiency than methylene blue but was 
slightly more depressant on oxygen , j 

thiosulphate were of about the same order of ' 
efficiency as the dyes but did not cause blood ^ 
Therefore the mechanisms of the antidotd ac 
triose and thiosulphate, at least, were differen 
those of the dyes and nitrite The s^ar 
the cyanide to form cyanhydnne, and the 
oxidized It to sulphocyanate, both products b g 
toxic Since the sugar and the thiosulphate 
efficient than the dyes and nitrite, there Mobin 

of the very high combining efficiency of faoacit' 

for cyanide A correlation of decreased oxygs __P — - 
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^lltl nnticlotnl efficiency for nietlnlcne blue and nitrite 
will be discussed farther on 

The time element was important in the antidotal effi- 
ciency of both meth}lene blue and sodium nitrite The 
optimum time under the conditions of C3'anide poisoning 
111 our experiments was ten minutes for protection and 
blood changes No decline in efficiency was noticeable 
at the end of fifteen minutes, but at the end of half an 
hour the reduced oxagen capacit} of the blood was 
about one half that at the end of ten minutes, and the 
iinjorit\ of animals died from the cyanide One hour 
after injection of the methylene blue oi nitrite the blood 
was practically back to normal and no animals could 
be saved This rapid decline in efficiency w'lth tune 
was due partly to a rather rapid reconversion of the 
iiietbeinoglobin to oxyhemoglobin and partly to urinary 
excretion of niethenioglobin In pigeons, the rapid 
urinary excietion of injected methenioglobm was quite 
noticeable, the expelled urine at the end of from ten 
to fifteen minutes being a deep chocolate browm 
Added to bloods in vitro, the various agents caused 
effects identical with those after injection Under these 
conditions it was clear that the dyes were extremely 

Tvble 2 — Correlation of Percentage of Reduction in Oxigen 
Capacity of Blood (Mctlicinoglobin Fonnation) -vith 
Antidotal Efficiency of Methylene Blue and 
Sodium Nitrite in Cyanide Poisoning 
of Diffcicnt Ipccies 
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E«tlmutes lor dogs were ba«ed on data Irom Hug (Ilcv Soc argent 
do Uol •» 401 1913) and Clien Ro«c and Clones (Proc Soe Exper Biol 
& Jled 11 iiO [Xov ] 1933) One Intnl do«e of 'odium cjnnldc S ing 
Mlograni intrnvtnou^ly or Intraimi^culnrly do«os of mctlijJene blue 
ana BoUJum nitrite each 20 rag per illogram Iatra\enously 


inefficient methemoglobiiiizers as compared with the 
nitrite The dyes required several days for such cata- 
lytic action when concentrations approaching those of 
injections were used This inefficiency in vitro, taken 
together with a low methemoglobinizing efficiency m 
Mvo, but a high antidotal efficiency m practice, espe- 
cially in clinical cases, suggests that cyanmethemoglobin 
IS not the sole life-saving factor After all, the seat 
of cyanide poisoning is in the tissues and not in the 
blood, and methylene blue is effective even after symp- 
toms of tissue poisoning (convulsions, respiratory 
stimulation, and the like) are manifested, regardless of 
how the nitrite would act This naturally raises ques- 
^ons of possible direct tissue and cell actions of the dye 
Lonceivable is a catalyzing action on respiration, or on 
respiratory ferments, or an action of the dy^e itself as 
resjiiratory catalyst Either one of these mechanisms 
could preserve life and assist in ov'ercommg the poison , 
meantime, natural detoxicating actions of the tissues 
oil the cyanide would be taking place The two actions 
combined would be greater than either one alone Some- 
'mg of the sort might also be imagined as the basis 
0 potentiation by sodium thiosulphate, which forms 
no methenioglobm whatever Therefore, this leaves 
something yet to be discovered which might fully 
exp am the actions of methvlene blue and toluidine blue. 


and possibly even nitrite and nitrite-thiosulphate, 
although the predominant mechanism rests with 
methemoglobin 

NEGATIVE ANTIDOTES 

Negative, inefficient or extremely variable agents tried in 
cyanide poisoning were Dyes ethylene blue (up to 40 mg 
per kilogram) and dimtroplienol (6 to 7 mg per kilogram, 
with pyrexia) Alethemoglobmizcrs pyrogallic acid (10 to 
20 mg per kilogram, inefficient), chlorate (0 5 Gm per kilo- 
gram), acctanibd (4 Gm per kilogram) and amyl nitrite 
(inhalation, inefficient) Anticonvulsants barbital (0 2 Gm 
per kilogram) and ether (inhalation) Oxidants dinitrophenol 
and crystalline dog oxyhemoglobin (0 5 Gm per kilogram) 

Very interesting were the negative results with the tw’o dyes 
ethylene blue and dinitrophenol The results appear funda- 
mentally significant Ethvlene blue is, of course, as close 
chemically to methvlene blue as anything that might be con- 
ceived, yet the ethyl group in this dye cannot exert the blood 
and physiologic changes necessary for detoxication of cyanide 
Tins dye did not affect the oxygen capacity of blood m vitro 
and in vivo and formed no methemoglobin Therefore the 
methyl group of methylene blue is responsible for these 
changes Dinitrophenol greatly increases the oxygen con- 
sumption of tissues and stimulates oxidative metabolism, but 
it does not affect the oxygen capacity of blood in vitro and 
in vivo or form methemoglobin, even after concentrations and 
doses that would prove ultimately fatal Therefore the detoxi- 
cation of cyanide, according to this evidence, would not be a 
concern of cellular metabolism, tissue oxidation or fundamental 
respiratory mechanism, but rather of methemoglobinemia Con- 
ceivably, however, dinitrophenol may activate only some phase 
of cellular metabolism or oxidation, which is ineffective for 
oxidizing cyanogen Finally there are reasons to believe that 
methvlene blue also can activate fundamental respiratory and 
oxidative processes, as already referred to, and this dye is a 
good antidote for cyanide The question becomes too involved 
with hypothetical mechanisms for profitable discussion, but it 
IS believed that further study of these dyes is bound to throw 
additional light on the fundamental nature of metabolic 
processes 

Of the remaining negative agents, chlorate and acetanihd 
were too slow or imperfect as methemoglobin formers, no 
decrease in oxygen capacity of the blood after these agents was 
demonstrable In less than toxic doses, pyrogallic acid was 
inefficient Inhalation of amyl nitrite" proved unsatisfactory 
under our conditions Barbital and ether, in definitely depres- 
sant quantities, proved futile and disproved a theory of possible 
anticonvulsant effects of central depression resulting from any 
cause, including the low blood pressure of nitrites The ineffi- 
ciency of crystalline oxyhemoglobin showed that the protective 
effects of methemoglobin were of a chemical nature and not 
physical or colloidal 


VAGARIES AXD CORRELATIOXS OF METHYLENE BLUE 
AXD SODIUM NITRITE 


Negative results also were obtained with methylene blue and 
sodium nitrite in rabbits This was due to a comparative 
absence of methemoglobin, since there was only about 2 per 
cent reduction in oxygen capacity of the blood The comple- 
ment to this result was the complete protection of two rabbits 
that received intravenously single fatal doses of sodium cyanide 
five minutes after intravenous injection of crystalline methemo- 
globin, 0 5 Gm per kilogram Two other rabbits, which 
received the cyanide ten minutes after the methemoglobin were 
not saved, owing presumably to the rapid escape of this pig- 
ment from the circulation Consequently, claims of positive 
results with a methemoglobinizing agent, such as methvlene 
blue m cyanogen poisoning of rabbits, and treatments based on 
such results must be regarded with skepticism The use of 
rodents, especially the rabbits was probably partly responsible 
for the negative results of Trautman," who tested the value 
of methylene blue m poisoning from inhalation of hydrocyanic 
acid vapor 

Clearly the rabbit is not suited for testing the antidotal 
efficiency of methvlene blue or nitrites or for investigating 
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mcthcmoglobm Tliat sucti life tests with tl,cst rodents arc 
mconclusive and misleading \\as pointed out several \cars ago 
b} Heubner in his criticism of the studtes of methemoglobm 
tormation from aniline, ferric\anide, nitrobenzene and nitrite 
by \ an blyke and Vollmund who used horse and rabbit 
bloods.^and of aniline poisoning by Young, Muchlbergcr and 
Meek, and of acetanilid poisoning by Young and Wilson," 
who examined rabbit blood In fact, it was recognized fort\ 
3 ears ago bj Szigeti ' that the blood of carnivora was better 
suited to methemoglobm production than that of herbivora, but 
this fact has been ignored bj many investigators up to the 
present day Therefore the inadvisability of such tests with 
liorse and rabbit bloods, which are not uiicommonij cmplojcd 
in biochemical and phvsiologic experimentation, cannot be too 
strongly emphasized in order to avoid con fusion when it comes 
to transferring results to cases of human poisoning 
However, not all rodents are to be regarded m the same 
class vvith rabbits, for we could demonstrate protection against 
fatal doses of sodium cvanidc in rats and giiinca-pigs receiving 
methjlene blue and sodium nitrite Smuiltaneousl) , the bloods 
of these rats and guinea-pigs showed reduced oxjgcn capacitj 
and, after nitrite, also occasional^ spectroscopic suggestion of 
methemoglobm In fact, the data on antidotal cfficicnci, as 
indicated by the number of fatal doses of cjanidc antagonized, 
and on reduction in oxvgen capacit) of the blood in different 
species, emphasize a close correlation of antidotal cfficiencj of 
the dye and nitrite witli methemoglobm formation Such data 
are presented in table 2, the data on dogs being obtained from 
recent literature and those on other animals from otir experi- 
ments According to table 2, the greater the percentage of 
reduction in 0x3 gen capacit) of tlic blood (methemoglobm) 
the greater is the number of fatil doses of cvanidc antagonized 
Gram for gram, sodium nitrite tends to be ncarlv once again 
as efficient as meth)lciie blue iii reducing oxvgen capacitv and 
antagonizing C3anidc Rotighl), about 5 per cent reduction in 
oxvgen capacity appears to be enough to antagonize one fatal 
dose of C3anide (guinca-pigs) , 10 per cent reduction can 
antagonize from one and one half to two fatal doses (pigeons 
and rats) , from 16 to 20 per cent, two to three fatal doses, 
and about 25 per cent, four fatal doses Dogs respond most 
efficiently to both d3e and nitrite as to reduction of oxvgen 
capacit) and efficiency against c3dnide, pigeons somewhat less, 
rats and gmnea-pigs still less, and rabbits least or not at all 
The decrease in species rcactivit) to both antidotes is graduated 
according to decreases in oxygen capacity of their bloods, being 
especially notevvorthv with nitrite Man probabi) reacts simi- 
larly to omnivora, although our data were too limited and the 
doses of meth3'Iene blue and nitrite were not comparable with 
those in table 2 For instance, 10 mg per kilogram intra- 
venously of meth3lene blue in an adult man reduced the oxvgen 
capacity of the blood 11 9 per cent in ten mimitts, and this 
recov^ered to 6 1 per cent in one hour , 5 mg of sodium nitrite 
per kilogram intravenouslv in another man reduced the 0x3 gen 
capacity 6 per cent m ten minutes and there was a considerable 
fall of blood pressure, flushing of the skin and respiratory 
excitation 

Perhaps the differences between rodents and other species 
and between rodents themselves are rchted to dietar) and 
metabolic differences At least, omnivora (dogs, pigeons, rats) 
and carnivora (dogs, cats) respond verv positivel) with these 
antidotes, while herbuora do so less effectivel) (ginnea-pigs) 
or not at all (rabbits) Clearly, the greater the melhemoglo- 
bitiemia vvhetlier as the result of an antidote or according to 
animal species, the greater is the resistance to C3anide poison- 
ing Therefore, when biologic tests for methemoglobm forma- 
tion are necessar) in cases of poisoning, or in researches, the 
choice animals are dogs (cats, according to Heubner) or birds 
possibly also frogs for nitrite Species peculiarit) as to methe- 
moglobm formation is apparent!) not related to normal oxvgen 
capacity of the blood, for, in this regard, carnivora and birds 

19 Heubner \V' J Pharmacol S. Esper Thcrap 30 273 (Jan ) 
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are farther apart than are carnivora and rodents It m.rti 
be related to corpuscle permcabiht) The use of liemolifJ 
Wood in siic/i tests would be something different from 
blood, as would also tests m vitro from those m vivo 


CHOICE or ANTIDOTE AND DIRECTIOIvS POR TREAT 

meat in cvanidc poisoning 
From the results and questions that have been dts 
cussed, the first choice and an alternative choice of 
systemic antidotes in treating cyanide poisoning can k 
indicated Altliough sodium nitrite and the nitrite 
tniosuiphate combination are more efficient in aninmli 
than IS methylene blue, other considerations indicate tlie 
desirability of choosing methjlene blue, for Ininian 
cases The chief danger from nitrite is sustained or 
culatorj' collapse, which might be inv'oked before sjTnj)- 
toms of poisoning have advanced to the danger point 
or he added to impending or existing shock The 
marked methenioglohin formation that nitrite causes 
could hardly be anj thing but an added iinfavorahk 
influence in case of collapse These undesirable effects 
w ould be expected from doses of from 10 to 20 mg 
per kilogram, which would give total intravenous doses 
of from 0 7 to 14 Gm for an adult of 70 Kg (MO 
pounds) bod}^ weight Mota^^ injected a total dose 

of 0 57 Gm sodium nitrite intrav eiiouslj in a Inimaii 
case of ejamde poisoning with recovery It maj be 
argued that tlie patient could be given the benefit of 
the doubt on the supposition tint nitrite collapse could 
not be worse than cjanide poisoning As for using 
thiosulphate together w’lth the nitrite, tins would not 
avoid nitrite shock As a matter of fact the intravenous 
injection of a large volume of thiosulphate solution, m 
addition to the nitrite, should not be lightly undertaken 
Furthcimoie, it is probable that thiosulphate as a stock 
antidote would gn e more trouble than v'aliie, for tlno 
sulphate decomposes m moist air and in solution Tiie 
salt w'ould have to be kept dry and the solution made 
fresh Thus the time consumed would tend to defeat 
a possible potentiating action on the nitrite, and under 
such conditions the nitrite might as well be tried alone 
Moreov'er, the effective dosage of thiosulphate used m 
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animals would be prohibitue in man, that is, quantite 
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from 70 to 105 Gm , or more than 2 to 3 ounces, 
Less than this is hardiv worth while trjing 

On the other hand, methvlene blue keeps well m 
aqueous solution or m 18 per cent (isotonic) sodium 
sulphate solution It should not be dissolved in ph)Sio 
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logic solution of sodium chloride, since precipitation 
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occurs, owing to a common ion (chloride) action us 
antidotal efficiency in ejanide poisoning is after all fa>r * 
high, and its clinical usefulness has been demonstrae 
The antidotal action is assisted by preservation of a 
important phj siologic functions practically unimpaired 
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Its toxicity is less than that of nitrite and it forms 
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methemoglobm, all of which accrues to 
recovery from poisoning Doses of from 10 to 70 
per kilogram would he the equivalent of from 0/ 

1 4 Gm for a 70 Kg adult and actiiall} Dr Ong 


has injected 2 Gm (200 cc of 1 per cent) intravenoud' 
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with hfe-saving effects m cjanide poisoning i* 
causes such v igorous excitation of respiration 


lessness that it cannot be advised at present 
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inefficient 


the mtidoti- 
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with or without tlun 


sulphate alone is, of course practically 
Therefore this leaves methylene blue as 
of first choice, and sodium nitrite with or . 
sulphate, as the alternative, or seco nd choice 
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tice, the treatment as proposed for and actually used 
m the cinergcncv hospitals of San Fiancisco is as 
follow s 

Inject minicdntcK 10 cc of a 1 per cent solution of incthj- 
lenc blue (containing 1 8 per cent of sodium sulphate) intra- 
aenousl) , repeat, if necessarj, until a total of 200 cc is injected 
Frequenth, consciousness and rcflc\cs arc restored before the 
first SO cc IS complctcK injected, but, if the patient lapses into 
unconsciousness, or manifests rcspiratorj depression, resume 
the niethjlene blue treatment As quicklj as possible proceed 
Mitli gastric laiage, using 5 per cent sodium thiosulphate this 
oMdizes aiij uinbsorbed poison Artificial respiration, or 
o\j gen carbon dioxide inlnlatioii is giscii if ncccssarj, or as 
needed for the cianosis and caffeine or digitan hjpodcrmicall}, 
or strophaiithin mtraicnoush, for circulator} and respiratorv 
stimulation 

The alteniatne procedure from the bcginmng is a slow and 
careful intraicnous injection of 1 per cent sodium nitrite solu- 
tion, in file divided injections, until SO cc is injected in about 
one hour If iniproicmcnt is manifested but prognosis is still 
iinfaiorable, the injection maj be cautiously continued , but it 
IS to be stopped at once in case of sudden collapse Epinephrine 
should be read) at hand to combat nitrite shock, if ncccssarj 
Forlifj the nitrite treatment at once with the intraienous injec- 
tion of 20 cc of freshl} prepared 5 per cent aqueous solution 
of sodium thiosulphate (filtered), and, if neccssarj continue 
the injection up to a total of 500 cc if possible The remainder 
of the treatment is the same as the foregoing 
The solutions used in these treatments can be rcadilj steril- 
ized by boiling for fifteen minutes 

It should be kept in mind that clinical cyanide poison- 
ing IS not alwa) s as rapidly fatal as may be imagined 
from animal experiments oi textbook statements 
There is generally considerable cjaiiosis in man, and 
s)mptoms or unconsciousness may be present for two 
or three hours, which ordinarily will be anTple time for 
administering the treatments suggested In suicidnl 
poisoning, the cyanide is usually swallowed, which 
requires giving the W'hole treatment Accidental poison- 
ing, in different degrees, is quite common m ports where 
fumigation of ships ivith hydrocyanic acid is a routine 
procedure, and m fruit growing regions where h)dro- 
c}anic acid is used on a large scale as an insecticide, as 
in California Emergenc)' kits, tlierefore, should be 
properl} equipped w'lth the iiew'cr antidotes 

CONCLUSIONS 

1 Experimentally effective in protective and lesusci- 
latne treatments of fatal cyanide poisoning, and clin- 
ically useful, in order of decreasing efficiency, are a 
combination of sodium nitrite and sodium thiosulpliate, 
sodium nitrite, methylene blue and sodium thiosulphate 
l-\penmentally effective, but clinically inadvisable, is 
triose (gljcenmc aldeh}de) 

2 In mammals, including probably man the antidotal 
actions m cyanide poisoning of the following are medi- 
ated predominantly through methemoglobin formation 
nitnte-diiosulplnte combination, nitrite, meth}!ene blue 
Hid toluidme blue Tiiose apparently forms cyanh}- 

rme and is assisted b} central stimulant actions Thio- 
su plnte IS a direct oxidant of c\amde with formation 
ot sulpbocianate 

3 Some kind of direct action, in part at least, on 

tissues and cells, independently of methe- 
og obin, is postulated for nieth} lene blue, and such 
ion IS predominant m antagonizing c)anide poisoning 
siniple ph} sical md biologic s\ stems 
am most mteiesting of a number of ineftectne 
iiK lb ^i m which is chemically close to 
) cue lilue, and dimtrophcnol, a powerful meta- 


bolic stimulant and oxidant Tlieir meffectneness 
cleaily indicates the specificity of methylene blue, the 
high conibiiiing chemical efficiency of methemoglobin, 
and the subordinate importance of tissue oxidation, at 
least as activated by dinitrophenol 

5 Life tests for metliemoglobm formation in certain 
species of animals are useless There are procedures 
for and limitations of blood examinations, wdiich are 
valuable in interpreting and transferring results to 
human cases of poisoning 

6 The clioice of antidotes and directions for treat- 
ment III cases of c}anide poisoning are outlined m this 
pajjer 


SY.MPTOMS OF VIOSTEROL OVERDOS- 
AGE IN HUMAN SUBJECTS 


C I REED, PhD 

CHICAGO 


During the past five 3 ears there have been earned 
out in the department of ph}Siology in the University 
of Illinois College of jMediciiie a number of fundamen- 
tal investigations on the physiologic mechanisms 
involved in the action of vitamin D The information 
derived from these and other investigations has sug- 
gested the therapeutic use of this substance in concen- 
trated form in a number of clinical conditions Howe\ er. 
It is my purpose m this paper not to discuss the results 
of these imestigations but to describe some of the 
results of overdosage Consequently, the clinical results 
of overdosage will be discussed without particular 
regard to the conditions for which the administration 
was undertaken A F Hess and Lewis,^ Bamberger 
and Spranger,- Opitz,’’ and J H Hess, Poncher, Dale 
and Klein * ha\ e all described toxic conditions m chil- 
dren, and Laurens ® has review ed the literature on 
toxicity in experimental animals due to irradiated 
ergostero! m some form But there have been no exten- 
sive detailed accounts of this condition in adult human 
subjects, except those of Crimm “ 

Much has been written and more implied about the 
danger from excessive amounts of activated ergosterol 
or viosterol That it is an extreme!} potent substance 
IS apparent However, this fact does not militate against 
Its use as a therapeutic agent if proper precautions are 
observed 

The first clinical use of viosterol was naturally m 
the condition resulting from vitamin D deficiency, 
namely, rickets The cardinal manifestation of this con- 
dition IS a disturbance of the metabolism of calcium 
and phosphorus The predominant response to the 
administration of viosterol in this condition, then, is 
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a coirection of this d}sfunction For this reason, vios- 
terol came to be characterized as the “calcmm-raising’’ 
factor Attention was focused on this action and for 
some years little attention was paid to possible eflfects 
on other physiologic mechanisms Overdosage effects 
have been thus quite generally associated with 
hypercalcemia 

The various projects undertaken here have clearly 
shown that the danger of excessive dosage is not serious 
and that toxic effects are only incidentally associated 
with hypercalcemia Or, perhaps, a more correct 
statement would be that in human subjects there aie 
other more reliable signs of toxicity than hypercalcemia 

In an earlier publication " it was shown that intra- 
venous injections of concentrated viosterol in normal 
dogs may sometimes lead to extreme toxicity and death 
in a few days without consistent change in blood cal- 
cium Also, severe symptoms of toxicity have been 
produced in human subjects without any elevation of 
blood calcium or phosphorus concentrations® On the 
other hand, in both normal dogs and human subjects, 
hypercalcemia of great magnitude has been produced 
and maintained for days without evidence of toxicity 

While it is probable that the two conditions — toxicity 
and hypercalcemia — occur together very frequently, 
there are enough exceptions to make it clear that the\ 
aie not interdependent but merely concurrent With 
the administration of parathyroid extract it is seldom 
possible to elevate the blood calcium of dogs above 16 
mg per hundred cubic centimeters without danger, 
while with viosterol we have been able to sustain a 
hypercalcemia of 29 mg for two weeks without even 
loss of weight In one young adult human subject, 
a hypercalcemia of 24 mg was sustained for eight day's 
without evidence of intoxication This subject has been 
obser\ed for two years since, with no indication of 
subsequent injury 

That excessive calcium deposition m soft tissues may 
occur even with relatively low dosages of viosterol has 
been shown in this laboratory ® and elsewhere This 
has led to considerable apprehension That this is not 
justified may be shown by the following observation 

If normal animals to which large doses have been 
administered until definite symptoms of toxicity have 
appeared are killed at any time during the period when 
calcium elimination in the urine is high and the tissues 
are examined, it will be found that many organs con- 
tain calcium deposits, microscopic examination will 
show that in many tissues, particularly the kidney's, cel- 
lular injury has occurred 

If, however, dogs in a comparable state of toxicity 
are allowed to survive until urine calcium elimination 
is again normal and until weight losses are recovered, 
no such deposits of calcium will be found in the soft 
tissues, and cellular injuries will have been repaired 

Furthermore, the toxicity in man may be recognized 
very early, even by the subjects themselves, before any 
serious damage has occurred The indication, in such 
cases, IS for discontinuance of viosterol until these 
symptoms disappear Except under unusual conditions, 
it IS then possible to resume administration at a lower 
dosage and still secure therapeutic results Apparently 


7 Reed C I and Thacker E A The Intrarenous Administration 
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such subjects become tolerant in certain respects after 
a rest period 

Viosterol 10,000 X has been administered to more 
than 300 human subjects during the past three jears 
for a variety of purposes Of this number, 230 had 
hay fever and asthma, fourteen had postoperatne para 
thyroid tetany, and the remainder, including seieral 
apparently normal subjects, comprised a group with a 
variety of conditions AVith the highly potent prepara 
tion It was not difficult to induce early symptoms ol 
overdosage From these cases it has been possible to 
secure accurate information as to the onset of symp 
toms of overdosage, the symptom complex of wliidi 
is fairly uniform in course and outcome 

This preparation is approximately 100 times asjMtent 
as the standard preparation available on the market 
It contains 920,000 international units of vitamin D 
per cubic centimeter The average of a large number 
of determinations was 30 ± 2 drops per cubic centi 
meter of this particular concentration Since most of 
the quantitativ e administration has been by drops, it is 
convenient to note that 1 drop contains approximate!) 
30,000 international units whereas 1 drop of the 250 D 
(100 X) preparation would contain about 300 inter 
national units 

It is a question whether the doses we have given in 
many cases bear any' relation to the normal physiologic 
action of V itamin D There is not enough evidence at 
present to settle this question Although very' much 
smaller doses are sufficient to correct the physiologic 
disturbances m vitamin D deficiency, there is some 
evidence which suggests that the effects of even the« 
high doses aie physiologic 

The therapeutic effect sought will determine the dos 
age to be administered in a given condition For various 
conditions we have administered daily as high as 3 cc 
of viosterol 10,000 X to human subjects — m one case 
for a period of five day's without the slightest evnlenci. 
of injury However, in a few cases as little as 4 drops 
daily for three days produced symptoms of gastro 
intestinal disturbance Several of these patients nave 
been found to be sensitive to corn protein It vv'ii! e 
recalled that viosterol is a solution of 
ergosterol in corn oil From this it appears that c 
sy mptoms were not due to hv pervitaminosis D per s 
but to the allergic response to the protein containe 
in corn oil , 

In a woman, aged 40, 15 drops daily for ten d y 
has on three successive occasions produced nausea 
the eleventh day Corn oil alone did not , 

result Obviously this represents a toxic fhresno 
this particular subject that is not due to allergy' 

The most common initial symptom of 
icity IS increased frequency of urination Mos p 
do not appear to experience any particidar iirem 
irntation, and there does not appear to be < 
nounced polyuria In dogs, however, polyuria is 
common The reason for this frequency is no , 
At first it appeared to be alvv'ay'S ^socia e 
increased urinary calcium elimination Hovvev , 
since been found that it occurs independent y 
Concurrently with this svmptom m many 
following Its appearance, there also occurs 
with persistent nausea This has , „5 the 

case of overdosage In the earlier investig 
significance of this symptom was not recogni 
certain subjects neglected to report the oc 
nausea 
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Following qiiicklj on the stnge of nausea tlieie was 
usually a gastro-intestnnl disturbance easilj confused 
with a generalized gastio-intestinal infection, except 
that there w-as never any significant elevation of tem- 
perature Vomiting and diarrhea w'eie usually quite 
se\ere but ahva)S abated wntliin three to four days after 
the dose was reduced or the treatment discontinued 
While most subjects tend to gam weight on a dose 
of from 4 to 6 di ops dailj , e\ ery one showing definite 
sjmptoms of toxicity lost w'eight, in two cases as much 
as 20 pounds (9 Kg ) In an investigation of the effects 
of Mosterol on oxjgen consumption m normal dogs 
and rats,“ it was noted that wheneaer weight loss 
occurred there was ahvays an increase m oxygen con- 
sumption While no determinations of metabolic rate 
were made in any of our human subjects, it seems prob- 
able that there was an increase m metabolic rate along 
with loss of body W'eight Poncher and Gasul have 
suggested the same thing m connection wuth a study 
of viosterol therapy in tuberculous children 
This increase m metabolic rate is associated with an 
increase m the urinary excretion of nitrogen It 
appears that the thyroid mechanism must be affected 
by the excessu e viosterol therapy 
Other symptoms that have been noted more or less 
commonly are muscular w'eakness, lassitude, dull aching 
in the muscles, dizziness, disturbed muscular coordina- 
tion and disturbed equilibrium 
Despite a rather widespread impression that iios- 
terol exerts an aphrodisiac effect, careful questioning 
of fifty men, forty-three of whom were married, as to 
subjective libido, frequency of intercourse and general 
interest m sex life has failed to bring out any evidence 
of aphrodisia other than that associated with general 
improvement in health The maximum doses in this 
group ranged from 10 to 60 drops over periods of from 
one month to three years 

A similar group of wmmen ranging in age from 20 
to 60, all married, were questioned, and of this group 
only one admitted any stimulation of libido Since this 
woman was given corn oil alone for a period of two 
weeks during wdneh she first reported this stimulation. 
It IS apparent that the viosterol was not responsible 
The work of Dodds and his collaborators indicates 
that the sterols constitute a large group of chemically 
related substances, some of which are estrogenic to 
experimental animals This suggested an investigation 
the possibility that viosterol might exert such an 
influence on human subjects A carefully prepared 
questionnaire was circulated among ninety female sub- 
jects ranging m age from 13 to 58 years, all of whom 
were menstruating regularly The data requested 
included information as to the age of onset, regularity, 
requenev and duration The doses ranged from 8 to 
/j drops The period of administration ranged from 
two weeks to six months 

One joung unmarried wmman wdio received a dose 
ranging from 20 to 60 drops daily over a period of two 
and onedialf months stated that the frequency of men- 
2 ruation W'as exact!}' doubled during that period and 
promptly returned to normal on discontinuance of the 

treatment 
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One other subject, a widow aged 35, stated that dur- 
ing a period of three months of viosterol administration, 
in doses ranging from 6 to 40 drops, the menses 
appeared six days early in each cycle and that for two 
cycles after discontinuance of administration there was 
a delay of five days each time Subsequently there 
was no disturbance 

In another instance a married woman, aged 47, stated 
that about ten days after cessation of normal flow at 
the first cycle after the beginning of administration 
of viosterol (two weeks previously) there began a 
scanty flow which lasted about ten days and then ceased 
The treatment was continued for another six months, 
during which time there were no further irregularities 
At the time of this irregularity she was receiving 15 
drops daily Subsequent!} the dose was increased to 
40 drops a day for seven da}S 

Two other women reported definite shortening of 
the intermenstrual period on doses of 20 and 25 drops, 
respectively 

In three other instances there were complaints of 
slight disturbances, which, however, never became 
serious enough to cause any great discomfort The 
doses were from 15 to 20 drops While it is possible 
and even probable that all these effects did depend on 
the Viosterol administration, it is evident that the dis- 
turbances are not of serious consequence, since there 
are only eight such cases in the group of ninety, and 
only one of these experienced any pronounced increase 
in subjective discomfort 

There has been some apprehension that continued 
heavy dosage of viosterol will lead to arteriosclerosis 
A recent publication by Appelrot*^ indicates that, in 
dogs, a hypertension occurs, associated with a thicken- 
ing of the media of the blood v'essels There is a prac- 
tical criticism that may be made of his work, namel}, 
that the method of measurement of blood pressure 
employed is not reliable 

Viosterol 10,000 X has been administered to tvv enty- 
tliree subjects 50 years of age or over One of these 
was a woman, aged 72, who ingested 20 drops, or 
600,000 international units, daily over a period of four 
months At the beginning the blood pressure was 152 
systolic, 108 diastolic At the end of that time the 
reading was 145 systolic, 88 diastolic Subsequent 
observation during a period of one month without 
treatment did not show any significant change, the 
reading now being 145 systolic, 92 diastolic While 
none of these changes are of a magnitude that would 
be of much significance, there appears to be slight 
improv'ement, if anything 

Another subject, a woman, began to take 0 5 cc of 
viosterol 10,000 X daily over three years ago for relief 
from postoperative tetany After tvv o months this was 
reduced to 20 drops a week She was then 63 years 
old Her blood pressure was 158 s}stolic, 97 diastolic, 
average of four readings In January 1934 the reading 
was 160 s}stohc, 100 diastolic, a change of no signifi- 
cance In none of the other subjects has there been 
an} evidence that the treatment has m any way affected 
the state of resilience of the blood vessels 

That calcification or medial fibrosis may produce 
hypertension is recognized That viosterol m suffi- 
ciently high dosage may produce one or the other of 
these conditions is possible The amount necessar}' to 
produce either condition in the human subject has never 
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been detei mined If conclusions may be drawn fiom 
results in clogs, there has never yet been gnen to any 
human subject enough Mosterol to produce either calci- 
fication or medial fibrosis within the periods of time 
reported 

In four men ranging in age from 50 to 60 years 
there de\ eloped within a week after administration of 
from 10 to 20 drops daily very seveie and persistent 
constipation, which disappeared after from two to three 
weeks During this period, however, it was necessary 
to lesort to frequent enemas 

It would appear, then that there need be little appre- 
hension about the administration of amounts ranging 
up to 150,000 international units daily for indefinite 
periods Larger amounts had better be limited to periods 
of a few months at most, depending on the therapeutic 
ettects desired 

The treatment of the condition of OAerdosage has in 
our work been limited entirely to decreasing the dose 
or discontinuing the treatment Crimm “ has suggested 
the intravenous injection of sodium bicaiboiiate or 
Ringer solution We have not investigated either 
procedure 

summary 

A stud) has been made of the administration of highly 
concentrated viosterol to 300 human subjects ranging 
in age from 7 to 72 jears The doses ranged from 
3,000 to 2,760,000 international units dailj', or a maxi- 
mum of 920 times the normal antirachitic dose of 3,000 
international units Of these, forty- three patients 
showed sjmptoins of toxicity in varying degrees 

I8S3 'W'est Polk Street 


THE INCIDENCE AND TRE'\TjMENT OF 
TRICHOiAIONAS VAGINALIS IN 
PREGNANCY 

OSCAR CLASSMAN, MD 

AFW VORK 

Little attention is given to the vaginal secretion of 
pregnancy Though normally greater in amount than 
in the nonpregnant, it is often considerably increased, 
contains leukocytes and pathogenic micro-organisms, 
and results in definite symptoms of varying mtensitv 
The latter condition is frequently dismissed as a norm il 
physiologic change, whereas if the secretion is examined 
microscopically it will be found in a great majority ot 
instances to be associated with Trichomonas v'agmahs 

This flagellate is found in about 10 to 40 per cent of 
pregnant patients and may be found in from 50 to 70 
per cent of all patients with leukorrhea It probably 
occurs more frequently in the pregnant than in the non- 
pregnant One of the reasons may be that the increased 
female sex hormone m the body enhances its growth 
Stem ^ has shown that female sex hormone added to n 
culture medium causes a much more rapid growth of 
the parasites and suggests that the marked recurrence 
of the organism following the menses may be due to 
the female sex hormone in the menstrual blood and not 
to the blood itself 

In a series of 309 unselected pregnant patients per- 
sonalh examined at the Berwind Maternitj Oimc, tn- 
chomoms was found m the vaginal secretion in 20 7 

l Stem I r , and Cope Elieabctli J Am J Ob‘t C Gjaec 25 
S19 (Jmie) 19oJ 


per cent Seitz = found the pansite in 20 per cent ot 
pregnant patients, Brumpt in 10 per cent of gnm 
logic patients, Hoehne" in 28 per cent nongravid as 
against 34 per cent of 102 gravid patients, Vavilora 
in 28 and 35 per cent, respectively, of pregnant and 
nonpregnant women, Liss," in 405 pregnant women, 
observ'ed the organism in 19 5 per cent and Traiigott,' 
m 125 pregnant women, in 21 6 per cent, while Hausj 
mann ® in 200 unselected gravid patients reported 37 
per cent infected as against three in 150 cases evamiiied 
by Dav is ” Bland found an incidence of 23 6 per cent 
in 500 obstetric patients Of these, 257 were Negroes 
and 243 were white Of seventy-nine patients vvitliTn 
chomonas vaginalis in our clinic, forty-five or 57 pr 
cent were Negroes There apparently is a greater ma 
dence in Negro than in white women 
Several authors report an increased puerperal mor 
bidity in cases presenting trichomonas infection Bland 
and Ins associates report a puerperal morbidity rate of 
50 per cent in patients with the parasite and 25 4 per 
cent m those without The morbidity was higher in 
white than in the Negro patients Schmid and Ram 
inker show a morbidity of 10 3 per cent in cases with 
trichomonas as against 4 8 per cent without tnebomoms, 
and Liss, 29 and 15 3 per cent, respectiveh Gragert' 
has 29 1 per cent morbidity' After antenatal treatment 
his morbidity rate dropped to 7 7 per cent When the 
cases were positive for trichomonas in spite of treatment, 
the rate was 11 3 per cent CorneI17“ GreenhilR* a™ 
others state that the trichomonas did not influence the 
lying-w period m their cases We found no increa'e 
in puerperal morbidity m our senes 

There is still a controversy as to the pathogenicih 
of this parasite Donne ( 1836) in the first report 
associated it with v’enereal disease The various views 
at present aie that it is harmless, that the purulent dis 
charge is a result of specific bacterial infection an 
the trichomonas is a secondary invader, that the pnmm 
pathogen is y'east and the trichomonas occurs sym i 
otically as a nonpathogenic parasite, and that R vs a 
specific infection Most observers here and 
hovvev'er, agree that with the eradication of this hag 
late the associated symptoms and leukorrhea disappe 
The life history of the trichomonas is not known 
can be obtained in cultures and it reproduces by wi g* 
tudinal binary' fission No cv'St forms have 
described, except possibly' by' Bensen,*° but 
apparentiv a focus from vvbicb reinfection occurs 
parasite has been found in the rectum, mouth an 
der as well as in the vagina One case of py£ • 
to this organism has been reported, as well as a n 
of cases of urethritis and prostatitis In a fevv o 
latter, the vviv’es had a trichomonas vaginitis 
also been found in the vagina of the monkey, 
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mouth of the cat and in the intestine of the monkey, 
oioSini and prairie dog ” as ivell as in 
\nchonioiias hoiinnis, which is found in the stools 
^erv siniilai to Trichomonas vaginalis except in the 
length of the undulating membrane Stem has shown 
that under varying conditions the size and shape of the 
the leng.l, of .l.o ,..cmhra«e cn„ change 
file proximity of the rectum to the vagina and the 
Milt of most women of cleansing the anus tow'ard the 
ia<^nia after each defecation would allow of easy ac^ss 
from the intestine if this should be the focus The 
bladder has been mentioned as a ocus foi reinfection 
but the trichomonas would undoubtedly have been 
observed m routine examination of the urine and w'oiild 
have aroused considerable study long before the present 

interest , , , 

The svmptoms are essentiallv the same as found 
in nonpregnant patients, notabl) profuse discharge, 
which may be foul itching and burning about the vulva 
and introitus d 3 spareunia, and sometimes urinary 
symptoms In mild cases the svmptoms can be elicited 
only on close questioning, as they may not be very 
annovmg, depending on the sensitiveness and cleanliness 
of the patient On the other hand, the)' may at times 
be severe enough to disturb sleep 

Examination reveals a characteristic picture of dittuse 
redness about the introitus, with foamy fluid pus which 
is often mistaken for gonorrhea The vagina may be 
diffusely red or reddened in patches Sometimes tb«re 
IS little to be seen in spite of moderate symptoms 1 he 
increased vascularity and succulence, which is the most 
striking change in the vagina of pregnancy, should not 
be mistaken for evidence of trichomonas, nor should 
a moderate secretion be overlooked as a normal condi- 
tion The normal secretion of pregnancy is represented 
by a thick, white, cnimbl) substance, winch possesses 
a distinctly acid reaction and is composed of epithelial 
cells and debris, and a great many' Doderlem bacilli 
The diagnosis is readily made by placing a little vap- 
nal secretion in two or three drops of physiologic solu- 
tion of sodium chloride on a slide covered with a cover 
slip and examined microscopically under the high dry 
lens, or the hanging drop method may be used The 
parasites are easily seen bv' their motion and often agi- 
tate clumps of cells or debris in winch they become 
entangled They vary in size but are usually' a little 
larger than a pus cell Stained smears are not used for 
diagnosis, because of the difficulty' m differentiating 
the parasite from pus cells unless specially' prepared 
The secretion for examination should he taken from 
the fornices and not from the cerv'ix, as trichomonas 
is apparently not found m the alkaline cervical secretion 
Specimens may be obtained by a platinum loop or from 
the lower blade of a bivalve speculum Even simpler, 
when the examination is finished, the gloved finger is 
dipped into two or three drops of saline solution on a 
slide The adherent secretion is generally sufficient for 
examination If the latter method is used one should 
have no antiseptic solution, lubrication jelly or dusting 
povv der on the glov ed finger as the tnebomonas is easih 
affected and if not killed mav become amotile 

TRCATVinXl 

The miiltiplicitv of treatments indicates that a satis- 
factorv method Ins not been obtained All relieve the 
svniptoins, but reinfection is very prone to occur This 
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may be due to the fact tint as yet the life cycle or focus 
of die parasite is not known The methods used cava 
be divided into two types (1) those m which touches 
or tampons are used with various ''‘'^tiseptics, usually 
nreceded by scrubbing of the vagina with tincture of 
green soap' and (2) the drying or powder treatment 
^ The treatments used m nonpregnaut cases, which are 
rather drastic, aie employed m modified form m case 
of pregnancy’ Hoehne washes the vagina vvi P 
cent corrosive mercuric chloride followed by a glycerin 
mixture containing sodium bicarbonate or sodnim 
borate De Lee'® favors this method but advocate:, 
putting the patient to bed for two days during the 
freatment Schmid and Kamniker have used this method 
with fairly good results Greenhill, after scnibbmg the 
vulva and vagina with tincture of green soap, uses 
methylene blue (methylthionme chloride) 
followed by 0 5 per cent lactic acid douches Mohler - 
injects a solution of Doderlem bacillus culture and lac- 
tose into the vagina with a syringe Hffibert - uses a 
specific streptococcus bouillon filtrate Cornell and ns 
associates have used mercurochrome, methylene blue, 
gentian violet, acriflavme hydrochloride, glycerin with 
and without sodium bicarbonate, tincture of iodine, 
hexylresoTcmol lead acetate, zinc oxide ointment, meta- 
phen and the like and they advocate the Kleegman- 
treatment, which consists of scrubbing the vagina with 
tincture of green soap, painting with pyroligneous acid 
and insertion of Lassar’s paste'® tampons Holden uses 
kaolin as a drying powder Bland precedes the kaolin 
with 1 per cent tnmtrophenol and follows with douches 
of compound solution of iodine Sure and Bercey 
use (juinine sulpl^^te with insufflation Northrup 
advises powdered sulphur, and Gellhorn has obtained 
good results with acetarsone (stovarsol) 

My associates and I have tried a number of these 
methods, which relieved many but were not entirely 
satisfactory Lately we have used with very good effect 
a pure crystalline phenol m an acid medium, notably 
bone acid powder instead of the usual sodium bicarbo- 
nate, as the sodium bicarbonate often produces an irri- 
tation Essential oils are added for their cooling effect 
In acute cases the patient is allowed to take daily douches 
(from 1 to 2 drachms to a quart of water) for one or 
two weeks, which relieves the symptoms and allays the 
irritation The vagina is then swabbed with a cotton 
pledget and the dry powder mixed with three times its 
v'olume of boric acid powder, is instilled into the 
vagina, the patient being instructed to take a douche 
with warm water the same evening or the next morn- 
ing As the phenol content of the douche powder 
averages from 6 to 8 per cent, it must be mixed with 
at least three tunes its volume of bone acid powder 
before it is used dry in the vagina If used full strength 
in a sensitive patient, it may cause a severe burn, as 
did occur in one case 

In a number of patients who harbored the organisms 
during pregnancy and had no treatment, a spontaneous 
cure occurred during labor and the puerpenum Fol- 
lovv-up examinations found them to be free from mfec- 
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tion Two of the latter patients became pregnant 
shortly thereafter and again showed the parasites 

CONCLUSIONS 

1 Vaginal discharge during pregnancy is often dis- 
missed as a normal physiologic change but is frequently 
associated with Trichomonas vaginalis 

2 In a series of 309 pregnant patients personally 
examined, Trichomonas vaginalis was found in 207 
per cent 

3 The symptoms are essentially the same as in the 
nonpregnant, and the diagnosis is easily made b) a 
hanging drop 

4 My cases showed no increased puerperal morbidity 

5 The multiplicity of treatments indicates that a 
satisfactory method is not a\ailable, but we offer the 
use of a crystalline phenol powder which has been used 
with good effect in our series 

6 Some cases are apparentl}' cured spontaneously 
during labor and the puerperium 

7 The life cycle of the trichomonas requires further 
study, but m the meantime many patients may be given 
much relief from the annoimg symptoms and leiikor- 
iheal discharge associated with this organism by more 
careful attention to the microscopic examination of the 
\aginal secretion 
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THE LATENT PERIOD IN THE ROENT- 
GEN DIAGNOSIS OF PULMOxNARY 
TUBERCULOSIS 

PRELIMINARX REPORT 

LEO G RIGLER, MD 
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FREDERICK B EXNER MD 
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The roentgenologic diagnosis of pulmonary tubercu- 
losis stands today on a firm foundation It is generally 
conceded that tuberculous lesions in the lungs can be 
recognized at their earliest stages in the roentgenogram, 
often long before physical signs are present and fre- 
quently m advance of recognizable syaiiptoms The 
increased utilization of this method for the routine 
examination of the chest has resulted in a last increase 
in the number of cases of incipient tuberculosis that 
have been recognized 

This development of our ideas as to the place that 
the roentgenogram should have in the recognition of 
pulmonary tuberculosis depends largely^ on the pioneei 
work of Cole, Dunham, Pancoast, Baetjer, Brown and 
Sampson, and Amberson Williams and Hill’s* study 
established firmly the superiority^ of the roentgen over 
the physical examination m the detection of minimal 
tuberculosis Webb - summarized well the situation in 
this regard, and since then there haie been numerous 
contributions which reflect the opinion that the roent- 
genogram IS by far the most sensitive recorder of early 
pulmonary^ tuberculosis 

From the Department of Radiology Unnersitj of Minnesota and the 
Unitersity Hospital r r- 

1 Williams L R and Hill Alice M The Utiliaatioo of Certain 

DiaEnostic Aids of Special Value in Determining Tuberenlo is J A 
M A S2 1989 (June 15) 1929 . ^ , r- r n . 

2 Webb Gerald The Earlj Diagnosis and Early Care of Pulmonary 
Tuberculosis J A M A 93 1811 (June 1) 1929 


The statement has been repeatedly made * that in the 
presence of symptoms due to pulmonary tuberculosa 
the roentgen examination should reieal evidences of 
the disease in practically all cases It has been sad 
also that pulmonary tuberculosis might be present in 
the lungs without roentgen signs if it )\as of such a 
nature that it produced no symptoms This appears 
to be borne out by cases without symptoms or signs in 
uhich the roentgen examination, made as a routine pro 
ceduie, proves negative viliile later events indicate that 
a pulmonary lesion was probably present at that time 
There is, howev'er, little accurate or definite evidence 
bearing on the question of how long a period mud 
elapse from the time of the infection itself until roent 
gen manifestations first appear The opinion is vudeh 
held that tuberculous lesions remain concealed for long 
periods before developing sufficientlv to produce svmp- 
toms or signs While numerous observ'ations have been 
made as to the rapidity of development of tuberculosis 
in the lungs of animals after the artificial introduction 
of tubercle bacilli, there is v'ery little specific evidence 
on this point m human beings Redeker * has reported 
some cases of primary tuberculous infection in which 
the presumption that tlie infection occurred at a certain 
time IS very strong because of the history of exposure, 
and evidences of tuberculosis in the roentgenogram 
appeared approximately four months later The obser 
V'ation of roentgenographic changes m the chests oi 
young children within relatively short periods after a 
Know n exposure to tuberculosis has been made Ligner 
has reported a case in an infant in which the roentgen 
signs appeared within ten days after the tuberculin skin 
test became positive There was a period of at least 
twenty-five days between the occurrence of the infec 
tion and the dev'elopment of definite changes observable 
in the roentgenogram Aside from these few obsena 
tions, no statements can be found m the current htera 
ture or m standard te-xtbooKs as to the matter 

Wessler and Jaches ® state that there must be an area 
of infiltration near the surface of the lung at leas 
4 mm m diameter to be visible on a roentgenogram 
They observ’e that a tuberculous focus can exist wit i 
out roentgen evidence of its presence, and a laten 
period intervenes during winch the focus gets larger 
and finally becomes evident The time consumed } 
this latent period is not gwen MePhedran’’ 
that a tubercle from 1 5 to 2 mm in diameter can ^ 
seen m the roentgenogram but also does not state nm 
long a period must elapse before this size is attain 
Fishberg * gives the clear impression that long pen ^ 
may elapse between the occurrence of a t^bercuou 
infection of the lungs and the appearance of ^oentg 
signs He behev'es that an active tuberculosis 
present without roentgenographic signs He also s a 
that It takes about eight weeks for a tuberc e 
develop „ 

It IS obvaously most difficult to date 
occurrence of a tuberculous infection m the nu 
being It IS often possible to state with accuracy 
time of onset of symptoms, but that may be long a 
the onset of the infection Only one means o ^ 
accuracy is at hand , i e , the tuberculin skin test — 
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ihib ts a inobt accurate means of indicating the presence 
or absence of tuberculous infection has now been well 
established, as shown by the iccent work of Hart” and 
Myers and the opinion of Fishberg ® and others The 
interval between the occurrence of the infection and 
the establishment of a positive skin test must be very 
short, piobably only a few' weeks or less “ A negative 
tuberculin skin test, except undei unusual circum- 
stances, is extremely good evidence of the absence of a 
tuberculous infection By most observers, in fact, it is 
considered to indicate that the patient has never been 
infected with tubeiculosis In some instances, how'- 
cver, this ma) not be true, as the allergy may disappear, 
Icaiing a negative tuberculin skin test m an individual 
who had had a primary infection m childhood In the 
young adult this is rather unlikely, but tins possibility 
makes it difticult to state definitely that any particular 
indnidual has never had a tuberculous infection A 
positive skin test has, of course, much less significance, 
indicating only that an infection has occurred at some 
time, and it has no imperative relationship to the pres- 
ent symptoms of any patient When however, a nega- 
tive tuberculin test is followed in a relatively short tune 
by a positive one, and a definite exposure to tubercu- 
losis Ins taken place in the meantime, it seems justifia- 
ble to date the occurrence of the infection to some time 
during the interval between the tw'o tests It is 
assumed, of course, that the tests are properly done 
and properly interpreted 

With the increased use of the tuberculin skin test as a 
routine procedure, especially among university students, 
nurses, interns, school children and others, cases of the 
t\pe previously cited are being observed If, in such 
cases, roentgenograms of the lungs were made prior to 
the negative skin test, promptly after the positive skin 
test and at fiequent intervals thereafter, some idea of 
the duration of tune that must take place between the 
occurrence of a tuberculous infection of the lungs and 
the development of roentgen signs might be obtained 

It iiiust be noted that tins can applj, in the majority 
of cases, only to a first infection or childhood type of 
tuberculosis It is generally agreed that the adult type 
of tuberculosis larely, if ever, occuis m individuals 
who have not had a childhood infection The vast 
majority of persons, therefore, who develop the adult 
form of tuberculosis must already have a positive skin 
test 111 that event there is no sure means of dating the 
occuirence of the infection On the other hand, first 
infections no doubt occur frequently in young adults, 
and these lend themselves particularly w'ell to this type 
of study In the typical first infection tuberculosis, as 
seen m young children, the development may be very 
rapid, and the lesions are detected in the roentgenogram 
with ease because of their extensne character In the 
group of jouiig adults woth first infection whose cases 
arc to be reported here, the lesions had more the roent- 
gciiographic characteristics of the adult type of tuber- 
culosis, so that their detection w as not much easier than 
that of any early adult tj pe of lesion IVhile the devel- 
oinneiit may have been more rapid than that of the 
iisinl adult tjpc of tuberculosis, neiertheless a studj of 
these cases will thiow some light on the minimum time 
which must elapse before the roentgenogram will reveal 
a tuberculous infection of the lungs even if the inaxi- 
iiiuiii tune IS not clearlv demonstrated 
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We have been fortunate in observing a number of 
cases of pulmonary tuberculosis developing m medical 
students and interns who have previously had repeated 
tubeiciilin skin tests, chiefly bj the Mantoux method, 
0 1 mg of old tuberculin being used m most cases and 
also have had lepeated roentgenograms of the chest 
Some of these are included in the report of Myers 
For a number of years, under the direction of the 
Student’s Health Servuce, all the medical students of 
the Umversitv of Minnesota have had routine tuber- 
culin skin tests and roentgenograms of the chest at 
yearly interv'als We have therefore been able m some 
of these cases to trace exactly the time of onset of the 
infection and the period of time that elapsed before 
roentgen signs in the lungs became apparent The 
important detailed incidents in these cases are tabulated 
faither on It must be noted, however that we have 



Fig 1 (case 1) — Diagrammatic rcpresenlation of roentgenograms of 
chest showing only the upper portions a normal chest shoning lascular 
markings this was made almost six necks after the first day of expo 
sure to tuberculosis and about four weeks after the first positne tuber 
culm skin lest b first positue film taken about eighteen weeks after the 
hrst tuberculosis exposure note the characteristic nodular infiltration in 
both subclavicular regions e film made about six ■weeks later note the 
increase in the area of infiltration and the establishment of a draitiace 
band cspccian> on the right 


not attempted to record all the cases studied, or even 
all the cases in vv inch the skin test changed under obser- 
vation We have, rather, selected a group of cases with 
a fairly definite exposure to tuberculosis m which a 
positive skin test and definite roentgen signs developed 
Cxst 1 — Nov 21, 1928 Pirquet negative 
Jan 16, 1930 JIantoux negative, 01 mg Roentgenogram 
of chest negative 

Jan 3 1931 Mantoux negative, 01 mg Roentgenogram 
of chest negative 

Dec 19 1931 Known exposure to tuberculosis, first dav 
Dec 23, 1931 Mantoux negative, 001 mg Roentgenogram 
of chest negative 

Dec 31, 1931 C12th daj) Mantoux positive, 0 1 mg 
Tan 27 1932 (39th daj ) Roentgenogram negative (fig 1 


representing the original films 


s arc diagrammatic faithfully 
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Ftb 20 1932 Mantoux poiitne, 01 mg Ph 3 Sicnl exannna- 
{lon iiegatne 

March 17 1932 In bed mth cold 

April 23, 1932 (12Sth tlaj ) Roentgenogram posili\e (fig 
1 b) Plnsical examination negatne Temperature normal 

June 2, 1932 Roentgenograplnc observations increased (fig 
li) Sliglit afternoon feier 

April 6, 1933 Rocntgenographic obsenations decreased \o 
symptoms or phj steal signs 

In this case theie nas a definite exposure followed 
aerv shoith by a positne skin test The roentgenogram 
made more tlian fi\e necks later nas entirely negatne 
(fig la) Sixteen \\eekh after the positive skin test 
and less than eighteen weeks after the first known 
exposure to tuberculosis the roentgenogram (fig 1 h) 
was clearly positne Unfoitunately, no films were 
taken m the interim Judging from the extent of the 
lesions show'll in figme 1 h it seems highly probable 
that roentgenogi aphic evidence could ha\ e been detected 






1 


1 

1 



m 

1 

|y 



3 17 ’3 




Tie 2 (case 2) — Diagraniniatic representation of roentgenograms of 
chest showing onij the upper portions a normal chest showing \asc\tl3r 
markings this was made a few days after first tuberculosis exposure 
if first positive film taken about eleven weeks after the first exposure 
note the small irregular nodule in the right upper lobe some distance 
below the clavicle c him made about five weeks later the nodule bas 
increased so that the changes are much more definite 


a month or two earhei There were no pli3'SitaI maiii- 
fest-itions at an} time The roentgen manifestations 
haxe now peisisted W'lth some increases and some 
lecessions for about twelve months 

The cliancter of the loentgen obseiiations is worthy 
of some note fheie W'as a latlier nodular type of 
mfiltiation in both mfraclavicular regions (fig 1 c) 
This was sui rounded by a zone of haziness, although 
the nodules themselves were fairb' well demarcated 
Repeated roentgenogi ams at monthly mtenals have 
shown both recessions and accietions in the size of the 
lesions until the last winch shows some decrease The 
appearance is lerv similar to that described as an earlv 
adult t) pe of tuberculosis by Wtssler and faches “ 
Assmanii “ and ot hers The repeated negatne ttiber- 

H A nnmi II Urgelm rl ffr' TlibcrJ. 1 11s JOsO 


culm skin tests obtained before this exposure strondi 
suggest that this was a first infection Neiertliele-^ 
the possibility that this was a second infection in m 
mdn idual w ho had lost his allergj' cannot be excliidecl 
Casf 2 — Jan 1, 1929 Pirquct negatne 
Feb 27, 1930 Mantoux ncgaine, 01 mg Itoentgenogmi 
negatne 

Dec 26, 1930 Known exposure to tuberculosis, first daj 
Dec 30, 1930 (4th day) Roentgenogram negatne (fig 2<ij 
Jan S, 1931 (10th day) Mantoux negatne, 0 I mg 
March 8, 1931 Known exposure to tuberculosis 
March 14, 1931 (78th dai) Mantoux positne, 01 mg 
Roentgenogram positne with minimal signs (fig 2b) 

April 20, 1931 klantoux positive, 001 mg Roentgenogram 
positne with niereased signs (fig 2e) 

June 5, 1931 Pleurisy with effusion, same side as ksion 
April 17, 1933 Roentgen signs hardly discernible Some 
thickening of pleura 


Ju this case the exact sequence is less clear benine 
of the two exposures to tuberculosis In view of tlie 
presence of roentgen signs six days after the beginmn? 
of the second exposure (fig 2 h), it seems most reason 
able to assume that the first exposure produced tlie 
lesion m spite of the negative skin test following this 
exposure The latter was done only ten clays after the 
beginning of this period, so it might still bate been 
negatire, c\en though an infection had occurred 

Assuming that the infection occurred with the first 
exposure there W’as an intenal of only eleven weeks 
from the first day of the contact until the roentgen 
signs w ere first observed Tlie later development of 
the pleurisy with effusion served merely to confirm the 
diagnosis 

A small rounded nodule was observed in tins casein 
the periphery of the right upper lobe (fig 2 c), winch 
would correspond well w'lth a primary tuberculous 
focus as often seen in childhood It is notable that « 
did not increase in size but did persist for a long 
period On the last examination, some two years after 
the oiiginal finding, the lesion could be identified on) 
W'lth difficulty 


C'SE 3 — Jan 20 1930 Roentgenogram negatne 
Feb 19, 1930 hfantoux negati\e, 01 mg 
Jan 30 1931 Roentgenogram negatne , ai 

Feb 25 1931 (1st daj) Mantoux positne (+1- ^ 
March 3, 1931 (6th day) Mantoux positne {+++1- 
May 5 1931 {69th day) Roentgenogram positne (.mmnu 
signs) Pleiirisi with effusion occurred sliortfy 
April 11, 1933 Roentgen signs hardly apparent 


In this case there was no known exposure to tu e 
rulosis The change m the skin test w as definite, vw 
ever, and was follow e<4 in a relatneiy short time ) 
symptoms of an acute pleurisy It is more , 

late the occuirence of the infection, because ^ , 
I ear interi ened betw een the last negative and t e j 
positive skin test In view of the fact that the 
genogram of Jan 30, 1931, was negatne ’ 
first skin test of Feb 25, 1931, was only shghtly P° 
ive while m a short time it became strongly P° ^ 
t seems reasonable to assume that the infection occ 
It about that time We can say with certainty o ) 
lositne roentgen signs appeared within ^ ° ^ 

I eeks after the first positn e skin test ed ro^ 

'enograms since that time have demonstrated 
istence of the small nodule in the upper lo , 

I as first observed This nodule was rerj smiuar ^ 
ippearance and location to that rllustrate ’ , i Ia 

■fig 2) The pleurisy with effusion merely , j 
onhrm the diagnosis The final roentgenogra 
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reported here become much less valuable, because of 
the possibility of a new exposure occurring and thus 
producing changes that might be assigned to the origi- 
nal exposure For this reason any statement as to the 
maximum latent period would be most inaccurate if 
based on an observation of the ordinary human case 

It should be noted that these observations are based 
on a relatively small number of cases It is obviously 
difficult to collect a large number of cases m which the 
coincidence of events detailed here occuis, and in which 
such close observations have been made Nevertheless, 
the observations in these five cases have been so con- 
sistent and are in such accord with the pieviously 
known data that the conclusions derived arc highly 
credible It is hoped that this paper will direct the 
attention of those uho are doing routine tuberculin skin 
tests and roentgen examinations of the chest to the 
possibility of making such observations, so that a larger 
body of cases may be collected 

SUMiMARV 

Careful observations in five cases of tuberculous 
infection in young adults seem to indicate the following 

1 The roentgenogram is an exceedingly sensitive 
method of detecting pulmonary tuberculosis 

2 A minimum latent period of from three to six 
months may elapse between the occurrence of a tuber- 
culous infection and the appearance of roentgeno- 
graphic changes 

3 The maximum period of delay in the development 
of roentgen changes cannot be determined 


MULTIPLE SCLEROSIS 

CERVICODORSAL SYMPATHECTOMY AS A RPLirP 
MEASLRE REPORT OF A CASK 

FREDERICK S WETHERCLL, MD 

SYRACUSE, A Y 

The tlierapeusis of multiple sclerosis has been a 
baffling problem since the time of recognition of the 
disease as a clinical entity, and the multiplicity of 
agents employed in attempts at relief of the condition 
signify their lack of specificity Perhaps the best 
results, and those rather evanescent in their effects, 
have been obtained when some form of fever therapy 
has been employed This includes the vasodilatation 
obtained by diatherm)^ hot baths and the like 

A surgical procedure, namely, cervicodorsal sympa- 
thectomy, following which a most remarkable allevia- 
tion of symptoms has occurred m five cases, is the 
matter under discussion in this paper Four cases have 
been reported by Royle,^ and one case is herewith 
reported 

A full discussion of the symptomatology of multiple 
sclerosis, r\ith its protean manifestations, a detailed 
analysis of the newer conceptions of the pathology or 
of the minutiae of the rationale of the treatment here 
suggested uould be monographic Only a short dis- 
cussion of these phases will be presented, the mam 
object at present being to call to the attention of the 
profession of this country a method already tried. 

From the Surgical Department of Syracuse Meniortal Hospital and 
the Department of Surgery Medical College of Syracuse Un.tersity 

Credit IS due Dr Leslie G Osborn of the Endicott Johnson Medical 
Staff for calling to the author s attention Royle s work on multiple 

scleros^^^^^ ff p The Surgical Treatment of Disseminaled Sclerosis 
■\t J Aus*ralia 1 SS6 (Ma>) 19J3 
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which now appears to be the nearest approrcli to a 
solution of the problem of therapeusis yet presented 

S\ MPTOMATOJ OGY 

It IS now well known that the old triad of Charcot 
— nystagmus, scanning speecli and intention treiiior- 
inamfests itself late in the disease Many of the earlier 
symptoms are often overlooked and, because of the 
sudden remissions so characteristic in its beginning, 
.ire put down as hysterical attacks or mild apopleuej, 
or “rheumatism ” Among these early manifestations 
are oculai palsies, transitory diplopias, muscular weak 
nesses, winch are associated with giddiness, nausea ami 
lieadTclie , stninbliiig and tripping , stiffness of the leg-, 
and difficulty in climbing stairs, urinary frequency of 
sudden onset and cessation equally sudden,’ slight 
difficulties in speech, and the like Very often tlie^e 
disturbances follow or occur during a period of dis 
tress Pregnancy, in a patient who has had preiioiis 
attacks, causes an exacerbation almost u itliout fail In 
A'lew of uliat follows, the analogy to IiyperthyroKii'ni 
and pregnancy is here empliasired, with its associated 
1 elation to the symipathetic nervous system 

PATHOLOGIC CHANGES 

Charcot’s description of the pathologic changes, con 
sistnig of a patchy loss of myelin, with relatively intact 
axis cylinders, pernasciilar infiltration, and dense gial 
infiltration, has not been markedly altered by later 
investigators Plaques of sclerosis may be found m 
any part of the central nervous system 

Putnam has recently made an important contrihu 
tion in winch lie shows tliat vascular abnomiaiities 
Avith concurrent disturbances of circulation, notabh 
decreased vascularization around the plaques, may be 
an etiologic factor He cites Pfeifer,’' who found tint 
a zone of capillary deficiency surrounded many of the 
smaller a'essels of the brain This allows the inference 
that many areas of brain tissue are cliieflv iiounsheu 
by transudation through a single vessel It 
follow, then, that a constriction of this ressel woin 
cause a relative anemia of the surrounding area, je 
absence of actual tissue necrosis being due to a supp ' 
from a neighboring vessel The plaques 
have a constant pernasciilar distribution, and, as i 
been sboivn, the reaction to the relative anemia is su 
that the more resistant axis cylinders and ghm 'c 
do not degenerate as does the myelin , 

These observations are important 
Ill the light of animal experimentation, which s' 
that the circulation to the brain may be 
increased by section of sympathetic A’asomotor 
Further investigations may' show that sudden e m 
twn of an irritating factor that is affecting the ' 
thetic supply, wath the resultant increase m 
due to vasodilatation," is a reasonable explana i 
the remissions in the disease Likewise, the a 
certain sympathetic nerve fibers may suddenly 
from irritation could account for the cessation 
manifestation of the disease while other syn ' i^j 
remained stationary This sequence of even 

2 Charcot Jean Hospice de la Saljietriere Gaz d U 1 
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be compared to the uneven distribution of the vaso- 
constrictor manifestations found in a vasospastic dis- 
ease, such as Raynaud’s, in which the fingers may be 
affected, or the toes, or both The previous condition 
of the vessels in one digit may be a factor in the deter- 
mination of whether that member rather than another 
is to be the seat of a terminal ulcer The same argu- 
ment might be advanced m relation to the circulation 
in various parts of the cerebrospinal system 

experimcntal evidence 

Decreased vascularization has been show n ’’ to result 
in myelin degeneration of the type found m multiple 
sclerosis and can be explained on the basis of an 
asphyxia oi anoxemia of the tissue in the neighborhood 
of the involved vessels 

In a summary of his investigations Putnam says 

The histological characteristics of the disease may be closely 
imitated expenmentallj bj a number of different procedures, 
all of rvhich Inie in common an interference with the blood 
supply of the affected area These facts gne a new importance 
to the rascular abnormalities which hare long been recognized 
as a characteristic of sclerotic plaques The ultimate 

ehological factor should probably be sought in a local rascular 
abnormaht}, or in some alteration m coagulability of the blood 

Royle® has shown by animal experimentation on 
brains of living goats that there is an improvement m 
cerebral circulation following sympathetic trunk sec- 
tion His observations relative to relief of venous con- 
gestion are interesting rvhen considered in the light of 
Pfeifer’s studies, which show that the “perivascular 
free space’’ obtains part of its nourisliment from the 
vein contained within it, and of Putnam’s, that blocking 
of tins venous supply produces acute lesions having a 
gross and microscopic resemblance to the lesion found 
m multiple sclerosis in man 


REPORT OF CASE 


History — R E, a man, aged 57, referred to me by Dr R J 
McMahon of Endicott, N Y , was admitted to the Syracuse 
Memorial Hospital, Nov 6, 1933, with a diagnosis of multiple 
sclerosis The examination was checked by Dr Noble Chambers, 
neurologist to the Memorial Hospital, who concurred in the 
diagnosis The patient was unable to walk without the assist- 
ance of two strong men He had a marked ataxia of both upper 
and lower extremities Diplopia, n>stagraus and scanning 
speech were present Feeding himself was a practical impossi- 
bility because of intention tremor It was impossible for him 
to write legiblj He was unable to arise from a chair and 
could not maintain his balance, even with the eyes open, when 
he was brought to a standing position There was a marked 
euphoria present also forced laughter at times, which how- 
ever, was not of the same degree as noted in pseudobulbar 
palsies It was impossible to understand what he said, his 
wife, having become accustomed to the change in his speech, 
had to interpret for us 

All the foregoing had been present for eight jears, with a 
gradual increase in seventv He had been practically bed- 
ridden for several jears He was troubled with constipation, 
1 cqniring cathartics 

His past historj and significant parts of his famil) history 
reveal that at 18 jears and again at 39 he had attacks of dis- 
ahihtv which were diagnosed as “rheumatism” The latter 
attack disabled him for seven months He states that he had 
pam in the joints and m his w risfs at that time but that there 
was never any swelling His brother a physician reports that 
licre have been several cases of multiple sclerosis in relatives 
c nd never been operated on and except for a recent illness 
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during which there was jaundice due to cholelithiasis, as diag- 
nosed at the Oiarles S Wilson Memorial Hospital at Johnson 
City, N y. Sept 10, 1933, he had been well, except at 18 and 
39, as stated 

EtainimKioii— The patient was very obese In addition to 
the manifestations already enumerated, he had a blood pres- 
sure ranging between 175 systolic, 80 diastolic and 155 sjstohc, 
90 diastolic, the former m September, the latter before opera- 
tion November 8 The pulse was 82 Dr J G F Hiss, 
cardiologist, reported that a soft sjstolic murmur was present 
over the apex and as far as the anterior axillary line A pul- 
monary systolic murmur, found b> another examiner a few 
months previouslj, was not heard There was no electro- 
cardiographic evidence of disease (Drs Chambers and Hiss 
both felt that the attacks called rheumatism may have been 
early manifestations of multiple sclerosis) Tendon reflexes 
were normal, the abdominal reflexes were absent The Was- 
sermann reaction was negative A diagnosis of multiple scle- 
rosis, largely cerebellar in type, was made and sev eral internists 
felt that the diagnosis was correct 
An examination of the eyes by Dr S B Marlow, attending 
ophthalmologist to Sjracuse Memorial Hospital, showed that 
bitemporal pallor was lacking There was a fine right lateral 
nystagmus present, and relative scotomas were present for red 
Operation — November IS, a right cervicodorsal sympathec- 
tomy was performed The superior thoracic and the inferior 
cervical ganglions with the sympathetic trunk and connecting 
rami were removed The posterior approach, as described by 
Henry,® was used, with the exception that the first nb rather 
than the second was sectioned 

Following the operation a right-sided Horner’s syndrome 
was noted The blood pressure was right arm, 182 sjstohc, 
120 diastolic, left arm, 188 systolic, 124 diastolic Five hours 
after operation both his wife and a patient in the next bed 
were astounded at the improvement in his speech This was 
very noticeable and commented on by every one m attendance 
on him, nurses and interns While the possibility that this 
may have been a postanesthetic result was considered, the con- 
tinued improvement beyond a period when this could have been 
possible argues against such a conclusion 
On the following day his nurse reported that he would not 
wear his glasses, saying that he could see better without them 
Three day s later a marked improv ement of his intention tremor 
was noted He said that his legs felt different and that he 
felt as if he could walk if he should be allowed out of bed 
All these manifestations of sudden improvement coincide 
with those in the cases reported by Royle 
The speech improved daily, enunciation becoming clearer, 
and slurring was markedly lessened when he did not attempt 
to hurry his speech He was delighted to be able to pronounce 
the words “cookie” and “calculate” distinctly— words that were 
among the first with which he had difficulty in the beginmnu 
of his illness 

December 6 the left side was operated on the same pro- 
cedure being followed as on the right A bilateral Homers 
syndrome was present following this operation He was dis- 
charged from the hospital, December 22 
The improvements noted at that time were briefly as follows 
Possibly the disks had a better color, but this was uncertain 
He said that his eyesight was much better 
Constipation was no longer present 

He was able to hold a glass of water with one hand and 
could feed himself 

He could pick up a safety pm without evidence of intention 
tremor 

He wrote much better unless he was tired following exercise 
He was able to get up from a rocking chair and stand with 
his eyes closed 

He could walk several hundred feet, leaning on his wife’s 
arm 

These observations were checked by numerous persons inter- 
csted in the case 

Jan 7, 1934, Dr McMahon and I, after examining the 
patient at his home and after con \ersing \\ith his wife, 

V.«d x'To W27*' Lons Xew \ork W.lham 
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recorded that in general there was an improvement of 40 per 
cent In some respects e\ en a greater improvement could be 
recorded This was particularly true with regard to enuncia- 
tion He pronounced such words as ‘‘liquid electricity” and 
r trill} rural” very distinctl} The patient noticed a daily 
increase in general strength Asked to stand from a sitting 
position on a low davenport, he arose easily and without the 
assistance of his arms He stood with his eves closed and 
feet together, maintaining his balance perfectl} He was able 
to read and remembered the thread of the article or story 
Tlie finger to nose and finger to finger tests were approvi- 
matelv 90 per cent perfect The same applied to the heel to 
knee test He did not require cathartics His wife had noticed 
that he fed himself better than he did, that there ms a decided 
improvement in his temperament, and that he was defimtelv 
stronger in evcrv wav 

These observations regarding impiovcincnt coincide 
closely vv ith those in the cases reported In Royle For 
this reason justification inaj be granted for reporting 
them so soon after opeiation 

Dr IilcIyJahon ree\amined the patient vvitli a view 
to recoiding percentage improvements and wrote as 
follows, Januaiv 12 

M\ impression of the result of this operation on Mr E is 
that he has, to date been benefited somewhere between 30 and 
50 per cent His speech, I behev c is at least 75 per cent better 
the ataxia of his upper extremities somewhere between 30 and 
50 per cent He is able to get out of a chair unassisted and 
to stand with his eies closed — something that he never could 
do since I have known him He certainl} can pick up a glass 
of fluid and feed h mself much better than when I sent him to 
vou He is able to walk across the room unassisted but still 
lacks confidence His wife tells me that when they are alone 
he goes all over the house but when be thinks be is being 
watched he is like a child learning to walk He gets excited 
and needs a little reassurance simph taking a hold of some 
ones hand being enough to steady linn 
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SUM MARX 

1 In a case of multiple sclerosis marked iinprov'e- 
ment was noted following a bilateral cei \ icodorsal 
S} mpathectomv 

2 The expel iments quoted tend to lationahre the 

procedure o„ the basis of imp. owed circulation and , -ron^d"'.'!:; 

decreased iirUation in the central nervous system 

3 Four cases leported by Roylc sliovv improvement 
similar to that noted in the case here reported His 
oldest case shows improvement over a peiiod of 
eighteen months 

4 The possibility that a sudden i emission took place 
in five cases following the proceduie outlined is 
extremely remote 
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Clinical Notes, Suggestions uni 
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LIGATURES AXD SUTURES OF ALLOV STEEL WIRE- 
VV Wawe Babcock MD Philadelphia 

Trom its resistance to chemical change, modern allov steel 
has been called the new noble metal Soft or annealed stainless 
steel wire Ins marked tensile strength, stretches over one tliird 
of Its length before breaking, and has such resistance to corro 
Sion that when buried m the tissues for prolonged periods of 
time It remvins untarnished and does not give rise to tissue 
iliscoloration or local irritation After three months under a 
plaster cast skin sutures of die wire retain their brilliant 
luster and show no tendency to irritate the tissues For sur 
gical purposes it mav be substituted for the weaker and more 
brittle siher and bronze wires and replace, with adianlage, 
horsehair, silk, and "dermal” as a fine approximating suture, 
and silkworm gut as a strong supporting through and tlirotigh 
suture The finer wire mav readil} be tied in the ordmary 
square knot without breaking or losing appreciable tetisilt 
strength and may eien be used to ligate blood les'els 
Encouraged bi the toleration of living tissue for the wire, 

I have occasionally buried interrupted sutures and ligatures of 
fine wire in both septic and clean wounds to avoid the tusue 
reactions to catgut and silk. While further experience is 
desirable it would seem that these insoluble bits of metal 
should cause no more trouble than the larger silver clips used 
III intracranial surgery For delicate approximating sutures 
and for ligatures I would advise the 36 or 35 B &. S gage 
(00007 inch), which is the size of a fine hair and has a tensile 
strength of about 2Y. pounds For supporting sutures, the 
30 B S. S gage w itli a tensile strength of about 15 pounds is 
strong enough to support anv ordinao abdominal wall IMieu 
applied as a ligature, a hemostatic forceps should be used m 
tv mg, to make sufficient fraction to seat the knot firmh The 
larger sizes, as used for the retention of broken bones, should 
also be tied by the traction of bemostats The ends should bv 
cut close to the knot, an old pair of scissors being used In 
introducing a running suture, care should be taken not to kuw 
the w ire The operating nurse should also be instructed to roll 
the wire carefiilh from one spool to another to avoid the kink 
mg and twisting produced in careless winding To its ease of 
handling, impermeability and other good qualities mai be added 
that of cost Nearlv a mile of the fine stainless steel vvirenuj 
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The Student of Internal Medicine — Poll the successful 
consulting phvsicians of this countrv today and vou will find 
they have been evolved either from general practice or from 
laboratory and clinical work many of the most prominent 
having risen from the ranks of general practitioners I once 
heard an eminent consultant rise in wrath because some one 
had made a remark reflecting upon this class He declared 
that no single part of his professional experience had been of 
such value But I wish to speak here of the training of men 
who start with the object of becoming pure physicians From 
the vantage ground of more than fortv vears of hard work 
Sir Andrew Clark fold me that he had striven ten years for 
bread, ten vears for bread and butter, and twenty years for 
cakes and ale and this is really a verv good partition of the 
life of the student of mtenial medicine of some at least since 
all do not reach the last stage — Sir V\ illiam Osier Internal 
Iiledicine as a Vocation Address delivered before the New 
Xork Academv of Medicine 1897 


COXCEXITAI STEXOSIS OF THE LARVXX 
Richard V\' VVilkinsox MD W-'ashiscton D 0 

Congenital stenosis of the lannx is a 
condition Not more than twelve cases have been recor 
the literature within the past decade Textbooks “P 
gology give little more than mention to the subject ' ‘ ^ 
all probability numerous cases occur but are not diagnoj 
owing to death at birth or shortly after by asphyxia 

True congenital stenosis is limited to atresia, bands ^ 
occurring within the glottis, involving the vocal cords, ven 
lar bands or arytenoids, and is permanent unless 
some surgical method This condition should not be con 
with the commonly seen congenital laryngeal „ 

results from an abnormal flaccidity of the epiglottis " ^ 

usually elongated, or abnormal flaccidity or thickening 
ary teno-epiglottic folds The majority of such casts nee 
treatment, and the condition is outgrown winlal 

Jackson r states that the most frequent lesion 
stenosis of the larynx is a web or band situated at the a — 

•From the Surgical Department of Temple Lniversit' , School 

From the Bronchoscopic Clinic George Washington Un 
of Medicme . , of 

Read before the Section on Ophthalmology 
Aledical Society of the District of Columbia Oct 20 ij ant 

1 Jackson Che^nlier and Coates CM The 19 V 

Ear and Their Di*;eases Philadelphia D Saunders 
p 75 a 
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commissure md the) maj extend to or bexond tlie middle of 
the glottis The atresic tjpe is xerj nre mid usually incom- 
patible with life The case that 1 report in this paper is of 
the atresic t)pe 

Man) theories haxe been adxmiced as to the etiolog) of this 
condition Congenital s)phihs Ins been blamed, but little sup- 
port IS offered this theor) Clerf = rccentlv reported three cases, 
tHO of 1x111011 XX ere in brothers, but he feels that there are too 
fexv cases to justif) placing etiolog) on liereditx 

According to Clerf the cmbr) ©logic fusion theor) is most 
tenable and is generall) accepted Embry ologically there is a 
period of fusion of the structures of the glottis, apparently a 
proxision on the part of nature to prexeiit passage of the 
amniotic fluid doxxn the respiratory tract Later, about the 
elexenth xveek, there is a period of dissolution, at which time 
the arytenoid folds or swellings separate folloxxed by the 
superior and inferior folds parting to form the ventricular bands 
and the vocal cords proper, thus graduallx forming the open 
glottis, which IS seen at birth 

When stenosis occurs it is the result of incomplete separation 
of the fusion process and there remains a base of mesoderm 
covered with epithelium forming an atresia or in an attempt to 
separate, forming a band or web, vvh ch mav be of variable 
thickness 

The symptoms depend on the impairment of laryngeal func- 
tion Small bands at the anterior commissure may cause little 
or no disturbance of respiration or phonation Greater degrees 
of closure result in respirator) and vocal difficulties of a 
serious nature In some cases laryngeal stridor may be the 
only symptom This is usually heard both on inspiration and 
on expiration whereas congenital laryngeal stridor is heard 
only on inspiration 

The diagnosis is made by direct laryngoscopy m the young 
and by direct or indirect methods m older subjects Dean’ 
states that this condition is not so rare and many cases would 
be recognized if the Washington University procedure were 
followed of examining every infant with an abnormal cry or 
stridor of any type 

The treatment depends entirely on the seventy of the stenosis 
In cases m which there is no dyspnea little need be done 
Jackson’s * method is to incise the web along one cord only 
and allow it to flap down thus preventing adhesions during 
the healing process Bands are excised or removed with punch 
forceps When the cords themselves are adherent, they are 
separated by median incision Surgical diathermy has been 
recommended by Arbuckle ® and others Repeated bouginage 
IS usually employed following any of these operative procedures, 
as adhesions are very prone to form In infants and young 
children, tracheotomy is at times necessary to facilitate the 
operation and subsequent bouginage 


REPORT OF CASE 


S R , a girl, aged 7, seen, July 7 1933, had frequent attacks 
of dyspnea, easily ehcitated by excitement or a slight infection 
of the upper respiratory tract She spoke with a whisper that 
could not be heard farther than the distance of 1 foot 

The past history, related by the mother revealed that the 
labor was normal and that immediately after delivery she noticed 
that the child did not cry naturalK but with difficultv , emitting 
a feeble, high pitched sound During infancy there were fre- 
quent attacks of severe dvspnea to the point of cyanosis These 
attacks diminished in frequenev with growth but were easily 
produced by any excitement or mild coryza There was no 
history of childhood diseases other than measles the personal 
history and the familv historv were negative for sxphilis and 
tuberculosis Tlie child was well nourished and of healthy 
appearance General phx steal examination was negative except 
for a small umbilical hernia and enlarged tonsils The asser- 
mann reaction negative 

Examination by direct larx iigoscopx revealed an atresia of 
the free borders of the vocal cords aiiteriorlv, reducing the 
glottis to half Its normal size The remainder of the larynx 
appeared normal, with good movements of the arytenoids and 
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posterior halves of the cords At this time attempts to dilate 
the stenosis were made with Jackson's brass bougies, without 
success, owing to the thickness of the atresia Several days 
later, under general anesthesia, the cords were separated to 
the anterior commissure by a median incision with practically 
no hemorrhage Reacting from the anesthetic, the child cried 
aloud for the first time in her life 
Under local anesthesia a week later direct examination 
showed the anterior borders of the cord adherent This was 
easily broken down with dilators At a subsequent examination 
it was necessary to incise adhesions at the anterior commissure, 
followed by bouginage 

The child has now a very slight atresia at the anterior com- 
missure, the incised edges of the cords are a little roughened 
the glottis IS four-fifths patent, and movements of the arytenoids 
and true cords are normal She has a normally audible speak- 
ing voice, which is slightly husky, and she has had no attacks 
of dyspnea since the first operative procedure 

COVfJfENT 

Congenital stenosis of the larynx is a rare and interesting 
condition Every infant with a persistent stridor or abnormal 
cry should have a laryngeal examination 
1408 L Street, NW 


A CASE OF GAS GAAGREAE TREATED B) lAFILTRA 
TIOK OF THE TISSUES WITH PERMANGANATE 
SOLUTION 

Fsederick C Warxsiiuis md and Bert Vaxder Rope 
M D Grasp Rapids Mrcii 

B B, a white man, aged 58, was brought to Buttervvorth 
Hospital, Dec 16, 1933, at 1 p m from a railroad right of 
way, where he had been struck by a tram The right leg was 
frightfully mangled and, except for a band of skin, was severed 
at Its midpoint Measures to combat shock were iramediatelv 
. instituted and an amputation about four inches below the knee 
accomplished as soon as possible 
The postoperative course was not remark-able until the third 
dav, when the patient became irrational with a temperature 
of 104 At 3 p m of this day definite crepitation was elicited 
along the medial aspect of the amputation stump The patient 
was isolated and all sutures were removed from the stump 
leaving the wound wide open A continuous drip of perman- 
ganate solution 1 1000 was started into the wound The 
crepitant area of the leg was infiltrated with a 1 500 solution 
of permanganate by means of a long needle and a Luer sy ringe 
Then the midthigh was infiltrated with the same solution, pro 
ducing an encircling block The patient was given 10,000 units 
of perfnngens antitoxin intravenously He became rapidlv 
worse and at 8 p m was delirious and violent, so much so 
that an ether anesthetic had to be given to apply a restraining 
sheet At U p m he seemed at least to be holding his own 
so amputation higher up was postponed At this time the leg 
was again infiltrated and the fascial compartments were incised 
On the following day the laboratory reported a stormy 
growth of B welchii The patient was rational and seemed 
somewhat better Ten thousand units of perfnngens antitoxin 
was again given intravenously The infiltration of the tissues 
with permanganate solution 1 500 was also repeated In the 
afternoon of this day an extensive debridement of the slough- 
ing stump was done On the following day the patients con- 
dition was definitely improved No advancement of the 
gangrene was apparent, m fact, little crepitus could be 
detected The infection did not extend bevond the infiltrated 
area The patient was rational and quiet 
From that time on the patient’s course was uneventful except 
for the removal of a small amount of slough Jan 2, 1934 
A severe secondarv anemia was treated by repeated’ blood 
transfusions and the giving of iron by mouth The patient 
improved steadily and on February 3 went home At that time 
the stump was covered with healthv granulation tissue 
In a search of the literature we have been unable to find a 
report of any cases treated by infiltration of the tissues with 
permanganate solution There are numerous references to the 
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use ot permanganate solution as a wet dressing > or for irri- 
gating wounds 2 It IS also spoken of as without beneficial 
effeet 2 This report is made in order that others maj employ 
this infiltration procedure and determine its \alue 
1514 Grand Ripids National Bank Building 


Special Jrticle 


DIPHTHERIA iMORTALITY IN LARGE 
CITIES OF THE UNITED 
STATES IN 1933 

ELEVENTH ANNUAL REPORT 

This leport concerns the ninety-three cities dealt with 
111 the recent article on typhoid/ and the rates are 
calculated on the basis of tlie population figures used 
in that article The nuiiiber of diplitiiena deaths in 
each city has been reported to us by the respective 
health department - Particulars as to the years that 
are included in the five 3 ear averages annotated as 
‘incomplete data” are given in footnotes to tables 1-8 


T vBLE 1 — Death Ralts of rouilceit Cities ni New England 
States from Diphlhena (Including Croup) per 
Hundred Thousand of Population 
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* 411 of the dipntbcrlfl denllis reported were stated to be in nonrcel 
dent* 

t One third or njore oi tbe reported d/piitheria dentils were «toted to 
be la nonresident* 

Rate computed from populntion n« of 4prn 1 1930 a« no estimate 
for July 1 1932 vrgb made by the Ccn«us Bureau 


111 these reports up to and including the report for 1931 
and in the discussion in the report cov'enng the year 
1932 

In the New England cities (table 1) diphtheria con- 
tinues to decline Hartford and Springfield completed 
the year without a single death and Provudence and 
Cambridge state that the only diphtheria deaths were 


1 Bnckner \V M and Milch Henrj Internat Clin 6 326 2jS 

(Dec) 1926 Meserding H W S Clm North America 13 8S9 
(Aiie ) 1933 MilcI) Henry Ann Surg 93 1220 (June) 1931 

2 Larson E E and Pidford D S Gas Gangrene of the Extrenii 
ties J A M A 94 612 617 (March 1) 19J0 

3 Report of Committee Hospital for Joint Diseases Ncn Vor). 
Orens Leonard Am J Surg 13 453 458 (Sept ) 1931 

The preceding articles were published in The Journae Sept 20 
1924 p 918 April 35 1P2S p 1269 Aprs) 3 1926 p 1005 April 30 

X927 p 1396 Mai 19 1928 p 1621 May 25 1929 p 750 June 7 

1930 p 1838 Maj 23 1931 p 176S Vlay 7 1932 p 1644 May 20 

1933 p 1595 

1 Typhoid in the Large Cities of the Lnited States in 1933 J h 

^ 2 It***imuld he noted that the figures include all deaths ot diphtheria 
that have occurred within the city hunts of nonresidents as ivell as 
residents In some instances this undoubtedly giics an e^geraied 
rmores ion of tic amount of diphtheria in a community but at present 
statisticians are agreed that the attempt to eliminate the deaths of non 
residents would often result in an understatement of the true mortality 
(Bureau of the Censu , Mortality Statistics 1912 p 13) Cities in 
which one third or more of the reported diphtheria deaths are stated 
to ha\e occurred in nonresidents are indicated in tables 3 5 In 1933 
there vfcre eighteen such cities in four of %\hich there uo resident 

diphtheria deaths A further discussion of the problem of the nonresident 
m diphtheria stati tie nas t.i\cn in the report co\cnns the jear 3931 


among nonresidents The improvement in Bridgeport 
and Lynn m recent years is especially notewortli} 
Boston has the lowest rate since 1930 Lowell alone 
among New England cities suffered from compare 
tively excessne diplitlieria mortality in 1932 and 1933 
Waterbury, however, after ten years of very loiv diph 
thena, had a marked increase in 1933 The A’eiv 

Table 2 — Death Rates of Eighteen Cities m Middle Alknlit 
States from Diphtheria (Including Croup) per 
H iiiidrcd Thousand of Population 



1033 




392o 

3920 

393.>- 

3910 

2900- 

1000- 

IS3,>- P'0- 


1032 

1031J030 

3929 

3924 

3919 

3914 

im 

m 

3800 

Flfzaheth 

00 

34 

43 

34 8 

33 2 

19 2 

10 3 

34 8 

617 

4U 

605 fOi 

Rochester 

DO 

00 

OG 

3 5 

7 5 

16 0 

12 7 

00 J 

g‘>4 

32.3 

ioD «6 

Sjracusc 

00 

05 

05 

00 

20 

229 

32 9 

36 6 

li 4 

3/7 

sn w4 

Vonker* 

00 

00 

07 

3 5 

30 4 

370 

37 7 

2^3 




NewflfI 

0 2 

04 

36 

10 6 

14 6 

97 

14 6 

233 

SOI 

46 7 

.91 1104 

PhiJndelphIa 

07 

OS 

3 a 

25 

ns 

36 7 

22 7 

24 6 

341 

600 

1006 1194 

SernntoD 

O'Pj 

07 

3 4 

23 

n 7 

323 

oo 2 

234 



i/Ji 4 6 

Trenton 

08 

1 G 

4 8 

57 

4 4 

73 

Tb 

12 3 

U8 

235 

ft’ .8 a fj 

New ^orJf 

1 2 

20 

2C 

29 

30 7 

14 0 


2S0 

40 0 

580 

134 4 

Utica 

1 D 

00 

39 

20 

33 4# 







Fr/e 

25 

67 

2 5 

34 

58 

36^ 

151 

17 7 

271 

4‘>3 

231? 

Jersey Citj 

25 

3 7 

41 

361 

II 5 

38 4 

21 0 

23 2 

3^6 

5f9 

So4 lO'C 

Pittspur^h 

20 

4 2 

4 1 

S 3 

13 5 

201 

223 

293 

*>04 

369 

3^9 fo4 

Albany 

31 

00 

4 6 

31 

75 

32 8 

10 4 

200 

Si 6 

969 


BufTnlo 

4 S 

34 

62 

87 

91 

24 0 

27^ 

22 0 

16 4 

24.8 

53.0 C09 

Camden 

OOf 

64 

92 

318 

21 9 

20 3 

232 

388 

48^ 

6’ 6 

D3 6 1940 

Rending 

0 2 

2 7 

09 

36 

73 

211 

16 9 

3or 

292 

701 

,>0 WJ 

Pnter«on 

So 

4 3 

5 8 

87 

91 

16 5 

lelO 

101 

23^ 

5‘’9UISi4H 


* All of the dlphtherln deaths reported were stated to be to lowt'' 

t One third or more of the reported diphtheria deaths were stateo w 
be in DOnreeldenle 

II Diphtheria deaths from Chapin « Municipal Sanitation 
t Incoinpleto data , , „ 

r Diphtheria deaths for Scranton famished By Peansrlraala vepm 
ment of Health Harrtoburg 


England group as a MhoJe (table 13) registers die 
lowest a\erage it has yet reached 

The cities of the Middle Atlantic states (table 2] 
shou a remarkable diminution in diphtheria mortau^, 
the a\erage for the whole group being lower 
average for any individual cit}^ in the years 1525 192^ 
It IS perhaps too ear]y to determine whether this is tde 
effect of a natural fluctuation m the prevalence or 
fatality of diphtheria an this section of the counfr}'^ 
whether it is caused by the application of protectn^ 
inoculation, which, as is well known, has been 
extensive])'^ throughout tins region That New lOr < 
long the focus of the campaign for diphtheria preie 


Table 3 — Dtoih Rates of Nine Cities in South 

from Diphtheria (Including Croup) per Huiwrc 
Thousand of Population 


Baltlraore 

Wa^b/ngton 

Norfolk 

^Ulanil 

Tompn 
JaeksoDvJJJe 
M iJinfngtOD 
Ulonta 


1920 

1013 1932 1031 1930 1929 1924 


07 1S2S22 76 Hi 

22 J2 73 37 71 10 o 

2 31 81 92 62 41 43 

27 73 09 36 o 4# 

4 3ll4o4o5 09 OS 
40 46 38 30 46 o2 

50 73 23 54 8 0S 

j 6U19 C6 103 109 11 6 
12 Of 4 9 8 2 1 I 7 0 13 3 


IMP- 1910 1^ 1^ S 
1919 1914 1909 1901 IS'9 

13 5 142 lOI SJ 

11 9 6 9 31 2 23 6 ovji 

41 e 7 17 6 

56 70 98 244 b C 

9d# 

lEl H' v' 


I'.O- 

1^1 


ns 


6.S 


f One third or more of the reported deaths 

in nonresident* , ^ ... -c no e 

X Rate computed from population as ot Apni i 
r Julj 1 I9ii2 was made by the Census Bureau 


should bav e reached the amazingly lovv >P 
1 rate of 1 2 per hundred thousand ^ih ^ 

; to he significant Two cities 
fabeth and Yonkers) achieve the j.dlifliena 

ivmg had no deaths in 1933 from ? r,{, 

fphoid, a record shared only by Salt 1^ 

1 such cNamples before them, may it n 
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sible for Buffalo, Camden and Pateison to bring their 
diphtheria moitality to a lower point than that reported 
in recent years ’’ 

The cities in the South Atlantic states (table 3) have 
an average rate (3 49) more than double that of the 
cities of the Middle Atlantic division (1 47) Baltimore 
makes an excellent record, but the cities of sunny 
Florida (Miami, Tampa and Jacksonville) had in 1933 
a considerably liigher diphtheria mortality than most 
of the cities in the relatively inclement climate of 
Nev York and New England Atlanta had one of the 


cities had in 1925-1929 the highest average rate in any 
geographic division (1121), it now has the next to 
the lowest (175) Here also sanitarians will watch 
with interest to see whether the change has a perma- 
nenCbasis or whether it is connected with one of the 
natuial, if little understood, fluctuations sometimes 
manifested by this disease 

Tadle 7 — Death Rates of Eight Cities in JVesl South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


Xaulf 4— Death Rates of Eighteen Cities in East North Central 
Staks from Diphthciia (Including Croup) per 
Hundred Thousand of Population 
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IftOj 
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ISOo 
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1032 

1031 

1930 

1929 

1924 

1919 

1914 

1909 

1904 

1899 

1894 

South Bcd(3 

0 

0 

0 

0 

0 

9 

5 

S 
















Chicago 

0 

o 

1 

9 

G 

0 

12 

0 

11 7 

17 

5 

81 

2 

3? 

ft 

27 

0 

33 

9 

09 

7 

117 

3 

younsstown 

0 

0 

5 


0 

ft 

6 

0 

10 J 

18 

5 

11 

9 

40 

5 

33 

5 

28 

0 

17 

0 

28 

4# 

Milwaukee 

0 

8 

0 

5 

i 

S 

3 

6 

8 G 

11 

4 

Ift 

b 

27 

8 

2G 

4 

22 

7 

51 

7 

IIG 


Grand Rapid 

1 

1 

d 

0 

0 

0 

0 

C 

2 0 

1ft 

G 

n 

J 

20 

0 

26 

G 

17 

2 

S2 

4 

99 

> 

Columbus 

1 

3 

8 


3 

4 

3 

4 

4G 

8 

5 

7 

G 

12 

1 

10 

5 

11 

G 

28 

5 

56 

9 

Canton 

1 

8 

2 

8 

0 

ft 

1 

ft 

2ft 

17 

5 

15 

1# 











Akron 
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9 

0 

o 

1 

1 

3 

1 

4ft 

10 

4 

18 

ft 

27 

8 

21 

8# 







Clcyeland 

o 

G 

i 

4 

1 


4 

1 

lo3 

14 

7 

20 

0 

24 

6 

20 

8 

42 

G 

4^ 

3 

ftj 

7 

ClDClnnatl 

Z 

0 

0 

8 

o 

0 

o 

9 

52 

10 

6 

13 

o 

13 

ft 

17 

0 

17 

3 

37 

3 

103 

7 

Detroit 

3 

0 

3 

7 

D 

8 

11 

0 

197 

24 

3 

32 

2 

S3 

3 

22 

6 

38 

5 

62 

9 

132 

ft 

Toledo 

3 

0 

1 

7 

J 

0 

2 

4 

72 
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14 

i 

2j 

4 

20 

4 

G6 

8 

34 

G 

89 
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3 

j 
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4 

2 

0 

9 

51 

13 

1 
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Peoria 

3 

01 

12 

0 

1 

8 

5 

7 

4ft 

7 

4 

10 

6 

10 

G 

10 

Off 

14 

0 

14 

6 

G8 

0 

Dayton 

3 

8 

7 

7 

2 

1 
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4G 

9 

4 

9 

3 

22 

1 

13 

3 

17 

<7 

27 

4 

82 

0 

Indianapolis 
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0 

1 

9 

0 

4 

3 

G 

GC 

11 

7 

21 

4 

13 

G 

13 

3 

15 

9 

2G 
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07 

3# 
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ft 
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ft 
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9 

37 

IS 

ft 
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ft 
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1 
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13 

8 
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t One third or more ol the reported diphtheria deaths were stated lo 
be In nonresidents 

B Blphtherin deaths Irom Chapin s Municipal Sanitation 
It Ineomplcto data 


Tablf S — Death Rates of Sir Cities in East South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


Birmingham 

Memphis 

hashvllle 

Chattanooga 

Knoxville 

Louisville 


IP’S 1020 1915 1910 190j 1900 lS9j 1S90 
1933 1932 1931 1930 1929 1924 1919 1914 1009 1904 1899 1894 

2 91 40 37 77 54 53 72 83 02 134 10B2CS 

4 51 70 10 6 47 58 95 11 2 11 9 13 4 69 10 0 285 

7 61 7 0 0 4 11 7 11 8 8 0 8 9 7 3 10 3 13 9 30 1 28 4 

80 4^ 9^ 17 59 87 89 

SO 15 2 no 28 63 11 2 

11 0 3 6 3 9 1 6 4 0 10 4 9 5 9 0 "9 011 49 OIW 


I One third or more of the reported diphtheria deaths were stated to 
be In nonresidents 

II Diphtheria deaths from Chapin s Slunlelpal Sanitation 
t Incomplete data 


192a 1920 1915 1910- 1905- 1900 189j 1890 
1933 1932 1931 1930 1929 1924 1919 1914 1909 1904 1899 1694 


Xcw Orleans 27 55 38 86 85 05 11 6 19 6 10 2 11 5 171 51 3 

OUahomaCIty 39 82 61 70 10 9 

Tulsa 00 73 151 21 12 5 8 8# 

San Antonio 0 1 0 5 6 2 7 3 10 3 7 7 8 7 0 7 7 0 17 1 20 0 4 4 

Houston 83 55 39 41 82 64 01 78 10 5 4 2# 24 18 

FI Paso 93 50 57 8il 7 3 20 0 17 0 29 2 

Fort M orth 04 11 7 72 43 10 8 1 7# 2 0# 26 28 54 

Dallas 12 0 10 3 00 09 98 83 74 69 81 10 9 10 0 21 8 


# Incomplete data 


Table 8 — Death Rates of Eleven Cities in Mountain and Pacific 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


Salt Lake City 

Seattle 

Spokane 

Long Beach 

Oakland 

Tacoma 

Portland 

San Francisco 

Denver 

Los Angeles 

San Diego 


1925 1920 1915- 1910- 1905- 1900- 1893- 1890 

1933 1932 1931 1930 1929 1924 1919 1914 1909 1904 1899 1894 

0 0 0 7 0 0 0 7 10 1 12 5 14 5 15 1 34 2 46 0 14 8 56 7# 


00 03 03 16 
00 08 08 17 
0 0« 1 2 0 0 1 4 

0 74 2 3 0 3 3 9 
09 09 83 84 

1 Of 2 2 0 6 2 3 
12 15 08 22 


14 06 55 

7 5 11 3 4 2 

2 0 10 4# 

7 4 18 8 
9 3 12 4 

6 4 11 3 0 0 12 3 12 2 20 2 
4 0 23 0 17 0 9 2 14 4 44 2 21 C 64 8 

8 9 23 2 

7 0 14 4 


5 2 12 5 13 4# 27 2|| 

7 0 2a 8 59 5I| IS 1 


8 1 103 16 1 291 
7 7# 


2 0 5 4 4 4 3 5 8 9 23 2 6 7 10 2 20 8 29 6 27 3 130 2 

37 03 52 66 70 14 4 71 75 15 8 2a4 3oS46 0 

4 94 31 25 20 60 12 2 10 5 SO 58 24 


* Ail of the diphtheria deaths reported were stated to be in nonrcsl 
dents 

4 One third or more of the reported diphtheria deaths were stated to 
be In nonresidents 

II Diphtheria deaths from Chapin s Jlunlclpal Sanitation 

# Incomplete data 


Table 9 — Ten Cities tenth Highest Diphtheria Rates 
for 1933 


Atlonta 

12 0 

El Paso 

9 3 

Dallas 

12 0 

Paterson 

SG 

Lowell 

12 0 

Houston 

8 3 

Louisville 

UO 

CbattanooFra 

8 0 

Fort Worth 

94 

Knoxville 

80 


Table 6 — Death Rales of Nine Cities in West North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


Duluth 
Omaha 
St Paul 
MInneap' 
Kansas C 
'Vlchlta 
Kansas ( 
St Loul; 
Des Moll 


192^-1920 1915- 1910- 190.r 1900- 189e 1890 
1933 1932 1931 1930 1929 1924 1919 1914 1909 1904 1899 1894 

00 10 00 10 20 60 10 2 88 382 291 76 49 5 

09 08 S 3 4 7 0 4 22 9 3j 8 16 8 24 5 20 5 28 2 82 0 

1 1 0 3 1 1 2 2 5 2 17 5 20 7 31 4 31 1 27 9 43 3 75 4 

1 4 1 0 2 7 2 4 119 13 4 10 9 28 3 24 4 44 0 34 0 5a0 

2 4 2 4 4 1 4 9 4 0 9 8 231 12 4# 

2 54 9 2 5 2 SO 42 

26 34 39 40 47 14 4 228 15 7# 

3 7 3 5 4 6 .,1 10 3 10 1 24 4 23 7 19 4 43 3 62 9 67 7 

5 5 8 2 0 7 2 1 52 15 1 10 0 15 1 23.8# 


bo m^nonn'^ldcnte™”*^* diphtheria deaths were stated to 

f Incomplete data 


bighest diphtheria rates in the country (12 0), equaled 
Lov-ell, Mass (12 0), and Dallas, Texas 
U-5U), but a large proportion of the deaths in that 
to be among nonresidents 

the East North Central cities (table 4) make a fine 
Miowing Chicago’s record is indeed spectacular (02) 
ctroit also makes a new low record This group of 


Table 10 — Eleven Cities with No Diphtheria Deaths in 1933 


Duluth 

Elizabeth 

Hartford 

Rochester 


Salt Lake City Springfleld 

Seattle Syracuse 

South Bend Toni era 

Spokane 


w*. ovuLu v>ciura.i Qivision, witn 

the exception of Birmingham and Memphis, do not 
show' much improvement Louisville seems to have 
had an excessively high diphtheria mortality, to judge 
froniits own past record (table 5) Is it not about 
time for an intensive antidiphtheria campaign m some 
of these Southern cities^ 

/e ^“rth Central cities 

(.table b) show’s substantial improvement over that for 
the past three years Duluth again leads the list and 
Umaha show’s marked improvement over the three ore- 
ceding years Wichita and Des Moines, espeaally the 
former, seem to have recovered from their flurry of 

The West South Central cities (table 7) bettered 
their average somewhat oxer 1932 but are still wS 
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off, on the whole, than they were m 1930 and 1931 
New Orleans shows real improvement But why should 
there continue to be so high a diphtheria rate in Fort 
Worth and Dallas? Ihe latter city, together with 
Atlanta and Lowell, had for the year 1932-1933 the 
highest diphtheria mortality in the United States m 
proportion to its population This cannot be pleasant 


Tabie 11 — Numba of CUtes with Vaiious Difhlhcim 
Death Rates 



Ao of 
Citlos 

40 nnd 
cr 

20 nnd 
Ov cr 

10 nnd 
0\cr 

S imU 
Over 

Under 6 

00 

1S00-1S9-I 

C4 

02 

CO 

Cl 

C3 

2 

0 

1895-1899 

GO 

34 

63 

63 

G> 

1 

0 

1900-1904 

G8 

22 

4G 

04 

00 

2 

0 

1901009 

72 

3 

43 

CG 

7l 

1 

0 

1910-1014 

79 

1 

30 

03 

78 

1 

0 

ms-tow 

84 

0 

2a 

02 

81 

3 

0 

1/20-1024 

88 

0 

14 

Oa 

M 

2 

0 

192a-19’9 

92 

0 

1 

22 

07 

2a 

0 

1927 

92 

0 

2 

31 

02 

30 

1 

1928 

92 

Q 

1 

21 

BS 

34 

4 

1929 

92 

0 

2 

17 

47 

4a 

2 

1930 

93 

0 

2 

11 

32 

Cl 

3 

1931 

03 

0 

(J 

3 

20 

C4 

4 

1932 

03 

0 

0 

6 

27 

66 

6 

1973 

93 

0 

0 

4 

21 

72 

11 


Table 12 — To/a/ Difhihcna Death Rates foi Ctghtv-Ltght 
Cities 1923-1033* 


Dlphtbirla 

Wphtlicrln Ocfitli BbIo per 



Population 

Deaths 

100 000 Population 

1923 

31 060 84S 

4 0,81 

13 12 

1024 

31 723, b41 

3 4S0 

1084 

1920 

2 ‘'4 834 

3133 

9 07 

1920 

33 040 827 

3,100 

9 40 

1927 

33 "08 820 

3 493 

10 3C 

1928 

3j 3f08l3 

3170 

0 24 

1029 

3a 032 SOG 

2,738 

7 82 

1030 

3o 094 602 

1 8>7 

512 

1031 

SO,aOa,4l2 

1 '^0 

3 74 

1032 

0S4 712 

1,191 

3 21 

1033 

3/ 084 712 

801 

2 3>t 


' Ihc five lollottlng cities uro omitted from tills Eumuiiir> becmi'c 
(IntB for tlie full period are not ninllnble TiiersomlDc Miami, OWa 
homtt City, Soutli llcnd and Utica 
t Data for lort north lacKlnj, 

i Ihc rate for the ninety thccc cities In 1031 Is 2 33 (population 
37 753 512 diphtheria deaths 881) Ihe corresponding rate was 512 Id 
1030 3 72 In 1031 and 3 2j In 193’ 


Table 13 — 1 otal Diphthei la Death Rates per Hundred Thou- 
sand of Population for Niitciv-Thrcc Cities According 
to Geographic Divisions 


Diphtheria 
(1032) Deaths 
Popula , ’■ , 



tion 

1933 

1932 

^ew Enpland 

2 031 00a 

70 

91 

iliddle Atlantic 

13 018 300 

192 

330 

South Atlantic 

2 o7a 907 

83 

76 

Uast ^^o^th Cen 

ttal 

0 7t9G00 

171 

2j9 

East South Cen 

tral 

1 242 600 

83 

iC 

West Kortb Cen 

tral 

2 720 700 

08 

91 

West South Cen 

tral 

1 901 700 

132 

ICO 

aiountflln and 

Pacific 

4 02d 700 

50 

135 


Diphtheria Death Kates 


1923 

1032 

1931 

1930 

192i,' 

1929 

2CG 

3 6a 

4 3a 

4 57 

8 34 

1 47 

2 53 

2 78 

410 

0 97 

3 49 

3 20 

4 42 

3 0a 

7 37* 

1 7a 

2 6a 

423 

7 79 

11214 

G61 

611 

6 87 

600 

6 34 

2u0 

3 34 

3 72 

3 74 

762 

6 73 

S16 

S03 

6 43 

P24I 

199 

3 43 

2 71 

359 

628 


t 

1 


>cLb data for 102a for Jacksonville and Miami 

icks data for South Bend 

icks data for Oklahoma City lor 192a and 1928 


reading for the Dallas chamber of commerce, and it is 
encouraging to learn that measures to remedy this con- 
dition are being undertaken , , , 

The Mountain and Pacific cities (table &) make a 
new low average This group which ranked best in 
1925-1929 IS now quite outclassed for the second year 
in sm cession by the Middle Atlantic and East North 
Central cities San Francisco continues to have a lower 


Join A i! A 
Ma\ 26 1»( 

rate than the climatic resorts San Diego and Los 
Angeles 

Many sanitarians will consider that the eiidence in 
the tables here presented warrants a continuance of flic 
efforts to lessen diphtheria mortality by irnmunization 
of susceptible clnldren 


Council on Physical Therapy 


The Cou%cii. on PinsicAE TiiErAri op tde AiiEPicAN Mcpicii 
Assocxation has authorized pudlication of the FOLEOWISC SIPOII’ 
H A Carter, Secrelar; 

COLSON SAFETY INHALATOR ACCEPTABLE 

TJic Colson Company, El>ria, Ohio, manufactures and offers 
for sale to the profession an clectncall) operated vapomtr 
Model NH-10 The unit ma) be described as a container having 
a heating coil on the inside and a connecting fle\ible Ink, 
which conducts the vapor to tlie patient It is recofflinendd 
as an adjunct in the treatment of such diseases as pneumonia 
laryngitis croup, whooping cough, bronchitis and asthma 
The 400 watt immersion tjpe heating element is located in 
the bottom of the kettle or water reservoir A water tight 
seal IS provided between the element and the kettle The two 
concentric copper sleeves or cylinders that form the centra! 
evaporating chamber are directly over the element The space 
between these cvlinders is sealed at the bottom to form a dead 
•nr insulating space between the water reservoir and the heating 
chamber T his keeps the water at a low temjierature m tl'f 
reservoir jet permits the water in the heating chamber to ream 
a mavimum temperature of 212 F 
and steam to be produced ifl 'esS 
than four minutes after the car 
rent is turned on with the reservoir 
filled to the proper level wi'h ™ 
water With warm water the 
required is even less 
Tlie medicine cup container w 
located at the top of the inner cjlmder, 
the hot spot ’ of the Inhalatof so 
that tlie medicine volatilises J 

and the result is that the vapor a 
ministered contains a greater anwim 



of medicine, insuring more 


satisfie 


Co!son Safety 
Inbalator 


lory results A curved tube con uc 
the steam from the inner chamber w 
the bottom of the fleMble tube 
steam passing up the tub” “raws 
current of cool air m 
intake opening and over the me 
cup On the way up through the 
the volatilized medicine, coo! 
steam are mrved, resulting m a , 
cated vapor of uniform quantit) 
temperature v 

The Inhalator is prevented from overheating hi 
automatic thermostat, which is an integral part ot e 
element This prevents damage being done if the ke 
accidentally boil dry although care sliould be taken o 
the Inhalator is not allowed to remain without waer 
length of time while the current is on 

The cover of the Inhalator is of cast aluminum a j hy 
in place by means of four tie rods It can be easily re ^ 
unscrewing the four acorn nuts The medicine <mp ^ 
removed from its holder through the filler opening ^ 

water level mark to which the reservoir shouio 
visible on the inner cylinder through the water n 
The chromium plated tube is 36 inches long ““ bi 

in diameter It can be detached from the 1“““ 
unscrewing the large nut at its base The hakei . ),j(t 

manently fastened to the tube The Inhalator base 
a baked on crinkle finish and all exposed metal pa 
aluminum or chromium plated 
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The capacitj of the Inhalator is approximatclj 5 quarts, 
uliii-h is said to be sufficient to operate it continuously for 
twehe hours The o\enll diameter is 10 inclies and the overall 
height to the top of the co\er is 12J4 inches The weight empty 
IS W/t pounds md the shipping weight packed in corrugated 
shipping container is 14 pounds 
One unit has been incestigated m a clinic acceptable to the 
Council The construction appeared satisfactorj and the claims 
made in tlie advertising matter and descriptive literature con- 
formed with the Official Rules of the Council The Colson 
Safetj Inhalator, therefore, is included in the Council s list of 
accepted devices 

T J LEAK-PROOF ATOMIZER 
ACCEPTABLE 

The T J Ifaiiufacturing Company, Attleboro Mass , sub- 
mitted a product known as the T J Leak Proof Atomizer 
This unit comes in a small bo\ measuring about bj 4J4 
inches It is so arranged that oil or 
other spray solution maj be poured 
convementl) into the bottle The 
nozzle is provided with a cap, which 
screws tightlj and prevents leakage 
and also prevents leakage of the 
solution back into the atomizer bulb 
The firm claims that the nozzle can 
be removed for sterilization and that 
the unit IS economical and efficient 
It IS highly recommended by the 
compani for use by those who travel 
extensively 

Several of these units were es- 
amined by consultants of the Council 
Their findings were in agreement 
with the claims made by the manu- 
facturers The company declared 
that no medicament of anj kind is sold with the atomizer 
as part of the package 

The T J Leak-Proof Atomizer therefore is included m the 
Council s list of accepted dev ices 



SAMSON ULTRAVIOLET SUNLAMP, TYPE 
140 A, NOT ACCEPTABLE 
The Samson United Corporation Rochester N Y manu- 

factures a product known as the Samson Ultraviolet Sunlamp, 
Tjpe 140 A It IS advertised to the public and profession in 
pamphlets containing statements such as health and light m 
(he same lamp,” “prevention and cure of rickets and ‘budding 
sound bones and teeth 

In a laboratory acceptable to the Council, measurements were 
made on a Samson Ultraviolet Sunlamp, Tjpe 140 A at dis- 
tances of 30 inches (76 cm ) and 24 inches (61 cm ) from the 

front edge of the reflector The lamp was operated with 

111 volts A C (60 cycles) on the primary of the transformer 
under which conditions (the secondary output) the input through 
the lamp was 10 3 volts and 6 2 amperes The transformer 
accompanying this lamp was noisy and became rather warm on 
continuous operation 

Under these operating conditions the ultraviolet radiant flux 
of wavelengths less than and including 3,130 angstroms in 
microwatts per square centimeter (uW/cm=) was as follows 

Samson type 140 A er 15 S uWVcm (at 30 inches) 

Samson tjpe 140 A. s: 21 6 uVWcra* (at 24 inches) 

The aforementioned values do not agree with the physical 
measurements submitted by the manufacturer of which part of 
the report reads "thus the erythemic efficieiicv (2804 to 3130A) 
of the Samson type 140 was 225 microwatts ’ The 

firms measurements appear to be the result obtained by inte- 
grating the radiant flux m all directions, whereas in the 
Council s opinion the profession and public are concerned only 
with the radiant flux at a specified distance below the lamp 
when It IS m its reflector 

If this lamp IS to comply with the specifications of minimum 
intensity (which, for this type of glow lamp amounts to an 


erytliemogemc equivalent of 108 uW/cmi^) the Samson unit, 
type 140 A, it seems, would have to be operated at a distance 
of 10 to 11 inches to produce an erythema on the average skin 
m fifteen minutes On the other hand, at a distance of 18 inches 
an exposure of about forty-five minutes would be required, and 
about one hour and twenty minutes at 24 inches 
The Samson United Corporation has not submitted evidence 
of animal experiments indicating that radiations from the lamp 
will cure or protect against rickets in rats or other rachitic 
animals under control Furthermore, the firm has not sub- 
mitted clinical or scientific evidence of any kind substantiating 
the therapeutic efficacy of the lamp 
Since the Samson Ultraviolet Sun Lamp, Type 140 A, does 
not meet the specifications of minimum intensity adopted by 
the Council on Physical Therapy and since the firm has failed 
to submit clinical or scientific evidence substantiating its thera- 
peutic efficacy, the Council has omitted the Samson Ultraviolet 
Sunlamp, Type 140 A, from the list of acceptable devices for 
physical therapy 


Council on Pbamncy and Chemistry 


REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
REPORTS Paul Kiciiolas Leech Secr-^tao 


lODOCHLOROL AND lODOCHLOROL 
EMULSION NOT ACCEPTABLE 
FOR N N R 

lodochlorol IS the proprietary name under which G D Searle 
S. Co, Inc, market a preparation stated by the firm to be 
“an iodine and chlorine addition product of peanut oil con- 
taining 25 to 27 per cent of iodine and 6 7 to 76 per cent of 
chlorine m organic combination ” The firm also markets lodo- 
chlorol Emulsion, which is lodochlorol in an emulsifying men- 
struum containing ethyl esters (unhalogenated) of peanut oil 
as a diluent The product was presented for the Council’s 
consideration as an iodized oil for roentgen diagnosis and for 
iodine medication 

The manufacturer claims that “lodochlorol (Searle) is the 
first successful attempt to prepare a fatty oil, which contains 
beside iodine, also chlorine m appreciable quantities chemically 
combined” Mainly on this claim the firm asserted justification 
for the use of a proprietary name It was pointed out to the 
firm that the Council at that time was considering an iodized 
rapeseed oil which also contained chlorine and that the litera- 
ture showed that the studies on which this product was based 
antedated those claimed by Searle &. Co for its product The 
firm was informed, therefore, that the Council could not recog- 
nize a proprietary name for this product but would give fur- 
ther consideration to it if it was submitted under nonproprietary 
names such as ‘Chloriodized Peanut Oil,’ “Chloriodized Peanut 
Oil Ethylated ’ and Chloriodized Peanut Oil Emulsion ” After 
a considerable correspondence, the firm still insisted that it 
deserved priority in the making of chloriodized oil and in effect 
insisted on retention of the proprietary name 

The Council therefore declared lodochlorol (Searle) and 
lodochlorol Emulsion (Searle) unacceptable for inclusion m 
New and Nonofficial Remedies because they are not entitled to 
proprietary names 




Bismoid IS the proprietary name under which EU Lilly and 
Company markets a product stated to be a stabilized suspension 
of finely divided bismuth, 25 mg per cubic centimeter m a 
sterile aqueous medium containing approximately 5 per cent 
of carbohydrate and glucose derivatives The suspended matter 
IS stated to contain at least 90 per cent of bismuth It is oro- 
posed tor use in the treatment of syphilis 
Mffien the firm presented the product for consideration by 
the Council It submitted practically satisfactory experimental 
data consisting of toxicity and clinical tests on animals No 
data based on the chmca! use of the product m man has been 
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presented The firm presented also advertising winch the 
Council found, in some respects, objectionable After considera- 
tion of the material submitted by the firm, the Council decided 
that the product was not yet ready for acceptance for New 
and Nonofficial Remedies but directed that the firm be informed 
that the Council would sponsor a preliminary report if the 
advertising was revised to meet stated objections and if the 
name was changed to the generic designation “Bismuth Metal 
Suspension (Aqueous)” in accordance with a report of the 
Council’s Committee on Nomenclature, which found that the 
firm could not properlj claim priority for this preparation 
The Council stipulated the further condition that the product 
be found acceptable by the A M A Chemical Laboratory 
The Council voted also to postpone further consideration of the 
product until satisfactory clinical data were submitted 
Although Eh Lilly and Company, early in the Council’s con- 
sideration of the product, had agreed to accept the proposed 
change of name, the firm later informed the Council that on 
account of objections by its sales division, the change could not 
be accepted In view of this the Council was obliged, without 
further consideration of the claims for the composition of the 
product, to declare “Bismoid" unacceptable for New and Non- 
official Remedies because it is a preparation of bismuth without 
sufficient originality to justify the proprietary and insufficiently 
informing name under which it is marketed 


Committee on Foods 


ACCEPTED FOODS 

The rotconisG products have been accepted sv the Committee 
ON Foods op the American Medical Association polloiiino anv 
NECESSVRV CORRECTIONS OP THE LAUPLS AND ADVERTISING 
TO CONPORM TO THE JtULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED TOR ADVERTISING IN TUP PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TUEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 

Ravmond Hertvvio Secretary 



MEAD’S SOBEE 

Maiuifactwcr — Ivlead Johnson and Company, Evansville, Ind 

Description — An infant food preparation containing soy bean 
flour, olive oil, arrowroot starch, Devtn-Maltose (essentially 
maltose and dextrins), dicalcium acid phosphate and sodium 
chloride 

Manufactui c — The soy bean flour ingredient is prepared from 
split and hulled soy beans, which are extracted with a fat sol- 
vent to remove most of the fat The solvent is removed by 
evaporation in “v'acuum ” The resulting cake is ground to a 
flour 

Formula proportions of the solid ingredients are mixed with 
a suitable amount of water and cooked under low steam pres- 
sure , oliv e oil IS added, the mixture is homogenized, dried 
in an atmospheric drum dryer and packed in cans 

Analysis (submitted by manufacturer) — 

Moisture 
Ash 

Sodium chloride 

Fat (modification of the Roesc Gottheh method) 

Protein (N X fi ^5) 

Crude fiber „ , = \ 

Carbohydrates other than crude fiber (by diHerence) 

Calcium (Ca) 

Chlorine (Cl) 

Copper (Cu) 

Iron (Fe) 

Magnesium (Mg) 

Phosphorus (P) 

Potassium (K) 

Sodium (Na) 

Sulphur (S) 

Arsenic (As) 

Lead (Pb) 

Calorics — 4 5 per gram 12S per ounce 

I'Uointns — Vitamin B (complex), 8 5 Qiick and Roscoe units 
per ounce 

Claims of Manujacturcr — A dietary preparation free from 
animal and milk protein for infants with milk idiosyncrasy 


per cent 
2 4 
80 
] 0 
19 2 
32 0 
1 4 
37 0 
I 45 
0 

0 008 
0 02 
0 16 
1 40 
I 42 
0 43 
0 30 

less than 0 5 parts per n«U»on 
less than 1 9 parts per miJIion 


Jour A J! jS 
May 26 19J4 


SHENANDOAH APPLE SYRUP 
Sweetened with Fruit Sugars — Invert Sugar 
Manufacturer —Ridgewood Fruit Growers, Winchester, Va 
Description— Syrup prepared from concentrated apple juice 
and cane sugar 

Manufacture — ^The juice is expressed by hydraulic pressure 
from ripe Virginia apples free from arsenical spray residues, 
as certified by the state department of agriculture The juice 
is filtered A definite projxirfion of sucrose is added and the 
sweetened juice is concentrated to approximately 72 per cent 
sugar content and packed in glass jugs The malic acid inverts 
the added sucrose to invert sugar during the concentraPon 


Amlysis (submitted by manufacturer) — 

per cent 

Moisture 

280 

Ash 

04 

Fat 

00 

Frotem (N X 6 25) 

02 

Reducing sugars as invert sugar 

69 6 

Carbohydrates (by difference) 

ColoflcS -^2 9 per gram 82 per ounce 

714 


BEECH-NUT PRESSURE COOKED FARINA 
CERE-JEL 

(Slightly Seasoned with Salt) 


Manufactui cr — Beech-Nut Packing Company, Canajoharie, 
N Y 

Descnption — Sieved cooked farina, seasoned with salt 
Manufacture — Farina is cooked for thirty minutes in water 
containing 0 5 per cent sodium chloride The remainder ol 
the process is the same as that for Beech-Nut Strained Car 
rots (The Journal, Nov 11, 1933, p 1562) except that the 
jars are processed for two to three hours at 104 C 


Analysts (submitted by manufacturer) — 
Moisture 
Toto) soJids 
Sodium chlonde 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (b> difference) 


per cent 
88 5 
215 
OS 
07 
0 01 
14 
01 
95 


CciJoncs —“0 4 per STnm ) 1 per ounce 

Claims of Manttfaciurcr ■ — Especially intended for infants, 
children and convalescents and for special smooth diets Ony 
warming is required for serving 


STOKELYS FOR BABY SPECIALLY PREPARED 
STRAINED GREEN BEANS 
(Added Salt) 

Manufacturer — Stokely Brothers & Company, Inc, Indian 
JJJOllS . j, 

Description — Strained green beans, seasoned with salt, le 
ng in high degree the natural vitamin and mineral con 

Mannfactiirc— Fresh green beans are carefully 
[imperfect ones eliminated), washed under high 
spray s, blanched a minimum time m boding water, pf 
looked m an atmosphere of steam and „ lo 

itmospliere of steam by being forced through a fine . j 
iroduce the desired texture The strained material is ® 
vith hot water to the desired consistency, slightly s^som 
salt, heated and filled into enamel lined cans which ate 
ind heat processed 

Analysis (submitted by manufacturer) — 

Moisture 
Total sobds 
Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as dextrose 
Sucro'tc (copper reduction method) 

Carbohj’drates other than crude fiber (by difference) 

Alkalinity number (cc normnl acid per gram 
ash) 
pn 

Calorics — 0 2 per gram 6 per ounce Mined m large 

Vitamins— The natural vitamin content is rew ^ ^,p^ent 
veasure m the manufacturing process by the u 


per 
92 0 
80 
12 
06 
02 
1 4 
04 
20 
09 
4 5 


21 

52 
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and procedure winch exclude incorporation of air, the ^cgLtable 
luaternl is exposed to steam onlj 
Clams oj H/flim/flc/Kri’r— Supplementarj to the infant milk 
diet and \ahnble for children and adults on soft diets Has 
smooth consistencj and supplies desirable bulk without rough- 
ness The straining renders the nutrient content rtadilj aaail- 
ablc for digestion Scientificallj prepared to retain m high 
degree the natural fla\or, mineral and \itamm aalucs Seasoned 
to bring out full flaaor and packed in enamel lined cans 
Requires onlj warming for sen mg 


(a) LIBBY’S FANCY RED ALASKA SALMON 
LIBBY’S ALASKA SOCKEYE SALMON 
LIBBY’S FANCY BLUEBACK SALMON 

(b) LIBBY’S CHINOOK ALASKA SALMON 
LIBBY’S FANCY CHINOOK SALMON 

Pfldtr— Libby, McNeill S. Libbj, Chicago 
Dcscnt>tw>i — (a) Alaska Red or Sockeje Salmon and (b) 
Alaska King or Chinook Salmon 
blamijaclurc — Salmon is rushed from the fishing nets to the 
canner}, inspected for elimination of bruised or deteriorated fish, 
comejed to butchering machines, into tanks of flowing cold 
water, and to tables where the cleaning and inspecting opera- 
tions are completed The fish are again washed cleaned, 
automatically cut into proper lengths, and automatical^ canned 
with the addition of a definite amount of salt The cans are 
sealed under a high “cacuum” and processed for ninetj minutes 
at 116 C The processing makes the fish readj to eat and 
softens the bone 


Amliscs (submitted by manufacturer) 
Rcd- 


lloisture 
Total ash 
Sodium chloride 
Fat (ether extract) 
Protein (by difference) 
Calcium (Ca) 
Phosphorus (P) 
Chinook — 

Moisture 
Total ash 
Sodium chloride 
Fat (ether extract) 
Protein (by difference) 
Calcium (Ca) 
Phosphorus (P) 


Iodine (I) (all species) 
Calorics — t 5 and 1 7 per gram 


per cent 
68 8 
29 
1 1 
7 6 
20 7 
0 21 
0 24 


68 2 
26 
I 2 
9 7 
19 5 
0 21 
0 24 


120 620 parts per billion 
42 and 48 per ounce 


Vtlamiiis — Fair, good and excellent source of \itamms A, 
G and D, respectnely 


BEECH-NUT TOMATO JUICE 
(Slightly Seasoned w itk Salt) 

Mamjacfiircr — Beech-Nut Packing Company, Canajohane, 
N Y 


Description — ^Tomato juice seasoned with salt (0 5 per cent), 
retaining in high degree the natural mineral and utamin 
content 


blaniifacture — Juice is expressed from carefully selected 
washed ripe tomatoes by a machine permitting minimum 
exposure to air, 0 5 per cent sodium chloride is added and 
dissoKed air is removed by vacuumizing It is heated to 82 C 
and filled into jars which are sealed under vacuum’ and 
heated to 82 C for twenty minutes 


Anahsts (submitted by manufacturer) — per cent 

Moisture 94 I 

Total solids t, 9 

Asb Q g 

Sodium cblonde 0 5 

Fat (ether extract) 0 i 

Protein (N X 6 25) 0 9 

Crude fiber 0 ^ 

Carboh>drates other than crude fiber (bj* difference) 8 

Co/orifj 0 2 per gram 6 per ounce 

Ctainis of Mamifactiircr — ^The natural mineral and vitar 
values are cfficicntlv retained Scaled under vacuum 


GOLDEN DRIP BRAND GOLDEN TABLE SYRUP 
Dislitbiilot — Union Sales Corporation, Columbus, Ind 
Mainifactiirei — Union Starch &. Refining Co, Granite City, 
111 

Description — A table syrup, corn syrup flavored with refiners’ 


syrup 

Alanufacfiitc — Same as Pennant Golden Table Syrup The 
Journal, Jan 30, 1932, page 403, excepting that less refiners’ 
syrup is used 


Auatysis (submitted by manufacturer) — 
Moisture 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as dextrose 
Sucrose (invcrtase method) 

Dexlrins (by difference) 

Titratable acidit> as HCI 
Sulphur dioxide as SO 

pn 5 4 


per cent 
25 5 
0 7 
0 0 
0 1 
30 3 
44 
19 0 
0 04 
0 002 


No methods are available for accurately determining the com- 
position of syrups of this nature, therefore the foregoing analysis 
IS roughly approximate 


Caloiies — 2 0 per gram 85 per ounce 

Claims of Mainifachirer — For table use and as a carbohydrate 
supplement for milk modification in infant feeding 


stokely's for baby specially prepared 

STRAINED PRUNES 

NO SEASONING ADDED 

Matiiifacliirer — Stokely Brothers & Company, Inc, Indian- 
apolis 

Dcscnplion — Sieved prunes largely retaining the vitamins 
and all the natural minerals 

Manufacture — High grade medium sized prunes are carefully 
inspected to eliminate any unsuitable material, are washed under 
high pressure cold water spravs, are covered with a minimum 
amount of water, and the temperature is slowly raised to sim- 
mering and held there till the prunes are swelled and softened 
The prunes and juice are drawn off and passed through a 
pulping machine to remove the pits, the mass is sieved through 
a fine screen, adjusted with hot water to the desired consistency, 
heated and filled into enamel lined cans, which are sealed and 
processed 

Analysis (submitted by manufacturer) — per cent 


Moisture 65 7 

Total solids 34 3 

Ash 0 9 

Fat (ether extract) 0 04 

Protein (N X 6 25) 1 2 

Reducing sugars as dextrose 20 6 

Sucrose 1 0 

Crude fiber 0 3 

Total acidity as malic acid 0 8 

Pectin 2 I 

Pentosans j j 

Carbohydrates other than crude fiber (by difference) 31 4 

5 I 


CalOilCS — ] 3 per gram 37 per ounce 

Vtlaimus —The natural vitamin content is retained in large 
measure m the manufacturing process by the use of equipment 
and procedure which exclude incorporation of air, the fruit 
material is exposed to steam only 

Claims of Manufacturer — Supplementary to the infant milk 
diet and valuable for children and adults on soft diets Has 
smooth consistency and supplies desirable bulk without rough- 
ness The straining renders the nutrient content readily avail- 
able for digestion Scientifically prepared to retain in high 
degree the natural flavor, mineral and vitamin values Packed 
m enamel lined cans Requires only warming for serving 


TARTAN BRAND UNSWEETENED 
E^^APORATED MILK 
Distributor— Mieei Lowrv K Bro , Philadelphia 
Packer— The Defiance Milk Products Co, Defiance, Ohio 
Dcsmpltou — ^Unsweetened, sterilized, evaporated milk The 
Evaporated Milk, The Jourx vl, 

March 3 1934, page 693 
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SATURDAY, MAY 26, 1934 


HYPERPARATHYROIDISM A CHAPTER IN 
SUCCESSFUL LABORATORY RESEARCH 

A stimulating record of clinical research, recently 
published in The Jolrnal,^ serves as an interesting 
reminder of how eftectivel}' some of the disconcerting 
manifestations of disease and the “pathologic curiosi- 
ties” of practical medicine are being explained by 
improved procedures m laboi atones of medicine To 
many it may seem strange that m this day “laboratory 
medicine” needs any apologies or defense Yet not 
long ago Mendel “ of Yale University said that there 
are today not a few physicians as well as other friends 
of medicine who although admitting the noteworthy 
contributions of animal experimentation, nevertheless 
urge that its dominant importance is passing Though 
the pendulum of enthusiasm for a laboratory innova- 
tion may at times swing too far, it soon reaches a stable 
level In his defense of scientific experimentation m 
medicine, Mendel made a vigorous plea that devotees 
of practical medicine and surgery refrain from unwar- 
ranted derogatory attacks on one of the best helps of 
their profession in the past It is difficult enough, he 
added, to fight suffering, disease and death without 
being obliged to fight the ignorance and prejudices of 
those who would tie the arms of the laboratory worker 
The ultimate objective of all methods of attack on 
Ignorance is the same 

Osteitis fibrosa cystica, commonly called von Reck- 
linghausen’s disease, has long been recognized as a 
chronic progressive disease of the skeleton One will 
look m vain for any rational or well founded discus- 
sion of its etiology and treatment m all except the most 
recent textbooks, for it was not until the present decade 
that the relation of the malady to hyperparathyroidism 
n as clearly established, through the classic observations 
of Mandl ^ m Vienna and Du Bois * and his co-workers 


1 Albright Fuller Aub J C and Bauer Walter Hyperpara 
thyroidism JAMA 103 1276 (April 21) 1934 

2 Mendel L B Scientihc Experiment and Medicine Science 70 

393 (Nov 4) 1932 „ x- j 

3 Mandl Felix Klinisches und Experinientelles ziir Frage der 
lokalisierten und generalisierten Ostitis fibrosa B Die gencralisierte 
Form der Ostitis fibrosa Arch f klln Cbir 143 245 1926 

4 Hannon R R Shorr Ephraim McClellan W S and Do ^is 
E F A Case of Osteitis Fibrosa Cystica (Osteomalacia!') with Evi 
dence of Hyperactivity of the Parathyroid Bodies Srctabolic 5>tudy I 
J Chn Investigation 8 215 (Feb) 1930 


Jom A V A. 

May ■<6 iftj 

m New York Only a few years ago less than 100 
cases of von Recklinghausen’s disease had been men 
tioned m medical literature ■’ The report of Albright, 
Aub and Bauer > presents seventeen proved cases of 
hyperparatliyroidism from a single clinic in the Nas^a 
chusetts General Hospital m Boston 
What are the mam features of the newer knoiil 
edge? Foremost is the observation that hyperpara 
thyroidism is usually due to a functioning adenoma 
of the parathyroid glands Sometimes there is hiper 
plasia of all parathyroid tissue As a result of the 
increased production of the parathyroid hormone there 
IS a disturbance m the metabolism of calcium and phos 
phorus The easilj' measurable manifestations of tins 
disturbance are an increased serum calcium lei el, a 
decreased serum phosphorus level and an increased 
excretion of both elements m the urine The ascertain 
ment of these diagnostic features has depended on the 
discovery of the endocrine function of the glands 
involved, on methods for the leady clinical estimation 
of calcium and phosphorus m readily obtained small 
specimens of blood, on the unraveling of the funda 
mental features of replacement therapy and dietarj 
control Every detail of these highly significant and 
frequently hfe-savmg factors has emanated from the 
scientific laboratories through the laborious and modest 
efforts of persons who are sometimes referred to some 
what disparagingly as “research hounds ” One niaj 
recall that the epithet “book farmer,” similarly applied 
to progressive students of agriculture a generation ago, 
has long since been abandoned 
The relations of parathyroid function to calcium and 
phosphorus may bring the reminder that about 85 pet 
cent of the mineral matter of bone, or at least three 
fourths of the entire ash of the body, consists of cal 
cium phosphate Probably more than 99 per cent of 
the calcium m the body belongs to the bones, the 
remainder occurring as an essential constituent of the 
soft tissues and body fluids That is ivhy any influ 
ence such as hyperfunction of the parathyroids "it' 
Its attendant hypercalcemia leads so characteristica j 
to demineralization of the bones They become porous 
and filled with osteoclasts There are drastic secon ar) 
consequences The increased mobilization and excre 
tion of calcium and phosphorus in the urine not m re^ 
quently lead to the formation of urinaiy calcu i 
some instances the calcium phosphate precipitates occ 
in the kidney parenchyma and lead to secondary i " 
contracture and insufficiency “ Again, the replacem 
of so much of the marrow cavity with fibrous tiss^^ 
leads to a decrease in the hematopoietic elemen s 
hence occasionally to an anemia and leukopenia 
Despite the fact that the bones are the store lo 
for calcium and phosphorus m the body, acc or mg — 

- - — ; J o phjladclpb'^ 

5 Locke E A in Cecil s Textbook of Medicine cd 2 z 

W B Saunders Company 1930 ni„rr and Illooinl'jr 

6 Albright Fuller Baird P C Glands 

Esther Studies on the Physiology of the Paralhyro jgy 9 

Renal Complications of Hyperparathyroidism, Am j 

(Jan > 1934 



Volume J02 
Number 21 


EDITORIALS 


1765 


Albright, Aub and Bauer, the teetli do not take part 
m the generalized decalcification They may fall out 
because of disease of the jaws, but they themselves 
remain well calcified This is brought out strikingly 
by roentgenograms m which the well calcified teeth 
stand out sharplj against the poorly calcified jaws 
Tliislailuie of the teeth to become decalcified is fea- 
tured as strong evidence against then being a reserve 
supply of calcium 

The management of the parathyroid tumors presents 
a real challenge to the modern surgeon As Albright 
Aub and Bauer say, before undertaking an operation 
he must be more than just “a good thyroid surgeon ” 
He should kmow the normal and possible aberrant 
situations of the parathyroid glands , he must be 
familiar with their reddish brown coloration and 
smooth surface (m contrast to the granular surface 
of the thyroid) , he must be able to differentiate them 
from lymph nodes, collections of fetal fat and thyroid 
lobules, and he must be prepared to continue the 
search, even if this leads him into the anterior medi- 
astinum For the latter reason the surgeon must not 
undertake the operation until he is convinced by the 
blood chemistry that a tumor is present There is no 
time like the initial operation to find the tumor The 
hypoparathyroidism following the removal may be 
dangerous, with its attendant tetany A dietary regi- 
men including calcium and phosphorus in abundance 
inav prevent decalcification and thus improve the 
bones, yet may need to be avoided because of the pos- 
sibility of renal damage These features suffice to 
indicate the acumen and modern knowledge that are 
requisite for the management of hyperparathyroidism 
The Boston investigators stress the point that, whereas 
the disease can hardly be called common, it must fre- 
quently be considered when any of a multiplicity of 
symptoms is present Failure to make the diagnosis 
IS regrettable in that the treatment for it is highly 
successful 


PSITTACOSIS 

Although psittacosis was known prior to 1929, the 
epidemic of that year and the attendant publicity 
brought the disease to the attention of almost every 
physician and health officer m the country There 
have been repeated occurrences during the intervening 
jears, but the fact that the mode of transmission of 
the disease and the susceptibility of various species 
hue been discovered and practical methods of control 
haie been instituted indicate that progress has been 
made m the attempt to eliminate it as a factor m our 
national health Indeed, a recent report describes the 
successful \accmation of human patients against the 
disease Ihe present status of psittacosis from van- 
mis points of view has recently been summarized by 
Hoge ^ The incidence of the disease is generally 

1 lloKr V M Pub Health Rep 49 451 (April 6) 1934 


decreasing, whereas m 1932 there were seventy-siv 
cases and seven deaths, in 1933 only fifteen cases, of 
which four weie fatal, came to the attention of the 
autitonties This year, however, up to the middle of 
March, twenty-seven cases and eleven deaths were 
recorded As the epidemic of 1929-1930 was shown 
to have its origin m infected parrots, the disease was 
called "parrot fever ” It has been demonstrated, how- 
ever, that the most important vector of psittacosis is 
the shell parrakeet, principally because this bird enters 
into commerce m large numbers On the other hand. 
It IS known that all or nearly all birds belonging to 
the family Psittacidae are actual or potential carriers 
of the disease Up to the present, a large proportion 
of the human cases of psittacosis have occurred m 
California This circumstance is correlated with the 
widespread occupation of breeding and rearing psitta- 
cine birds m that state The fact that all reported 
human cases of the disease occurring m the United 
States have been traced to California-bred birds indi- 
cates the importance of strict control of the aviaries 
in those sections where the climate is favorable to 
the rearing of these birds 

Psittacosis IS caused by a filtrahle virus that appears 
to be readily passed from an infected bird to a healthy 
one, young birds being more susceptible than old birds 
Apparently the virus can pass from birds to man by 
direct contact or through the lungs The period of 
incubation is usually about twice as long m the birds 
(approximately fifteen days) as m human patients, 
in man the disease simulates pneumonia but wuth a 
marked dissociation of pulse rate and temperature 
The virus can usually he demonstrated in the sputum 
and, when injected into mice, produces the disease in 
these animals In the tissues of man, mice and bird 
with psittacosis there usually occur the so-called 
L C L bodies, which can be stained and observed 
microscopically and which may he one form assumed 
by the virus in a developmental cycle 

Psittacosis presents a unique problem m public 
health control On the one hand, the known facts 
definitely connect the presence of infected psittacine 
birds wuth the spread of the disease to human beings 
On the other hand, the fact that most of those rearing 
birds are m business in a small way, together with 
the hesitation m accepting advice resulting in financial 
loss, has rendered regulation difficult However, cer- 
tain states and Hawaii have already prohibited the 
importation of parrakeets As it has been found that 
psittacosis is endemic m California aviaries, both 
federal and state regulations have been formulated to 
permit the shipment only of birds that are certified 
to be free from the disease b> the state health officer 

Despite the difficulties arising from lack of funda- 
mental knowledge of the disease as well as from oppo- 
sition to regulation, the results of the efforts to 
control psittacosis have been favorable However, 
there is presented here a situation of extremely gra\e 
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possibilities Hoge states that “few diseases can claim 
a more diversified list of susceptible species ’’ Recently 
the chicken has been shown to be susceptible to the 
disease both by inoculation and by feeding infected 
material The widespread use of poultry as human 
food and the necessary contact with chickens in the 
egg industiy emphasize the great potential danger 
from this source alone The accumulating facts indi- 
cate that m uncontrolled psittacosis there exists a seri- 
ous menace both to the public health and to commerce 


Current Comment 


ARTIFICIAL RESPIRATION MAINTAINED 
FOR TWO YEARS 

In this day of complex mechanical devices for the 
care of the sick, it is refreshing to observe that the 
simple things at hand sometimes serve the purpose 
well A unique example is found m a case of progres- 
sive muscular atrophy, recently reported b)' Kerndge,^ 
in which artificial respiration has been maintained for 
two years A man, aged 63, gradually lost control of 
various groups of muscles until he was unable to 
breathe without assistance In the first serious attack 
of difficult breathing, w'hich occurred when he was 
riding in a car, he w as relieved by companions pressing 
rhythmically on the front of Ins chest From this time 
he was treated by his family in the same way, when- 
ever respiratory difficulty recurred The attacks gradu- 
ally lengthened and in less than a year he w'as having 
artificial respiration performed continuously day and 
night by relatives and nurses Sir William Bragg, the 
physicist, a friend of the patient, suggested bandag- 
ing a football bladder to the patient’s chest and con- 
necting It through a rubber tube to another bladder 
fixed between two hinged boards so that it could be 
moved rh3qhmically b)' the foot or with a lever This 
apparatus was effective, but the bladders wore out in 
three days They were replaced by a hot water bottle, 
which lasted three wrecks, when it had to be patched or 
replaced The boards w'ere used until the hinges wore 
loose A more substantial apparatus made on the same 
principle proved to be too hard for the nurses to 
operate Then a small hj^drauhe machine was con- 
structed, worked off the mam water supply, which 
alternately compressed and relaxed a rubber bellows — 
except on one occasion when the w'ater froze in the 
pipes This apparatus has been keeping the patient 
alive since October 1933 For a few hours each day, 
the manual method of artificial respiration is used to 
relieve the constriction of the bandage about the 
patient’s chest Recently Kerridge has replaced the 
hot water bottle and binder by a linen belt interlined 
wnth a bag of rubber of a size to surround the front 
and back of the left side of the chest The patient has 
worn this apparatus comfortably and continuously for 
w'eeks A pressure m the bag of nine-tenths pound 
per square inch, produced tw'enty-twm times a minute, 
has been sufficient This almost completely paralyzed 


Joy; A. M A. 

Mav 2« 19J( 

patient is active mentally, although wasted He ka 
on his right side almost continuously His appetite is 
good There have been no bed sores When artifiaal 
respiration was stopped for one minute, movement did 
not occur m the thorax or diaphragm Prior to the 
deimlopinent of progressive muscular atroph}, the 
patient led an active outdoor life and had no senous 
illness This interesting case shows that positive pres 
sure can be used without apparent ill effects for a long 
time A striking feature of the case, which Kerridge 
notes, IS the comfort of the patient and the simpIiciU 
of the mechanism used The patient carries on his 
normal intellectual pursuits at home In this issue of 
The Journal, some papers presented at the second 
annual meeting of the Society for the Prevention of 
Asphyxial Death are abstracted The case report bi 
Kerridge casts a bright glow on the great field in life 
saving which that society has undertaken to illuminate 


THE INORGANIC STRUCTURE OF BONE 
The biochemist’s conception of the nature of bone 
and related structures has been developed to an increas 
ingly clear understanding in recent years The defini 
tion of bone as a tissue consisting of water and about 
equal parts of organic and inorganic matenal has 
become obsolete The inorganic constituents of hone 
can be regarded as consisting almost entirely of a mex 
ture of calcium phosphate and carbonate, in the pro 
portion of three to (somewhat less than) one, built 
together into some complex along with traces of the 
corresponding magnesium compounds and of chloride 
and fluoride No definite clue to the constitution of 
this complex has as yet been obtained, though the pro 
portions of the constituents are constant ' By roentgen 
examination and by chemical analysis it seems to be 
similar, as far as its inorganic constituents are con 
cerned, to the mineral dahlite, though there is no com 
plete agreement on this feature The application o 
x-ray diffraction methods, which have afforded so 
much new information in other fields of scientmc 
research seems destined to extend the knowledge o 
the structure of bone not only in health but also in 
disease of the osseous tissues Janet H Clark o 
Johns Hopkins University has produced x-ray 'n 
grams of bones and teeth She believes that inorganic 
crystals of apatite are present m bone oriented so as o 
give fiber structure in longitudinal section 
also unoriented crystals present which are attri u 
to organic crystals of collagen or ossein In a nror 
recent study"-, by dark and Mrgudich ® of the 
ment of Chemistry at the University of Illinois, 
longitudinal orientation of the inorganic mice , 
bone has been confirmed In rickets this pre e 
orientation seems to be to a large extent 
The Illinois observers look on the attack of nc e 
a breaking down of the orga nic “cement” (collage 

1 Cameron AT A Textbool. of Biochemislry 

Macmillan Companj 1933 „ ^ , n . '.nf^ Otter Torv^ 

2 Clark Janet H A Study of Tendons Bones and ; 

of Connective Tissue by kleans of X Ray Diffractio 


1 Kerridge Phyllis M Tookey 
Lancet 1 786 (April 14) 1934 
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3 Clark G L and Mrgudich J ^ An 
of the Effect of Rachitis upon the Structural Characteri 
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os';em) winch holds the inoiganic crystals in then 
iioninl oriented position After this ‘ cement ’ has 
been decomposed the inorganic material, although 
remaining chemically unchanged, loses its preferred 
orientation and the bone loses its resistance to strain 
in much the same manner as a tied bundle of sticks 
loses its supporting strength w hen untied and scattered 
On healing, the inorganic micelles of a nchitic bone 
do not regain their preferred ouentation, although the 
organic constituent assumes the same form as in the 
normal bone Clark and IMrgudich conclude that anv 
theor> imoKing equilibrium between serum calcium 
and bone calcium must take into account the more 
fundamental equilibrium between serum and the 
organic constituent of bone 


Association News 


THE CLEVELAND SESSION 
Visit to Home of George Edward Follansbee 

The home of Dr and kirs George Edward Follansbee will 
be open to Msiting women guests at the American Medical 
Association coniention at Cleveland on Tuesdaj, Wednesday 
and Thursday afternoons of the conientiou week from 2 to S 
p m Visitors will enjoy Mrs Follansbee's nationally famous 
collection of Americana Tea will be seried 

Guests desiring to visit the Follansbee home will he e\siected 
to leave notification at the womens registration desk in the 
Hotel Carter 

Golf for Pediatricians 

Members of the Section on Pediatrics are urged bj the 
Cleveland committee to bring tlieir golf clubs A special event 
has been scheduled for the members of the section at the Country 
Club Details will be announced at the section meetings 

Rotary Club Luncheon 

The regular luncheon of the Cleveland Rotarj Club will be 
held Thursday noon, June 14, in the Rainbow Room of the 
Carter Hotel All Rotanans are invited to attend 

Railroad Rates 

The Transcontinental and Western Passenger Associations 
state that fare and one third of the current one-vva> first class 
fares is lower than summer e\cursion fares from New kfexico 
and that selling dates of tickets from New Mexico will be 
June 4 to 12 inclusive 


MEDICAL BROADCASTS 
National Broadcasting Company 
The American Medical Association broadcasts on a coast-to- 
^st network each klondaj afternoon from 3 45 to 4 o clock, 
Central daj light saving time (3 45 Eastern standard time, 
“45 Central standard time, 1 45 Mountain standard time and 
1“ 45 Pacific standard time) 

The next three broadcasts will be as follows 

May 28 The Family Medicine Chest Morns Fishbein M D 
dune A Highway Haiards W W' Bauer M D 
ClcvthnV) Common Cold W iI«on G Snullie MD (from 

The National Broadcasting Companj talks will be discon- 
tinued for the summer with the talk from Cleveland on June 11 


Columbia Broadcasting System 
The Association broadcasts on a Western network of 
olumbia Broadcasting Svstem each Thursdaj afternoon on 
ucvtioiial Forum from 4 30 to 4 45 Central daj light sai 
imc The June 14 broadcast will be from Cleveland at ' 
3 p ni , Eastern daj light sav mg time The next t! 
broadcasts will be as follows 

till y,”’”’ Slogans W \\ Bauer M D 

W ll Tbc F»r t Month \V VV Bauer MD 

June n Medicine Marching Fornacd Morris Fi hbein M D 


Medical News 


(PUYSlClA^S WILL CONFER A FAVOR BV SENDING FOR 
THIS DErARTMENT ITEMS OF NEWS OF MORE OR LESS OEN 
EBAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Clinical Meeting — Dr Joseph H Griffin, Bainbndge, Ga, 
was elected president by the John A Andrew Clinical Society 
at its twenty -third annual clinic at Tuskegee Institute, April 
8-14 Papers were presented by the following physicians, 
among others 

Richard H Miller Boston Diagnosis of Acute Abdominal Emergencies 
Thomas Smith Chicago, Coronary Occlusions 
James L Hall Chicago Intestinal Parasites and Infections 
Roman T Adair, Montgomery, Diagnosis and Treatment of Bronchial 
Asthma 

Roscoe C Giles Chicago Diagnosis and Treatment of Osteomyelitis 
Walter G Crump New York Science of Medicine As It Is Related 
to the Art of Medicine 

Ralph H Scull Chicago, Common Fungus Diseases of the Skin and 
Preliminary Report on Work Done with Tnchoph>ton at Rush Med 
ical CoUege 

Alan P Smith Jr Tuskegee Syphilis of the Parenchyma of the Brain 
John E Hunter Lexington Ky , Intestinal Obstruction 
Lee O Miller, Asheville N C Reduction of Blood Pressure Without 
Injury 

Clarence Leon Wilson Chicago Sterility m the Female Etiolog>, Diag 
nosis and Treatment 

Dlysses G Dailey, Chicago Present Status of Treatment of Hyper 
thyroidism 

John W Chenault, Chicago, Intervertebral Disk and Spinal Disabilities 
Wittard M Lane Washington D C Appendicitis, with Special Ref 
crence to the Disease in Women 

John H Hale Nashville Tenn Rupture of the Meningeal Artery with 
a Depressed Fracture of the Brain 

Frank Jones, Washington, D C A Case of Nephrobronchial Fistula 
and A Case of Elephantiasis of the Scrotum Due to Filaria Bancrofti 
Henry A Callis Washington D C Dehydration 
Toussaint T Tildon Tuskegee, AU Spontaneous Cardiac Rupture, 
with Report of Case 

Clinics and demonstrations in the various specialties were 
conciucted 


ARKANSAS 

Society News— At a meeting of the Benton County Medi- 
cal Society in Siloam Springs, March 8, speakers were Drs 
Davis W Goldstein and James C Ogden, Fort Smith, on 
‘Malignancies of the Skin” and “The Eje m Relation to Gen- 
eral Medicine,” respectively Among others. Dr Johnson J 

Baker, Magnolia, spoke before the Sixth Councilor District 
Medical Society in Texarkana March 8, on "Treatment of 

Malaria Other Than Quinine”- Speakers before a joint 

meeting of the Sebastian and Jasper County medical societies, 
March 13, included Dr Samuel A Grantham, Joplin, Mo, on 

a method of spinal fusion The Second Councilor District 

Medical Society was addressed in Batesville, April IS, among 
mhers, bj Drs Wells F Smith, Little Rock, and Martin C 
Hawkins Jr, Searcy, on traumatic epilepsy and uterine bleed- 
ing, respectively 


V.AB.it’UKNlA 

The Health Insurance Racket— A charge of selling insur- 
ance without a permit against John C Moore, San Francisco, 
head of one of the racketeering health insurance associations 
in &Iifornia, was dismissed, April 24, on the grounds of 
insufficient evidence The state board of medical examiners 
was not consulted when kloore’s trial was called, and it was 
held when the special investigator for the board was out of 
tovyn _^Moore operated the "Pacific International Health Asso- 
ciation at 127 Montgomery Street, San Francisco This 

known as the International 
Metropolitan Health and Accident Association but was changed 
following the objection Iby the kletropolitan Life Insurance 
Com^ny to the word Jletropohtan ” An application given 
by Moore Xo the investigator for the board read "United States 
Agency --Pacific International Health Association - medical- 

surgical-dental hospital-ambulance-laboratory-optometry services 

Emergenev Expens^Life— Accident— Health Protection” It 
purports to offer medical and surgical benefits “by any duly 
licensed physician in any sickness or accident" According to 
^“rd, investigation indicates this to be “sales 
f the purchaser receives Ins contract, it is 

said to specify therein that the professional service to which 
he IS entitled is limited to a physician chosen by the company 
It IS pointed out that a holder of a contract as a coraZmant 
bavmg accepted it ,s precluded from bringing m as Lidence 
the application which he signed should he begin any legal 
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action He is further penalized because that portion of the 
application winch he signs is immediately torn from the other 
portion of the application so that, in case of controversy, it is 
later impossible to connect the promises made in the applica- 
tion with the phraseologj of that portion of the contract which 
has been signed by the applicant Harrj Kramer, head of five 
of these health associations recently received a sentence of 
from one to two a ears in San Quentin Prison and a fine of 
?5,000 (The Journal, March 28, p 1091) 


COLORADO 

Clinic for Venereal Diseases —The Pueblo County Medi- 
cal Society recentlj appointed a committee on venereal diseases 
to educate the public to the need of a free clinic for the treat- 
ment of these diseases About a jear ago the state venereal 
clinic, administered by the state health board, was discontinued 
in Pueblo and other cities of the state thus putting an end to 
the supervised treatment of these patients It is hoped that 
the committee s work and public opinion will bring about the 
establishment, by legislative action, of one health board with 
definite duties not only for the treatment of the indigent, but 
for the entire public health problem It was pointed out that 
until this IS assured the Child Welfare and Public Health 
Association of Pueblo will endeator to seek county and com- 
munity chest funds to continue the free clinic 


DELAWARE 

Health at Wilmington — Telegraphic reports to the U S 
Department of Commerce from eightj-si\ cities with a total 
population of 37 million for the week ended Maj 12 indicate 
that the highest mortahtj rate (18 6) appears for Wilmington 
and that the rate for the group of cities as a whole was 11 9 
The mortalit} rate for fVilmington for the corresiionding week 
of last Jear was 16 6, and for the group of cities, 10 8 The 
annual rate for eight>-si\ cities for the nineteen weeks of 
1934 was 12 5, as against a rate of 11 9 for the corresponding 
period of the preiious jear Caution should be used m the 
interpretation of these weekly figures, as thej fluctuate widelj 
The fact that some cities are hospital centers for large areas 
outside the city limits or that thej lia\e a large Negro popula- 
tion maj fend to increase the death rate 

DISTRICT OF COLUMBIA 

Medical Bills in Congress — S 3479, proposing to amend 
the healing arts practice act of the District of Columbia, has 
been reported to the Senate, without anicndmeiit (S Kept 
990) The bill would amend the existing law (1) by substi- 
tuting the corporation counsel of the District of Columbia for 
the United States district attornej as a member of the Com- 
mission on Licensure to Practice the Healing Art and (2) by 
transferring to the corporation counsel for the District of 
Columbia, from the United Stites district attorney, the duty 
of instituting legal proceedings for the enforcement of the act 

ILLINOIS 

Society News — Dr Wilbam C Danforth, Evanston, III, 
addressed the Vermilion Count) Medical Societj in April on 

“Sjmptoms and Treatment of Fibroids' At a meeting of 

the Madison Count} Medical Society in Madison, April 6, 

Dr Lee Pettit Gaj, St Louis, spoke on allergy Speakers 

before the Douglas Countj Medical Society April 28, included 
Drs Don W Deal on acute conditions of the abdomen Her- 
mon H Cole, prevention of heart disease and Waller G 
Bam, general relation of sinuses and chest conditions All are 
from Springfield— — Dr Max Thorek, Chicago, addressed the 
Warren Countv Medical Societj at Monmouth Maj 2, on 
“An Electrosurgical Method of Obliterating the Gallbladder ’ 
Chicago 

Hospital News — The cornerstone of the new 51,000,000 
Chicago Policlinic Hospital was laid, Maj 11 The institu- 
tion, formerly known as Henrotm Hospital, will be six stories 
high with a capacitj of 100 beds The old hospital was 
erected m 1907 

Alumni Reunion Rush Medical College— The annual 
reunion of Rush kledical College will be held in Chicago 
Tune 8 and 9, m order to permit visiting alumm to attend 
this reunion and to go to the annual meeting of the American 
Medical Association m Cleveland the week following Special 
dimes will be held for the visiting alumni on June 8 and 9 
The annual banquet of the Rush Facultj and Alumm will be 
held at 6 30 Saturday evening, June 9, at the Palmer House 
Special class reunions of the tenth twentieth thirtieth, fortieth 
and fiftieth jear classes will be held Fndav evening, June 8, at 
the Palmer House 
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IOWA 

Society Nevvs -The eighth Iowa Conference on « 
Development and Parent Eduwtion will be held in Iowa City 
June ,19-21 Dr William E Blatz, director, St GHugts 
School of Child Studj, Toronto, Canada, will be among tfe 
speakers Details may be obtained from the Iowa Child We! 
fare Research Station, State Unuersitj of Iowa, Iowa City 
-—The Cerro Gordo County Medical Societj was addressed, 
May 14, by Dr Verne C Hunt, Los Angeles, on “Cancer oi 

the Breast Dr James W Young, Newton, discussed 

socialized medicine before the Jasper Countv Medical Society 

in Newton, April 3 ^At a meeting of the Jefferson Coimiy 

Meclicaf Societj » April 18, Dr Robert 0 Hughes, Ottumw'a, 

spoke on diagnosis of diseases of children The Johnsoa 

Countj Medical Society was addressed, April 4, b> Dr Harty 
L Alexander, St Louis, on “Allergy from the Standpoint ot 

the General Practitioner” ^Dr Charles B Tailor, Oitumira 

was guest of honor at a meeting of the Keokuk Count) medi 
cal and dental associations, April 16, in Sigournej The guest 
speaker was Ralph A Fenton, D D S , Iowa City, on “Focal 

Infections " Dr Jack V Trejnor, among others, addressed 

the Pottawattamie Count) Medical Society in Council Bluds 

April 26 on “Indications for Tracheotomj ” At a meeting 

of the Scott Count) Medical Society in Davenport, Dr David 
S Hdhs, Chicago, discussed obstetrics and the general piac 
titioiier 


KENTUCKY 

Extension Course in Russellville —Drs Makolin D 
Thompson and Winston U Rutledge, Louisville, were the lec 
(urers in an extension course under the auspices of the K« 
tuck) State Medical Association at Russellville, May 9, vow 
the Logan Count) Aledical Society as host Dr Rwwmge 
discussed dermatologic subjects and Dr Thompson, treatmtot 
of injuries 

Dr Jones Returns to Utah — Dr John L Jones ioau 
ville director of the bureau of epidemiologv of the state 
of health for the past six jears, has resigned to bKome 
assistant health officer of Utah, his native state Dr Rtib 
was honored with a farewell dinner at the Pendennis v.W6 
April 24, at which guests included the staff and 
of the board of health and representatives of county Wait 
departments, the city health department, niedica! societies m 
auxiliaries Dr Artliur T McCormack, state 
presided and addresses were made bv Drs Hugh R Lew , 
citj health commissioner, John D Trawick, count) h 
officer, Louis Frank Phibp F Barbour alt of Louisville 
Dr Robert H Crowley Berea and Dr Jones A silver 
vice was presented to Dr and Mrs Jones Dr , 

Jensen, formerly assistant director of the bureau ot c 
health work, has been appointed to succeed Dr Jones 

MARYLAND 

State Medical Election and Meeting— Dr 
Fmnev, Baltimore, was elected president of li'Ji ^ 
Chirurgical Faculty of klaryJaiid at its one „fesi 

sixth annual meeting in Baltimore April 24-6 \ v 

dents elected are Drs Louis 
McFaddin Dick, Salisbury, and Victor D Miller, R^g 
Dr Walter D Wise, Baltimoie, was reelected 
Dr Charles Emil Brack, Baltimore vyas reelected treas 
Dr George O Sharrett, Cumberland, delivered his a „ 
retiring president on “Our Duty and i ) 

Tnmble lectures were presented b) Dr John A w 
fessor of medicine Temple Universit) School - 

Philadelphia, on ‘Etiology Diagnosis and TrMtiw^ 
cemia, and Dr Fred W Rankm, soeahert 

opment of Surgerj of the Colon and Rectum 
oil the scientific program included 

Dr Wtllnm H Pearce The Sphere of State Mcaic'ne Coonhei 
Dr Cvnts F Horine Distribution of Fh>stcians in Ma y 
Dr Max: kabn Irradiation of Kadiosensilue Diarc”’" 

Dr Dean Levsis President American Medical Assam 

and Prognosis of Castro Intestinal Tumors 

A round table luncheon was held, April 2S, o" 

others, the following speakers Drs roidism a'”' 

‘Pneumonia Maurice C „ ^^“^Rrccnt Use of 

Hypothyroidism in Relation to tk® Wnart Disease 

Thyroidectomy in the Therapy of to ‘Nervto 

Esther L Richards, “Strains of Life in Relationshp j 

and Other Forms of Poor Mental Health Practice 

W^alton, “Educational and Professional Aspects oi 
of Radiology 
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New Marine Hospital — A new U S Marine Hospital was 
recently dedicated at Baltimore Intluenced by the design of 
the Johns Hopkins University group of buildings, tlie archi- 
tecture generally follows the Georgian style A dark granite 
base IS used for the mam buddings with rusticated limestone 
courses between the first and second floors The other exterior 
facing is of sand finish red colonial brick m a full range of 
color with limestone trim Black granite was used at the 
three mam entrance doorways with bronze exterior bracket 
lamps The interior of the mam building is of typical hospital 
finish Administrative offices, the pharmacy, eie, ear and nose 
clinic, clinical laboraton, staff room and hospital library are 
located on the first floor of the transverse wing while on the 
first floor of one of the lateral wings is the dental department 
and in the other, small isolation wards On the first floor of 
the central wing arc located the physical therapy and roeiitgcn- 
raj departments On the second floor of the transverse and 
lateral wings are located wards and private rooms, together 
with professional and administrative facilities and the basal 
metabolism section This floor is for medical patients only 
The second floor of tiie central wing contains the kitchen and 
dining rooms The third floor of the transverse and lateral 



New U S Marine Hospital at Baltimore 

wings are for surgical patients The fourth floor of the trans- 
verse and lateral wings is used for patients with gemto-urmary 
and venereal diseases The fifth and sixth floors of these 
wings are to be utilized for surgical and medical cases, while 
the seventh floor of the transverse or mam wing will be nurses 
quarters The central wing of the basement is used in part 
for a morgue and autopsy section 

MASSACHUSETTS 

Safety Conference — The first annual New England Safety 
Conference convened at the Statler Hotel in Boston April 30- 
Jfay 1 Included among the speakers on topics of medical 
interest were Dr Robert S Palmer of Harvard Medical 
School, Boston, Arthur B Lamb, director, chemical engineer- 
ing, Harvard University , Dr Alton S Pope, director, division 
of tuberculosis, Massachusetts State Department of Public 
Health, Dr Timothy Leary, medical examiner of Suffolk 
County South, Theodore F Hatch and Philip Drinker, of 
the faculty of the Harvard School of Hygiene and Public 
Health 

Society News — Dr Alfred Stengel, Philadelphia, conducted 
a clinic on pneumothorax m the treatment of pneumonia, April 

26, at the Peter Bent Brigham Hospital, Boston At a 

meeting of the Massachusetts Psychiatric Society in Boston, 
speakers were Drs Julius Loman Boston, and 
Uifford D Moore, Waltham on Effects of the Alteration of 
Posture on the Cerebrospinal Fluid Pressure ’ and Mental 

® Tuberculosis Sanatorium Population” 

yr Abraham Jfyerson Boston addressed the Hampden Dis- 
trict Medical Society in Springfield April 24 on ‘ The Neu- 
roses as the General Practitioner Meets Them ^At the 

annual meeting of the Worcester North District Medical 
Society m Pitchburg, April 25 Dr Andrew R MacAusland, 
Poston gave the annual oration on Recent Trends in the 
t reatment of Fractures ” 


MICHIGAN 

,, P®''sonaI — Dr William kl Donald has been made head o 
medicine of Wayne University School c 

Icdicine, Detroit Dr John J Prendergast Jr, Detroii 

ivk. , ' named acting superintendent of Receiving Hospita 
u«roit, succeeding Dr Egil T Olsen resigned Dr Waite 


I Weiner has resigned as medical director of the Oakland 
County Tuberculosis Sanatorium, Pontiac, on account of ill 

health Dr William E McNamara, Lansing, was recently 

named a member of the state council of health 
District Conference — The Michigan State Medical Society 
and the department of graduate medicine of the University of 
Michigan conducted a conference in the fourteenth councilor 
district in Adrian, May 10, when the following program was 
presented 

Prevention and Repair of Birth Injuries to the Mother, Dr Howard 
H Cummings Ann Arbor 

DilTercntnl Diagnosis in Acute Abdominal Disease Dr Eugene B 
Poller Ann Arbor 

Diagnosis and Treatment of Pneumonia Dr Edward D Spaulding, 
Detroit 

Recognition and Management of Speech Defects Prof John R 
Slujshens Ann Arbor 

Society News — The committee on preventive medicine of 
the Michigan State Medical Society presented the program 
before tlie Gogebic County Medical Society at its meeting m 
Ironvvood, Jfav 10, the program of the state medical society, 
Its general principles and applications to counties were dis- 
cussed by Dr Ledru O Geib, Henry F Vaughan, Dr P H , 
Detroit, and Dr Garner M Bymgton, Battle Creek Dr John 
E Gordon, Detroit spoke on ‘ Differential Diagnosis m the 

Acute Communicable Diseases” Dr Claire L Straith, 

Detroit, discussed "Correction of Facial Injuries and Deformi- 
ties ’ before the Lii mgston County Medical and Dental Society 

May 4 A symposium on diseases of the blood-forming 

organs was presented at Harper Hospital, Detroit, May 18, 
by Drs Russell L Haden, Cleveland, Raphael Isaacs, Ann 
Arbor, and Hugo A Freund, Detroit 

MINNESOTA 

“Bone-Setters” Warned to Stop Practicing — The state 
board of medical examiners has issued a warning to three 
unlicensed practitioners of healing, so-called bone-setters, that 
they are to cease their activities unless they are registered 
under the Basic Science Law and licensed to practice These 
men are P D Heppner, Butterfield , Claus Hiebert, Bingham 
Lake, and Jacob Goertzen, Mountain Lake The board asks 
that any case of treatment subsequent to March 17 by any of 
these persons be promptly reported to the board at 524 Lowry 
Medical Arts Building, St Paul, and action will be taken to 
force a compliance with the laws of Minnesota 

Society News — Speakers before the Hennepin County 
Medical Society, April 11, were Drs Edward D Anderson 
and Paul W Giessler on ' Relationship of the Physician to 
the Handicapped Child ’ and “Adjusting the Crippled Child to 
His Environment’ respectively Dr Henry Schmitz, Chicago, 
addressed the society, May 7, on ‘Early Diagnosis and Treat- 
ment of Uterine Carcinoma Dr Thomas B Magath, 

Rochester, Minn , was elected president of the Minnesota 
Academy of Medicine at Us second annual meeting in Roch- 
ester, April 21, Walter A Kenyon, PhD, St Paul, vice 
president, and Harold K Wilson, PliD, St Paul reelected 

secretary Speakers before the Camp Release Medical 

Society at Dawson April 6, were Drs Thurston W Weum, 
Minneapolis on obstetrics, Myron O Henry, Minneapolis, 
fractures, and Charles Bolsta, Ortonville, enforcement of the 

basic science law Dr Hugh Cabot discussed 'Wartime 

Reminiscences of the Royal Army Medical Corps” before the 
sixteenth semiannual meeting of the ifmnesota Society of 
Internal Medicine at Rochester, April 23 


MISSOURI 

Personal ^Dr Herluf G Lund, St Louis, was presented 
< sold watch at a buffet supper given m his honor 
April 6, at the Lenox Hotel, to mark his completion of twenty 
i Lutheran Hospital 

mk brUr PhelS' G Hurford P«^^otation was 

Society Ne-ws — Members of the staff of the St Louis City 
Hospital presented the program before the St Louis Medical 
Swety May 15 Drs Arthur A Hines, “Preparation of Psy- 
chotic Patimts for Spinal Puncture with Sedative Medication^ 

lames M Cysto-Urethrography in the Male” and 

James M Coleman Hj pennsulinism '‘Necrotizinn Ulrera- 

tions Complicating Erysipelas ’ was discussed before the Jackson 
County kfeitaa! Society, Lfay 1, by Drs Paul F Stookey Carvl 
R Ferns, Hubert M Parker and Louis A Scarpellino At 
a meeting of the society. May 15, Dr Thomas G Orr Kansas 
Cl y among others discussed the “Action of Morphine o^the 
Intestinal Tract with Its Clinical Application” — ^Dr George 
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Gellhorn, St Louis, addressed the Kansas Citj Obstetrical and 
Gjnecological Society, Maj 3, on “Local Anesthesia in Obstet- 
rics and GjnecoJogy” Dr Rajmond E Teall has been 

elected president of the Kansas Citj Society of Ophthalmology 
and Otolarjngology, and Dr Andrew W McAlester III, 
secretary 


sarj The beds are not well distributed, howeier, either a, 
to location or division between municipal and private accom 
modations The committee also declared that the voluntan 
hospitals hav e not been sufficiently reimbursed for their care of 
cit> patients Checks totaling §450,000 were distributed to the 
nftj-si-v. hospitals 


NEW MEXICO 

Health Survey Concluded — A health survey of New 
Mexico sponsored by the New Mexico Tuberculosis Associa- 
tion and directed bj Carl E Buck, Dr P H , of the American 
Public Health Association, was concluded April 30 A special 
survey of syphilis in one district was made under the auspices 
of the American Social Hygiene Association, and blood exami- 
nations were made by the survey staff m all the districts 
visited Among other results it was found that active syphilis 
appears to be about twice as common as active tuberculosis 
The morbidity rate of active adult tuberculosis is about twice 
as high among Anglo-Americans as among Spanish Americans, 
but the childhood t3pe is twice as high among the Spanish 
American school childreoj as revealed by the Mantoux test 
Special eje examinations showed that 8 5 per cent of school 
children had subnormal visual acuitj and other sjmptoms of 
eje difficult) The most frequent diseases of the eyes encoun- 
tered among school children were folliculosis, m 5 4 per cent 
conjunctivitis, 3 1 per cent, blepharitis, 1 per cent Muscle 
imbalance was noted in 1 9, and s) mptoms of reading difficul- 
ties were observed in 7 8 per cent 

NEW YORK 

State Medical Election — Dr Eredenc E Sondern New 
York, was chosen president-elect of the Medical Society of 
the State of New York at its annual meeting m Utica, Ma) 
IS Vice presidents elected are Drs Andrew Sloan, Utica, 
and Leon M Kysor, Hornell Dr Daniel S Dougliert), New 
York, was reelected secretar) A silver loving cup was pre- 
sented to Dr Marian Craig Potter, Rochester, in recognition 
of her completion of fifty jears in the practice of medicine 

Society News — The Schenectady Count) Medical Society 
celebrated its one hundred and twent) -fourth anmversar) with 

an all day meeting at Ellis Hospital, Schenectady, April 12 

A course of lectures on internal medicine was rcccnti) pre- 
sented by the Tioga County Medical Societ) for its members 
alternately at Waverly and Owego, given by five Brookl)n 
ph)sicians, as follows Drs George H Roberts Jr, coronar) 
thrombosis, Albert F R Andresen biliary tract diseases, 
John Hamilton Crawford, cardiac failure, John B dAlbora, 
ulcerative colitis, and Eugene R Marzullo, pernicious anemia 
Dr Clarence O Chene), New York, addressed the Bing- 
hamton Ps)chiatric Societ) Ma) 22, on “Treatment of Beha- 
vior Disorders in Children ” 

New York City 

Joint Obstetric Meeting — The Obstetrical Society of 
Philadelphia, the Boston Obstetrical Society and the New 
York Obstetrical Society held a joint meeting in New York, 
April 10 Clinics were held at New York and Brooklyn hos- 
pitals and at an evening meeting at the Hotel Pennsylvania, 
Dr Edward A Schumann, Philadelphia, read a paper on 
“The Contribution of New York to American Obstetrics and 
Gynecology ” 

Portrait of Dr Senior — In honor of the twenty -fifth anni- 
versary of Dr Harold Dickinson Senior as a member of the 
faculty of New York University and Bellevue Hospital Medi- 
cal College, an oil portrait of him was recently unveiled m the 
students' lounge of the college Dr Senior is professor of 
anatomy and director of the anatomic laboratories Dr Ben- 
jamin Spector, professor of anatomy. Tufts Medical College, 
Boston, made the presentation on behalf of a committee of 
alumni and donors and Dr John H Wyckoff accepted the 
gift 

The Voluntary Hospital Emergency — At the annual 
luncheon of the United Hospital Fund for distribution of funds, 
May 14, a committee appointed in April to study the emergency 
Situation of the voIuiitar;y hospitals reported that the 
hospitals have a deficit of §2,500,000 for which no provision has 
been made Furthermore the hospitals have accounts, bills and 
notes payable for current expenses amounting to §5,000,000, 
excluding capital loans The committee recommended that 
before a campaign for funds is undertaken, the fund join with 
the municipal department of hospitals m a thorough survey 
of the hospital needs and problems of the city The cit), 
with a population of 7 million, has more than six beds per 
thousand of population, more than the ratio considered iieces- 


NORTH DAKOTA 

State Medical Meeting in Fargo— The North Dakota 
State Medical Association will hold its annual session in Fargo 
May 28-29, under the presidency of Dr Jesse \V Bonen, 
Dickinson According to the tentatiie program, guest speak 
ers will be 

Dr Walter L Bierring Dcs Homes lova President Elect Aircriac 
Medical Association Heart Disease 

Dr Eduard Starr Judd Rochester Minn Surgical Treatment of 
Cancer of the Stomach 

Dr Albert Snell, Rochester Minn Clinical Aspects of Gastric 
Cancer 

Dr Ray Morton Balyeat Oklahoma Cit> Allergy 

Dr Ernest M Hammes St Paul, Cerebral Hemorrhage 

Dr Edwin P Robb Minneapolis, Poliomyelitis 

Dr U^allacc H Cole St Paul Arthritis 

Drs Judd, Snell and Byrl R Kirkhn, Rochester, Xlinn lull 
conduct a gastro intestinal clinic the first day , Drs Robb and 
Cole, clinics on pediatrics and fractures, respectiielj, the second 
day North Dakota physicians who will appear on the pro 
gram include 

Dr George C Foster Fargo Bronchoscopy 

Dr V^iclor J LaRose, Bismarck, Significance of Cenilo Urinar/ 
Bleeding 

Dr John H Jfoorc Grand Forks Safer Alothcrhood 

Dr Julius O Arnson Bismarck Cardiac Arrhythmia 


OHIO 

Alpha Omega Alpha Lecture — Dr Francis Peyton Ro® 
of the Rockefeller Institute for Medical Research, New lork 
delivered the Alpha Omega Alpha Lecture at the Institute oi 
Pathology of Cleveland, Ylay 7, on “Studies on the Etioloni 
of Tumors ” 

Society News — Drs Charles T Souther and ", 
Koehler, Cincinnati, addressed the Clermont County Medical 
Society, Ovvensville, April 18, on “Anastomosis of the targe 
Bowel and “Indications for X-Ray Therapy ” resp«ti'eb 

Dr Robert C Austin, Dayton, addressed the Augiaiee 

County Medical Society on intestinal obstruction, April l-i 
Lslvfi St s 

Ohio State Alumni Meeting in Cleveland —Aluirmi ol 
Ohio State University College of Medicine will meet in Lie 
land during the annual session of the American Medical as 
ciation at the Hollenden Hotel, Wednesday evening, June . 

at 6 odock Dr John H J Upliam, Columbus, dean o me 

college of medicine, will preside, and Mr W N Amg- L 
land, president of the Ohio State University Alumm As 
tion, will give an address of welcome Mr John 
secretary of the alumni association, and Dr Russel u a ’ 
Columbus, are m charge of arrangements 


PENNSYLVANIA 

Optometrist Convicted — Listed in 1932 Blue Bwk o 
Optometrists under Allentown, Pa , H O Ulrich, opt 
was coin icted in the Dauphin County court, Jlarcti - ' 
illegal practice of medicine Ulrich paid the costs o p 
tion, repaid the victim §45 and served thirty day 
Dauphin County prison , _ 

Society News — Dr Francis S Chambers, EIim ^ ' 
addressed the Dauphin County Medical Society, ^ ^ t — , 
May 1, on ‘Principles Underlying the 

ties in Children Dr Leonard G Rowntree, P I* 

addressed the Harrisburg Academy of Medicine, 
recent advances m knowledge of the endocrine gt^ County 
the final meeting for the season of the Allegn y 
Medical Society, May 15 the graduating o c„,5h)ng 
sity of Pittsburgh School of Medicine and mte 
their services in Pittsburgh hospitals were gues s iixf^oagc 
were made by Dr John W Dixon Wilkmsburg on 
ment of Inflammation and Gerald C North Bn 
assistant of the Wisconsin Alumm Research Foundatio , 
son, on “Irradiated Vitamin D Milk ' 


Philadelphia 


Portrait of Dr Rugh — ^The senior class of 
il College presented to the college April 20 a o i 
: Dr James T Rugh James Ed"a''ds Profesor f„rty 
:dic surgery Dr Rugh was eradiated JromJ for 

\o 3 ears ago and has taught orthopedic surg 3 


rt-\-one 3 ears Dean Ross V Patterson acc 
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Seminars on Physical Therapy —The Philadelphia County 
Medical Societj presented the sixth course of graduate semi- 
nars during the week of April 30-Mny 4 Lecturers were as 
follows 

Dr Willtara Schmidt Fcter Therapy 

Dr William T Johnson, Physical Therapy in Peripheral Paralysis 

Dr John R Moore Physical Therapy m Orthopedics 

Dr Valentine William Murray Wright Physical Therapy iii Fractures 

Dr Josei B Kylin, Ilydiolberapy 

Dr William Bates Influence of Posture on Disease 

Dr Frank H Krusen, Light Therapy 

Dr Lewis C Schelley, Diathermy in Pelvic Inflammatory Disease 
Dr Joseph C Doane Histamine Iontophoresis in Treatment of Vaso 
spastic Conditions 

Dr ^athameI W Winkelman Physical Therapy m Neurology 

Society News — A symposium on rheumatic fever aaas pre- 
sented by members of the medical department of the Univer- 
sity of Pennsylvania before the Philadelphia County Medical 
Society, May 9, speakers yvere Drs William D Stroud, John 
C Gittings, George kf Coates and Oliver H Perry Pepper 

Drs Isidor S Ravdin and Ciiarles C Wolferth among 

others, addressed the Philadelphia Academy of Surgery, May 
7, on “Immediate Results of the Treatment of the Congestive 

Heart by Complete Ablation of the Thyroid Gland ’ 

Dr Richard E Shope of Rockefeller Institute, New York, 
among others, addressed the Pathological Society of Philadel- 
phia, May 10, on ‘Results of the Study of Syvme Influenza 
and Their Possible Relation to the Human Disease 

SOUTH CAROLINA 

State Medical Election — ^Dr Samuel E Harmon Colum- 
bia, was named president-elect of the South Carolina Medical 
Association at the annual meeting in Charleston, May 1-3, and 
Dr William Egleston, Harts ville, was installed as president 
Dr Edgar A Hmes, Seneca, yvas reelected secretary for the 
twenty fifth year Florence yvas selected for the place of the 
1935 meeting 

UTAH 

Appendicitis Mortality Rate — The Salt Lake County 
Medical Society has recently launched a campaign in coopera- 
tion yvith the Salt Lake City Board of Health to reduce the 
mortality from appendicitis in Salt Lake City In 1933 the 
rate was 44 per hundred thousand of population Tyvo ques- 
tions have aroused interest (1) Is there an unusual incidence 
of appendicitis in the vicinity '' and (2) Do any local conditions 
cause delay in operation A campaign to warn the public 
against taking laxatives for abdominal pain and to urge prompt 
medical attention has been begun In addition, surgeons have 
been asked to fill out a questionnaire on all cases seen by them 
and incorporate it into the hospital records It is hoped that 
tins procedure will supply a mass of data that yvill permit 
evaluation of the factors that make for success or failure in 
treatment Dr John F Sharp is chairman of the committee 
on appendicitis mortality 


VIRGINIA 

Summer Courses — The University of Virginia Department 
of Medicine, Charlottesville, announces courses in medical 
sciences for the summer quarter, June 18 to July 28 intended 
pnmanly for medical students yvho desire to make a revieyv 
Subjects included are histology, embryology, anatomy, topo- 
paphic anatomy, anatomy of the human nervous system 
bwhemistry, physiology, medical bacteriology, pathology, 
pharmacology and mental hygiene 

, Roentgen Ray Department — Fourteen rooms in the 
Norfolk Protestant Hospital have recently been equipped as 
an \ ray unit, known as the F S Royster Memorial the gift 
ot the children of Mr Royster A high toltage therapy unit 
With a capacity of 220,000 volts has been installed and there 
arc special rooms for fluoroscopy and cystoscopy in addition 
I equipment for making roentgenograms Provision for 
ignt therapy and hydrotherapy has also been made in the new 
section, and electrocardiography will also be done there 


WEST VIRGINIA 

Society News — Dr James L Blanton Fairmont addre< 
1 C Monongalia County jledical Society, Morgantown Apri 

anterior poliomyelitis Drs Hugh G Thomp 

ntt Monta F Peterson discussed diabetes at a meeting of 

Kanawha Medical Society, Oiarleston, \pnl 10 Dr J 

Neff, University, Va addressed the Ohio County Med 
ociety , \\ lieehng April 13 on Malignant Tumors of 
idiiev Dr Carl H Lenhart Cleveland addressed 


society, Wheeling, Jfarch 30, on pathology and therapy of 

peritonitis Dr William Dameshek, Boston, addressed the 

annual meeting of the medical societies of the sixth district. 
Charleston, March 27, on "Primary Hypochromic Aimmia 

Dr Ray C Otte, Wellsburg, addressed the Brooke County 

Medical Society April 11, on varicose veins- ^Dr Henry 

Wald Bettman, Cincinnati, presented a paper on diagnosis and 
treatment of duodenal ulcer before the Cabell County Medical 

Society, Huntington, April 12 Drs Ralph M Fisher and 

Harvey M Andrew addressed the Lewis County Medical 
Society at a meeting at Weston State Hospital, March 13 
on “Cardiac Physiology” and “Myocardial Degeneration” 

respectively Dr Albert Graeme Afitchell, Cincinnati, 

addressed the Parkersburg Academy of Medicine, April 3, on 
nephritis in children 


GENERAL 


A More Stringent Food and Drugs Bill — The Ameri- 
can Society of Biological Chemists at its recent annual meeting 
in New York adopted a resolution favoring the passage of 
‘a more stringent food and drugs act, so designed as to afford 
ultimate protection for the consumer ” 

Baltimore Wins Health Conservation Contest — Balti- 
more won the annual interchamber health conservation contest 
for cities of more than 500,000 population, sponsored by the 
U S Chamber of Commerce Chicago won second place 
Winners in other population classes were Rochester, N Y , 
250,000 to 500,000 , Hartford, Conn , 100,000 to 250,000 
Schenectady, 50,000 to 100,000, and Hackensack, N J , 20,000 
to 50,000 

Joint Hospital Association Meetings — The hospital asso- 
ciations of Kentucky, Ohio and West Virginia met jointly m 
Cincinnati, April 17-19 A feature of the program was a public 
meeting on cancer at which Dr Irvin Abell, Louisville, spoke 
on diagnosis and treatment of cancer and Clarence C Little, 
ScD, managing director of the American Society for the 
Control of Cancer, New York, on economic aspects and prog- 
ress in research The hospital associations of Indiana, 

Illinois and Wisconsin held their annual meetings jointly m 
Chicago, May 2-4 

Dinner of Diplomates of Special Board — ^The American 
Board of Obstetrics and Gynecology has planned a dinner and 
round table conference for Wednesday evening, June 13, at 
the Hotel Cleveland, Qeveland Diplomates of the board and 
all physicians interested m the subjects are invited to be 
present New diplomates granted certificates at the examina- 
tion held immediately preceding the annual session of the 
American Medical Association will be introduced individually 
Tickets may be obtained from Dr Joseph L Baer, 104 South 
Michigan Avenue, Chicago 


Association for Research m Ophthalmology — The 
Association for Research m Ophthalmology will hold its annual 
meeting in Cleveland, June 12, at the Hotel Allerton A ten- 
tative program includes the following speakers 
Dr Benjamin Rones Baltimore Genesis of Typical Coloboma -- 
Dr Jonas S Fnedenwald Baltimore Allergic Theory of Sympathetic 
Ophthalmia 

Dr Phillips Thygeson Iowa City Etiology of Inclusion Blennorrhea 
Drs George M Dorrance and Paul E Loudenslager Philadelphia 
Physiologic Considerations in Treatment of Pulsating Exophthalmos 
Ur Ramon Castroviejo New York, Detachment of the Ketma 
Hmvard B Adelmann PhD New York Emboologic Basis of 
Cyclopia 

George A Bishop, Pb D and Howard S Bartley Ph D St Louis 
Functional Study of the Nervous Elements of the Optic Pathway 
Cordon L Walls ScD Iowa City The Reptilian Retina 

Th^oracic Surgeons’ Meeting— The American Association 
for Thoracic Surgery will hold its annual meeting in Boston 
May 31-June 2, with headquarters at the Coplcv -Plaza Meet- 
ings will be at Harvard Medical School and clinics at the 
Deaconess, Peter Bent Brigham and Massachusetts General 
hospitals Among speakers will be 

^nan't'DiKasI”'^'"^ Edwards, London England Intrathoracic Malig 

'’^.othc"Shi^^'"ofl'c OpSi ■" 

Philadelphia Bronchial Carcinoma 
Diagnosis by Bronchoscopic Bmpsv m a Scries of Fifty Cases 

® Cave^^us^Tuberc°u!os?s.'^‘“'^ Switzerland Thoraeoplasty ,n Bilateral 

Drs Thomas J Kinsella and Peter XI Mattill Oak Grote XI, nn 

““uhcrcXis >" Treatment of 

Association for Study of Goiter— The annual meeting 
of the Ameriian Associatjon for the Study of Goiter will be 
held in Cleveland, June /-9, with headquarters at the Wade 
Park Manor At the first session a symposium on hyperthy- 
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roidism will be presented by Drs Stuart D Gordon, Toronto, 
Urban Alaes, New Orleans, Howard M Clute, Boston, and 
Edward H Rynearson, Rochester, Minn Dr George W 
Crile, Cleveland, will give an address at the annual banquet 
on “Comparative Studies of the Thyroid Gland in Animals ” 
Among other speakers will be 

Dr Hermann L Blumgirt Boston, Indications Contraindications and 
End Kesults in 1 renting Various Forms of Cardio\ascular Disease 
bj Complete Remo\nl of the Thyroid 

Dr Arnold S Jackson Ivladison Wis A Survey of Cretinism in 
the United States 

Dr William F Rienhoff Jr Baltimore Histologic Structure of the 
Thyroid in Patients Cured of lUpertliyroidism by Operation 

Dr Louis J Karnosh, Cleveland Psychoses in HypotIi>roidism and 
H> perthyroidism 

Medical Bills in Congress — Changes tit Slatns Tbe 
Senate, Ma> 16, bj a vote of 26 to 22, agreed to take up for 
consideration S 2800, the Copeland food, drugs and cosmetics 
bill H R 3768 has been fa\orablj reported to the Senate 
proposing to change the name of the retail liquor dealers’ 
stamp tav in the case of retail drug stores or pharmacies to 
“medicinal spirits stamp tax” Bills Inhoduccd S 3630 
introduced by Senator Wagner, New York, proposes to pro- 
vide compensation for disabilitj or death resulting from mjurj 
to emplojees in interstate commerce The bill would appar- 
ently authorize an employer to select the phjsician to treat 
an injured employee H R 9616 introduced bj Representa- 
tue Woodruff Michigan, would authorize the withdrawal of 
alcohol tar free “for the use of anj clinic operated for chant} 
and not for profit including use in the compounding of bona 
fide medicines for treatment outside of such clinics of patients 
thereof but not for sale ’’ 

A Million for Infantile Paralysis Fund — A sum of 
$1 003,030 08, to be used for the benefit of Georgia Warm 
Springs Foundation, Warm Springs, Ga , was presented to 
President Roose\eIt, May 9 in a ceremoii} in the White 
House Of the total, f 100 000 will be used ‘to stimulate and 
further the meritorious work being done in the field of infan- 
tile paraljsis” outside Warm Springs, ‘so that the greatest 
encouragement may be given to others interested m tins prob- 
lem ” In addition, $650,000 w ill be set aside for ‘the further- 
ance of the present work done at Georgia Warm Springs 
Foundation,” of which President Roose\eIt is the head and 
founder, w'hile the balance of $253 03008 will he used “for 
building maintenance, and contingencies of the foundation ” 
Executed on parchment, three feet long and eighteen niches 
wide, the check was presented to President Roosevelt by Rear 
Admiral Carj T Grajson The fund represents the public 
contributions made at the recent chant} balls held m honor of 
President Roosevelt’s fifty -second birthday The foundation 
has been in operation since 1927, when it was incorporated 
not for profit Onlv the cost of maintenance and treatment 
is charged A patients’ aid fund enables the management to 
admit a few cases at a reduced rate, the amount of reduction 
depending on the financial circumstances and probabilitv of 
marked improvement Preference is given to adults who need 
treatment in order to increase their ability to become self 
supporting 

PUERTO RICO 

Medical /association Officers — At the annual meeting of 
the Medical Association of Puerto Rico m December 1933 
Dr Pablo Morales Otero, San Juan was elected president and 
Dr Julio R Rolenson Santurce, secretary The next session 
will be held in San Juan in December 


Government Services 


Venereal Disease Information 
The U S Public Health Service wishes to call the attention 
of physicians to the monthly abstract journal Venereal Disease 
Injorniahon, published by the service for the past ten jear^ 
for the information of physicians health officers and others 
It contains usually one original article and abstracts of current 
literature pertaining to these diseases More than 350 medical 
journals are reviewed for the abstracts The journal may be 
ordered from the Superintendent of Documents, Government 
Printing Office, Washington, D C , at 50 cents a jear The 
announcement points out that this nominal charge represents 
only a part of the expense of preparing the journal which is 
a contribution of the public health service in its program 
directed against the venereal diseases 



LONDON 

(From Our Fegular Correspondent) 

April 28, 1934 

The Reform of Medical Education 
The reform of medical education has been under discussion 
for the last few jears Medical teachers, physicians and 
students agree that the curriculum is overloaded The British 
Medical Association apjiointed a committee on medical educa 
tion, which has now presented a lengthy rejiort advocating 
drastic reforms The primary object of the medical curnculiim 
IS described as the production of a practitioner with the right 
attitude toward professional duties, ability to deal in the eailj 
dajs of practice with such conditions as may confront him, and 
such basic know ledge and mental training as will enable him to 
profit by experience At the same time there should be such 
a coordinated course of study as will make the student an 
educated jverson and not merely a skilled technician Through 
out the curriculum, attention should be directed primarily to 
health and its preservation, perfection or restoration, and not 
to disease The student should start the curriculum with 
adequate previous equipment The curriculum should not be 
regarded as divided into separate blocks of stud}, but all 
subjects should be to some extent interdejiendent The pre 
liminarj sciences in relation to the rest of the medical course, 
and also anatomy and phjsiology in relation to clinical stud), 
should be continuous in their application, revision and develop- 
ment There is no need to prescribe any strict uflifomul) of 
method 111 the application of the curriculum or in the system 
of teaching adopted Indeed, it is desirable to encourage a 
wide liberty of choice in the different schools, provided certain 
broad requirements are satisfied 
Before registration, the student should be required to show 
a somewhat higher degree of general education than the m®' 
mum now required, and also a sufficient knowledge of physics 
chemistrj and the general princioles of biology His genera 
education should include the English language and httraWte 
a foreign language and perhaps hisforj The usual duration 
of such a course should be two academic years, within w i , 
with average abilitv, he should get a thorough grounding in 
physics, chemistry and biology, while continuing his 
education Representatives of the teaching profession consu 
by the committee unanimously held that registration o a 
medical student below the age of 18 years should not be a o" 

AXATOJiy AND PHVSIOLOGY 

Anatomy and physiology should be taken as interrelated 
jects with reference to their subsequent clinical 
should be pursued largely in relation to the living bo y 
ing the course the student should become familiar wi ^ 
methods of manual examination and be taught the use o 
clinical thermometer, ophthalmoscope, larv ngoscope, 
otoscope estimation of blood pressure examination o c 
and analy sis of secretions Anatomy should be infima^^ 
cerned not merely with structure but with the relation 
ture to function and with occasional reference to 
impaired function as manifested clinically At pfcs 
great demands are made on the student's time in t e 
on anatomy and physiology Dissection of every pa 
body IS unnecessary Dissections prepared b} e.\^ aliacb 
great value Meticulous detail, such as the exact 
ments of muicles and the relations of the less regards 

veins and nerves should not be required ^ * jeleaSiPg 

physiology a good deal of time might be save ^ and 
the student from preparing all his own histologic On 

preparing and carrying out many laboratory experini 
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tl\e other hand, greater attention should be given to genetics, 
growth and mental function, instruction in which has usuallj 
been inadequate The first is almost a new science since the 
last reaision of the curriculum 

MEDICINE 

Of the teaching of medicine m the schools the committee 
doe, find grounds for serious criticism But there appears to 
be need for more abundant opportunity for the student to have 
e\penence with those minor operatne procedures regarded 
within the proiiiice of the general practitioner, such as the 
taking of blood specimens, intraienous medication, lumbar punc- 
ture and diagnostic exploration of serous caiities It would 
be of great advantage if the student recened as a matter of 
course some of the instruction given to nurses This might be 
gnen by members of the nursing staff How can the physician 
supenise the methods of nurses without practical knowledge 
of these ^ He should have full opportunities of acquiring skill 
in special methods of examination, such as of the fundus of 
the eye, the local cords and the ear He should recene greater 
instruction in the psychoneuroses Though these will be 
always with him in his daily practice as a physician, they now 
recene less attention than the much rarer psychoses 

SURGERV 

Much criticism has been directed to the teaching of surgery 
The student should become familiar with the diagnosis and 
treatment of all the common surgical diseases and injuries and 
ha\e opportunities of gaming skill in the treatment of frac- 
tures and dislocations and the performance of minor operations 
An acquaintance with the more common major operations is 
important, but the mere watching of operations in the theater 
IS largely a waste of time The treatment of septic conditions 
in their earliest stage is an essential function of the general 
practitioner Therefore every student should have the experi- 
ence of dealing surgically with such conditions as whitlow, 
carbuncle and cellulitis Knowledge so acquired can be applied 
m many other surgical directions 

APPRENTICESHIP BEiORE INDIVIDUAL PRACTICE 

III former times a student was trained by apprentiship to a 
practitioner Now the training required for license to practice 
is entirely hospital The most revolutionary proposal of the 
committee is the revival of the apprenticeship after the passing 
of the final examination This examination cannot be taken 
before the close of the fifth year of the curriculum On passing 
It a full license to practice independently will not be granted 
This can be obtained only after a further period of clinical 
experience under supervision that would normally extend to 
nine months and never be less than six This period might be 
occupied (1) in a resident appointment in a teaching or other 
hospital (2) as a clinical assistant in an approved hospital or 
chmc, (3) as pupil assistant to an approved general practitioner 
Or (4) in regular attendance at hospital practice m a medical 
school 

Improved Medical Services for South African Natives 
Mr Hofmeyr, minister of health in South Africa, made an 
important statement m the house of assembly on the govern- 
ments intention to improve medical services for the natives 
It has long been recognized that medical services in the native 
territories are pitifully inadequate In some areas there is only 
one phvsician to 30000 people It is imjjossible to supply an 
adequate number of fully trained native physicians but the 
kovenimcnt intends to tram several hundred native aids 
ncsc will be given three vcars of professional training and 
Will work on a system similar to that in Tanganyika and 
ganda under the sujiervision of district surgeons The tram 
>»C will be at a native college financed largely by $375 000 
given bv the chamber of mines m recognition of services ren- 


dered by the native peoples in the gold mining industry ’ The 
government will assist additionally in the training overseas of 
a selected number of nativ'e physicians It also will appoint a 
commission to investigate the position of the Cajve colored 
population These people, who are a mixture of Hottentots, 
slaves from the East Indies, Bantu and Europeans, are now a 
more or less well defined racial entity, and investigation of their 
special problems is long overdue The government also intends 
to expand the antituberculosis measures by the institution of 
clinics and hospitals in all the provinces for colored patients 

PARIS 

(Froin Our Regular Correstoudent) 

April 4 1934 

Diseases Transmitted by Blood Transfusion 
The Societe des medecins des hopitaux de Pans devoted 
recently a long session to discussing diseases transmitted by 
blood tranfusion Since the creation at Pans of special cen- 
ters with professional donors, the number of blood transfusions 
has increased In connection with the official services of the 
Assistance pubhque, a philanthropic society has been founded, 
which IS developing an ever increasing activity At its recent 
session it was reported that 220 transfusions were provided in 
1929 The number was increased to 3,738 in 1932 and to 5,272 
in 1933 At the meeting of the Societe des medeems des 
hopitaux, special attention was paid to the accidents that occur 
as a result of transfusions, especially the transmission of 
syphilis, malaria and infectious diseases Carnot, Caroh and 
Maison reported a case of syphilis transmitted by a donor to 
a tvphoid patient affected with profuse and grave intestinal 
hemorrhages The first two transfusions had been made with 
the aid of a professional donor but the third was an emer- 
gency transfusion made with the aid of a hospital patient who 
appeared healthy and on whom there was no time to do the 
Wassermann test, which later was found positive The patient 
recovered from the typhoid but presented, eighty days later, a 
typical roseola, which began with a slight eruption at the site 
of the puncture Carnot stated that only twenty such cases 
have been recorded m France and about a dozen in America 
Thev are almost unheard of m well organized transfusion 
centers Tertiary syphilis does not appear usually to give rise 
to accidents after transfusion A donor affected with eye symp- 
toms and presenting a positive transitory Wassermann reac- 
tion was used for eight transfusions without transmitting 
syphilis Nevertheless, Spillmann observed a retrograde and 
syphilitic infection in a phvsician infected by a patient who 
presented syphilis of six years’ standing The authors con- 
clude that It IS advisable to select donors from among pro- 
fessional donors and to repeat frequently the Wassermann 
test Mr Tzanck reported the case of a donor with a negative 
Wassermann test who presented later eye lesions that evi- 
denced tertiary syphilis This donor furnished his blood 
eighteen times without untoward incidents In the colonies, 
m which white persons are commonly affected with grave 
malarial anemia, the only donors safe to use are Negroes 
Unfortunately, most of the Negroes are syphilitic Tertiary 
syphilis with a negative serologic test never causes untoward 
incidents The case of a physician was recalled who, having 
served as a donor to a patient who presented a grave hemor- 
rhage after confinement, revealed a roseola iti his own person 
twenty -four days later This unusual infection was probably 
due to an error m the technic which permitted a reflux of 
blood from the recipient to the donor Inquiry revealed that 
the patient showed evidence ol syphilis, her husband presented 
a positive serologic test Mr Gougerot cited a case of syphilis 
transmitted bv a donor in whom the Wassermann test was 
negative but m whom a chancre developed a few davs later 
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Mr Gougerot and Air Dufour observed a ventabJe epidemic 
of syphilis among the clientele of a physician who gave alleged 
rejuvenating treatments by the injection of blood scrum of 
young persons and who was content, in order to avoid the 
necessity of the Wassermann test, to add mercuric cyanide to 
the blood serum thus injected The mercuric cjanide hid no 
effect on the spirochetes To the suggestion of Air Alihan, 
who proposed the use of animal blood to avoid all these risks, 
Tzanck replied that such use is dangerous and that fatalities 
may result if doses slightly in e\cess of normal are emplojed 
Numerous speakers cited cases of transmission of malaria 
through blood transfusion With respect to malaria. Air Pinard 
pointed out that one mav observe an ordmarj infection if it 
IS a question of a first attack or of manifestations of super- 
infection, with abortive reactions, in persons who have pre- 
viously presented malarial attacks The addition of mercuric 
cyanide to malarial blood does not prevent malarial attacks 
from developing Air Harvier reported the case of a malarial 
attack following transfusion for hematemesis The donor, in 
apparently good health, had never had a malarial attack (he 
had been taking quinine as a preventive measure), but he had 
resided in the colonies Examination of a thick smear revealed 
the presence of parasites 

The author recalled that many persons who have resided 
in the colonies have late attacks of malaria, hence a malarial 
person who has not had an attack for eighteen months would 
not be regarded as cured Such flarcups arc well known, for 
even though the hematozoon may have disappeared from the 
peripheral blood it may persist in the deep lying organs for 
years, the malaria reappearing in connection with a traumatism, 
a chill, and the like He therefore recommended the rejection 
of all prospective donors who have resided in the colonies, even 
though the Henry reaction is found to be negative P E 
Weil confirmed the existence of latent malaria in association 
with splenomegaly Tzanck and Juliet reported four cases of 
septicemia as transmitted from the recipient to the donor by 
reflux of blood, which aivvays evidences some grave technical 
error, even though citrated blood is employed 

Mr Laubry exhibited an apparatus devised by Henry and 
Jouvelet, which is designed to prevent such accidents 

Lyons Invaded by Mosquitoes 

Ly'ons situated at the confluence of the Rhone and the Saone, 
has many rainv days, and mosquitoes constitute a plague in 
that region Fortunately, the mosquitoes are not Anopheles 
and are not hosts of malaria, at least at present But their 
continual attacks, during a large part of the vear, make life 
almost unbearable The magnificent Hopital de Grange Blanche 
(just recently completed with the aid of funds furnished by 
the Rockefeller Foundation), which represents the highest 
development in hospital construction, is so infested by mos- 
quitoes that the patients constantly complain The city of 
Lyons includes in its annual budget 20,000 francs (51,200) to 
carry on an everlasting crusade against the mosquitoes 
Dr Nove Josserand and Air Sahuc presented recently to the 
municipal council the results of their studies on this subject 
They concluded that these mosquitoes (Culex pipiens) are not 
brought in by the winds but are hatched in the buildings of 
the citv, m the eaves under the roofs, and especially in the 
cesspools, to which protruding tile pipes establish communica- 
tion with the outer air and through which the female mosquito 
descends to deposit its eggs on the excreraenta They belong, 
therefore, to the category that Dr Legendre has termed ‘ Ster- 
coraires” The only remedy, according to Nove-Josserand 
would be to pour a light oil into the toilets Dr Gann, on 
the contrary, regards such a measure as merely palliative In 
his opinion the mosquitoes will not be eliminated from Lyons 
until a complete sewer system has been installed in the city 



BERLIN 

(From Our Fcffular Correrpoudeut) 

April 9, BJJ 

Divorces in the German Reich, J919-1932 
According to statistics compiled by the Reichsgesiitidheit<iiiii, 
there were more than 16,000 divorces m 1913 among iht 
11 million married persons, or 152 per 10,000 In the lovriiu 
jKistvvar years 1919-1932 the percentage of divorces just about 
doubled In the years 1920-1922, in which a large portion of 
the war marriages were dissolved, the figure rose to 30 pa 
10,000 During the jieriod 1923-1932 the jiercentage of dirorces 
did not recede to the prewar condition but ranged around 86 ptr 
cent higher, or 23 2 per 10,000 In 1932, the last year for 
which statistics are available, 42,000 of the 14 million rnarned 
persons were divorced by court action, or 297 jier 10,000 Rt 
slight fluctuations in most of these years leads to the conclusw 
that the frequency of divorce is not controlled so much by chang 
mg economic conditions, and that the fairly uniform postnnr 
figures may be regarded as an expression of a decline o! faniil/ 
unity and solidarity Before the war, the alleged grounds lor 
divorce m 48 per cent of the trials were adultery, bigamy and 
V arious forms of unchasity , 40 8 per cent of violations oi con 
jugal duties and dishonorable behavior, and 9 per cent of ndfel 
desertion OnU 22 per cent of the cases were based on maita! 
illness and the like The first postwar years (1919 1911) 
brought considerable increase in the number of divorces d«t 
to adultery, bigamy and the like, the proportion reaching (43 
per cent, whereas divorces due to violations of conjugal duties 
or dishonorable behavior declined to 31 6 per cent, the divorces 
due to vv ilful desertion dropped to 2 9 per cent During the 
following years tlie importance of adultery as a ground for 
divorce declined, and violations of conjugal duties, 
with dishonorable behavior, increased, the figure reaching w- 
per cent in 1932, whereas adultery was the charge in ony 
334 per cent of the cases 

The greatest divorce frequency was for marriages contracts 
from three to six vears previously (305 per cent of all divorces) 
A comparatively large number of divorces concerned mamago 
of long duration It was estimated that nearly one fifth n a 
legal decisions had to do with marriages that had contmu 
fifteen years or more 

Observations on the Results of Castration 

In connection vv ith recent German legislation, ^‘^®*'** 
Lange, psychiatrist, of Breslau, reports on exjjeriences to 
with castration Rejxirts of observations on 
Its results are fairly numerous, although not 
arranged as yet The best known are those on churc 
singers among certain religious sects In lj(,oii 

mark and some cantons of Switzerland have adopt ^ 

Similar to that of Germany The reason why the 
those countries have been particularly good is that 
have been performed only at the request of the person m 
concerned, the request itself furnishing evidence o a 
to reform . (he 

Lange’s observations are based mainly on a s u > 
official rejKirts on soldiers wounded and operate on 
the war A follow up of these patients supplies a mo 
tive basis than the subjective accounts, which are o 
or exaggerated The results of later examinations are 
in the army reports In most cases, ra addition^ 
examination previous to discharge from the ’^^Kation 

a second examination m 1919 and a further contro 
during the period 1920-1922 Among 330 patien 
life exfieriences of 250 were recorded The age jjll) 

at the time of castration was below 25 in mor 
instances Some patients had undergone compe 
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some had been affected with bilateral tuberculosis of the testes, 
and still others presented small testicular remnants Potency 
^\as seldom destrojed, and m some instances there seems to 
hare been eren an abnormal sexual desire often with a dis- 
crepancj between poteiic) and libido, or ercn inrersion of the 
sex impulse Of the patients undergoing complete castration, 
ninetj married During the first jears after marriage there 
was no reduction of energ), working capacit> or the like in 
some instances even an increase in artistic trends was observed 
Th,.re was no increase in the incidence of suicide and no 
evidence of earlj mortalit) In some patients vasomotor dis- 
turbances developed, while in others neurasthenia and depression 
states appeared As time went on there were changes in body 
form and hair growth, height and weight, evidences of ph> sical 
and p 5 >chic effeminac), and less frequently premature senility 
along with climacteric disturbances These appeared usually 
soon after age 40 

All such emotional fluctuations would doubtless be more 
marked in persons with mental disease An individual prog- 
nosis IS impossible Lange suggested the creation of a center 
for the systematic elaboration of the results to be secured 
The observations to date may be regarded as a support for the 
recent legislation The fact must never be forgotten, however, 
that castration is a serious intervention that is often associated 
with grave damage to both body and mind 

Photography of Beginning Cataract 
With the cooperation of the Firma Zeiss, the director of the 
ophthalmologic department of the Allerheiligen-Hospital in 
Breslau has constructed an apparatus with which changes that 
occur m the crvstallme lens during the development of cataract 
can be recorded by means of photographs The slit lamp 
method is not adapted to this purpose, but the speculum termed 
the lupenspiegel furnishes pictures giv mg a good general survey 
of the field The photographic method is complicated Begin- 
ning with a mild light one must suddenly go over to the 
strongest light in making the photograph The photograph is 
taken with a camera which has an arrangement that enables the 
operator to change the intensity of the illumination and to 
insert the photographic plate at the same moment The camera 
can be set to photograph the same sites again in precisely the 
same manner, which makes possible a continuous control by 
means of projections made several weeks or months apart 
At first only the sites with the most marked changes are 
photographed, three projections are sufficient to bring out 
plainly the relations of the deeper tissues The changes that 
the eye undergoes are of an exceedingly manifold type 

Changes in Hemoglobin m Relation to Porphyrinuria 
Research on the porphyTins has been carried out chiefly by 
H Fischer of Munich and his collaborators The importance 
of the porphyrins extends far beyond the known disease groups 
On the basis of recent research, particularly that of Schreus, 
the Dusseldorf professor of dermatology and that of his col- 
laborator Carrie there is a close connection between changes 
in the hemoglobin and porphyrin excretion For the body, 
Porphyrins m quantities that only slightly exceed the physiologic 
norm exert an important influence although their actions have 
Hot as yet been carefully studied The symptoms affecting 
the intestinal tract the kidney (oliguria) the nerves and the 
lood vessels in lead porphyrinuria, and m other diseases asso- 
ciated with disintegration of the blood are in all probability 
ue to the effects of porphvrm and hence can be grouped 
together as porphy nnopathies Research on these syndromes 
>s the task of the clinic Furthermore important disclosures 
concerning the closer connection between blood disintegration 
and porphyrin excretion are anticipated It has been found 
'a even small doses of arsenic produce blood disintegration 


and porphyrin excretion, from which fact it may be concluded 
that the therapeutic effect of the administration of arsenic is 
due to the blood disintegration it causes 

ITALY 

(From Our Rcauhr Correspondcot) 

March IS, 1934 

Vaccine Treatment of Undulant Fever 
At a recent session of the Societa medico chirurgica of 
Catania, vaccinotherapy by the intravenous route in undulant 
fever was discussed by Di Guglielmo, who based his statements 
on an experience with more than 130 cases, with 100 per cent 
of recoveries The treatment was harmless at all ages (from 
4 to 77) and in all conditions, even the most grave, not except- 
ing renal involvement The majority of cases require about 
a months treatment, with massive doses of vaccine containing 
75 million germs There is a possibility of short courses of 
treatment (two injections, or sometimes a single injection, with 
from 5 to 10 million germs) and also the possibility of pro- 
longed treatment (a month and a half, with from twelve to 
fourteen injections massive doses up to 125 million germs) 
Fichera obtained good results in the nine cases in which he 
tried the method Grasso also had treated ambulatonally twenty 
cases by this method, obtaining sixteen recoveries and four 
notable improvements, still under treatment 
Signorelli considered the various types of reaction observ'ed 
In persons not affected with undulant fever, fever is not ordi- 
narily produced as the result of intravenous injections of small 
doses of vaccine But in some cases the reaction does occur, 
and hence an absolute diagnostic value cannot be given to this 
test in doubtful cases of undulant fever Furthermore, with 
small doses of vaccine a frank febrile reaction may not occur 
even in true undulant fever patients 
Cordaro studied in twenty -eight cases the sedimentation speed 
of the red corpuscles The febrile reaction that follows vaccino- 
therapy IS accompanied by a considerable increase of the sedi- 
mentation speed, which however, after the reaction has ceased, 
returns to the original values When defervescence has been 
brought about, the sedimentation speed decreases slowly and 
reaches almost normal values in about ten days 
Sorge called attention to the practical value of Burnet’s 
skin reaction for the diagnosis of undulant fever 

Early Aid for Tuberculous Patients 

At the suggestion of the Samta pubblica, the commission 
appointed to study the diagnosis and early aid of tuberculous 
patients held a meeting presided over by Professor Micheli 
The commission pointed out that it is desirable to extend 
gradually compulsory insurance against tuberculosis, applying 
It more generally to persons employed to render personal service, 
carriers and persons engaged m the handling of food products' 
Every effort must be made to bring it about that persons with 
tuberculosis shall be treated earlv To that end the provincial 
antituberculosis societies should be financed more generously 
and should be organized m such a manner as to be able to 
function as general consultation centers and attract thus a 
greater number of suspected patients 

Method of Exploring the Functioning of the Liver 
Before the Accademia delle scienze medico chirurgiche of 
Naples, Dr Zappacosta recently described a method for the 
determination of glycocy amine in the blood He injected glyco- 
cy amine by the intravenous route m the amount of 3 or 4 mg 
per kilogram of body weight, and a quarter of an hour after 
the injection he no longer found it in the blood of forty -five 
normal individuaL On the other hand, in forty -six patients 
with various disturbances of the liver he observed that the 
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glycocyamine is still present in the blood after the same period 
of time and even in a conspicuous quantity— in the nia;onty of 
the cases proportionately to the decreased functional capacity 
of the liver In these livei patients the author employed as 
controls also other means of e’cploration, including provoked 
bilirubinemia and the amino-acidemia curve Dr Zappacosta 
concludes that the test is highly sensitive 

The Death of Professor Angelucci 

Dr Arnaldo Angelucci, professor emeritus of clinical ophthal- 
mology at the University of Naples, died recently He had a 
brilliant career At the age of 31 he became director of the 
Clinica di Cagliari, from which he passed to that of the univer- 
sities of klessina and Palermo and finally to the University of 
Naples, where he was for twenty-five years 

His most notable studies are those on the function of the 
retina, in which he e\plained the complex changes that take 
place in the retina through the effects of light He found that 
such changes are observed also m the parts of the central 
nervous system that have direct relation with vision, whereupon 
he formed a new theory of vision He studied also the physio- 
pathology of the cervical sympathicus in its relations to the 
eye, the loss of secretion of the aqueous humor, and the nutri- 
tion of the eye Owing to these studies, he was entrusted with 
writing the chapter on the physiology of the eye in the Enci- 
clopedia francese di oftalmologia 

He interpreted glaucoma as due to a vascular change This 
conception he confirmed later — also with reference to infantile 
glaucoma Professor Angelucci was the first to discover m 
patients with spring conjunctivitis a syndrome characterized by 
an excitable temperament, palpitation and vasomotor distur- 
bances, which he termed the Angelucci syndrome and which 
today IS interpreted as an expression of neuro-endocrine dis- 
turbances associated with the still unknown cause of the disease 

Angelucci devised operative procedures for the treatment of 
senile ectropion of the lower eyelid and of paralytic ptosis of 
the upper eyelid He was a pioneer in studies on constitution 
in ophthalmology To trachoma Angelucci had devoted him- 
self in recent years With regard to treatment, he emphasized 
the advantages of autoserotherapy and for prophylaxis, the 
need of improving the general condition of children with 
adenoids 

He established in his Clinica di Napoli a combination school 
and sanatornun for trachomatous children of the elementary 
classes, and a combination institute and preventorium for the 
treatment of constitutional diseases in school children He 
founded in 1893 the Archivw d'oftaliiwlogia, a journal that is 
still flourishing 

Council on Research 

The Consiglio nazionale delle ncerche met in Rome, March 8 
The head of the government was present Senator Marconi, 
president of the council, gave an account of its activities during 
the year Research was conducted on a possible submicroscopic 
type of malarial parasite The first results showed that there 
are differences between the action of strains artificially trans- 
mitted from man to man for therapeutic purposes and the 
genuine parasitic strains Questions pertaining to alimentation 
continue to be the subject of intensive studies Twelve univer- 
sity laboratories have about completed their research on the 
nutritional value of food products of Italian origin An inquiry 
into the alimentation of the various classes of the Italian people 
IS being conducted, and a study is being made on the population 
of the swamps recently drained With the latter research is 
associated an investigation on the somatic and demographic 
characters of the families that have settled here, m order to 
ascertain their adaptation to the new surroundings Research is 
also being carried on to discover the causes for the depopulation 
of the mountain regions 


JAPAN 

errom Our Regular Corrcspoudcnl) 

March 31, 1934 

Official Japanese Physicians in Manchuria 
A number of Japanese physicians have been appointed ofScal 
practitioners m the new empire of kfanchokuo Thej estali- 
lished m the remote parts of the country, where no properh 
qualified doctors practiced Here only the old Chinese medicict 
was represented and a kind of medicine men practice m th 
most primitive manner Now the official physicians haie been 
placed in every prefecture Their duties are to prevent epi 
demies, to do research on local diseases, to vaccinate, to tale 
charge of school hygiene, to hold inquests and necropsie , to 
give free medical treatment to the poor, and to gather medical 
statistics In time of emergency they must be at the scene to 
render medical aid on the spot For those duties and woil 
they are paid reasonably vvell and are furnished with office' 
general medical equipments and dwelling houses They can 
of course, do private practice also but they and their families 
cannot set themselves up in the drug or chemical busineis 

Industrial Guild Hospitals 
According to the annual rejiort of the central industrial 
guild, sixteen hospitals belong to the guild, there are swh 
five consulting offices, each of which is attached to one sictess 
union As for the maintenance of the hospitals and office' 
nearly half of them are said to face economic difficulty 3 
union that has 2,000 members or so m the same district is 
successful, but the union with 400 or SOO members is a lailnre 
because it is in remote villages or small towns, where th' 
patients can hardly pay in cash owing to the depression fibei 
the patient leaves a medical fee unpaid, he prefers to go to 
another practitioner who is rich enough to wait until the en 
of the year to be paid The union established by the oner 
classes cannot do this 


The International Culture Association 
The Kogakukai, under the charge of Dr Choei Ishibashi 
has recently changed its name to the International 
Association, which aims to promote international understan « 
through learning foreign languages, especially through me i 
science The society has long been making great ^ 
introduce German among physicians as a convenience or 
in studying medical science They intend to extend t e 
to French and English The association endeavors to 
physicians with foreign languages by translations and S 
ducing foreign medical science m this country, and vice 


The Question of Reporting All Tuberculous Case^^ 

In the revision of the regulations for the P''®' 
culosis, there are these important facts The governmental^ 
on the need of reporting every case of tuberculosis ^o ^ 
jwolice, without which, it is asserted, no 
expected On the contrary, the antagonists, chiefly 
practitioners, indicate that compulson notification 
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affect a patient’s social relations such as une 
marriage Who will be honest and courageous 
suit a physician at the peril of those disadvantages 
affairs’ He would rather be a good customer o t e ^ 
than of the practitioner This would tend not on y j[,( 
the disease more and more but tempt pre eat 

cases of tuberculosis from government officials n 
conditions they could not accommodate all t e u 
patients if rejvorted, owing to the great shortage 
beds for such cases Moreover, it should not e 
physicians will be hard hit by this system T e es ^ jjj 
of disjiensaries was debated at length m a mee ^ 
national health investigation committee last winter, 
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concluded that one dispensary ought to be established for each 
hundred dcatlis from tuberculosis, there is one dispensary to 
each 100,000 of population at present As to the function of 
the dispensarj, there is a controversy physicians want the 
dispensary to be only a consultation office which would not 
undertake treatment, the government’s idea is that the dis- 
pensary should give not only advice but medical treatment, if 
necessary With debates to everybody’s satisfaction, the policy 
IS e.\pected to be agreed on before long 

The Loss Charged to Tuberculosis 
Dr E Kanasugi, veteran physician, and member of the 
house of peers, made a speech in the present session on fixing 
the national policy of stamping out tuberculosis m Japan He 
presented as the basis of his argument the following facts 
The deaths in 1931 from this disease numbered 121,874, that is 
1864 for 10,000 of population, 76 750 of the deceased were 
between 15 and 34 years old Moreover, this number may be 
far smaller than the true number The economic loss may be 
roughly estimated at over 400,000,000 yen if each case is 
allowed one yen a day for medical treatment The loss of the 
families may be estimated at millions of yen besides the loss 
to industry, education, and the army The comparison of these 
deaths with the hospital beds in 1931 shows only 7 5 beds for 
tuberculosis per hundred deaths while England has 64 7 beds. 
America 11228 beds, and Germany 115 5 beds In England 
there is one dispensary for every 50000 of population, in 
America one for 28,000 and in Germany one for 47,000, while 
in Japan there are only a few dispensaries m the greater cities 
as li they were established only as samples The sum of 
3,500 000 yen, including the national and local governmental 
expenditure and that of various nonofficial societies, is paid 
every year for preventive work, that is, only 5 3 sen (or about 
2 cents) a man, while England spends 2 shillings a man and 
Germany 2 marks 

In the diet, the prime minister declared that the government 
would lose no time in adopting a better national policy against 
tuberculosis The only question is how to raise the large sum 
necessary Plans are said to be under consideration by the 
authorities, such as an increase of the tax on some luxuries 

Another Study on Menstruation 
The JVomen’s Rcvicia or Fnjm Koran, a monthly magazine 
for women, after six months of hard work under the guidance 
of prominent physicians has issued a pamphlet called “men- 
struation reports,” which is based on replies from over 6000 
women The reports were given voluntarily and have come 
from almost every class and district of the country, including 
both the married and the unmarried According to this report 
the first menstruation of these Japanese women occurred at 
the average age of 14 years and 3 months Out of 4 884 
women, 1,435 had the first flow in winter, 1315 in summer 
I,V84 in spring and 950 m autumn The average menstrual 
cycle IS thirty one days, but the normal lies anywhere between 
twenty seven and thirty -four days Among 1612 women the 
period lasted five days, 1,160 women, four days, 1071 vvoroen 
SIX davs 481 women, seven days and 363 women, three days 
Among 3,D74 uomen, 2,559, or 83 25 per cent, did not feel pain 
at menstruation, while 515, or 1675 per cent, did feel pain 

A Daily Medical Paper 

Hr S Tsuchiya, a member of parliament who is proprietor 
of the Japan Medical I! arid a weekly journal has announced 
that he and his colleagues vv ould publish a daily medical paper 
This IS the first attempt in this country to have a dailv medical 
paper and 50 000 phvsicians throughout the countrv are glad 
It IS reported to have a powerful protector of their own kind 
m such troubled times The new medical paper is gome to 
fight for the doctors 


Marriages 


WiLuiAM Jennings Sweelev, Vermilion, S D, to Miss 
Edith Keeling Maggart of Wmnetka, 111 , May 5 
Euclid Monroe Smith, Hot Springs National Park, Ark, 
to Miss Madge Eloise Wootton, February 20 
John Whittier Leech, West View, Pa, to Miss Katherine 
Enid Evans of Pittsburgh, May 12 
Howard Chandler Smith to Miss Mary Burnam, both of 
Baltimore April 26 

Leone M Scrubv, Des Moines, Iowa, to Mr Oscar Lofquist, 
February 15 


Deaths 


Clement Cleveland, New York, College of Physicians and 
Surgeons m the City of New York Medical Department of 
Columbia College, 1871 , fellow of the American College of 
Surgeons, past president of the American Gynecological Asso- 
ciation and the New York Obstetrical Society , at one time 
vice president of the American Society for the Control of 
Cancer, surgical director emeritus to the Womans Hospital 
for many years on the staff of the Memorial Hospital and 
formerly on the staff of the City Hospital, aged 90, died, 
April 16, m Palm Beach, Fla 

Bern Budd Gallaudet, New York, College of Physicians 
and Surgeons m the City of New York, medical department 
of Columbia College, 1884, member of the Medical Society of 
the State of New York and the American Association of 
Anatomists, associate professor of anatomy at his alma mater 
consulting surgeon to the Bellevue Hospital, aged 74 died 
Jfarch 30, of intestinal obstruction due to chronic diverticulitis 

Melvin J Locke, Bellefonte, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1891, member of the 
Medical Society of the State of Pennsylvania, formerly secre- 
tary of the Center County Medical Society, fellow of the 
American College of Surgeons, on the staff of the Center 
County Hospital president of the school board, aged 66, died, 
April 14, of septic meningitis 

Wilham Walter Beattie, Montreal, Que, Canada, McGill 
University Faculty of Medicine, 1920, lecturer m bacteriology 
at his alma mater, member of the Society of American Bac- 
teriologists, formerly assistant on the staff of the Rockefeller 
Institute for Medical Research aged 39, was instantly killed 
m an automobile accident, April 13, near Biggleswade Bed- 
fordshire, England ’ 


joceiyn josepn jfcmmens w Medford, Ore , Medico- 
Chirurgical College of Philadelphia, 1905, memher of the Pacihc 
Coast Oto Ophthalmological Society on the staffs of the 
Community Hospital and the Sacred Heart Hospital aged S3 
died April 13, m the Scripps Memorial Hospital, La Jolla' 
CaUf oi cerebral hemorrhage 

Edwin Fred Gissler JV Brooklyn, Eclectic Medical Col- 
lege of the Qty of New York 1897. member of the Medical 
Society of the State of New York, aged 58 on the medical 
board of the Evangelical Deaconess Hospital, where he died 
April 24, of atrophic cirrhosis of the liver, and arteriosclerotic 
heart disease 


Francis Marion Thi^en ® Montgomery, Ala, Tulane 
University of Louisiana Medical Department, New Orleans 

, A 'nri c American Laryngological, Rhmological 
and Otologiral Society, on the staff of St Margarets Hos- 

coiicanons ’ ’ cardioSnal 

Albert S Rudy, Lima Ohio, Medical College of Ohio 
Cmcmnati 1884, member of the Ohio State Medical Asso- 
ciation, at one time city health officer and member of the 
board of education formerly on the staffs of the Lima cVtv 

of thlSivef ^rcinoma 


Charles Oren Burke, Atlanta, 111 , Jefferson Medical Cnl- 
lege of Philadelphia 1887, member of the Illinois State Medi- 
cal Society, served during the World War. formerly oTthV 
Pi Hospital, Bloomington, aged 69, died 

jfay 3, of chronic myocarditis hy pertension and arteriosclerosis' 
John William Gunn, Boise, Idaho Cooper Medical Col- 
lege San Francisco, 1884 past president of the Medical Asso- 
ciation of Montana past president and secretao of the Silver 
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Bow (Mont) County Medical Society, formerly henitli ofhcer 
of Butte, aged 78, died, April 8, in San Francisco 
Allen Joseph Ingersoll, Mentor, Ohio, Western Reserve 
University Medical Department, Cleveland, 1893, member of 
the Ohio State Medical Association, for thirty-three years a 
member of the school board, aged 72, died, April 11, of injuries 
received when he was struck by an automobile 

Ross Grosshart, Tulsa, Okla , Kansas City (Mo) Medical 
College, 1899, member of the Oklahoma Slate Medical Asso- 
ciation, past president of the Tulsa County Medical Society, 
on the staffs of the Morningside and St Johns hospitals, aged 
56, died, April IS, of coronary occlusion 
John Dougherty Joseph Curran, Atlantic City, N J , 
Georgetown University School of Medicine, Washington, D C, 
1903 , served during the World War formerly instructor in 
pediatrics, Jefferson kfedical College of Philadelphia, aged 56, 
died, April 18, of cardiorenal disease 

Clarence John Burns ® Columbus, Ohio, Ohio State Uni- 
versity College of Medicine, Columbus 1919, on the staff of 
the Mount Carmel Hospital, aged 38, died, March 17, m 
Tucson, Ariz, of lung abscess, bronchiectasis and cardiac 
decompensation 

Adelbert Morton Austin ® Quincy, 111 Washington Uni- 
\ersity School of Medicine, St Louis, 1904, past president of 
the Adams County Medical Society, on the staff of the Bless- 
ing Hospital, aged 53, died, March 20, at Ins home m Mendon, 
of heart block 

Daniel Webster O’Connell, New Britain, Conn , College 
of Physicians and Surgeons, Baltimore, 1905, member of the 
Connecticut State Medical Society , on the staff of the New 
Britain General Hospital, aged 53, died, March 18, of coronary 
occlusion 

John Richard Taylor, Madison, Wis , College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois 1899, served during the World War 
aged 72, died suddenly April 5, in London, England, of heart 
disease 

Max Reynolds Gabrio ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1913 instructor in ophthalmology. 
University of Pennsylvania School of Medicine on the staff 
of the Wills Hospital, aged 49, died, April 26, of heart disease 
Robert Cecil Potter, Newark, N J Uniacrsitv of the 
City of New York Medical Department, 1893, member of the 
Medical Society of New Jersey, for many years on the staff 
of St Michael’s Hospital, aged 63, died, February 6 

Bronislaw Jozef Nowierski, Yorktown, Texas, Unuer- 
sity of Missouri School of Medicine, Columbia, 1884, past 
president and secretary of the De Witt County Medical Society, 
aged 70, died, February 19, of chronic myocarditis 

Julius Goldfinger, Cleveland, Cleveland College of Physi- 
cians and Surgeons, Medical Department of the University of 
Wooster, 1895 on the staff of the Fairvicw Park Hospital, 
aged 62, died, March 20 of heart disease 

Leshe Grant Hill, Estherville, Iowa , Hahnemann Medical 
College and Hospital, Chicago, 1895 , member of the Iowa 
State Medical Society, fellow of the American College of 
Surgeons, aged 65 died, February 24 

Carl O Larson, Superior, Wyo , Jefferson Medical Col- 
lege of Philadelphia, 1918, member of the Wyoming State 
Medical Society, aged 44, died, March 19, in Rochester, 
Alinn , of tuberculosis of the kidney 

Stanley J Beckett, Chicago, Chicago Medical School, 
1928, aged 33, died. May 9, in the Danish-Ainencan Hospital, 
of injuries received when the automobile in which he was 
driving was struck by a street car 

William Penn Reese, Taylors Store, Va , University of 
Pennsylvania School of Medicine, Philadelphia, 1872, member 
of the Medical Society of Virginia, aged 86, died, February 
IS, of acute dilatation of the heart 
Alexander H Pearson, Hamburg Alich University of 
Michigan Medical School, Ann Arbor, 1904, served during the 
World War, aged 55, died, March 13 of acute nephritis, 
hypertension and arteriosclerosis 

Robert Francis McLeod, Titusville, Fla , Bennett Medical 
College, Chicago, 1915 member of the Florida Medical Asso- 
ciation ,’ served during the World War aged 40 , died, Alarch 27, 
of acute dilatation of the heart 

William Nome Robertson, Toronto, Ont Canada Vic- 
toria University Aledical Department, Coburg, 1884, LRCP, 
Edinburgh, LRCS, Edinburgh, and LFPS Glasgow, 1885 
aged 79, died February 19 


Jous A M t 
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Delvous Houseworth ® Douglasville, Ga , Umversitv d 
Georgia Medical Department, Augusta, 1895, secretary of tht 
Douglas County Aledical Society , aged 63 , died, April 17 of 
carcinoma of the pancreas ’ 

Joseph Emanuel Larson ® Chicago, Nortlnvestern Uw. 
versity Medical School, Chicago, 1909, aged 55, on the staS 
of the Roscland Community Hospital, where he died, April 
24, of gastric ulcer 

Obe Haight Hoag, San Francisco, College of Phisiaans 
and Surgeons of San Francisco, 1911, served during the IVorld 
War , aged 63, died, March 3, in the Veterans’ Administration 
Facility, Palo Alto 

Robert O Huffaker, Greeiieville, Tenn , Unnersitj of 
Louisville (Ky ) School of Medicine, 1892, aged 68 died 
April 19, in the Grecneville Hospital, of uremia, nephritis 
and myocarditis 

Russell Davenport Walton, Frankfort, Maine, College of 
Physicians and Surgeons Baltimore, 1902, served during the 
World War, aged 57, died, April 1, of cerebral embolus and 
mitral stenosis 


Cheney Isaac Cole, Goffsfown, N H , Baltimore Medical 
College, 1896 member of the New Hampshire Medical Societj 
aged 68, died, February 26, of hypertension and chronic 
nephritis 

John Fleming Goodchild, Toronto, Ont , Canada Queens 
University Faculty of Medicine, Kingston, 1899, LRCP 
London, and Af R C S , London, 1904 , died, April 27, of 
influenza 

Franklin Cauthorn, Portland Ore , University of Missouri 
School of Medicine, Columbia, 1878 Jefferson Medical College 
of Philadelphia, 1879, aged 75, died, February 13, in Harmon 
N Y 

John Nicholas Atheneos, New York, Columbia linn er 
sity College of Physicians and Surgeons, New York, IWo, 
aged 29, died Afay 7, in the Alornsania Hospital, of pneumonia 
George E Countryman ® Aberdeen, S D > 
Medical College, St Loins, 1888, on the staff of St Law 
Hospital, aged 69, died, April 24, of cerebral hemorrhage 

Lewis Charles Robinhold ® j 

Alcdical College of Philadelphia, 1891, aged 64, died, Marcn 
9, of cardiovascular renal disease and bronchopneumonia 
William Von Boenigk, Chicago National Aletal w 
versity, Chicago, 1909 on the staff of the Martha ^ 
Hospital, aged 60, died, May 9, of coronary thrombo 
Alfred S Weiss ® Lebanon, Pa l^ff^ico-Chirurgmal Co 
lege of Philadelphia, 1903, on the staff of the Good Samarita 
Hospital , aged 54 , died, April 2, of coronary thrombosis 
John George Crosby, New York, University of r ® 
School of Aled.cme Little Rock, 1924, aged 41, died, Feb- 
ruary 1, in the Bellevue Hospital, of cerebral embolus 

John W Kinsinger, Vaughn, N Af , 9"*'"nf*the°Aen 
of Afedjcine and Surgery, 1887, past , to 

Afcxico Afcdical Society , aged 70, died, February 

Walter W Holladay ® Porterville Alias 

sissippi in 1883) , president of the Kemper County A 
Society aged 77, died, January 12, of myocarditis 
Valentine J Yorty, Pittsburgh, Baltimore ^e lea 
1906 member of the Aledical Society of the State 
sylvania, aged 56, died, April 17, of fibrosarco ,, ,,^1 
Charles Henri Ferguson, Toledo, Ohm, 

College 1896, aged 70, died, April 25 in ^t 
pital, of cirrhosis of the liver and diabetes mellitus 

Fordyce G Gabbert, Casey Creek, Ky , niv^ 

Louisville School of Afedicme, Philadelphia, > 
died, Alarch 16, of pneumonia and heart disease 

Birdie Eugenia McLain Springs 43 ’ died, 

cago. Bennett Aledical College, Chicago, 1912. ageu 
January 6, of toxemia, doe to e-xtensive nn™ Ho'P'®’ 

William Pardee Sprague, Los Angeles e n 19 , 

Aledical College, New Y-ork, 1882, aged 73 dieu, 
of coronary thrombosis and arteriosclerosis 
Marks Murray Waxmari, Nevv York, 

Belle\ue Hospital Medical College, 1903 ag 
9, of heart disease, aboard the Maiiretanta universib 
William Cooke Lester, Batesville Miss , ,},e 

Louisville (Ky) School of Afedicme, 19U, 

World War aged 48, died, February D ,,„,ric 2 n 
William Albert Holden, Pasadena Ca W - ^ th' 

cal College, St Louis, 1899 aged 74, died, Ap 
Los Angeles General Hospital, of uremia 
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Alexander Reid, Umatilh, Ore , Universitj of Oregon 
Medical School. Portland, 1896, aged 73, died, March 8 in 
Los Angeles, of carcinoma of the throat 
William Wirt Jones, Dajton, N Y , Unnersit> of Buf- 
falo School of Medicine, 1892, for many years health officer, 
aged 66, died, April 14 of myocarditis 
Garrett Joseph Hickey, Northampton, Mass Unisersity 
of Mainland School of Medicine Baltimore, 1893, aged 67, 
died, April 9, of cerebral hemorrhage 
Frederick William Arlt, New Hasen, Conn Unuersity 
and Belles ue Hospital Medical College, New York 1906, aged 
57, died, March 8, of heart disease 
Paul Truitt Willis, Brookljn Cornell Unuersitj Medical 
College, New York, 1921, aged 37, died, March 27, of mjo- 
carditis and bronchopneumonia 

Lucius Field Foote, Minneapolis, Chicago Medical Col- 
lege, 1877, aged 81, died, April 10, in the Hill Crest Surgical 
Hospital, of arteriosclerosis 

Emil Joel ® New York, Bellc\ue Hospital Medical Col- 
lege, New York, 1894, aged 68, died, April 22, of pneumonia 
and cerebral hemorrhage 

Le Roy Newlin, Robinson, 111 , Kentucky School of Medi- 
cine, Louisville, 1891, aged 74, died, February 18, of chronic 
mjocarditis and hepatitis 

Giovanni Alphonso Barncelh, Cleveland, Universitj of 
Illinois College of Medicine, Chicago, 1903 , aged 61 , died 
April 16, of heart disease 

Charles Smoot Holton, Richmond, K> Hahnemann 
Medical College and Hospital, Chicago, 188S, aged 73 died, 
April 3, of heart disease 

William Andrew Montgomery, Atkins Ark Memphis 
(Tenn) Hospital Medical College, 1889, aged 77 died, March 
5, of angina pectoris 

Benton V Canfield, Indianapolis Central College of Pliv- 
sicians and Surgeons, Indianapolis, 1890, aged 69, died April 
27, of heart disease 

Harold Hartley Greene ® Jefferson City, Mo , Harvard 
University Medical School, Boston, 1929, aged 30, died April 
9, of mastoiditis 

George Espy Doty, New York University of the City of 
New York Medical Department, 1891 , aged 65 , died, April 25, 
of pneumonia 

George W Wood, Bristol Colo , Universitj of Louisville 
(Ky) School of Medicine, 1894, aged 74, died, March 30, of 
hj^rtension 

Walter Benjamin Kirk, Darlington, Md , University of 
Maryland School of Medicine Baltimore 1893 aged 65 , died, 
February 21 

Louis William Dimsdale, Los Angeles Bennett Medical 
College Chicago, 1911, aged 50, died, March 6, of carcinoma 
of the lung 

Milton D Striplin, Funston, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1891, aged 65, died, 
February 9 

Benjamin Levan Saeger, Ojai, Calif , University of Michi- 
gan Medical School, Ann Arbor, 1878, aged 81, died Feb- 
ruary 14 

Jane Mason Bowen, San Jose, Calif , Hahnemann Hos- 
pital College of San Francisco 1891 , aged 90 died, Feb- 
ruary 19 

Harry Hollister Bojmton ® Lisbon, N H , Baltimore 
Medical College, 1893 aged 64 died, April 23 of angina 
pectoris 

Edvvm_ A Taylor, Chicago Henng Medical College, Chi- 
cago, 1895, aged 70, died, March 25 of a self-inflicted gunshot 
wound, 

Jesse K Hayes, Hanson, Ky Universitj of Louisville 
School of Medicine, 1880, ag^ 83 died, March 9 of scmhtj 
Cfstnent Milton Beck, Beierlj Hills, Cahf National 
Medical Universitj, Chicago, 1909 aged 68 died Februarj 25 
Archibald Wilson, Toronto Ont , Canada Universitj of 
loronto Facuhj of Medicine, 1878 aged 82, died Februarv 7 
Thomas James Jamieson, Ottawa Ont Canada Trmitj 
Medical College Toronto 1888 aged 72 died, Februarj 6 

W Baggs, Ludowici, Ga Atlanta Medical College, 
*894, aged 63 died April 7 in a hospital at Jesup 
Mark H Sears, Denver, Chicago Medical College, 1883, 
3ged 7a, died March 5 m the Merev Hospital 


Correspondence 


LONGEVITY OF THE ERYTHROCYTE 
To the Edito) — In a recent editorial on the longer itj of the 
erjthrocyte (The Journal, April 21, p 1304) are quoted the 
results of studies made by Escobar and Baldwin, who found 
the life of the red blood cell to be from eighteen to thirtj days 
The method used bj Escobar and Baldwin and also the other 
methods mentioned in the editorial are indirect and therefore 
may jield inconclusive results There is a simple method for 
determining the life of an erythrocjte bj means of which 
accurate results can be obtained but which is not mentioned 
in the editorial, iiamelj, b> tracing the fate of transfused blood 
cells 

In the editorial, the following statement w'as made “Unfor- 
tunatelj, one cannot earmark an erjthrocyte and follow its fate 
in the circulation or in some secluded organ ” This is not 
entirelj true, for there are certain natural “earmarks” bj which 
the transfused red blood cell can be identified m the recipient’s 
circulation, namelj the agglutinogens A, B, M and N The 
agglutinogens A and B are well known since on them depends 
the CMStence of the four Landstemer blood groups, O, A, B, 
and AB, which are used as the basis for the selection of donors 
for blood transfusion The agglutinogens M and N were 
discovered in 1927 bj Landstemer and Lev me by using immune 
rabbit serum obtained after injecting human blood into rabbits 
With the aid of the anti-M and anti-N reagents which they 
prepared, Landstemer and Levine were able to differentiate 
three additional tjpes of human blood type M or M -f N — 
(blood containing agglutinogen M but not agglutinogen N), tjpe 
N or M — N -f- (blood containing only agglutinogen N), and 
type MN or M -f N -[- (blood containing both agglutinogens, 
M and N) 

The technic used for tracing the fate of the transfused blood 
cell IS simple, provided potent, specific anti-M and anti-N serums 
are available and the investigator has had sufficient experience 
in working with these reagents Suppose for example, tiiat 
donor and recipient both belong to group A, but the donor 
belongs to type M and the recipient to type N Before the 
transfusion the recipients blood naturally gave no reaction with 
the anti-M serum After the transfusion, however, if a suspen- 
sion of the recipient’s blood is tested with anti-M serum there 
will be a partial agglutination, since the donor’s blood m the 
patient s blood stream w ill react with the serum This test may 
be repeated as frequently as desired, from daj to day and from 
week to week The time it takes for the recipient's blood to 
return to its original status, namely to give no trace of agglu- 
tination with the anti-M serum, is the maximum lifetime of the 
transfused blood cells Using this method, Landstemer, Levine 
and Janes (Proc Soc Erper Biol & Med 25 672 [Maj] 
1928) were able to recognize transfused blood cells m a patient s 
circulation for more than seven weeks after the transfusion (no 
tests were made after that time) In a studj on a series of 
ten cases, I have found that the life of the transfused blood cell 
probably averages between 80 and 120 days (unpublished 
observations) 

If it IS desired to trace the decrease m number of transfused 
blood cells from day to day , a simple modification of the technic 
IS necessarj In the illustration given, m which type M blood 
is transfused into a type N individual, if, subsequent to the 
transfusion the blood cell suspension of the recipient is tested 
with anti-N serum all the blood cells except those derived 
from the donor will agglutinate The unagglutinated cells can 
be counted as follows Blood is taken as for a red blood cell 
count, using anti-N serum in place of the usual diluting fluid 
The suspension obtained is transferred to a small test tube and 
allowed to stand for from two to three hours at room tempera- 
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ture (when the agglutination will be complete) The tube is then 
gently shaken until the unagglutinated cells are evenly suspended, 
and a small drop of the mixture is transferred to a counting 
chamber, care being taken to avoid the clumps Using this 
technic, I have found that the decrease in the number of trans- 
fused cells IS directly proportional to the time, from one third 
to one fourth of the transfused blood disappearing each month 
This type of continuous decrease is to be expected under the 
assumption that all red blood cells have approximately the 
same duration of life, since naturally, the oldest cells will dis- 
appear first and the youngest survive the longest 
The methods just described can be applied in any hospital 
where transfusions are performed, since the agglutinogens M 
and N play no part in transfusion reactions and therefore need 
not be taken into account when donors are selected for blood 
transfusions Transfusions of type M and MN blood into type 
N individuals, and of type N and MN blood into t>pc Af indi- 
viduals, must therefore occur very frequently Even before 
the agglutinogens M and N were discovered, however, Winifred 
Ashby (/ Eipcr Med 29 267 [March] 1919, Arch ltd Med 
34 481 [Oct ] 1924) had used a similar method for determining 
the life of transfused blood cells, with the aid only of the four 
Landstemer blood groups Ashby succeeded in demonstrating 
the presence of the blood of group O donors in the circulation 
of Group A and group B recipients for periods up to 100 days 
after transfusions, performed under the principle discovered by 
Ottenberg, that group O individuals can serve as universal 
donors" for emergency transfusions Using Ashby s method, 
Wearn, Warren and Ames (Arch hit Med 29 527 [April] 
1922) found that transfused blood may remain in circulation 
for periods of from 59 to 113 days, the average being 83 days 
Curiously enough despite all this work most textbooks still 
give the life of the erythrocyte as thirty days 

Alexander S Wiener, MD, Brooklyn 
Division of Genetics and Biometrics 
of the Department of Pathology, 
Jewish Hospital of Brooklyn 


McDONAGH METHOD DISAVOWS 
MICRO-DYNAMICS 

To the Editor — Your Bureau of Investigation rather belies 
its title in the reference it made to me and my vvork in The 
Journal, Januarv 6 I am unaware of any investigation it 
has made of my work, in which I have been engaged for nearly 
thirty years, and had it done so it would not have made the 
misstatements it has Indeed, The Journal has always stead- 
fastly refused to review my books and has done everything 
possible to prevent my views from becoming known Surely, 
investigation inside medicine would be more fruitful than out- 
side medicine If medicine rendered the public the service it 
should, there would be no room for quacks If my attempts 
to place medicine on a sounder basis than it now stands are 
misjudged, it should be your duty to expose them before going 
further afield But your refusal to deal with what you fear 
IS becoming a cult suggests they are right, in which case it is 
equally your duty to allow light to get at them 

Theories are intricate and involved only when there is absence 
of desire to understand them In this case they are extraordi- 
narily simple because not a single word has been coined to 
explain them, hence the mention of ‘private nomenclature’ is 
a misstatement of fact I am completely disinterested in any 
particular remedy and not one of the many I have introduced 
into medicine is propnetarj, of secret composition, or carries 
a peculiar name Taking one of the remedies to which you 
refer, viz , ‘ S U P 36,” it is the best pyrexial antidote extant 
provided it is prescribed in time In measles, for example, it 
shortens the attack, reduces the malaise and prevents complica- 


tions It can be made by any good chemist, its composition has 
been published in my writings since 1923, and the name is a 
contraction of its chemical nature, symmetrical urea of ^ra 
benzojl-para-amino-bcnzoyl-1 amino-8-naphthol 3 6 sodiiim stl 
phonate I have nothing whatever to do with the introduction 
of "Antrypol " J E R McDonagh, London, England 


TRICHINA IN BLOOD 

To the Editor — In The Journal, April 14, page 1249, m 
answer to the question of a New Jersey phjsician, reference 
was made to the demonstration of the larval form of the 
trichina in the circulating blood, as follows 

The first and apparently so far the only other demonstration ct 
tricliinoiis larvae in the circulating blood in man is by W W Herrick 
and Theodore C Janeway (Demonstration of Trichmella Spiralis in tbe 
Circulating Blood in Man Arch Jut Med 3 263 [April] 1909) irb 
found them in fresh samples of blood after taking with 3 per cent acetit 
acid 

In the AVrer England Journal of Medicine (201 816 [OcL 24] 
1929) I reported a case with Dr Ralph E Bicknell in which 
the larval form of the trichina was demonstrated in the fresh 
samples of blood bj the same technic 

S Sev moIjr Horlicx, M D , Boston, 


STAPHYLOCOCCUS TOXOID 

To the Editor — Maj we offer the following data to support 
the conclusions reached by Kindel and Costello in their study 
of staphylococcus toxoid in the treatment of pusular demiatosb 
(The Journal, April 21, p 1287) We, too, have treated 
but a smnll number of patients but our results, like theirs, 
were so definitely unsatisfactory that we feel impelled to record 
them, especially since commercial!} prepared toxoids are gam 
mg wide use Our patients were from the Department o 
Dermatology, University of Illinois College of Medicine We 
treated about fifty patients, of whom only twenty three receive 
the minimum dosage recommended by Dolman This group 
included twelve cases of pustular acne vulgaris, five of sycosis 
barbae coccygenica, four of furunculosis, one of pustular folhtii 
litis of the scalp and one of dissecting cellulitis of the scap 
(perifolliculitis capitis abscedens et suffodiens) The tovoi 
material was prejvared essentially according to tlie specifications 
outlined by Kindel and Costello We used weaker concenira 
tions than did they, but in larger volumes, injected subcutane 
ously Of the twelve patients with acne, three shovve 
improvement but did not get well, seven were unaffected a"^ 
two definitely became worse The injections were gwen t'v^^ 
each week, in one case for four months, and the average num ^ 
of injections was twelve There was no noticeable 
ment in any of the patients with sycosis barbae or m t e 
jvatients with scalp lesions These received an average^^^ 
eighteen treatments and as a group they seemed to ll, 

local reactions to the injections Of the four 
furunculosis, two were not influenced by the toxoi , 

responded promptly and favorably Of the latter, one re 
m SIX weeks with a recurrence These patients receiv ^ 
average of nine injections They showed local 
greater degree than did the other patients, and we too n 
that in all our cases the local reactions became lessen 
succeeding injections In two instances there were s 
reactions with slight rise of temperature, muscle ^ 
malaise One man with recurrent furuncles whi e un ^ ^ 
ment, and after he had received an “adequate num er 
tions in the arms, developed a nuge carbuncle on 
which required surgical intervention onoifll 

The results in our other patients were equal y 
mg certainly they were far less satisfactory t an ' 
usual methods of treatment We are aware t a 
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results have been reported elsewhere, but our observations so 
paralleled those of Kindcl and Costello that we thoroughly 
indorse their recommendation to the profession that caution be 
exercised against becoming overenthusiastic about the value 
of staphylococcus toxoid until much more study has been made 
Theodore Cornbleet, M D , 
Herbert Rattner, M D , 

Chicago 


Queries md Minor Notes 


A».oN\iious Communications and queries on postal cards will not 
be noticed E^erJ letter must contain the \\rifers name and address 
but these will be omitted on request 


CORONARY THROMBOSIS ASSOCIATED WITH FALL 
IN BLOOD PRESSURE 

To ihe Editor — A woman aged 56 has had a blood pressure a\cragjng 
20Q sjstoUc for at least five years Three months tgo she had an attack 
during which her pulse rose to 120 hut was regular except Jor an occa 
sjonal extrasystole the pressure first dropped to 170/80 and then to 
130/80 there was no decrease in urinary output and the only subjective 
signs were li\er tendemesss and gastric disturbances Of course she 
IS digitalized and her pulse varies betneen 70 and 80 never lower 
The unne contained a few h> aline casts at first but now is normal 
Hemoglobin is 86 per cent and blood pressure remains at 130/80 How 
long would >ou keep this patient m bed and what would be the guide 
in allowing her to return to restricted activities^ At present she has 
no complaints I would sincerely appreciate jour discussion Please 
omit name M d California 


Answer —It is difficult to evaluate properly the information 
given, because some most significant facts are omitted The 
height of the diastolic tension prior to the attack is important 
It IS also notable that no mention is made of dyspnea, or per- 
haps change of color, at the time of the attack Three possible 
explanations of the acute attack can be considered on the basis 
of the data at hand (1) acute relative hypotension with the 
cardiac manifestations secondary, (2) cardiac decompensation, 
and (3) coronary occlusion 

Not knowing the height of the diastolic tension before the 
acute disturbance, it is impossible to do more than include 
the first hypothesis among the possibilities It is well known 
that any abrupt reduction of the arterial tension, as sometimes 
occurs in spastic hyperpiesis, induces a notable tachycardia 
through a reflex bj waj of the sensory fibers in the aorta and 
that, inversely, a rise m arterial tension is accompanied by a 
bradycardia However, there is no history to indicate that 
sudden reduction of the arterial tension was the primary phe- 
nomenon Furthermore with exceptions, such acute periods of 
relative hypotension are transient unless due to a fundamental 
cardiac change Cardiac decompensation occurring because of 
m>ocardial exhaustion secondary to the hypertensive disease is 
rarely so acute in onset and almost invariably presents the 
ypical picture of congestive cardiac decompensation marked 
dependent edema, djspnea, pulmonary edema and gross hepatic 
engorgement The description of the attack is by no means 
characteristic of such a clinical picture 
Coronary occlusion is the most logical diagnosis on the basis 
of the facts as presented Perhaps one of the most significant 
diagnostic points in coronary thrombosis is a rapid and pro- 
longed fall in arterial tension When present, a pericardial 
jriction rob is pathognomonic and is usually heard within the 
iirst twelve hours Coronary thrombosis without pain is not 
^re, manj reports of such instances have appeared in the 
literature the accuracy of the diagnoses having been confirmed 
f klany minor attacks, involving small branches 

o the coronary vessels may be vvhollj asymptomatic and result 
gradual replacement with collagenic connective tissue 
c ironic fibrous mvocarditis or myocardosis When pain does 
rn thrombosis It IS frequently unlike that seen 

peiHons, being more commonly referred to the upper 
and the epigastric area This patient pre- 
semed such complaints 

no fuiij satisfactory explanation has been presented 
niinw, marked and often persistent drop in arterial tension 
'“‘■onary accidents This fall differs from that 
and ‘n congestive heart failure in the rapidity of the fall 
In ' m the marked reduction of the diastolic tension 

ihn ,*®''nrc prior to actual decompensation or during 

period of low eardiac reserve, a slowly falling systolic ten- 


sion with a relatively fixed diastolic tension has long been recog- 
nized as a sign of impending cardiac exhaustion, particularly 
m hypertensive disease It is quite obvious that here the change 
m tension must have involved the diastolic as notably as the 
systolic tension It is presumed, and on significant evidence, 
that this characteristic acute relative hypotension occurring with 
coronary thrombosis is largely reflex in origin It closely 

resembles true shock in its mechanism It is only through 
extensive arteriolar dilatation that such marked reduction m 
the diastolic tension is possible, the route of the cardiac- 

artenolar reflex is unknown 

It may perhaps be pertinent to emphasize the fact that despite 
the long habituation to extensive hypertension there was little 
if any evidence of renal impairment resulting from the relative 
hypotension The arterial tension after the attack was relatively 
low for this particular patient, although well within the normal 
range The transient appearance of a few hyaline casts does 
not imply that the fall m arterial tension caused them rather 
there may have been a mild proteinuria and casts in the urine 

for some time prior to the attack (as is common in hyper- 

tensive disease), which persisted for a short time after the 
reduction m arterial tension Here, then, is another of a great 
many clinical examples illustrating that even marked reduction 
of the arterial tension does not result m renal functional inade- 
quacy It is the contention of Whipple that the state of hyper- 
tension IS largely a compensatory mechanism to maintain an 
adequate renal circulation and that reduction to normal levels 
IS dangerous from the point of view of inducing renal failure 
thereby Repeated clinical observations contradict this con- 
tention, especially when the reduction m arterial tension is 
relatively gradual It can be said that in most instances the 
renal circulation is not more efficient in hypertensive individuals 
but less so, and with reduction of the excessive hypertension 
there is improvement m the renal function and therefore, pre- 
sumably, also of the renal circulation 

The present status of the patient appears to be good, but such 
freedom from symptoms may be misleading On the quite 
justifled assumption (no more is possible with the data on hand) 
that the attack consisted in a coronary thrombosis, the most 
significant therapeutic measure available is rest, especially pro- 
longed rest Confirmation of the diagnosis and evaluation of 
the approximate extent of injury might be greatly aided by 
electrocardiographic study To rely wholly on the electro- 
cardiogram, however, would be most unwise If the patient 
has been in bed for three months, as suggested by the query, 
that should suffice for the period of absolute bed rest Repair 
and rehabilitation take time and the older the person the longer 
IS the time required for repair Her activity should be resumed 
very gradually, the extent of activ ity being based largely on the 
cardiac response to increased effort After all, as Sir James 
Mackenzie declared, it is the ability to respond to an increased 
burden that best measures the degree of cardiac reserve At 
present, vvitb a normal pulse rate, full digitalization is not neces- 
sary or desirable, but small doses of digitalis for some months 
may be of value as was recently reemphasized by Christian 
The conhnuous administration of some of the theobromine 
coronary dilators, such as theophylUne-ethylenediamine or 
theophylline-calcium salicylate offers perhaps some prophylactic 
protection against recurrence 


BtNHiN OR ESSENTIAL HYPERTENSION 
To the Editor —1 have recently heard the teim berngn hypertension 
In none of my textbooks on medicine and medical diagnosis was I able 
to find this condition mentioned or otherwise discussed I shall be much 
indebted for any information you may give me bnefly on the subject 
Kind y omit name 

M D Connecticut 

Answer— The term ‘benign hypertension” has been loosely 
used to be more or less synonymous with “essential hyper- 
tension For many years it was thought that there were two 
types of arterial hypertension the type associated with extensive 
renal injury and renal functional impairment and the form m 
which the hypertensive changes existed independent of any 
demonstrabe gross renal impairment The latter type has 
often been loosely and really incorrectly termed ‘ benign hy oer- 
tenston or esseivtial hypertension" It is now known, and 
generally conceded, that there is but one fundamental form of 
hypertensive disease which may or may not be associated with 
extensive nephritis (F.shberg, A M The Arteriolar Lesions 
of Glomerulonephritis, Arch Ini Med 40 SO fJuKl 19271 
Naturally, when nephritis coexists as a complication the prog- 

therefore the situation may then 
be considered as less bwign’ In more recent years the term 
malignant hyirertension has been introduced to designate that 
arterial disease characterized by a rapidly progressive 
arterial degeneration and a relatively short course before fatal 
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termination Careful studies (Keith, N M , Wagener, H P, 
and Kernohan, J W The Syndrome of Malignant Hjper- 
tension, Arch Inf Med 41 141 [Feb ] 1928) have revealed no 
fundamental differences in the processes of this “malignant” 
form except for the rate of progression As let no adequate 
explanation of this difference has been presented Perhaps the 
term “benign hypertension” was employed to contrast this 
so called malignant form 

In the pathogenesis of hjpertensive disease (Stieglitz, E J 
Arterial Hypertension, New York, Paul B Hoeber, Inc, 1930) 
the arterioles are first intermittently spastic, later continuous 
hj pertonicity occurs and still later degeneration of the arteriolar 
musculature permits of fibrotic scarring, so that the end-result 
IS an extensive artenolarsclerosis Thus the single disease 
progresses through various phases, early in the course the 
changes are reversible and are amenable to therapeutic correc- 
tion , later, when fibrotic scarring has occurred, the changes 
are irreversible, irrevocable and not amenable to therapy In 
a single individual m different stages of the disease the situation 
shifts slowly from a potential threat to a permanent irrevocable 
injury , early the disease may be considered "benign,” but 
unless the processes are interrupted the progression is onward 
to more and more severe permanent injury It is felt 
that the use of the terms "benign” or “essential” hypertension 
is distinctly undesirable, as they are both misleading and do 
not rest on a firm scientific foundation It must be emphasized 
that hypertensive arterial disease has a distinctive consistent 
pathogenesis and that m this progression of changes the clinical, 
pathologic and physiologic states gradually change 


ARTHUS PHENOMENON OR LOCAL ANAPHYLAXIS 
To the Editor — I wish to report an unusual series of reactions fol 
lowing the use of typhoid paratyphoid vnccinc A boy aged 8 years 
was given 0 25 cc of the vaccine with nothing unusual happening until 
about the fourth day when a localized abscess about 2 cm in diameter 
formed on the arm This was opened and drained since it was thought 
at the time that the aseptic technic might have been at fault However 
when the same thing occurred following a second dose of about 0 35 cc 
given with extreme precautions I felt quite sure that I vvas dealing 
with an unusual reaction of the tissues This abscess vvas not opened and 
was absorbed in about two weeks Following the third dose of about 
0 5 cc there was a moderately severe systemic reaction a general 
malaise lasting from two to three days This time the local reaction 
vras more severe than ever — an abscess about 4 cm in diameter This 
ruptured spontaneously when the youngster had a fall After that the 
arm healed up rather quickly and no further vaccine vvas given at 
the time Three other patients were immunized with vaccine from the 
same vial used for this patient with no unusual reactions Dec 19, 
1933 the same patient, now a young man of 18 vvas given 0 1 cc of 
the vaccine with the idea of starting out cautiously and avoiding 
untoward reactions A week later he had quite a swelling on bis arm — 
about 2 cm in diameter not painful — whicli looks to be another sterile 
abscess There was no systemic reaction noted Will you please give 
us your opinion of the nature of these reactions tell me of other 
reported cases and advise me about the advisability of further immunizing 
doses Please omit name M p California 

Answer — The description of sterile abscess formations at 
the site of typhoid inoculations is that of the Arthus phenome- 
non, or local anaphylaxis It is exceedingly uncommon in 
Uphold injections, also in other protective injections, except 
when serum is used It is more common in such instances, and 
a number of instances following antiserum injections have been 
reported 

HEMIATROPHY OR ARRESTED DEVELOPMENT 
OF BODV 

To the Editor — A man aged 43 5 feet 8 inches (173 cm) in height 
complains of severe pains in the right shoulder and arm present for a 
period of two years The patient shows a distinctly smaller left half 
of the body including the face upper and lower extremities and chest 
the upper extremities being not only smaller but also shorter The left 
nipple IS present but there is no breast although the right breast is 
unusually well developed There is no paralysis or previous history 
of disease to account for this condition which has been evident from 
early childhood if not from birth Blood urine and all neurologic 
examinations are otherwise negative Roentgen examination of the 
spine shoulder and yoint is negativ e cholecystography giv es negative 
results Roentgen examination revealed a mediastinal mass probable 
an aortic aneurysm What is the disease and what is the cause of the 
lack of development of an entire half of the body? Kindly omit name 

M D New York 

Answer— No doubt the changes in the mediastinum will 
explain the pain referred to in the shoulder and arm 

The central nervous system is not myelinated until one or 
two years after birth Injuiies during birth or in early infancy 
are therefore more likely to be permanent 

Cerebral hemorrhages are known to be rather common at 
birth and might explain the condition of asjmmeto They 
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most commonly produce spastic paraplegia, although there mar 
be symptoms without spasticity 
The diagnosis in this case would probably come under con 
genital muscular deficiency or early arrest of growth caused 
by injury or infection In the first condition, lack of deielop- 
ment of a portion of the brain itself might be present, but one 
would expect to find some mental changes or perhaps cpilepsj 
In the latter condition, birth injury would be the most hkel) 
cause in absence of a history of illness preceding the arrested 
development 

The asymmetry is also similar to that present in progressive 
hemiatrophy, or Romberg’s disease The onset here is usuallv 
after ten y ears of age, although it has been recorded as being 
congenital The symptoms are those of progressive atrophy 
and not arrested development, although the congenital type 
might be difficult to rule out However, the trophic changes 
are quite extensive in hemiatrophy It is usually hraited to 
the face, especially in the region supplied by the fifth nene. 

Tlie location of the lesion in hemiatrophy is probably in the 
sympathetic nervous system but may be in either the central 
or the peripheral portion The cause has not been determined 
from the few necropsies performed 
Hemiatrophy is closely related to scleroderma 
In the case described there are probably some pathologic 
changes in the sympathetic nervous system the nature and 
actual site of which cannot be accurately surmised from present 
knowledge 


PREVENTION OF VENEREAL DISEASE AND 
CONCEPTION AFTER RAPE 
To the Editor — Please give me information regarding Ike best 
approved technic to follow after rape to prevent venereal disease ana ij 
possible to prevent conception Has such a procedure ever been Tvoibtfl 
out with accuracy similar to the methods used to prevent venereal 
after exposure in men’ I have no spccihc case in mind but vrould hit 
to be prepared to the best of my ability, to combat such conditions. 

IS evident that at least three types of precaution should be tabta 
(1) against gonorrhea (2) against syphilis' (3) against cora^^ 
Please discuss fully Has any progress been made in any states 1''^, 
legalizing properly carried out abortions if conception occurs after rape 
Please omit name AID, California 


Answer — No technic has been worked out to 
venereal disease and conception following rape, chiefly 
instances of true rape are seen infrequently Most instan 
of so called rape do not come vvithm the definition ot nje, 
namely, ‘ carnal kmowledge of a woman by a man accompis 
by force and against her will ” Children especially are p 
to make false accusations, but adult women also make 
charges occasionally , 

Usually a case of rape is not seen for at least a tevv 
after the crime has been committed At this time j 

be done to prevent conception because in nearly all ' 
in which conception takes place the fertilizing 
gams access to the uterine cavity within a few nn™ , l„( 
coitus It reaches the fallopian tube shortly , , j 

even if it did not it is possible, though hardly 
curettement performed when the patient is first seen v^ 

For a curettement to be effective in such a rase, ev w ^ 
endometrium above the basalis must be thoroughly ^ 

and also all the spermatozoa in the uterine cavity ^ 

spermatozoon succeed in fertilizing an ovum in ^ 

curettement, it is possible for the ovum to find * 
prepared endometrium for embedding because it us ^ 
about ten days from the time of coitus to the time o , j 
tion in the endometrium It may be 
curettement immediately after rape, because 
the offender has gonorrhea Smears should, ot r ’ 
be made of the vaginal contents to see whether go 
present If such organisms are found, a curetteme 
indicated If the smears fad to show gonococci, -jnifcst 
imply the absence of gonorrhea The disMse may , 

Itself until a number of days later Eviidences ° ^ [,jfore 

surely be absent if the woman did not have the 
the rape vvas perpetrated, even though the off 
syphilis, because of the incubation period ot sypnii 
When a case of rape is seen, one should obtain «re 
mation about the exact time of occurrence o , 
make a thorough examination not only of „iarlJ 

and surrounding tissue but also of the entire D J 
of violence It is necessary for 

information because he will undoubtedlj ^.ccharge 

facts m court Smears should be made of any from 

on the external genitals and also the character of 

the vagina Careful notes should be made ot Wood 

the vagmakeontents, especially as to "hetner sjk gramma 
and pus cells arc present Immediately aite 
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lions Ime been nnde, tlie \ng)na should be irrigated with a 
weak mercuric chloride or potassium periinnganale solution 
Then the entire \agina but cspcciallj the region of the Bartholin 
gland ducts, the cervix and the urethra should be swabbed 
with a 2 per cent silver nitrate solution In addition, one of 
the proplnlactics used b> men for sjphihs, such as 33 per cent 
ointment of mild mercurous chloride, should be used on the 
external genitalia, m the tagim, on the external urethral orifice 
and on the cersix Two weeks later and again at four weeks 
smears should be made from the cervix, lagina and urethra, 
and blood should be subjected to a Wassermann or Kahn test 
If the blood test is positne, another test should be made to 
icrify It If the Wassermann or Kahn test is negative, three 
more tests should be made at inters als of three weeks 
As far as is known, no state in this country has made pro- 
\isions for the induction of abortion in cases of rape 


ETIOLOGk OF SWELLING OF ARM 
To the Editor'— A man aged 25 a clerk m a local grocery store 
nhom I haic kaiown since childhood whose habits are good and who has 
no historj of disease excepting that his father died of diabetic coma 
has enjoyed good health all his life Dec 26 1933 he came to me with 
his left arm swollen from the deltoid down to the tip and a little cyanosed, 
with a hltlc ache in the elbow A roentgenogram of the elbow gives 
negatiie results Since that be has responded to rest and carrying the 
arm m sling, bpt it remains swollen and a little boggy like, hardly boggy 
hut with a little boggy feel Then there hate appeared since some 
crows feet blood vessels round the inside of the deltoid His brother 
sajs that he took a strong hold of his arm not hard but just firm 
but he doe n t think that would cause it He does not recall hurting it 
hut he did handle 300 pound sacks of sugar during the holiday rush and 
noticed that the arm became somewhat tired He may hate strained 
It I made a diagnosis of phlebitis of the arm although I have neter 
seen a case like it m mj thirty four years of practice I wish that 
you would adttse me as to whether this condition occurs in the arm 
1 hate never seen one He has a good grip on both hands This has 
been reported as a compen ation case and I wish to kmoiv whether my 
grounds are correct Please omit name VI D Minnesota 

Answer — Tbe swelling of the arm might be due to a number 
of conditions 

A slight rupture of some muscle fibers or rupture of a 
blood vessel in the muscle or under the fascia would produce 
the symptoms described A complete rupture of the long head 
of the biceps tendon occasionalh occurs from a severe muscular 
effort 

Phlebitis maj occur ra the arm This condition would involve 
the entire distal portion of the extremitj with edema of the 
forearm There should be some evidence of inflammation with 
tenderness along the veins Some focus of infection is usually 
present 

While the possibility of a neoplasm in this case is rather slight 
one must bear in mind the occurrence of a sarcoma with the 
dilated veins described 

Either phlebitis or a deep hematoma might produce peripheral 
swelling of the extremity Evidence of inflammation locally 
and of general symptoms should differentiate them An 
increased leukocyte count with an increased percentage of poly- 
morphonuclears would speak for phlebitis 
In the absence of a neoplasm or a history of a definite injury 
preceding the symptoms, the evidence of the heavy work 
described should establish it as a case for compensation 


USE OF TUBERCULIN' SKIX TEST 
To the Editor — What is the present consensus relative to the value 
of the routine u=c of the tuberculin skin test' What beneficial knowl 
WBc tiiher to the jndnidual or to the physician would be derued by 
giMug the tuberculin cutaneous test as a routine procedure m identical 
dosage to school children of \arious ages and degrees of hypersensitive 
ness From my limited experience such testing is of no \alue and may 
do harm to the susceptible child Please omit name Texas 

'kxswER — Physicians who have had an extensive experience 
With the use of the tuberculin skin test are enthusiastic about 
Its value There are two beneficial facts obtained from a posi- 
tive tpt First the person reacting has been exposed either 
directly or indirectly to some jierson or some animal suffering 
irorn tuberculosis or acting as a carrier and spreader of tubercle 
bacilli Seeking this source often results m finding an open 
case of tuberculosis m a person not previously suspected of 
laving the disease The finding of such a case may be of 
great benefit to the patient since his disease may not have 
eaclied too advanced a stage for successful treatment Even 
n It cannot be treated successfullv isolation or teaching methods 
01 prevention of spread mav save the family and communitv 
tubercle bacilli from that particular 

Second the individual who reacted positively to the test is 
own to hvvc a focus of tuberculosis somewhere in his bodv 


This focus may harbor living and virulent tubercle bacilli over 
manv years or even a lifetime The positive test establishes 
the fact that the tissues are sensitive or allergic to the products 
of growth of tubercle bacilli Allergy is a dangerous factor , 
therefore the person who reacts positively to the test although 
he may appear in perfect health at the time, is a potential case 
of a reinfection type of tuberculosis from either exogenous or 
endogenous sources 

These facts make the routine administration of tuberculin tests 
to children of various ages and degrees of hypersensitiveness of 
great value, since a negative reactor may become a positive 
reactor after a subsequent exposure to tuberculosis In many 
parts of the coimtry not more than 10 or 20 per cent of children 
of school age have been contaminated with tubercle bacilli 
Obviously, the lower this incidence becomes the more valuable 
IS the selectivity of the test 

Identical dosage is necessary so that a standard is set up, the 
deviation from which gives a measure of the individual’s reac- 
tion The dose of tuberculin used m testing school children 
causes no harm whatever, even if the child has a reinfection 
type of disease 


DANGERS TO WORKERS IN NITROCELLULOSE 
SOLVENTS 

To the Editor — A pnmipara aged 18 employed in a bakclite factory 
working in nitrocellulose solvents (amyl and etbyl acetate) developed 
oliguria and albuminuria witbout casts a blood pressure of 96 systolic, 
46 diastolic and a mild secondary anemia Her work in a close room 
amid the fumes arising from these solvents requires her to keep her 
ungloved hands more or less constantly vvet with this solution Is it to 
be regarded as probable that these chemicals are etiologic factors m 
this nephrosis' Richard Bartlett Olesor, MD, Lombard 111 

Answer — If amvl and ethyl acetates were the only solvents 
of bakelite to which exposure was provided, it might be doubted 
whether the clinical condition described should be attributed to 
these substances as the cause The toxicity of these agents is 
at this time believed to be limited to the production of a mild 
inflammation of the eyes, nose, throat and bronchi However, 
It IS frequently true that solvents other than those mentioned 
are employed m the procurement of the solution of the bakelite 
resin In the past, benzene (benzol) has been extensively used 
Methanol has been considered a practical solvent for bakelite 
and possibly has been so used In either case the condition 
described might have been brought about as an occupational 
disorder Differential blood counts m which a leukopenia is 
detected would suggest the possibility of benzene poisoning 
The detection of wood alcohol or its decomposition products in 
the urine would tend to place responsibility on that agent as a 
causative factor Further inquiry should be made as to the 
solvents other than amyl and ethyl acetates and, unless others 
of greater toxicitv are established, belief that the condition 
described is of occupational origin seems unwarranted 


USE OF SODIUM HkPOCHLORITE IN 
INFECTED WOUNDS 

To the Editor — Please give me the correct technic for using sodium 
hypoeWoTvte solwViow in the irrigaVvow of vnfeeVed Tvonnds 

L A Crowell Jr MD Lmcolnton N C 


Answer — Sodium hypochlorite solution should contain 
between 0 45 and 0 50 per cent of available chlorine If it is 
below that it is too weak and if it is above that it is too caustic 
An apparently satisfactory oreparation is known as hychlorite, 
described in New and NonoflScial Remedies, 1933, page 216 
When diluted with seven volumes of water, the solution has 
the same available chlorine content as surgical solution of 
chlorinated soda and is isotonic It deteriorates at the rate of 
about 12 per cent a year 

A preliminary cleansing of the skin and the wound is neces- 
sary Excision of all lacerated or devitalized tissue should be 
done All pockets of the wound should be explored and Carrel 
rubber tubes introduced for instillation of the solution Ordi- 
narily, counterdrains are not required 
fbe drainage tubes are of fine pure rubber, approximately 
15 to -5 cm long, having a diameter of 5 mm and a lumen of 
3 nun The ends are tied off with linen or silk and. beginning 
at the distal end, from six to twelve small holes, approximately 
0 5 mm. m diameter, are pierced at intervals of QS cm One 
mav make these vv ith a special punch, going through the two 
sides at the same time and staggering the direction 

the size and 

depth of the wound All parts of the wound should be bathed 
bv the solution coming out of the tubes To prevent the tubes 
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from bunching in the wound, strips of gauze are placed betu een 
them, which also helps to retain the solution 

For superficial wounds, the Carrel tubes are covered with 
Turkish toweling and strips of gauze are placed betu een the 
tubes A large pad of nonabsorbent cotton maj be placed around 
the extremity Simple wet compresses are sometimes used and 
changed frequentlj in superficial wounds 

The skin should be protected by cor enng with strips of gauze 
impregnated with petrolatum 

At present, intermittent irrigation everj two hours day and 
night with just enough solution to fill the wound has been most 
satisfactory This is not always possible, and good results may 
be obtained by less frequent irrigation, although it is not so 
efficient m sterilization 

The wound should be redressed daily, the skm being cleansed 
and the tubes renewed In certain conditions the change of 
dressings may be delayed foi two or three da\s, provided the 
irrigations are kept up 

Bactenologic films are made of the wound discharge from 
day to day and, when sterile, deep wounds may be sutured 


Joui A II A 
May ->6 UJ) 

safeguard and should be done some time during the secotij 
year One should hesitate to employ the word "cure racaso 
of syphilis in which treatment was started m the primary sero 
positive stage, as it has been frequently stressed that (Iia 
golden opportunity for a cure is m the primary serouegatee 
period Nevertheless this patient apparently has what nujM 
be termed an abortive cure Unless there is a clinical or sero- 
logic relapse, further treatment will probably not be necessary 


TREATMENT OF ItASTURB \TION B1 
OPERATION ON NERVE 

To the Editor — I read an article in the Cincinnati Loncd-Clmi. 
(n s 37 1896) by J H McCassy MD about the exsection of certaio 
ncr\es of the penis as a cure for masturbation in joung men In «o*re 
cases he ad\ises division of the dorsal nerve of tbe penis He aJw 
‘5a>s that the nerve can be cut and be made to reunite after a time « 
Jong as from two to three years Dogs and horses treated in this 
regained their sexual power Could jou tell me a phjsician prtfu 
abb near here who has done this operation’ Also is tbe vas dcfertiis 
ever cut for this purpose and with what success’ Who docs ibis’ 
Plcasf omit name MD.Ohia 


OTOSCLEROSIS 

To t/ic Editor — A patient agfii 30 is supcring from otosclerosis of t«o 
and a balf years duration Blood chemistrj the Wasscrniann reaction 
and other lahoratorj data are all neffatne A coexistins catarrh lias 
cleared up under eustachian catheter inflation and (he application of 
silier nitrale Is there anjthing that will help to check the otosclerosis’ 
Is radium applied through the external auditory meatus of ant taliie in 
checking the progress of the disease’ Is radium harmful' Please omit 

MD New Vork 

Answer — The etiology of otosclerosis is still unknown, 
despite the extensive research that is being conducted regarding 
this problem m a number ot centers throughout the world 
Nothing definite has been developed regarding the ihcrapv, so 
that it IS impossible to state definitely what can be done to 
check the progress of the disease Radium, x-rays and other 
measures have been used to date but none have given any 
definite result regarding either the arresting of the disease or 
its cure 


ABSENCE OF U\ UI A 

To the Editor — In the routine examination of school children I have 
noticed absence of the uvula in man} that have had their tonsils removed 
I have noticed this in several cases of ni} oun in which I felt certain 
thvt I did not accidentally include the tuiila in removing the tonsil Can 
this disappearance of the uvula following tonsillectonij be explained in 
att> other manner than accidental removal’ Kindly omit name 

M D New \ork 

Answer — Spontaneous disappearance of the uvula has never 
been recorded As a rule when the loss of the uvula is noted 
after tonsillectomy the uvula has been inadvertentlv caught m 
the snare during the removal of the tonsil However, its 
ablation is of no significance as long as no other portion of 
the soft palate is removed Aside from operative procedure, 
it IS not hkelv that there would be disappearance of the uvula 
unless some ulcerative process destroved the tissue 


DISCHARGE OF SV PHIEITIC PATIENT 
FROM TREATMENT 

To ihe Editor — An automobile mechanic aged 34 who consulted me 
June 28 1932 was verj nervous and with a symmetricnlly enlarged 

thyroid the blood pressure was 90 sjstolic 60 diastolic the pujse rate 
was 105 the temperature was normaJ I put him on tincture of lodme 
twenty drops three times a daj JuJy 14 his systolic blood pressure was 
110 diastolic 60 pulse 95, temperature normal September IS be 
came with a hard chancre on tlie penis but refused to have a blood test 
made October 27 he returned stilj with a chancre, and allowed a 
blood test to be made Kolmer s Wassermann test was 4442 — and tbe 
Wassermann reaction was 2 plus I gave him bismuth salicylate in oiJ 
October 27 and ordered daily inunctions with mercurial ointment also 
saturated solution of potassium iodide to toleration Beginning October 
29 I gave him one injection of neoarsphenamme 0 3 Gm and three 
other doses of 0 6 Gm at intervals of five day*? owing to the smallness 
of his veins which caused trouble to get into them After the fourth 
dose I switched to bismuth m oil at intervals of five days and kept jt 
up until Jan 7 1933 when I had another Wassermann test made which 
was reported negative I then stopped all infections but kept him on the 
inunctions and potassium iodide until the first of July having Wasser 
mann tests made every month up to July 1 all being negative as was 
the test Oct 1 1933 and Jan 1 1934 He is apparently in excellent 
health at present and is not taking an> medicine A Wassermann test 
of his wife was returned negative at tbe time he first came in Wilt 
yon he good enough to advise me what I should say to a patient with 
the foregoing history Please otmt name P Maryland 

A^s^^ER — The patient should be told that he is clmicallj 
and serologically %\eU but that he should be kept under observa^ 
tiou for several ^ea^s with periodic blood tests and careful 
phjsical Check up': A spinal fluid examination is an additional 


Ansu tR — The operation referred to is technically quite simple 
and any gcnito-unnarj surgeon could perform it There are 
man> excellent specialists tn Cleveland We doubt, honeier 
whether an> specialist would todav perform this operation for 
masturbation It is not mentioned in an> modern works on tlic 
subject In the first place it is entirely too hazarous, as one 
could not at all be certain that the nerves would reunite and ij 
thej do not the condition of impotence that might foltov.' vould 
be more serious than the original condition In tbe secom 
place masturbation can at present be treated with most satis 
factory results b> gentle prostatic massage and mstillatioas ot 
weak, sflier nitrate solutions (from 1 3,000 to 1 500) with the 
Bangs sound sjnnge without taking an> such senous tJski Ss 
the operation mentioned The \as deferens is ne%cr cut for this 
condition as it would do no good 


WASSERMANN FAST SYPHILIS 
To the Editor — A married woman aged 28 has been under 
by me for sypJnJis for the past two vears The source of the 
IS unknown but the husband has been treated in a 
for dementia paralytica and is well at present The m 

that be has no knowledge of a primary infection The vritc ^ 
knoii ledge of a primary lesion and never had secondaries From r * 
1932 \o tbe present dale she hax had almost continuous 
presents a positive reaction at all times I have given 
consisting of eight injections of neoarsphenamme from 0 3 to u 

Ten injections oi 


and the first course of a bismuth compound 
bismitol were given concurrently Each course was of about two 


iDonlhi 

course* 


duration with intervils of one or two months betvveen jjjj 

winch she was given saturated <^olution of potassium -25 C» 

last course I substituted silver arsphenamine from ® ^ tJuir 


After the fifth course I aNo gave her four injections -- . 

sulphate All told she has had forty injections Tlie 

istioth 


ions 01 ncvMiBF-"" 

eight of Sliver arsphenamine and sixty six of a bismuth 


Wassermann Kahn and Rosenthdl reactions have arsphto 

3 plus and 4 plus until at the end of the last senes with . -jij 

amine when (he report vvas 2 plus Spinal Wasscrniann ^ 

and globulin tests give negative results Her blood ataonnil 

systolic 70 diastolic The heart and lungs arc nomai la 

sensory reflexes are present and she feels quite vrell in a n^snit 

7932 «hc weighed from 102 to 104 pounds (about 47 \ J 

sbe weighs HI pounds (50 Kg) In your opinion bas , Sboul'l 

treatment’ Would you consider tbis a Wassermann fast . 

2 advise persistent treatment until at least one negative rea \Va5«f 

obtained’ Should silver arspbenamme be readme 

mann reaction was 2 plus after its use m spite of the pt 

she had with each injection especially with the larger » ^5, of tte 

During and following the injection sbe experienced a n 

tongtie cbeeks and lips rapid pulse a feeling of 

mg and crying This would subside m about three , 

leaving no aftereffects The mjecUons were given pjcaic 

fully Thank you for any suggestions you may give m „ 

name M D u 

Answer — T he amount of treatment that has 
istered in this case over a period of two .^,15 jjilo 

The persistent positive serologic reaction '' se^ana tesi 
tfie category of Wassermanii-fast cases The wa 
should be considered only as one symptom 01 tn pat,epts 

continuous treatment might prove detrimental 10 of 

health Intermittent treatment consisting ot ^ compound 
one of the arsphenamines, with a bismuth or j; j ^vith^ut 
conjointly followed bv iodides and a long rest p 
any medication might bring about a reversal o .^^gnt f^r 
mann reaction There is no accepted tflver 

a Wassermann-fast case Further treatment ' by 

phenamine in view of the peculiar reaction 
patient would not be advisable Bismuth a P . jubstitut^ 
phonate (bismarsen) intramuscularly would be a g 
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COMING EXAMINATIONS 

Aladaua 'Montgonierj July 10 13 Sec Dr J N Biker 519 
Dexter Axe Montgomery „ ^ 

American Board or DeRmatolocx a>d Sirtiii-OLOOX Oral Clexe 
land June 11 12 Sec Dr C Guy I anc -tlC Mirlboro St Boston 
American Board of Obstetrics and Gxhecology Oral (all cantli 
dates) Clcxeland June 12 Sec, Dr Piul Titus. 1015 Highland Bldg, 

^'auer^can Board of Ophtiiaexioeocx Clexehnd June 11 and Butte 
Mont July 17 Sec Dr William H Wilder, 122 b Jlichigan Blvd , 

^^Xmericah Board of Otoearx kooloox Clex eland, June 11 Sec 
Dr W P Wherrj, 1500 Medical Arts Bldg Omihi , , „ 

Arizona Bas7c Science Tucson June 19 Sec of 

Examiners Dr R L. ^ugent, Univ of Arizona Tucsott M cd teal Phot 
nix July 3 Sec Dr J H Patterson 320 Security Bldg Phoentx 
California Sin Francisco Jul) 9 12 Tiid Los Angeles July 23 26 
Sec Dr Charles B Pinkham, 420 State Office Bldg Sacramento 
Colorado Denver July 3 6 Sec, Dr Wm Whitridgc Williams 
4'’2 State Office Bldg Denver 

CovMCTicuT Basic rbetetice New Haven, June 9 Prcreiiinsitc to 
license exommotton Address State Board of Healing Arts 1895 Yale 
Station New Haven Rcpular Hartford, Julj 10 U Endorsemeut 
Hartford July 24 Sec Dr Thomas P Murdock 147 W Mam St 

Meriden Homeopathic New Haven, July 10 Sec Dr Edwin C M 

Hall 82 Grand Ave New Haven 

Delaware Wilmington June 12 14 Sec. Medical Council of 
Delaware Dr Harold 1 Spnnger 1013 Washington St Wilmington 

District of Columbia Baste Science Washington June 25 26 
Medical Washington July 9 10 Sec Commission on Licensure 
Dr W C Fowler* 203 District Bldg Washington 
Florida Jacksonville June 11 12 Sec , Dr Willnm M Rowlett 
Box 7S6 Tampa 

Illinois Chicago, June 26 29 Supt of Regis Dept of Regis 

and Edu Mr Eugene R Schwartz Springfield 

3^DIA^A Indianapolis June 19 21 Sec Board of Medical Regis and 
Exam Dr W R Davidson Room 5 State House Annex Indianapolis 
Iowa Iowa City June 5 7 Dir Division of Licensure and Registra 
tian Mt H W Gtefe Capitol Bldg Dts hioines 
Kansas Topeka June 19 20 Sec Board of Medical Registration 
and Examination Dr C H Ewing Lamed 
Kentucky Louisville June 0 8 Sec State Board of Health Dr 
A T McCormack 532 W Main St, LouisviUe 
Maine Augusta Julj 5 6 Sec , Board of Regis of Medicine Dr 
Adam P Leighton Jr 193 State St , Portland 
Maryland Homeopathic Baltimore June 12 13 Sec Dr John A 
Evans 612 W 40th St Baltimore Rcpular Baltimore June 19 22 
See Dr Henry M Fitzhugh 1211 Cathedral St Baltimore 
Massachusetts Boston July 10 12 Sec Board of Regis in Medi 
cine Dr Stephen Rushmore 144 State House Boston 
Michigan Ann Arbor, June 5 7 and Detroit June 12 14 Sec 
Board of Regis in Medicine Dr J Earl McIntyre 202 3 4 Hollister 
Bldg Lansing 

Minnesota Basic Science Minneapolis June 5 6 Sec Dr J 
Lnarnley McKinley 126 Millard Hall Ilniversitv of Minnesota Minne 
apohs Medical Minneapolis June 19 21 Sec Dr E J Engberg 350 
St Peter St St Paul 

Mississippi Jackson June 26 27 Sec , State Board of Health Dr 
rciix J Underwood Jackson 

AUssouM St Louis June 14 16 State Health Commissioner Dr 
^ McGaui^ State Capitol Bldg Jefferson City 
national Board of AIedical Examiners The examinations m 
^arts I and II wnll be held at centers in the United States where there 
are five or more candidates June 25 27 and Sept 12 14 Ex Sec Mr 
h.ierett S Elwood 225 S 1 5th St Philadelphia 

/#/f, Omaha June 8 9 Application tnnst be filed at least fifteen 

examination Dir Bureau of Examining Boards 
Mrs Dark Perkins Slate House Lincoln 

c Trenton June 19 20 Sec Dr James J McGuire 

28 W State St Trenton 

”D Albam Buffalo New A:ork and Syracuse June 25 28 
Vaex^ Eximmations Bureau Air Herbert J Hamilton 

Koom 315 Education Bldg Albany 

5 Raleigh June 18 Sec Dr B J Lawrence 503 

i rofession^ Bldg Raleigh 

4 i' Grand Forks July 3 6 Sec Dr G M Williamson, 

Grand Forks 

Sec Dr H M Platter 21 W Broad 


Sec Dr J AI By rum 


Columbus June* ~S 8 
Columbus 

Oklahoma City June 6 7 
mmoth Bldg Shawnee 
of * Philaddphia and Pittsburgh July 10 14 Sec Board 

Harrisburg^^'^” Licensure Mr W M Demson 400 Education 

JdI> S C Dir Public Health Com 
Will ^ 319 State Office Bldg Proxidence 

SO^Satudf Ai“''colu.S’m”'^’“ ^ 

“"‘1 ^a5hxllle June HIS Sec 
Iexvs Ave Memphis 

Sec Dr T J Croxxe 918 19 20 

Ifr s'\v 39 Dir Department of Registration 

VEjxioxr n ^ 32fi Slate Capitol Bldg Salt Labe Cit> 
tion Dr \V ScoU Und' Board of Medical Registra 

J“”"20 22 Sec Dr jr W Preston 28J5 

Dr Anhi'e’E'Mir, "fe'’"!'' 

- Risconsis . GharIe<;ton 


State Health Commissioner 


Sr^UCro’^sc'”'"''^'' June 26 29 Sec Dr Robert E Flynn 401 
•* Dr W H Hassed Capitol 


HOSPITAL MEDICAL LIBRARY SUGGESTIONS 
Prepared by the Council on Medical Education 
and Hospitals 

The "Essentials m a Hospital Approved for Interns” con- 
tains the following provision 

There must be a working medical library, m charge of a 
librarian, which should contain a useful selection of late edi- 
tions of standard te\t and reference books and current files of 
not less than ten of the better medical journals The library 
should be inside the hospital building and be located where it 
is readily accessible to the interns and staff members Collec- 
tions of choice reference books in pathologj and clinical diag- 
nosis and in roentgen-ray work should be found respectively 
m the pathologic and roentgenologic departments ” 

Included in the “Essentials in a Hospital Approved for 
Residencies in Specialties” is the following medical library 
requirement 

"The hospital shall maintain, or provide ready access to, 
an adequate medical library containing modern texts and cur- 
rent journals covering the fields m which residencies are 
offered ” 

Since the internship must now be considered as the fifth 
year m medicine and approved residencies in specialties as 
postgraduate work, hospitals on such educational bases should 
provide adequate medical libraries 
While It is impossible for all hospitals to be possessed of 
an ideal library such as may be found in a medical school and 
in some of the large teaching hospitals, there are few hos- 
pitals that cannot maintain a hbrarj of a few choice medical 
periodicals, standard texts and reference books 
The important function of a medical library in a hospital 
IS to provide attending physicians and interns with material 
for immediate reference and consultation, intensive study of 
the patients in the hospital, and the preparation of papers, 
discourses and special reports to be used in staff meetings, 
medical gatherings and for publication Through the library 
service, both the interns and the regular staff are provided 
with a means of professional growth and are inspired to 
greater zest and thoroughness in their work 

Organization 

The medical library should be under the supervision of a 
committee consisting of several members of the staff Many 
library committees are such m name only and care should be 
exercised in order to assure the inclusion of such doctors as 
would take an active interest in developing the library The 
funds for regular additions to the library should be placed at 
the disposal of this committee 
The hospital that has no library may establish one by various 
means (o) by an annual appropriation (as little as $300 annu- 
ally would be sufficient for establishment and expansion) , (6) 
by annual subscription from staff members, or (e) through 
gift or endowment in the manner that other equipment and 
furnishings are given a hospital A good nucleus no matter 
how small, and an assured annual income are the essential 
requisites of the hospital just beginning its medical library 
By the gradual addition of material from year to year a library 
would be evolved that could be considered an asset to the 
institution and the community 

The cost of maintaining the library already established is 
not prohibitive and could be made a legitimate item m the 
operating budget When this cannot be done, an excellent plan 
IS for each member of the medical staff to contribute at least 
a small sum annually toward maintaining and improving the 
library and this amount could be made a part of the staff dues 
It IS desirable that the library should be immediately in 
charge of a librarian who has had training and experience in 
library work In the absence of an experienced librarian, some 
competent person frequently the superintendent or record clerk 
or some other person selected from among the regular admin- 
istrative personnel, should be placed in charge 
A code of library regulations should be drawn up by the 
library committee and should be carefully adhered to by the 
staff members In general, books or periodicals should not be 
removed from the library, if this is unavoidable, record should 
be made of the removal and return 
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Location and Furnishings 

The hospital medical library should occupy a prominent loca- 
tion, preferably in the hospital building The actual location 
of the room will affect directly the amount of usage If it is 
placed in an obscure corner of a floor that is used vcrj little 
as compared with other floors, it will naturally not be visited 
often 

The location should be chosen with a \iew to attractiveness, 
convenience and comfort to those who will use the librarj It 
IS often preferable to have it on the administrative floor or in 
close proMmitj to the doctors’ room 
The room should be sufficiently large to house the books 
along with the necessary furnishings, and to permit its com- 
fortable use for reading, discussion and conversation The 
very atmosphere of the room will have much to do with the 
extent to which the librarj will be used 
It would be worth while for those interested in developing 
such a library to visit similar libraries and study the elements 
that seem to make them a success Any well ordered and well 
used library, whether medical or not, would furnish good sug- 
gestions The best tvpe of shelf or rack is whatever enables 
the book or journal to be quickly found, casilj removed and 
easilj replaced There should be a complete card index Bind- 
ing journals into volumes adds to their life and usefulness 


Reading Matter 

In establishing the library, it is well to purchase only one 
or two comprehensive textbooks on each subject Only recent 
books should be chosen, with the exception of such standard 
works as are recognized as classics in their respective lines, 
and which do not grow obsolete with age The literature on 
therapy and diagnosis, for example, is changing so rapidlj as 
to warrant the use of the most recent books In the field of 
the more fully developed sciences, such as anatomy and his- 
tology, literature is more stabilized and longer lived More 
recent editions of the standard textbooks should be added from 
time to time, thus keeping the library up to date with regard 
to new methods of diagnosis and treatment that have been 
digested and tested After a good foundation has been formed, 
the balance of the apportioned funds may be expended in pur- 
chasing varied references that are known to be of particular 
value The library should not be allowed to become a deposi- 
tory for antiques, and out of date books should be removed or 
discarded 

The usefulness and efficiency of the hospital medical library 
depend not onlj on a good selection of medical books but also 
on a well chosen group of periodicals Limited library funds 
are often more usefullj expended for periodicals than for texts 
and references When ample funds are provided there is no 
great difficultj experienced m the matter of choice 

The hospital medical library may supplement its service bj 
the use of state medical school libraries, county society libraries 
(in some cases), and the package library of the American 
Medical Association The package library consists of collec- 
tions of reprints and other material on various subjects, pre- 
pared for lending to members of the Association and to 
individual subscribers to publications of the American Medical 
Association Information on the loan systems of state medical 
school libraries or society libraries can readily be obtained on 


inquiry 

Dr Vincent 1 at the fiftieth anniversary of the Boston Medi- 
cal Library in 1926, spoke of the library as being part of the 
social memory 

“A medical group which works with little or no reference 
to books and journals suffers serious limitations Without 
knowledge of what others have discovered, daily experience 
cannot be resourcefully interpreted Avoidable mistakes, waste 
and duplication of effort are inevitable Doctors become vic- 
tims of empiricism and routine, imagination and initiative lack 
stimulus , enthusiasm and energy decline , minds grow sterile 
that under the quickening influence of the recorded experience 
of others might have been fruitful ” 

Harvey Cushmg,= m his address at the opening of the new 
building of the Cleveland Medical Library m 1926, aptly states 


J 


1 Boston Medical I-ibrary Celebration of the fiftieth annnersarj 

1 19 1926 Boston 1926 j „ t, i r-i i j loje 

2 Cushing Hartej The Doctor and His Boohs Clet eland 1926 


“The soul of an institution that has any pretense to leamui? 
comes to reside in its library, and no less well imy 

one gauge the quality of a medical school, of a hospital, of a 
laboratory, of the individual doctor himself, than by the coa 
dition of Its library ’’ 


SUGGESTED PERIODICALS 

A selection of a few leading medical journals is mdispen 
sable Obviously, the average hospital library will contain onij 
a portion of the follow mg list It is desirable that the library 
of a general hospital should select its periodicals from thost 
included under “Jfedicine” and “Surgery " before journals from 
the special lists arc made available The specialties receive a 
certain amount of attention m the general medical and surgical 
publications listed below 

ANATOMY 

American Journal of Anatomv Wistar Institute 36th St and Uooi 
land Ave Philadelphia Bi M $15 

dermatology and SVPHrLOLOGV 
American Journal of Sjpliilis and Iseurologj C V ifosby Co 
3523 Pine Bhd St Louis Q $10 
Archives of Dermatology and Syphilolog) American Medical Assocu 
tion 535 N Dearborn St Chicago M $8 
British Journal of Dermatology and Syphilis H K Lems & Co 
Ltd , 136 Gower St London W Cl M 2g 
British Journal of Venereal Diseases Constable 61. Co Lid 10 
Orange St Leicester Sq London \V C 2 Q 20s 

HOSPITAL administration 
Hospital Management 537 S Dearborn St Chicago M 
Hospital Progress 1402 S Grand Bird St Louis M $3 
Modem Hospital 919 N Michigan A\e., Chicago M $3 


INDEX AND DIRECTORY 

American Medical Directory Amencan Medical Association 535 h 
Dearborn St, Chicago Bi A $15 (A register of legallj 
physicians of the United Stales Alaska Canal Zone Ha\raii 
nine Islands Puerto Rico Guam Samoa and Virgin 
Newfoundland and Yukon Contains a list of hospitals a 
countries ) , . 

Quarterly Cumulatue Index Medicus American Medical Ass^tion 
535 N Dearborn St Chicago Q $12 (An index and guide w 
the medical literature of the world) 

INFECTIOUS DISEASES HYGIENE AND PREVENTIVE 
MEDICINE 

American Journal of Hygiene Managing Editor, F M Root 
N Wolfe St Baltimore Bi M $12 Afn^ncan 

American Journal of Public Health and the Nation's Health AJ 
Public Health Association 450 7th A\e New York M > - 
Amencnn Journal of Tropical Medicine Villiams & iMiLins 
Mt Royal and Guilford A\ts Baltimore Bi M $5 . ^ 

Journal of Immunology Williams &. Wilkms Co Mt Royal m 
G uilford A\es Baltimore M ^9 . ^ w.il.ams 

Journal of Industrial Hygiene with Abstract of Literature > . 

& Wilkins Co Mt Royal and Guilford Aves^ Bi ^ » 

Journal of Infectious Disea«es 637 S Wood St Chicago 


MEDICINE 

American Heart Journal C V Mosby Co 3523 Pme Bird t o 
Bi M $7 50 T jp 600 S 

Amencan journal of the Medical Sciences. Lea & re g 

Washington Sq Philadelphia M $6 penct 

Annals of Internal Medicine American College of Pbjs 

and Lemon St Lancaster Pa M $7 , A^jv^jatioo 53 j 

Archives of Internal Medicine American Medical Assoc 

N Dearborn St Chicago M $5 19 Tavi 

British Medical Journal British Medical Association xlo 
stock Sq London W C 1 W $20 cv 

Canadian Medical Association Journal 3640 University 

M $6 r. o T frt 7 8 5. 9 

Clinical Science Incorporating Heart Shaw & 

Fetter Lane Fleet St London E C 4 Hreg 37s oa 
Hygcia S3S N Dearborn St Chicago M 52 50 
Industrial Medicine 844 Rush St Chicago M 
International Climcs J B Lippincolt Co 227 E Wasmus 
Philadelphia Q $12 _ j gt loun 

Journal of Allergy C V Mosby Co 35-3 Pm 

Bi M $7 SO V Dearborn 

Journal of the American Medical Association 535 

Jou?nal^of Oinical Investigation 654 Madison Ave Aevr > ^ 

Jovirnal of Experimental Medicine Rockefeller Institute fa 
Research \ ork Ave and 66th St Eew York Oxford 
Lancet 7 Adam St Addphi London W C 2 Oxtor^^^ 

Press (American Branch) H4 5th Ave Nevv Y VVasb'”* 

Medical Clinics of North America VV ^ Saunas 

Ion Sq Philadelphia Bi M Cloth $16 ^ ^el^rology 

^Wtr,cs^"n\^?in,f‘=rn';j'%v“iki?s'"co' M^ ‘ Ro^al and CuilM 

Nef;lnga'?oTrnal''of lUln. 8 The Fennai B.ton^ 
Quarterly Journal of Medicine Dr A G Gibson sec. 

Rd Uxtord Q 3Ss ,jotc ♦♦ New ^orL Q ^ 
Rcmcw of Gastroenterology 348 Lafayette ht 

NEUROLOGY AND PSYCHIATRY 
American Journal of Psychiatry American i® 

450 7th Ave New York Bi^l $8 a„,rican Medical AsvMv^' 
Archives of Neumlogj and Psjcbiatiy A™'" 

535 N Dearborn St Chicago M $8 
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MEDICAL EDUCATION AND HOSPITALS 


JOVR A U Ji 
ilM ’6 19J) 


Moore Joseph E Modern Treatment of Sjphilts $5 Thomas, 193d 
Ormsby Oliver S Diseases of the Skm Ed 4 $1150 Lea 1934 

rusey William A Principles and Practice of Dcrmatolopy Ed 4 

$10 Appleton 1924 

Riehl Gustav and Pumbiisch L von Atlas of Diseases of the Shin 
In 3 volumes $25 Blakiston, 192S 
Schamherg Jay P and Wright C S Treatment of Syphilis $8 
Appleton 1932 

Sequ|ma, James H Diseases of the SI in Ed 4 $10 Macmillan 

Stokes John H and others Modern Clinical Sj philology $12 
Saunders 1926 (New edition in preparation ) 

DIAGNOSIS 

Barton Wilfred M , and Yater W hf Symptom Diagnosis 
Regional and General Fd 2 $10 Appleton Century 1933 

Blomer George Beoside Diagnosis In l volumes $30 Saunders 

Cabot Richard C Phisica! Diagnosis Ed 10 $5 Wood 1930 

Cemach Alexander I Surgical Diagnosis in Tabular Outline Trans 
by Eduard L Bortz $12 Davis 1928 
Elmer Warren P and Rose W D Physical Diagnosis Ed 6 
$10 Mosby 1930 

Emerson Charles P Physical Diagnosis Ed 2 <7 Lippincott 

1929 

French Herbert (cd ) Inde^ of Drffcrcntial Dhriiosis of Mam 
Symptoms (Medical and Surgical) Fd 4 $18 Wood 1928 

Gibson Alexander G and Cohier \V T Methods of Chnicil Png 
nosjs $5 Longmans 1927 

Graham E\ifts A (ed ) Surgical Diagnosis In 4 volumes $SS 

Saunders 1930 

Greene CTharles L I\fedicil Diagnosis In 2 volumes Ed 6 $16 

Blakiston 192C 

Hobirt A Use of Simploms in the Diagnosis of Disease 
Ed 9 $5 50 Lea 1<J24 

Norris George W and Landi< II J? M Disease^ of the Chest 
and^the Principles of Physical Diagnosis Ed 5 $10 Saunders 

Qiiervain Fniz de Clinical Surgical Diagnosis Ed 4 $14 Wood 

1926 

Stern Neuton S Clinical Diagnosis Phssical and Differential 
$3 SO Macmillan, 1933 


DIETETICS AND NUTRITION 

American Jfcdical Association Vitamins $1 A M A 1932 

Christie C D , Beams A J , and Geraghtv F M Dietary Sug 
ccstions $150 A M A 1930 

Frjedenwald Julius and Ruhrah John Diet in Health and Disease 
Fd 6 $8 Saunders 1925 

Harrop George A Diet in Disease $4 Blakiston 1930 

Lusk Graham Elements of the Terence of Nutrition Ed 4 $7 

Saunders 1928 

McCollum Elmer V and Becker J E Food Nutrition and Health 
Ed 3 $1 SO E V McCollum 2301 Monticelio Rd BaUtmorc 

1933 

McLester James S Nutrition and Diet in Health and Disease Fd 
2 $8 50 Saunders 1431 

Rose Mary D Foundations of Nutrition S3 Macmillan 1933 

Sherman Henry C Chemistry of Food and Nutrition Ed 4 $3 

hlacmdlan 1932 

Sherman Henrj C Food Products Ed 3 $3 Micmdlaii I9J3 

ENDOCRINOLOGY 

Alien Edgar (ed ) Sex and Internal Secretions $10 Williams and 
Wilkins 1932 

BerkeJe} William N Principles and Practice of Endoerme Medi 
cine $4 50 Lea 3926 

Cramer Wilham Fever Heat Regulation Climate and the Thyroid 
Adrenal Apparatus $6 Longmans 1928 

Crile George W and others Diagnosis and Treatment of Diseases 
of the Thyroid Gland $6 50 Saunders 1932 

Engelbach William Endocrine Medicine In 4 volumes $35 

Thomas 1932 

Hoskins Roy G Tides of Life the Endocrine Glands in Bodily 
Adjustment $3 50 Norton 1933 

Jackson Arnold S Goiter and Other Diseases of the Tbjroid 

Gland $10 Hoeber 1926 

Mazer Charles, and Goldstein Leopold Clinical Endocrinology of 
the Female $6 Saunders 1932 

Rowe Allan Winter Differential Diagnosis of Endocrine Disorders 
$4 IVood 1932 


FRACTURES AND DISLOCATIONS 
American Medical Association Cooperative Committee on Fractures 
Primer on Fractures Ed 3 $3 A M A 1933 

Bohler Lorenz Treatment of Practures Trans by M E Stein 
berg $6 Chicago Med Bk Co J929 
Orr Hiram W Osteomyelitis and Compound Fractures and Other 
Infect^ Wounds $5 Mosbj 1929 
Scudder Charles L Treatment of Fractures with Notes Upon a 
Few Common Dislocations Ed 10 $12 Saunders 1926 

Sinclair Maurice Thomas Splint and Its Modifications in the Treat 
ment of Fractures $4 50 Oxford 1927 , _ , t-a 

Speed Kellogg Text Book of Fractures and Disioealions Ed 2 

$11 Lea 1928 j . 

Wilson PIuUp D and Cochrane W A Fractures and Dislocations 
Ed 2 $10 Lippincott 1928 


HISTORY OF MEDICINE 

Clcndcning Logan Behind the Doctor $5 Nnopf 1933 

Cashing Harvey W Life of Sir William OHer In 2 volumes 

DaVa ^Chai?el;^^^ ^P^ks of Medical History Ed 2 $3 Hoeber 

3928 

Fishbcin Morris Fads and Quackerj in Healing $3 50 Covici 


1932 
Fishbein 
Garrison 
Ed 4 
Haggard 
Books 
Haggard 
1932 


srris Frontiers of Medicine $1 Appleton Century 1933 
leldtng H Introduction to the Histoo of Medicine 
12 Saunders 1929 t. lu 

ouard W Devils Drugs and Doctors $1 Blue Ribbon 
6 4tb Ave New \ 0 Th 1933 , , „ 

oward W Lame the Halt, and the Blind $4 Harper 


Howard W Mjstcry Magic and Medicine $1 Dou’'c(hT 

Packard Francis R History of Medicine m the United Statn \ 
i volumes $12 Jlochcr J93I 
Sigerist Heniy E Great Doctors A Biographical History of Medioe 
Frans by Eden and Cedar Paul $4 Norton 1933 
Sigcrisl Henry E Man and Medicine Trans by Margaret G Bou 
$4 Norton 1932 

Singer Charles J Short History of I^Iedicine $3 Oxford 19^3 


INFECTIOUS DISEASES HYGIENE AND PREVENTIVE 
MEDICINE 

Boyd Mark F Preventive Medicine Ed 4 $4 50 Saunders mi, 
Fisk Fugcnc L and Crawford J R How to Make the Perjodi 
Health Examination $4 Macmillan 1927 
^%928 ^ Epidemic Influenza, A Survey $5 A IL A 

Jordan Fdivin O and Falk I S (cds) Newer Knowledge of 
Bactcnolog) and Immunology $10 Univ Chicago Press I9’8 
Tver Claude B Infectious Diseases Ed 3 $30 50 Oxford 19V 

Ken r ork Academy of Medicine Committee on Public Health Reli 
tions Outline of Preventive Itfedicine Prepared under (Be 

ntispiccs of the committee Fd 2 $5 Hoeber 193’’ 

Park Willnm H Public Health and H>gicne In contribuUcas by 
eminent aulhoritics Ed 2 $9 Lea 1928 

Rollcston John D Acute Infectious Diseases Ed 2 $a Phrs K 
Surg Bk Co 1929 

Rosenau, Milton J and others Preventive Medicmc and Hygiene 
Fd 5 $10 Appleton 3927 

Schamherg Ja> F and Kolmer J A Acute Infectious Diseases. 
hd 2 $10 Lea I92S 

Wells Harry Gideon Chemical Aspects of Immunity Ed ’ 

Cliem Catalog Co 1929 

Zinsser Hans Resistance to Infectious Diseases Ed 4 p 
Macmillan 1931 


MEDICAL jurisprudence AND TOXICOLOGY 
American Medical Association Bureau of Legal Medicine 

islation Medicolegal CTases Abstracts of Court Decisions 19 6 to 
1930 Inclusive $7 A M A 1932 
Brothers, timer D Jledical Jurisprudence Ed 3 $3 50 

1930 

Damon Samuel R Food Infections and Food Intoxications, r 
Williams and Wilkins 192S ■, t ^ 

Glaister John and Glajster John Medical Jurisprudence and loio 
ogy Fd 5 S8 50 Wood 3931 
Kessler Henry H Accidental Injuries the Mcdico-Leg^ ® 
Workmen s Compensation and Public Liabfliti $10 
McKendnek Archibald Medico Legal Injuries $6 Longnaiu 

1927 

Scheffcl (3arl Medical Turisprudencc $2 50 Blakiston 1931 
Stryker, Lloyd P Courts and Doctors $2 Macmillan 1932 
Webster Ralph W^ Legal Medicine and Toxicology $oSv b 
ders 1930 

MEDICAL dictionaries 
Borland Wilham A N and Miller E C U R 
trated Medical Dictionary Ed 16 $7 With thumb ind ♦ 

Saunders 1932 w.th ihuob 

Govild George M Medical Dictionary Ed 3 $7 vVit 

mdex $7 50 Blakiston 1931 ^ ^ tt a 

Lang Hugo German English Dictionary of Terms Used in 
and the Allied Sciences td 4 $10 Blajuston 1932 ^ - 

Stedman Thomas L Practical Medical Dictionary Ln 
W^ith thumb index $7 50 W'^ood 1933 

MEDICINE J 

Aaron ChTfles D Diseases of the Digestive Organs Ed 

Abel A I awrcnce Oesophageal Obstruction Its Pathology D 
and Treatment $9 Oxford 1929 - 

Bassler Anthony Diseases of the Intestines 

1928 

Beaumont George E and Dodds E C 

Medicine Ed 7 $4 Blakiston^ 1934 

Bethea Oscar 'V Clinical Medicine $/ 50 
Blumcr George (supervising ed ) Practitioners 

and Surgery In 12 volumes $10 volume App 
Boyd WMliam Pathology of Internal Diseases 5tu author# 

Cecil Russell L (cd ) Textbook of Medicine B> American 
Ed J $9_ Saunders 1933 ^ 4 

Modern Methods of Treatment 


Ed 3 


$9 

E«ent Advances .» 

Sausvdevs 

Lsbrao. of J','-' 


lendening Logan — .. - 
Mosby 1931 , , ^ Thref 

oca Arthur F Hypersensitiveness Anaphylaxis A bj 
parts in 1 volume $8 50 Thomas 1931 Rv vanous 

onybeare John J (cd ) Textbook of Medicine By vanou 
Ed 2 $7 Wood 1932 ^ ^ ^ ti $0 

3 ope Robert Diagnosis of Pancreatic Disease 9 

rohn^ Burnll B Affections of the Stomach $10 I"'"/"’ 'j’Sf 

(Ster John A E Clinical Aspects of \ enous Press 
Macmillan 3929 ^ 54 50 Lw 

Jinberg Samuel M Allergy in General Prac 
1934 vx . <\\ Oxw” 

itzwilliams Duncan C L Tongue and Its Disease 
1927 n 

eming Alexander and Petne G F Advances i 

and Serum Therapy <4 Blakiston 1934 _ „ Bladder a" 

'aham Evarts A and others Diseases of the Oali x> 

Bile Ducts $8 Lea 3928 , gutes $5 

amilton Alice Industrial Poisons in the United 

millan 1925 ? *t. tj i,.ifv Tract $4 

3 Tgan Edmund Reconstruction of the Bihary 

millan 1932 t- , f ti Tei 1934 „ 

^1:;: ? &%i\'\"ri..aV.‘'es'Mel1u«s £;<i ^ 

Iher George M and Hayhurst E R (eds ) 

$15 Blakiston 1924 t r r* r b\ Diet and 

wrence Robert D Diabetic Life, Its Contra J 
Ed 7 8s 6d Churchill 1933 ^ . TT„„,enc for 

:Cord Carey P and Allen F F Industrial Hygiene 
and Managers $5 Harper 19\1 
usser John H (ed ) Internal Medicine SIU 


lea 19P 
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\<.U(in New I oo'c I cif Medicine Lditor m Chief \V W Herrick 
In 8 mcl iiidei. £129 50 iNehoi. 1930 1912 

\(irris Georcc \V Bizctt, H C ind McMilbn f M Blood 

Pressure Its CImicol \pplicolioiis Pd d $4 50 Lea 1937 
Osier Sir William Principles and Practice of Medicine Ed 11 
res by Thomas McCrae $S 50 4ppIcton 1930 
0‘lcr Sir William (ed ) Modern Medicine Its Theory and Prac 

lice 111 original contributions by \nicncan and foreign aiitbors 
In 6 volumes Ld 3 rc\ and re ed by Thomas McCrae $9 per 
\ol Lc3 1925 

Oxford ‘Monognphs on Diagnosis and Treatment Ed bj Henry A 
Christian In 10 \oUimes <;100 Oxford 192*^ 1911 
Kackemann, rrancis M Chiijcal Allcrg> Particularly Asthmn and 
Hay re%cr $7 50 \tacmdhn 1931 r. . 

Rchberger, George E Lippmcott s Quick Reference Bool for 
Medicine and Surgerj Pd 8 f ippmcott 1932 

Rthfuss Jilartm E Diagnosis and Treatment of Diseases ot the 
Stomach $12 Saunders 1927 ^ , ,,, ^ , 

Rolleston Sir Humphry Da\> and McNce J \V Diseases of the 

Lner Gall Bladder and Bile Ducts Ed 3 $16 Macmillan 1929 

Roue Albert H Handbook for tbe Diabetic $2 50 Oxford 192S 
Ste\ens Arthur A Practice of Jledicinc Ed 3 Saunders 

1931 

Stiegliti Edward J Arterial Hi pertcnsion $o 50 Hoeher 19J0 

Tice Frederick Fncdenwald Julius and \\arren J F (eds) Prac 
tice of Medicine In 10 \oliime< $115 Prim 1912 
Trumper Max and Cantarow Ahraham Biochemistry in Internal 
Sfedicme $5 50 Saunders 1932 

\aughan Warren T Allcrgj and Applied Imnninologi $4 50 
Mosby 1931 ^ ^ , i 

Wsnrd Stanlej Handbook of Di«eases of the Stomach $5 Oxford 
1927 

MISCELLANEOUS 

American “Medical ^s'=oclatlon Principles of “Medical Ethics Single 
copy a cents 12 copies 50 cents prepaid 50 copies or more cavh 
4 cents prepaid A M A , , , , 

American Medical Association Council on Medical Education and 

Hospitals Laws (Abstract) and Board Rulings Regulating the 
Practice of “Medicine m the United States of America and Abroad 
Ed 42 $1 A M A 1<J33 

American Medical Association Council on Medical Education and 
Hospitals and (Touned on Pharmacy and Chcnnslr} Hospital Prac 
tice for Interns 75 cents A M A 1932 
Fishbcm, Morris Medical Writing — Its Technic and Practice $2 
A M A (In preparation ) 

Coepp Rudolph AI State Board Questions and An«\vers Ed 6 
$6 Saunders 1929 

National Conference on Nomenclature of Disease Standard Classified 
^omenc^aturc of Disease Ed by H B Logie $3 50 Common 

wealth Fund Dixision of Publications 41 E a7th St New \ork 
Cit> 1933 

Rjpins Harold Medical State Board Examinations $4 50 Lippm 
cott 1933 

NEUROLOGY AND PSYCHIATRY 
A socntion for Research in Nerxous and Mental Disease Infections 
of the Central Nertous System $7 aO Williams and Wilkms 
1932 

Berry Richard J A Brain and Mind $8 “MacniiUan 1928 
Cushing Harxey \V Intracranial Tumors $5 Thomas 1932 

Elsberg Charles A Tumors of the Spinal Cord and the Symptoms 
of Irritation and Compression of the Spinal Cord and Nerve Roots 
$10 Hoeber 1925 

Freud Sigmund Select Papers on Hysteria and Other P«\cbo 
neuroses Trans by A A Brill Ed 3 $3 Ner\ and Mcnt 

Dis Pub Co 1920 

Bernard Psychology of Insanity Ed 4 $1 Alacmdlan 

Henderson David K and Cillespie R D Text Book of Psy 

chnto Ed 3 $5 aO Oxtord 19o2 

Herrick Charles J Introduction to Neurology Ed 5 $3 Saun 

ders 1931 

Jclhfle Smith E and White W A Diseases of the Nervous 

System Ed 5 A9 50 Lea 39^9 
Kretschmer Ernst Hysteria Trans by Oswald H Boltz $2 50 
Nerv and Ment Dis Pub Co 1926 
Monrad Krohn Georg H Clinical Examination of the Nervous Sys 
^tem Ed 6 $2 aO Hoeber 1933 

Parkinson Tames A Shaling Palsy — An Essay $I 23 A Af A 
Rsmon y Cajal Santiago Degeneration and Regeneration of the 
Nervous System In 2 volumes Trans and ed by Raoul M 
May $18 Oxford 3928 

Kiiison Stephen \V Anatomy of the Nervous System Ed 4 $6 aO 

Saunders 1931 

Sachs Bernard and Hausman Louis “Venous and Mental Djs 
orders from Birth Tlirough Adolescence $10 Hoeber 3926 
Sharpe William Diagnosis and Treatment of Brain Injuries with 
and Without a Fracture of the Skull <^8 Lippmcott 1920 
Slnvart Sir James P Intracranial Tumors and Some Errors m 
1 heir Diagnosis $3 75 Oxford 1927 
Striker Edward A and Ebaugh F G Practical Clinical Psychi 
atry Ed 3 n 4 Blakiston 19H 

^ ^ Normal “Vouth and Its Everyday Problems 

S2S0 Appleton 1942 ^ 

« 1 ^^mil Pram and Spun] Cord Fd 4 $6 Lippmcott 1931 

\cch«ler Israel S Text Book of Clinical Neurology Ed 2 $7 

Svunders 19H * 

White William A Lecture^ m Psvchiatrv $3 Verv and Alent 
Uis Pub Co 1928 

White Wilham A Outlines of Psychiatry Ed 13 $4 Nerv 

\\u 

While WdUmw A and JOlitTe S L fedO Nervous and Alental 
l>i<ea«e In 2 volume <15 Lea 3929 

OBSTETRICS AND GYNECOLOGY 
UH.rH 'll > Gviiatcologj bil 4 £10 Lippmcott 1929 

^ 1934 Principles of Gjiiccologi Ed 4 510 Wood 

and Cro cn R J Di cases ot W omen Ed 7 
♦ 1150 Mosby 1930 

^4 ^ Operative Gynecology Ed 

kurti« Arthur H Text Book of GynecoIog\ Saunder* 1930 


Curtis Arthur H (cd ) Obstetrics and Gynecology In 3 volumes 
$35 Saunders 393a t , $ mc 

Davis, Carl H (ed ) Gynecology and Obstetrics In 3 volumes $35 

I*nor 1933 , . 

De Lee Joseph B Principles and Practice of Obstetrics Ed 0 

$12 Saunders 19.>4 , ^ , r c. j * 

Eden Thomas AV , and Lockyer C H J Gynaecology for Students 
and Practitioners Ed 3 <11 o i c iooo 

Graves XViUiam P Gynecology Ed 4 $10 50 Saunders 19-8 

Johnstone Robert W Text Book of Midwifery for Students amt 
practitioners Fd 6 $a Macmillan 1933 
Kelly Howard A and others Gynecology $12 Appleton 19-8 

Kerr John M M and others Combined Text Book of Obstetrics 
and Gynecology Ed 2 <1125 Wood 1943 *e -vr v. 

Miller Charles Jefferson Introduction to Gynecology $5 Mosby 

1931 

Polak John O Manual of Cynecology Ed 3 <5 Lea 1927 

Shears George P Obstetrics Normal and Operative Ed 6 <8 

Lippmcott 1929 

Thoms Herbert Chapters in American Obstetrics $2 Thoma 

1932 

Williams J Whitndge Obstetrics Ed 6 $10 Appl^on 1930 

Near Book of Obstetrics and Gynecology Ed by Joseph B De Lee 
and J P Greeiibitl $2 aO A ear Bk Pubs 

OPHTHALMOLOGY 

Adler Francis H Clinical Physiology of the Eye $5 Macmillan 
1931 

Ball James Af Modern Ophthalmology In 2 volunes Ed 6 $24 
Davis 1927 , ^ , 

Butler Thomas H Illii trated Guide to the Slit Lamp $9 Oxford 
1927 

De Schweimiz George L Diseases of the Eye Ed 10 $10 

Saunders 1924 

Friedenvvald Jonas S Pathology of the Eye $4 SO Macmillan 
1929 

Fuchs, Ernst Diseases of the Eye Tran* by E V L Brown 
Ed 10 $7 Lippmcott 1933 

May Charles H Manual of the Diseases of the Eye Ed 13 $4 

Wood 3930 

Sheehan Joseph E Plastic Surgery of the Orbit $32 Macmillan 
3927 

Thonngton James Refraction of the Human Eye and Methods of 
Estimating the Refraction Ed 2 $3 Blakiston 1930 

ORTHOPEDIC SURGERY 

Campbell Willix C Textbook of Orthopedic SurfcTsry $S 50 Saun 
decs 1930 

Jones Sir Robert and Lovett R W OrthojJedic Surgery Ed 2 
$11 Wood 1929 

Mercer Walter Orthopedic Surgery $10 aO Wood I9a3 
Stcmdler, Arthur Textbook of Operative Orthopedics $7 aO 
Appleton 1925 

W^hitman Royal Treatise on Orthopaedic Sure ry Ed 9 <10 

Lea 1930 

OTORHINOLARYNGOLOGY 

Ballenger, WMham L Diseases of the Nose Throat and Ear Ed 
6 $11 Lea 1930 

Barnhill John F Nose Throat and Ear $7 50 Appleton 1928 
Coakley Cornelius G Diseases of the Nose ana Throat Ed 7 

$4 50 I Cl 1930 

Crow Doughs A Ear Nose and Throat n General Practice 

$3 25 Oxford 1927 

Gleason Edward B Manual of Diseases of the Nose Throa and 
Ear Ed 7 $4 50 Snunders 193j 

Tackson Chevalier Bronchcicopy and Esophagoscopv Ed 2 $8 

Saunders 1927 

Jackson Chevalier Coates G M and Jackson C L (eds ) Nose 

Throat and Ear and Their Diseases $33 Saunder* 1929 
Kerrison Philip D Dispt cs of the Ear Ed 4 $6 50 Linnm 

colt 3930 

Kopetskj Simuel J Otologic Surgery Ed 2 $8 Hoeber 3929 

McAuliffe George B Essentials of Otology $4 Oxford 1927 

Phillips AAcndell C Diseases of the Lar Nose and Throat hd 7 
<9 Davis 3928 

PoJiUer Adam Diseases of the Ear Rev by Milton J Ballm 
Ed 6 $10 Lea 1926 

A ear Book of the Eye Ear Nose and Throat Ed by Edward L 
Brown and others $2 50 Near Bk Pub's 

PATHOLOGY BACTERIOLOGY AND CLINICAL 
LABORATORY WORK 

5”^^ Surgical Pathology Ed 3 $10 Saunders 1933 

Boyd AAhlliani Text Book of Pathology $10 Lea 1932 
Clifford Randall Sputum Its Examination and Clinical Significance 
$4 Macmillan 1932 

Craig Charles F Manual of tbe Parisitic Protozoa of Man $7 
Lippmcott 1926 

E"iiig James Neopla tic Disease Ed o £14 Saunders 1928 
Jordan Edwin O Fcxl Book of General Bacteriology Ed 10 Su 
Saunders 1933 

^and wfluS IP’S “ Practical Guide £4 William, 

Karsner Honard T Human Pathologj Ed 3 $10 Lippmco I, 

^ of Infection Immunitj and 

Biologic Theraps Ed 3 $12 Saunders 1923 ^ 

S^ecla/Eeference to'sj'plnhi^^j'’?'* E. cation with 

I-" B Alicrotomist s Vadc Mccum Ed 9 $7 30 BhI is 

^'$r"“Moi^”l9"9 E'' 3 

H\dkmsT928 Patholcg> $5 W.ll.ams and 

'*Sa?ind?rs 'w 32 ™ ^ Test Book of Pathologv Ed 5 $10 

V \ Uandbool of Alicroscopical Technique for 
and Flam Ti sue- k HoeWr 19^9 
'^M”b'']9‘2^5'' Practical Chemical 4nalj sis of Blood Ed 2 $5 
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Noguchi Hidc>o Liboratorj Diagnosis of Sjplilis Dd 3 $7 50 

Hoeber 1923 

^ Williams A W Pathogenic Microorganisms 

Ed 10 $7 I ca, 1933 

Pepper Oliver H P, and Farley, D L Practical Hematological 

Diagnosis $6 Saunders, 1933 

Piney Alfred Recent Advances in Haematologj Ed 3 $3 50 

BlaKiston 1930 

Rivers Thomas M (cd ) Piltcrable Viruses By Harold L Amoss 
and others $7 50 Williams and WilJ^ins, 1928 
StUt^^Edward R Practical Bacteriology Ed 8 $6 BlaKiston 

Todd James C , and Sanford A H Clinical Diagnosis by Labora 

tory Methods Ed 7 $6 Saunders 1931 

Topiej William W C , and Wilson G S Principles of Bactcri 

ology and Immuiiitj In 2 volumes ^12 Wood 1929 
^ 1925 Gideon Chemical Pathologj Ed 5 $8 50 Saunders 

192V Textbook of Bacteriology Ed 6 $7 50 Appleton 

PEDIATRICS 

Abt Isaac A (ed ) Pediatrics In 8 volumes $80 Saunders 
192-.1926 

Chapm Henry D and Royster L T Pediatrics Ed 7 $7 Wood 

Clinical Pediatrics Ed by Ro>al Storrs Ha>ncs In 21 volumes $85 
Appleton 1930 

Dennett Roger H Simplified Infant Pccding Ed 3 $5 Ltppin 

cott 1920 

Feel Emil Diagnosis of Children s Diseases Trans by Carl A 
Scherer Ed 2 $7 Lippincott 1928 

Foote, John A Diseases of the New Born ^5 I ipnincott 1926 
Garrod, Sir Archibald Edward (cd ) Diseases of Children Ed 2 
$13 Wood 1929 

Griffith John P C and ItlitchelJ A G Diseases of Infants and 

Children Ed 3 $10 Saunders 1933 

Hess Julius H Feeding and the Isulntional Disorders in Infancy 
and Childhood Ed 6 $4 50 Davis 1928 

Hess Julius H Premature and Congenitally Diseased Infants $5 ^0 
Lea, 1922 ^ 

Holt Luther E and Howland John Diseases of Infancy and Child 
hood Ed 10 $10 Appleton Century 1933 

Kelley Samuel W Surgical Diseases of Children In 2 volumes 
Ed 3 ^rS Mosbj 1929 

Lucas William P Modern Practice of Pediatrics $6 Macmillan 
1927 

Porter, Langley and Carter, W E Management of the Sick Infant 
Ed 4 $8 Mosby 1932 

Still George F Common Disorders and Diseases of Childhood Ed 5 
$9 Oxford 1927 

White House Conference on Child Health and Protection 1930 Sub 
committee on Psjcliology and Ps>chiatry Psjcholog) and Ps>cliiair> 
in Pediatrics the Problem 50 Centurj 1932 

pharmacology and therapeutics 

American Medical Association Indispensable Use of Narcotics Pre 
pared m cooperation with the National Research Council and U S 
Public Health Service 25 A M A 1931 
American Medical Association New and Nonofficial Remedies Pub 
lished annually $1 50 A M A 

American Medical Association Nostrums and Quackcr> Ed by 
Arthur J Cramp $1 SO A M A 1921 
American Medical Association Propaganda for Reform in Proprietary 
Medicines Vol I $1 A M A 1916 Vol 11 $2 A M A 

1922 

American Medical Association Council on Pharmac> and Chemistry 
Epitome of the Pharmacopeia of the United States and the National 
Formulary Ed 4 60 cents A M A , 1931 

American Medical Association Council on Pharniac> and Chemistry 
Useful Drugs Ed 8 60 cents A M A 1930 

Bastedo Walter A Materia Medica Pharmacology Therapeutics and 
Prescription Writing Ed 3 ^6 50 Saunders 1932 

Beckman Harry Treatment in General Practice Ed 2 $10 Saiiii 

ders 1934 

Clark Alfred J Applied Pharmacology Ed 5 $5 Blakiston 1933 

Cushny Arthur R Text Book of Pharmacology and Therapeutics 
Ed 9 rev by C W Edmunds and J A Gunn $6 Lea, 1928 
FanCus Bernard Technic of Alcdication Ed 2 $2 SO A M A 

1930 

Fantus Bernard Useful Cathartics Ed 2 <1 A M A 1927 

Henderson "iandell and Haggard H W Noxious Gases and the 
Principles of Respiration Intlucncing Their Action $4 50 Chem 
Catalog Co , 1927 

Kolmer, John A Principles and Practice of Chemotherapy $12 

Saunders 1926 

Meyer Hans H and Gottlieb Rudolf Experimental Pharmacology as 
a Basis for Therapeutics Trans by Aeljicn I Henderson Ed 2 
$7 Lippincott 1926 

Osborne Oliver T , and Fishbein, Morris Handbook of Tberap> 
Ed 9 $2 A M A 1933 

Pharmacopoeia of the United States of America Tenth Decennial Revi 
Sion Buckram $4 Leather ^7 Lippincott 1925 
Rehbercer George E Lippincott s Pocket Formulary Ed 3 $3 50 

Lippmcott 1933 

Sollmann Torald H Manual of Pharmacology and Its Applications to 
Therapeutics and Toxicology Ed 4 $7 SO Saunders 1932 

Sollmann Torald H , and Hanalik P J Introduction to Experimental 
Pharmacology $4 25 Saunders 1928 
Wood George B and others Dispensator> of the United States of 
America Ed 21 $15 Lippincott 1926 

PHYSICAL THERAPY 

American Medical Association Council on Physical Tberap> Hand 
book of Physical Therapy $1 2 j A M A J932 
Coulter John S Physical Therapj $I 50 Hoeber 1932 
Grange^ Frank B Ph>sical Therapeutic Technic Ed 2 $6 50 

Kovocs Richard Electrotherapy and the Elements of Light Therapj 

Edcar Clinical Application of Sunlight and Artificial Radia 
tion SIO Williams and N\ ilk, ns 1926 
Majer Edgar Curative ^ aluc of Light $1 50 Appleton 1932 


AND HOSPITALS Joup a m a. 

Mav H 1911 

Mock Harry E Pemberton Rilph ind Coulter J S (cds 1 Pt,., 
aples and Practice of Phjsical Therapy In 3 volumes uV Pn™ 

PHYSIOLOGY AND BIOCHEMISTRY 

IIowclI ,Wilham H Text Book of Physiologj Ed 12 17 
cicrs, 1933 

Mid eod John J R and others Physiologj and Biochtmntrr n 
Modern Medicine Ed 6 $11 Mosby, 1930 

Stirling J>nest H Vnnciples of IJuman Vbistologi Ed 6 ed ani 
rev b> C Lovatt Evans $8 75 Lea 1933 
>> right Samson Applied Physiology Ed 5 $5 50 Oxford 19JJ 

PROCTOLOGY 

Bine Louis A Hemorrhoids and Anal Pruritus Siction on Prodol 
og> Gliiiic $3 50 Saunders 1931 

Onbriel William B Principles and Practice of Rectal Surgery % 
I cwis 1932 

Goldbacher Lawrence Rectal Diseases in Office Practice $97} 
I Aubrook nnd Co 4843 Pulaski Ave Philadelphia 1933 
Hill Thomas C Manual of Proctology Ed 3 $3 50 Lea 19"^ 

Hirschman Louis J Handbook of Diseases of the Rectum Ei 4 
$7 50 Mosby fl926J 

Rankin Fred W Bargcn J A and Buie L A Colon Rertoo 
and Anus $9 50 Saunders 1932 
Yeomans Frank C Proctology $12 Appleton 1929 

RADIOLOGY 

Buckstein Jacob Peptic Ulcer Ed 2 $12 Hoeber 1933 

Clark John G and A orris, C C Radium in Gynecology jJ 
I ippincott, 1927 

Dims, Loyal E Intracranial Tumors Roentgcnologicaily Considcrei 
$10 Hoeber 1933 ^ „ 

George Anal W and Leonard R D Vertebrae Roentgcnologicaily 
Considered $10 Hoeber 1929 __ , 

Classcr Otto Wilhelm Conrad Rontgen and the Early Hidory of 
the Roentgen Rays $6 Thomas 1933 
Chsser, Otto (ed ) Science of Radiology $4 50 Thomas 19B 
Ilolmes George \V and Ruggles H E Roentgen Interpretation 
Pd 4 $5 Lea 2931 ^ 

Jarclio Julius Gynecological Roentgenology $20 ,0,, 

Kaplan Ira I Practical Radiation Therapy $6 Sajinders Wl 
Kcrley Peter Recent Advances in Radiology $3 50 PiaKisto 

Kohler Alban Rontgenology The Borderlands of 

Early Pathological in the Skiagram Trans by Arthur Turebu 
$14 Wood 1928 , 

Meyer William H Clinical Roentgen Pathology of Thoracic Lmo 
$ 6 Lea 1932 , 1 t, xn Us 

Rhiiiehart Darmon A Roentgenographic Technique $3 

Sante Le Roy Chest Roentgenologically Considered BoeVr 

StoIofT Emile Cordon Chest m Children Roentgenologicailr Coos«! 

cred $15 Ilocljcr 1930 , - « ganlau 

^car Book of Radiology Ed by Chas A \\aters and ha P 

\DiinR'Hugh^H^”\\nters C A and Goldthnaite M A Vrclopcs> 
Roentgenology Ed 2 $20 Hoeber 1931 

SURGERY ^ 

Ashhurst Astlej P C Surgery its Principles and Practice. 

Pabcoch Hv WaVne Text Booh of Surgery $10 Saunders IS’3 
Bailey Percnal InlracTamal Tumors $6 Thomas iy.jJ *^50 

Barrington Ward Lancelot E Abdominal Surgery of Children ♦ 
Oxford 1928 _ _ Vol VB 

Bickham Warren S Operative Surgery In 7 
urmen m collab jMth C M Smjth S/’O Saunders 15 
Blair Vilray P , and Ivy R H Essentials of Oral burgerj 

Chei“c^ S^ir^George L and Cutler JIa\ Tumours of li' 

Choyk Charles C ^ and Beattie J M (eds ) System of Surgery 1“ 
3 volumes Ed 3 £6 Cassell 1932 gaunders 193’ 

Christopher Prcdenck Minor Surgery Ed 2 $10 Postopcratirf 

Cutting Reginald A Principles of Preoperativc and ros r- 
Treatment $10 Hoeber 1932 Q„r«rT GtncrU 

Da Costa J C and Lipshuta Benjamin burge j 

and Operative Ed 10 $10 Saunders 1931 Oxford 

Davies H Mornston Surgery of the Lung and rieu 

1930 rtA 7 J17S UT 

Ehason Eldndge L First Aid in Emergencies Ed / ♦ 

pincott 1931 , rrj A el 75 

Ehason Eldndge L Practical Bandaging Ed 4 ^ 

Foote Edward M , and Livingston E M ^ 

Minor Surgeo Ed 6 $10 Appleton 1929 

Frubwald, Victor Plastic Surgery of the hose iv 

Chicago Med Bk Co 2932 ^ -sr mitninrs of Bone v 

Gcschickter Charles F and Copeland M M T j53j 

American Journal of Cancer 654 Madison vj' „^^curgery 
Hertzler Arthur E and Cheshy. V E Minor Surgery 
$6 50 Mosby 1930 . , r. Thomas 153\ 

Homans John (comp) Textbook of Surgery lO’S 

Horsley John S Operative Surgery Ed 3 $10 j, (0 

Horsley John S Surgery of the Stomach and Duodenu 

Mosby 2933 , j tea g $6 Eca 1533 

Kanav el Allen B Infections of the Hand M 6 

Kellogg Edmrd L Duodenum $10 Hoeber I’UJ Saondcri 

Kelly Houard A and Ward G E Electrosurgerj $? 

1932 T Q Ravdio 

Kirschner Martin Operative Surgery Trans by 

2 volumes $12 Lippincott 1933 _ . Chicago J? 

Kolodny Anatole Bone Sarcoma '5 , of Surgery W 

Lewis Dean De Witt, and others (eds ) Bt3c‘>ce^j2 
various authors In H volumes $137 ^"-ofunies 
Lihenthal Howard Thoracic Surgery In Z ^ 

McDonald,^ Archibald L Essentials of Surgery Ed 4 * 

MiritU^ck^ieland S and Root H F D.nbebc Surgery 

Mdes AlfLnder, and Wilkie D P D Operative Surgery 
Oxford 1933 
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Mnnrhtai} Jolin J Tnumitatherapj $7 “jaiindcrs 1931 
jSmmtafl Sir Bcrlelc) G A Aljdomiinl Operations In 2 vol 
xmcT Cd d $20 Saunders 3920 ^ ^ , 

^e!son New lajost Leaf Surgcr) Editor m Ciiicf Aden 0 W Inpplc 
iTs roUimei met tndea $U9 50 Ndson 1927 1932 
Roaiams William II C and Sritciiincr P H Science and PtacUec 
o( Sureerj In 2 aohinies Ed 4 $12 Lea, 1932 

Rose William, and Carless Albert Sitrgeo Ld re\ by William 
T CaueWin $9 W’ood 1933 ra a ea 

Slisss Joltii W and others Lmergeiici Surgen Ed 5 $5 

S'^!a«*"l>ancis^ T and Lee, W E Manual of Stirgerj Ed 6 

Striib George f' Siirgcrj of tlic Chest $10 50 Tiiomas 1932 
Maring Sir Hollmn J Surgical Trcalnient of Malignant Disease 
$15 Oalord 1928 

TUBEnCULDSlS 

Altrandtr John Siirgerj of Pulmonary Tuberculosis $4 30 Lea 

Dald«m rduard H Pctroff„ S A and Citdne t- S Tnl^TCulosis 
B'vcteriologi Pat^o^ogj and Laboratory Dngnosis 54 aU t.ea 
192" 

Browo Lawrason Knies for jRccQ\er} from Pulmonary Tubcrctrtosis 
Ed 5 5^ SO Len 1928 ^ a a .. s 

Brown Lanrason and Heisc P C Lungs and the Early St'\g«s 
o! Tuberculosis $150 Appleton 1931 . ^ , , -c.* 

Broun Lawrason, and Sampson H L Inte Knal Tuuercujosis La 
2 $4!^S Its t930 , « 

BorreB Lancelot S T Artificial Pneuinothora'c I2s fid Heme 
mann 1932 _ ^ , 

BurreU Lancelot S T Recent Advances tn Pulmonori Tuberculosis 
Ed 2 $3 SO BhUston 1931 , . . -:i . 

Fisbberg Afaurice Palmonsiry Tubereulosis In 2 voluroes Ld 4 

$J5 Lei m2 . , ^ ^ ^ , 

Roliier Auguste Heliotherapy Trans by G de Swietocnowski 
Ed 2 $6 25 Oxford 3927 

5mitfi Oavid T Oral Spirochetes nnd Related Organisms in Fuso 
Sp/wchetal Disease $4 50 Williams and Hilkins 1932 
Spencer Frank R Larjngeil Tuberculosis $5 Lippincott 1927 

Trudeau Ednard L Autobiography $1 Kat Tuberc Assoc 1928 
\\tll5 Harry Gideon and Long E R Chemistry of Tuberculosis 
Ed 2 $7 Williams nnd Hjlkms 1932 

UROLOGV 

Hitzrot James Af and Lonsley O S (eds ) Oxford Urological 
Surgery 3« 3 volumes $39 Oxford 1932 , ^ 

Jol) J Swift Stone and Calculous Disease oC the Urinary Organs 
$;fi Jiosbj 2929 

Keyes Edivard L Urology Ed lO $10 Appleton 1928 
Kidd, Frank S and Simpson A M Common Infections or tne 
Female Urethra and Cervix Ed 2 $2 7$ Oxford 1929 
Livermore George R Gonorrhea in the Male Chancroid and Verruca 
Acurmnafa (Xn Gonorrhea and Kindred Affections ) $5 Appleton 
15*29 

Lowsley Oswald S* and Kirvvin T J Text Book of Urology $10 
Lea 1926 

3laclean Hugh Modern Methods m the Diagnosis and Treatmeni of 
Renal Disease Ed 3 $2 75 Lea 

Pefouee Percy S Ganccctccil Urethritis m the Male $S Saunders, 
1928 

Schumann Eduard A Gonorrhea vn the Female and the Infectious 
Granulomata (In Gonorrhea and Kindred Affections ) $5 Apple 

ton 1929 

Walker Keuuetb M Enlarged Prostate and Prostatic Obstruction 
Ed 2 $4 25 Oxford J953 

loung Hugh H and T>hm$ D M Practice of Urology In 2 
volumes $25 Saunders 1926 
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A Olaiatfc Manual for the Mutual Usa of Doctor and Patient By 
riltott P Joslln JID Clinical Professor of Medicine Harrard Medical 
Lchool PtRU edition CIolli Price $2 Pp 224 nllii Sff Illustrations 
Phlladclplita Lea A. PcblEcr 1934 

Tins edition of Joslin’s diabetic manual for the mutual use 
of doctor and patient is thoroughly revised and constitutes a 
valuable form of this standard textbook It is packed full of 
useful information, encouragement for the patient with dia- 
betes, and uarnings against carelessness It is i complete 
answer to the doubts and fears of watering diabetic patients 
hJio eroH tired of diet and insulin and are tempted to follow 
the will o the wtsps of quackery to their own speedy destruc- 
tion foslm cliaracterires the diabetic patient as “his own 
nurse, doctor’s assistant and chemist” but immediately warns 
that "if he tries to be his own doctor he will come to grief” 
Of particular interest is the mcontrotertible evidence Dr Joslin 
presents that diabetes has become more and more a disease of 
old age The death rate is decreasing among all the age 
groups except those past SO Especially hopeful is the outlook 
for diabetic children, this, of course, is in sharp contrast to 
the situation before insulin was introduced in 1922 The 
author is uncompromising in his statements that a proper!} 
advised patient can control his diabetes He designates the 
following ingredients as essentia! m the treatment of diabetes 
medical supenision, cooperation of the patient, diet, exercise, 
insulin, brains and character Even persons ssho do not haie 
diabetes would make no mistake m reading this book because 
of the emphasis on presention of diabetes through weight con- 
trol, avoidance of marriage amotvg individuals with diabetic 
famil} histones, and general supervision of the dietary 

lutercortleal Systems cl Ibe Human Cerebrum Mapped by Means pf 
New Anatomic Methoas By lo Uua Rosett Assistant Professor of Jieu 
lology Columbia Dnlvcrslly Cloth Price $3 Pa 133 irllh 41 lltuslra 
Hons Lew lorS Columbia tlBlrerelly Press ySSS 

The fibers m the white center of the cerebrum are arranged 
in parallel rows to form flat bands and sometimes lamellae of 
paper-hke thinness In many places these lamellae he one 
on another and can be dissected away one at a time like the 
laycs of an onion This is particularly true of the association 
fibers joining different parts of the cerebral cortex These 
lamellae and the arrangement of their constituent libers bare 
been studied in detail bj Rosett For this investigation he 
used a new method, charging the brain with carbon dioxide 
under pressure of about 1,000 pounds and then allowing it to 
explode, thus rendering conspicuous the planes of cleavage 
betveen the lamellae Since the pictures thus obtained are quite 
fragmentary and the observations that Rosett has made have 
not been combined into a comprehensive account of the associa- 
tion pathways of the cerebral hemisphere, the book will be of 
interest chiefly to those who are concerned with the minutiae 
of the intercortical fiber systems 


«niin S i,omraeri:iai organic Analysis A Treatise an the Properties 
Motfes of Anaiysis aniJ Proaimate Analyticat Examination of tlio Various 
Organic Chemicals and Products Employed In the Arts Manufactures 
Medteine Etc With Concise Methods tor the Oetecflon and EaUmvtton 
of Tbeir Impurities Aialteratlons snd Products ot VecompasUloa tot 
umc X Hnemoglobln and Its Berlrsllrcs Alburatao/da or Tcleroprolelns 
Stnictutal Proteins Eiamlnatlon of Foodstuffs for Vitamins The Hot 
mones The tdcnttflcatlon ot Unknown Woods and Charcoals The Pectic 
Substances Edited by C Ainsworth Mitchell M A D Sc F I C Con 
awtUnE CtvcWvtst London itJeneral Reference Index by M JB Elliott 1 
Fifth edltton cloth Price $r 50 per volume Pp 817 with lllustra- 
Ctoa^ PhRttiielpWa F Blakiston 8 Son &. Company Inc 1933 


This volume, the tenth of this important series, completes 
the fifth edition It contains monographs bv various writers 
on hemoglobin and its deriratnes, slbummoids, structural pro- 
teins, vitamins, hormones, identification of woods and char- 
coals, and pectic substances These maintain the standard of 
the earlier contributions to this work A genera! index to the 
whole ten volumes completes the book The section on hemo- 
globin by Gardner and Buefcmaster contains much valuable 
information but does not attain the completeness expected in 
a reference series of this sort It is surprising to find that 
the only deuces described for estimating erythrocytes are the 
antiquated Gmicr and Thoma-Zeiss hemacytometers, that 
diameters of blood cells are given m some tables m fractions 
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of an inch uifiiont the equnalenf metric dimensions, that 
blood grouping is stated only according to the classification of 
■Moss (althougli It IS not here attributed to Moss and no men- 
tion IS made of the widely used Janshy method or of the 
Landsteiner classification, which is supplanting both), that 
the Van Sljke method for hemoglobin is not mentioned The 
monograph b> Jerome Alexander on albuminoids is wnusually 
compSete , that on structural proteins by R H Marriott includes 
much \aluible material The succeeding section on Mtamins, 
by Drummond and Coward, contains adequate data for vsay, 
together with an appendix on the international standards, but, 
as admitted bi the authors, it is unfortunateh not up to date 
The hormones arc considered by Culhanc and Underhill, their 
work IS useful for reference, but several of the important 
newer methods and tests are not included Although, for 
instance, the Allen-Dois) method for assay of estrogenic sub- 
stance IS discussed one looks m V'ain for the Aschlitim-Zondck 
pregnanej test the methods of making suprarenal-cortical 
extracts proposed by Swingle and by Hartman are described, 
but the earlier and more satisfactory method of RogolT is not 
given "I he volume is completed by valuable sections on woods 
b> J Cecil Maby and on pectic substances b\ H W Button 

Pediatric Nursing Including tlie Nursing Caro of the Well Infant and 
Child Bj Glndjs SellCH VI t B S II V Ilircclor ^llr3lnR Uiicnllon 
CliteaRo Cltj Jnfniit Hosidtnl Afnilatcd with Dc Baiil Bntrcrsllj Thin) 
editlou Cloth Price 3(1 Pp GOO wllli 3d llliislrallons Idilladcllilila 
X London W B fcnnndcrs Coiiipnnj 1031 

This edition explains and applies tbc newer dc\ elopmcnts w 
pediatrics and pediatric nursing The clnngcs in the lectton 
on comnnimcable diseases are cspecialb ciiiphaswcd There is 
a new section detailing the organization and special nursing 
procedures required in the Children s Cbmc Doeb cliaplcr is 
now concluded with a senes of questions for quiz work fins 
textbook IS designed especially to help the student nurse to 
understand botli w'ell and sick children Portions arc devoted 
to practical considerations ui caring for the norma) child from 
birth on, and then sections to pediatric nursing i t , nursing 
procedures involved in routine ward work procedures connected 
with the admission of the child to tbc hospital, and other pro- 
cedures rollowmg these, the medical aspects of children's 
diseases are presented with detailed directions on the nursing 
care of every pediatric condition, including orthopedic nursing 
Emphasis is placed on mental hygiene and development A 
list of books for children of various ages on various subjects 
IS appended It is logical that a nurse is not qualified to discuss 
the medical aspects of diseases and infant feeding without the 
assistance of a physician Reihzing this bliss Schevv has bad 
manv of the portions of the book dealing with the description 
of diseases and infant feeding written by a qualified physician 
It IS a highly satisfactory book on pediatric nursing 

New Introductory Lectures on Psycho Analysts By elRmuni) Prciid 
VI D I L D Translated by VV J H Sprott Cloth Brice ?3 Pp 237 
Xe« \or[ W VV Lorton & Coniimnj Inc 1933 

Freud’s first senes of introduttorv lectures appeared in 1916 
The present volume is a new work, constituting a senes of 
lectures published in Vienna in 1933 The seven lectures cover 
a revision of the theory of dreams, dreams and the occult, the 
anatomy of the mental personality, anxiety and instinctual life, 
the psychology of women, orientations and a philosophy of life 

The chapter on the psychology of women presents the point 
of view that W'oman is a passive element, that her aggressive- 
ness IS constantly repressed and that the riddle of femininity 
will not be solved until there can be understanding of the dif- 
ferentiation of living creatures into two sexes The author 
makes much of the point of view that the girl and woman 
constantly seeks development of those organs and tissues that 
will give her the position of the male 

jMost interesting of all is, of course the philosophy of life 
of a man who has devoted all his life to a better understanding 
of others The author says At a time when great nations 
are declaring that they expect to find their salvation solely 
from a steadfast adherence to Christian piety the upheaval in 
Russia— in spite of all its distressing features—seems to bring 
a promise of a better future Unfortunateh, neither our own 
misgivings nor the fanatical belief of the other side give ns 
any'^Iimt of bow the experiment will turn out The future will 
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teach us Perhaps it will show that the attempt has been niaae 
prcujaturely and that a fundamental alteration of the ^ocjsJ 
order will have little hope of success until new discoveries are 
made tint will increase our control over the forces of nature 
and so make easier the satisfaction of our needs It may tp 

that only then will it be possible for a new order of socielj to 

emerge which will not only banish the material want of the 

masses but at the same time meet the cultural requirements 

of ludnidual men But even so we shall still have to struggle 
for an indefinite length of time with the difficulties which the 
intractable nature of man puts in the way of every kind of 
socnl commumti ” 


Thomas Young F R S Philosopher and Physician By Frank Oldhan 
VIA BSc A Inst r Clolli Brice ?2 40 Ip UH ulth 10 limit 
lions Xerr Lori Lonuimns Green & Conipanj London BdivardAnioU 
X Conipniij 1933 

An inhiit prodigy, born m England in 1773 of Quaker par 
eiitagc, Thomas Young became an interesting contributor to 
many branches of medical science He could read at the age 
of 2 and knew the “Deserted Village ’ by heart before he was 6. 
He burned with a thirst for learning and equipped hiiuselt >o 
participate in the advancement of manv branches of science 
After a medical education in London and in Edinburgh he 
extended his studies in Germany, and there are numerous quo 
tations from Ins writings depicting the young mans appretia 
tion of life and learning in these places In order to receive 
a medical degree he returned to Cambridge and took two years 
there graduating m 1797 After his graduation he inherited 
a fortune of £10,000, so that he was able to devote himself 
to medical practice, but perhaps by the very reason of his 
fortune be failed to develop a good bedside manner and thereby 
made little success as a popular physician His fame in lucdi 
erne rests on his work as a compiler, historian and publicist 
He wrote an introduction to medical literature and an essav 
on consumptive diseases He was, however, particularly inter 
csted in natural philosophy His contributions in meditme 
include studies of sound and light, the establishment of the 
undulatory theory of light, studies of the mechanisms of the 
eve and of capillantv, and finally researches in Egyptiaa 
hieroglyphics His translation of the second portion 
Rosetta stone was a notable performance It is said of win 
that be was tbc first to grasp the idea of a phonetic pnncipe 
in reading Egyptian hieroglyphics 


Cliltitren of Preschool Age Studies In Socio Econemte Status 
Adlu Iment and Mental Ability with lllustrallve Cases By Elhfi « 
RcStirrh rsjtJioIoRJst Behavior Besearth Fund and Institute . 

Hcsenrcli Cloth Brice S3 30 Bp 340 with Illustrations tnras 
Lnlitrs/ry of Chfvnto Bress J034 

The exact value of this book is difficult to determine It is 
a report of some of the work of the preschool departmen 
the Illinois Institute for Juvenile Research Only a few c 
elusions are presented The mass of the material is ta , 

with case presentation, which at times is dull leogt ) 
accompanied by extraneous statements Probably the 
important conclusion that eould be found m the boo is 
the constancy of the Mernll-Palmcr scale remains ■’t ® , , 
question and that possibly the scale will be found tmk r 
on extensive study than it appears to be from the da a i ^ 
study Other conclusions are drawn, such as that there 
group ol factors which appear to be related to the ctii 
adjustment, a conclusion that does not need substan 
a large mass of research If the book should be 
shortened, its value might be increased 


Heredity and the Social Problem Group By E J Arnold 

Dili Brice t7 30 Pp lOO wKh lUusIrallons Condm L 
Company New VorK I ooEmans Green A Co losi! 

This volume includes essentially a series of 
id pedigrees for families m which mental hecofnn 

sociated with poverty and the fact that the a ,unple 
charge on the community Each of the pedigrees 
ented by a brief analysis The charts bring ou 
ct that families m which mental defects appear 
wry The exhibit is an impressive “ _reiW' 

cessity for some sort of social control in or er 
due propagation of the unfit 
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Conlsiilous Diseases What They Arc and How to Deal with Thom Bj 
V, Vi Bauer BS M D Dlrcrlor Bureau of Health niut I'ubllc Instnic 
tlon Vmerlcan Sledlcal Association Cloth 1 rice rii 218 Ken 

lork Alfred A Knopf 1S31 

In this lolume Dr W W Bluer director of the Burciu 
of Health and Public Instruction of the Atuencan Medical 
Association, has assembled a senes of articles, on the infectious 
diseases, mam of them printed in H\gcia The essential lacts 
for c\erj familj that wants to be well informed are here pro- 
itded m easilj readable form The material is up to date and 
intenselv practical Ph)sicians maj recommend this book with- 
out question to am famil> interested in the facts regarding 
the conditions commonK appearing among children It has 
long since been recognized that intelligent la} cooperation with 
the medical profession is desirable for better control of infec- 
tious diseases The purpose of this little book is to improxe 
such cooperation 

A Text Book of Physiology tor Medical Students and Physicians By 
William H Howell Ph P Til) Sc D Twelfth edition Cloth Price $7 
Pp 1132 with 308 Illustrillons Phllndclphln A London W B Saunders 
Company 1933 

Because of the adiance in our knowledge of the iitamins 
tlie hormones and the chemistr} of muscle contraction the 
twelfth edition of this standard textbook of phisiolog} first 
introduced m 190S has been revised, reprinted and recop}- 
righted The author has brought his book quite up to date 
and has presented a number of historical introductions to the 
discussions of some of the topics in order to give the student 
a proper perspective on the manner in which science advances 
This textbook is one of the most wide!} used by American 
teachers of phvsiologv 

The Great Doctors A Biographical History of Medicine By Dr Henry 
E Blgerlst Professor of the Hlstori of Jledlclno the Johns HopKIns 
Lnlrerslly Translated h) Eden and Cedar Paul Cloth Price $4 Pp 
43G with lUusttations Kew XorV, W W Kotlon & Corapany Inc 1933 

This volume, translated from the German offers a biographic 
approach to the historj of medicine It includes biographies 
of from eight to twenty pages each of epoch makers from the 
time of Hippocrates to that of William Osier The literary 
style of Dr Sigerist his philosophical approach to his subject 
and his comprehensive grasp of medical affairs make the book 
of interest not only to the physician but also to the general 
reader It is interesting to find in Dr Sigenst s sketch of 
William Osier his personal appreciation of Osier s humanism 
and Osiers deprecation of a fixed program for medicine 

A Text Book of Medicine Bj American Authors Edited hj Bussell L 
Cecil A B 51 D Sc D Professor of Cllnlcil Aledtchic Cornell Uni 
versllj yiedlcal College Associate Editor for Diseases of the Kerrous 
System Foster Kennedy 51 D PBSE Professor of Kcurology Cornell 
University Sledlcal College Third edition Cloth Price ?<> Pp 1604 
with 30 Illustrations Philadelphia vA London W B Saunders Company 
1933 

Here is a one volume system of medicine in its third edition, 
the last one having appeared some three years ago In that 
I>cnod of time as is pointed out m the preface there have been 
additions to our knowledge, particularly m the field of infec- 
tious diseases and of endocrinology New articles have been 
added on manv of the rarer infectious diseases, and some of 
^e older articles have been rewritten by new contributors 
Because of the numerous changes the publishers have reset 
the entire work, which incidentally shows the effects of repeated 
competent revision The volume is one of the best available 
to the practitioner who wishes a succinct textbook of the prac- 
tice of medicine 

Prh' “"’anltes mortelles Pir R Dujarric dc H BivlGre Paper 

1133 ' fnmrs Pji 182 with 24 illustrations Paris 51asson A Cie 

This monograph on the most important group of poisonous 
mushrooms the deadly Amanitas li clearly written and well 
illustrated There is a bibliography of twentv eight pages and 
tl ° pertinent articles and briet notes appearing in 

iqtl m\Lologtquc dc frattce from 1885 to 

., . index IS quite nndequate The monograph discusses 

me hotamc classification of the \maiutab the chemistrv and 
Pi'siologic action of the poison the gross and histologic lesions 

med m man hkI hboraton animals serotlierapv medicolegal 


considerations and prophy laxis The author’s ow n researches 
are included and tlie book is a real addition to the literature 
of mushroom poisoning It is too bad that French writers and 
publishers do not pay more attention to the correct transcrib- 
ing of quotations in English, English and American proper 
names and the titles of English and American periodicals 

Giants and Dwarfs A Study of the Anterior Lobe of the Hypophysis 
By Palmer Howard Fulcher Bonrtls Price $1 2s Pp 80 with 3 lllus- 
Irallons Cambridge Slass Harvard University Press 1933 

This IS an honors thesis in science of the class of 1932 at 
Harvard It constitutes an adequate survey of our knowledge 
of the relationship of the pituitary gland to disturbances of 
growth The book is nicely written and handsomely published 

Health Facts for College Students A Text Book of Individual and 
Community Health By SInude Lee Ellieredge MD Dr PH Professor of 
Hygiene and Vledlcal Adilsor for Women Unlierslty of Illinois With 
a foreword hy Bay lyman Wllhur MD Cloth Price 32 Pp 342 ivlth 
Cl lllustnllons Fhllndclphia & London W B fcaimders Company 1933 

This book consists of the material formerly used in mimeo- 
graphed form for the classes of women students at the Univer- 
sity of Illinois It IS essentially a compilation in rather popular 
form of the well established facts of personal hygiene The 
volume IS a reliable guide to the minimum of knowdedge that 
every college graduate ought to have on the care of the health 
and the leading of a hygienic life 

Voluntary Motherhood A Discussion of the Various Contraceptive 
Methods with Emphasis on Generally Approved Tochnigues By Antolnetic 
F KonlLoiv 51 D Fourth edition Paper Price 50 cents Pp 3G ivlth 
8 llhistrallons Boston Buchholz Publishing Company 1933 

This pamphlet, now in its fourth edition, promotes the use 
of the iritravaginal rubber pessary associated with antiseptic 
pastes and douches as the ideal method for widespread birth 
control There are, however, innumerable physicians who are 
convinced that this method, strongly supported by the Margaret 
Sanger group, is unsatisfactory from the esthetic point of view 
as well as from the medical point of view 

Industrial Health Service By Leverelt Dale Bristol 51 D Dr P H 
Health Director American Telephone and Telegraph Coropvnv New 5ork 
Ken Tork Cloth Price $2 Pp 170 Philadelphia Lea A Fcblger 
1033 

The author is health director of the American Telephone and 
Telegraph Company He divides his book into sections depend- 
ing on the use of the health service from the point of view 
of the management the supervisor and the worker It is an 
exceedingly practical manual but so condensed as to offer little 
of importance to the experienced worker in this field 

Some Modern Extensions of Beaumont's Studies on Aloxls St Martin 
By W B Cannon 51 D S D LL D George Bigginson Professor of 
Ihysiology Hanard Medical School Beaumont Foundation Lectures 
Twelfth Series Reprinted from the Jourinl of the AHclilgin State Jledlcal 
Soelely Vlarch 5Iay 1933 Cloth Pp 87 Detroit Lectureship Pounda- 
tloii Committee Wiync County Aledlcal Society 1933 

This is a reprint from the Jomtial of the Michigan Stale 
Medical Soetclv of a series of lectures given by Dr W B 
Cannon to commemorate the one-hundredth anniversary of the 
publication of Beaumont’s essay on digestion These lectures 
deal with thirst and hunger the important relation of digestion 
and health, and digestive disturbances produced by pain and 
emotional excitement 


ucviuio «n me nisiory 07 MfioicinB A Scries of Lectures at the Mayo 
Foundation and the Universities of Minnesota Wisconsin Iowa North 
we tern a 1 ^ the Des Moines Academy of Medicine 1926 1932 Cloth 
Irice ^5 Pp .;JG «lth 26 Illustrations Philadelphia &, London \\ It 
Saunders Company 1933 

The essays herein contained were given from 1926 to 1932 
through a cooperative arrangement between the Mayo Founda- 
tion and a number of midwestern universities The collection 
embraces contributions bv many leading medical historians as 
well as some by practitioners with whom the history of medi- 
cine has been a hobhv All the essays will be appreciated by 
those interested in medical history Tliev reveal as is invar, a- 
bly the case an unevenness of literary qualitv and an uneven- 
ness of approach Some of the cssavs represent condensations 
ot longer works bv the authors on the same subject Of special 
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interest are the four contributions by Fielding H Garrison, the 
essay on the first American medical journals and Dr Willard 
Bartlett s sketch of the life and time of Virchow, a figure 
whose contribution to the advancement of medicine is almost 
always underestimated 


Medicolegal 


Narcotics Sale of Cigarets by Dealers m Narcotics 
Prohibited — The city of Reno passed an ordinance prohibit- 
ing the sale of cigarets in any place of business where nar- 
cotic or poisonous drugs are kept for sale A preamble to 
the ordinance set forth that cigarets containing narcotic and 
poisonous drugs were being sold iii Reno and that the handling 
of cigarets in places where such drugs arc dispensed makes 
readily possible tbe addition of them to cigarets and thereby 
endangers tbe health, comfort, safety, life and welfare of the 
inhabitants of the city Nash, the manager of a drug store, 
was charged in the justices court in Reno with a violation of 
the ordinance He was arrested and thereupon filed in the 
Supreme Court of Nevada a petition for a writ of habeas 
corpus, contending that the ordinance was unconstitutional 
That a city ordinance or police regulation, said the Supreme 
Court, forbids acts theretofore innocent and lawful affords no 
ground for holding such legislation eitlicr void or unreasonable 
The foundation for this ordinance was the sale and distribu- 
tion m Reno of cigarets containing narcotic and poisonous 
drugs Assuming this to be a fact, reasonable legislation to 
suppress such a publicly notorious e\il cannot he overthrown 
on the ground that it is arbitrary and capricious The consti- 
tution does not limit the cvercise of the police power to sup- 
press and prevent the use of cigarets or any article of trade 
as agencies to lacihtate the sale and use of dangerous and 
habit-forming drugs 

The court could find no principle m the federal or state 
constitution violated by the ennetment of the ordinance It 
therefore ordered the writ of habeas corpus discharged and 
Nash remanded to the custody of the chief of police of the 
city of Reno — Ei paitc Nash (NivJ, 26 P (2d) 353 

Workmen's Compensation Acts Aggravation of Injury 
by Malpractice of Employer’s Physician and Nurses 
Compensable — A particle of concrete became embedded in an 
employee’s eye m the course of lus emploiment The employers 
physician and nurses treated him m first aid rooms maintained 
by the employer, but he lost his eye Instead of claiming com- 
pensation under the workmen’s compensation act he brought 
an action at law against his employer He contended that the 
loss of his eye was due to malpractice by tbe physician and 
nurses who treated him and that there was no causal relation 
between the industrial accident and the loss of Ins eye There- 
fore, he argued, the injury from which he suffered was an 
independent injury for which he was entitled to recover damages 
in an action at law The supreme court of New Jersey allowed 
the case to go to the jury on the theory that the injury, due 
to malpractice, was independent of the original injury, which 
arose out of and m the course of employment Judgment was 
given in favor of the employee The employer appealed to the 
Court of Errors and Appeals of New Jersey 

The employee, m the opinion of the Court of Errors and 
Appeals, could not recover damages from his employer in an 
action at law, even though the injury complained of did not 
arise out of and m the course of his employment and did not 
come within the purview of the workmen’s compensation act 
An employer is liable at common law, for the malpractice of a 
phjsician or nurse employed by him to treat or care for his 
employee, only if he has not used reasonable care in selecting 
that physician or nurse In the present case nothing in the 
record shows that the defendant-employer was negligent in that 
respect 

But, m the opinion of the court, the injury complained of did 
arise out of and in the course of the plaintiffs employment, 
and therefore the workmen's compensation act furnished the 
only remedy If a physician furnished by an emploj er is guilty 
of malpractice m treating an industrial injurj, under the work- 


men’s compensation act the employer is liable, for therein 
causal relation between the cmplojment, the industrial accident 
and the injury In the present case, without the emplojuent 
there would have been no accident, without the accident tec 
would have been no treatment of the plaintiff’s eje bj lie 
defendant's physician and nurses , without such treataent iht 
eye would not have been lost 
The court held therefore that the plaintiff emplojee should 
have proceeded under the workmen's compensation act and not 
at faw, and entered judgment in favor of the emploj cr-ru(i»o 
V Ford Motor Co (N J ), 168 4 749 
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SOCIETY FOR THE PREVENTION OF 
ASPHYXIAL DEATH 

Sceoni Jiiiiiia! Conference held iii New 1 ort Feb J9 20 1934 
The President, Paluel J Flagg, M D , New York, mthe Chair 

How Antiquity and Medieval Europe Looked upon 
the Problems of Asphyxiation 
Dr James J Walsh, New York Hippocrates suggested 
that m inflammatorj croup with difficulty of respiration a 
cannula should be carried into the throat so that the air could 
be drawn into the lungs past the obstruction The use of the 
cannula or tube for the relief of asphyMation is ne\t heard 
of among a group of French surgeons during the first quarter 
of the nineteenth century Early in the century Desault suc- 
ceeded in placing a tube in the lannx apparently, restoring 
respiration and lengthening patients’ lues About 1820 Patis- 
sier another French surgeon, suggested that some such 
mechanical procedure should be employed for edema of the 
glottis 

In spite of this interest in the procedure for intubation the 
practice died out, and it seemed to be a closed chapter in medicine 
and surgery Here m New York, Dr Joseph O'Dwyer as 
attending physician to the Foundling Asylum had to witness 
a number of deaths from asphyMation He resolved to relieve 
these cases by mechanical means It required a great deal of 
experiment to determine what sort of tube could be inserted 
without much difficulty and would be retained, but O Dwyer 
gradually worked it out and proceeded to save a great many 
lives among the children and nurses at the Foundling Asylum 
O'Dwyer then read a paper before the New York Academy 
of Medicine in which he described his success with intubation 
The pediatricians told him that intubation had been tried by 
the Greeks and given up and then had been studied by the 
French, who found it of no value O'Dwyer took these spe- 
cialists to the Foundling Asylum to show them what he was 
doing there A^o doubt of his success was left in their minos 
Dr Trousseau, the distinguished French clinician about the 
middle of the nineteenth centry reintroduced tracheotomy and 
m many cases of blocking of the rima glottidis this procedure 
afforded relief, but m diphthena very few recovered O’Dvvyer 
said that he had been aroused to experimentation m this 
direction by the complete failure of tracheotomy for some ten 
years at the New York Foundling Asylum As regards the 
early operations for tracheotomy, Colonel Garrison whom I 
consulted, suggests that there is the probability that prehistoric 
man may have slit open the gullet of a person suffocating from 
croup or diphthena The first successful case of tracheotomy 
in modern times, is the operation performed during the course of 
diphtheria by Bretonneau on Elizabeth de Puysegur, July 1, 
1825 After five failures he succeeded in opening the trachea and 
affording relief Trousseau was the first Parisian cUmcian to 
perform tracheotomy for diphtheria and his operation was done 
on Gustave de MarciIIet, Nov 23, 1831 

Dr Joseph O'Dwyer — Pioneer in the Prevention of 
Asphyxial Death 

Dr Henry Hall Forbes, New York Joseph O'Dwyer, 
the inv enter of the O Dutyer intubation tube and later of an 
instrument for artificial respiration, was my teacher I served 
under him as an intern at the New York Foundling Hospital 
in 1892-1893, while he was perfecting his intubation tubes for 
ffie relief of children suffocating from laryngeal diphtheria 
Dr 0 Dwyer had m mind also the invention of an instrument 
to use in cases of asphyxia from other causes The instru- 
mwt was inserted into the larynx, and held there The rubber 
tube went to a foot pump on the floor With the thumb 
covering the opening, and with gentle pressure the respiratory 
rate was maintained at the rate of from 18 to 20 movements 
to the minute 

Dr O Dwyer had quite a general practice in addition to his 
specialty m children He was a native American and his early 
training vvas in the office of a physician In 1866 he was 
graduated from the College of Phv sicians and Surgeons After 

Charity Hospital He 
passed through two epidemics of cholera, which he contracted 


twice In 1872 he vvas appointed to the staff of the New York 
Foundling Hospital In those days a diphtheria epidemic there 
would have a mortality rate of from 40 to 50 per cent I used to 
go over to the contagious building at the Foundling Hospital 
and see children grasping the sides of the crib, breathing that 
way, blue and suffering After a tube had been inserted they 
would he down and go to sleep How many lives were saved 
is uncertain In 1887 Dr O’Dwjer appeared in the autopsy 
room with a new tube adopted to fit the larynx and not easily 
coughed out A search through the records of the New York 
Foundling Hospital reveals that Dr O'Dwyer first applied his 
‘spring tube” in lelieving severe dyspnea of a child suffering 
from diphtheria, Oct 24 1882 April 23, 1884, he first applied 
the "oval tube” m a baby of 3 months suffering from dyspnea 
caused by diphtheritic laryngitis Dr O’Dwyer’s first public 
presentation of his method apjieared in the ATctv York Medical 
Journal in 1885 under the title "Intubation of the Larynx” 
In 1892 before the American Pediatric Society he gave a talk 
on an improved method for performing artificial respiration He 
refused to fake much of the credit and described his apparatus 
as a modification of the method devised by Dr George E Fell 
of Buffalo In 1894 he was invited to talk before the British 
Medical Society He urged Dr Northrup to make the trip 
and in three days Dr Northrup was on the high seas The 
paper presented at that gathering was published m the British. 
Medical Journal for that year 

For years Dr O'Dwyer vvas lecturing on intubation and 
allied problems at the Bellevue Hospital Medical College and at 
the Post-Graduate Hospital, yet he found time to take the 
presidency of the American Pediatric Society He died, Jan 7 
1898, of a bram condition at his home m New York, aged 57 


Differential Pressures in Resuscitation 
and Thoracic Surgery 

Dr Pol N Coryllos, New York Anoxemia and acapnia 
are the two causes of asphyxial death The importance of 
carbon dioxide should not be underestimated No rational treat- 
ment of anoxemia can be earned on without an exact knowledge 
of the significance of carbon dioxide m respiration In the 
diagnosis of asphyxia the presence of cyanosis is not compulsory 
On the contrary, the most dangerous forms of anoxemia are 
accompanied by excessive elimination of carbon dioxide and con- 
sequently by absence of cyanosis In these cases death occurs 
without any conspicuous symptoms In thoracic surgery, the 
anesthetist is one of the most important members of the surgical 
group The treatment of respiratory disturbances must be 
carried out by specially trained men It is hoped that this work 
will be carried on in the future by the anesthetist, who, more 
than any one else is prepared for this task 

(The author showed a film representing the experimental pro- 
duction of atelectasis and measurement of gas changes behind 
the obstructed bronchus in the alveoli in an experiment carried 
on in the Cornell Medical College Surgical Research Laboratory 
in connection with Dr Birnbaum ) 


me ir-roDjem ot isiectric Shock 

Dr Horatio B Williams, New York The first large 
industrial application of electricity was in the lighting of cities 
with carbon arc lamps, which took about 45 volts apiece About 
1880, I think, Edison introduced the carbon filament incandes- 
cent lamp, which was originally operated on 110 volts direct 
current Later came the introduction of extended power circuits 
It IS impossible to transmit 110 volts direct current economically 
over any great distance But alternating current can be trans- 
mitted at high tension With the coming of the alternating cur- 
rent and high tension up to maybe 100,000 volts, when people got 
across those high voltages not only was the skin burned but 
sometimes the body was practically incinerated The bones may 
be melted It isn t an asphyxial death when the current kills by 
hating effects If there is a good contact from the head to 
the feet enough heat may be generated in the head to throw the 
eyes out of the sockets 

There is another type of death by electricity In the last 
fifteen years there have been reports about people xxho seem 
to die from touching low voltage alternating current circuits 
At first nobody believed it. The whole thing is simple For 
a lit) volt circuit to kill it is necessary that the skin be suffi- 
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ciently moist, that the contact be sufficient!} large, and tint the 
current pass tlirough the chest in sufficient quantity to tlirow 
the ventricles into RbnUation Not ever} case of veii(ncti/ar 
fibrillation continues to death, but the usual outcome is death 
In case of electric shock, artificial respiration will often main- 
tain a sufficient circulation to keep the cellular elements of the 
central nervous system alive 

Alternating current, which is much more dangerous than direct 
current, is almost universal now Numerous deaths from low 
voltage electric shock have occurred when people arc in the act 
of taking baths A t}pical accident happened on a da} when 
there was a thunderstorm It got dark When a man got rcadv 
to dr} himself after bathing, he reached to pull the chain The 
wire in contact with the outside of the fixture was the wire that 
didn’t connect to the ground, the other wire being connected w ith 
the ground Standing in the bathtub, he made a connection w ith 
his wet hands from the outside of the fixture down to his body 
and got enough shock to the heart to start fibrillation Artificial 
respiration is the treatment It should be long continued One 
never can tell how late it ma} be possible to resuscitate the 
patient Another wav to get hurt is in a laundrv Electric 
washing machines ought to be safe The} arc when the} come 
from the manufacturer In the laundr} the floor niav be wet 
The operator gets his hands in the water and gets them good 
and w'et The contact is on the live side and the damage is done 

All this suggests that designers should have their attention 
drawn to the necessit} of taking particular care of appliances 
that are used in kitchens laundries, laboratories, bathrooms, 
chemical factories damp cellars, places where people sweat and 
where the bodv gets wet, and that the public should know 
there may be danger In domestic establishments if grounding 
of either side of the circuit could be avoided one couhint get 
a shock unless one came in contact with two wires There arc 
many vva}S to get in contact with one wire m the ground The 
number of people killed in New York Cit} bv motor accidents 
vastly exceeds the number of people killed by shock on low 
voltage circuits all over the world That is no reason win 
this matter should be neglected It is a great deal easier to 
prevent these deaths than it is to prevent the motor deaths 

DISCUSSION 

Dn C H Watsox New York In the Bell Svstem about 
80,000 men are trained in first aid The work has been earned 
on for about twelve tears on this scale I believe that, m the 
individual who has lieen in contact with electric ciicrg} and is 
apparently dead, the heart phenomena constitute the most impor- 
tant thing that is taking place The heart has gone into a period 
know’n as ventricular fibrillation For that reason, various wavs 
of artificiall} pumping blood have been provided I believe that 
the Schafer method provides the easier administration of the 
mechanical pressures necessary to force blood through an indi- 
vidual’s bod}, while the fibrillating heart is just churning and 
not sending it out into the peripheral circulation In the last 
year in the Bell S}stem 8,000 men have been working on all 
kinds of wiring articles There have been six instances of 
electric shock, and onl} one of them resu/ted fatal/} Lfiifil 
some other device is more easily handled and more cheaply 
obtained, the Schafer method of artificial respiration should 
continue to be taught 

Dr Horatio B Williams New York There is a treat- 
ment for ventricular fibrillation but at present it is not applicable 
to cases in the field It consists in countershock applied 
to the heart In the laboratory it will succeed m a good 
many cases If the equipment was available and the personnel 
of the plant could be trained properly they might be able to make 
a resuscitation with it On the other hand one has to know 
for sure that one is dealing with the fibrillation before one 
applies countershock, which in itself is not the safest thing in 
the world I maj sa} b} vvaj of encouragement that in experi- 
menting on animals I find there is a tendency for the fibrillation 
to stop in the smaller animals after a sufficient length of time, 
if the heart and other structures are kept alive It may happen 
in an accidental case even though it is a rather rare occurrence 
But It always pays to keep up artificial respiration until the 
last minute I particularly like the Schafer method because of 
the fact that in doing it one massages the heart and helps to keep 
the circulation going 


loot A JI y 
Mat ’6 m 


The Problem of Submersion 
Dr Charles Norris, New York Drowning is an asph ml 
death It is only essential that sufficient water be presert to 
cov cr the nostrils and mouth Sidnev Smith states that a pasca 
falling into the water sinks immediately after the fall andwh 
the force of grav ity breathing stops immediately Deaths ocot 
from shock or injury or heart failure due to heart lesioni ct 
inhibitions Usually the person rises to the surface, onmg n 
the natural buoyancy of the body and tries to save bimseli 
Violent attemps are made at reaching the surface, and if to 
head is under water a certain amount of water is inhaled an! 
thus the dyspnea is increased A person strikes cold water and 
swallows a certain amount of water, and some of this watei 
reaches the laryngeal mucous membrane This is reallj the fir t 
stage of drowning It is known by the name of "respiratioii 
de surprise ” Inhibition of respiration ensues In other wori 
a person may die in water and if respiration does not start again 
he will not inhale water Although he dies from asph)\ia b 
body will not present the picture of a typical drowning case. 
When a person drowns in salt water and inhales a comidenb’^ 
amount of salt wafer, the blood of the left side of the heart on 
account of the absorption through the air vesicles, will be 
increased as to its salt content, for the reason that salt water 
contains more sodium chloride than does the blood 

Drowning in fresh water is the opposite There willbelts> 
sodium chloride in the le^f side of the heart than in the nght 
The chemist who is not informed by the pathologist will report 
that the death is not due to drowning because there is no e sen 
tial difference in chloride content of the left and right sides of 
the heart This is, of course, a grievous error There are ak 
a number of instances in literature m fairly well proved cases 
III which perforated ear drums have caused svneope and Ihe 
people naturally drowned, being m the water The posfnioiW 
signs in the recently drew ned are pronounced and they oner 
no difficulty in determination The convailsive movements that 
occur in the stage of terminal asphyxia in which the automatic 
respiratory efforts cause water to be drawn into the brow ' 
and cause air to be drawn info the air vesicles conshtuje t^s 
stage that produces the characteristic ballooning m the lun^ 
The extent of ballooning of the lungs depends on the durati 
of the terminal stnge and the extent of postmortem signs, vvhic 
will varv with the struggle 
As in almost all asphyxial deaths the heart does no s 
beating immediately, especially the right auricle which may 
tame to beat after respiration has ceased This is known 
the "ultimum moriens Halleri ” The beating of the , 
favorable to attempts at resuscitation, and if this is no 
too long will be successful If delayed serious 
matter around respiratory vesicles will have occurre 
cannot determine on external inspection alone that a o 
died from drowning The characteristic foam at 
not typical of drowning, as it is present in all cases o pu 
edema ^ 

In 1932 the number of submersions m New Tork i ) ' 

An imjvortant sign of drowning is the presence o' ^ 
stomach It is characteristic of drowning, hut it , ^ 
cealed when a person has been drinking heiore 
or if the deceased has had a very large meal n {dtiiid 

the water extends into the duodenum I have ^ j jo 
an absence of fluid in the duodenum or small m ,,,(0 tb 
not know the reason for this A dead person fi-otn 

river will not show signs of drowning Deaths i (),e 

natural causes are at times difficult of determma lo 
death is due to laryngeal inhibition similar to the s 
due to the choking of the larynx with a piece o anl 

foreign obstacle the determination may be of grea ^ircuiii 
may be really undetermined unless the surroun 
stances is ascertainable, through witnesses to give 


DISCUSSION j 

Dr Howard W Neail, New York T"o ^^^pnic Sc”' 
ow ning emphasize the importance of laboratory fpr 

iildren were playing m an excavation that a 
cellar many miles from the ocean \\ hen . , e 

th sides of the child s heart, who had broken b 
id drowned was sent to the laboratory ^ liundiv^ 

:t side contained 548 8 mg of sodium chlori 
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cubic ccntmictcrs iiid the right side of the heart 509 6, making 
-i difference of 38 9 It w as thought that the child had drow ned 
in frcsti water, but further iinestigation rerealcd tliat a grocer 
had emptied a barrel of salt brine a block awaj from the cellar 
on the side of a lull and perhaps the salt had been washed down 
b\ rams m the water 

Mr Robert P MAcFaDDCN, New \ork The Volunteer 
Life Saeing Corps recened a charter in the state of New York 
m 1890 The purpose of this corps was to establish hfe-sa\mg 
stations along the waterfronts of Greater New York patrol the 
waterfront and protect the lues of people who happened to get 
into the water The corps has si\ti-two stations m Greater 
New York There are 10,000 members of the corps of which 
about 5000 are actne at present During 1932 there were 500 
rescues imoKtng the use of resuscitation Assistance was ren- 
dered m 800 cases not necessitating resuscitation There 
were about 8,000 first-aid cases There are no paid members 
of the corps at present the work being regarded as a hobbj 
During 1932 the coluntcer^ ga\e to New \ork Citi 35000 dajs’ 
work which is quite a sanng to the citj A good maiij other 
departments in the citj sometimes take the credit or rccene the 
credit for the work 

Dr P N CoR\Li.os, New York There are three periods 
m drowning The first is the period of apnea during which 
the blood pressure goes up The animal defends itself and 
tries not to breathe The second is the period of irregular 
respiration deep respirator} moiement and the water going 
into the stomach and the lungs The first and second periods 
last one minute each During that time the blood pressure drops 
a little In the third period there is apnea and at the same 
time a drop in blood pressure An animal can alwa}s be 
resuscitated if respiration is started before a \er\ marked drop 
of the blood pressure But if the blood pressure has gone down 
to 20 mm it is absolutel} impossible to sate the animal These 
three stages correspond to clinical facts (I) when the man 
breathes and his heart beats (2) when the man does not breathe 
and his heart beats (3) when the man does not breathe and 
his heart does not beat To make sure at once whether the 
heart beats or not a needle is put into the heart to make an 
injection of epinephrine Another point is to insufflate o\igen 
That IS whi I said m m} paper that although the Schafer technic 
IS ten good there is something better m adianced cases Two 
tilings are done Water is displaced so that o\}gen can come 
m contact with the aheoli The partial pressure of o'qgen is 
increased, so that e\en if water cannot be displaced the chance 
is afforded the patient of finding a slight amount of o\)gen 
available Besides the intracardiac injection of epineplirme 
massage through the chest must be done lu order to keep on as 
much as possible the coronar} circulation of the heart 
Dr Al.E\^^DCR O Getti-Er New York The increased 
chloride content of the left side of the heart simpl} means that 
the fierson was adrift when he reached the water In about 
500 cases that we hare had m the medical examiners office, 
the chloride test failed to work in onl} two as far as I remember 
111 fresh water of course the left heart blood has a lower 
chloride content because it is diluted br the fresh water But 
the big poult here is that when we get tresh water cases we 
"ilwars tr\ to tell the person who is to do the autopsj to hare 
the police or the detectives get a sample of the rrater m rrhich 
the person was drowned 

The Problem of Carbon Monoxide Poisoning 
Dr Harrison S Martlaxd Nerrark N J There are 
from 900 to 1 000 deaths a }ear m New York Cit} in the fire 
boroughs from carbon monoxide aspb}xia In 1928 tberc rrere 
w accidental illuminating gas asph) xias and in 1932 there 
w ere 262 Those are cases amenable to resuscitation b} artificial 
respiration Suicides hare been increasing From 192S to 1932 
inclusirc there were 5 000 deaths or about 1000 a rear from 
carbon monoxide Coal gas doesii t amount to much 74 The 
causes during this fire-} ear period rrere nearlr 
UUOOO deaths from carbon monoxide forming 1 per cent of 
the total number and tormmg in 31 000 riolent deaths 17 per 
cent of the riolent deaths The situation is similar m erer} large 
1 ' of the coumrr More than halt of these deaths are 
ill n ^ that \ew York in the quick resuscitat on 

c Bwls due to propaganda to pubheitr and to tins Socielr is 


ahead of most cities in resuscitation During the last fire }ears 
m Nerr Y''ork since the introduction of the inhalation treatment 
and the elmimation of bad plumbing fixtures and the like there 
has been a reduction in the number of accidental illuminating 
gas cases In carbon monoxide asph} nation the blood must 
he 20 per cent saturated to cause s}mptoms In cases m rvlncli 
resuscitation has been accomphslicd so that respiration is 
restored the carbon monoxide has been ehminated but the 
rictims remain unconscious and die in coma from one to three 
da}s or graduall} recorer Often m these cases futile attempts 
are made h} girmg blood transfusions or methrlene blue, rrliidi 
do not do ail} good The latter is not an antidote for carbon 
monoxide The correct diagnosis at autops} m such a case 
rests, especiall} if the case is seen about the second or third da} 
after asph}xia, on finding bilateral degeneration in the globus 
pallidus of the lenticular nuclei 

The treatment of carbon monoxide poisoning is what Hender- 
son has alread} outlined First, artificial respiration imme- 
diate!) bv the prone pressure method or an} other form of 
producing breathing, or of restoring breathing if respiration has 
stopped Second, the iiihalator treatment with a mixture of 
OX} gen, b} rescue squads, keeping the patient warm, and pre- 
venting muscular exercise No transfusions of blood should 
be given Neither h}podermic, nor intravenous injections seem 
to have the slightest influence and mav do harm 




Dr Alexander O Gettler, New Y’'ork Qualitative tests 
for carbon monoxide are \er} good such as diluting the hlood 
and noticing the pmk color, and adding a little alkali and noting 
that the pmk color remains, whereas norma! blood changes to 
a brown or a greenish brown The spectroscope affords another 
test through identification of the carbon monoxide bands Some 
people think that the spectroscopic method is higlil} sensitive, 
but it IS not Carbon monoxide if mixed with good blood can- 
not be detected if the carbon monoxide is less than 8 per cent 
I was interested latel} m the norma! carbon monoxide content 
of individuals I tried to get people who had no carbon 
monoxide in their blood That is hard to do no\\ada}s because 
of the smoking of tobacco, because of automobile exhausts, and 
because of gases produced m industry and m the home Tlie 
atmosphere alwavs has some carbon monoxide present In 
New Y’'ork blood from laboratory workers, hospital patients, 
clerks salesmen and stenographers has shown an average of 
about 1 per cent In street cleaners the average was about 
3 per cent 

Mr L T White, New Y^ork The company with which I 
am connected is the operating agent for a large oil company 
It IS our function to sell gasoline The public does not appre- 
ciate the extent to which an automobile will make exhaust gases 
and carbon monoxide We developed an instrument which told 
the combustion efficiency of a gasoline engine In the past two 
}ears we have analyzed the efficiency of more than 250,000 
engines We were interested to note the figures on the pro- 
nounced causes of carbon monoxide death While the automobile 
IS killing 30000 people a }ear, it is nonfatally injuring a million 
W’o find that virtual)} 85 per cent of all automobile accidents 
are unexplainable What is it that makes a good driver do a 
foolish thing such as driving his car off the highway into a 
pole or into another car’ The insurance people were tremen- 
doiisl} interested m tins They are losing $14 000 000 a }ear 
on automobile insurance It now costs more to insure an auto- 
mobile for all forms of risk than it does to provide it with 
gasoline or oil We are all interested in this, not onl} from the 
angle of preventing asph)xial death hut also from the angle of 
preventing accidents and prolonging the automobile and its useful 
existence In fifteen cities last summer we were amazed to find 
that practicalh ever} motorist interviewed noticed something 
which we inferred was a trace of carbon monoxide poisoning 
We went out on the hig!nva}s of Connecticut and flagged fortv- 
three automobiles We put into the automobiles a continuous 
carbon monoxide recorder capable of reading one part of carbon 
monoxide m 10000 parts of air M^e found measurable traces 
m 50 per cent of those cars We found absolutel} dangerous 
concentration in 7 per cent of the cars We found tint the 

defect such as a broken gasket between manifold and exhaust 
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pipe, an open seam m the muffler, the muffler pipe terminating 
ahead of the rear n heels, and leaky spaces around the pit 
The manufacturer should build his automobile to prevent these 
dangerous conditions The public should be told what the 
symptoms of carbon monoxide are The service companies 
should educate the public to the need of keeping motors m 
efficient condition 

Asphyxiation — A Basic Problem in Medical Education 

Dr Wendelp C Phili ips, New York It has been com- 
mon knowledge in medical circles that many lives are lost each 
year by drowning, by carbon monoxide poisoning, by asphyxia 
of the new-born, by electric shock, by accidents of anesthesia and 
by drug poisoning The conMction, houever, that these fatalities 
are practically all due to asphyxiation is by no means so gen- 
erally understood While the total deaths due to these causes 
were deduced from available records, the conservatism of 
these deductions, suggesting an annual total of 50,000 deaths 
III the United States, contained so mneb truth tliat asphyxia 
as a major medical problem is eaerywberc finding acceptance 

In presenting this problem to the medical student at school, 
one must view it first as a basic problem of medical education 
the solution of which will probably require from ten to fifteen 
years Secondly, it is to be viewed as an emergency problem 
A continuous loss of 1,000 lives eicb neek in the United 
States cannot be regarded with equanimity 

As a basic problem in medical education asphyxiation may 
be dealt with in the curriculum of the medic'll school, first by a 
policy of segregation in winch emphasis is placed on all matter 
in the departments of anatomy, physiology, therapeutics, thoracic 
surgery, pathology, eleefrody namics and any other department 
which may have a bearing on asphyxiation, and, secondly, by 
pursuing a policy of integration m which a new department is 
organized for the specific study of all matter dealing with 
asphyxiation 

The foregoing is merely suggestive The head of each depart- 
ment must be personally approached and bis interests aroused 
before he can be expected to emphasize this matter The chief 
resistance to the second approach to this problem by a process 
of integration is the objection that already there are too many 
departments The treatment of asphyxiation in the many fields 
in which It occurs presents one common factor, and this is that 
gases are used as the major therapeutic measure This view, 
suggested by Yandell Henderson in 1928 provides a common 
ground and deals with the closely related activities known as 
resuscitation, anesthesia and oxygen therapy It would appear 
that the personnel must be trained and equipment provided from 
the vantage point of a new department organized for the purpose 
of meeting an actual need in the medical field When an 
asphyxial accident occurs in the ward, a trained physician capable 
of applying modern methods of resuscitation should always be 
available Trained personnel for this work is daily iunctioning 
in the department of anesthesia since the anesthetist is familiar 
with the care of the unconscious patient and has a substantial 
groundwork on which refinement of technic may easily be added 
Such a functioning department would immediately lend protec- 
tion to the now uncovered fields of resuscitation and oxygen 
therapy The importance and the dignity of this office would 
promptly be recognized and authority that is now lacking would 
be conferred The director of such a department would be 
interested to assemble facts relative to the scientific and technical 
treatment of resuscitation and the problems of internal medicine 
as they are now faced in oxygen therapy 

A policy of integration designed to reduce the present mortality 
from asphyxiation as applied to the curriculum of the medical 
school appears to offer the greatest hope of relief 

DISCUSSION 

C R Re\ SOLOS, Colonel, M C, U S Army While the 
medical department of the army is spread out in stations in 
the United States, Alaska, the Philippine Islands and Puerto 
Rico, It is at the headquarters represented by the Surgeon Gen- 
eral’s Office and the Army Medical School that most can be 
done It IS there that the principles of training are formulated 
and passed out m the service From the standpoint of therapy, 
medical officers go along with the medical profession They 
come to the army as doctors The training they get at the 
Army Medical School is m the nature of a postgraduate course 
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r behevc it is just there that greater emphasis can bt gnen 
m the matter of anesthesia and oxygen therapy I belieieriglif 
there is where the greatest effect can be made in putting me: 
the principles of this society in the military service 11 e m tfe 
medical corps are constantly training R O T C students jt 
the medical schools We get them in camp for about six weds 
during their college course There the} are giten (raining in 
first aid and principles that have been discussed here iVe al'o 
tram many thousands of the C M T C,bo}s between tbeago 
of 17 and 21 There again is a great opporfunitj of putting 
over a training program We come in contact also with a large 
number of reserve officers There are something like IJWO 
men of the civil profession who come to the army from learlo 
year to receive special training It is among those that wetiy 
to emphasize the matter of first aid and the care of the injured 
We come in contact with the national guard It is in that field 
I think that the army medical corps can do its greatest trorl 
m emphasizing the matter of resuscitation 1 belicie a real step 
can be made by emphasizing the impiortance of the subject io 
the surgeon general and to the officials of the Armj Medical 
School 

Dr L r Axdersov, Buffalo In the hospital with which 
I am connected vve have adopted a plan that no one but a legall) 
qualified physician shall administer anesthetics Each intern o 
put under the instruction of one of our anesthetists on the staff 
Each year we are turning out interns capable of giung gar 
anesthesia and doing a certain amount of work m oxygen and 
in carbon dioxide therapy It is regrettable to mv mind that m 
the great teaching centers m some cities the inslnirtion ci 
physicians iiianesthesia, in oxygen therapy, is left to the nurses 
The time is at hand when it should be a legal measure that ovi) 
qualified physicians should be allowed to administer anesthetics 
or do gas therapy 


The Sound Picture as a Medium of Instruction 
r L Devereux, New 'iork An educational ta'kas 
picture must be tlie result of the preparation of scenanoi 
that have stood the test of group discussion It must gfo" ^ 
of production technics that take advantage of the latest scicntmc 
developments and must be the result of tests and measutefflen 
that serve as guides to the best use of attention-directing an 
interest-arousing devices Fortunately, for the jiasl five or w 
y ears a serious development of standards for educational j^ 
has resulted Research procedures have been well estabw 
and methods of production are available todav, so that a pi a 
can be made with a reasonable certainty that it will ^ccomp 
the objective desired As proof of tliat three experimwls <• 
conducted — one by Dr Arnspiger of Teachers College ura® 
University and one by Dr Rulon of the Graduate , 

Harvard University, and one by Dr Stoddard, supwwe 
of schools of Providence 

TJie Arnspiger experiment involved clnldren m 
schools, 3 600 children all told, with a controlled n 

group, one with the talking picture and one without m 
picture Columbia University has published a book s ^ » 
that the children with the picture gamed 25 jicr cent 
the Arnspiger experiment than the children without 
and that on a recall, a retention test of six tnonths 
children vvho had seen the picture retained two thirds m 
the children vvho did not „„crm 3 ton 

The experiment of Rulon at Harvard is a c 
experiment 

Dr Stoddard at Providence took ^00 ^urc 

tdents m an auditorium with a teacher ^ud t e no 

He had 200 children m an auditorium with a te 
talking picture The result of the U 


students m an auditorium with a teacher *Mrher and ^ 

He had 200 children m an auditorium with a teau 
talking picture The result of the ® 

children in the auditorium with the picture , .ftimt) 
or 14 per cent more than even the best conducte 
five that was in the school ^ Plagg* 

There is no picture relating to asphvxia, “ ® not ooc o' 
suggestion I have put together four typical pic ■ 
which relates specifically to this , a co- 

shows how It IS possible to deal with abstract p 
nection with asphyxiation such as the op which 

place in the airwav the matter of of 

the jiercentage of oxygen depends, and the A(=o, 

tension and the well known fact of atmosphen P 
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the effects of cold and heat on the helnvior of gases and the 
effects of pressure The i)re\cntion of asphjxial death, is a 
subject that demands the use of a medium that will dramatize 
the possibilities and compel people to think seriously about this 
important work of prcaention The problem calls for the use 
of a medium that will save time in the dissemination of the 
essential ideas In this respect the educational talking picture 
presents an outstanding opportunity for a worthwhile contribu- 
tion to the health and well being of millions of people 

Negative Pressure Cabinet (Respirator) Treatment 
of Asphyxia 

Dr Douglas P Murpu\, Philadelphia I understand that 
the words “negatuc pressure” constitute a wrong term, because 
anj pressure that is above zero isn’t negative But the term 
s used geiierallj, so I will assume that it is any pressure 
subatmosplienc 

Artificial respiration earned on by varying the air pressure 
on the surface of the body was described first by Doe m 1889 
Devised for the treatment of asphjMa of the new-born his 
apparatus consisted of a box covered at one end with a piece 
of sheet rubber The apparatus as used by Doe m the period 
of 1888 and 1889 was simply a wooden box and across it was 
a piece of sheet rubber with a hinge at one edge and a hook 
on the other edge The infant was placed into a plaster mold 
and the mouth and nose were applied to the opening in the 
rubber and then the attending obstetrician would merely suck 
and blow on the piping connected with the box With this 
apparatus it was stated tint some fifty patients were treated 
ifechanicallj induced changes of pressure were emplojed 
clinically by Drinker and Shaw m 1929 Their apparatus 
differs in principle from that of Doe in that the head of the 
patient protrudes from the box through a snugly fitting rubber 
collar and the variations in air pressure are produced by an 
electrically driven pump and valve arrangement 
The mechanically operated negative pressure cabinet is lim- 
ited either to the treatment of patients who are stricken with 
respiratory weakness or paralysis in institutions possessing 
such a machine or to patients who can reach a machine before 
death occurs Tiie respirator also should be limited to the 
treatment of individuals whose upper air passages are clear 
The respirator as an instrument for initiating and maintaining 
artificial respiration operates primarily by producing a subat- 
niospheric pressure on the thoracic walls When this occurs, 
the lungs are inflated by the force of the normal or atmospheric 
pressure acting through the subject s nose and mouth which 
are outside the negative pressure cabinet Release of the nega- 
liie pressure in the cabinet with a return here to atmospheric 
pressure, permits the expanded respiratory muscles to contract 
and thereby to expel the air forced into the chest by the atmos 
phene pressure outside the cabinet Repetition of these 
changes produces respiratory' movements To ascertain that 
death has occurred, it may be necessary to open the cabinet — 
which interrupts the treatment — and auscult the heart The 
difficulty encountered in getting at the body without interrupt- 
ing treatment is a disadvantage of this method of artificial 
respiration If the heart continues to beat, though spontaneous 
breathing does not take place treatment naturally should be 
continued indefinitely 

I observed an infant who was badly asphyxiated During 
the first five minutes the child took no breath During the 
Second five minute period it took two breaths during the next 
fivt minute period approximately five, then six then four and 
then eight, and so on, until at the end of an hour and a half 
tile rate of breathing became too rapid to record and the res- 
pirator was stopped The respirator has made this oppor- 
tunity available to study the physiology of the return of the 
respiration in the asphyxiated infant 

It IS not kmown how much damage the asphvxiated infant 
receives if it is asphyxiated for a long period I refer to the 
damage that may or may not occur to the brain cells In after 
bfe, many people show signs of deterioration or retardation m 
various things As far as I know there are no studies that 
lave carefully correlated the inadequacy of breathing or the 
(amages that occur at birth with troubles which follow It 
Would seem to be wise not knowing what will happen, to try 
to supply to the new born infant as nearly as may be an ade- 


quate aeration from the time the infant begins to gasp until 
the breathing activity has a normal rate or amplitude or both 
Whether Dr Flaggs method or the respirator or whatever 
one uses, one should continue to use it during the period when 
It IS possible that the breathing mechanism is not supplying an 
adequate amount of oxygen Certain asphyxiated individuals, 
though their cardiac action continues, fail to develop sponta- 
neous respiration in the negative pressure cabinet Others 
possessing a small amount of respiratory power become pro- 
gressively worse In such cases the inexjierienced attendant 
frequently feels called on to increase greatly the degree of 
negative pressure Any great increase m this pressure is 
unwise It IS quite dangerous to do what one shouldnt do m 
the treatment of individuals who appear to be failing or who 
are not beginning to breathe Extremely serious damage can 
be done by these high degrees of negative pressure To the 
conscious individual or to the one with a certain amount of 
muscle tone, there is enough checking of the inspiratory move- 
ment to prevent that, but it is extremely exhausting to the 
individual If a patient is unconscious and has no control, one 
can expand the chest to such degrees as to rupture every 
alveolus in the lung It is important, therefore, that the use 
of so powerful an instrument as a respirator be operated only 
bv a person familiar with its potential danger 
If asphyxia is caused or is aggravated by an unusual increase 
in intracranial pressure due to cerebral congestion or intra- 
cranial hemorrhage, the use of a respirator should tend to 
relieve the cerebral congestion and thereby reduce the intra- 
cranial pressure 

There seems to be no contra-indication to the use of the 
negative pressure cabinet in the treatment of any adult or infant 
suffering from respiratory embarrassment, except m the case of 
individuals whose upper air passages are obstructed In its use 
the subject is exposed to no force that cannot be both con- 
trolled and measured 

DISCUSSION 

Dr Paluel J Flagg, New York Some y ears ago I became 
associated with Dr Chevalier Jackson m the perfection of a 
technic for anesthesia for operations about the head and neck 
This technic consisted m a simple equipment for laongoscopy 
for apparatus designed to supply suction, and for especially 
designed tubes that might be intubated vv ithout trauma and with 
which oxygen and carbon dioxide could be delivered under 
measured pressure It is unfortunate that this technic should 
have come to be associated with my name because all that I 
contributed was the construction of a pocket flashlight laryngo- 
scope which does away with the resistance offered by the 
small-wired laryngoscope used for bronchoscopy, by the sugges- 
tion that It is essential to supply facilities for suction in all 
cases and by the assembling of a delicate water manometer I 
would like to make it plain that no officer of this societv is in 
any way interested m the sale of any equipment When this 
society was organized we clearly emphasized that point and 
renounced all commercial connections with all equipment so 
that any reference I make to equipment which happens to bear 
my name has no strings to it The question of suction is vital 
I would suggest that when one wants suction that will work 
perfectly, one use the mouth suction with a bell tube under 
direct vision 

In submersion work it has been found that one of the most 
effective sources of suction is the suction supplied by the intake 
manifold of the engine which one can attach immediately through 
connecting with the windshield wiper An ambulance at the 
Coney Island Hospital was equipped for one summer We 
chased submersion cases every Sunday during that one summer 
We had a bus equipped with a suction line to the intake manifold 
and we had a powerful suction always attached to the car and 
instantly available on an ideal engine Another form of suction 
consists of a suction produced by fluid falling from one bottle 
into another The height of the drop and the speed of the 
volume flowing determines the amount of the suction This 
suction is available on a beach where there are no facilities at 
all m the way of our ordinary equipment It can be attached 
to a post on one of these observation stands, as one sees ii 
Conev Island When the contents of the bottle have fallen out 
it svyngs around and the bottom bottle comes at the top and 
one has to continue suction ’ 
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The question of insufflation Mas one that we deiiscd from 
the ground up Nobodj knew aiij tiling about the size of the 
tube or the length of the tubes what the bab\ would tolerate, 
or anything about it fite }ears ago The diameter of this tip is 
approximately 3 inm The tube is \elvetized, and repeated 
intubation m the same infant for long intubation, checked up 
postoperatively, post mortem, shows no irritation We lubri- 
cate our instruments in all intubations with sterile oil or 
]ietrolatum and we ha\e no postopcr^tl^ e intubation irritation 
The adult tube is mercU a shortened bronchoscope Laryn- 
goscopy of the asplnxntcd patient the anesthetized patient is 
an entirely different procedure than larMigoscopy of a normal 
patient with cocainization 

The medical relief of asphyxiation turns on the pnot of 
prompt laryngoscopy and intubation rurthermore, with such a 
procedure one can immediately introduce ox\gcn and carbon 
dioxide under measured pressure and get effects at once which 
one strives to get o\cr a long period with the prone pressure 
Schaefer method or with the use of an inhalator 

Dr JoH^ D Krnxox New York I find that aer\ few 
practitioners know how to use a lanngoscope Tliei regard it 
as sort of a piece of magic that is to be learned only by the 
especially gifted whereas almost any one ha\ing the amount 
of intelligence that an educated physician is supposed to haae 
tan learn to use a laryngoscope efficiently In using the 
laryngoscope to find out what the trouble is one may find pos- 
sible laryngeal abscess abscess of the tongue abscess of the 
lingual W’alls of the phaniix and so on At times in face of 
infection of the neck it isii t the best thing to do a tracheotome 
on account of the danger of introducing septic material into the 
lungs I liaee been an adeocatc of preceding tracheotomy by the 
use of the bronchoscope or by the use of one of these tubes 
because a tracheotome in the face of impending asphexiation is 
eery difficult to do I eeant to urge education of the profession 
to use the laryngoscope and to use the bronchoscope or the 
intubating tube for purposes of overcoming temporarily laryngeal 
obstruction and as a measure preceding tracheotome 

Dr Ethan F Butler, Elmira, N \ The point of a 
tracheotomy with the bronchoscope in position is important I 
believe that if a few minutes of extra time Ins to be expended 
placing the bronchoscope in position there w ill be regained tw ice 
as much m the speed of accomplishing tracheotomi and prcient- 
mg an undue flooding of the lower airways with blood and other 
secretions Tins to some extent is pioneer work All pioneers 
have a certain element of obstruction and inertia to oiercome 
To what extent communities are going to be prepared to meet 
the sudden, unforeseen emergencies of threatened or actual 
asphyxiation has got to depend largely on community reaction 
to these problems There will be a tremendous inertia to oier- 
come but as the years go on the community attitude will be 
‘Let us be prepared so that eien the few asphyxial deaths 
that may be expected in our communities can be reduced " 

Dr Douglas P kluRPna, Philadelphia Esery new-born 
child, whether one withdraws fluid from the trachea or from 
the pharynx or doesn t touch it at all, should be kept head 
down below the horizontal for perhaps the first twenty -four 
or forty-eight hours I feel certain that if the group that is 
producing artificial respirations with submersion cases would 
add to the situation the keep ng of the indniduals head down 
for a considerable time so that the fluid will gracitate to the 
nasal pharynx, it will sa\e more li\es 

Neuropathology Attending Asphyxia from Carbon 
Monoxide and Atmospheres Deficient in Oxygen 

Dr R R Savers, Washington, D C Dr John Chornvak, 
Pittsburgh and W P Yant, Pittsburgh The chemical and 
pathologic reaction of dogs to asphyxia by carbon monoxide 
and by atmospheres deficient in oxygen was studied recentlv by 
the U S Bureau of Mines and the U S Public Health 
Service This study was conducted to obtain information on 
the response of the organism to asphy xial environment, with the 
idea of devising a procedure for treating moribund cases of 
carbon monoxide poisoning that do not respond satisfactorily to 
present methods The scope of the investigation includes the 
reactions attending comparatively rapid asphyxia and compara- 
tivelv slow prolonged asplivxia In some of the experiments 
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the exposure was continuous until death occurred in others u 
was terminated when the first indication of terminal 5 vmpr„ 
was observed Some of the animals recovered from the actit 
effects and others died within from a few hours to three &e 
The ones that recovered were kept for observation for ptnah 
ranging from a week to five months Autopsies on tlieamral, 
were held immediately after death and the brains were remoitd 
The brain in the gross was very edematous and markedb cm 
gested The most striking finding was a severe perivascular anl 
perincuronal edema, which was marked in the corpus straiia, 
the cortex, and the dorsal motor nucleus of the vagus iierrt 
Tlie vessels were greatly dilated and tightly packed lutli rej 
blood cells This stasis was marked throughout There hot j 
few petechial hemorrhages, especialh in the corpus striatum and 
cortex Most of these were no larger than would occur k 
diapcdcsis through the dilated vessels Occasionally a feir 
Icukocvtcs, both lympliocvtes and polymorphonuclear leuko- 
cytes, were found in the perivascular spaces The endothelmn 
of the capillaries appeared to be swollen in some areas 
The neurons were extensively damaged Many of the new 
cells seemed to have been ruptured In some areas all IW 
appeared to be left of the nerve cell was a swollen, distorted and 
vacuolated nucleus with a little AhssI material around it I 
clear space marked the site of the original cytoplasm of tk 
neuron In other areas there was a marked central chroraato- 
Ivsis with distorted nuclei Not all the cells in the same brain 
were equally damaged There was a variation in the degree 
of damage vv ith different animals exposed to 0 6 per cent carbon 
monoxide for from twenty to thirty minutes With three of tk 
four dogs studied the variation was not marked, but the fourth 
showed distiiicih less damage The foregoing conditions weHi 
however present to some degree m all the animals 
^ he lesions due to eight and fifteen hour exposures to fit® 
0 18 to 0 22 per cent carbon monoxide differed m degree enh 
from those described due to comparatively rapid carbon monovi™ 
asphy XII or exposures that caused death in from twenty to 
thirty minutes The circulatory changes, such as dilatations 
the vessels stasis and perivascular edema were marked in tM 
long exposures The hemorrhages were also more frequent a 
more extensive In manv of the hemorrhagic areas 
in some of the extremely dilated vessels the red blood cells na 
undergone disintegration The perivascular areas, I ' 
the meninges, were infiltrated to a greater degree 
cv tes The edema in the medullary substance was much ®o 
sev ere in many areas giv ing the medullarv substance a v 
loose mesh like appearance There was an increase in num 
as vv elf as in size and an occasional difference in sba^ 

ie vvcic obstrv^ 

in the animals that died after from twenty to thirty mmutfs 


neuroglia Occasionally, very large clear spaces wcm 
throughout the medullary substance These were not 


exposure or m unexposed controls ereaD 

The degenerative changes of the neurons in general w 
more severe in the" long exposures There were 
ciallv m the cerebral cortex and the corpus striatum 
apparently completely destroyed The results of this ^ 
staiitiate the belief that the damage incident to carbon 
IS diffuse It IS not specific for am one area o 
altboiigb not all tv pes of cells m anv particular area a 
affected ^ /aol 

The neuropathologic changes produced in six Oo 
exposures of from fourteen to thirty-five minu es 
rats by fatal exposures of from tw eiify -eight TR 

minutes to atmospheres deficient in oxygen was s 
circulatory changes in the dog were characterize 
tion stasis involving the entire capillary syseni, 
vascular hemorrhages , „ftlieiier'' 

There is a marked difference m the J cspeciaH' 

cells to oxygen deprivation The cells of the co and 

those in the outer granular layer thalamus, . inceral 

correlation centers throughout the brain ^em a ^ 
efferent nuclei are the most sensitive ^ „ -at as co® 

difference in the reaction of the nerve cells o , (,p (.5 of 

pared with those m the dog There are ^ asphy'^ 
degenerative changes m the neive cells * . varvinC 

Some become shrunken and stain diffusely o differciic<^ 

degrees of chromatolysis These observations n , i'' 

in the reaction of dogs and rats to atmospheres 
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owgcn arc m gcntral almcment witli llie current neurologic 
uews on cerebral incclnnisnis Thej also rercal the serious 
difficulties that arc encountered in formulating theories on 
cerebral nieclianisms m human behavior from data on rats 

The Factor of Chemical Injury in Asphyxia 
Leon A Fox, Major, M C U S Armj The chemical 
agents used m war are not insidious, iionirritating agents like 
carbon monoxide and hjdrocjamc acid Tliey are on the con- 
trarj \iolciit respiratory irritants A great many deaths listed 
as due to chemical injury are really asphyxnl deaths Exposure 
to concentrations of manj chemicals for periods that produce 
unconsciousness and cessation of respiration can be \ery promptly 
recoiered from if the patient is renioied to an atmosphere free 
from the contaminating agent and given a brief period of arti- 
ficial respiration Fortunate!}, there are not a great number 
of agents that are so insidious and difficult to detect as carbon 
monoxide However, the toxic chemicals that do give some 
warning, but insufficient to provide adequate protection are all 
too numerous Hjdrocyanic acid gas is such an agent Hjdrogen 
sulphide IS another There is a large group of anesthetizing 
hjdrocarbons that maj produce casualties Some are used as 
anesthetics in medicine Man} more are required by industry 
In addition there are the halogen substitution products of this 
great group These halogen derivatives are also frequently 
encountered in industr} Carbon tetrachloride tetrachlorethane 
and trichlorethylene are well known examples of this group 
A special group of agents has been added to the list of 
chemical hazards I refer especially to the refrigerating agents 
that are employed in the circulating systems of modern refriger- 
ating plants 

In a very few instances it is believed that airplane accidents 
have resulted from pilots being overcome by carbon monoxide 
The aniiy gas mask does not provide protection against carbon 
monoxide 

Carbon dioxide may be a most important factor in producing 
asphyxial death It must be remembered that while 7 per cent 
of pure oxygen can be replaced with carbon dioxide with great 
advantage to the patient in some resuscitation work 7 per cent 
of the oxvgen present in air cannot be replaced with carbon 
dioxide If the 20 per cent oxygen in air is replaced with any 
large part of carbon dioxide, symptoms of severe anoxemia are 
presented and asphyxia may ensue This is not carbon dioxide 
injury This is pure oxygen privation The substitution of 
carbon dioxide for the oxygen in the atmosphere produces the 
chemical hazard 

Cyanide deaths are especially sad for m many instances they 
occur under conditions that are entirely preventable The army 
gas mask, equipped with the regular canister should not be used 
to provide protection against cyanide poisoning A special 
canister is prepared for use with the mask to neutralize this 
toxic agent 

Jfany casualties are caused by exposure to the violent lung 
irritants such as chlorine phosgene, sulphur dioxide, nitrous 
fumes and other acid radicals as well as injury from ammonia 
Hid other respiratory irritants Immediate asphyxia is not an 
extremely important factor m these injuries These caustic 
wgcwls actually unite with and destroy the respiratory tract by 
their direct chemical activity when heavy concentrations are 
encountered 

On exposure to concentrations of lung irritant gases that are 
less powerful, respiratory irritation and embarrassment imnie- 
diatclj occur, but if the patient is removed from the coiitami- 
inted atmosphere these sy mptoms prompllj subside Dangerous 
svniptoms develop later These patients often have a period of 
comparative freedom from all symptoms Then from two to 
our hours Inter possiblv even twelve to twenty -four hours 
xter, s\ mptoms of severe long edema develop Ordinarily .hese 
Piticnts arc ni the hands of medical attendants long before these 
sv mptoms ensue These attendants should alvvavs remember 
It danger of dclav ed lung edema in such cases Cases of tins 
'pe of chcmica! injury have been prematurelv discharged from 
le lospitnl with fatal results One must never let enthusiasm 
or special agents have the effect of diverting attention from die 
^roper general treatment of all cases that present sv mptoms of 
pivxn Cessation of respiration whatever the cause is a 
nip oni incompatible with life It must be remembered Jiat 


the first last and most important therapeutic step is to pump 
oxygen into these individuals — if only air is available, by means 
of artificial respiration 

Problems of Respiration in Naval Medicine 
L W Browx, Captain, M C, U S Navy There arc 
situations peculiar to naval medicine which group themselves 
around the problems of respiration These are illustrated in 
submarine ventilation, deep sea diving, altitude flying naval gas 
warfare and accidental conditions in which oxygen deficiency or 
gas poisoning is encountered In all these situations the limiting 
factor IS human respiration and many have undergone recent 
developments of particular significance to the naval medical 
officer During the past five years, ten persons have been killed 
and additional nonfatal casualties have resulted from entering 
compartments of naval vessels which have been sealed for pro- 
longed periods and without prior ventilation Additional cases 
have been reported within recent years from the British 
admiralty In all these instances men had entered such spaces 
without taking the precautions laid down m the regulations 
Reports have been made m the literature of sudden death 
from men entering the holds of merchant ships that had been 
hermetically closed for long periods, but m these instances the 
atmospheric changes were due to decomposing fruit, grain or 
other vegetable matter The recent cases m the U S Navy have 
occurred in connection with virtually empty spaces, notably in 
ship’s blisters and submarine pontoons The so called blister is 
a characteristic of the modem battleship developed since the 
World War and designed for torpedo defense It consists of a 
false hull overlyung the original hull reinforced by transverse 
and longitudinal frames and conforming to the longitudinal lines 
of the ship The maximum depth of the blister is about 40 feet 
from top to bottom The blister is subdivided into twenty sec- 
tions of two compartments each on either side of the ship, with 
manholes provided for communication There are a total of 
eighty blister compartments The interior is painted and kept 
hermetically closed to insure water-tight integrity except for 
inspection and possibly renovation at intervals of six months 

In a blister compartment on the U S S Nnu York in 1929 
the manhole cover was removed and an officer and three men 
entered without the precaution of preliminary ventilation Just 
as the officer entered the lower compartment of the blister lie 
fell to the bottom, apparently overcome The three men with 
him immediately descended the ladder to his assistance and all 
three collapsed Two additional persons reaching the bottom 
were also incapacitated Ultimately nine persons were incapaci- 
tated and the officer and one man died The symptoms of those 
recovering were diagnosed as due to carbon monoxide The 
blood of the two who died was positive for carboxy hemoglobin 
Another disaster occurred incident to entering a compartment 
of a submarine pontoon m December, 1931 The pontoon is a 
metal drum designed for the raising of sunken submarines The 
compartment had a capacity of about 1 540 cubic feet and was 
ventilated for a very brief period but not adequately, as required 
by regulations Three men descended and were immediately 
overcome Three additional men were incapacitated m attempt- 
ing to rescue their co-workers The first three men were dead 
when finally removed 

Belli, by experiments in the Italian navy, showed that the 
oxygen in a ships double bottom can be reduced to 3 per cent 
by the use of red lead paint 

Gardner pointed out that, when linseed oil or similar drying 
oils are spread m thin layers the absorption of oxygen which 
takes place on drying is accompanied by the evolution of carbon 
dioxide and organic substances, carbon monoxide also being 
evolved in small amounts 

A study of the vitiation of the air of confined spaces of naval 
vessels by different types of paint containing linseed oil has been 
in progress at the Puget Sound Navy Yard for the past two 
years Additional studies are m progress with an experimental 
test tank fitted with sixteen removable plates of definite area 
for coating with different types of paint It has been determined 
with a hnseed oil paint that oxygen absorption and carbon 
monoxvdt emission no longer occur after an exposure of approxi- 
mately eight days A ventilating period of ten days after paint- 
ing would therefore remove the hazard of dangerous vitiation 
on closing such a blister As would naturally be anticipated. 



1802 


SOCIETY PROCEEDINGS 


Joui A M i 
Mav ’6 1!' 


the use of a bituminous paint free from linseed oil does not 
change the contained atmosphere It has been calculated that a 
IS-inch gun with its charge of 400 pounds of smokeless powder 
will give off 2,500 cubic feet of carbon mono\ide each time the 
gun IS fired If for any reason any portion of the gases arc 
permitted to blow back into the turret m which the gun is 
mounted, the carbon monoxide will produce sjmptoms This is 
normally prevented in the U S Naa’y by means of an automatic 
air blast, w'hich instantlj clears the barrel of all traces of 
explosion gases Howeier, aboard H M S Iron Dili c in 1930 
three men were overcome by fumes blown back into a turret 
during the firing into a head wind of 6 pounder subcaliber guns 
after approximately eighty rounds These cases were diagnosed 
as carbon monoxide poisoning All the men recoiercd 

Fairlie has reported a study of powder gas casualties in 
the World War Eleven casualties, two of which were fatal, 
resulted from nitrous fumes in the battle of Jutland Seventeen 
cases, with fourteen fatalities occurred in 1916 aboard H M S 
Russell as a result of fire and explosion incident to contact with 
mines Fifty -SIX cases were reported from H M S Bntlania, 
with twelve fatalities, following torpedoing of the ship and i 
subsequent fire in one of the magazines The clinical reports of 
these disasters emphasize the period of latency, wdiicli is an 
outstanding aspect of poisoning with nitrous fumes as after 
poisoning with phosgene a chemical warfare gas The initial 
symptoms of irritation may be comparatively slight and pass 
off readily, to be followed by severe or even fatal pulmonary 
edema after a variable interval Many of the patients from the 
Bnllaiiia were landed apparently in normal condition and carried 
on for many hours before serious signs developed the latent 
period of these cases averaged from ten to twelve hours 

The Mississippi disaster in our navy in 1924 resulted from the 
accidental ignition and therefore burning of a powder charge 
in a turret mounted with 14-inch guns during target practice 
Forty-eight men were killed only two persons in the turret 
surviving The head and hands of practically all the dead 
showed signs of burns but in the majority of instances not 
sufficient to account for death Evidences of asphyxiation were 
present, although no blood examinations for carboxvliomeglobin 
were conducted 

About four months later a similar accident with burning 
powder occurred aboard the U S S Trenton involving the 
forward twin gun mount with a total loss of fourteen men only 
five of those exposed having survived The blood was examined 
for carbon monoxide hemoglobin in all of these cases with 
negative results This result with reference to the survivors 
did not appear consistent, although the period of exposure to the 
fumes was short Death was generally ascribed to extensive 
burns and shock 

The question of the possible hazard of carbon monoxide in 
relation to aircraft was exhaustively studied by the Bureau of 
Medicine and Surgery in conjunction with the Bureau of Aero- 
nautics It was concluded that in some types of airplanes, 
depending on the arrangement of exhaust leads, fuselage, and 
so on, carbon monoxide is carried back to the cockpits in suffi- 
cient concentration to result m as much as 15 per cent satura- 
tion of the blood of the pilot and other occupants of the airplane 
Although the highest saturation of blood obtained during the 
study would not be sufficient to render a person unconscious, the 
absorption of even minute amounts of carbon monoxide is highly 
undesirable, owing to the possible effect on the efficiency of the 
pilot It was evident that a definite hazard existed in this regard 
Immediate steps were taken to eliminate the carbon monoxide by 
a simple and inexpensive modification of the exhaust leads of 
those airplanes The sjiecifications now prescribe that all new 
airplanes in the future shall be tested at the factory for carbon 
monoxide and if present eliminated before final acceptance by 
the navy 1 he submarine is propelled on the surface by means of 
the Diesel engine and in the submerged condition by the electric 
motor The electric current is furnished by 120 storage bat- 
teries to each vessel Owing to limitations of weight and space 
air-punfy ing equipment must be reduced to a minimum It is 
therefore impracticable to maintain the atmosphere of a sub- 
marine at the normal atmospheric concentration of 20 9 per 
cent oxv gen and 0 03 per cent carbon dioxide In the majority 
of submarines of the U S Navy the carbon dioxide will ordi- 
narily not reach 3 per cent until the end of seventeen hours Air 


purification therefore is not used unless longer periods of <ii- 
mergence arc contemplated Under ordinary conditioiu it' 
periods of submergence are so short that purification is n' 
required It is of course a comparatively simple matter to ca! 
culatc the time of submergence required to reach the hmiic; 
figure of 3 jier cent carbon dioxide on the basis of the avera t 
volume of carbon dioxide exhaled hourly per man and it 
cubical capacity of the contained air of the vessel Under d 
conditions of a disaster such as that of the S-4, which suni c' 
Proviiicetown in 1927, the electric power is practicall} ahnn 
out of commission and forced ventilation therefore stopped L 
the S-'l disaster, six persons were trapjied m the torpedo cm 
partment without provision for removal of carbon dioxide. Thr 
last signal received by divers from the survivors was seiffltr 
five hours after the collision It is estimated from the cnhical 
air space of the compartment and the approximate hourly outp t 
of carbon dioxide at rest for six men that a concentration ot 
approximately 9 jier cent was reached Life at least cvisleii 
under these conditions 

The accidental access of salt water to the electric storage fat 
tones of a submarine evolves chlorine gas A special type cf 
gas mask designed for the specific purpose of protecting aearail 
chlorine is provided for all personnel 

The submarine escajic apparatus has been adopted for mdi 
vidual escape from submarines The mechanism of action con 
sists of a rubber bag of approximately the cubical capacity cf 
the human lungs, connected above to a mouthpiece with inhah 
tion and exhalation tubes, and provided below with an escaje 
valve through which the expanding air escapes during axeiil 
A small canister of soda lime is included for the absorption oi 
carbon dioxide Preliminary to the donning of the 
for escape the compartment of the sunken submarine is no™® 
with sea water, compressing the air therein to the pressinto 
the outside sea and thereby allowing for the opening oi trt 
batch of the compartment The breathing bag of the cstaje 
appliance is then filled with oxygen and the mouthpiSM 
inserted in place The individual then ascends along a bnov H 
at a prescribed rate If the rate of ascent is excessively raP 
particularly if the subject withholds his breath, there is a dis i 
hazard involved in that a dangerous rise of intrapulmomc pi 
sure may develop Thus far in trammg with , 

‘lung’ two fatalities and eight other cases of 
collapse have been reported under these conditions it is 
eluded that these injuries were due to air embolism 


DISCUSSION 

Dr M H Foster, New York In our work in 
Health Ser\ice we are chieflj concerned 
hjdroc}anic acid gas In quarantine work the pro itL the 
certain that our ships are free from the gas before we 
personnel to go back into the ship and go down ® ^ 

They use a test pajier and simply throw sheets o 
down into the hold and watch its behavior It ® 
copper, and if it turns pink rapidly it is a good i s 
out of there If it turns pink slowly it is safe or ^ 
disinfectors to go down These men do not of 

and they do not dejiend on anything else excep ’..,^^, 01 x 11 
smell M^hen they get down there if they dont j 

of the hydrocyanic acid gas they feel free to 6° 
their work It depends a great deal on the tempe 
humidity, on whether or not the ship is m mo ion, , 
much cargo there is m the hold If one can ge ^ 

way and let it go for three or four miles p|a«ii 

will blow out We had one fatality, of a child vv 
on a bed and allowed to sleep on a pillow again 


Dr R R Savers, Surgeon, U S Public 
itre has been protective equipment deveiope^^^ 
i the oxygen breathing apparatus „{o a ma” 

> Its limitations If you will put a bad- 

you are going to let him down tthetbef 

t again, whether you are on board s ip first 

open to be on a farm going down into 
ng is to find out whether you can go m sa AAfiich "a* 

, eloped a safety lamp used m use a biri^ 

! when a flammable gas is available U ^rjuient 

use or a cat Lower the animal into 
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arc going in After it Ins been there a few minutes if it gets 
along all right it is prohahl) safe for jou to go m Then if 
jou are going to go in and are still not sure about it, jou ought 
to ha\e a rope around jou, and jou ought to hate somebodj on 
top big enough and strong enough to get jou out again That 
method IS being used in industrj quite regularlj 
Dr E W Brown, Washington, D C Aiiswcrmg Dr 
Fosters question in regard to the training in the use of the 
escape apparatus, we hate a sjstematic course of training for 
submarine personnel Thej- must quahfj in the use of the 
apparatus to remain m the submarine service Some of our 
trained personnel hate ascended 100 feet without the use of 
am thing Tliej hare simply gone down in the submarine bell 
III this tank and the ascent is made without anv lung apparatus 
whateier It invohes of course a rather spectacular aspect of 
training We don’t adiocate that of course as a means of 
escape but merelj as an emergency 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellous of the Association 
and to induidual subscribers to The Journal m continental United 
States and Canada for a period of three days Periodicals are a\ailablc 
from 3925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied b> stamps to coier postage (6 cents 
if one and 32 cents if two periodicals arc requested) Periodicals 
published by the American Medical Association are not aNailable for 
lending but may be supplied on purchase order Reprints as a rule arc 
the property of authors and can be obtained for permanent possession 
onl) from them 
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American Journal of Medical Sciences, Philadelphia 

187 297 432 (March) 1934 

Study of Jaundice in S>pbths Its Relation to Tberapi U J Wile 
and W M Sams Ann Arbor Mich — p 297 
Therapeutic Pneumothorax in Experimental Lobar Pneumonia in Dogs 
L M Lieberman and S S Leopold Philadelphia — p 315 
Pneumothorax Treatment of Pulmonary Tuberculosis E H Rubi»» 
blew "iork — p 331 

Behasior of Diaphragm After Phrenico Exeresis H Schwatt Spnak 
Colo— p 338 

Effect of Pregnancy on Insulin Requirement of the Diabetic G G 
Duncan and F Fetter Philadelphia — p 3*47 
Rheumatic Fever in Piedmont Virginia I Incidence and Clinical 
Manifestations A D Hart Jr , J E Wood Jr and A D Daugbton 
Unucrsity, Va — p 352 

Hemorrhagic Eruption of Mouth and Throat m Rheumatic State E 
Holtz and G Tnedman bew York — p 359 
beuralgias of Head and Face T L Reichert San Francisco — p 362 
Simplified Apparatus for Direct Venous Pressure Determination Modi 
fied from Moritz and v Tabora G C Griffith C T Chamberlain 
and J R Kitchell Philadelphia — p 371 
Facts on Disease of Coronar> Arteries Based on a Sunej of Clinical 
and Pathologic Records of Seien Hundred and Sixt> Two Cases 
^ R L Levy H G Bruenn and Dorothy Kurtz New \ork — p 376 
Differentiation of Acute Coronary Artery Thrombosis from Pulmonary 
^ Embolization S H A\erbuck New 'iork — p 391 
*Renal Amyloidosis in Relation to Renal InsufEciencj H M Dixon 
PhiladelpBia — p 401 

Hemorrhagic Eruption of Mouth m Rheumatic State 
— Holtz and Friedman obseried an enatithema consisting of an 
eruption of hemorrhagic spots in the mucous membranes of 
tbe mouth and throat of patients with rheumatic heart disease, 
also in other diseases included m the concept of the rlieumatic 
state and m relativelj few patients in whom there was no 
apparent rheumatic infection It lias been seen more frequentlj 
during the course of rheumatic heart disease than in anj other 
condition and tlie seasonal peak of its frequeiicj in this disease 
coincides with that of acute infections of the upper respiratory 
tract and carditis In nineteen cases of rheumatic tahular 
disease of the mitral and aortic ealves examined at biweekly 
inter\-aTs for four months hemorrhagic spots were found in nine 
cases at the initial examination and in a total of thirteen cases 
during the period of stud\ Of twentj-nine cases without 
r icuniatic \aUular disease, chosen at random for control, spots 
Were found m oiile one case 

DiSer^tiation of Coronary Thrombosis from Pul- 
onarj" Embolization — Atcrbuck observed six patients who 
'•ere presumed to have had fatal attacks of coroiiarv artery 


thrombosis but in whom necropsy revealed that they had suc- 
cumbed to pulmonary embolization In two instances the diag- 
nosis was difficult in that coronary artery disease had previously 
been present Death was caused by a pulmonary embolus In 
the other four cases no previous evidence of coronary disease 
had been present, but death was shown at necropsy to be due 
to pulmonary embolus The author believes that, when the 
clinical picture suggesting coronary artery thrombosis occurs 
in a female patient who has neither arterial hypertension nor 
diabetes, a pulmonary embolus should be suspected The high 
incidence of embolic phenomena iti the female sex arising from 
abnormal pelvic conditions is an important factor If the 
history suggests previous evidence of peripheral vascular 
involvement, i e, phlebitis, unilateral leg edema, pelvic disease 
or abnormalities of the lower extremity, the likelihood of the 
coronary syndrome being caused bv an embolus to the lungs 
is strengthened Postoperativ elj , the clinical picture of pul- 
monary embolus readily simulates coronary thrombosis When 
one recalls that pulmonary emboli are frequent after operation 
and that coronary thrombosis is comparatively rare because 
patients having coronarv disease are spared any but emergency 
surgical procedures, such cases will be correctly analyzed In 
a hyposensitive individual, when the diagnosis of coronary 
artery thrombosis is made in the absence of pain, and dyspnea 
IS the principal sign, the possibility of a pulmonary embolus 
must be excluded The conditions may coexist 

Renal Amyloidosis in Relation to Renal Insufficiency 
— Dixon found 100 cases of renal amyloidosis in 9,613 con- 
secutive necropsies Tuberculosis of the lungs (70 per cent) 
and bones (8 per cent) was the etiologic disease in 78 per cent 
of the cases The highest incidence of renal amy loidosis 
occurred in the third decade of life Twelve of the forty -six 
cases in which sufficient evidence was available were associated 
with renal insufficiency Obstruction of the glomerular capil- 
laries by amyloid deposits is a factor m the causation of renal 
insufficiency Hypertension is relatively infrequent in amyloid 
disease of the kidney Of thirty-five cases with blood pressure 
readings, the systolic pressure was above ISO mm of mercury 
in only four (12 per cent) In the cases of renal amyloidosis 
with renal insufficiency, the kidneys were either normal in size 
or somewhat enlarged Renal amyloidosis may occasionally 
be associated with independent arteriolar nephrosclerosis Albu- 
minuria IS a fairly constant observation in renal amvioidosis 


Archives of Dermatology and Syphilology, Chicago 
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Cutaneous Manifestations of Allergj C M Williams New lork 
— p 333 

LWI Lipids of the Skin Influence of Some Factors on the Albino 
Rat D J Kooyman St Louis — p 342 

Question of Bismuth Fcnelration of Nersous Sjstem Report of Cimical 
and Laboratory Study J \ Klauder and H Bronn Philadelphia 
— p 351 

•Epidermomycosis and Flatfoot D Lieberthal and E P Lieberthal 
Chicago — p 356 

Drticaria Etiologic Observations J G Hopkins and B M Keslen. 
Aeiv iork — p 358 

•Acute Interstitial Mjocprditis Report of Case Folloning a Severe 
Dermatitis Due to Sulphur Ointment E S Maxncll and C C 
Barrett Lexington I j — p 3B2 

Sarcoid of Boedt L Hollander and Clara R Schlesmger, Pittsburgh 
— p 387 
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land — p 398 

•Multiple Epitheliomas and Pigmentary Dermatosis m a Necro Bov R 
Hopkins and M T Van Studdiford Neu Orleans — p 408 
Streptocowic Hjpertrophic Gmguitis A K Woodbumc and P Nor 
throp Grand Rapids Mich — p 422 


Epidermomycosis and Flatfoot— The Lieberthals noticed 
111 a large series of cases of mycotic infection of the feet lliat 
a moderate to advanced degree of flatfoot was present also 
Of their 195 patients, 90 per cent had flatfoot and 30 per cent 
also had hjperhidrosis The authors believe that as a result 
of the changes of flatfoot the resistance of the skin itself is 
lowered and the soil thus prepared for the invasion and sub- 
sequent growth of the fungi m epidermomycosis Ten advanced 
and five moderatelv advanced cases of vesiculopustular lesions 
on the soles as well as mtcrtriginous changes, accompanied by 
flatfoot, responded more rapidly to the ordinary forms of treat- 
ment after orthopedic correction Not only did the lesions of 

the hyperhidrosis was also 
matenallv influenced In three cases it disappeared completely 
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The rapid response of these resistant cases to the ordinary 
therapeutic measures following the correction of the foot defor- 
mity justifies the conclusion that orthopedic corrective measures 
are a therapeutic adjunct in the cases of fungous infection of 
the feet associated with flatfoot 

Acute Interstitial Myocarditis — Maxwell and Barrett 
report a case of acute interstitial iiijocarditis in which there 
was an extensive infection of the skin and mucous membranes 
with Staphvlococciis haemoljticus Postmortem examination 
did not show any evidence of septicemia, so that if the mjo- 
carditis was related to the p\ogenic infection it must lia\e been 
through the absorption of bacterial toxins The gross and 
microscopic appearance of the abdominal viscera supported this 
view No case of acute interstitial mjocarditis has ever been 
diagnosed before death, however, the authors believe that with 
the picture of progressive nijocardiac failure following a 
pyogenic infection of the skin and without septicemia, the 
cardiac lesion could be reasonably suspected 

Multiple Epitheliomas and Pigmentary Dermatosis — 
Hopkins and Van Studdiford describe an instance of cutaneous 
epitheliomas of the face in a Negro, in vvdiich the clinical and 
histopathologic diagnosis was tint of multiple squamous cell 
epitheliomas A more generalized dermatosis is diagnosed as 
arsenical pigmentation on the evidence of the histopathologic 
picture and on the presence m the skin of arsenic trisulphide 
crjstals The distribution of the lesions, however, was m con- 
formity with that of xeroderma pigmentosum The epitheli- 
omas of the face were a sequence of the arsenical pigmentation 
in this region and, it is assumed, were caused by deposits of 
arsenic The fact that arsenic presumably carried by the 
blood stream to the skin and there deposited resulted m this 
case in the development of epitheliomas suggests the jKissibility 
that Negro racial inimmiity to cutaneous epitheliomas is due 
to protection from external and not from internal sources of 
irritation and that the major part played by the pigment of the 
black skin, so far as immunity against epitheliomas is concerned, 
must be protection against actinic rays and similar natural 
external sources of irritation 

Archives of Neurology and Psychiatry, Chicago 
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Labyrinth and Cortex Electrenccplialojrrani of the Cortex in iitimu/a 
tion of the Labyrinth E A Spiegel Philadclphn — p 469 
Use of Iodized Poppy Seed Oil in DilTcrential Diagnosis Between 
Tumors of Conus Mediilhns and of Cnuda Equiin II \ Harkins 
Chicago — p 48J 

Progressue Necrosis of the Spinal Cord F P Moerscli and J W 
Kernoban Rochester Minn — p 504 
Histologic Changes in the Bnin in Cases of Fitil Injury to the Head 
V Changes in the Ner\e Fibers C \V Rand and C B Coiir\ille 
Los Angeles — p 527 

Photographic Study of Ocuhr Movement*! in Mental Disease F H 
Couch and J C Fox Jr New Haven Conn — p 556 
•Treatment of Dementia Paralytica with Typhoid H Antigen Vaccine 
Report of Twenty Five Cases in Which Fever Therapy Combined with 
Administration of Tryparsamide Was Used T Schnitker Pliil 

adelphia — p 579 

Sensory Threshold to Direct Current Stimulation in Schizophrenic and 
m Normal Subjects P E Huston Worcester Mass — j» 590 
Chemical Changes in the Blood Induced by Hyperpyrexial Baths Helen 
Hopkins Los Angeles — p 597 

Treatment of Dementia Paralytica with Typhoid H 
Antigen Vaccine — Schnitker treated twenty-five dementia 
paralytica patients physically unsuitable for treatiiieiit with 
malaria, whole typhoid vaccine or diathermy with typhoid H 
antigen (flagellar) vaccine alone and m combination with 
tryparsamide The symptomatic and serologic improvement 
obtained bv this method compares favorably with results 
obtained with other forms of fever therapy Typhoid H antigen 
vaccine is indicated fpr persons who cannot withstand the rigors 
of other forms of therapy because (1) although the hyper- 
pyrexia equals that obtained with whole typhoid vaccine the 
concomitant illness is far less severe, (2) it does not involve 
superimposing a second (and perhaps lethal) infection on an 
already existing one, as with malaria (3) it does not involve 
the risk of burns and renal damage, as with diathermv (4) its 
contraindications are severe cardiorenal disease active pul- 
monary disease severe cachexia and acute infection vvitli a 
rapid sedimentation rate (5) its administration and control are 
simple and its use in the hands of the general practitioner both 
m the hospital and iii the home, is safe and (6) it has not, in 


the author s expenence, been associated with complications or 
sequelae More attention should be directed to the total hours 
of fever produced m a patient than to a definite number of 
paroxysms Tryparsamide can be given at the height of the 
fever with better clnncal results and no increase in the dangers 
of complications 

Archives of Ophthalmology, Chicago 

11 225 388 (Feb) 1934 

Color Photography of the Eye H M Dekking Aijniegen, Nctherlamls 
— P 225 

Prolonged Occlusion Test llhistralue Ca cs W I Hughes New 
V ork — p 229 

Combined Treatment Certain Diseases of the Eye G H Burnham 
Toronto — p 237 

Effect of Tryparsamide on the Eje Experimental and Clinical Study 
and RcjHjrt of Case N K Lazar Chicago — p 240 
Physiologic Lensless Spectacles C C Guthrie Pittsburgh— p 254 
Treatment of Retina) Detachment by WaJJfers "Method of Electrocoagv 
lation Report of Cases L C Peter Philadelphia — p 262 
Eye Pad for Making Hot Applications J N E\ans Brooklyn — p '’6S 
Pure Fibroma of the Orbit Report of Case and Review of Literature 
W H Stokes and W F Bowers Omaha — p 279 
Angioid Streaks of the Retina Report Concerning Two Cases Asso- 
ciated with Pseudoxanthoma Elasticum A B Dykman, Portland 
Ore — p 283 

Interpretation of Stripe Formed Optic Papilla G L Walls Ann 
Arbor "Mich — p 292 


Arch of Physical Therapy, X-Ray, Radium, Chicago 

15 65 128 (Feb) 1934 

Irradiated Ergosterol Clinical and Experimental Studies C I Reed 
Chicago — p 69 

Electrosurgcry in Carcinoma of the Rectum Af Thorek Chicago— p 
76 

Lse of Surgical Diathermy in Relief of Cases of Inoperable Carcinoma 
R B Bcttnnn Chicago — p SO 

Surgical Dnthcrmy of Carcinoma of the Rectum Further Observations 
and End Results A A Strauss S F Strauss R A Crawford and 
H A Strauss Clucago — p 82 

Ph>sical Therapy in Infantile Paralysis C 0 Molandcr Chicago — 
P 90 

Physical Therapy of Stiatic Syndrome H F Wolf New ^ork— p 
96 

Physical Therapy in Skm Di eases C S Wright and J F Cue 
qmerre Philadelphia — p 99 

Radinni m Lesions of Cornea H L Hilgartner and H L Hilgartnef 
Jr Austin Texas — p 3 03 

Hydrotherapy in Arthritis M F Lautman Hot Springs Ark— p 
107 
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Afecf cl 1 Dnerticulnm Containing Aberrant Pancreas V 

an<l H T S Bone^teel Los Angeles — P 425 ^ , 

•Meckel s Diverticulum Report of Case of Hemorrhage in ,, 
Associated with a Meckel s Diverticulum That presented an 
Comj> 05 ed of Gastric and Duodenal Glands R N Schul i 
A P Stout New \ork — p 440 rrnen 

Pciitic Dicer I\ Chronic Lesions of the Duotlcnum Folloning t F 
mentally Produced Pyloric Dysfunction C B Vforton, 

-Significance of Anaerobic Organisms m Peritonitis Due 1° jy.ps 

lysis Bacterial Flora of the Liver and Vfiisclc o 
H M Tnisler and J R Reeves Indianapolis —p 4^ 

Tumors of the Parotid Gland I Stem and C F Geschickt 

•CompWe Removal of Two Tumors of the Third Ventricle with Recovery 
C B Vfasson New Fork— p 527 u— nf Pectoral 

’Suprapenosteal and Subcostal Pneumonolysis ^ ^ 

Muscles J Alexander Ann Arbor Mich — p 53b Orlcaos- 

Ddirnal Incontinence in W omen J T W itherspoon 

p 548 — T Ann Arbor 

Avulsion of Epiphysis of the Small Trochanter D S 

Mich — p 561 s-rliniccbcn CbiM"o 

Intramural Extension of Gastric Carcinoma A \ ernnigg 

— P t>66 T 1 r T W'^ Ilinton 

Chronic Pancreatitis Associated with Peptic Lice J 

New York — p 580 . Relationship to 

Digestion of Bone by Larvae of Phormia ^®sma 

Bacteria I H Masentz Baltimore — p t q Kuhn 

Fifty Second Report of Progress in Orthopedic Surge y j 

E F Cave S Vf Roberts and J S Bag r°%tirling Edinbursb 
Cincinnati J E Milgram New Vork R I Stirling 
Scotland and P D \V ilson Boston — p 608 ^ ^ 

Meckel’s Diverticulum — Schullmger and 
ase of Meckel s diverticulum in which the gjjnoma 

lear the tip was the site of a nonulcerated emphu*'^" 

omposed of gastric and duodenal glands The pjm 

hat extremely severe acute symptoms including 
nd bleeding from the rectum, unmixed with mucu , 
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m persons \\itti Meckel's clncrticuliim r\itlioiit nns cMtlcnct of 
nmgmation intussusception or ulceration Hctcrotopic tissue 
Mas present m the dnerticuhmi, but the source of the bleeding 
could not be determmed either nt opentioii or luicroscopicall} 

It IS reasonable to suppose that it must Inie come from the 
dncrticulum, since hemorrhage did not recur after its remoial 
Because their patient, together with other reported cases 
exhibited sjmptoms similar to those recorded for the group 
who had bleeding associated with ulcer of a Meckel s diitr- 
ticuhim the authors belies e that the latter condition cannot 
be considered a clinical eiitit) The indication is to remoit 
the duerticulum e\en though it mat appear harmless because 
the niortahtx is high after perforation or after acute pathologic 
processes set in A person with a lesion of Meckel s diier 
ticuluni, especiallj if the lesion is a bleeding peptic ulcer maj 
pass from a state of relatiseh good health to one of acute illness 
collapse and shock with amaaing rapiditj Sudden seiere pain 
m the lower part of the abdomen with rigiditi , signs ot diffiis 
mg peritonitis, feier and leiikocj tosis especialK in children 
should lead one to suspect a perforated Meckel s duerticulum 
Cnptic intestinal bleeding should alwais constrain one to 
suspect a Meckel's duerticulum as a possible source 
Anaerobic Organisms in Peritonitis Due to Liver 
Autolysis — Trusler and Reeves attempted to ascertain whether 
toxic strains of Clostridium welchii regularlj inhabit the luer 
of healthj dogs and if the same organisms are present and cause 
death in bodih autoljsis of luer Thej studied the luers of 
sixteen normal healthj dogs and the muscle tissue from six 
dogs Toxic strains of C welchii were not found The luers 
of the sixteen dogs contained a strict anaerobic bacillus thermo 
phihc in its reaction to heat, a member of the genus Clostridium 
and of the metabolic group of non sucrose-fermenting, putre- 
factive, gas-forming organisms The muscles of five normal 
healthj dogs contained a less strict anaerobic bacillus, not 
thermophilic in heat reaction a member of the genus Clos- 
tridium and of the metabolic group of sucrose-fermenting 
putrefactive, gas-forming organisms A sample of muscle from 
one dog was sterile The organisms occupjing the livers and 
muscles of the dogs studied do not produce an exotoxin Thej' 
are m this respect, nonpathogenic These organisms are all 
large gram positive bacilli Their morphologj and gas pro 
duction easilv confuse them with pathogenic forms On two 
occasions when large masses of liver were incubated, organisms 
were found which closelj resembled C welchii m morphologj 
Thev differ in sugar fermentation form no exotoxm and were 
not pathogenic when injected in joung broth cultures mtra- 
muscularlv into guinea-pigs Livers ot fetal dogs are umformlj' 
sterile 


Removal of Tumors of Third Ventricle — Masson 
removed successfullj the tumors of the third ventricle m two 
cases Both were in the anterior part of the third ventricle 
In retrospect it appears to him that a much smaller bone flap 
would answer, for onij a limited extent of the dural exposure 
Was used m each instance It does not matter therefore, how 
wide a dural exposure is provided since the tumor and its 
attachment to the third ventricle are just as deepiv situated 
and cannot be drawn to the surface until freed It is imperative 
that one work carefullj at a distance Irrespective of the size 
of the cramotomv one finds oneself working at a distance from 
the root and one has to depend on careful technic to be success- 
*ul If the lesion is totallv extirpated a decompression is not 
required since the cause of the increased intracranial pressure 
Ins been removed 


Supraperiosteal and Subcostal Pneumonolysis — Alex- 
ander describes the teciimc of supraperiosteal and subcostal 
^’^“"’ttnolv SIS with a filling of the pectoral muscles The pro- 
cedure is chicflv indicated for cavernous tuberculous or non- 
uberculous lesions that he between the clavicle and the level 
0 the third rib anteriorlj The operation is performed under 
SX5 aneslhesn with the patient m about a IS degree Trendelen- 
wrg position One was i mnn of 53 having arteriosclerosis 
^'ti X 5ou] nontubcrculous abscess After operation improvc- 
lent Was rapid at first then gradual three vears after opera- 
10" lie patient was appareiith cured On three of the six 


tuberculous patients the operation w'as done successfullj as 
prcliminarj to thoracoplasty in order to displace a large caxity 
backward so that the thoncoplasty would have a better chance 
of completely closing it One of the three remaining patients 
died as a result of the operation Another patient for whom 
the operation was used independently was 56 years old and had 
arteriosclerosis intestinal tuberculosis and an anal fistula 
djspiiea hemoptjses, fever and a rapid pulse When discharged 
from the sanatorium seven months after operation, he had 
gamed 20 pounds (9 Kg), and a roentgenogram showed great 
clearing m the tuberculous infiltration and apparent disappear- 
ance of the cavitj The sputum was reduced to 70 cc dailj 
and was still positive for tubercle bacilli The last patient, 
24 tears old had had pulmonarj tuberculosis for seven years 
Thirteen months after operation he had gamed 35 pounds 
(159 Kg), Ins spu'um was reduced to 10 cc dailj and was 
repeatedlj negative for tubercle bacilli during the last four 
months 


Arkansas Medical Society Journal, Fort Smith 

so 203 224 (March) IW4 

Transurelhral Prostatjc Resection H F H Jones and T D Brown 
Little Rock — p 203 

Role of Rndioacti\ itj of Natural Spring Waters as a Therapeutic Agent 
F J Scully Hot Springs National Park — p 206 

Blood Stream Infection H E iVIoblej, Mornlton — p 215 

California and Western Medicme, San Francisco 

40 14S 216 (March) 1934 

Cirotid Sinus Its Controlling Influence on Circulation and Respi 
ration L Dautrebande Liege Belgium — p 145 

Stone in the Kidncj B \V \Vnght Los Angeles — p 148 

Derniosubcutaneous Flaps fhetr Mamgement m Reconstruction Sur 
gery G B O Connor and G \V Pierce San Francisco — p ISl 

Sinus Disease tn Children Rea Ashle> San Francisco — p 3S6 

Resistance to Lating Among Preschool Children H R Stolz Berke 
)e> — p 159 

Termination of Pregnane) m Eclampsia D G Tollefson Los Angeles 
— p 163 

Polyneuritis Associated with Vomiting of Pregnancy M Gerstle Jr 
and S P Lucia San Francisco — p 167 

Carcinoma of Rectum in a \oung Man of Seventeen \ears T C 
Lawson Oakland — p 171 

Facial Nerve Damage Its Repair H B Graham Snn Francisco — 
p 174 

Ncurosjphihs Its Treatment with H>perp>re’Cia Produced by Diathermj 
W Beerraan M Hirschfeld N N Epstein and S B Paul San 
Francisco — p 177 


Canadian Medical Association Journal, Montreal 

30 237 352 (March) 1934 

Outlook for Overcoming Pneumonia R Cole New \ ork — p 237 
Chmeal Studies with Lrca Clearance Test L G BcU C R Gilmour 
and A T Cameron \\ innipcg, Manit — p 246 
Pulmonary Embolism T H Belt Toronto — p 253 
•Bilirubin Formation and the Rcticulo Endothelial S>stem I KupfTer 
Cells and Their Relation to the Reticulo Endothelial System R 
Gottlieb Montreal — p 2S6 

\oluminous Orbitocranial Osteoma Consecutive Cerebral Abscess of 
Nasal Origin J N Roy Montreal — p 259 
Mesenteric Cysts Report of Case D Ross and C I Mead Montreal 
— P 262 


Idiopathic Spontaneous Pneumothorax m Apparently Healthy Adults 
C H \ rooman Vancouver B C — p 265 
Angina Pectoris Clinical Classification D Baltaan SasWtoon 
Sask — p 269 

Plea for the Earlier Diagnosis of Pernicious Anemia with Quotation 
of Cases A G McGhie Hamilton Ont — p 274 
•Diabetic Coma Refractory to Insulin H C Jamieson Edmonton Alta. 
— p 277 


Earlj Diagnosis of Cancer of Larynx G E Tremble Montreal —p 


Early ^Diagnosis of Carcinoma of Lung J C Meakms Jtontreal — 
Disease Report of Ca^e J E Whitworth Montreal —p 


Role of Xlaslurbation Conflict in Development of Psjchoneurotic Sjmp 
toms B Silverman Montreal — p 287 ^ ^ 

Clinical Observations on Kidney Stone Cases G S Foulds and T B 
Maxwell Toronto — p 290 *' 

•Method of Reducing Supracondylar Fractures of the Humerus D 
Macnab Calgary Alta — p 293 


Bihrubm Formation and the Reticulo-Endothehal 
System — Gottlieb made a comparative studj of the Kupffer 
cells with other cells of the reticulo-endothelial sjstem m 
rabbits gtimea pigs and rats The rabbits received daily injec- 
tions ot 10 cc of a 25 pec cent lithium carmine suspension for 
from five to ten consecutive davs the guinea-pigs 5 cc for 
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fi\e days and the rats from 1 to 2 cc for from three to five 
days All the injections were given iiitrapentoneallv The 
animals were killed by coal gas and sections made of the organs 
With the exception of the bone marrow, which was fixed in 
Zenker’s fluid, the tissues were hardened in formaldehyde, passed 
through alcohol and toluene, and petrolatum sections were cut 
Ihe carmine sections were slightly counterstained with hema- 
toxylin and the trypan blue sections with bismarck browm 
The author agrees with Zimmermann and others that the 
Kupffer cells are true independent cells which are suspended 
m the liver in such a manner that they are well surrounded 
by the blood stream They are nucleated cells attached to the 
wall by protoplasmic processes only , functionally, they are able 
to store intratitally like all the other cells of the reticulo- 
endothelial system E\en if the existence of the reticulo- 
endothelial system as such should be called in question, there 
remains the fact that a number of groups of cells of mesodermal 
origin are capable of storing carmine intrantally It does not 
appear reasonable to exclude the Kupffer cells alone and denv 
their cell nature, as it is assumed by Pfuhl and his followers 
The proliferation of Kupffer cells after splenectomy is another 
fact of importance One could hardlv expect mere thickenings 
of the endothelial wall to proliferate on account of an increased 
functional demand 

Diabetic Coma Refractory to Insulin — lanneson reports 
the case of a woman of 58 having diabetes who was admitted 
to the hospital in deep coma after an abstinence from food and 
insulin for eighteen hours There had been repeated vomiting 
during this period Three years before she had been under the 
author’s care, having then suffered for three years from diabetes 
She left the hospital on a low fat, high carbohydrate main- 
tenance diet, with 45 units of insulin dailv She had not 
reported m the interval, but her husband said that she had 
remained m good health as long as she adhered to her diet and 
insulin A trip to the city resulted in a visit to an irregular 
practitioner who said he could do nothing for her until she 
stopped taking insulin This resulted in coma There was 
little change in the blood sugar throughout the duration of the 
coma The carbon dioxide combining power rose from II 
volumes per cent to 37 5, but even with continued excessive 
dosage of insulin it felt again The urine was never free of 
sugar or ketone bodies No evidence of sepsis was found at 
necropsy In fourteen hours 1,140 units of iiisulm was given 
Histologic sections of the pancreas showed marked diminution 
in the number of islands of Langerhans Those present were 
small and the cells atrophic in appearance The case seems 
to belong to the fourth group as outlined b\ Tbannhauser and 
Fuld 

Reducing Supracondylar Fractures of the Humerus — 
Macnab uses the following method m reducing supracondylar 
fractures of the humerus The arm is grasped by the operator 
with both hands, the thumbs being placed vertically on the 
posterior surface at the hue of fracture The forearm under 
moderate extension is hy perexteiided by the assistant over the 
thumbs of the operator, at the same tune being moderately 
abducted The operator gradually works the lower fragments 
down until the fracture lines approximate as nearly as possible 
The assistant then, increasing the extension flexes the fore- 
arm, carrying it through an arc of a circle that brings it well 
inside the shoulder, the operator in the meantime retaining the 
ahnement with his thumbs The radial artery is palpated to 
ascertain the presence of a pulse A small piece of cotton is 
placed in the angle of the elbow and adhesive straps are brought 
around the arm and forearm to hold a hyperflexed position 
A roentgenogram is taken immediately after reduction If the 
fracture is found to be satisfactorily reduced, the arm is held 
in a sling and the hand fastened to a collar around the neck 
At the end of two weeks the straps are cut and a little passive 
motion IS started Radiant heat and gentle massage are adv ised 
at this time The straps are reapplied for another week At 
the end of three weeks the dressing is removed and the patient 
IS encouraged to move the arm voluntarily When the patient 
IS not exercising under supervision the hand is fastened to the 
collar At the end of the fourth week, weights may he carried 
and more vigorous methods adopted to secure extension of the 
forearm 


Colorado MedicJne, Denver 
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Recurrent D.slMation of the Shoulder J S iXormal Pueblo ~n S, 
PosKraumalic O<teoporo is of Tarpal Bones D Prej and J Vt Lip 
Jr I3tn\cr — p 86 

Proteclion of Emplojces Against Infection in Tuberculosis Hospilalj jjd 
Ssnatorntms I D Hronfin Den\er--p 90 auu 

^melHc Dysenteo Diagnosis and Treatment P W Brown Bochc ttr 
Minn — 'P 96 

PelfltJonship of PharmaC) to Medical Economics P G Stodcbill 

Denier — p 300 * 


Florida Medical Association Journal, Jacksonville 

20 379 428 (March) 1934 

Some Problems of Medicine H C Doner Ocala— p 389 
Common Cold Its Complications and Seduelae C C CoalJej 
\ ork — p 393 

Intracranial Complications from Apparently Trivial Sources Cat 
Reports S \ Shoemaker, Orlando — p 399 


Georgia Medical Association Journal, Atlanta 

23 83 124 (Vlarch) 1934 

Aspiration and Pneumothorax Jlcthod of Treating Enipjema T 
Harrold Macon — -p 83 

Neuros>philis Effect of Modern Treatment on Its Incidence J \\ 
Dnttrngham, Augusta p 87 

Acute Intestinal Obstruction J W Turner Atlanta — p 89 

Treatment of \mcbic Dysentery T Johnson Atlanta— p 93 

Orchitis Due to Mumps Without In'oJvement of Parotid SubmanlJary 
or Sublingual Glands Report of Case G J Dillard Columbu 
— P 95 

Gastric Mucin in Treatment of Peptic LJeer E P A\abJ 
— P 97 

Acidosis O r Collum McRae — p 100 

Adequate Medical Care W D Gholston DameU\dlc— 'P 10’ 

Relation of Ph>siolog> to Clinical Medicine O S Gibbs, ^^a binftc® 
D C— p 107 


Johns Hopkins Hospital Bulletin, Baltimore 

54 145 210 (Vlarch) 1934 

AsRlutinolion of Memohtic Streptococci by Plasma and V'buMfe” 
Comparison of Phenomenon to Serologic Reactions with the 
Organisms VV S Tillett and R L Garner Balltmore — p Hi 

The Ilvpophjsi of the Human Ca'trate J H Biggart Baltimiire — P- 
157 

Actinomjcosis Grarnims J H Biggart Baltimore — p 165 

Experimental \avvs II Comparison of Infection wilb Experorio 
Sjphili' T B Turner and A M Chesney Baltimore — -p . 

Investigation of Some Effects of Pregnanci Holed Six VVeCKS ana 
\ear After Delivery C H Beckham Baltiniore — P I8o 
'Effect of Hemivection of Cochlear Branch of the Human An i 
Aerve Prelmiimry Report W E Dandy Baltimore— p 

Hetnisectjon of Cochlear Branch of Auditory Nerrt 
— Dandy cites a case in which the audiogram thirteen 1* 
after hemisection of the sensory root of the fifth tienesnoit 
that all the tones up to 6,144 were almost exactly 
before the operation only the higher tones, 8 192 and -r 
were lost The highest tone, 16 384, was absent both 
and after the operation An audiogram made the nev 
showed identical results The immediate result, , 

tollovv mg section of one half, at least, of the cochlear ra^^^ 
of the acoustic nerte is loss of only two of the very I’S ° 
This observation is seemingly in complete harmont , 

results of partial division of the trigeminal and optic n 


Journal of Allergy, St Lows 

5 221 330 (Vlarch) 1934 , 

Studies Dll Relation of Adrenal Glands to ARcrgic VI V- 

Output of Epinephrine During Anaphj lactic pop, in 
Cohen J \ Rudolph P VV assermnn and J M Rogolf Lie 

221 _p MS 

ntrsienous Pollen Therapy M R anim A 

lelation of Papular Urticaria and Prungo VIttis to niicrw 
2 er and Vf Grolnick Brooklyn — p 240 n,™,klvii— P ” 

^cti\c Sensitization in Human Beings M . jjr 0 

Studies of \napbylactic Antibodj Parts 1 II 
ford Jr Lni\ersity \ a ~p 265 lubalcd 

'otnpanson of Pulmonarj and Dermal Sensit*'* 7 
stances F A Ste^e^s New \t>Tk — p r«niliincd 

londia and Tnehoph^ ton Extracts Tbcir Derjnatop^^^^'^- 
Eczematous Ringworm (Dermatopbytosis an cnlzberficr 
Phyllis S Kerr Frances Pascher and Marion ^ 

Nork-'P 288 , ... _ W 

loy Bean as Possible Important Source ot Allcrgj 

Kansas Cit> Mo— p 300 'r^„tfiiston ‘'J ^ 

ioU\e Transnussion of Urticaria by Blood Tra 
Strom Santa Ana Calif — p SOS Florence 

'oden Content of Air in Toronto Canada 
Toronto — p 306 


■\ olViiz 102 
^U>1BER 21 


CURREAT MEDICAL LITERATURE 


1807 


Journal of Bactenology, Baltimore 

3T 219 32-t (March) 193-t 

Irradiation of Phnt Viniscs imi of Micro Organisms iMlli Mono- 
chromatic Light I The Virus of Tjpical Tobacco Mosaic and Scr 
ratia Marctecens as Innucnccd b> Ultraxiolet and \ isible Light B 
M Duggar and A Hollacndcr Madison Wis — p 219 
Id Resistance to UItra\ialct Radiation of a Plant Virus as Con 
trasted with Vegetatne and Spore Stages of Certain Bacteria B M 
Duggar and A Hollacndcr Madison \N is — p 241 
Morphologic Relationships of Soil Microbes S C Vandecaaeje and 
15 R Vil)anue\a Pullman Wash — p 257 
Studies on Pneumococcus Variation I Variants Clnractenzed by 
Rapid L)sis and Absence of Normal Groutb Under Routine Method 
of Cultnalion M D Eaton Boston — p 271 
Studies on Leiikocjte Content of Milk Drawn from Brucella Abortus 
Infected Udders C C Prout> Pullman Wash — p 293 
Ph>sio!ogic \outh of a Bacterial Culture as r\idenced b> Cell Metab 
obsm H n Walker C E A Winslow Evcljn Huntington and M 
Grace Moone>, New na\en Conn — p 303 

Journal of Biological Chemistry, Baltimore 

104 207 44S (Feb) 1934 Partial Index 
Excretion of Ammonia and Neutrahtj Regulation A P Briggs St 
I out — p 231 

Isolation and Detection of Bihrubm C E Maj , Ruth Martindale 
and W F Bo>d Bloomington Ind — p 255 
Calcium Content of Aqueous and Vitreous Humors and Serum P W 
Saht Iowa City — p 275 

Gl>oxalase 1 Applicability of Manometric Method to Study of Gl> 
oxalase Muriel E Platt and E F Schroeder Philadelphia — p 281 
Basic Amino Acids of Serum Proteins II Effect of Heating to Frfl> 
Eight Degrees R J Block New Ha\cn Conn — p 343 
Preparation of a Crjstalline Globulin from Albumin Fraction of Cows 
Milk A H Palmer New ^ork — p 359 
Specific Gra\it> of Sjnthctic Solutions of Scrum Albumin and Scrum 
Globulin R L Nugent and L W Towle Tucson Ariz — p 395 
Contribution to Chemistri of Lactobacillus Acidophilus 11 Compo 
sition of Neutral Fat J A Crowder and R J Anderson New 
Haven Conn p 399 

lodometnc Dcternimation of Cystine m the Urine R W \ irtue and 
H B Lewis Ann \rbor Mich — p 415 
\ itamm E I Some Chemical and Physiologic Properties H S 
Olcott and H A Mattdl Iowa Cttj — p 423 

Journal of Clinical Investigation, New York 

13 193 304 (March) 1934 

'Digestion of Beef Proteins m the Human Stomach E J Maltby 
Toronto— p 193 

'Cutaneous Reactions in Diagnosis of Undulant Fe\er J D Goldstein 
Rochester N \ — p 209 

Distribution of Blood Phosphorus After Suppression of Renal Function 
Alta Ashley and G M Guest Cincinnati — p 219 
Lipoids of Serum in Diabetic Acidosis E\ebn B Man and J P 

Peters, New Haxen Conn — p 237 

'Kidney Function and Blood Pressure H C A Lassen and E 

Husfcldt Copenhagen Denmark — p 263 
Measurement of Intrapleural Pressure in Man and Its Significance 
R V Christie and C A McIntosh Montreal — p 279 
Elastic Properties of Emphjscmatous Lung and Their Clinical Signifi 
cance R V Christie Montreal — p 295 
Intrapleural Pressure m Congestive Heart Failure and Its Clinical Sig 
nificaticc R V Christie and J C Meakins Jlontreal — p 323 
Ltpenua of Pregnanej E M Boyd Rochester N \ — P 347 

Digestion of Beef Proteins in the Human Stomach — 
Maltbj studied the digestion of protein m the human stomach 
and reports the quantitati\e fractional analyses of the gastric 
digests Considerable peptic hjdroljsis of meat can occur in 
the stomach m a relatnely short time There is a wide varia- 
tion m the extent of hjdrolysis of beef muscle protein m the 
normal individual This variation occurs not only in different 
normal subjects but also m the same person Subjects having 
pernicious anemia accomplish little or no gastric digestion of 
meat Js’o pepsin was demonstrated in the gastric contents of 
athlorlij dric cases without pernicious anemia or of patients 
sudering from pernicious anemia Achlorhjdric cases without 
^rnicious anemia showed a small amount of gastric digestion 
A somewhat smaller amount was found m pernicious anemia 
rases Pepsin secretion and acid secretion appeared to parallel 
rach other in amount The pa of the gastric contents in persons 
lavmg apparentU normal gastro intestinal tracts ranges from 
« to 6 63 No pernicious anemia patients had a pa below 
a for the gastric contents The titratable acidity ranged 
rom 151 cc of tenth normal acid per hundred cubic centimeters 
° Sastric contents to zero, varying in individual cases Bile 
gastric contents in measurable amounts in 

ut _5 per cent of the normal subjects tested and in 18 per 
a^" S'lhjects with pernicious anemia These conclusions 

re based on observations of gastric digestion of meals consist- 
ing onlv of meat 


Cutaneous Reactions in Diagnosis of Undulant Fever 
— Goldstein tested the endcrmic reactions of 2S3 patients by 
the mtradermal injection of whole Alcaligenes abortus organ- 
isms killed by heat Twenty -six or 10 3 per cent, of the group 
reacted positively The reactions of ninety -two patients were 
similarly tested with Alcaligenes abortus organisms which had 
been extracted with alcohol and ether Nine, or 9 6 per cent, 
gave positive reactions to the “fat-free" antigen The "fat- 
free" antigen produced fewer general reactions and less severe 
local reactions than did the ‘heat-killed” vaccine It did not 
materially increase the antiabortus agglutinin titer of the serum 
The author recommends the endermic reaction for use as a 
supplementary procedure for the diagnosis of undulant fever, 
not only in those patients who have an unexplained fever but 
also m those afebrile persons without antiabortus agglutinins 
in their serum who may be suspected of having symptoms 
referable to an Alcaligenes infection 

Kidneys Function and Blood Pressure — Lassen and 
Husfeldt followed the course of the glomerular filtration 
(“creatinine clearance,” Rehberg) in four young men, cardio- 
renally healthy, while they were under spinal anesthesia, dur- 
ing which the fall of blood pressure was not compensated 
They observed that 1 During the rather considerable fall 
of blood pressure which appeared when the effect of the anes- 
thesia was at Its height, the glomerular filtration decreased 
markedly and to a degree that corresponded fairly well with 
the fall of blood pressure 2 At the same time, the concen- 
tration index increased significantly and remained high, or rose 
even further during the subsequent gradual rise of blood pres- 
sure Thus the tubular function was normal, as far as the 
reabsorption of water is concerned or even hypernormal at 
the same time that the effect of the spinal anesthesia was at 
its height and the filtration was lowered 3 During the fall 
of blood pressure there was an enormous decrease m the volume 
of urine, partly on account of considerable reabsorption of 
water in the tubules, partly on account of the lowered filtration 
m the glomeruli In three of the authors’ control experiments 
the course of the glomerular filtration was followed under 
spinal anesthesia during which the fall of the blood pressure 
was counteracted by injection of ephetonme or ephetonine and 
caffeine Ephetonine (or ephetonme and caffeine) was able 
under optimally effective spinal anesthesia to maintain at the 
same time both a normal blood pressure and a norma! glo 
merular function The function of the tubules was not affected 
by this The relation that was found between the blood pressure 
and the kidney function under the experimental conditions can 
be readily explained m accordance with the filtration reabsorp- 
lion theory 


Journal of Expenmental Medicine, New York 

69 251 392 (March 1) 1934 

Blood Plaania Protein Regeneration Controlled by Diet I Liver and 
Casein as Potent Diet Factors R L Holman, E B Mahoney and 
G H Whipple Rochester N Y — p 251 
Blood Plasma Protein Given by Vein Utilized in Bod> Metabolism II 
pjnamic Equilibrium Between Plasma and Tissue Proteins R L 
Holman E B Mahone> and G H Whipple Rochester N \ —p 


xcrivascuiar ivcacnons in L«ung and L.iver Following Intravenous Injec 
lion of Slrcplococci into Previously Sensitized Animals C H Hitch 
cock Syracuse N 1 A R Camero Philadelphia and H F Swift 
New i ork — p 283 

Single Cell Inoculations with Treponema Pallidum C S Thomas 
and H J Morgan Nashville Tenn — p 297 
•Rift Valle> Fej^cr m Man Report of Fatal Laboratory Infection Com 
gicatcd by Thrombophlebitis F F Schvventker and T M Rivers 
New York — p 305 

Vitamin Bi and B G Content of Liver Extract and Brewers \east 
Concentrate U k Miller and C P Rhoads New Vork — p 315 
EBect of Hemoglobin Injections on Ery thropoiesis and Erythrocyte Size 
m Rabbits Rendered Anemic by Bleeding D K Miller and C P 
Kboads New lork — p 333 

Studies on Experimental Hypertension I Production of Persistent 

I'rSl,?/ by Means of Renal Ischemia 

H Goldblatt J Lynch R F Hanzal and W W Summerville Cleve 
land — p 347 

Mtcromotion P,c 

turcs K u G Ujekoff New \ork- — p 381 


Rift Valley Fever— Schvventker and Rivers report a cast 
of laboratory infection of Rift Valley fever which terminated 
in death The course of the disease was characteristic with 
the exception tliat it was complicated bv thrombophlebitis, the 
patient dying from a pulmonarv embolus The phlebitis which 
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appeared during convalescence, was an unexpected complication 
It seems probable that should the number of cases of Rift 
Valley fever increase, phlebitis will again be seen as a com- 
plication in a certain proportion of them 

Journal of General Physiology, Baltimore 

17 487 628 (March 20) 1934 

Time Curve of Tacet Determination in an Ullrabar Stock of Drosophila 
Slelanogastcr A H Hersh Cleveland —p 487 

Reversible Inactiiation of Bacteriophage by Bichloride of Mercury 
A P Krueger and D M Baldwin Berkeley Calif — p 499 

Kinetics of Penetration VHI Temporary Accumulation W J V 
Osterhout and S E Kamerling New York — p 507 

Visual Acuity and Intensity Discrimination of Drosophila S If-cht 
and G Wald New \ork — p 517 

Guaiacol Solutions I Electrical Conductivity of Sodium and Potas 
Slum Guaiacolates in Guaiacol T Sbcdlovskj and H H Uhlig New 
York — p 549 

Id II Distribution of Sodium and Potassium Guaiacolates Between 
Guaiacol and Water T Shedloisky and H H Uhlig New York 
• — p 503 

Influence of Death Criteria on \ Ray Survival Curves of Pungus 
Ncurospora E M Uber and D R Goddard Berkclej Calif— p 
577 

Inactiiation of Crystalline Trypsin M Kunitz and J H Northrop 
Princeton N J — p 591 

Norris Theory for the Shape of the Mammalian Erythrocyte E Pon 
der New ^ork — p 617 


Journal of Immunology, Baltimore 

20 161 246 (March) 1934 

Study of Smooth and Rough Forms of Tjphoid Bacillus in Rcia 
tion to Prophylactic Vaccination and Immunity in Typhoid Fexer F 
MaUaner — p 161 

Complement Fixation Precipitin Adhesion Mercuric Chloride and 
Wassermann Tests in i,quinc Trypinosomnsis of Panama (Murnna) 
W H Taliaferro and Lucy Gn\es Taliaferro — p 193 
New Heterophile Antigen Common to Avian Erjthrocytcs and Some 
Varieties of Genus Pasteurelh Its Significance m Classification of 
Birds L Buchbinder with assistance of W Rubin New Yorh — p 
215 

Pneumococcus Leukocidtn Florence Onm New "Vork — p 233 

Journal of Lab and Clinical Medicine, St Louis 

19 567 682 (March) 1934 

The Combined Effects of Bile Salts and Olcic Acid on Cholcresis F 
W Co Tui New 'iork — p 567 

Relative Effects of Diathermy and Infection on Plasma Proteins Plasmi 
Viscosity and Suspension Stability of the Blood in Dogs J K 
Moen Grace Wcdcs and I Chalek Minneapolis — p 571 
Destruction of Pyogenic Bacteria in Alimentary Tract of Surgical 
Maggots Implanted in Infected Wounds W Robinson and V H 
Norwood Washington D C — p 581 
Benign Adenoma of Sweat Glands E Birchwood Chicago — p 586 
Intracutancous Reactions Induced in Guinea Pigs Inoculated with Bru 
cella Abortus Preliminary Report H Gladys Dace> and N Koro 
vin New York — p 589 

Spectrophotometric Investigation and Determination of Bilirubin with 
Consideration of Oxyhemoglobin and Its Effect on Estimation of Bih 
rubin G E Davis and C Sheard Rochester ]VIinn — p 593 
Comparison of Blood Sugar Curves When Glucose Is Given Orally and 
IntraduodenaJl) Elizabeth J 3fagers Poughkeepsie N Y — p 608 
Elliptic Red Blood Cells in Man Report of Eleven Cases Sarah H 
McCarty Birmingham Ala — p 612 
Studies in Serology of Syphilis \III Use of Same Antigen for 
Wassermann Reaction and Author s Flocculation Test Recommended 
Wassermann Technic H Eagle Baltimore — p 621 
Probable Unusual Case of Hodgkin s Disease D C Beaver and W R 
Johnson Rochester Minn — p 625 

Partition of Potassium Between Serum and Corpuscles in Health and 
Disea e W S Hoffman and H R D Jacobs Chicago — p 633 
Schilling Differential Blood Count in Tropical Diseases Study of 
Seven Hundred and Ten Cases with Especial Reference to Malaria 
Pauline Beregoff Colombia South America — p 644 

Journal of Nervous and Mental Disease, New York 

79 249 376 (March) 1934 

Parent Child Relationship in Schizophrenia I Over Protection 
Rejection J Kasamn Elizabeth Knight and Priscilla Sage Howard 
R I— p 249 

•Lecithin Treatment of Some Multiple Sclerosis S>ndromes M H 
Weinberg Pittsburgh — p 264 

Influence of Water on Bodily Increase and on the Origin of Goiters 
and Insufficient Thyroid Functions Second Communication Brief 
Summary R Colella Palermo Italy — p 283 
•Narcosustained Therapy with Diallylbarbitunc Acid in Psychiatry A 
B Magnus Chicago — p 286 

A Few Remarks on Brain Function G Vercellim Fresno CaJif — p 
301 

Lecithin m Treatment of Multiple Sclerosis —Wein- 
berg treated twehe cases of multiple sclerosis with mtraspinal 
injections of lecithin in accordance with the method of Minnea 
and Dragomir Ten of the cases have been carefully studied 


before and after treatment Nine of the fen slimved greater 
or lesser improvement Among these were several severe cases 
Ihe method is harmless, though rather severe on the patients 
m certain respects In its entirety it consists of intraspinal 
lecithin in)ections, the administration of cod liver oil over lone 
^riods of time, and the administration of quinine h)drochIori(fe 
The theoretical grounds for the success of the treatment from 
the author’s standpoint are that lecithin neutralizes the hpohiic 
substance present in the spinal fluid, and he believes that the 
results are sufficiently good to justify its further use 
Sustained Sleep Therapy jn Psychiatry— Magnus pre 
sents a study of thirty-eight cases of mental disorder m which 
eighty -five treatments of sustained sleep therapy vvere given 
for a period of nearly four years He found that sustained 
sleep therapy is a valuable method in manic depressive psycho- 
sis, m certain types of schizophrenia and in psychoneurosis 
Of the other groups, too few cases were available The method 
that he employed was a modification of the one used in the 
Burgholzli clinic, consisting of administering diallylbarbitunc 
acid rectally for a period of about ten days In the prenarcotic 
stage, diallylbarbitunc acid is given by mouth and occasional!) 
intramuscularly when indicated During the narcotic stage, 
morphine-scopolamme is given on the third day of the treatraenl 
and continued thereafter now and then, to lessen the possihihlies 
of acquiring a tolerance to diallylbarbitunc acid Narcosus 
tamed therapy is not without danger The dangers are lessened 
by carefully eliminating contraindications, by maintaining: a light 
state of sleep and by employing a specially trained nursing 
personnel The quality of sleep has no bearing on the ultimate 
clinical outcome, lightly narcotized patients with frequent 
periods of wakefulness having shown equally good results In 
the postnarcotic stage lasting for three days or more the patient 
is conscious but his memory for recent events remains clouded 
and retention is poor Situational conflicts are often cleatl) 
revealed and confabulations are not infrequent Most patients 
show beneficial effects m some manner Long standing deten 
orated cases respond slightly, if at all Among the improved, 
some are able to resume their former occupations, at ® 
part, outside the institution Involutional cases responded 
poorl) 


Journal of Nutrition, Philadelphia 

r 1 116 (Jan 10) 1934 ^ 

Bnnogic Vajue of Ration^ Conlainine Eish Me^ J 


A Moore and H Gernti Pullman 

Use of Munsth 


Carver O Johnson S 
— p 13 

Vitamin B and Vitamin G Content of Bose Pears 

Method of Assaying Foods for Vitamin G Ruth Doug 
Halloivay Jessamine C Williams and Alta Garrison 

Eat Soluble Vitamins \\\V Ophtialmogenic I’'TP"‘'“i‘'v"ad° 
Rations Low in Vitamin A C Baumann and H Steenoo 
son Wis — p 41 Tia e 

Effect of Acid Ash and AJkahne Ash Foodstuffs and 

hbrium of Man F Bischoff W D Sansum M Louisa lo 
M argaret M Dewar Santa Barbara, Calif ~P SI Calkc 

Some Factors Influencing Nitrogen Economy During Pres 

Mae Coons and Gladjs B Marshall StiH'vater ^ p 


Iron Content of Foods Used m Municipal Hospital 
Reznikoff New ^ork — p 79 


I Inaimirf 


Protein Calcium and Phosphorus Intakes of College Krarncr H 

by Nitrogen Calcium and Phosphorus Outputs M Kan— P- 

F Evers M G Fletcher and D I Gallemore Manhattan 

Further Experiments with Cataract m Albino Rats \\ 

Withdrawal of Vitamin G (B ) from the Diet 
C Langston Little Rock Ark — p 97 Water L B 

Relation Between Dehydration and Insensible Loss 7 

Newburgh and Margaret Woodwell Johnston Ann 
107 

7 117 250 (Feb 10) 1934 

Behavior of Rats of Different Ages on .?-rtoo D C-P- 

Esther Peterson Daniel and Hazel E Munsell \ ^ 

Studies in Human Phjsiology V tjcine o,F°'Srrc>^““°’ 

Twentj Four Hour and Short Period Basal t.-ccreinn 
Between Urine Constituents and Menstrual and || jou”' ® 

n \V Piieher F R Griffith Jr Katherine A Brounei 


G W Pucker F R Griffith Jr 
Klein and Mable E Carmcr Buffalo - 


131 


Id VI ' Variationr in Blood Chemistry Over 1-“"®.?,' p^feber F ^ 
IncIudinE Those Characteristic of MenMruation ^ ,,;jbk I- 

Griffith Jr Katherine A Bronnell Jennie D ^ 

Carmer Buffalo — p 169 Renroductioo Hr 

Nutritive Value of Animal Tissues in Growth C;n,th and '' 

tation I Alcohol Extraf^ted Beef Liver H t/ 

Seegers loua Citj — p 195 
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Id If Presence of Non Dictnrj Principle in Liier 11 G Sniitli 
and \V H ScCRcrs Iowa City — P 209 
•Iron Metabolism Studies m Normal Subject and in a Polycythemic 
Patient P Rcznikod V Toscatit and Ruth rullarton New \ork 

— p 221 

Human Milk Studies MI N itamiii II and \ itainin C Content Defore 
and During Maternal Consumption of \cast C\a G Doiiclson and 
Icic G Macy Detroit —p 2tl 

Iron Metabolism — Reziiikoff and Ins associates obscraed 
tint a normal subject stored iron \ahen placed on an intake 
ol 26 mg daily and was in bahuce when on an intake of 10 m2 
before anj therapy was started A parenteral liver extract, 
which IS potent in causing a remission in pernicious anemia, 
appeared to cause a retention of iron when the subject was 
taking 10 mg, and an increase in iron storage when he was 
taking 17 mg When he was put on a high iron intake approxi- 
mateh 80 mg, the administration of parenteral liver extract 
was followed by a marked increase of iron excretion Copper 
sulphate seemed to decrease the iron loss The administration 
of a liver fraction supposedly potent in secondarv anemia was 
followed by a retention of iron above that obtained when iron 
m quantities present in the liver fraction alone was given The 
administration of massive doses of iron (2 Gin ) gave a marked 
retention of iron During a remission stage a polycythemic 
patient was on a slightly positive iron balance when Ins intake 
varied from 14 to 18 mg Even with a decrease of SO per cent 
of Ins blood following pheny Ihy drazine no marked increase of 
iron excretion was obtained This suggests that the great bulk 
of iron so liberated is stored in the body Iron excretion in 
the urine is little and remarkably constant and cannot be 
increased by any method tried in these experiments The 
amount of iron excreted per gram of dried stool is remarkably 
constant except when large amounts of iron are given The 
red blood cell count and hemoglobin values had only an indirect 
relationship to iron intake and therapy m the normal or poly- 
cythemic subject because of the intermediation of the iron 
storage depots 

Journal of Pediatrics, St Louis 

4 295 450 (March) 1954 

Obesity in ChiMrcu N K Nixon Los Angeles — p 295 
N^spccific Infectious Granuloma and Carcinoid of the Appendix 
Report of Case J Ireland Chicago — p 507 
In^lin in Undernourished Nondiabetic (jhildren Attempt to Induce 
Gam in Weight L S Radwin and S S Brown Brooklyn — p 515 
Fatigue in School Children C G Kerley New LorX— p 522 
kse of Oxygen in Care of Feeble Premature Babies W P Buffum and 
G F Condc Providence R I — p 526 
Setwm Treatment of Pneumonia in Children Camille Kercsitun and 
U IHuptman New kork — p 551 

Calcinosis Universalis and Derniatomyositis C C Rudolph St Peters 
burg Fla - p 542 

Achondroplasia m a Twin E L Benjamin and A Brookner New 
lork— p 552 

kdjvt of Small Quantities of Breast Milk Liver Extract Iron and 
Copper Respectively and in Combinations on the Iron Balance of 
Artificially Fed Infants S Maurer J Grccngard \V L Curtis and 
Cessa Kluver Chicago — p 356 

Constipation in Breast Fed Infants Caused by Anorectal Fissure Report 
of Two Cases D F Cathcart Atlanta Ga — p 366 
Kcnal Rickets G B Bader N ew k ork — p 368 

kvuB^ital Heart Block with a Resume of I iterature to Date Report 
ol Three Cases L Hays Ann Arbor Mich — p 380 
I ymphangiectasis with Chjlorrhea H G Poncher and T P Saltiel 
Chicago —p 387 

la^ostic Tuberculin Reaction Evaluation of Total Protein Tuberculin 
(hetbert) and Dermotubin (Luwenstein) J Greengard and S J 
Aichamin Chicago— p 595 

nicella Infection in Children Agglutination Reactions and Intra 
^taneous Tests A McBrydc N C Daniel and M A Poston 
Durham N C — p 401 

Achondroplasia in a Twin — Benjamin and Brookner 
present a case of achondroplasia occurring in a twin It is 
tiucult sometimes m the early months of infancy especially 
m an obese child to make a diagnosis of micromelia the 
characteristic feature of achondroplasia In the authors case 
'c child was seen at 10 months and was presented at the clinic 
with Its normal tw in The general puffed or bloated appearance 
° the child with its unusually large head made one think of 
cretuusm The short extremities the disproportion between 
>e trunk and the extremities and the roentgen observations 
9ave no doubt as to the diagnosis of achondroplasia 
Dia^ostic Tuberculin Reaction — Greengard and Nich- 
miii observed that the mtradermal reaction is best suited lor 
ou me hospital use and should supplant other methods for this 
irpose The total protein tuberculin reaction (Seibert) is 


extremely sensitive and will detect a higher proportion of 
positive reactors than will old tuberculin in doses a hundred 
times as great The dermotubin test, less sensitive than the 
mtradermal test, is extremely useful because of the ease and 
painlessness of its application It is well suited to routine office 
use The Pirquet scarification reaction is greatly inferior to 
cither the mtradermal or dermotubin test Either of the latter 
IS therefore preferable for routine use In a senes of 647 con- 
secutive children a positive reaction to one or more of the 
tests was obtained in 185 and 111 reacted positively to all tests 

Journal of Pharmacology & Exper Therap , Baltimore 

50 24) 546 (JIarch) 1934 

Diuretic Antidiuretic Actuity of Posterior Pituitarj Extracts E E 
Nelson and G G Woods Ann Arbor Micb — p 241 
Effects of Morphine and Its Deri\att\es on Intestiml Movements I 
Morphine and Codeine Isomers H M Krueger Ann Arbor» Mich — 
p 254 

Heat Regidatmn and Water Exchange WII Relation of Serum 
Osmotic Pressure to the Onset of Fever H G Barbour and A 
Gitman New Haven Conn — p 2TT 

*Action of Amyl Nitrite in Complete Heart Block A R Gilchnst, 
Edinburgh Scotland — p 286 

Maintenance Requirements of MjNedema Patients Clinical and Chemi 
cal Assay of Commercial Thyroid Preparations J Lerman and W T 
Salter Boston — p 298 

Investigation into Action of St Johns Wort C H Horslej Sydne} 
Anslralia — p 310 

Toxicit} and Anesthetic Efficienc> of New Local Anesthetic L S 
Fosdick and H L Hansen Chicago — p 323 
Effect of Some Compounds of Barbituric Acid and of Urethrane N 
Rakieten L H Nahum D DuBois E F Cildea and H E Him 
wich New Hav en Conn — p 328 

Mechanism of Sudden Death in Experimental Acute Benrol Poisoning 
L H Nahum and H E Hoff New Haven Conn — p 336 

Action of Amyl Nitrite in Complete Heart Block — 
Gilchrist recorded the response of seven cases of complete heart 
block to the inhalation of amyl nitrite by continuous electro- 
cardiograms over the period of changing blood pressure In 
two subjects a remarkable increase m ventricular rate was 
observed, the percentage acceleration amounting to 83 and 93, 
respectively By contrast the corresponding auricular gam was 
in the neighborhood of 30 per cent in each of these cases Amy 1 
nitrite did not relieve the block In the remaining five cases, 
while the auricles were accelerated by various amounts of the 
drug the ventricular gam was slight, ranging from 1 5 to 
18 5 per cent of the resting rate Employed as a rough and 
ready clinical test for the elucidation of the nature of brady- 
cardia this would imply that, while a failure to accelerate after 
the inhalation of amyl nitrite is m favor of complete heart 
block, acceleration m itself is compatible with the presence of 
complete dissociation In other words, a negative response 
favors complete block but a positive does not exclude it No 
striking alterations were observed in the form of the electro- 
cardiographic deflections except in one case and no untoward 
svmptoms occurred even m the two cases complicated by free 
aortic regurgitation 


journal of Thoracic Surgery, St Louis 

3 221 552 (Feb ) 1934 

Future Surgical Status of Collapse Therapy Patient T T Kinsclla 
Oak Terrace, Mmn — p 221 

Esophagectoiu, for Carcinoma of Upper Esophagus with Lessons Derived 
from Operative Failure P E Truesdale Fall River Mass — p 235 
Oidiomycosis of Lunp Report of Case Due to Species of Geotrichum 
D T Smith Durham N C — p 241 
Pathogenesis of Bronchiectasis J A Miller New korfc— p 246 
Exploralion of Lesion and Pneumocavernolysis in Operative Treatment 

of Pulmonary Tuberculosis H Neuhof Newkork p 070 

Intrapleural Pneumolysis Critical Review J A Jloore Asheville 

£S C— p 2/0 

•Nevv Principle of Pulmonary Collapse vrith Production of Extreme 
Atroph> and Cirrhosis of Lung Experimental Study T T Wcxlf*. 
^ ^ ^ "“"K G M Van Allen Peiping China —p 300 
Extra Intrapleural Supraclavicular Apicolysis Nevv Method for Col 

p'’1ha;L^“o-rM5'’“''"“”^ 

'^’lat‘e"^*R Case W Haymaker Wallum 

Diaphragmatic Hernia m Rabbit J D Bisgard Omaha — p 325 


New Principle of Pulmonary Collapse —Wolfe and his 
associates experimented on twenty dogs to test a method on 
normal lungs whereby one portion of the organ was afforded 
vigorous compression with such reduction in size and such 
cirrhotic change as to rendei it Mrtualb extinct b> causing its 
pleura to thickeu and shrink The lobe was enclosed as far 
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as the hiliis in a loosely fitting enxelop of thin rubber and then 
was left fully inflated The foreign bod> produced an intense 
pleural reaction, so that free fluid accumulated and the pleura 
in contact with the rubber became thickened and fibrous The 
fluid collapsed the lobe and soon afterward underwent absorp- 
tion, while the fibrous capsule of the lobe maintained and 
furthered the collapse bv shrinking progressneJy The envelop 
relaxed in folds about the organ Hyperemia and fibroblastic 
proliferation de\ eloped m all parts of the parenchyma, and 
the cirrhosis progressed until all respiratorj structures except 
the largest bronchi were replaced with scar tissue These 
tubes remained intact, although collapsed The shrinkage was 
so extensile as to reduce the lobe in i few months to a small, 
firm mass The space so left was filled mainlv bj the neighbor- 
ing lobes, which were hj pertrophied, and otherwise by the 
heart, hemidiaphragm and chest wall, which were slightly dis- 
placed The pulmonarj compression obtained bj this method is 
unique because of its independence of mediastinal stability, as 
well as because of its superior forcefulness It should have 
special adiantage when used clinicalU for collapsing stiff walled 
cavities of the lung 'Mso, the cirrhosis may possibly prove 
advantageous for limiting and healing noiicav ernous lesions 
However, further studv of the meaning of the parenchymatous 
ilianges and much technical refinement are needed before appli- 
cation IS made to man 

Extra-Intrapleural Supraclavicular Apicolysis — Joan- 
nides and Shapiro propose a method for the collapse of adherent 
apical pulmonary cavities, to be used especially in cases in 
which there are definite contraindications for thoracoplasty 
This operation mav be performed independently or at one sit- 
ting when either a scaleniotomv or a phrenic neurectomy is 
done It does not require a larger incision than that which is 
necessary for a scalenus muscle section or a phrenic nerve 
resection The operation is comparatively safe when one keeps 
in mind the important anatomic structures m this region the 
carotid sheath with its contents, the transverse cervical artery, 
the trunk of the cervical svmpatlictic, the brachial plexus and 
the subclavian vessels 
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Kentucky Medical Journal, Bowling Green 

33 137 182 (March) 1934 

I<I Anterior Poliomyelitis T Campbell Somerset -p 144 

Ssr Vo” Cancer of tie 

-Ureas! VV J Young Louisville — p 149 

Some ProMems in Traumatic Surgery I N Kerns Louisville -p ISI 
C-ineer of the Skin R L Kelly, Louisville-p 155 
Meningovascular Syphilis P S York Glasgow— p 158 
Significance of Cardiac Pam E B Houston Vfurraj -p 161 
1 ne Lardinal Signs of Danger in Pediatric Diagnosis T C Smith 
X-omsviilc — 'P 167 

Hypercmesis Gravidarum S P Oldham Owensboro— p 170 
3 ostopcrative Pulmonary and Circulatory Complications of Spinal Anes 
the la anci Fther H S Fraaicr Louiswlle — p 174 


Laryngoscope, St Louis 

■14 85 172 (Feb) 1934 

Functional Ear Examinations in Patients with Meniere s Syndrome 
Report of Ca es P Worthington New York — p 85 
Consideration of Recurrent Mastoid A Fine Brooklyn— p 95 
Neoplasm in External Auditory Canal Report of Two Cases Open 
tion Rcco\erj H B Blackwell, New York— p 105 
Acute Afastoiditis Complicated with Septic -Leukopenia and Local Lesions 
of the Lips Nasal Orifices and Pharynx Resembling Those of Agranu 
locjtosis Report of Case A J Hcrzig New \ork — p 109 
Surgery and Dietetic Treatment in Its Relation to Nasal Patholo^ 
E V Dllmann Portland Ore — p 116 
Fxterml Ethmoidectomy E D Warren and C E Griffith Tacoma 
Wash — p 128 

Rhino^cleronia Report of a Probable Case P S Stout Philadelphia 
— p 142 

Roentgen Diagnosis and Treatment of Laryngeal Neoplasms I S. 

Jlirsch and S Baum New \ork — p 144 
New Dilator for Pharyngeal Orifice of Eustachian Tube L K Pitman 
New \ork — p 1C7 


Maine Medical Journal, Portland 

25 2! 42 (Feb ) 1934 

Caisson Sicknes A A Stott Bath — p 24 

E/Tect of a 3 Per Cent Solution of Silver Nitrate on Growth of Conor 
rlieal Organism m Vitro Its Chmeal Significance with Resped to 
the Crede Technic J Gottlieb Lewiston and W FrccniaD lar 
mouth — p 28 

The Patient J R Garber Birmingham Ala— p 33 


Journal of Urology, Baltimore 

31 257 422 (March) 1934 

Papillomatous Tumor of Renal Pelvis Associated uilli Similar Tumors 
of ibe Ureter and Bladder Review of Literature and Report of Two 
Cases F N Kimball and H \V Ferns New york— p 257 
•Nephrostomy as a Preliminary Drainage in Preparation for Secondary 
Nephrectomy R Gutierrez New \ork — p VOS 
Anatomic and Functional Disturbances of Adrenal Gland in General 
Visceroptosis O S Fowler Denver — p 36V 
E-vocrine and Endocrine Functions of Testicles VV E Lower Clevc 
land — P 391 

Clinical Evaluation of Quantitative Excretion of Prolan A in Teratoma 
Testi* R S Ferguson New \orK — p 397 
Sterility in the Vlale Clinical Study J S Read Brooklyn — p 411 

Nephrostomy Preliminary to Nephrectomy — Gutierrez 
calls attention to the importance of a prehminarv iicphrostomv 
before carrjing out nephrectomy in selected cases of pyonephrosis 
m which the condition of the patient does not warrant exposing 
him to the shock of the removal of the diseased organ 
Nephrostonvy as a prelmimarv drainage is not recommended in 
tuberculous pyonephrosis, when the kidiiev can be readily 
exposed and removed without anv difficultv The author states 
that irrespective of the surgical difficulties that may be encoun- 
tered during the performance of a secondary nephrectomy', the 
final results in many instances of large and extensive pvo- 
viephrotic kidnevs will justify the conservative method emploved 
The mortality is much lower after two-stage nephrectomy than 
after a hasty primary subcapsular nephrectomy The author 
believes that the standardization of this surgical procedure will 
undoubtedly serve not only to relieve the temporary symptoms 
but also to bring about permanent cure in many grave cases 


Kansas Medical Society Journal, Topeka 

35 81 120 (March) 1934 

Overweight Its Cause and Treitment E H Ha hingcr Kansas Cil> 
Mo— p SI 

Obstetric Hemorrhage Ante Pirtum E A Reeves Kan as Citj — 
p 84 

Management of Occipitopo'stenor Po ition H C Clark W ichita — • 
p 87 

Malignancies of the Skin Report of One Hundred and Twcnt> Two 
Ca e J G Missildine and J V Van Cleve \\ ichita — p 90 
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Michigan State M Society Journal, Grand Rapids 

33 115 174 (March) 1934 

Blood Chenii 5 tr> m Nephritis W E Post Chicago — p H5 
CardiovascuJar S>phjJ)S J L Chester Detroit — p 131 
Massive Hemorrhage from a Corpus Lutcum Cyst A D Allen 
W C Gamtjle Ba> City — p 339 
Disca e as n Factor Influencing History J H Dempster Dctroi 
p 146 

Military Surgeon, Washington, D C 

74 113 168 (March) 1934 

Castro Enlerology and Military Alcdiclne 1111112311011 of a U 
Spccjalt> in Peace and War J L Kantor — 113 . 5 ^ 

Snake Bites and the Saving of Human Life M L Cnmmins p 
Gangrene of Scrotum and Penis B G F Shafiroff— P 
Mihtarj Alcdicine as a Specialty How Can a Knowledge 
Promoted m the Medical Profession m Civil Life ao 
Reserves’ J A Roddy — p 135 
Apparently Stillborn Infants Revived by Intracardiac 
Epinephrine S A Cameron — p 340 

Missouri State Medical Assn Journal, St Lotus 

31 89 132 (March) 1934 

Tubercufosis in Childhovd S H Sntder 'rVnWSdd acd 

Obstruction of Vena Cava Distal to Renal Veins E G 

C W Majo Rochester Minn — p 92 Prchnim^^ 

Neurologic Manifestations of Epidemic Encepbalms . 

Report on the St Louis 1933 Epidemic J F JfcFa e 

^Pregnancy and Svphilis Preliminary Report S D Soule St 

Stillbirth Problem in St Joseph Mo W T Aein to 

Lnusual Anatomic Relation of Common Artery 

Right Lobe of the Thjroid Report of Case F J 
— P ^05 _ r.tv^o 107 

Mental Aspects of Crime G W Robinson H’ 

P ychiatnc Aspects of Stammering V Satterfield o 

Pregnancy and Syphilis — Soule reviews the 
pregnano and syphilis In his clinic an attempt i jpjpfatc 
administer as \igorous treatment as the mother '' ^klj 
safel\ Prenatal care is gnen by the same observer 
interials through the duration of treatment, e 
examined carefully and the blood pressure ""^the rem^'n 

case IS induidualized and treatment calculated lor 
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mg duration of pregnancy WeelJ) injections of 03 Gm of 
arsplienamme arc gnen for i period of t 1 ^elve weeks Con- 
currentlj, m the last three weeks of this period, 15 cc bis- 
mocimol IS gi\en intramuscularlj once a week After siv 
weeks treatment with bismocjmol given once a week, another 
senes of arsplienamme injections is begun An attempt is 
made during the early calculation to complete the treatment 
(at term) under arspheiiamine or neoarsphenaniine alone on 
the basis that the arsenical preparations are less irritating to 
the kidney than compounds of bismuth or mercury An 
"adequate” course of treatment is at least eighteen weeks A 
preliminarj survej of his own patients reveals that at least 
SO per cent of the mothers who received si'^ or more arsphen- 
amme or iieoarsphenamine injections delivered healthy children 
with negative blood Wassermann reactions at 3 months of age 
and without any of the phjsical stigmas of sjphilis The best 
results are obtained with treatment from the beginning of 
pregnanej and pursued throughout the gestation 

New England Journal of Medicine, Boston 

aio 457 506 (March 1) 1954 

Diagnosis of Chronic Ulcerati\c Colitis E D Kiefer Boston — P **68 
Pathology of Castro Intestinal Tract in Pernicious Anemia and Sub 
acute Combined Degeneration of the Spinal Cord Study oi One 
Hundred and Fifty One Autopsies Madelaine R Brown Boston — 
p 473 

Medical Treatment of Gastrojejunal Ulcer Sara M Jordan Boston — 
p 477 

tmusual Etiology of Fender Fracture R UUn Boston — p 480 
Recent Progress m Pb>siology P G Stiles Boston — p 482 

210 507 562 (March 8) 1934 

Cancer of the Prostate and Prostatic Diseases F L Hoffman Phila 
delphia — p 507 

Peptic Ulcer Its Surgical Management J C McCann Worcester 
Mass — p 512 

Some Problems Frequently Encountered m Treatment of Recent Frac 
tures H E Connell Fairfield, Ala — p 522 
Change in the Massachusetts Cancer Trend G H Bigelow and H L 
Lombard Boston — p 526 

Pericardial Hemorrhage Complicating Scurv> Case Report W E 
Barton and W Freeman Worcester Mass — p 529 

New Orleans Medical and Surgical Journal 

86 599 650 (March) 1954 

Etiology and Pathology of Bacillary Dysentcrj C W Duvalr New 
Orleans — p 599 

Clinical Features of Bacillary Dysentery D ^ Siherman New 
Orleans— p 601 

Distribution and Diagnosis of Amebic Enteritis in the Southern United 
States E C Faust New Orleans — p 605 
Clinical Aspects of Amebiasis C F Craig New Orleans — p 609 
Infection in the Innocent Looking Cervix as a Causative Factor in Pel 
\ic Ljmphangitis T B Sellers and J T Sanders New Orleans 
— p 613 

Fracture of the Hip in the Aged G A Hendon Louisiille Kj — p 
619 

Alum Poisoning Report of Case L Le\y New Orleans — p 620 

New York State Journal of Medicine, New York 

34 175 220 (March 1) 1954 

Surgerj on Patient with Diabetes Melhtus Beverlj Chew Smith, Jvcii 
Vorl — p 175 

Surgerj in Patient Presenting Thjroid Disease R V Grace and C 
Weeks New York — p 180 

Surgery m Patients Presenting Pulmonary Disease F B Berry New 
Vork— p 185 

Surgery of Infancy and Childhood E J Donovan New York — -p 187 
Clinical Study of Persistent Enuresis Jf F Campbell New York — 
p 190 

New Intravenous Therapeutic Agent for Control of Peptic Ulcer H A 
Ihuman L J Schultz and L A YtanKIeeck hlanhasset N Y — p 

New Intiavenous Agent for Control of Peptic Ulcer 
Butman and his associates used a combination of sodium 
citrate and sodium chloride buffered to the correct hj drogen ion 
concentration with a buffer salt m treating twenty cases of 
duodenal and two of gastric ulcer Tnplj distilled water is 
used and vt ts sterilized (after the hj drogen ion concentration 
las been checked by titration) under pressure It is then trans- 
erred under absolutely aseptic conditions into sterile 20 cc 
iiousoluble Jena glass ampules The use of an ordmarj 20 cc 
sjnnge IS most practical and the dosage has been graduated 
in the following manner first dose 10 cc and for the remain- 
jUR doses the contents of a 20 cc ampule The injection maj 
tv three times a week or ui severe cases, everv 

veil \ four hours Thej feel that, following the regular course 


of twenty-four injections, it is advisable to continue giving one 
injection every two to four weeks for a jear In no case have 
any untoward reactions other than a pleasant tingling sensation 
m the tongue and bps been ekpenenced Hemorrhage, which 
is a common complication of peptic ulcer, is no contraindication 
This therapy permits regular well balanced and well chosen 
meals from the onset of treatment Tlie authors believe that 
the intravenous injection of the solution appears to be more 
effective m the treatment of peptic ulcer than the classic regi- 
mens that have been tried m the past It approaches more 
accuratelj the supposed etiology of peptic ulcer It promotes 
healing by (1) improving the chemical or acid base balance 
of the blood (2) improving both the direct and collateral cir- 
culation to the ulcer bearing area of the stomach and duodenum, 
thereby lessening the tendency toward capillarj stasis or veno- 
fibrosis with consequent malnutrition of gastroduodenal mucosa, 
(3) improving the tissue resistance to digestion of the same 
by the gastric secretions, and (4) improving the general cir- 
culatory system throughout the body with resulting increased 
resistance to sjstemic disease The authors obtained symp- 
tomatic cure in all their patients As yet they make no positive 
statement as to permanent cure 


Northwest Medicine, Seattle 

33 75 114 (March) 1954 

Indniduahty in Treatment of Fracture* E L Ehason, Philadelphia 
— P 73 

New Vaccine Treatment of Arthritis K K Sherwood Kirkland Wash 
— P 78 

Giant Cell Tumor of the Vertebrae W E Grie\e Spokane, Wash 

— p 81 

Etiologic Factors in Disease of the Nasal Accessory Sinuses H M 
Bouvy and J B Fl>nn Portland Ore — p 84 
Recent Trends m Treatment of Sinus Disease R A Fenton Portland, 
Ore • — p 90 

General Consideration of Vasomotor Rhinitis Reported Case of Flax 
seed Sensitivity M W Moore, Portland Ore — p 95 
•Nutrient Broth Protein Treatment of Wounds W C Speide! 
Seattle — p 99 

Nutrient Broth m Treatment of Wounds — Speidel 
employed nutrient broth made up of meat extract, peptone 
broth , It may or may not contain dextrose as desired and it has 
some sodium chloride and sodium hydroxide to bring it up to 
a nomrntating pn of 7, with the addition of a weak solution 
of procaine hvdrochlonde as required It is applied in the 
form of a saturated compress, a gauze wick dram, by infiltration 
into the margins and base of a wound and by irrigation The 
author cites the following cases m which this method of treat- 
ment was applied 1 A man having three suppurating wounds 
on the right elbow, one being three-fourths inch in diameter, 
another one-half inch in diameter and a third one-eighth inch 
m depth, that had been variously treated with indifferent results 
for four weeks following injury and infection Two days sub- 
sequent to injection with nutrient broth and application of a 
small compress under cellophane they were healed 2 An 
extensive and dissecting fistula-in ano m which, after complete 
dissection of the tract, the usual method of leaving it packed 
and open to granulate was replaced fay infiltration with broth 
and primary closure This resulted m primary union 3 A 
patient having a diffuse right-sided, suppurative, perforative 
appendicitis, whose wound was closed without drainage after 
removal of the appendix and the injection mtrapentoneally of 
400 cc of broth Convalescence was strikingly normal m 
regard to the peritoneum The wound, however, healed with 
suppuration, the explanation being that broth had not been 
injected into the walls of the abdominal incision The author 
concludes that there have been many similar instances, for 
example carbuncles, furuncles and indolent ulcers, but that the 
foregoing cases serve to indicate the general utility of the 
treatment 


Onio State Medical Journal, Columbus 

30 129 192 (March 1) 1954 

'''r 'r of JJ^nagement of Hyperthyroidism G M Curtis and 

F J Phillips Columbus — p 149 

Statistical Study oi Feptic Ulcer M E Bbhd Deieland.— p 156 
\ aeries of Y enous Thrombosis W' H Bunn Youngstonn — p 159 

Tuberculosis C L Hyde, Akron 

Relatio^hip of the Autopp Surgeon and the Embalmer Preliminary 
Report J Forman Columbus —p 167 z^rcnminary 
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Philippine Islands Med Association Journal, Manila 

14 37 80 (Feb ) 1934 

Rupture of the Uterus Report of Cases in the Philippine General Hos 

” Roxas A Baens and J R 


piul from 1910 to November 1933 
Katigbak Manila — p 37 
Mortality from Tuberculosis of tlie Lungs m a Rural 
(Bmangonan Riral) M M Aycardo Manila— p 42 
Economic Problems of the Medical Practitioner 0 L 
Manila — p 55 


Community 

VjUacorta 


Public Health Reports, Washington, D C 

49 183 220 (Feb 9) 1934 

Sensitivity in Vitro of Bactern to the Beta and Gamma Rays of 
Radium R R Spencer — p 183 

Liquid Sulphur Dioxide as a Fumigant for Ships Part I Advantages, 
Methods Apparatus and Costs C I Williams — p 192 

49 221 250 (Feb 16) 1934 

Effect of Flea Passage on Epidemic Typhus Virus R E Dyer 


M J Shear and L C 


Ida A 


— p 224 

Volume Changes of Tumor Cells in Vitro 
Fogg — p 225 

49 251 288 (Feh 23) 1934 

Studies on Standardization of Vibnon Scptiqne Antitoxin 
Bengtson — p 251 

49 289 320 (March 2) 1934 

Mortality in the Native Races of the Territory of Alaska with Especial 
Reference to Tuberculosis P S Fellows — p 289 
Further Observations on Agglutination of Proteus \ Strains in Rocky 
Mountain Spotted Fever (II) G E Davis R R Parker and Mary 
E Walker — p 298 

Rhode Island Medical Journal, Providence 

ir 17 34 (Feb ) 1934 

Abdomiml Emergencies in Infancy and Childhood H \V Hudson Jr 
Boston — p 18 

Diuretics in Trentment of Renal and Cardiac Edema M h Fulton 
Boston — p 26 

South Carolina Medical Assn Journal, Greenville 

30 29 48 (Feh) 1934 

Strabismus with Some Consideration of Methods for Its Correction 
J \V jervey Jr Grcen\ille — p 32 
Pam Killers m Obstetric Patients A L Smethers Anderson — p 34 

Southern Medical Journal, Birmingham, Ala 

27 95 1S4 (Feb ) 1934 

High Points in Thirty Six Years of Rhinolaryngology T W Moore 
Huntington W Va — p 95 

Nephritis and Pregnancy H J Stander and K Kuder New York 
— p 99 

Functional Uterine Bleeding F E Keene and F L Piync Philade! 
pliia — p 108 

Treatment of Edema in Congestive He-irt Failure C T Stone G 
Herrmann and E H Schwab Galveston Texas — p 113 
•Malaria Treatment of Dementia Paralytica Results in Two Hundred 
nnd Five Cases After Five to Ele>cn \ears W Freeman W W 
Eldndgc and R W Hall Washington D C — p 122 
Traumatic Shock and Hemorrhage A Blalock Nashville Tenn — p 
126 

Some Therapeutic Procedures Based on Recent Advances in Biologic 
Chemistry W M Marriott St Louis — p 130 
Hypogl>cemia Due to Adenoma of Islets of Langerhans N A 
Womack St Louis — p 135 

•Some New Developments in Renal Surgery O S Lo^sley New "Vork 
— p 139 

Clinical Observations on Redundant Colon (Dolichocolon) J Fnedcii 
wald and M Feldman Baltimore — p 147 
Obser\ations on Naturally Induced Malaria M F Boyd Tallahassee 
Fla— p 155 

Endemic Typhus of the United States L F Badger Washington 
D C— P 159 

Recent Outbreak of Encephalitis at St Louis H S Cummmg Wash 
ington D C — p 161 

Treatment of Pellagra J H Smith Richmond Va— p 163 
Treatment of Tuberculosis m Childhood J W Bruce Louisville Ky 

Environmental Case Studies in Teaching of Preventive Medicine H 
E Mclenej Nashville Tenn — p 167 
Arrest of Nutritional Cataract m the Albino Rat by the Use of Vita 
nun G (B ) W C Langston and P L Day Little Rock Ark — 

Ec^mpsia^ Report of Case M P Rucker Richmond Va — p 176 
Malaria Treatment of Dementia Paralytica —Freeman 
and his associates present the results of 195 out of a total of 
205 dementia paralytica patients whose progress was followed 
for a period of from five to eleven years after they received 
malarial treatment Of these, 31 per cent were discharged from 
the hospital, 39 per cent remained hospitalized and 30 per cent 


Jour A M A 
■'Iay 26 193 < 

are known to be dead The remissions obtained show mdica 
tions of being permanent and the percentage of recoveries has 
not declined vyith the passage of years Failures in malanal 
therapy are chargeable largely to delay in its administration 
and to restriction of the number of paroxysms Persistently 
positive serologic responses after three jears indicate theproba 
bihty of failure, but negative responses are often found in 
deteriorated patients 

Some Developments in Renal Surgery —Lowsley points 
out that animal experimentation and clinical experience based 
on observation at the operating table, functional tests after 
operations, and pjelographic and microscopic studies prove that 
(1) hemostasis is most satisfactorily accomplished by tjmg 
ribbon gut round kidneys subjected to nephrotomy, (2) there 
IS perfect healing and apposition of the parts, (3) there is the 
slightest amount of distortion of the kidnej pelvis and (‘1) 
there is little if any diminution of function in kidnejs thus 
treated Nephropexy accomplished by the use of chromic ribbon 
gut ns described by the author is a perfectly satisfactory method 
of operation m suitable cases Experimental studies and dm 
ical observation of rupture of the kidney convince the author 
that 1 Every patient having renal traumatism of sufficietii 
seventy to cause hematuria or pain in the kidnev should be 
hospitalized 2 Examination should be instituted within 
twenty-four hours if the hematuria continues 3 Rarclv does 
renal traumatism cause primary rupture of the fibrous capsule, 
although tins structure may be digested by the ferments released 
by traumatism to the cortical substance resulting in perinephn 
tis, infiltration of urine and pus and in many cases complete 
destruction of the kidney and menace to the life of the patient 
4 The operation of choice in rupture of tlie kidney is control 
of hemorrhage and repair of the lacerated portion of the cortex 
by means of ribbon gut properly applied Drainage is accora 
plished by means of soft rubber tubes Fat is much superior 
to muscle or any other bodily tissue as an aid to the control 
of hemorrhage of the cortex of the kidney 

Surgery, Gynecology and Obstetrics, Chicago 

58 551 678 (March) 1934 

Acute Circulatory Failure as Exemplified by Shock and Hemorrliase 
A Blilock Nashville Tenn — p 551 
Oxygen Pneumopentoneum in Diagnosis and Treatment of 
of the Genitalia Intestine and Peritoneum I F Stem Chicago- 
“P 567 „ , , 

The \ Ray in the Study of the Catgut Ligature P F Ziegler a 
G L Clark Urbana 111 — p 578 n ah 

Prevention of Persistent and Recurrent Hyperthyroidism 

a Study of Seven Hundred and Sixty Nine Cases of Exophthalmic 
Goiter A S Jackson Madison Wis — p 590 ^ 

•Relaxation of Pelvic Joints in Pregnancy D Abramson 5 
Roberts and P D Wilson Boston— p 595 , 

Chronic Follicular Gastritis C R K Johnston Cleveland P ^ 
Severing Adhesions in Artificial Pneumothorax by Eleclrosurg 
Method R C Matson Portland Ore — p 619 . 

Preoperative Treatment of Prostatic Obstruction A B * 

Angeles — p 630 . r.^ns 

Cancer Treatment Results as Shown in T\velve \ear Survey 
ton Hospital W R Parkes Evanston III — p 634 
•Automatic Method of Treatment for Fractures of the 

Fibula R Anderson Seattle — p 639 e -i,. r,,,. Smmeal 

Surgical Aspects of Polycystic Kidney Report of Eigntj 
Cases W Walters and W F Braasch Rochester 

" H Allen and B 


•Two Stage Operation for Fistula in Ano 
Philadelphia — p 651 
Diagnosis and Treatment of Circulatory Disturbances 


of Extremities 


.Abramson 


lagnosis ana t g. 

G de Takats and W D Mackenzie Chicago— P 

Relaxation of Pelvic Joints in PregnaMy- 
and his associates believe that relaxation of the P® pjp, 
and particularly of the symphysis pubis is a ^ the 

ment of pregnancy Relaxation of the . three 

first half of pregnancy, progresses but slightly in 5 ,t,n 

months, and is but little affected by parturition 
begins immediately following delivery and is / z 
by the end of from three to five months process 

tion IS physiologic and is probably the result of or 
Abnormal separation of the symphysis pubis .jraiion 

25 per cent and probably results simply from My joes 

of the normal physiologic process, only -mpanioi 

trauma play anv part Symphyseal relaxation is 
by an increase of pubic mobility and is ireq ^ (he 
with characteristic symptoms resulting from ms ^nd 

pelvic joints Treatment is indicated to relieve sy 
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to prevent the development of a condition of chronic relixation 
of the pelvic joints, winch is frequently responsible for a great 
deal of later discomfort among women who have borne chil- 
dren The key to the situation lies in the prompt recognition 
of abnormal separation of the symphysis when present, and 
in order to detect this the obstetrician should include the 
symphysis pubis m Ins regular routine of examination of the 
pregnant patient both before and at the time of delivery 
Treatment for Fractures of Tibia and Fibula — Ander- 
son presents a method of treating fractures of the tibia and 
fibula with an automatic splint in which fragments are auto- 
matically alined and immobilized The preparation of the leg 
includes shaving and cleansing with soap and water, and then 
sterilization with ether and iodine, followed by alcohol if the 
iodine IS strong An injection of from 5 to 20 cc of a 2 per 
cent solution of procaine hydrochloride is made into the skin 
and down into the periosteum on each side of the tibia at both 
sites of transfixion, while from 20 to 60 cc is injected into 
the hematoma and round the end of each fragment The distal 
pm IS put straight through the center of the tibia at a point 
two fingerbreadths superior to the tip of the internal malleolus 
Recently the author has changed the site of the superior inser- 
tion to transfix the condyles of the tibia at their widest part 
midway between the anterior and posterior surfaces, just distal 
to the k-nee joint Without incising of the skin or preliminary 
drilling of the bone, each stainless steel Steiiimann pm is forced 
through by rotary hand pressure alone Sterile dry dressings, 
about 3 inches square, spiked over each pin-end, safeguard 
infection, they are held close to the wound by a bandage of 
nonsterile sheet wadding By grasping the foot and pulling 
on it the assistant raises the leg while the splint is placed 
beneath and the pins are clamped to their resjiective horseshoes 
The foot and ankle are padded with sheet wadding special 
attention being given to protection of the heel All malposition 
is now controllable, traction and rotation are adjusted, angu- 
lation IS corrected and the adjustable foot rest is set When 
the reduction is complete it is roentgenographically checked 
Separation of fragments due to overtraction must be assiduously 
avoided because, notwithstanding perfect alinement, usually no 
result can be considered satisfactory without end-to-end pres- 
sure contact Immobilization of satisfactory reduction is com- 
pleted by the application of a cast, which firmly incorjiorates 
the pins and generally extends from midthigh downward over 
the foot plate to slightly beyond the toes The sole of the foot 
should be reinforced with a 4 inch plaster bandage When the 
plaster is set, the pm clamps are loosened and the leg in its 
cast IS lifted free from the horseshoes and from the foot plate 
Ordinary corks are placed on the ends of the pins which are 
then covered and fastened to the cast by a plaster bandage A 
window cut over the patella serves for subsequent mobilization 
ol the cap, allowing freedom of movement 

Two Stage Operation for Fistula-in-Ano — Allen and 
Haskell describe a modification of Pennington's two stage seton 
method for anorectal fistulas They obtained good union of 
the ends of the muscles without deformity and good function 
of the sphincters with their modified method in 119 cases The 
seierity of the fistulous process varied widely Twenty-four 
were of the "horseshoe type,’ bilateral tracts communicating 
either anteriorly or posteriorly to the anal canal One patient 
presented fourteen external openings Sixty-two had two or 
more external openings Eight gave both clinical and histologic 
evidence of tuberculous infection In one case tn which the blood 
'vassermann reaction was positive histologic examination of 
b^swe strongly suggested a syphilitic process In another, 

e fistulous tract conimunicited with a postanal dermoid cyst 


Texas State Journal of Medicine, Fort Worth 

20 671 714 (March) 1934 

Aspects of Lesions tn the Optic Chiasmal Region A D Errici 
ciaiias — p 675 

Prrnnturc Infant F M Vfartm San Antomi 

Treatment of Bronchiectasis R B Homan R H Homa 

Extra I , “ ® PvvD-p OSa 

nxim otennc 1‘regnanej J V Sessums San Angelo —p 68S 

AusimElp ‘" 93 “ Aid Public Health J \V Broni 

Acute Conditions of the Abdomen T D FrixrcJI Quanah — p 695 


Western J Surg, Obst & Gynecology, Portland, Ore 

42 67 126 (Feb ) 1934 

Cliono Epithelioma K J 0 Shea Seattle — p 67 
Induction of Labor J Vruwink Los Anjreles — p 78 
Painful Menstruation tvith Especial Reference to Posture as an Etio 
logic Factor T W Adams Portland Ore — p 88 
Ankylosis of the Shoulder Joint in Adults Report of Four Cases 
I> G Leavitt Seattle — p 99 

Inverted T Shaped Incision with Block Anesthesia m Radical Surgery 
of Maxillarj Sinus E F Ziegelman San Francisco — p 103 
KTukcuberg Tumor R \V Binkley, Selma, Calif — p IJO 
Spinal Anesthesia in General Practice A W Hoaglund Mmneapoli* 
— p JJ5 

42 127 388 (March) 1934 

Status of Fractures in the Field of Surgery Presidential Address 
S C Plummer Chicago — p 127 

Vaginal Calculi J C Masson and A A Appell, Rochester Mmn — 
p 132 

Treatment and Results of Severe Fractures of the Elbow E M Miller 
Chicago — p 339 

Surgical Approach to and Resection of the Splanchnic Ncr\es for Relief 
of Hjpertension and Abdominal Pain \V M Craig Rochester 
Minn — -p 346 

•Radical Operation for Traumatic Arteriovenous Fistula of Femoral 
Vessels Case Report R H Jackson Madison Wis — p 152 
Resume of Ten Years of Surgery for Cancer of the Breast W A 
Coventry and R J Moe Du/iith Mmn — p 163 
Treatment of Acute Empyema A Brown, Omaha — p 170 
Neck Dissection for Secondary Malignancy of the Neck Glands E D 
Tvvjman Kansas Cit> Mo~p 175 

Operation for Traumatic Arteriovenous Fistula — 
Jackson overcame the danger of hemorrhage and the use of a 
local anesthetic when completely excising a traumatic femoral 
arteriovenous fistula of a duration of six years by administer- 
ing a low spinal anesthesia, completely exsanguinating the limb 
by applying an Esmarch bandage from the foot to the groin, 
placing Wyeth pins as for amputation at the hip applying a 
tourniquet proximal to the Wyeth pins, and removing the 
Esmarch bandage The institution of these measures not only 
greatly facilitated the technical performance of the operation, 
which was earned out in a jicrfectly dry field of unmfiltrated 
tissues, but also minimized the time required for its perform- 
ance The authors patient sought aid because of dyspnea on 
exertion, due to a dilated and hyjiertrophied heart ensuing from 
the establishment of a double circulatory system incident to 
the establishment of the fistula The author believes that the 
decision as to what particular operative procedure — endo- 
aneurysmorrhaphy, transvenous suture or radical excision— 
should be made only at the time of operation by direct inspection 
of the lesion No ojieration should be undertaken until the 
collateral circulation test of Matas is jiositive The develop- 
ment of a traumatic arteriovenous fistula of the femoral vessels 
should be prevented at least to some extent by the recognition 
on the part of the general practitioner and surgeon that every 
penetrating injury in the vicinity of the femoral vessels which 
IS followed by swelling and ecchymosis of the thigh deserves 
immediate hospital and competent surgical attention He sug- 
gests that by the use of preparatory and postoperative blood 
transfusions such patients could be operated on soon after the 
injury, under spinal anesthesia, and that, by the utilization of 
Wyeth pins and a tourniquet at the hip ready access to and 
repair of the incisional injury to the vessels could be reasonably 
assured 
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Wisconsin Medical Journal, Madison 

33 169 252 (March) 1934 

Diger<;m.al Diagnosis of Hyperthi roidism and Neurosis A 
ncia Kenosha — p 181 

The Pros and Cons of Biopsy P F Doegc Marshfield— p 

Treatnicnt of Intestinal Obstruction InsoKing Problems in Ahnnrmsl 
Physiology and Chemistn E H Mens.ng M.Uvaukee Jp 

^M.h«ulcee-p f 9 'r”‘ Feman Nunez 

siperroT-T^fi 

“ta Cros«I^r'?99" ^ ^ 

En^^thetama of the Pleura Case Report J p z„hlen Sheboigau 

Idiopathic Torsion of the Omentum Report of Cac- T r n , 
and Vf W Garry Appleton -p 204 ■' ^ 

Prima^ Carcinoma of the Lung VV M Jerma.n Milwaukee -p 205 
B«r!mgton-p 2m tomorrow J F Bennett 
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An as^nsk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of nc\v drugs are usually omitted 

Bntish Journal of Experimental Pathology, London 

15 1 70 (Feb ) 1934 

Changes m Esterase and Fat Content of Scrtim ftiduced by Cancer and 
Cancer Producing Agents H N Green — p 1 
Studies on Protein Free Suspensions of Viruses V Further Observa 
tions on Nature- and Antigenic Properties of a Highly Punbed Phage 
I J Kljgler and I Ohtzki — p H 

Optimal Agglutination Significance of Different Ratios of Scrum to 
Bacteria J T Duncan — p 23 

Question of Pressor Bodies in Blood of Hjpertensue Subjects O L 
V S de Wesselow and W J Griffiths — p 45 
Propagation of \ irus of Infectious Larjngotracheitis on Chorio Allantoic 
Membrane of the Developing Egg T M Burnet ~-p 52 
Differentiation of N iruses of Fowl Plague and Newcastle Disease 
Experiments Using the Technic of Chono AHnntoic Membrane Inocula 
tion of the De\ctoinng Egg F M Burnet and J D Ferrj — p 56 
Attempts to locate the Site of Antibody Pioduction C A II Buttle 
— p 64 

Changes in Esterase and Fat Content of Serum 
Induced by Cancer — Green obsened that during the growth 
of the rat Jensen sarcoma the esterase content of the serum 
falls progressively, ultimately reaching a low level The 
esterase content of the liver, lung and kidnej is much dimin- 
ished The phosphatase content of the serum falls, but the 
average fall is less than half that of the esterase In rats 
resistant to inoculation of the Jensen sarcoma the esterase con- 
tent of the serum tends to rise The fattj acid content of the 
serum rises m many and possibly in all rats during the growth 
of the Jensen sarcoma It maj reach a maximal lex el approach- 
ing 2 per cent, and then falls during the terminal stages of 
tumor growth There is an associated rise in the cholesterol, 
but of a much less degree In tar epitheliomas of mice and in 
localized human carcinomas the scrum esterase content ranges 
round normal, with a tendency to rise shghtlj Exidence xxas 
obtained that the application of tar or the inoculation of tar or 
1 2 5 6=; dibenzanthraccne produces a rise in the esterase 
content of the serum of rabbits m a proportion of cases The 
author discusses the possible significance of these obserxations 


British Journal of Physical Medicine, London 

8 149 168 (Feb) 1934 

Same Experiences in Treatment of Mental Cases b> PU> steal Methods 
A MacGregor — p ISO 

Ultraviolet Radiation in Mental Disease L C F Chevens — p 153 
Treatment of General Paresis by Hyperpjrexia Produced b> Diatbermy 
N B Graham ’—p 157 

Colonic Stasis in Mental Disease N W Kaiser — p 160 


Journal Ohst and Gynec of Brit Empire, Manchester 

41 1 164 (Fffb ) 1934 

•Vulvopenneorrhaphy A L Robinson — p 1 
Study of Immunity to Hemotyiic Streptococci in Puerperal Infection 
C G Paine — p 12 

Significance of Recurrence in Late Toxemias of Pregnancy G F 
Gibberd — p 23 

•Experimental Stud> of a Rare Case of Hypotbjroidism in a Woman 
A L Mudahar K Vcnkatachalam and A N Ratnagiriswaran — p 35 
Early Fctopic Gestation Case A L Robinson and M M Datnow — 


p 46 

Some Unusual Cases of Extra Uterine Pregnancj R E Tottenham — 
p 56 

Endometriosis of Round Ligament L Kauhch and G Gomon — p 63 

Commentary on Operative Treatment of Prolapse with Report of Death 
from Intestinal Obstruction After Ventral Fixation \V N Searle 

Preternatural Patulousness of Fallopian Tubes Jtenace to the Peritoneal 
Cavity J K Goodall — P 78 

Spontaneous Rupture of Uterus at Six and a Half Months H Banks 


•Artificiar Production of Menstruation with Ovarian Hormones in Cases 
o( Primary and Secondary Amenorrhea A Loeser — p S6 


Vulvoperineorrhaphy — Robinson believes that since it is 
difficult to obtain and impossible to preserve an aseptic field of 
operation m the presence of an open intestine a 1 80 phenol 
lotion should be employed as an antiseptic throughout the opera- 
tion A deliberate attempt should be made to eliminate all 
actual and potential spaces in the new perineum because a 
blood-tight xxound reduces the risk of infection and promotes 
good healing Special effort should be made to secure hemo- 
stasis The date of operation should be arranged with due 
regard to the menstrual cjcle so as to axoid, as far as possible, 
the onset of menstruation during earlj conx-alescence In forty - 


Joi'' A 'I A 

JMi ’6 nil 


eight of fifty consecutixe operations the author obtained a 
satisfactory functional result, as shown by the capacitj oI the 
patient to retain flatus The xvound in two patients did not heal 
satisfactorily , both patients had been operated on elsewhere and 
m one patient, suffering from lupus of the nose, there xxas a 
marked suggestion of local tubercle 

Study of Hypothyroidism —Mudahar and his associate; 
describe a rare case of thjroid deficienc) in a xxoman gmng 
rise, in addition to the other sjniptoms of hypofhj roidism to 
repeated abortions (but going to term when put on 0032 Gm. 
of desiccated fhjroid three times a day), to spontaneous flow of 
milk and to vesical troubles in the baby Experimental^, it has 
been shoxvn that the milk of the hypothyroid xvoman contains a 
substance capable of inducing contractions of a guinea pijs 
uterus at a period of lactation xvhen the milk of normal women 
does not shoxv evidence of its presence This substance has 
been found to be identical xvith solution of pituitary This sub 
stance is also found in normal xvomen till a few days after 
delivery, probably to help inxolution of the uterus The authors 
discuss the probability of hypothyroidism being one of the causes 
of frcciuent abortion, and the effect of solution of pituitary on the 
volume of the bladder and its contraction 


Artificial Production of Menstruation xvith Ovarian 
Hormones — During the fast year Loeser has treated fixe cases 
of primary amenorrhea in which he tried not only to proie 
histologicaffy the development of menstrual endometrium but to 
produce menstrual bleeding as xvell In three out of these fiie 
cases he succeeded in producing normal menstruation with 
doses of 300,000 mouse units of a preparation of follicular hor 
mone, folloxved by injections of a luteum hormone The men 
struation was normal, m the sense that the mucous membrane 
of the uterus curetted on the second or third day of menstruation 
showed all the distinct histologic indications of an efficientl) 
functioning endometrium on the twenty -eighth day of the 
menstrual cycle These xxomen, xxho xxere aged respectixely 25, 
30 and 38 years had prexiouslj nexer menstruated and had not 
had any genital bleeding The uteri of the three patients xxere 
hardly palpable and as a result of the treatment the uterus in 
each case increased in length to 5 and 7 cm respectuely On 
the first and seventh day, 1 cc of the follicular hormone con 
taming 100,000 mouse units xxas given mtramuscularlv On the 
fourteentli day another injection of 1 cc (50,000 units) was 
given, on the nmeteenih day 1 cc (50,000 units), and from the 
txx'enty -second to the txventy-sixth day (inclusive) 1 cc of corpus 
luteum hormone (10 rabbit units) xvas given On the txxentj 
eighth day menstruation ensued It is possible, how ex eg W 
administering stronger doses, and more quickly, to produce 
menstruation a fexx days earlier The treatment not on) 
resulted m menstruation, but also the feminine attributes of 
patients, heretofore not strongly marked xvere changed physi 
calix and psychically A positive result could not be attained m 
txvo cases Curettmgs revealed tuberculosis in one the ot e 
one show ed that the mucous membrane of the uterus xvas entire i 
absent 


Journal of Physiology, London 

so 329 508 (Feb 28) 1934 

Influence of Vagal Stimulation on Conduction Tbmugb W 

Auriculoventricular Bundle in the Dog A N Drur> 
Mackenzie— p 329 ^ T B 

Biologic Significance of Linkages m Adenosm Triphosphoric 
Gillespie “~p 34S 

Effect of Insulin and Other Factors on lodo Acetate Hjperhf 

Carbohydrate Metabolism of the Kidnej A Heniingwai' 

Phelps ■ — p 369 , , Wnod R* 

Occurrence of Two Kinds of Hcmoglobm in Isormal Hu 
BrinkTnan A Wildschut and A Wittcrmans-— p 377 narcrolt-— 
Some Forms of Apparatus for Equilibration of Blood J 


iffect of Duration ot Work on Efficiency of Muscular XX 

G B Crowden — p 394 , „ Thrrein ^ ® 

Xction of Acetylcholine on Brain and Its Occurrence 

Dlkshtt— p 409 T r, IV n-rratt— P ■f’’ 

Istimatiou of Fibrinogen and Tbronffiin J 
'asodilator Action of Adrenalin G A Clarla p 
Inhibition in Medullatcd Nerve L Bugnard P . £ hj Fr« 

,nacrobic Breakdown of Carbohydrate in Isolated Ventricle o 
R Gaddie and C P Stevvarl— P 457 M«er-P SSa 

lycogen Storage and Lcvuilose Tolerance F Bloods m *bc 5“'- 
arbon Dioxide Balance Between Maternal and Fetal Bloods 
A B Keys— p 491 , „ , n.iuic SoluUoo’ 

pectroscopic bletbod for Study of Hemog 
F G Hall— p 502 
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Journal of State Medicine, London 

42 62 12-t (Feb ) 1934 

AtcJical Education and the Public Health E Graham Little — p 63 
Citizenship in Kelation to Social Hygiene T D Sbiels — p 76 
Citizenship and Parenteraft D 11 GefTen — p 84 
Sonic Psjchophjsics of Climate W F Tyler — p 98 

Journal of Tropical Medicine and Hygiene, London 

3T 33 48 (Feb 1) 1934 

Comments on Blackwater Feier and a Group of Special Cases G R 
Hall— p 33 ^ ^ 

Critical Diagnosis of Infection by Trypanosoma Ganibiense A Com 
mumcation to the Edinburgh Branch of the Royal Society of Tropical 
Medicine and Hygiene ^ot 3 1933 A MacPlierson — p 37 


Lancet, London 

1 221 274 (Feb 3) 1934 

Diverticula of Colon and Vermiform Appendix H C Edwards— p 221 

Whooping Cough Eclampsia J B Ellison — p 227 
•Simple Method of Controlling a Valvular Pneumothorax E R Boland 
— p 231 , . 

Experimental Production of Cancer by Dust Obtained from Tarred 
Roads Note J A Campbell — p 233 
Richter s Hernia and Carcinoma of the Colon R G Paul — p 234 
Infra Red Photography of the Superficial Venous System R T Payne 
— p 235 

Congenital Stenosis of the Aortic Ori6ce J Brown — p 236 
Paratyphoid B in a Child Aged Four Months H B Hodson — p 237 


Method of Controlling a Valvular Pneumothorax — 
According to Boland, if a spontaneous pneumothorax occurs 
air should be aspirated if there is distress, especially if it is 
progressive If the recurrence of the symptoms or rising 
manometer pressure shows that the perforation ts a valvular 
one, a blunt pneumothorax needle sliould be left m with a 
rubber tube attached to it, and inserted with its end just sub- 
merged m an open bottle If this treatment does not relieve the 
patient and there are any signs of anoxemia, a negative pressure 
should be produced in the aspirating bottle without delay A 
small self retaining catheter inserted between the ribs with a 
trocar might be preferable if the patient's condition permits, but 
the needle is quite sufficient is more likelj to be at hand at 
times of emergency, and is less likely to introduce sepsts from 
without The author presents a case that illustrates the neces- 
sitj of controlling the treatment with a manometer, and this 
IS always at hand in the artificial pneumothorax apparatus This 
method of treatment may be disputed m that the maintenance of 
the negative pressure means that the perforation will remain 
patent and will not heal This might be valid if it were not of 
primary importance to tide the patient over the effects of the 
pulmonary disaster When the patient's life is saved and he 
has been allowed time to recover from the effects of the initial 
anoxemia, one can think with deliberation of the methods to be 
adopted to heal the original perforation It should not be the 
aim to produce low negative pressures , only such a pressure as 
will produce complete relief should be established and if this is 
done the perforation which is of necessity a small one, will soon 
heal over 


1 275 332 (Feb 10) 1934 
Clinical Data in Asthma L J Witts— p 275 

••'sbt Sided Duodenum inversum Record of Eleven Cases M 
Wcinbren with an account of the development of the duodenum by 
^ A L McGregor — p 280 

Diy Air for Removal of Fluid from Bronchioles and Alveoli G dc M 
Rudolf — p 284 

Rrevcntiou of Mineral Oil and Tar Dermatitis and Cancer C C 
^ Twort and J M Twort— p 286 

^Iztbod of Local Anesthesia for Abdominal Operations G 
BanltoR — p 287 

Splanchnoslaxis Case H Hartley and D M MacKechnie — p 289 

Right-Sided Inversion of the Duodenum — Wembren dis- 
Msscs eleven cases of right-sided inversion of the duodenum 
Four of the patients were women, ranging m age from 40 to 70 
All of these were asthenic and three of them gave a history of 
recurrent attacks of diarrhea One had gallstones The other 
were men, ranging m age from 26 to 54 Their habitus varied 
women, one of them being 6 feet 2 inches 
(188 cm) ill height The others however were of the short 
''posthemc tvpe Two of them complained of attacks of 
larrhea All the patients gave histones of dvspepsia which had 
persisted for considerable periods and in two cases the history 
was suggestive of duodenal ulcer In the one patient operated 
on there was no sign of anv ulcer nor was there anv sign of any 


ulcer roeiitgenograpliically' The existence of the duodenal 
abnormality was confirmed at the operation Two of the 
patients had had the appendix removed, and in another three 
the appendix appeared to be pathologic roeiitgenographically It 
IS doubtful whether the condition could be diagnosed with cer- 
tainty clinically Roeiitgenographically it will be missed unless 
the duodenum is traced to the duodenojejunal junction The 
appearances once seen on the screen cannot be mistaken The 
inverted duodenum may return to normal when the paUeut is 
put into the supine or prone positions A complete examina- 
tion of the full length of the duodenum during the course of 
barium meal examination would doubtless reveal many more of 
these cases The normal duodenum is divided into four parts 
superior descending, horizontal and ascending In the case of 
an inverted duodenum the stomach is generally farther to the 
left of the spine than usual, and the cap occupies a more trans- 
verse position At the inferior flexure the third part, instead 
of going to the left of the second part, turns up to the right of 
the second part and goes on to join or form the duodenojejunal 
junction, which likewise may be situated abnormally 

Dryz Air for Removal of Fluid from Bronchioles — 
Rudolf administered dry air to patients in whom signs of exces- 
sive pulmonary moisture could be found Air was given iii 
preference to oxygen, as it is the natural gas to which the body 
mechanism is adapted He points out that, although the funnel 
method of administering dry air is more comfortable for the 
patient than the catheter method it should be used only when 
the catheter method is impracticable, as the air is likely to absorb 
moisture in passing through the mouth The quantity of dry 
air required for each patient is, at present, indefinite, although 
the author has used a total quantity of more than 400 cubic feet 
for one patient His results indicate that dry air is capable of 
removing signs of fluid from the bronchioles and alveoli This 
action reduces flie pressure in the lungs and thus relieves the 
cardiac musculature The dry air does not, however, prevent 
further fluid from passing into the air passages after the termina- 
tion of the treatment The treatment can be of permanent benefit 
only by giving the cardiac muscle periods of comparative rest 
in which to recuperate In consequence, dry air should be admin- 
istered frequently over a prolonged period perhaps of days or 
weeks The duration of each administration should be some 
hours, and at least one tenth cubic foot of dry air per minute 
should be given 


Wew Method of Local Anesthesia for Abdominal 
Operations — Bankoff emplov s the following procedure in 
abdominal surgery The patient is prepared in the usual way 
and one hour before the operation an injection of one-fourth 
grain (0 016 Gni ) of morphine and %oo gram (000065 Gm ) of 
scopolamine is given The operative field is injected with a 
1 per cent solution of procaine hydrochloride forming a rhomb 
The injection of the fluid is made through two opposite points 
equidistant from the line of the incision and radiating over all 
the field of operation The needle is then introduced vertically 
at two points on the line of incision itself, until it pierces the 
internal muscle fascia At each of these points 20 cc of the fluid 
IS injected The fascia is not difficult to feel because it offers 
a resistance to the needle which gives a special sensation to the 
fingers Ten minutes after this procedure is completed the field 
is completely insensible When the skin and muscle have been 
cut and the peritoneum is exposed, instead of an opening being 
made the whole length of the wound a small incision vs made 
about 2 inches long through which 200 cc of a 025 to 0 5 per 
cent solution of procaine hydrochloride is poured into the 
abdominal cavity It is now necessary to wait for five or ten 
minutes before proceeding with the operation After this the 
^ritoneuni is opened and the necessary operation performed 
This completed, the superfluous fluid is taken from the abdominal 
cavity by means of swabs or a suction pump For hysterectomy 
It IS advisable to inject a little of the fluid on both sides of the 
uterus between the two folds of the large ligament The author 
is of the opinion that this type of anesthesia should be adopted 
in all patients who, for some reason or other, cannot stand a 
general anesthetic [Note— A method of this kind was 
described bv Baruch m the Zcniralblatt fur Chtrurgxc 1921 
No 23 Baruch reviewed the literature on the subject in the 
same journal m 1931, No 19— Ed] 
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42 449 472 (March 21) 1934 

Necroptic Observations in Diagnosis of Multiple Lesions of Skeleton 
C Lenormant P Wilmotli ant! J Pergola — p 449 
Addisons Disease with Larval Symptomatology and Prolonged Develop 
ment Value of Roentgenologic Diagnosis M Faure Beaulieu L 
1 von Caen and M Brunei — p 453 

■^Vilue of Encephalographj m Dngno’^is Prognosis md Evaluation of 
Results of Cranjocerebra) Traumatisnis A Lippciis and L Dejardttt 
— p 455 

Contribution to Study of Roentgen Diagnosis of Malignant Tumors of 
Larjnx and H>popliarjn\ M R i\Iatlie> Cormt — p 457 
^^Absorbable Metallic Material m Bone Surgerj J \ erlirugge — 1 > 460 
I ead Poisoning Due to Lead Bullet G Londres — p 465 
Neighboring Pneumoserosas in Course of Technic of Artificial Pneumo 
thorax G Derscheid and P Tonssiint — p 468 
Calcific'vtion and Circuhtorj Disturbinces of Bone Tissue After Roent 
gen Ii radiation B Dahl — p 471 

Encephalography in Craniocerehral Traumatisms — 
Lippens and Dejardin state that encephalograplij is gcncralh 
performed by the spinal route although in certain cases the\ 
did direct ventricular puncture The patient on a fasting 
stomach, receues an injection of a preparation containing 
papaverine one hour before intervention He is placed in a 
sitting position and the puncture is made between the third and 
fourth spinal vertebrae The skin is anesthetized b\ means of 
ethvl chloride A Collin needle, 9 cm in length, to which a 
manometer is attached is progrcssivclj pushed in until the 
displacement of the nnnoineter needle indicates the presence 
of fluid About 12 cc of the cerebrospinal fluid is removed 
and 10 cc of air filtered through absorbent cotton is insufflated 
b) means of a sjrmge This operation is repeated five or si\ 
times The amount used vanes from SO to 00 cc A clear 
encephalographj necessitates a large amount of air The cranial 
cavities must be completely filled I ive mmutes after the inter 
vention, roentgenograms are taken m four different positions 
face down anteroposterior face and right and left profile 
These indicate the form and sjminetrj of the ventricles whose 
contours have been outlined bj the air The test of lateral 
transit consists m making the patient lie down for fifteen mmutes 
alternating from right to left If Munros hiatus is free the 
air leaves the lower ventricle In case of total iinpermcabilitj, 
the transit is not effected Tins method is harmless m the 
diagnosis of cranial trauma and its concussion sjiidrome if the 
patient fasts if the operation is performed slowlv and not too 
soon after the trauma and if there are no changes in the cir- 
culatory svstem due to advanced sclerosis The large ventricles 
normally appear symmetrical according to the amount of air 
injected they are at an equal distance from the median hue 
On the median line the third ventricle lies below and parallel 
to them Sometimes there is a difference iii the size of the 
lateral ventricles The largest size is often observed on the 
traumatized side The negatives are generally made in stereo 
scopic exposure Through this process the images are clearer 
and more demonstrative than those furnished by direct exami- 
ation In seventy -five cases presenting craniocerebral trao 
niatisms observed by the authors from one to twenty years after 
the accident, ventriculography offered a positive diagnostic 
result 

Absorbable Metallic Material in Bone Surgery — 
Verbrugge treated twenty -one cases presenting fractures immo- 
bilized by magnesium Of these cases ten were fractures of 
the elbow in children, two Bennet fractures one a fracture of 
the lower epiphysis of the forearm, one a fracture of the humoral 
diaphysis, one a pseudarthrosis of the clavicle two fractures of 
the calcaneuni one a complicated fracture of the instep one 
a pseudarthrosis of the internal malleolus one a spiral fracture 
of the tibia one a fracture of the tibial plateau and one an 
arthrodesis of the knee The author found that magnesium 
becomes completely absorbed from the tissues Its absorption 
IS sufficiently slow to permit the formation of a callus The 
metal is neither toxic nor irritating It does not produce jiain 
but, on the contrary produces anesthesia The patients operated 
on did not develop a febrile reaction Xo evident reaction 
was observed in the soft tissues the skin the bone and the 
joints The periosteum did not show any more reaction than 
in the cases in which nonabsorbable material was used and not 
more than is present in cases of noiioperativ e treatment In 
the course of its resorption winch begins from the time of its 
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introduction, the magnesium owing to its chemical Iransfonm 
tion causes the formation of hydrogen without apparenth 
causing unfavorable symptoms The maximum amount of mac 
nesium introduced was S Gm and this was well tolerated The 
formation of a callus seems to be accelerated by the use of 
magnesium 
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Chssi^MliOT of Ncphritules r Ratherr and P Fromenl-p 473 
burgicTl TfMtment and Radium Therap> of Malignant Tumors of 
^ Mastlla G Maurcl and R UciII— p 476 
A^vous Syniptoms of Aurothcrapy Pam Anxiety and Insoranu Sni 
drome vvilli Presence of Almost Generalized Fibrillations ] A. 
Clnvany and A Chaignot— p 478 


Nervous Symptoms of Aurothcrapy — Chaianj and 
Chaignot observed two tuberculous patients with identical 
nervous symptoms during treatment with gold salts After 
several injections of a total dose inferior to the smallest toxic 
dose, the following symptoms appeared diffuse and sharp pain 
a state of anxietv, iiisoniiiia, almost generalized fibrillations 
and liyperlndrosis due to lesions of the nervous system Iiisom 
Ilia, emaciation and slight fever are indirect symptoms The 
sharp and continuous pains were especially present in the 
limbs and were often accompanied by painful cutaneous h)per 
csthesia especially through contact The anxiety syndrome 
occurred toward evening and during the night and consisted in 
fear of death anguish and nocturnal agitation, with a constant 
desire to walk The fibrillations were rapid arrhythmic con 
tractions of isolated fibers of the muscles of the limbs, rast 
and trunk to the exclusion of those of the cephalic extreniit) 
The muscular tic is not painful, is accentuated by cold, does 
not disappear during sleep and is not soothed by nerve seda 
tives The by pcrhidrosis in the limbs indicated disturbances 
of the vegetative nervous svstem The objective neurologic 
sy mptomatology was vague and there were no localized amjo- 
tropliic disturbances Unaffected by various medicaments 
cmplovcd these neuropsycluc svmptoms disappeared without 
leaving a trace after three months In both cases the tuber 
culosis was temporarily aggravated by the appearance of the 
sv ndromt The seat of the lesions serv mg as an anatomic basis 
for the syndrome are the cells of the spinal cord, and sensitoo 
and motor cells The pains observed are characteristic m 
pains of the cellular type Fibrillations are generally attributed 
to an irritative or destructive lesion of the cells of the anterior 
horn of the spinal cord The author maintains that since tnev 
fibrillations began and ended with the pains and since neit er 
paralvsis nor consecutive atrophy was apparent, there was no 
evidence of cellular destruction 
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Sigmhcance of Early Infiltrate C Gamna — p 273 27 j 

*ReticuIoc>tic Formula and Tuberculous Infection L _ 931 

*Keloid Scar Pormation in Pulmonary Tuberculosis G 
Apicolysis in Pulmonary Collapse Therapy R Only 

E>openoiis Tuberculous Reinfection Possible in Majority 0 
Through Pithologically Open Mays A Campani p - 

Reticulocytic Formula and Tuberculous u, 

While studying the behavior of reticulocytes in tu 
infection Seven found that the reticulocytic formua p 
a shift to the left In tuberculosis there is a 
marked reticulocytosis In an attempt to determine i 
reticulocytic formula the author studied ten norma am ^ 
persons of both sexes The values observed (lioi, 

minimum of 1 8 per thousand to a maximum o 
sand the average value being 10 8 per juthors 

lively higher projiortioii than that obtained by o ’ 

If in tuberculous diseases the diminution of the eo 
is proportional to the evolution of the disease .jjuc 

anemia is only to a slight degree studied 

tions mav he made from the reticulocytes , ^ ^ and 

(he reticulocy tic formula of twenty tuberculous ^ of 

found that there was a constant increase from a 
16 per thousand to a maximum of 18 per t 
reticulocv tic formula there was the usual nroportion 

with a predominance of the granulocytes, but „^nu!ou 
between the values of the filamentous forms an 
forms which go from a minimum of 2 per cen prcsenltd 

of 21 jier cent with a medium value of 8 5 per c 
a marked diminution 
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Keloid Scar Formation in Pulmonary Tuberculosis — 
Molinis made a study of si\ cases of keloid appearing in tlie 
course of pulmonary tuberculosis on the operative scar of 
phremcectomy The keloid growth in these cases was made 
up essentiallj of connective tissue rich in capillaries, it also 
presented abundant cellular elements which later on became 
full) functioning fibroc)tes Thus the histologic structure of 
the keloid tissue is different from the common sclerosed cica- 
tricial tissue poor in cells and with few capillaries There 
was a hypercalcemia of the keloid tissue probably attributable 
to hyperfunction of the parathyroids Of six patients affected 
\uth keloid, four presented unilateral pulmonary lesions and 
two small contralateral lessons In four the disease dated from 
ten to sixteen months before operation and there were symp- 
toms of feier, copious expectoration, profuse sweating and 
general decline in the condition of the patients The other 
two who were ill seten and nine months respectively, showed 
an analogous symptomatology A regional skin reaction to 
tuberculin in the scar area gate positive results in these cases, 
whereas in nineteen cases of tuberculosis not showing keloid 
scar formations allergic manifestations were not demonstrable 
The increase in reticulocytes was thought to be an indication of 
alterations of the erythropoietic tissues The skin reaction has 
clearly demonstrated that keloid neoformations respond to par- 
ticular local conditions of cutaneous allergy In conclusion the 
author states that the origin of the keloid scar formation was 
attributable in his cases to a predisposing tuberculous condition 
with the necessary presence of a marked demonstrable cuta- 
neous allergy 

Policltmco, Rome 

41 363-402 (March 12) 1934 Practical Section 
•Alleged Penstaltogenic Action of Colloidal Silver Introduced into Pen 
toneal Ca\ity During Laparotomy R Galh —p 363 
Protozoan Intestinal Parasites of Man in Fi\e Hundred Consecuti\e 
Examinations of Feces m Institute of ^ledical Parasitology of Rome 
A Panagia — p 368 

Relative Value of Endopleural Pressure by Hemostatic Pneumothorax 
G Regoh — p 372 

Chlonde Metabolism G Lolli — p 374 

Action of Colloidal Silver in Peritoneal Cavity During 
Laparotomy — Galli made a study of the effects of electro- 
lyzed colloidal silver (electrocollargol) yvhen introduced into 
the peritoneal cavity of lOS patients on whom laparotomies 
were performed By means of a syringe the author introduced 
the contents of from 2 to 5 ampules of electrolyzed colloidal 
silver, each containing 5 cc Administration of other medica- 
ments whose action might weaken or hamper the colloidal 
silver was abstained from Thirty -two of the patients thus 
treated had acute abdominal conditions, such as acute appen- 
dicitis, circumscribed or diffuse peritonitis due to appendicitis 
and gastroduodenal perforations, cholecystitis peritoneal inflam- 
mation due to disease of the adnexa, and rupture of tubal 
pregnancy with an infected hematocele Aseptic laparotomies 
were performed on seventy-three of the patients The post- 
operative course of these patients was satisfactory and no 
disturbances due to the introduction of the colloidal silver 
were observed m any case The electrolyzed colloidal silver 
had no modifying effect in any case on general organic condi- 
tions, on the course of temperature, heart action and pulse and 
on postanesthetic vomiting In only six cases was there any 
stimulation of the intestinal peristalsis observed which could 
be attributed to the electrolyzed colloidal silver Of the six, 
three were cases of chronic appendicitis and the other three 
were cases of peritonitis of appendicular origin In these cases, 
bowel movements occurred before the administration of enemas 
the third day after operation In two cases the peristalsis was 
reestablished by the first day in a form of several diarrheal 
attacks with abundant passage of gas temporary pains and 
some rectal tenesmus In the others, one or two regular 
^■acuations occurred without disturbances before the third dav 
never violent or accompanied or 
preceded by severe abdominal pains or by gastric cramps with 
severe vomiting Six cases are insufficient to establish that 
spontanTOUs activ itv of the enteric tract is attributable to 
CO oidal silver introduced into the peritoneal cavity Colloidal 
shown to possess a definite value in the field 
abdominal surgery On the basis of his clinical observa- 
ons the author states that colloidal silver introduced into the 


abdomen, the seat of acute peritoneal processes, does not have 
any effect on the intestinal peristalsis which others have attrib- 
uted to it He admits the prophylactic and curative properties 
of colloidal silver due to a stimulation of the defensive powers 
of the peritoneal serous membrane 
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•Hypophysis and Castration Obesity K W Schultze — p 327 
Occurrence and Role of Epinephrine in Follicular Fluid of Ovary O 
Macchiarulo — p 335 

Granulosa Cell Tumor ivith Pubertas Praecox m Clnld Aged 4 Years 
E Klaften — p 342 

•Creatine Creatinine J^letabolism in Normal and Pathologic Gestation 
Period with Especial Considerations of Serum Values Kessler and 
H Albers— p 353 

Studies on Vitamin E F C Geller and C Schuster — p 363 
Function of Rabbit Ovanes Autoplastically Transplanted into Anterior 
Chamber of Eye K Podleschka and H Dworzak — p 381 

•Edema of Endometrium* H Denchsweiler — p 408 
Prosoplastic Changes of Cervical Epithelium and Their Relations to 
So Called Vaginal C>cle and to Carcinoma Formation W Schiller 
— p 415 

Investigations on pn Values of Vaginal Secretion of Parturient Women 
and of Liquor Ammi A Bock — p 443 
Tumors of Placenta Z von Szathmary — 453 

New Formation of Erythrocytes in the New Born at Time of Delivery 
and in First Days of Life H Schwalm. — p 469 
Occurrence of Iron in Milk Gland of Rats and Mice A Schultz — 
P 479 

Estimation of Conjugata Externa (Baudclocque s Diameter) in 
Obstetrics Von Schubert — p 490 
Clinical Experiences with So Called lifitogcnetic Radiation of Blood 
H Gcsenius — p 500 


Hypophysis and Castration Obesity — Schultze calls 
attention to the fact that Anselmino and Hoffmann extracted 
from the anterior lobe of the hypophysis a substance that pro- 
duces kctonemia and is identical with one that appears in the 
blood after meals with a high fat content Anselmino and 
Hoffmann ascribe to it a regulatory function in the fat metabo- 
lism and designate it as the anterior hypophyseal hormone of 
the fat metabolism The author duplicated the studies of those 
two investigators He found that under the influence of the 
anterior lobe of the hypophysis the ketone bodies m the blood 
increase, and that a substance which appears in the blood during 
the digestion of fat has the same effect on the ketone body 
content of the blood He expresses the opinion that the anterior 
lobe of the hypophysis is involved in the pathogenesis of the 
so called castration obesity He made fat tolerance tests on 
normally menstruating women and on patients with castration 
obesity He did not find essential differences in the ketone 
body content of the blood in these two types of women, and 
thus these tests did not prove a direct connection between the 
elimination of the hypophyseal substance, producing an increase 
in the ketone bodies, and castration obesity In spite of the 
negativity of these tests, it is possible that the anterior hypo- 
physis plays a part in castration obesity However, it is 
probable that the mechanism of the interrelation is more 
involved than is known at present 


Greatine-Lreatinine Metabolism m Gestation —Kessler 
and Albers determined the amount of preformed creatinine and 
of creatine (expressed in creatinine) m the serum of normal, 
nonpregnant women and also reexamined their elimination in 
the urine The amount of the preformed creatinine is constant 
and the creatinine value fluctuates only within narrow limits 
(4 5 mg per hundred cubic centimeters) In healthy pregnant 
women the creatine curve shows greater fluctuations In the 
elimination of creatine the pregnant women more often show 
a positive value The serum creatine and the urine creatinine 
show a slight decrease during pregnancy In the last months 
of pregnancy the serum creatine shows strong individual fluc- 
tuations At the onset of delivery the serum creatine value 
increases again and reaches its maximum at the time of expul- 
sion The urine creatinine curve reaches its maximum some- 
what later, and during the early puerperium it decreases yust 
like the normal creatine curve The early puerperium is char- 
acterized by considerable fluctuations m the different values 
After the third week of the puerperium the blood creatine 
content sinks below that of the nonpregnant women This 
decrease during the later puerperium ,s still greater m the 
creatinine values of the urine During early and late toxicosis, 
as could be shown m some cases of hyperemes.s, an increase 
m the total creatinine values could be observed but a decrease 
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m the creatine values partl> compensates for the increase in 
the serum creatinine, that is, an increase in the serum crea- 
tinine IS frequently accompanied by a decrease in the serum 
creatine There is not in every case a parallelism between the 
height of the blood curve and the elimination values and the 
severity of the toxicosis 

Edema of Endometrium —Denchsvveiler states that the 
curettage material of fiftj women (aged 40 or over), who 
asked advice because of irregularities m menstruation, indi- 
cated the presence of edema without simultaneous hyperplasia 
of the glands The edema was nearlj alvvajs accompanied by 
h>peremia and often by hemorrhages into the mucous mem- 
brane The author thinks that disturbances in the hormomc 
equilibrium at the beginning of the menopausal period arc the 
cause of these disorders In the increased filling of the vessels 
of the mucous membrane lie sees the main cause of the edema 
of the endometrium The greater blood supply, caused either 
by increased inflow or by inhibition of the outflow in turn 
causes an increased transudation and a decreased retrotraiisu- 
dation Thus the edema of the endometrium is the result of 
a disturbance in the hydrostatic equilibrium between the vas- 
cular system and the tissue pressure 
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and were transplanted into the third group of animals Tk 
tibia was fractured in all the animals The following results 
were observed Satisfactory^ healing and a thick callus were 
present at the end of twenty-five days in the control group 
Roentgenograms demonstrated that the fracture was not healed 
m the animals of the second group at the end of three week 
The callus here was irregular and not compact The animals 
of the third group on roentgenologic examination exhibited 
complete healing of the fracture and a thick callus at the end 
of two weeks The author believes that the influence of sexual 
hormones is to be ascribed to its effect on the blood picture 
as well as to a direct effect of stimulation of the metabolism. 
In Ins treatment of patients with pseudarthrosis, the author 
combined the mechanical method of multiple percutaneous bor 
mg of the fractured ends with injection of an organic prepara 
tion of sexual hormones on the tenth day after the operation 
The results were exceptionally favorable Pseudarthroses of 
months’ standing healed in a few weeks 

Studies of Cortical and Subcortical Areas — Sattler 
observ ed the cortical and subcortical areas m men in the course 
of brain ojxirations carried out under local anesthesia He 
found that stimulation of the cortex with a faradic current 
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•Multiplicity of Duodenal Ulcerations and Corrcspondinff Aforhid Proc 
esses E Just — p 211 

Faulty Estimation of Renal Function with lopax Contribution to Sub 
ject of Hjdronephrosis H Nahrath — p 222 
Peritonitis Serum F Prochnow — p 229 

Dangers of Laminectomies and of Paravertebral Operations B 
Schlesinger — p 243 

Primary Lymphosarcoma of Stomach Case At Afitjas — p 249 
•Healing of Fractures and Its Alechanical and Biologic Adjuvants G 
Bankoff . — p 256 

Pentonealization of Cysticodiiodenostomy R Friedrich — p 262 
Fracture of First Rib P Huber — p 280 
Healing of Patellar Fractures K H Link — p 290 
•Studies of Cortical and Subcortical Areas in Men E Sattler — p 300 
Gas Edema Clinical Diagnosis and Serologic Treatment (As Well As 
Contribution to Cod Liver Oil Treatment of Wounds) W Lohr 
— p 312 

Multiplicity of Duodenal Ulcerations — ^Just opened the 
lumen of the duodenum and carefully inspected the duodenal 
mucosa m a consecutive series of sixty patients operated on 
for duodenal ulcer He found that incidence of multiple ulcera- 
tions and corresponding multiplicity of pathologic states is 
greater than wa» formerly believed Twin ulcers (‘‘kissing 
ulcers” of Moymhan) were observed m forty -six, or 76 per 
cent, of the cases Scars in the vicinity of ulcers were found 
in eight cases These were radiating or starhke In the rest 
of the cases the author found large ulcerations involving both 
the anterior and the posterior wall These he believes, were 
the result of coalition of an anterior wall and a posterior wall 
ulceration Consideration of this group of cases suggests that 
multiplicity of lesions is present m 100 per cent of all cases 
of duodenal ulceration These observations lend support to 
von Haberer’s opinion that recurrent ulcers after gastric resec- 
tion are overlooked ulcers While observations on so small 
a group of cases do not rule out the existence of a single 
duodenal ulcer, they emphasize the great frequency of multiple 
lesions and the necessity for awareness of this fact on the part 
of the surgeon 

Delayed Healing o£ Fractures — Bankoff states that 
delayed healing of fractures has become more frequent and that 
It was observed with particular frequency in fractures the 
fragments of which were well placed and maintained by means 
of modern mechanical methods Various biologic states were 
cited as the cause, stress being laid on vitamin sufficiency as 
well as on the disturbance in the correlation of the glands of 
internal secretion No investigations of the effect of sexual 
hormones on the healing of fractures were made so far Pre- 
viously the author demonstrated the remarkable influence of 
sexual hormones on the blood picture Enormous fall m the 
number of thrombocytes took place in castrated animals, while 
hyperhormomzation m another series of animals resulted in a 
rise of thrombocytes to three times the original number In 
the present experiment the author used healthy young guinea- 
pigs weighing from 2S0 to 300 Gm One group was kept as 
a control, in another group the sexual organs were removed 


resulted in an initial hyperemia, which was succeeded 6) 
anemia Repeated stimulation produced anemia without the 
initial hy pcremia The author demonstrated that the late trau 
matic epilepsy was caused by the loss of function of the center 
that regulated inhibitory stimuli, in which case a more deeply 
located center, whose function it is to release inhibitions 
became activated When the diseased inhibitory center is extir 
pated. Its function is taken over by an adjacent normal center 
with a resulting recovery The author found that cooling of 
the cortex with carbon dioxide snow effected the subcortical 
ganglions as well, resulting in abolition of tonic and clonic 
states the extremities becoming flaccid The author made the 
observation that m cases of epilepsy a cooled muscle group 
(through application of carbon dioxide snow to the correspond 
ing point in the cortex) did not participate in tonic convulsion 
but went through irregular swinging movements Isolated 
electrical stimulation of the subcortical layers produced tonic 
contractions only It was found possible to increase the com 
plementary activity of the adjacent tissue described by Jlona 
kow by the extirpation of the injured or deceased cortical or 
subcortical tissue He found that ligation of the venous plexus 
lying just below the gyrus centralis posterior resulted rather 
promptly two hours or, at the latest, twenty-four hours la eq 
m disappearance of the vasomotor and sensory disturbances i 
the spastic extremities with a return of the color and 
similar to that of the opposite healthy extremity In 
distinction to Forsters method of sectioning jiosterior r . 
the author believes that his method of operating on the 
is more efficient in cases of spastic contractures with sev 
sensory and vasomotor disturbances 
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Bronclual Asthma and Tuberculosis A K''PPe'’ -"P ,,, jnJ 

Practical Value of VVeltmann s Coagulation Band for 

Prognosis of Tuberculosis A Alakitra ^ .fubercolMP 

Value of Weliraann s Reaction in Estimation of Pulmonary i 

E Dissmann — p 270 o 278 

Case of Traumatic Pulmonary Tuberculosis Luisc Kicners c ^ ^ 
Inauence of Diaphragm on Ventilation of Pulmonary Ap 

de Partearroyo and B Rodriguez — p 280 , , -r T iinirs V hik 

tnBuence of Position of Arms on Normal Capacity o 

rr“n" Co'i.tenrof'i^^of Serum in Pulmonary Tubercu.oni E 

Pr^^ostic’’ Evaluation of Sedimentation 

Progressive Cases of Pulmonary Tuberculosis 
MlerBy and Immunity in Tuberculosis J Siegi P ,(,„raz B 
Permeability of Pleura for Hydrogen in Artificial Fneumot 
Bests — -p 330 .nr « 

growth of Acid Fast Microcultures A P ^58 

rreatment of Large Apical Caverns Fie Afakltra 

Value of Coagulation Band m Tuberculosi ^ 
id Tyndel made Weltmann s coagulation tes ^ „uda 
ith tuberculosis They think that in mcipi 
le tuberculosis Weltmann s ^agulation band 
liable diagnostic results than does the se ^ !«' 

the eothrocytes In chronic tuberculosis, eltiP 
IS prognostic value 
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Weltmann’s Reaction m Estimation of Pulmonary 
Tuberculosis — Dissnniin performed Weltmann’s test 60S 
times on 274 patients with tuberculosis, on 9 patients with 
nonspecific pulmonarj disorders and on 24 normal persons He 
obsened a shortening of the coagulation band or a deviation 
to the left in nearly all cases of exudative inflammatory distur- 
bances, and the extent of the sliortemng usually corresponded 
to the seierity of the inflammation Fibrocaseous tuberculosis 
during the interval and fibrocavernous tuberculosis frequently 
showed a normal coagulation band A widening of the coagu- 
lation band was noted almost exclusively in purely productive 
tuberculosis and in the originally open but at the time of 
examination already closed and healing tuberculosis The 
sedimentation reaction and the coagulation band did not always 
run parallel The coagulation band seems to be more valuable 
for the estimation of the inflammatory process than is the sedi- 
mentation reaction 

Sedimentation Reaction in Pulmonary Tuberculosis — 
Muller believes that the prognosis is generally favorable when 
in serial examinations the values decrease slowly High and 
increasing values give an unfavorable prognosis Rest, pneu- 
mothorax treatment and specific and nonspecific therapy usually 
lead, together with the clinical improvement, to a reduction 
of the sedimentation values toward the normal An increase 
in the sedimentation speed indicates complications or exacer- 
bation of the tuberculous process, and it makes interruption of 
the treatment or a reduced dosage advisable In collapse 
therapy (pneumothorax and phrenic exeresis), an acceleration 
of the sedimentation may set in at first It is the result of 
the mcreased resorption of disintegration products, and as the 
improvement progresses, it disappears again In vaccine therapy 
there is a slightly increased sedimentation after every vaccina- 
tion, but it disappears again together with the local irritation 
Noticeable fluctuations of the sedimentation speed are caused 
b} menstruation, and for this reason the test should be made 
only during the intermenstrual period. To avoid prognostic 
errors, one should not overlook that the sedimentation reaction 
IS influenced by the pleuntides and enteritides, which so fre- 
quently accompany tuberculosis The author concludes that 
the sedimentation reaction is an important aid in the diagnosis 
and prognosis of tuberculosis, but he also warns against over- 
evaluation 

Treatment of Large Apical Caverns — Michelsson stresses 
the advantages of apicolysis He recommends it not only as 
a complementary measure to an incomplete pneumothorax but 
also as a preliminary operation of thoracoplasty He points 
out that after thoracoplasty patients often die as the result 
of a caseous aspiration pneumonia of the other side, owing 
to the fact that, following the resection of the bones of the 
thorax the patient’s cough is not strong enough to expel the 
profuse and generally tough sputum Frequently the sputum 
reaches only the trachea from which it flows into the other 
lung The author thinks that this danger can be eliminated 
by reducing the cavern and with it the amount of sputum 
bj an e.xtrapleural apicoljsis The real thoracoplasty may be 
done later, but it may be postponed until the patients general 
condition and heart have gained sufficient strength Moreover, 
since apicolysis does not tax the resistance and the energy of 
the patients too highlj, they more readily give their consent 
to the later thoracoplasty than is the case in a two time 
thoracoplasty 
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bhilogemc Dcrelopmcnt of ^.eivous Mechanism of Secretion of Intestinal 
Juice by Means of Added Reflexes A Bicke] — p 345 
bnorrnai Position of Abdominal ^ iscera as Cause of Erroneous Diac 
noses F Berner— p 350 

Obscure Abdominal Disturbances and Their Sjmntomatologic Sicnifi 
cajice A Yoegeh — p 353 

wjmptomatology of Atroph> of Gastric Mucous Membrane. R Korbseb 
~p 356 

RoentgenoloBic Control Tests of Sohibilitj Conditions of Hardened 
Ueiatin Capsules K Kramer and R Ro'^c — p 359 

Obscure Abdominal Disturbances and Their Signifi- 
Voegeh followed Libriian s suggestion and tested the 
individual sensitivitj to pain b\ exerting pressure on the raas- 
oid process and then proceeding to press in the direction of 
le stvloid process He concludes that abdominal disturbances 


have a normal symptomatology only in sensitive patients, while 
in liyposensitive persons there are only rudimentary symptoms 
or none at all Thus it is of the greatest significance for the 
estimation of the subjective symptoms whether a patient belongs 
to the sensitive or the liyposensitive group This knowledge 
IS also helpful in differentiating patients with organic disorders 
from those in whom the symptoms are of nervous origin 

GO 383 424 (March 16) 1934 Partial Index 
Supenndividual Uniform Basis of Therapy H Koniger — p 383 
New Methods of Hormone Therapy in Gynecology H Buschbcck — 
p 389 

Treatment of Hemorrhages of Ovarian Origin by Means of Corpus 
Luteiim Preparation Xante — p 393 
Bactericidal Property of Several Chrysoidin Derivatives and Contrihu 
tion to Combination of Disinfectants G Lockemann and VV Ulrich 
— p 395 

•Sulphur Therapy in Psychoses A LangcluddeKe — p 398 
Patiiogenesis and Treatment of Sympathetic Neurosis Helmy — p 400 
•Is Short Wave Therapy of Gastric Ulcer Advisable’ Mahio — p 403 

Sulphur Therapy in Psychoses — Langeluddeke com- 
menced sulphur treatment of schizophrenia in 1927 At first 
he used a 1 per cent oily suspension of sulphur for the intra- 
muscular injections but, because of pain, he abandoned it and 
now IS using a 05 per cent sulphur preparation, which in 
addition to the sulphur also contains an anesthetic He begins 
the injections with 2 cc and repeats the treatment every second 
day At the second and third injections the same dose often 
produced a higher temperature, but m cases in which the tem- 
perature had a tendency to decrease with successive injections 
the dose was increased by 1 or 2 cc The treatment was con- 
sidered completed only after at least six injections had been 
given The general reactions are comparatively mild and the 
dangers are much less than in malanotherapy In order to be 
able to determine the value of this sulphur therapy, the author 
compared the thirty -five schizophrenic patients he treated with 
sulphur with sixty who had not been treated He found that 
among the treated ones the number of those who showed 
improvement was more than 20 per cent higher than among 
those who had not been treated 
Short Wave Therapy of Gastric Ulcer — Mahio employed 
short wave therapy m the treatment of chronic gastric ulcer 
In twenty -five persons who were treated with short waves 
under identical conditions, a considerable increase in the gas- 
tric motility was noted Observations before the roentgen 
screen revealed a considerably increased peristalsis during the 
short wave treatment, but with the cessation of the irradiation 
there was a gradual decrease in the peristalsis The secretion 
of the gastric juice likewise was increased under the influence 
of the short waves, but the effects on the acidity were quite 
different, for it was reduced in nearly all cases The author 
concludes that in the majority of cases of chronic ulcer the 
short wave therapy produces effects that promote cure He 
cites one case in which prolonged treatment with the short 
waves led to gastric hemorrhage, and for this reason he advises 
caution The treatment should begin gradually Most patients 
find the treatment pleasant ard state that it alleviates the pain 
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Studies on Clinical Acoustics Bronchophony A Pierach p 231 

Possibility of Utilization of Ingested Sugar in Glycogen Storage Disease 
H Biedermann and W Hertz — p 267 
•Influence of Epinep^ine and Insulin on Carbohydrate Metabolism in 
Glycogen Storage Disease H Biedermann and W Hertz —n 172 
Familial Dnarfism H Paal and P Scholz — p 281 
Etmpatho^gjmesis of Protracted Subfebrile Conditions I G Gelmann 

Prolan Elirmnation m Essential Hypertension Etiology of Hvner 
tension E K>lin — p 301 

''T.veri^feat’’='and“‘0b^ertr’T DeinM^ip^S^f"”*' 
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Glycogen Storage Disease — Biedermann and Hertz 
observed in a child with glycogen storage disease and dwarfism 
that the hypoglycemia is hardly at all influenced by epinephrine 
and that this slight reaction to epinephrine is dependent on the 
time elapsed since eating and on the time of day They con- 
^der the possibility of a connection with the insulin secretion 
The acetonuria during the fasting period is increased by eni- 
nephnne Patients with glv cogen storage disease are highly 
susceptible to insulin ‘“bniy 
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Complement Titer of Human Serum —Buchholz shows 
tliat the complement titer represents normally a rather constant 
value The ordmarj infectious diseases cause hardly any 
changes, but acute rheumatic infections, which include acute 
poU arthritis, endocarditis, diffuse glomerular nephritis, cho- 
roiditis, pleurisy and some other organic diseases, produce a 
reduction in the complement titer that may lead to a complete 
abolition of this function of the serum The duration of the 
reduction differs An especially severe antigen-antibody reac- 
tion in an organism that has been sensitized by an infections 
focus is considered the cause of the reduction m the comple- 
ment titer On this basis, the rheumatic infection presupposes 
the presence of an infectious focus that causes the sensitization 
Horses, which for the production of a potent antitoxic scrum 
are injected with increasing doses of a pathogenic organism, 
finally develop arthritis and endocarditic processes of the rheu- 
matic type This obseraation supports those investigators who 
tried to show that as the result of focal infections the organism 
becomes allergic, so that it reacts to new infections with 
organic reactions that resemble the changes in rheumatic infec- 
tions The focal infections sensitize the organism and lead to 
immunization At the time when larger ciuantities of antigen 
enter the organism, the increase m antibodies preients the 
development of a true sepsis An extraordinarily active 
antigen-antibody reaction sets in and the complement is reduced 
This reduction is generally of a temporary nature for the 
antigen is destroyed and the complement is quickly replaced 
There is a second possibility The complement function may 
suffer so under the shock of infection that it is not equal to 
the requirements There may be a prolonged deficiency in the 
complement and as a result the disease process docs not defi- 
nitely terminate Moreoier in the absence of the protective 
function of the organism, other infectious foci may become 
active Thus it is not surprising that in the blood of patients 
with rheumatism there appear pathogenic organisms such as 
tubercle bacilli (Louenstem) which ha\e no etiologic connec- 
tion with the disorder 

Klmische Wochenschnft, Berlin 
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Formation of Intercelluhr Substance and ^feaiunff of Term Jfesen 
ch>ma 1\. Bauer— p 361 

•Neurorcgulation of Human Thyroid and Its Disturbances in Exoph 
thalmic GoUer P Sunder Plassmann — p 364 
Edema of Obscure Genesis Connected with Men«truation S Molnar 
and 2 C ruber — p 369 

Intravenous EMpan Anesthesia in Treatment of I upus with Diathermy 
Loop and in Treatment with Carbon Dioxide Snow K Hoielborn 
— P 372 

Blood Groups Among Population of Berlin F Schiff and A Hien — 
p 375 

Duty to Report Diabetes Mellitus F Me) thaler — p 378 
Continuous Registration of Oxjgen Saturation of Blood m Unopened 
Vessels K Kramer — p 379 

Modification of State of CMcium bj Copper H Hnusicr — p JgO 
Victoria Blue for Staining of FiUrable Viruses K Herzberg — p 381 
Treatment of Chrome Arsenic Intoxication (Polyneuritis) with Sodium 
Thiosulphate A Werner — p 381 
Pulmonary Tumors E Haintz — p 382 

Neuroregulation of Thyroid — Sunder-PIassniann studied 
the innervation of the thyroid In spite of the great number 
of sympathetic nerves it is highly probable that the thyroid 
does not have a single peripheral ganglion cell The latter 
factor makes peripheral automatism by nervous autoregulation 
impossible, and, since every normal thyroid cell is under the 
influence of an intraplasmatic, sympathetic terminal reticulum, 
the normal actnity of the thyroid is entirely dependent on the 
central nervous system (including the sinus caroticus) from 
which It receives regulatory impulses by way of the sympathetic 
nenes If these central nervous impulses become abnormally 
strong as the result of psychic trauma, of continuous psychic 
alterations or of chemical or hormone changes (iodine intake 
or hypophyseal disturbances), a hyperfunction or a dysfunction 
of every thyroidal cell develops Up to this stage at which 
the condition is still reversible, the term hyperthyroidism (to 
be differentiated from exophthalmic goiter) can be employed 
However if the harmony is not reestablished the disorder 
progresses It appears as if the pathologic secretion that 
develops as the result of the dvsfunction of the thyroid cell 
has an injurious effect on the terminal sympathetic reticulum 
and that it may cause its complete degeneration Bv this the 


thyroid cells are cut off from the nervous system, so that thei 
do not receive regulatory impulses, and thus the irreiersiMe 
exophthalmic goiter develops In addition to destrojmg the 
terminal sympathetic reticulum, the abnormal secretion of the 
thyroid irritates the entire sympathetic nervous system and 
causes disastrous increases in the tonus The circulatory regu 
latioii becomes impaired and this m turn leads to an imohe 
ment of the heart and the blood supply of the brain, becau:,e 
on account of the impaired nervous apparatus of the thyroid 
the regulatory nervous impulses from the carotid smus haie 
either no effect or only an abnormal one on the vasculatory 
system of the thyroid and a normal regulation of the cephalic 
blood stream became impossible 


13 393 432 (March 17) 1934 
Role of Liver in Water Exchange D Adlersberg —p 393 
Anaphylactic Metabolic Reaction of Isolated Tissues G Bostroni.— 
P 399 

•Action of Insulin on Permeability of Kidnejs to Sugar V Bufano 
— p 403 

Local md Peripheral Examinations of Blood m Several Infectious Dis 
cises K Schulze and K Stcuer — p 407 
Accident Caused by Strong Electric Current as Cause of Aogio 
Pectoris P Ilnllstrung— p 409 
Octavorin a New Substance with Paral>zing Action on Smooth Muscles 
P CJhnger W Koschara anti H Seeger — p 411 
When Should Digitalis Be Given in Diphthena^ P von Kiss—p 411 
Increased Aniiancmic Action of Liver by Influence of Gastric Juice on 
liver F Kcjmnnn — p 413 

Occurrence of Qualitative!) Degenerating (Toxic Granular) Eosirophvl 
Leukoc)tes K Glaescr — p 414 
Forms of Diabetes Insipidus with Excessive Colloid Osmotic Pressure 
E Barath and P \V'^cmcr — p 414 
Demonstration of Estrus Inhibiting Substance m Pineal Bodj of \oung 
Female R-its W Fleischmann and Helene Goldbammer — p 415 
Neuer Point*, of \^ew on Epidemiology of Tuberculosis A Hofbaucr 
Flatzeck — p 415 

Insulin and Permeability of Kidneys to Sugar —Bufano 
reports eleven series of experiments on dogs and draws the 
following conclusions 1 In hyperglycemia, the increased per 
meability of the kidneys to dextrose depends largely on the 
autonomous increase of the activity of the kidneys and part'' 
on the stimulation of the vagus, which is produced fay I'le 
hy pergfy cemia and most probably to a certain extent also on 
the hypersecretion of insulin which can be observed in expen 
mental hyperglycemia 2 Insulin does not reduce the perraea 
bilily of the kidneys to dextrose, for in none of the authors 
experiments was even the slightest reduction in the pemea 
bihty noticeable after treatment with insulin 3 In renal la 
betes and in experimental phlorhizin diabetes, insulin merMs 
the permeability of the kidneys to dextrose 4 The aut or 
experiments do not furnish definite proof that insulin 
the dextrose permeability of normal kidneys If it is ® 
into Consideration that insulin reestablishes the insulin 
m the sugar permeability of the kidnevs of atropinize 
and also that insulin, which is injected directly into e 
artery occasionally increases the sugar permeability an 
again does not, the conclusion is justified that '.'’'i-nse 

the fiermeability inconstantly and moderately and t a 
qucntly it decreases the sugar threshold of the hea ) 
only slightly 
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History o£ Ergot W Straub — p 349 p Xeubci 

Diagnosis and Specific Therap) of Laryngeal Sclcro 

J Adam — p 351 , „ Bcioss " 

■^Profein Consumption and Protein Requirements of Hu 
Heupke — p 353 

Argyrosis of Skin A Reuter — p "^55 n 156 

New Medicinal Aids in Psychiatr) J Schottkj P jankoTf'kf'^ 

Present Status of Foundations of Science of Race 

P 359 ^ Discnosxs 

Significance of Bactenologic Serologic Investigations o 
Treatment of Gonorrhea K Scblirf — p 364 
Disease of Civilization E Benjamin —p 36S 

Protein Consumption and 

hat the protein minimum of most diets bes e m 
10 Gm a day Millions of human beings 
equirements with an intake of from _ f protein n 

luffering an impairment of their health, ^ tm^ 

lay must be considered entirely adequate More 

:ble to a deficient protein intake are unknown 
iver in a freely chosen diet the protein ^ of 

nimmum requirements The author thinks la 


Volume 102 
Sluder 21 


CURRENT MEDICAL LITERATURE 


1821 


an optinnl amount of protein can be abandoned the more so 
since the knowledge about tins problem is not yet sufficient)) 
e\act to decide on a definite quantit) He thinks that tlie 
consumption of umisuallv large amounts of protein is not 
adusable He calls attention to the fact that monks who live 
on a purel) vegetarian diet rarcl) have h)perteiision while 
monks who take a nii\ed diet have h)pertcnsion about as 
frequenth as do other population groups 

Wiener khnische Wochenschnft, Vienna 

47 321 352 (March 16 ) 1934 
Dispute About Iodized Salt Wagner Jaiiregg— p 321 
Abortion Statistics in Austria Its Social II>Bicnic SigTiificince and 
Its Effect on Population Policies R Stiglbauer — p 323 
Significance of Sedimentation Speed for Diagnosis of Acute Coronarj 
Occlusion M Bunk — p 327 

Occurrence of Alcaligenes Abortus Infection in Hungarj L \on 
Berkessy and Iren B Simon — p 330 
Periarteritis Nodosa K Gagstattcr — p 332 
Chronic At>pical Larjngca] Changes K M Menzel — p 3to 
*Conser\ati\e Treatment of \ ancose \ein<: C NobI- — p 337 
\arious Tjpes of Primarj and Secondar) Cjstitis and Their Treat 
ment P B!att — p 319 

Conservative Tieatment of Varicose Veins— \obl dis- 
cusses mainl) the obliteration treatment bv means of injection 
of h)pertonic dextrose or salt solutions He points out that 
in the varicose sjndrome embolism is not as dangerous as it 
is in surgerv and he emphasizes that in the obliteration treat- 
ment of varicose veins the danger of embolism is much less 
than in other forms of treatment Another advantage of the 
obliteration treatment is that it can be done irrespective of 
the presence of ulcerations and of severe cutaneous changes, 
vfhile such conditions contraindicate surgical treatment Oblit- 
eration treatment maj be resorted to even during the first half 
of pregnane), but it should be avoided during the second half 
not onl) because of the extreme dilatation of the vessels but 
also because of hormomc changes m the coagulabilit) of the 
blood Obliteration treatment is contraindicated in case of 
profuse congenital, neviform venous convolutions after recent 
spontaneous thrombophlebitides and after severe disturbances in 
the circulator) apparatus The treatment should not be begun 
until the pateiic) of the deeper veins has been established 
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Rare Forms of Postopervtue and FosUraumatic Gas Formation in Tis 
sues H Jensen — p 674 

Disturbance of BJood Coagubbilitj as Result of Insufficient Fibrinogen 
0 Timpe— p 679 

Late Results of Operations for Cliolec>stitis Without Stones A 
Schmechel — p 685 

Etiolog} and Treatment of Priapism H R Paas — p 687 
Thrombophlebitis of Deep Venous \ olar Arch Re‘tuUing from a Pana 
ritiBm of a Tendon W Rieder — p 691 
Eighteen Operations for Perforated Gastric Ulcer \Vithout Death I 
Pbilipowicz — p 693 

Opcr'\ti\c Treatment of Idiopathic \ ancocele H Henninger — p 695 

Operations for Cholecystitis Without Stones — 
Schmechel states that the prognosis of a cholecvstectomj as 
far as permanent cure is concerned is worse m proportion to 
the amount of pathologic alteration present at the time of the 
operation The less pathologic alteration in the gallbladder 
the poorer the result He reports a follow-up stud) of sixtv 
patients on whom cholec) stectom) was performed in the absence 
of stones Oiilj fourteen patients (23 4 per cent) were com- 
pletel) relieved of the svmptoms for which the) were operated 
^ fourteen were improved onl) after one or two )ears of 
k-arisbad treatment, and five of the remaining thirtv-tvvo were 
not improved in an) sense Their subsequent cure resulted 
oiih after other therapeutic measures , in one case after appen 
ectom>, in two after passage of renal stones, m one after 
o^ration for peptic ulcer, and m one after treatment of 
^ ncxilis Two patients were rendered svniptora free after 
reatment of a disclosed latent svphilis General nervous and 
unttional sj-niptoms were found in eight patients who came 
0 examination In fifteen patients who continued to have the 
ame svmptoms as before the operation namelj periodic attacks 

shoulder region there 
inv n the operation t)pical Head zones iinolv- 

le area from the tenth to the twelftli thoracic nerve These 
xin s were again treated medicallv from time to time The 


figures presented correspond witli those of Stanton, who in a 
study of 113 patients found S3 per cent improved and 43 unim- 
proved as well as with those of Gosset, who reported ten cures 
m a group of thirt)-two The author quotes his chief, von 
Habcrer, as being opposed to the removal of the gallbladder 
III the absence of stones even if signs of stasis are present 
If operated on at all the stasis should be relieved not by a 
cholecystectom) hut hv a cholec)stoduodenostoiny This opera- 
tion was performed m von Haberers clinic with good results 
m exceptional cases of stasis of the gallbladder 

Zentralblatt fur Gynakologie, Leipzig 
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Hormomc Content of C>sts and Neoplasms of Ovanes E Philipp 
— P 555 

•Treatment of Dermatoses of Pregnancj A L 3 sander — p 562 
Peculiar Case of Bleeding Breast B Kaminsk> — p 567 
•Treatment of Menstrual Abnormalities by Means of Parathyroid 
Extracts and Calcium G Bakacs — p 568 
Table for Examination and Operation nith Arm Support for Nev\ Appa 
ratus for IntTa\enous Injection G \on Bud — p 572 

Treatment of Dermatoses of Pregnancy — Lysander 
resorted to autohemotlierap) m the treatment of thirt)-one 
pregnant women with various cutaneous disorders Er)thema 
urticaria and pruritus were predominating (twenty-nine cases) 
but two women had eczema The pruritus was particular!) 
anno)ing In the majority of women the dermal disturbances 
developed during the last two months of pregnancy and only 
m a few cases alread) during the fifth or sixth months The 
technic of the autohemotherapy is the following The blood 
IS vvithdrawn from the cubital vein is kept in the sjringe for 
several minutes until coagulation has set m and is injected into 
the gluteal muscle At first the author emplojed comparatively 
large doses (from IS to 20 cc ), but later he used small grad- 
ual!) increasing doses, usual!) beginning with 1 cc Experience 
so far seems to indicate that the small doses give the same 
favorable results The intervals between the injections should 
be two or three da)s The results of autohemotherap) were 
highl) satisfactory In the majority of cases a single injection 
was sufficient, but some required two and others three, four 
or five In six cases the pruritus was localized on the vulva 
and in three of these there was sugar in the urine Former!) 
such cases were treated with a diet deficient in carboh) drates 
and occasional!) this was effective The author combined 
the dietary measures with the autohemotherap) and gained 
the impression that this combined treatment is superior to the 
dietary measures He emphasizes that autohemotherap) is 
simple, inexpensive and effective and that it involves no danger 
Parathyroid Extract and Calcium in Treatment of 
Menstrual Abnormalities — At first Bakacs resorted to the 
application of parath)roid extract and calcium during the 
menstrual period of women with abnormalities of this function, 
but later he tried the prophylactic application and found it more 
effective Beginning from four to six days before the expected 
menstruation the women are given daiK mtragluteal mjections 
of a preparation containing 50 CoIIip units of parathyroid 
extract and a quantify of calcium gluconate corresponding to 
01 Gm of calcium The result of this prophylactic treatment 
was that 70 per cent of the cases were favorab!) influenced 
The author thinks that the curative effects produced with this 
medicament are due not merel) to the action of calcium but 
also to the direct or indirect action of the hormone on the 
hemostatic mechanism 

Hovy Kbirurgjcheskiy Arkhiv, Dnepropetrovsk 

20 1 192 (i\o 113) 1933 Partial Index 
Treatment of Fractures of Diaphjses of Bones of Leg G \a Epshtcin 

Rednclion of Compression Fractures of V ertebrae B A Petrov — p 
56 ^ 

'Sjstematic Operation in Acute Appendicitis in Everv Stace A I 
Kogon — p S4 

Acute Appendicitis M \ Krasnoselskii — p 101 

Tjpical Form of Gj-necologic Ileus \a M Voloshin —p 115 

Tumors of Bony Cranium O M Rudenko — p 137 

Operation in Acute Appendicitis — Kogon presents an 
anal) SIS of ISO cases of acute appendicitis m which operation 
was performed without dela) and without regard to the stage 
of the disease The results convinced him that s)stemafic 
operating m ever) stage of acute appendicitis is more rational 
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ihan watchful expectancy after the forty -eight hour period 
adopted by many surgeons Watchful expectancy is only rela- 
tively safe in mild catarrhal cases after the twenty-four or 
forty-eight hour period In the more destructive form of the 
disease, this policy, owing to the progression of pathologic 
alterations, is decidedly hazardous In view’ of the impossibility 
of establishing an exact pathologic diagnosis before the opera- 
tion, the method of waiting appears to be both purposeless and 
dangerous The presence of an induration or of resistance in 
the right lower abdominal quadrant is an important sign of a 
grave destructive process and therefore constitutes a clear 
indication for operative intervention The subsidence of the 
acute symptoms in the first three days, as well as in a later 
period, IS no guaranty of safety and must not be regarded as 
a contraindication to the operation An interim operation is 
not always a safe operation The existence of an induration, 
even if diminished in the process of waiting, constitutes a con- 
stant danger of flare up of a dormant latent infection in the 
tissues Furthermore, operation m the late cases frequently 
develops into an extensive and damaging procedure because 
of the firmness of the adhesions, endangering tlie life of the 
patient The removal of a purulent, gangrenous or perforated 
appendix results in the disappearance in a few hours of the 
pain and the other symptoms of peritoneal inflammation, regard- 
less of the time of intervention The evaluation of the question 
of the time of intervention must be based not alone on the 
mortality statistics but on the evaluation of the character of 
the entire material as well 
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laryngeal Diphtheria A Brester— p 1513 
*In\estigations on Lrobilm Excretion and Blood Destruction Index A 
I ichtenstein — p 1522 

Diabetes and External Secretion of Piiicreas P B Mn Slcenis — p 
1529 

No\atropine Treatment of Patient Presenting Chronic Encephalitis \V 
W deRefft— p 1537 

Full Term Pregnancy in Woman uith Sinus Urogenitalis Persistens 
TAB ^an Dijck— p 1540 

Urobilin Excretion and Blood Destruction Index — 
Lichtenstein studied the urobilin excretion of a number of 
Europeans on a normal mixed food diet, ten European vege- 
tarians and fifteen Javanese natives He found that the average 
excretion of urobilin from the fecal matter of an average 
European weighing 154 pounds (70 Kg), amounts to from 
135 to 150 mg daily, whereas that of an average Javanese, 
weighing approximately 121 pounds (55 Kg) comes to only 
75 or 80 mg The author attributes this lower rate of excre- 
tion in the Javanese to a consumption of foods poor in animal 
protein The average daily excretion of urobilin m ten healthy 
vegetarians in Amsterdam was estimated to be about 75 4 mg 
Persons suffering from eonstipation evinced a marked diminu- 
tion in the excretion of urobilin As a consequence of these 
investigations the author discards the assumption that by esti- 
mating the urobilin excretion one should be able to calculate 
the average time of survival of the erythrocytes in an absolute 
number of days He found the blood destruction index, as 
proposed by Lichtenstein and Tervven, still of great value 


Norsk Magasin for Laegevidenskapen, Oslo 

95 241 352 (March) 1934 


Proph>laxis and Therapy in Congenital Syphilis E H\al — p 241 
Operatiie Treatment of Elephantiasis I VIoene — p 264 
•Remarks on Internal Anesthesia in Cauterization of Pleural Adhesions 


Lepers 


A Stein and M I 


O Haave — p 275 
•Elimination of Lepra Bacilli 
Steperin — p 278 

•Roentgenokymography of Heart and Diagnostic Value of This Exami 
nation J Frimann Dahl — p 281 
Pearl Like Eormations in Renal C'sts 
Compass Fait Test in Normal Persons 
Tellefsen — p 292 

Acute Appendicitis m Voung Children 


E Langfcldt — p 289 
G H Vlonrad Krobn and A 

E Pettersen — p 296 


Operative Treatment of Elephantiasis — Moene reports 
two cases of massive elephantiasis in which wedge-shaped 
excision done with the electric knife and removal of the 
underlying fascia according to Kondoleon gave good results 
The first patient was a woman, aged 66, with elephantiasis of 
the left leg which had developed slovvlv during the course of 
thirty -nine years, and the leg became practically normal The 
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second patient was a woman, aged 47, with elephantiasis of 
the left lower extremity of tvv enty -eight years’ duration Tht 
excision was done in three stages, and Handley s operation teas 
performed on the thigh Considerable reduction in size resulted 
Internal Anesthesia in Cauterization of Pleural Adhe 
sions— Haave says that as cauterization of pleural adhesions 
has become more frequent and more complicated anesthesia has 
more often become necessary To overcome the difficulties in 
this connection he has devised a stiff cannula of the form and 
size of the cautery and ending in a point 3 cm long and at 
the handle end in a 5 cc syringe If anesthetization is called 
for, the cautery is readily replaced b\ this cannula, the same 
field of vision is kept, and certain anesthesia is attained 
Elimination of Lepra Bacilli in Lepers — Stem and 
Steperin succeeded in finding lepra bacilli in the nasal mucus 
in eleven patients without macroscopic changes in the mucous 
membrane They also obtained positive results in ‘health)’ 
apparently normal portions of the skin on evammation of 
ly mph from the tissue and of contents of blisters produced b) 
freezing , the latter is the preferred method Bv it lepra bacilli 
were demonstrated in three patients who no longer showed 
symptoms of leprosy and in whom, even after use of potassium 
iodide, bacilli could not be found in the nasal mucus 

Roentgenokymography of the Heart — Frimann Dahl 
asserts that the plane ky mogram is of great help to the roent 
geiiologist m the determination of the form of the heart and 
the strength frequency and rhythm of the different pulsations 
The method is perhaps of the greatest value in topographic 
examinations, especially in cases of tumors and tumor like 
changes near the heart Here the plane kv mogram is far 
superior to the ordinary teleroentgenogram 
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•J ccturc on Recurrent Agranulocytosis with Note on Dosage of Amido- 
pyrine M S Andersen — p 237 
•Amidopyrine ns Etiologic Factor in Agranulocytosis H aeema 

New Nosocomial Cases of Agranulocytosis C Holten H E. Nitls*” 
and K Transbdl — p 245 „ , , a k 

Anesthetization of Brachial Plexus According to Kulenkamp 


Nieraa — p 246 

Treatment of Panarticular Disorders with Petrolatum Packs 


E Njrop 


— p 248 

Agranulocytosis — In the case described, m a "n®" 
aged 42, with obesity, chronic polyarthritis 
turbances and slight hy pothvreosis, one tablet of lealgm t ■" 
Gm of amidopyrine plus 0 03 Gm of dially Ibarbituric 
was given from one to three times daily for five mon 
1930-1931, without apparent injury In 1932 one la ^ , 
given three times daily for one and one half 
definite symptoms of agranulocytosis were seen | j[j 
dosage was increased to one tablet four times dadv, 
from this attack of agranulocy tosis occurred The firs ^ 
rence appeared six weeks later and a repeated 
two months After administration of twenty five M 
tablets, begun one month later, when the blood pie 
about normal, and distributed over six weeks * ftec 
count fell to 8 per cent, and after a subsequen v 
tablets, distributed over sixteen days, the j jj^iinu 

was 7 per cent, a value possibly increased j Tht 

tration of pentnucleotide Amidopyrine was disco pie 

granulocyte count rose to 25 per cent A fiolten 

case agrees with the five nosocomial cases repor j^iurioiu 
and his associates but he is inclined to ascri e 
effect to the pv razol ring rather than to the ,s teen 

patients improvement under the present thvroi influencing 


as an indication for continuation in the 


endogenous factors, which may perhaps bear a re a 
agranulocy tosis that 

Amidopyrine in Agranulocytosis thirteo> cf 

amidopyrine or its combinations had 1933 and l*f^ 

thirty -SIX cases of agranulocy tosis from Wo Qces 

not been given in fifteen cases, m ntjcn case= 

information was incomplete In most of fne potsibd''' 

dosage of amidopyrine to some extent of 

that this medicament plaved a part in 
agranulocy tosis 
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POTENCY OF MILKS FORTIFIED WITH 
RESPECT TO ANTIRACHITIC 
PROPERTIES 


CLINICAL TESTS AND A PROPOSED METHOD 
or PROCEDURE 


MARTHA M ELIOT M D 

AND 

GROVER r POWERS MD 

NEW nA\ EN, CON N 


During the past few years there has been developing 
increasing pressure from various sources to “fortify” 
natural foods in one way or another, but notably with 
certain vitamins and mineral salts There are many 
aspects of this subject which require the most careful 
consideration of physicians, nutritionists, health officers 
and manufacturers of food products, but it is certainly 
true that, before commercial interests enter largely into 
this field, many more carefully controlled clinical 
studies should be made than are now available It needs 
to be widely recognized that while the fundamental 
facts in respect to the role of the vitamins and mineral 
salts in nutrition have been established largely by the 
use of experimental animals, the accurate application 
of these facts to man must be determined by clinical 
studies ^ Furthermore, it is imperative that an adequate 
and uniform procedure in investigation be adopted m 
each field of study by those who may attempt to evalu- 
ate chnicalljf the role of “fortified” food substances in 
human nutrition 


The present paper has to do with a proposed standard 
procedure for the appraisal by clinical tests of milks 
“fortified” with respect to their antirachitic properties 
Largelj because of the widespread need throughout a 
large section of the United States for some measure 
to prevent rickets and its associated disorders and 
because of the numerous antirachitic agents and the 
lanous methods of giving to foods antirachitic proper- 
ties, the actiMty of nutritionists and representatives of 
food companies and dairies has been especially great 
in this vitamin D field of food “fortification ” 

Since rickets is principally a disorder of infancy and 
since the natural food of infants is milk, the chief con- 
cern of the larious interested groups is m conferring 
antirachitic properties on this food Milk may be used 
QR, eraporated or m its usual form and may be put on 
‘‘T these states after having been 

lortified” \Mth antirachitic properties This maj' be 
accomplished either by irradiation with ultrar lolet 
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energy, by the addition of vitamin D concentrate from 
cod liver oil or of viosterol (irradiated ergosterol) and 
by feeding irradiated yeast to cows Obviously, in this 
matter many problems — medical, public health and 
commercial — present themselves, notably, these are the 
existence and degree of antirachitic potency conferred 
on the milk, the method of expressing potency in inter- 
national, Steenbock or other units, the relative biologic 
merit of the various processes, the effect on other prop- 
erties of the milk the practicability and cost of com- 
mercial production, and the possibility and feasibility 
of routine assay and public health control However, 
to establish the existence and degree of antirachitic 
potency for infants of any given “fortified” milk is 
surely the first and sine qua non requirement m this 
ever enlarging domain 

Clinical studies may be designed to test the anti- 
rachitic value of a given “fortified” milk either by the 
prevention or by the cure of rickets Both methods 
must be used if the antirachitic properties of the milk 
are to be understood The preventive type of study 
has certain advantages and a method of procedure for 
such is here outlined Today it is easier to obtain 
in any one locus a group of normal infants in the 
period of most active growth — the first few months of 
life — for a preventive test than to obtain a group of 
infants each of whom has active rickets of approxi- 
mately the same degree of severity for a curative test 
Roentgenograms must be taken in both “curative” and 
“preventive” methods of testing potencj In a “cura- 
tive” test, calcium and phosphorus determinations on 
the blood serum are also required, since vitamin D 
curative effect is thereby most delicately and promptly 
demonstrated On wide-scale investigations that must 
be conducted over a considerable period of time, such 
chemical determinations offer obvious practical diffi- 
culties In “curative” tests, fewer children per group 
might be required than in “preventive” tests, but to 
insure a carefully controlled investigation it might be 
desirable to institutionalize the children m a “curative” 
study Such a procedure is not only very costly but 
may be difficult to carry out Lastly, the “preventive” 
test is in line with the fundamental ideal back of the 
use of a “fortified” vitamin D milk , namely, the routine 
prevention of rickets m a simple, natural manner which 
requires no special attention or disturbance on the part 
of either mother or infant 

PROPOSED METHOD OF PROCEDURE 

The proposed method of procedure for making clini- 
cal tests of the preventive potencj of milks “fortified” 
with antirachitic properties is as follows 

The studies must be carried out, of course, on arti- 
ficially fed infants Groups both of normal and of 
premature infants must be studied 
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At least one half of the normal children should 
belong to the races especially susceptible to rickets, 
e g , Italians and Negroes 
At the time the infants are enrolled in the study 
group they should be, preferably, under 6 weeks of age 
— certainly not over 8 weeks — since the first months 
of life constitute the period of most active growth and 
the one when rickets most readily develops The pre- 
vention of rickets in children of this age period, next 
to prevention of the disease in premature infants, is 
the most rigorous clinical requirement for testing a 
vitamin D fortified milk, it is by such a test, however, 
that a milk to be used for the routine prevention of 
rickets must be judged 

The children should be under observation until they 
are at least 6 months of age, in some cases longer 
The infants must live in the north temperate zone 
and the study should be conducted preferably from 
October to May, infants should not be enrolled who 
were born prior to the middle of September This 
requirement is necessary m order that ultraviolet radia- 
tion from sunlight mav not enter into the investigation 
as an important additional antirachitic factor The 
mothers of children in the study group should not be 
instructed to give their infants sun baths, but they 
cannot reasonably be expected to keep their children 
continuously indoors The investigations should be 
conducted in the winter, since then the factor of sun- 
light as a contributory antirachitic measure is tlius 
reduced to minimal importance 

No infant should be enrolled w'ho has had previous 
antirachitic treatment 

No other antirachitic should be given during the 
investigation than the “fortified” milk under study and 
the possible unprescribed outdoor ultraviolet irradiation 
of winter months 

At least fifty infants should be studied in each 
experimental group, more than this number should be 
enrolled at the beginning, because a certain number, 
for one reason or another, will not be follow'ed 
throughout the duration of the study period 

It is desirable that the infants studied be chosen from 
well-baby clinics Infants in institutions such as hos- 
pitals or orphanages bring in too often the large factor 
of infections or slow growth 

The infants must be carefully examined and roent- 
genograms of wrists and forearms must be taken at 
intervals of four weeks according to a uniform stand- 
ardized technic = The primary basis for appraisal in 
these tests should be changes in the roentgenographic 
picture , clinical observations are only contributory and 
supplementary It is essential that the roentgenograms 
be interpreted by some person with special experience 
in this field 

There must be accurate measurements at each exam- 
ination of the growth of each child m respect to length 
and weight 

There must be adequate follow-up visits of each 
infant m its home by a specially instructed nurse 
Records must be made of pertinent incidents in the life 
of each subject, notably the occurrence of infection and 
other illness Special attention must be directed toward 
the care used in preparing the milk mixture given the 
infant Accurate record of the amounts of milk taken 
must be made, for only m this way can the amount of 


2 A roentgen technic that has been found to be satisfactory for 
nominations of infants bones is given as appendix C in a repOTt of The 
sifect of Tropical Sunlight on the Detelopment of Bones of 
Puerto Rico ' Publication 217, U S Department of Labor Childrens 
3ureau 


antirachitic substance ingested be determined It is 
obvious that this matter of careful follow-up visits h 
a lyell trained nurse is of the greatest importance, since 
failure to prevent rickets might be due to the use of 
some “unfortified” milk or other food rather than to 
lack of potency of the antirachitic milk which the child 
was supposedly taking In order to minimize errors of 
this type an adequate amount of the “fortified” milk 
should be supplied for the entire household of the 
infant under investigation and strong effort made to 
have this milk the only kind used by the family 
There must be as great a degree of uniformity in the 
type of feeding wdnch is prescribed for the infants 
being studied as is compatible with their well being 
The milk mixtures should, if possible, contain the same 
added carbohydrate m approximately the same relatne 
amounts , hkewnse the mixtures should contain approxi 
matelv the same relative amounts of fat All infants 
should receive the same antiscorbutic substance, and 
extraneous vitamin D containing foods, such as egg 
3’olk, must be excluded 

Careful record of all data must be kept 
Each study' should be carried out under tlie direction 
of an experienced pediatrician with such other assis 
tants as may be required This director must be able 
not only to correlate and appraise data but also to 
inspire assistants and mothers with enthusiastic and 
intelligent interest Only in this way can a degree of 
accuracy be achieved whicli, while not comparable to 
that of many laboratory' biologic tests, is nevertheless 
acceptable from a clinical standpoint in the light of our 
present knowdedge 
330 Cedar Street 


PREVENTION OF RICKETS BY MILK 
FORTIFIED WITH VITAMIN D 
FROM COD LIVER OIL 

(150 STEENBOCK UNITS OF VITAMIN D PER QUART) 


WILLIAM R WILSON, MD 

NEW HAVEN, CONN 

The present study w’as undertaken for the purpo'^ 
of testing the antirachitic v'alue for infants of p’ ® 
mm D concentrate from cod liver oil when it was inco 
porated m milk at the dairy Though the concen 
was know'n to be effective in the treatment of ri 
in rats,' its efficacy in the prevention and 
that disorder in infants as compared with that o 
liver oil was not known Furthermore, the inves ig^ 
tion w as considered of special value since it 
opportunity to elaborate a method of making c 
tests of various substances that contain vitamin > 
a v'lew to comparing their relative efficacy m t P 
v'ention of rickets in infants- Tnrnps' 

The early studies of Barnes, Brady and J 
show'ed that viosterol was less effective in mta 

From the Department of Pediatrics Vale Uni^rsity School 
cine and the Visiting Nurse Association of New iiav , cranl ho® 
The cost of tins in\ estigation was defrayed in par y „ ^ «js 
the National Oil Products Company of Harpson N J 
supplied hy the Broch Hall Dairy Company of New Jt for a 

Some of the material reported m this PgPoo '“t c-Uool of 
thesis submitted to the Faculty of the Yale bup«sdy vtediciac , 
by T V Hynes in candidacy for the degree of doctor ot 
1 Zucker T F Further Ob£cn_ations on ^e Cienus 


Liver Oil Proc Soc Exper Biol S. VIjU 8® 136 1R22 ^ fortiSo^ 

2 Eliot Martha M and Powers G F Potency oi^ 

with Respect to Antirachitic Properties this P CofflParat”^' iic 

3 Barnes D J Brady, M J and Aut.ra^’“J 

of Irradiated Ergosterol and Cod Liver Oil , m Rat Uaits 
Agent When Given in Equivalent 
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cod liver oil when administered in a like number of rat 
units Recent reports by Hess and Lewis ^ define more 
closely the relative efficacy of cod liver oil, viosterol 
and certain milks with added antirachitic potency 
There still remains, however, considerable confusion as 
to the amount of various substances, expressed in terms 
of rat units, necessary for the protection of infants 
Since the introduction of various methods for increas- 
ing the antirachitic properties of foods and the conse- 
quent flooding of the market with many forms of 
“antiracliitic” milk, vegetables, cereals, and so on, the 

Tadle 1 — Ages of Infants 


Number 


0\cr 2 weeks and under 6 weeks 23 

0\er 6 weeks and under 7 weeks <S 

Over 7 weeks and under 8 weeks 2 

0\er 10 necks and under 11 weeks 1 

Over 12 weeks and under 13 weeks 1 


need to develop a method of testing the relative efficacy 
of these substances for infants has become pressing 

The antirachitic material used in this study was an 
extract of cod liver oil containing the potent part of 
the nonsapomfiable fraction, diluted m corn oil for 
easier and more accurate handling The material was 
prepared according to the method of Zucker,^ by which 
an extract having 1,000 times the potency of the origi- 
nal cod liver oil was obtained One hundred and fifty 
Steenbock rat units of the substance was added at the 
dairy to each quart of milk 

PLAN OF STLTDY 

Criteria were laid down in the selection of infants 
that would allow, as far as possible, a duplication of 
tlie study at another time and place To assure the 
susceptibility of the subjects, young, rapidly growing, 
artificially fed infants born during the winter months 
were sought, preferably from Negro or Italian families 


oil a day for ten days, most of which was lost, they 
had received no antirachitic substance before enrolment 
m the group The racial distribution showed that five 
were of Negro, sixteen of Italian and twelve of non- 
Italian white parentage Nineteen infants were girls 
and fourteen were boys The group included three 
premature infants and two pairs of twins All were 
from poor homes and under the care of visiting nurses 
All members of the group made their first visit to the 
clinic between December 14 and March 1 , the last 
roentgenogram of each infant was taken during the 
month of May The ages ranged from 17 to 30 weeks 
at the time of the last physical examination and roent- 
genogram 

The infants were secured through cooperation of the 
New Haven Visiting Nurse Association To insure the 
infants receiving the milk as ^directed, all milk for 
the family was furnished free of^^harge and contained 
the vitamin D concentrate The follow up at home and 
instructions as to the preparation oLfood and general 
care were given by the regular visiting nurse according 
to the routine used with other infants in the district, 
except that the mothers were given no instructions 
about putting the infants outdoors The clinic was 
conducted in the New Haven Dispensary At intervals 
of four weeks, as nearly as possible, the physician did 
a physical examination and measured fontanel, head 
circumference, weight and length After weighing and 
physical examination, roentgenograms were taken of 
both forearms by a special uniform technic The films 
were examined currently so that the early evidences of 
rickets might be observed promptly and appropriate 
changes made in the regimen if necessary Chemical 
determinations of serum calcium and phosphorus were 
not undertaken 

The feeding was substantially uniform for all infants 
— undiluted whole milk containing the cod liver oil con- 
centrate and from 8 to 10 per cent of added carbo- 


Table 2 — Antonnts of Milk Reported to Have Been Taken Daily During Specified 4ge Periods* 


Age Periods 
** C weeks 
7 10 weeks 
U 14 weeks 
15-18 weeks 
10-22 weeks 
23 ‘’G weeks 
2< 30 weeks 


Amount of AllUc Taken Dally In Ounces 


Total Group ot 
33 Infanta 

A- - . 


Average 

Range 

22 02 

17 2G oz 

23 02 

18 27 OZ 

02 

19 29 OZ 

27 02 

21 32 OZ 

28 02 

21 32 oz 

29 02 

22-32 oz 

29 02 

24 32 oz 


14 Infants 
Showing 
No Hickets 


Average 

Range 

23 02 

17 26 02 

24 02 

18 27 oz 

2> 02 

21 28 02 

27 02 

2*2 32 02 

28 02 

23 32 02 

29 02 

27 32 02 

30 02 



17 Infants 
Showing 
Slight Blckets 


Average 

Range 

21 OZ 

18-23 02 

23 02 

19 26 02 

2$oz 

20 29 02 

27 02 

21-32 02 

28 02 

21-32 02 

29 02 

22 32 02 

29 02 

24 32 02 


2 Infants Showing 
Moderate Rickets 


A A 

F C 

Average 

Average 

19 oz 

21 02 

19 oz 

23 oz 

21 oz 

25 02 

2j oz 

27 02 

20 oz 

30 oz 

23 OZ 



^ group of Infants and by subgroups divided according to maximum degree of rickets found during period of ohcprcatirin ATnfv,.T^t 

shown ore the averages and the range for the number of Infants followed during each specifled age period ervatlon Amount. 


An age limit of 6 weeks was set at first, but later some- 
■" hat older infants were accepted, pro^^ded the physical 
and roentgenographic examinations showed no e%ndence 
of rickets at the first examination Since premature 
infants were known to be most susceptible to rickets, 
tbeir inclusion in the group was permitted, but it is 
now believed that separate investigations should be set 
up for the stud) of the efficacy of antirachitic sub- 
stances in this group 

Thirt) -three infants w'ere selected for the study 
Their ages were as shown in table 1 They were 
entirely artificially fed and with but one exception, 
J A, who w'as offered two teaspoonfuls of cod liver 


T M JiUlh Irradiated bj Carbon A 
653 {Aug 19”/-) Laboralorj Stud) of Richcts J A M A 99 61 


hydrate Cane sugar was the carbohydrate used as a 
rule Six babies were given dark corn syrup instead 
of cane sugar For two weeks in January through a 
misunderstanding 200 units of cod liver oil concentrate 
added to each quart of milk used instead of the 
150 units originally decided on Table 2 shows the 
average amounts of milk reported to have been taken 
daily at different age le\els by the total group studied 
and by subgroups duided according to the maximum 
^gree of rickets found at roentgen examination during 
the period of observation It ma) be seen that the 
intants who did not deielop rickets and those that 
dm eloped onl) slight rickets received on the aierage 
about the same amount of milk and consequently about 
the same nu^mber of units of vitamin D at correspond- 
Jng ages Comparison shows, howeier, that m general 
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somewhat less milk was taken by the two infants who 
developed a moderate degree of rickets than by the 
group as a whole This is of considerable significance, 
as will be pointed out later 

The milk mixtures were cooked m a double boiler 
twenty minutes Orange juice or tomato juice was 
given from the time of the first visit and cereal added 
to the diet when the infants nere 4 months old The 
cereal used was fanna and each infant received gruel 
made from about 20 Gm of dry cereal daily Vegetable 
puree ivas given when the infants were 5 or 6 months 
old The diet offered met all the known nutritional 
requirements of the infant, with the exception of vita 
min D The only appreciable source of vitamin D in 
the diet was the cod liver oil concentrate in the milk 
There were two instances in which infants received 
additional amounts of antirachitic substance in the hos- 
pital by mistake (U B and E B , table 9) 

Goldblatt " IS of the opinion that the absence of 
vitamin D is the only important factor in the produc- 
tion of rickets in the infant Though a diet of low cal- 
cium and phosphorus content is essential for production 
of rickets in the rat, infants develop rickets readily on 
an adequate mineral intake m the absence of vitamin D 
Computation showed that the diet recommended m this 
study contained what was believed to be an adequate 
amount of both calcium and phosphorus 

RESULTS or STUDt 

As has been pointed out, evidences of rickets were 
sought by physical examinations and through roent- 
genograms of the bones of the forearm repeated at 
monthly intervals All of the thirty-three infants had 
four examinations each, twenty-three had five examina- 
tions and eight had six examinations The infants that 
did not have the fifth or sixth examination were those 
enrolled in January or February 

Clinical Signs of fficA’c/r —Clinical signs of rickets 
were found m six infants and are given in table 3 In 
no instance were the clinical signs marked, and all dis- 
appeared spontaneously before the end of the study 
RocntgcnogiapJiic Evidence — For an investigation 
of the sort here described it is believed that roentgeno- 

Txble 3 — Clinical Stans of RicI cts in Sn Infants 


Name 

OJfnical Signs of RldhOts 

Mavimum Degree of 

Rickets Pound by 

Roentgen Ray Age 

J A 

Parietal bossing 

Rorraal 

6 22 weeks 

V B 

Slight enlargement of costochon 

Normal 

14 weeks 

Y O 

dral junction 

Enlargement of wrists 

Moderate rickets 

lo 19 weeks 

R H 

? Enlargement of wrists 

Normal 

y weeks 

H J 

f Orauiotabes f enlargement of 

Slight rickets 

13 weeks 

L T 

costocbonclTal junctiona 
Crnnlotabea 

Sligiit rickets 

15 weeks 


A M i 

JIJ^E 2 1911 

during earlier studies m New Haien ^ The scheme oi 
diagnosis differentiated between bones that showed en 
dence of active rickets with no visible fresh lime salt 
deposit— the so-called A type of rickets, bones that 
showed evidence of active rickets with a greater or 
less degree of healing indicating that the process iias 
under control,” the so-called B type of rickets, and 
bones that showed advanced healing, the C type' In 
addition, the scheme allowed for classification of tho^e 


1 


I 


-I- 

J- 


I 22 2>2| 2743 


ace: !N weeks 


I HEALtP 
nrcftcrs I 
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graphic evidence of the condition of the infant’s bones 
IS of much greater value than the clinical evidence 
obtained at physical examination, since the former is an 
objective record of progress that can be referred to 
again and again, whereas the latter is largely a subjec- 
tive estimate that permits a wide range of error The 
evaluation ® of the condition of the bones shown by 
roentgenogram w'as based on standards established 

5 Goldblatt H Die oeuTe Richtung der expenmenteneo Kaciittis 
forsebung Ergebti de allg Path ti path Anat Z5 58-451 

6 Interpretations of the roentgenograms were made with the assis 
tance of Dr Martha M Eliot of the Pediatnc Department Yale Uni 
versity School of Medicine and the Children s Bureau of the United 
States Department of l-abor 


Chart 1 — umber of infants examined at each specified age period 
and roentgen diagnosis made 

bones w hicli w ere thought to be normal, E, and thoie 
which, though probably normal, raised some qiiestton 
or doubt in the examiner’s mind, D The severity or 
degree of the rachitic process was indicated in the dwg 
nosis as slight or first degree, moderate or second 
degree and so on 

Each film taken in the senes was studied indepen 
dently and, after a diagnosis had been arrived at, com 
parisons were made with the films taken previotisl) 
It was believed that the success of the antirachitic treat 
ment should be based on the presence or absence ot 
evidence of rickets m any one of the films in each mdi 
vidual senes, on the severity of the process at an) time 
and on the tendency for the process to recede vvitnou 
change in the daily regimen Study of the roentgens 
grams for the thirty-three infants showed that e 
maximum degree of rickets found at any time curinf 
the period of investigation was as follows rio nc es, 
one, doubtful diagnosis (considered normal), tmrtee , 
slight rickets, seventeen , moderate rickets, two 

Chart 1 shows the number of infants examine 
certain specified age levels and the roentgen 
at each age The shift in the majority ® 
with adv'’ancing age from normal to doubtful an 
to slight or moderate rickets and the ultimate rec 

of the disease can be seen nlofted 

The course of the rachitic process has been p 
for each of the nineteen infants who at 
during the period of observation developed | 
graphic evidence of rickets and is shown m 
w'lll be seen that during the period of 
mg occurred in the case of the two infants w ’ , 

oped moderate rickets (F C and A A ), demo 
that they were in no sense "refractory cases 
seventeen infants with slight rickets, e observa 
advanced healing or normal bones at the 
tion, four were definitely under control, an , 
still too young at the last examination ^ 
whether the process was still active or ®deq^^__ — ^ 

■ - . - — I - 

7 Eliot Martha M The Control of RiAets (AoC 

of the Demonstration in "Sen Ha’tfen J A w a 
1925 
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trolled The case histones of the two infants who 
de\ eloped moderate rickets were as follows 

F C was a norma!, full term, rapidly growing male infant 
whose mother was Polish He was first seen at 5 weeks of 
age and not again until 11 weeks, at winch time a roenlgeno- 
graphic diagnosis of moderate rickets was made During this 
Mtenal he had gained 1,840 Gm on an average of 21 ounces 
of milk daily* (111 nt units of Mtaniin D) From the eleventh 
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nosis and the average number of rat units of vitamin D 
received daily in the periods between roentgen exam- 
inations 

All the infants had attained at least the average 
length and weight for their ages before the end of 
the study 

Table 4 shows the average weekly gain in weight 
and growth in length during periods of about four to 
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Table 4 —Aveiagc IVeeUv Gam m Weight and Length*- 


Age in 
WccLs ot 
Second 
and 


Ma\iinuin iKfrrce ol BIcLtts f'ound b> BocntgCQ Bay During Period of Observation 


Total Group 
(33 Infants) 


Bo Rickets 
(14 Infants) 


S%ht Rickets 
(17 Infants) 


Moderate Rickets (2 Infants) 


Bo 

of 


Avtrage Weekly 
Croatb in 


Ao 

of 


Average Wcokljr 
Growth in 


Ao 

of 


Average lieekiy 
Growth in 


A A 

Avenge VSttUy 
Growth In 



Chil 

— - - 

i— — ^ 

Clill 




Ciiii 


* — 

' Weight 


lions 

dtvn 

Wcifelit 

Lttjgth 

drea 

Weight 


dren 

Weight 

Xength 

Length 

2 e 

5 

^29Gm 

Omni 

0 

215 Gm 

^mm 

3 

23S Gm 

0 mm 



710 

17 

Zj 3 Gm 

8 mm 

8 

24j Gm 

7 mm 

9 

2o0 Gm 

8 roin 



11 14 

2S 

214 Gm 

8 mm 

13 

17j Gm 

8 mm 

13 

237 Gm 

S mm 

333 Gm t 

t 

U IS 

32 

ISO Gm 

0 mm 

n 

laO Gm 

5mni 

17 

104 Gm 

7 mm 

242 Gm 

7 mm 

jgo.-) 

22 

137 Gra 

G mm 

G 

80 Gm 

6 mm 

14 

160 Gm 

5 mm 

doDGin 

33 mm 

*’3 ’G 

20 

140 Gm 

4 mm 

7 

ISvl Gm 

1 mm 

n 

141 Gm 

4 mm 

107 Gm 

8 mm 

30 

C 

123 Gm 

3 jnm 

1 

130 Qni 

3 mm 

4 

UlGm 

4 mm 

1C4 Gra 

3 ram 


P C 

Average Wtcily 
Groirth la 

r~ * ^ 

TTelght Length 


307 Gm t IS Jnm 
183 Gm J 

SO Gm C mm 

160 Gm 2 ram 


* Flgund lor periods of app^o^iInatl?ly lour to sK weds immediately prceedins the second and each subsequent roentgen evamlnatlon, Infants 
arraoBcd according to mavlmum degree of rlcXcts found by roentgen cxarolDOtlon during period of observation 

t Second evatninatlon was at 11 treels the average gain for A A cotcred a period ot four ircels that tor F C » period of slv weebs 
i length not reported 


lo the fifteenth week he gained 750 Gm m weight on 23 ounces 
of milk daily (108 units) The rapidit) of gam of this infant 
was, houeier no greater than that of certain other infants 
who did not show more than a slight degree of rickets, but 
the quantity of milk taken dailj was less F C was an 
illegitimate child and soon after the third roentgen examination 
ivas removed from his home to an institution Almost at once 
he developed acute otitis media Furthermore, from the fifteenth 
to the nineteenth week, though he was receiving 25 ounces of 
milk daily (118 units) he gained only 200 Gm From the 
nineteenth to the twenty -fourth week he again gained 750 Gm 
and was receiving 30 ounces of milk daily (141 units) As 
will be pointed out later, it is believed that the simultaneous 
decrease m rate of growth after the fifteenth week and the 
increase in the amount of milk taken at this time together so 
increased the number of units 
of vitamin D consumed daily 
per unit of growth that healing 
of the rachitic process was 
brought about 

A A , the other infant who 
developed a moderate degree of 
rickets, was of Italian parentage 
and, though he looked like a 
premature infant, was said to 
have weighed 2,600 Gm at birth 
At the first examination at 7 
Weeks of age, he weighed 2 500 
Gm He gamed m weight 
rapidlv and consistently, reach- 
ing 6,300 Om at 21 weeks of 
age, when the diagnosis of 
moderate rickets was made As 
he was smaller tlian the aver- 
age the total amount of milk 
taken and consequently the total 
amount of antirachitic vitamin 
was less than that taken by 
others in the group Later not 
only was his growth somewhat slower but he also received 
more milk as can be seen from table 2 

Gi ou'fJi and Development — ^Tbe progress and gen- 
11 development of the infants on the regimen 
described was apparentl) normal and satisfactory 
lame 9 gives the data obtained at each 
show mg age w eight. 


SIX weeks between successive roentgen examinations 
Each figure represents the avierage gain taking place 
during the four to six weeks perii^ just preceding 
those examinations that fell within the specified age 
range The average gains for the total group are shown 
and for subgroups divided according to the maximum 
degree of rickets found during the period of observa- 
tion It will be seen that the infants who were found 
to have slight rickets gained weight more rapidly on 
the average tlian did those who showed no rickets and 
also grew on the whole somewhat faster m length Of 
the two infants who developed moderate rickets, one 
(A A ) gamed weight throughout the period of obser- 


{ MOOWATC WCKETS 


{ SUCKT RICKCTS 


HCALCO ««C«CTS 
OOWeTFVL fllCKCT^ 


JMOOEPATC flJCMEtS 



iSLICHr RICRET5 


cStU 4.(k4 


HEALED RICKETS 

oouerryi. rickets 



cnl 


length, 


ouari «« aveks dunng- this period 
'Juan «a5 ci^en by mistake 


the pmod fi"- nmeteea mfanls wbo developed neCets dunng 


vation considerably faster than the average for the 
group as a whole and also grew faster in length Tlie 
1 ^ C ) gamed in weight rapidly up to 

the fifteenth week and then, coincident with otitis 
media, gamed very slowly for a month Between the 
nineteenth and twenty-fourth weeks the gam m weight 
was apm nmre rapid The growth m length made by 
this child (F C ) was greater during the early weeks 
than that of the total group 


examination, 
roentgenographic diag- 

milt contaiiung 200 units per 
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The musculature and general appearance of all the 
infants was excellent at the end of the stud}- Of the 
fourteen infants who reached an age of 26 weeks or 
more at the last examination, nine sat alone well and 
five sat with support, four had two or more teeth, ten 
had none The fontanels diminished in size in each 
case and the heads increased in circumference at the 
normal rate 

The incidence of infections between Januarj^ and 
May, while apparently high, did not seem excessive for 
children from homes with poor hygienic conditions 
On the whole the infants v ith infections did as well as 
other children m the hospital and dispensary service at 
the time, and recovery m every case was complete and 
uneventful During the five months of the study, infec- 
tions occurred among the thirty-three infants as shown 
in table 5 

Relation of Aviount of Vitamin D Taken and of 
Gi oxoth to Development of Rickets — The average 
number of units of vitamin D taken daily during suc- 
cessive periods of approximately four to six weeks 
each has been calculated from the quantity of milk con- 
sumed and the figures are given in table 6 for the total 
group of infants and for the three subgroups, arranged 
according to roentgen diagnoses As m talile 4, the 
periods used for calculation are those occurring between 
successive roentgen examinations There was practi- 
cally no difference in the average total amount of vita- 

Table S — Occur! dice of Infectious 


Number ot Case5 


Cfiicfcenpox Cm April and 3 

Infections of upper respirator> tract uith broncho 
pneumonia one complicated bj erysipelas A 

Infections of upper respiratory tract with otitis 
media 3 

Diarrhea (one in Februarj, one m Ma>) Z 

Prolonged rhinopharyngitis (m March) i 

Acute bronchitis (m March) J 

Whooping cough J 

Scabies t 


mm D taken daily by infants with no rickets and bv 
those with a slight degree The two infants with 
moderate rickets apparently took less than the average, 
though the differences are not striking Since, how- 
ever, the amount of vitamin D needed to prevent rickets 
depends, m all probability, on the late of growth, 
further analysis of the data has been made to determine 
whether a relationship existed between the growth in 
weight and in height, the degree of rickets observed 
and the amount of vitamin D received Calculations 
were made of the number of units taken b}' each infant 
between the first and second roentgen examinations per 
hundred grams of weekly gam in weight and per milli- 
meter of weekly growth in length Average figures 
were then obtained for the number of units of vita- 
min D taken per w eekly gam m weight and growth in 
length by the total group of thirty-three infants and by 
the three subgroups arranged according to the roentgen 
diagnoses Similar calculations were made of the num- 
ber of units taken by each infant between subsequent 
examinations and the number related to age, the gam 
in weight, the growth m length and the diagnosis of 
rickets 

Table 7 shows the average number of units of vita- 
min D taken daily per hundred grams week]} gam in 
weight between successive roentgen examinations It 
will be seen that in general the average number of units 
per hundred grams weekly gam m weight taken by 
those children who showed no nckets is somewhat 


higher than the average number of units per weekli 
gain taken by those who showed slight nckets Further 
more, it is considerably higher than the number of 
units taken per weekly gain in weight by the tiio 
infants who developed moderate rickets, with the one 
exception of the amount taken by F Cm the iienod 
preceding the examination at 19 weeks of age The 
abrupt slowing in gain in weight that occurred at that 
time (as mentioned in the case history) accounts for 
the large number of units of vitamin D taken pei hun 
dred grams gam m weight and, in all probability, for 
the fact that healing of the rachitic process also began 
at this time In each group of infants, as would be 
expected, the amount of vitamin D taken per unit of 
gam in weight increased with increase in age This is 
explained not only by an increase in the amount of 
milk consumed but also by the fact that gain in weight 
had become slower 

Table 8 shoivs similar data except that the units of 
vitamin D are calculated per millimeter of iveeU) 
grow'th in length A similar relationship is shonn 
between the amount of vitamin D received per miHi 
meter of growth in length and the maximum degree of 
rickets found during the period of observation, but it 
IS somew hat less striking than that shown in table 7 


COMMENT 

Bills, Honeywell, Wirick and Nussmeier’ have ana 
ly'zed the roentgenograms of approximately 5,000 rats 
treated in routine assa)'s of material that contained 
v'ltamin D By estimating the amount of healing mdi 
cated by the line test and comparing it with a photo 
graphic standard graduated in degrees 1 to 8, they 
worked out a quantitative relationship between the 
degree of healing and the number of units of vitamin D 
administered Hnme, Pickersgill and Gaffikin''' com 
pared the ash content of the bones of rats with the 
amount of vitamin D administered m a curative tot 
and were also able to demonstrate a relationship 
between the number of units administered and the 
amount of healing produced In the study of infants 
here reported no attempt has been made to arrive a 
any such numerical relationship, because of the sma 
number of cases The development of more than a 
mild degree of rickets in two infants is not, m our 
opinion, a wholly satisfactory result under the rigorous 
conditions necessary for testing a nckets preventing 
substance that is being considered for widespread geu 
eral use Because of the spontaneous healing 
occurred m these two cases when the rate of 
became slower and the amount of milk increased, i 
believed that a larger amount of the vitamin D 
trate would m alt probability^ have kept the 
process from advancing to a moderate degree 
much more vitamin D in the form of vitamin 
centrate of cod liver oil would be needed to 
dev'clopment of rickets — at least that of a nio 
degree — can be determined only by further ciimca 


SUMMARY 

1 A clinical study vv as made of the of 

efficacy of milk fortified with 150 Steenbock u 
vitamin D per quart m the form of a cod i 


concentrate 


*oJ 


9 Bills C E 
Nussmeier Mildred 


Hono^cll Edna M D ' J 

A Cnt.que of Lme Test for Wtamm u 


Chem 90 619 636 (Feb ) 1931 ^ . r,,akjc MaU " , 

10 Hume Eleanor M FioterspU _ Mor^ret ^ 


I Ricbui- 


The Determination of Vitamin D Relationship on nat*--— 

Standard Solution of Vitamin D Administered ULVoung Ka 50 s 

p-nic Diet and Ash Content of Their Bones Bioehera j 
(No 2) 1932 
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5 Coincident with a slowing in tlie rate of growth 
and an increase in the amount of milk consumed by 
these two infants there occurred an increase in the 
number of units of vitamin D taken daily per hundred 
grams of weekly gam in u eight and, as a result, healing 
of the rachitic process took place 

CONCLUSIONS 

Since the amount of vitamin D necessary to prevent 
rickets IS probably dependent to a great extent on rate 
of groiith and since the growth of young infants does 
not ncessarily conform to the amount of milk consumed 
daily. It IS clear that infants uho gam rapidly on rela- 
tively small amounts of milk will not receive an ade- 
quate amount of vitamin D from a fortified milk unless 
the amount of vitamin incorporated per quart is such 
that protection will be afforded when considerably less 
than a quart is consumed If, therefore, milk is to be 
relied on for the sole supply of vitamin D during the 
period of most rapid giowth, it Mould appear that 
the iniiinnuin amount likely to be consumed during the 
first four months of life — approximate!}' a pint — should 
contain an amount of vitamin D adequate to protect 
the normal rapidly groMung infant It would appear 
from the data here presented that the addition to one 
quart of milk of 150 Steenbock units of the vitamin D 
concentrate used did not furnish enough vitamin D to 
prevent the development of a moderate degree of 
rickets in two out of the thirty-three infants studied 
How many units of this vitamin D concentrate per 
quart Mould be required to protect completely all nor- 
mal infants can be determined only by further study 


DETERMINATION WHETHER KETON- 
URINE HAS BACTERICIDAL 
ACTION 

A SIMPLE TECHNIC FOR CLINICAL USE 
ARNOLD E OSTERBERG, PhD 

AND 

HENRY F HELMHOLZ, MD 

ROCHESTER MIAN 

In a previous paper mc reported, from chemical and 
bactenologic data, that a minimal standard of pn and 
concentration of beta-hydroxybutync aeid could be set 
up for a ketonurine, and that if ketonurine met this 
standard it might be expected that it Mould prove to be 
bactericidal These standards are a />h of 5 5 or less 
and a concentration of beta-hydroxybutync acid of 
0 5 per cent or greater If these conditions are ful- 
filled, the urine is bactericidal to numerous strains of 
colon bacilli If this standard is exceeded by a decrease 
jn Pk aalue or an increase in concentration of beta- 
!i) droxybut} nc acid, or both it may be expected that 
the bactericidal action Mill be greater and the urine 
uill be rendered sterile in a shorter length of time 
The preaious work inaolved the determination of the 
Pk \alue of urine by ordinary colorimetric procedures 
and the deternimation of beta-hvdroxybutyric acid by 
tile someMhat tedious, ran Slyke, gravimetric proce- 
dure Obriously, It IS to be desired that a simple pro- 
cedure be made arailable m hereby the clinician can 
detcniiine easily Mhether or not this standard has been 
reached or exceeded A technic by Mhich one can 
dctcriiiine this is presented 

Chiu?’™ Clinical Biochcmistrj and Pediatrics tbe Majo 


The colorimetric determination of the pn is simple 
and perhaps needs no further simplification, since this 
determination is commonly used However, it can be 
determined M'hether or not the pa of the urine is 5 5 or 
less even more simply by the use of chlorphenol red 
paper Filter paper of good grade that has been soaked 
in an aqueous solution of chlorphenol red of a concen- 
tration of 0 04 per cent, and then dried, becomes 
yellow Such a test paper will turn red at a pa above 
5 5 Hence, for determining whether the pa of the 
urine is less than 5 5, it is necessary only to see that 

Table 1 — Relationship of Concentration of Acetone and Dia- 
cctic Acid to Concentt ation of Beta-Hydrorybntyric 
Acid in Ketonurine (Senes 1) 


Acetone Bodies Present as 
Beta Hydro'cybutyric Beta Hydroxybutyric 
Acid per Cent Add per Cent 

Caac (van Slyke Method) (Calcnlatcd ns Acetone) 

1 0 31 90 3 

2 0 36 79 5 

a 0 73 91 2 

4 0 79 80 6 

6 0 87 91 2 

C 0 99 85 6 

7 1 68 88 6 

8 1 62 88 S 

» 1 97 90 4 

Average 87 3 


such paper, Mhen wetted MUth the urine, retains its 
yellow color At the borderline of pa 5 5 a slight 
orange tint may be present, but if the pa is greater than 
this a distinct red is produced Consequently it is 
necessary only that the urine shall not be capable of 
turning the test paper red, this will insure that the 
standard of pa has been reached and that the pa of 
the urine is sufficiently low for bactericidal action, if 
the concentration of beta-hydroxybutync acid is 0 5 per 
cent or more 

There is no easy, satisfactory specific colorimetric 
reaction for beta-hvdroxybutyric acid Hence, like 
Fuller, we deemed it necessary to adapt a simple pro- 
cedure for determining the concentration of diacetic 
acid and, indirectly, of beta-hydroxybutync acid That 
there is a fairly constant ratio between the concentra- 
tion of diacetic acid and beta-hydroxybutync acid 
in ketonurine, over a fairly wade degree of ketosis, is 
shoM'ii m the tables 

In table 1 it may be noted that, for concentrations of 
beta-hydroxybutync acid ranging from 0 31 to 197 
per cent, the percentage of total acetone bodies present 
as beta-hydroxybutync acid remains at the fairly con- 
stant value of from 80 to 90 per cent Likewise, 
another series of cases (table 2) demonstrates that a 
concentration of acetone and diacetic acid of approxi- 
mately 0 1 per cent accompanies a concentration of 
beta-hydroxybutync acid of 0 5 per cent Also, deter- 
minations of acetone bodies, other than beta-hydroxy- 
butync acid, which are present in ketonurine that 
contains 0 5 per cent beta-hydroxybutync acid, demon- 
strate that acetone and diacetic acid are present m a 
concentration of 0 1 per cent, of which 75 per cent is 
present as diacetic acid 

In the Rothera test, diacetic acid develops approxi- 
niateJ}^ fi\ e times the depth of color developed by 
acetone, hence, the amount of color developed by 
Ketonurine that contains 0 5 per cent beta-hydroxybu- 
tyric acid will approximate the color produced by a 
U5 per cent solution of acetone The problem arises 
men, to adapt the nitroprusside reaction so that it may 
be performed simpl} and quickl} Fuller has used, as 
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a standard, a combination of dyes that give a color 
approximating that produced by acetone and sodium 
nitroprusside The procedure to be described here 
utilizes the fact that a phosphate buffer of fin 8 0, when 
treated with a mixture of phenol red and bromthymol 
blue in the proper concentration, produces a stable color 
identical with that produced by ketonunne, which con- 
tains 0 5 per cent beta-hydroxybutync acid when 
treated with sodium nitroprusside 

METHOD 

To 800 mg of ammonium sulphate in the ordinary 
Nessler comparison tube ^ graduated at 50 cc is added 
3 drops of concentrated ammonium hydroxide (0 15 
cc ), 2 drops (0 10 cc ) of a 5 per cent solution of 
sodium nitroprusside, and 1 cc of the urine to be 
examined This is allowed to stand six minutes at a 
room temperatme of approximately 25 C (77 F ) 
The reaction product is then quickly diluted with water 
to the 50 cc mark and mixed This solution is imme- 
diately compared with the standard If the color of 
the unknown is deeper than that of the standard, the 
concentration of beta-hydroxybutyric acid is greater 


Table 2 — Relaiwnship of Conccntralwii of Acetone and Dta- 
cetic Acid to Conccnti attoii of Beta-Hydro vybiitync 
Acid in Kctoniinnc {Senes 2) 


Case 

Beta Hydroxybutyrlo Acetone and Diacetic 
Acid ncr Cent Acid Calculated os 

(van Slj Kc Method) Acetone (per Cent) 

3 

014 

003 

2 

019 

oor 

3 

0 20 

OOu 

4 

OSl 

007 

Q 

0 34 

0 05 

6 

0 35 

0 07 

7 

0 40 

000 

8 

000 

009 

0 

1 33 

014 

10 

104 

OIT 


than 0 5 per cent If the color is lighter, the leverse is 
true The standard is prepared by adding 4 0 cc of a 
solution, containing 2 parts of 004 per cent solution 
of phenol led and 1 4 part of a 004 per cent solution 
of bromthymol blue, to 46 cc of phosphate buffer at 
8 0 The standard retains its color for a considera- 
ble time, but a fiesh standard may be prepared very 
easily if only an occasional determination is to be made 
If one desires to estimate the percentage of the beta- 
hydroxybutync acid, rather than simply to deteimine 
whether or not the percentage of beta-hydroxybutync 
acid is greater or less than 0 5, a series of standards 
can be made by adding more or less solution of dye 
These standards may correspond for example, to solu- 
tions of beta-hydroxybutync acid of 04 per cent, 05 
per cent, 0 6 per cent and so on, or the unknown may 
be matched m a colorimeter against the standard and 
the concentration of beta-hydroxybutync acid deter- 
mined by simple calculation The color produced by 
acetone and diacetic acid, with sodium nitroprusside, is 
transient , hence, it is necessary that the color compari- 
son with the standard be made immediately following 
the six minutes given for the development of color and 
subsequent dilution This fact militates against the 
employment of a comparison in a colorimeter If many 
speamens of urine are to be examined, it is necessary 
that a time sequence be followed, so that the diluted 
nitroprusside solution is not allowed to stand Six 
minutes has been determined as an optimal time for the 


development of color at room temperature Only a 
certain maximal depth of color can be developed under 
the conditions of this test This color corresponds to 
a concentration of beta-hydroxybutync acid slightly 
greater than 0 5 per cent 
Hence, when a ketonunne is obtained in uhidi a 
color develops that approximately corresponds to the 
standard or that is slightly deeper, it is best to repeat 
the test on a specimen of the urine which has been 
diluted with an equal amount of water If the color 
developed by 1 cc of urine that has been diluted 1 1 
with rvater is again approximately as deep as the 
standard, it is certain that the concentration of beta 
hydroxybutync acid is about 1 per cent Similarly, a 
dilution of urine 1 2 and 1 3 would indicate concen 
trations of I 5 and 2 per cent if the color developed 
still approximated that of the standard The highest 
percentage of beta-hydroxybutync acid obtained so far 
was 2 57 per cent More recent expenments have 
shown that many of various organisms found in uri 
nary infection are resistant to the bactericidal action of 
ketonunne Further work is being carried out to deter 
mine the concentration of beta-hydroxybutync acid 
necessary for therapeutic action in such infections 


SOLUTIONS 

The solutions required are (1) sodium nitroprusside, 
5 per cent (this solution is not particularly stable in 
air, although m a well stoppered bottle it will keep for 
several days), (2) concentrated ammonium hydroxide, 
with a specific gravity of 088, (3) indicator, which is 
made by adding 2 8 cc of 0 04 per cent solution of 
bromthymol blue to 4 cc of a 0 04 per cent solution of 
phenol red (the solutions of dye are prepared according 
to the procedure given by Clark for indicator solu 
tions), and (4) phosphate buffer solution of />h “0, 
which IS prepared according to the procedure given by 
Clark 5 cc of fifteenth-molecular secondary sodnira 
phosphate (Na,HPO^ 2H,0) and 95 cc of fifteenth 
molecular primary potassium phosphate (KH PO</ 


SUMMARY 

The fact has previously been established that keton 
urine with a pn value of 5 5, or less, and a concentra 
tvon of beta-hydroxybutync acid of 05 per cent, 0 
greater, will have a bactericidal action to the common } 
encountered strains of Escherichia coli found in m e 
tions of the urinary tract By the utilization of c 1 
phenol red test paper it can easily be determined 
the pa value of urine is greater or less than ^ ^ , 
conditions have been described for determining, y 
Simple qualitative procedure, whether or 
possesses a concentration of beta-hydroxybutyric 
greater or less than 0 5 per cent This procedure u 
the nitroprusside test for acetone and diaceticaci 
the fact that a fairly constant ratio exists , 

concentration of total acetone bodies and beta-ny 
butyric acid m ketonunne .. — ^ 

Graham Lusk’s Student Days — The first 
spent there (Munich) I lived on the Karlstrasse, ^ 

a room above a beer hall at five dollars a montv , 
frau who rented the room gave me a roll witho ^ 
a cup of coffee m the morning for five . gpothtr 

remember the ceremony of moving from mdp g 
A dienstman brought a small hand cart On thi 
my worldly goods, including mj books and m> 

While escorting this picturesque vehicle I rae . 

Henry Holt, old family friends, who had a h« y 
- - E Yale J 


the scene — Quoted bj Light, 
6 487 (May) 1934 
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PREGNANCY AFTER PARALYSIS 

REPORT OF THREE CASES 
H HUDNALL WARE Jr, MD 

RICHMOND, VA 

Paral 3 sis occurring late in pregnancy is not infre- 
quent, but a fairly compiebensive review of the current 
literature revealed the reports of only three cases 
I have found no report of pregnancy occurring in a 
patient with paralysis of long standing 
Pregnancy occurring after paraplegia is rare 
Because ot the infrequency of pregnancy m this type 
of patient, three cases are herewith reported 
A case of spinal cord tumor simulating acute myelitis 
associated with optic neuritis and painless labor was 
reported by Dr E W Ta 3 'lor^ of Boston m 1906 
Tins patient’s symptoms occurred during pregnancy 
She ivas delivered at term from below instrumentally 
because of weak uterine contractions The delivery 
was painless and the convalescence normal, but death 
occurred a few' months later 
The case of a woman seven months pregnant, 
paralyzed by a bullet w'ound of the spinal cord at the 
level of the fourth dorsal vertebra, was reported by 
Good ' in 1924 He also reviewed the literature on 
the subject In the case reported the patient was 
wounded during the seventh month of pregnancy but 
did not go into labor until the ninth month She had 
no pains, scarcely any W’armng, and a precipitate 
delivery of a 4 pound 3 ounce f 1,900 Gm ) baby 
Eight days later phlebitis of the left leg developed and 
sixteen days post partum a rash appeared on the body 
which was diagnosed scarlet fever She died about 
five weeks after deluery 

Another case presenting pach 3 meningitis and painless 
delivery from below w'as reported by Lewis ® Later, 
a laminectomy w'as performed on this woman She 
recovered, with no paralysis, and has since had chil- 
dren and normal labor pains 
Warren * determined experimentally in guinea-pigs 
that a uterine incision heals normally after the cord 
has been severed in the region of the second and third 
thoracic vertebrae 


REPORT OF CASES 


In the following three cases deln ery was done by me 


Casp 1 — Mrs M V S, a white woman, aged 30, a pritm- 
gravida, was admitted to the Memorial Hospital, Jan 17, 1933 
She was referred by Dr Phipps of Hopewell, Va because 
of pregnancy of thirt 3 -seien weeks’ duration occurring three 
lears after complete motor and sensory paralysis below the 
nipple line 

She had the usual diseases of childhood The past history 
was otherwise essentially negative until the occurrence of 
P®l?hs!s in 1930, three years before pregnancv 

The menses commenced at the age of 15 years and occurred 
ererv twenty-eight davs, of from four to six days’ duration 
with severe pain until paralysis in 1930, after which the 
periods were regular but painless Her last menstrual period 
began Mw 4 1932 

Lirly m February 1930 she had influenza ’ and remained 
in bed about two weeks One week later she noticed a weak- 
ncss in the lower extremities, winch gradually ascended, and 


Depawment o£ Ob tetrics Medical College ot Virginia 
, Medical College of VirRinia Staff Meeting Dec 14 19; 

A< Spinal Cord Tumor Simulating Acute M>elit 

\cuntis and Painless Labor J \cr\ & Mci 

1906 

liuurvH’^f .f J* F*’^nanc\ and Labor Complicated b> Di ea es a 
injunes ot the Spinal Cord J A M A 83 A16 (Aug 9) 1924 
LeiM« Dean discus ion on Good’ J - ‘ ' 

^ M ^^ren Shield quoted bj Good ’ 


A M A S3 418 (Aug 


seven days later the paralysis involved her arms and she was 
blind in both eyes She gradually improved, and three months 
later her vision vvas good and she had regained the use of 
her arms and hands Her condition has otherwise remained 
unchanged, with complete motor and sensory paralysis below 
the second dorsal segment of the cord There vvas incontinence 
of urine and feces, and the patient stated that sexual inter- 
course caused no sensation 

The patient stated that she had no discomfort during preg- 
nancy and did not realize her condition until several months 
after her last menstrual period 
On physical examination the abdomen was enlarged to the 
size of an eight months’ pregnancy The abdominal muscles 
were flabbv There was no abnormal tenderness or rigidity 
The fundus of the uterus measured 35 cm The fetus pre- 
sented as a frank breech in the left sacro-anterior position 
Fetal heart sounds were present 
There was marked atrophy of the muscles of both lower 
extremities 

Pelvic measurements were vvithin normal limits The cervix 
was closed and the buttocks of the baby presented above the 
pelvic inlet 

The patient vvas examined by Dr Lyerly of the neuro- 
surgical department, who reported complete flacad paralysis 
of both lower extremities, with complete loss of sensation 
below the first or second dorsal segment of the cord and loss 
of reflexes in both lower extremities A lumbar puncture 
showed spinal fluid pressure of 100 mm of water 
The Queckenstedt test was done with the patient quiet and 
relaxed The spinal fluid pressure rose to 200 mm of water 
m ten seconds and fell immediately to HO mm of water after 
release of the yugular compression 
Roentgen examination showed no evidence of pathologic 
changes except a congenital fusion of the second and third 
cervical vertebrae 

The laboratory examination showed erythrocytes, 4 800,000, 
hemoglobin, 80 per cent, leukocytes, 8,800 The Wassermann 
reaction vvas negative A cathefenzed specimen of urine con- 
tained 1 plus albumin, many bacteria and an occasional pus cell 
but otherwise it vvas normal 

Because of the marked atrophy of the abdominal muscles 
and the size and position of the fetus, it was decided to deliver 
the patient by cesarean section and to sterilize her by excision 
of the cornual ends of both fallopian tubes 
The patient was delivered by elective low cesarean section 
January 28 No anesthesia vvas necessary and the patient had 
no discomfort at any time during the operation The baby a 
girl, weighed 7 pounds and 5 ounces (3,317 Gm ) , it was 
normal and in good condition 

There was no abdominal distention or discomfort after the 
operation The temperature remained normal until seven days 
post partum, when it gradually become elevated and at one 
reading on the tenth day vvas 101 8 F , after the twelfth day 
It vvas below 100, after the sixteenth it remained normal 
At the onset of the septic temperature, slight edema of the 
left foot and leg was noticed The edema disappeared after 
ten days, and no other evidence of phlebitis was observed 
The lochia was normal for a post cesarean section case 
The patient’s breasts never became engorged or showed evi- 
dence of lactation The baby vvas artificially fed 
The abdominal incision healed by primary union and both 
mother and child were discharged irom the hospital, Febru- 
ary 23, in good condition 

Case 2 —Mrs M C , a white woman aged 27, was attended 
at home She was seen by me Feb 17, 1933, when about seven 
months pregnant Her last menstrual period commenced lulv 
6, 1932, and lasted five days 

She had had the usual diseases of childhood but the past 
history was otherwise negative until 1929, when she vvas 
injured in an automobile accident, suffering a fracture dis- 
location of the first lumbar vertebra A laminectomy of the 
eleventh and twelfth 'horacic and first and second dorsal ver- 
tebrae was done to relieve the pressure on the cord There 
was a septic temperature during the first two weeks after 
operation probably caused by ‘c\ stiffs” The operative inci- 
sion healed b\ primary union but the paralysis remained 
approximateh the same 
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The menses commenced at the age of 13 jcars and occurred 
regularly every twenty-eight days, lasting five days, with no 
pam She became pregnant m Julj 1932, about three jears after 
being paralyzed The pregnancy had been uneventful e\ccpt 
for slight nausea and occasional vomiting during the first three 
montns 

The patient stated that she had no sensation from inter- 
course She was incontinent for both urine and feces, but at 
times she could retain small amounts of urine in the bladder 
temporaril} Usually she used an indwelling catheter con- 
nected to a tube and bottle A cathcterized specimen of urine 
contained numerous pus cells and a trace of albumin It was 
otherwise normal 

The head and neck were normal The teeth were in fair 
condition The heart and lungs were normal The pulse was 
80 and the blood pressure was lOO sjstolic 60 diastolic 
The abdominal muscles were flaccid The patient was not 
sensitive to pm pricks below a le\el approximately 2 inches 
abore the upper border of the symphysis The abdominal 
muscles were relaxed and there was considerable atrophy of 
the muscles of the lower extremities 
The abdomen contained a tumor the size of a seien months 
pregnant uterus Fetal lieart sounds were loudest in the 
lower left quadrant of the abdomen The rertex presented 
111 the left occipital transrerse position with the head entering 
the pelvis The pelvic measurements were within normal limits 
Vaginal examination showed the perineum relaxed with loss 
of tone of the pehic muscles The ceriix was closed, par- 
tially effaced and at the normal Iciel 
The pregnancy progressed uneientfullv until 9 pm, April 7, 
when the membranes ruptured spontaneously and a considera- 
ble amount of fluid was lost Weak uterine contractions com- 
menced one hour later and occurred at fifteen minute intervals 
throughout the night During the last twehe hours of labor 
the uterine contractions remaintd weak but occurred regularly 
etcry ten minutes The patient had no pain and stated that 
uterine contractions caused a feeling similar to that experi- 
enced when there was gas in the intestine 
At 11 p m, April 8 the patient had been m labor twenly- 
fi\e hours The uterine contractions which had occurred at 
ten minute interyals became infrequent during the last hour 
The cervix had been fiilh dilated two hours, and the head 
engaged with the vertex 1 cm below the ischial spines 
Delivery was completed with forceps (midforccps) No anes- 
thesia was necessary and the patient experienced no pam but 
was uncomfortable from the pressure exerted on the abdom- 
inal wall when the placenta was delivered by the Credo 
method fifteen minutes after the baby There was no lacera- 
tion of the perineum but a slight abrasion of the posterior 
portion of the remaining hymenal ring The uterus contracted 
normally after the third stage of labor 
The babv weighed 6 pounds and 4 ounces (2835 Gm ) It 
was alive and apparently normal except for shortening of the 
bitemporal diameter, 7 cm , the biparietal diameter measured 
10 cm The shape of the head may have been due to pressure, 
as the fetal head entered the pelvic inlet about the seventh 
month as a vertex left occipital transverse presentation 

The mother made an attempt to nurse the baby, but it was 
unsuccessful because the breasts never filled Convalescence 
was normal 

Case 3— Mrs I K M, a white woman aged 29, a sexti- 
gravida, quintipara, was admitted to ^Memorial Hospital, 
June 23, 1933 Her last menstrual period commenced Nov 13, 
1932 of two days’ duration 

She was referred by Dr Carter of Boydton Va because 
of pregnancy of thirty-seven weeks in a woman with paralysis 
of four years’ duration 

During childhood she had chickenpox measles, pertussis 
and erysipelas, her early history was otherw^ise negative 
The menstrual periods commenced at the age of 14 years 
occurred every twenty -eight davs and usually lasted three days 
After the patient’s injury in 1929 the menses were irregular 
for one y ear, but during the three y ears preceding the present 
pregnancy the periods were regular 

She was married in 1918 and had five pregnancies during 
the next ten years, all terminated spontaneously after normal 
labors The babies all lived 


The present paralysis resulted when the patient fell from 
a tree in June 1929 A roentgen examination at that lime 
showed a compressed fracture of the first lumbar vertebra 
and a fracture of the transverse process 
An operation was performed, June S, 1929, by Dr Lyerlj, 
and the laminae of the twelfth thoracic and first lumbar icr' 
tebrae were removed to relieve the pressure There was some 
posterior dislocation of the body of the first lumbar vertebra 
and there was a spicule of bone m the spinal canal almost com 
pletelv severing the cord The rest of the cord vras badly 
bruised and injured 

The operation was performed under local anesthesia with no 
pain The incision healed by primary union June 20, filteen 
days after operation, an acute pyelitis developed which was 
controlled by conservative treatment 
Several weeks after she left the hospital a bed sore deve! 
oped, but this later healed and, except for the paralysis below 
the first lumbar vertebra, her condition had been good She 
states tint she has had no sensation from intercourse since the 
onset of paralysis She has also been incontinent for urine 
md feces during this time 

Physical examination revealed that she was well nourished 
but unable to move the hips and lower extremities 

Abdominal examination revealed sensation to pam above the 
sy mpliy sis and showed the uterus enlarged to the size of a 
thirty -SIX weeks pregnancy The fundus measured 33 cm, 
fetal heart sounds w ere heard in the left lower quadrant at a 
rate of 160 per minute The baby presented as a vertec left 
occipito anterior position, with the head not engaged 
Vaginal examination showed a relaxed perineum with I®* 
of muscle tone, the cervix 1 cm dilated but not effaced 
Examination of the lower extremities showed definite 
atrophy of the muscles 

A cathcterized specimen of urine was cloudy, vvith a spKinc 
gravity of 1019 it contained a trace of albumin and from 

5 to 7 pus cells per high power field It was 

normal Blood examination revealed erythrocytes, 39 - 0000 , 
leukocytes, 10 200, and hemoglobin, 80 per cent The w a'ser 
mann reaction was negative , 

June 30, she was prepared for an operative delivery 
spinal puncture was made m the second lumbar interspace 
spinal fluid was obtained, and procaine crystals, ISO mg, "C 
dissolved and injected, but the patient had anesthesia o 
2 inches abov'c the sjmphvsis and the operation was 
under nitrous oxide and oxvgen anesthesia Evidenty 
was a partial obstruction of the spinal canal at the ei 
the injury A low cesarean section was performe an 
patient w as deliv ered of a normal male babv t a " , 

6 pounds and 2 ounces (2 778 Gm ) Following e n 
the placenta the uterine tone was poor, and there ii 
hemorrhage from the uterus The uterine cavity was 
with gauze, which was removed from the vagina " 


lOurs later , ■ -ftfr 

The temperature was 101 8 at one ‘ ^ ■ ..j; 986 

iperation Thereafter it remained below 100 -, . , 3 

nost of the time The lochia was considered normal 

losloperative patient Hnnite fbc 

The mother made an attempt to nurse the baby 

irst twelve days after delivery, and one period 

ireast regularly, but usually it got no milk . 

t the breast there was a gain of 1 taby'ws* 

isually there was no increase in weight and 
ottle fed after the twelfth day t 

There was no abdominal distention but . r .. opera 
continent for urine and feces as she I^ad been 
ion The abdominal incision healed by primary 
oth mother and baby were discharged, Ju y » 


SUMJtARV AND CONCLUSIONS 

The following points are of interest m t ese 

1 Pregnancy can occur in paralytic women 

2 Labor is painless 


The author is indebted for saluabic Saunders 

Obstetrics Philadelphia W 
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3 There is absence of any instinctive use of the 
accessory muscles during labor 

4 Uterine contractions were weak in the patient 
delivered from below 

5 Cesarean section and sterilization should be 
resorted to frequently in these patients 

6 Cesarean section may be performed in some cases 
without an anesthetic 

7 The uterine and abdominal incisions heal normally 

8 My patients were unable to nurse their babies 

828 West Franklin Street 


DISLOCATION OF THE SHOULDER 


ACCOMPANIED FRACTURE OF THE GREATER TUBER- 
OSIT\ AND COMPLICATED B\ SPINATUS 

tendon INJURV 


PAUL W GREELEY, MD 

W'I^^ETKA, ILLINOIS 

AND 

PAUL B MAGNUSON, MD 

CHICAGO 


In our experience, fracture of the greater tuberosity 
of the humerus associated with dislocation of the head 
from the glenoid cavity is relatively rare An inquiry 
among our colleagues appears to bear out this fact An 
investigation of the literature, however, brings forth 
many diversified opinions Ehason,^ quoting Gnessner, 
states that this type was found m twenty-four out of 
forty-eight cases of dislocation, and the percentage prob- 
ably would be even higher if x-ray films were taken 
always before an attempt is made to reduce a dislocated 
shoulder Roberts “ collected eight cases that were seen 
In the Massachusetts General Hospital between 1923 
and 1931 However, he does not tell how frequentlv 
fracture is associated with dislocation Cubbins and 
Sender! '' found ten instances in 500 fractures of the 
humerus Gratz ■* and Fruhmann “ each report one case 
Rixford ® states that fracture of the greater tuberosity 
as a complication of dislocations of the shoulder is 
due commoniv to impingement on the edge of the gle- 
noid, and Its points of attachment of the dorsal scapular 
muscles often are pulled awav Moreover, he points out 
the fact that stereoscopic x-ray films are invaluable in 
diagnosis of such fractures In discussing fractures of 
the greater tuberosity. Park ’ states that it may occur 
m conjunction with dislocation of the shoulder Mur- 
ray ® reports also that fracture of the greater tuberosity 
sometimes occurs as a complication following dislocation 
of the shoulder Nicod ” reports a case that was not 
diagnosed correctly until three months after the acci- 


i ^ ^ Nelson Loose Leaf Living Surgery 3 206 

T r S M Fractures of the Upper End of the Humerus 

^ ^ 

T \ Cubbins W R and Scuden C S Fractures of the Humerus 
J 4 1576 1579 (Mav 20) 1933 

Uralz C M Anterior Subglenoid Dislocation with Fracture of 
5 ^1 Tuberositj of the Humerus S Clin North America lO 549 

5^1 (June) 1930 

^ Fruhmann P Dislocation of the Shoulder Complicated b> Frac 
193 '] Greater Tuberositj Zentralbl f Chir 5S 1815 (Jul> 18) 


Dislocations of the Shoulder Am J Surg S 26 

Tnt/ ^ Complications of Di«location of the Shoulder Toir 

tnternat J Med 8. Surg 44 457-463 (Oct ) 1931 

^ ^ f Mobilization Following Reduction 

IoT! m Shoulder S Clin North America S IOC 

ejan 311 * Dislocation of the Shoulder J A M A 96 337 3 

du Luxation ancicnne de 1 epaule gauche avec parcellai 

19in ^ ” tubcro«itaire Arch franco beiges de chir 32 163 166 (Feb 


dent At this time it was found necessary to do an 
open operation to bring about relief McWhorter 
reports two cases of his own and quotes figures from 
the following authors (1) Schlaepfer found frac- 
ture of the greater tuberosity in eight of 120 dislocations 
of the shoulder, (2) Gubler found this fracture to 
occur eighteen times in 252 dislocations It will be 
noted that the last two quotations are in marked contrast 
with the proportions mentioned by Ehason Two more 
cases are reported by Csillag,^® which were not diag- 
nosed until several weeks following the injury These 
cases both came to open operation One case is reported 
by Hodgson, but it was not diagnosed until after 
reduction of the dislocation Meyerdmg,^'* in a senes 
of twenty-four shoulder dislocations, found the greater 
tuberosity fractured in two of them Such figures as 
shown here seem to point out, with the exception of 
one author, that dislocation of the shoulder complicated 
by fracture of the greater tuberosity of the humerus 
is a relatively rare condition It does occur frequently 
enough, however, so that it should be considered ever} 
time a dislocated shoulder is seen 

Complicating this t}pe of fracture dislocation of the 
shoulder is injury to one or both of the spinatus ten- 
dons Probably most of tbe existing knowledge of this 
condition is the result of work done by Codman He 
makes first mention of theoretical injury to the spinatus 
tendons m a paper published in 1906 He has more 
recently stated^' that he has seen this injury 122 times 
and has operated in thirty-eight of these cases He 
states that it occurs especially with dislocation, but he 
does not mention its occurrence with dislocation frac- 
ture of the greater tuberosity In a recent study of 
340 anatomic dissections, Fowler “ found complete rup- 
ture of the supraspinatus tendon in one out of every 
twenty-eight shoulders examined, and incomplete rup- 
ture in one out of every six shoulders 


ANATOMV AND PATHOLOGY 
It Will be remembered that the tendons of the supra- 
spinatoiis and infraspinatus and teres minor muscles 
are inserted in the greater tuberosity, and these muscles 
as a group often are called the external rotators of the 
arm (fig 1) It is also necessary to remember that 
the capsule of the shoulder joint in its superior and 
posterior portion blends with and becomes indistin- 
guishable from the flat expanded tendons of the supra- 
spinatus, infraspinatus and teres minor muscles as they 
pass to their points of insertion m the greater tuberosity 
of the humerus These tendons blend with one another 
and can be differentiated only in an arbitrary manner 


.ivxuuricr lf l . rracturcs ot tne Oreatcr Tuberosity of the 
Humerus with Displacement Report of T«o Cases Operated with the 
H X Shoulder Incision S Clin North America 5 1005 

1017 (Aug ) 1925 

11 Sch^epfer Uncomplicated Dislocations of Shoulder Their 
Katmnal Treatment and Late Results Am J M Sc 16 7 244 (Feb ) 

wjLschr“"8 1i60 9^8?^"srpt''V8)®?9“2'^®^'™'''“'=‘‘‘“" 
fraUur?n"=‘len{ralbP'f Chw «o“ Schultergele.ikslnxaticns 
Bra 622 (Oc" 5ri929 of the Shoulder 

14^963''(XoO IMl "" of the Humerus Slinnesota Med 

16 Codman E A Boston JI S. S J 154 750 (May 31) 1906 
1921 ^ ^ Surg Gjnec A Obst 32 579 586 (Feb IS) 

Bi l.4r&=:;v “ 
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The siipraspinatiis tendon lies superiorly and forms the 
roof of the shouldei joint It also foims a pait of the 
lloor of the siibaciomial bursa, which is interposed 
between it and the acromial process and extends nearly 
an inch betiveen the greater tuberosity and the deltoid 
muscle 

The spmatiis tendon commonlv ruptuies close to the 
gi eater tuberosity Retraction of the muscle enlarges 
the gap and creates an opening through which there is 
direct communication between the buisa and shoulder 
joint In a series of ten cases of complete ruptuie 
studied by Wilson, this gap measured from 1 to 
inches in diameter, with the average measuring about 
inches In addition to gross luptures, oftentimes a 
small tear involving a few fibers of the tendon maj 
occur This lesion is probabl} the most common cause 
of traumatic subdeltoid bursitis Calcification == of the 
tendon is thought to be due to partial ruptuies follow- 
ing which nature attempts to repair a tissue uith little 
blood supply 

stMPToars Also diagnosis 
The earliest symptoms are similar to those of suh- 
luxation of the head of the humerus from the glenoid 


Supraaplnatua 



ture of the greater tubefosttj (1 rom Magnuson s Fractures ) 

cavity The arm hangs a little avaj from the side 
The roundness of the shoulder has disappeared The 
glenoid fossa can usuall} be palpated and the head 
of the humerus may be felt m the axilla There is 
marked tenderness oiei the greater tuberosity, winch 
IS not found in simple dislocation Fuitbermore, tne 
patient will nearly always gne a history of a direct 
blow against the shoulder at the time of injiirj 

Before one attempts anj manipulation, x-iaj films 
of the shoulder should be made, not onlj wall these 
show' the dislocation of the head of the humerus from 
the glenoid cavitj, but the greater tuberosity will be 
found lying above and medial to its normal position 
Diagnosis of tendon injury mav be quite difficult at 
this time , in fact it is tinw'ise to test for its continuitj 
now' because, if it is not ruptured tension on it w'lll 
tend to pull the greater tuberosit) still farther out of 
place Later, when bon) union has occurred, the fol- 

21 Wi/son P D Complete Rupture of the Spinatus Tendon J A 
M A 96 433 439 (Feb 7) 1931 , -o ^ . 

2 ' Dolhnger J Anatomic Localization and Treatment of x'aintui 
Shoulder Erroneously Designated as Chronic Subacromial Bursitis 
Zcntralbl f Chir 5B 579 (March 5) 1932 


owing picture may present itself Tiie patient m.II 
have difficulty in raising the arm from the side to com 
plete abduction unless he does it with the arm m either 
complete internal or external rotation There mai be 
a tender spot over the greater tuberosit) By passneli 
pulling the arm downward and then abducting it, the 
patient cvill complain of pain and crepitus uhen the 
greater tuberosity slides beneath the acromial procejs 
Active external rotation way he impossible or dmm 
ished X-ra)' films taken of old cases frequeiitli reieal 
a In pertrophy or roughening of the greater tiiberosih 
I f sufficient time has elapsed, atrophy of the siiprascapu 
lar muscles ma\ be seen Fowler describes his test 
for rupture of the supraspinatus tendon as folimis 


The patient rests his shoulder on a crutch or upon a com 
fortable high back chair so that the shoulder is eleiated 2 to 
3 inches thus relaxing the trapezius muscle The patient is 
asked to abduct the dependent arm a number of times iMth 
the examiner s fingers resting on the relaxed trapezius directi) 
mcr the supraspinatus muscle If the tendon is ruptured 
there will be an absence of palpable contraction of the supra 
spinatus muscle on the affected side The mfraspmate can 
be fell and cien seen in most cases without special positiw 
of the shoulder Snapping or crepitation u often heard and 
felt bj the patieni, and sometimes all those present at the 
examination, when the greater tuberosity passes beneath wt 
acromion process 


TREATMENT 

The treatment of dislocation of the slioiider with fne 
ture of the greater tuberosity is iistially quite 
The dislocation is readily reduced b) the Kocner 
method, preferable under general anesthesia As the 
shoulder is replaced in the glenoid cavit), it ditto 
against tiie fragment of the greater tuberosit) ano ' 
too falls into perfect position In view of theanatonn 
iiuolted, the arm should then be put up m abmiction 
and external rotation so that there nia) be no 
on the greater tuberosit)' It should be kept in ' 
position for from three to four w eeks, after w ne 
It ma) be let down to the side and some type of 
therapr carried out until the function has w'ell 
It IS doubtful whether open leduction for 
of the tuberosity is erer necessary To ^ -ri.. 

point, Roberts- tells of one case in x.j 

attending ph)Sician was dissatisfied with thepos r 
tion \-ra) films, so he decided to do an oj^n op^'' . 

with the idea in mind to fix the greater tiioerosi) 

However w'hen the region "a* 


fascia or a bone peg 


exposed the tuberositi w'as found to be 
position that the wound w'as closed and he =1 ! ^ 
looking at the x-ra) films Cubbins and Scudwi 
“much to their amusement” that in some ot t i 
the greater tuberosity remained m good posi i 
though the arm was placed along the thorax i 
peau bandage This may be adequate m selected 
but we feel that there is no definite ‘'’‘'^5'^ this 
to base selection except an x-rav film D 
shows only the bony injur) and does P' .jQciated 
conception of how much or how extensixe le 
capsule injur) may be Hence we feel tia ,yj.,es 
to err on the side of safety and treat all ’ 
as more tlian a simple fracture This is, o , A 
carried out by placing the arm in abduction 
rotation mote 

The treatment of the tendon injuries i t)ic 

complicated If the rupture has Lfigent o* 

relaxation of the muscles inc ident to t -- 

Spnaiu,^ Tendon 


23 Fonler E B Rupture of 
Repaired Ij) a New Operation Jinnois 
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the bone injury by abduction and external rotation 
usually will be adequate to permit complete healing of 
the tear If, howevei, a complete rupture of one or 
more tendons can be diagnosed, early open operation 
should be done It is also wise in case of doubt to make 
a small exploratory incision to make sure that some 
injury is not overlooked The operation itself consists 



Fjg 2 (case 1) — Subglenoid dislocation, of head of humerus with dis 
placed fracture of greater tuberosity 


111 anchoring the tendon ends either to the greater 
tuberosity or to the subscapularis tendon anteriorly 
The wound is closed and the arm put up in abduction 
and external rotation for six weeks, after which it is 
let down and a sling worn for a few days until the arm 
can be carried comfortably at the side without it After 
abduction and external rotation have been discontinued 
passive motion heat and massage should be carried out 
until the muscle and joint function is well restored 

RESULTS 

Cases in -which operation is performed relatively early 
result in perfectly useful joints However, the old 
cases may present so much muscle atrophy and tendon 
shortening that there may be some limitation of internal 
rotation and abduction of the humerus The latter may 
also be accompanied by some pain 

REPORT or CASES 

To illustrate the foregoing discussion, the following 
cases taken from our experience may serve well as 
examples 

Case 1 T a man aged 22 was seen within half an 
hour after an accident He had been playing tennis and, while 
running for a ball, be tripped and fell with his shoulder against 
the net post Immediate pain deformity and disability of the 
shoulder resulted Roentgenograms taken soon afterward 
rciealed a subglenoid dislocation of the head of the humerus 
with a displaced fracture of the greater tuberosity (fig 2) 
he patient was anesthetized with nitrous oxide gas and the 
atslocation reduced by the Kocher method A film after reduc- 
lon (fig 3 ) showed the head in the glenoid fossa and the 
greater tuberositr back in perfect place on the humerus The 
nrm -was placed in an airplane splint in 90 degree abduction and 
complete external rotation for three weeks following which 
1 was let down and a sling worn for four da\s Followang the 
rcmoral of the splint, external heat massage and passne 
rnotion were carried out daih for one week after which it was 
one three times weekU for the next two weeks There was 


no limitation of motion, pain, tenderness or crepitation follow- 
ing, so a diagnosis of tendon injury was impossible At the 
present time, two and one-half years later, he has a perfect 
result 

Case 2 — Mrs P E, aged 58, was seen shortly after falling 
against her right shoulder on a recently waxed floor There 
was immediate pain, deformity, and marked tenderness oier 
the outer border of the head of the humerus X-ray films 
showed a downward dislocation of the head of the humerus 
with fracture of the greater tuberosity The patient was 
anesthetized yvith nitrous oxide gas, yvhich yvas changed to 
drop ether in order to gam satisfactory muscle relaxation The 
shoulder was then replaced by the Kocher maneuvers Post 
reduction roentgenograms revealed perfect reduction of the 
head and replacement of the greater tuberosity The patient 
was then placed in an airplane splint with the arm in 90-degree 
abduction and complete external rotation 

The patient did not tolerate the airplane splint at all well 
because of the fact that she was short in height and weighed 
oxer 200 pounds After two days the splint was removed and 
the patient put to bed on her back The arm xvas held in 
abduction and external rotation by light sand bags This posi- 
tion was maintained for two yveeks, after yvhich the patient 
yyas allow'cd up yveanng a sling Gentle physical therapy 
folloyyed and three yveeks from the time of injury all support 
was discontinued External heat and massage yvere continued 
for SIX yveeks more The patient then had perfect use of the 
shoulder, without pain At the present yyriting, nearly three 
years after the accident, the injured shoulder appears in all 
respects to be as good as the other 

Case 3 — Mrs E K , aged 36, yvas thrown from a horse She 
struck against her left shoulder and had immediate pain, dis- 
ability and deformity X-ray films shoyyed a doyvnyyard and 
foryvard dislocation of the head of the humerus and a com- 
minuted fracture of the greater tuberosity Under nitrous 
oxide gas, the shoulder yvas reduced by the Kocher method 
yyithout difficulty Roentgenograms taken immediately after- 
yvard shoyved a perfect reduction of the head and also the 
fragments of the greater tuberosity An airplane splint yvas 
applied yvith the arm m complete abduction and external rota- 
tion This splint yvas yvorn for three yveeks, after yvhich a sling 
yyas yvorn for one yveek more 



Fiff 3 (case 1 ) — After reduction 
tuberosity in place 


head in glenoid fossa and greater 


the patient had far more shoulder pain after the reduction 
than the other two patients, enough so that further injury 
should bate been suspected Beginning two yveeks after the 
accident, diathermy treatments were gnen to the shoulder 
eiery other day Other forms of physical therapy were con- 
tinued for n^rlv three months because of pain and limitation 
of motion By this time it was obyious that there was still 
some other derangement of the joint present There yvas ten- 
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derness on pressure o\cr the greater tuberositx As the patient 
was very slender, there was no apparent atrophy of the supra- 
scapular muscles She could not ha\c the arm abducted 
actuelj or passivelj more than 45 degrees from her side 
because of an apparent blocking of tlie greater tubcrosiU 
against the acromion If, howe5er, the arm was rotated cither 
internallj or externallj it could then be abducted to 90 degrees 
but onlv with pain and crepitation when the edge of the greater 
tuberositj passed beneath the acromion process The arm could 
also be completeb abducted from the side if it was pulled 
downward during the mancincr so as to oecreome the upward 
pull of the deltoid muscle Roentgenograms at this time 
showed some enlargement of the greater tuberositj , otherwise 
the bones of the shoulder were normal In view of the con 
tinned pain and disabilitj and the presence of the conditions 
noted It was decided to explore the region of the greater 
tuberositj 

Under ethjlene anesthesia the shoulder was opened Both 
the supraspmatus and infraspinatus tendons were found to be 
pulled from their normal attachment and the ends were located 
attached three fourths inch posteriorlj With the arm held in 
complete abduction and external rotation the tendon ends were 
loosened and pulled down and sutured to the posterior border 
of the distal end of the subscapularis tendon with chromic 
catgut The w'ound was then closed and the patient put m bed 
with her arm fastened down m 90-dcgree abduction and com 
plcte external rotation This position was maintained in bed 
for two weeks after which she was allowed up and an airplane 
splint was applied still maintaining the same position This 
brace was worn for four weeks Phjsical theraps was begun 
three aveeks after the operation and continued for two months 
At present o\cr two \cars after the original injure the 
patient has perfect use of the shoulder There is no pain except 
that sometimes in certain positions a slight click is fell when 
the greater tuberositj passes beneath the acromion This click 
IS occasionallj accompanied bj a slight wincing pain 
Case 4 — A woman had a subglenoid dislocation of the head 
of the humerus which was alreadj propcrlj reduced when she 
came under our care She presented a marked swelling of 
the shoulder joint much more than one would usualh sec 
accompaming a dislocation The first x-raj film taken avith 
the arm in abduction and internal rotation gas e normal results 
Another film was then taken ssith the arm m external rotation 
to show the trochanter in profile \Vc found the greater 
tuberosits to be roughened and to be irregular on the tip and 
finalls managed to make out the thin shell of bone from the 
torn tendinous attachments Ijmg abose it, between the head of 
the humerus and the acromion The arm was put up in 
75'degree abduction ssith the elboss forssard level with the 
anterior chest svall, and the arm in external rotation There 
svas a complete recoserj in three months 

Cask S — This ssas the result of a fall on the outstretched 
arm to the side svith a continuation of the force so that the 
hand traveled abose the head and backssard In other ssords 
this patient pitched toward the right side and the hand ssas 
carried upward and backssard bj the continuing force There 
ssa^ a dislocation of the humerus but it seems likely that in 
this case there ssas direct siolence to the greater tuberosits bj 
the end of the acromion before the head ssas dislocated This 
point IS, of course, theoretical There svas no difficultj in 
maintaining this fragment m position with 60 degrees of 
abduction The patient made a good recoserj 

CONCLUSIONS 

1 Fracture of the greater tuberosity sometimes 
occurs when the head of the humerus is dislocated from 
the glenoid fossa These fractures may be oserlooked 
unless roentgenograms are taken with the arm in exter- 
nal rotation so as to show the trochanter in profile 

2 Since fracture of the greater tuberosit> may 
accompany dislocations of the shouder, it is imperative 
that x-ray films be made before an attempt is made 
to reduce any such injure If a fracture exists, post- 
reduction roentgenograms should follow 

3 Tearing of one or both spmatus tendons maj 
accompanj dislocation of the shoulder when the greater 


tuberosity is simultaneous!)' fractured One should 
attempt to diagnose this complication as soon as posbihk 
so as to institute an earl) repair if a good end result 
IS to he expected 
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GAbTRO-ENTEROSTOMY WITH E\CLU 
SION OF INOPERABLE CANCER 
OF PYLORUS AND ANTRUM 

GEORGE T PACK, MD 
Axn 

ISABEL M SCHARNAGEL MD 

NEW VORK 

Gastro-enterostomv with exclusion of cancer of the 
p\ lorus and antrum ma) lie the first step in a two stage 
icsection or ma) lie indicated as a palliative measure 
for inoperable cancers ot this location The advantage 
indications and technic of this operation are presented 
here, with a reiien of the eiolution of this procedure 
The treatment of choice for operable gastric car 
cinoma is resection of the stomach This procedure is 
not tolerated w ell hv patients in poor general condition 
\v ith tumors of questionable operabiht) because of fixs 
tion, surrounding innammator) reaction and enlarged 
[lengastnc nodes We hav e pre\ louslj explained the 
advantages and indications for using two stages m 
resections under these conditions' The first stage, 
consisting of exclusion of the carcinomatous segment 
of the stomach w ith gastro-enterostom) , mat be done 
under a local anesthetic and requires little more time 
than gastro-enterostom) alone The patient receives 
a liberal postoperative diet so that he is better able to 
tolerate the second stage of the operation or remoia 
of the tumor, which is quickl) and safely done with a 
functioning gastro-enterostom) The second operation 
IS less often complicated by infection, as the pentoneum 
seems to acquire an immunity through the 
tion of the first operation The danger of ' 
extending by way of the l)mphatics through the 
phragm has been mentioned as more imminent in ca 
cinoma than m ulcer of the stomach We have ou 
that the inflammator) resection about the tumor vv 
subside after it has been freed from contact wi i 

so that this segment of the stom 

may be more easily dissected from the surrou a 


gastric contents 

more easily dissected irom 4 

The perigastric nodes may also dimin 
markedly in sire, proving their inflammatoo 
During the entire management there is no m 
in feeding the patient Balfour” , ,(,^6 

use of this two-stage operation in 1928 J 
may be gastro-enterostomj alone or gastro — 
with exclusion of the cancer-bearing p)ionc g 
of the stomach , , „ ,n 

The latter procedure has had frequent ^PP ‘ 
our hands as a palliative measure for mope^^ 


cers of the p) lorus and antrum, m winci o^stfo- 
stage or removal of the tumor is P ,},gce a'C'’ 
enterostomy alone has been the procedure in 
prev lously Gastro-ent erostomj for cance — 

From the Gastric Service of Memorial Hosjotal 
Read before the Society for the Adianceme 
New York Feb 28 1934 ■Resectioi' «' ,9"” 

1 Pack G T Indications for Two S' r 523 (April) '5'' 

of Stomach S Clin North America S Stage Opiq, 

2 Balfour D C A Method of Carrjioff Out i 19 

for Carcinoma of the Stomach J A M A 
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by a mortality rate that is almost as high as for gastric 
resection and in addition has many other disadvantages, 
which we shall summarize briefly W H Mayo has 
aptly said that gastro-enterostomy for cancer enables 
the patient to live longer and suffer more The symp- 
tomatic relief from this operation is not great, as the 
patients continue to experience some pain, anorexia, 
nausea and frequent eructation of gas and foul liquid 
The food is contaminated by contact with the ulcerated 
infected lesion The tumor is irritated by the food and 
products of digestion resulting m continued bleeding 
and progressive anemia The infected cancer may 
delay the healing of the w’ound of anastomosis and lead 
to perforation The carcinoma after gastro-enterostomv 
frequently grows up\^ard to involve and obstruct the 
stoma, unless a very high anastomosis is done, m which 
case it IS not of great aid m emptying the stomach 
Eien with a gastro-enterostomy, the peristaltic waves 
attempt to force the food through the pylorus and past 
the obstructing cancer Kelhng has shown that, after 
gastro-enterostomjq 235 of 250 cc of fluid introduced 
into the stomach passed through the unobstructed 
pilorus, -while only 11 cc passed through the gastro- 
enterostomv stoma This work was verified by 



Cacko\ ic 1903 Kelling-Mayo 1904 Parlavecchio 1910 



Biondi 1913 Wilma 19I5 


The advantages of gastro-enterostomy are greatly 
enhanced by permanent exclusion of the carcinoma of 
the pylorus, antrum and occasionally pars media, from 
the unmvolved proximal segment The first case in 
which we employed this procedure was an inoperable 
carcinoma of the first part of the duodenum This 
operation is done m one stage for inoperable cancers 
only Its chief indication is when the carcinoma is so 
fixed and adherent that partial gastrectomy is not 
feasible We employ partial gastrectomy for palliation 
even in the presence of metastases to the liver or 



Fig 2 — First step m the exclusion of an inoperable carcinoma of 
the pjlorus 


supraclavicular nodes if the patient is in good con- 
dition and the stomach is sufficiently mobile 

The operation we are describing m this communica- 



Burkhardt 1922 


Bancroft 1932 (after Deiine) 


*«ethods of excluding pjlorus for ulcer at 
a The technical details are described in the text 


Le\\ isohn ^ w ho derived his opinion through the use of 
^djc, thioiiine blue, which has an affinit}'^ for mucus 
3 lone obstruction w ill deflect more of the gastric con- 
tents through the gastro-enterostomy' stoma, neverthe- 
ess the carcinoma in this segment of the stomach 
continues to be traumatized so long as it remains in the 
fflstro intes tinal channel 

2“'- Chirurg;e dcs Magens Arch f Urn Cbir 



tion IS not to be generally used, but it is helpful in 
indicated cases Its purpose is to prolong life and to 
make the patient more comfortable It may also pre- 
cede palliative irradiation when there is retention of 
the barium mgesta at the end of six hours, external 
and interstitial irradiation may be more safely 
employed, as there is less danger of infection and 
perforation of the cancer as well as injury to con- 
tiguous mucous membrane This operation has a low'er 
mortality rate than gastro-enterostomy alone, as has 
been proved statistically by several authors, who used 
various methods of exclusion for gastric and duodenal 
ulcer The excluded distal segment of the stomach is 
put at complete rest, which greatly relieves pain and 
discomfort The appetite and digestion improve as 
soon ^ the proximal gastric mucosa becomes clean and 
free from infection The tumor itself becomes smaller 
presumably because of the subsidence of infection and 
surrounding inflammatory reaction This is beneficial 
m three different wajs Irradiation is not handicapped 
bj' the diminished radiosensitivity of the cancer which 
infection entails, the rate of groivth of the tumor is 
no lonpr increased by the stimulation through infec- 
tion, the exclusion of digestne ferments rendeis the 
danger of autodigestion and perforation of the cancer 
less imminent Hemorrhage is then an infrequent com- 
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dissected free, ligated twice and severed between the 
ligatures The incised lavers were siituied, leaving an 
evclusioii winch was peinianent 
In 1914 Bartlett ’= described a similar method, which 
did not require a complete transierse section of the 
stomach Ihis proceduie, also Knowm as ‘ Hanimeis- 
falir’s suhserous method,” was modified by Burkhault^® 
in 1922 Its object was to build a septum above the 
pilorus The transierse incision w'as made through 
the entire thickness of the anterior gastric wall but 
only through the posterior mucosa In other words 
the mucosal layer w as completely severed with only the 
posterior seroniusculai layei of the stomach intact 
The proximal anterior and posterior mucosal la3ers 
were inverted and sutured, as were the distal layers 
The anterior seromuscular layers were then sutured to 
the intact posterior lajer 

Lewisohn classified and summarized these methods 
concluding that simpler measures were as satisfactory 
for peptic ulcer as the more complicated procedures 
Finsterer used a technic wdiich does not seem to 
differ from that of ^on Eiselsberg except in the varia- 
tion of the level for section of the stomach and the 
completion of the operation m one case by a termmo- 
lateral anastomosis between the proximal segment and 
the duodenum Devine used a similar procedure, 
always establishing continuity of the lumen by means 
of a termmolateral anastomosis He also made a deep 
incision into the gastiohepatic omentum, into wdiich he 
sutured the closed pyloric end m order to aid drainage 
In a later article he *" reported a case in which a jejunal 
ulcer, developing after a gastro-enterostomy, was iso- 
lated by division of the stomach above the stoma and 
anastomosis of the jejunum to the pioxmial segment 
side to end, thus eliminating the jejunal ulcer m the 
segment between the two sutured portions A lateral 
entero-anastomosis was done to drain the distal closed 
loop of duodenum and pylorus 
Bancroft'® sectioned the stomach without a clamp 
on the distal portion, dissected the mucosa free in the 
segment of the stomach, then ligated it at the pylorus 
and removed the excess to prevent stasis in the blind 
pouch Cunningham'® showed by animal experiments 
that this procedure was unnecessarv He performed 
Jiartial and subtotal pjdoric exclusion operations on 
dogs and found that the excluded portion contracted 
to form a tube wuth the cut surface lying horizontally 
and the mucosa degenerated The parietal cells degen- 
erated to a greater extent than the chief cells and were 
replaced by fibrous tissue 

The technical procedure that we have employed most 
often for inoperable carcinoma of the antrum and 
PJ lorus IS the nietbod devised by von Eiselsberg 
This embodies a complete transverse severance of the 
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stomach above the limits of the tumor and entero- 
anastomosis of the jejunum and the proximal umiivolved 
segment of the stomach The gastrocolic and gastro- 
hepatic ligaments are perforated dose to the stomach 
proximal to the tumor The gastric and gastro-epiploic 
vessels are doubly clamped, severed and ligated thereby 
freeing the lesser and greater curvatures of the stomach 
for a distance of from 3 to 4 cm Two Payr clamps 
are then placed above the palpable limit ol the tumor 
and the stomach is sectioned transversely either by 
cautery or bj' scalpel with sterilization by iodine 
Although this incision should be W'ell above the dis- 
cernible margin of the carcinoma, it should not be so 
liberal as to permit the accumulation of secretion m 
this blind distal pouch The mucosal and seromuscular 
layers are then closed by any of the conventional 
methods, thereby causing a complete division of the 
proximal and distal segments After this closure was 
effected, von Eiselsberg anchored the distal stump to 
the proximal one to keep it in good position We have 
never found tins precaution to be necessary, since we 
cover the defect with omentum and have never seen 
the complication of herniation of the small intestine 
through the opening into the lesser omental sac 

The type of anastomosis selected depends on the 
local conditions within the abdomen and should be 
selected to afford the best functional result The iso- 
peristaltic posterior gastrojejunostomy is most com- 
monly employed, although we have several times found 
the anterior method more readily done, m which case 
a lateral anastomosis is effected between the ascending 
and the descending limb of the jejunal loop In other 
cases the posterior Polya or anterior Balfour end-to- 
side methods may be substituted 

This operation can be performed quickly and most 
efiicientlj' with the use of the von Petz clamp The 
application of this clamp across the stomach leaves tw'o 
rows of closed silver clips, they are hemostatic and 
also give a watertight closure A quick incision between 
the two rows of clips and continuous seromuscular 
sutures for the severed ends lessens the time consumed 
m this operation 

SUMMARY 

The advantages of gastro-enterostomy for inoperable 
stenosing carcinomas are greatly enhanced bv perma- 
nent exclusion of the involved pylorus, antrum and 
occasionally pars media, from the unmvolved proximal 
segment 

155 East Seventy-Second Street 


The Sense of Continuity — In the continual remembrance 
of a glorious past, individuals and nations find their noblest 
inspiration and if today this inspiration so valuable for its 
own sake, so important m its association, is weakened, is it 
not because in the strong dominance of the individual, so char- 
acteristic of a democracy, we have lost the sense of continuity!’ 
As we read in Roman history of the scrupulous care with 
which even at such private festivals as the Ambarvalia, the 
dead were invoked and remembered we appreciate, though 
feebly the part which this sense of continuity played in the 
lives of their successors — an ennobling influence through which 
the cold routine of the present received a flow of energy from 
the touch divine of noble natures tone In our modern lives 
no equivalent to this feeling exists, and the sweet and gracious 
sense of an ever-present immortality, recognized so keenly and 
so closely in the religion of Numa, has lost all value to us 
We are even impatient of those who would recall the past, 
and who would insist upon the importance of its recognition’ 
impatient as we are of evervthmg save the present with its 
prospects the future w ith its possibility —Sir William Osier 
Address delivered at Wistar Institute, 1894 
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VALUE OF GORDON’S TEST IN DIAG- 
NOSIS OF MEDIASTINAL HODG- 
KIN’S DISEASE 

REPORT or TWO ILLUSTRATIVE CASES 
ROBERTSON F OGILVIE MD, MR CP (Edin ) 

Assistant in the Pathology Department of Edinburgh University, 
Assistant Pathologist Royal Infirnnry 
AND 

C E VAN ROOYEN, MB (Edin) 

Halley Stewart Research Fellow Bacteriology Department of Edin 
hurgh University 
EDINBURGH 

Recently we ‘ reported a case in wliicli tlie clinical 
and postmortem naked-e)'e observations were not con- 
clusive of Hodgkin’s disease The efficacy of Gordon’s- 
test (1932-1933) as a means of diagnosing 13 'mph- 
adenoma was tried out u ith postmortem material 
obtained from this case The test gave a positive result 
m favor of Ij'mphadenoma and this was corroborated 
shortly after by microscopic examination of the tis- 
sues The first case to be described here is similar but 
even more instructive, since it demonstrates the value 
of the new test as a diagnostic procedure in circum- 
stances m which not only the clinical and naked-ej'e 
observations but even histologic examination of the 
tissues left an element of doubt in the diagnosis This 
case is also interesting in that it illustrates the change 
in cell structure vhich the Hodgkin’s lesion may 
undergo in the course of two or three years Finally 
there is appended a note on a case of bronchial car- 
cinoma together wntli the result of Gordon’s test in 
that condition This note is added, since bronchial 
carcinoma is a lesion that must sometimes be considered 
m the differential diagnosis of mediastinal Hodgkin’s 
disease 

REPORT or CASES 

Case 1 — Clinical Historv — A man, aged 59, a miner, 
admitted to the Rojal Infirmarj, Edinburgh, Nov 15 1933, 
under the care of Prof Edwin Bramwell complained of 
weakness and loss of weight (with a duration of nine weeks), 
dyspnea and cough (six weeks), anorexia and sweating (three 
weeks) The patient was well until about nine weeks before 
admission, when one day he had an attack of shivering and 
went home to bed He did not stay in bed and during the 
next three weeks he had repeated slight shivers sometimes 
two or three in a dav He felt himself getting weaker and 
people remarked that he was not looking well Six weeks 
before admission he was compelled to take to bed because of 
weakness and about the same time be began to have a cough 
and to be short of breath He never saw any blood in his 
sputum, which was yellowish, scanty and difficult to expel 
The bowels were constipated and during this time he lost 
weight rapidly His appetite was poor During the three 
weeks prior to admission he sweated profusely when asleep 
and latterly his sleep had been disturbed 

Two years before he had a swelling removed from the left 
side of the neck This swelling had been present for four 
years during which time it had enlarged slowly and latterly 
It had been red About a year before admission he had noticed 
further swellings in the right side of the neck but be did 
not think these had grown much lately They had never been 
painful or tender 

Previous illnesses included typhoid and rheumatic fever 
There was no family history of tuberculosis but the patient 
lived in a small insanitary and overcrowded house He used 
to take a fair amount of alcohol 

1 Ogilvie R F and van Rooyen C E Lancet S 641 (Sept 16) 
1933 

2 Gordon M H in Horder Thomas Rose Research on Lymph 
adenoma Baltimore William W'ood & Company 1932 Gordon M H 
Brit M J 1 641 (April 15) 1933 


Physical Examination —The man looked ill, pale and ema 
ciated but was cheerful and optimistic There was considerable 
myotatic irritability The skin was loose and atonic and the 
hair shabby and dry The temperature was 1014 F The 
breathing was mainly abdominal and at the rate of 32 per 
minute The chest W'as well Sormeii but pooch clothed and 
moved equally on the two sides There was no definite impair 
ment of the percussion note, but a suggestive area of dulness 
was present over the middle zone of the right lung The 
breath sounds on both sides were harsh and vesicular, «ilh 
sibilant rhonchi toward the end of inspiration and some during 
expiration Sputum was negative for the tubercle bacillus A 
roentgenogram of the chest revealed a slight deviation of the 
heart and mediastinum to the right side, with infiltration ot 
the medial part of the upper, middle and lower zones of the 
right lung, there was also thickening of the pleura in the 
lesser and greater fissures The pulse was 136 per minute and 
regular in time and force The blood pressure was 119 s)s 
tohe 65 dnstohe The heart sounds were pure but leeblc 
The abdomen was rather prominent On the skm of tht 
abdomen and lower part of the chest there was a yellow scalj 
lesion, which had been present since the Boer War There was 
no abdominal rigidity or tenderness No abnormal swellings 
were present and there was no enlargement of the Iner or 
spleen Many enlarged glands were present m the neck and 
axillae The Wassermann reaction was negative There was 
nothing to note in the nervous system 
Clinical Diagnosis and Tciminalioii of ///iirrr— In view ot 
the clinical and radiologic evidence a diagnosis of pulmonaiy 
tuberculosis vvas made The patient unfortunately went rapidly 
downhill and died six davs after admission 


Postmortem Examination — Macroscopic The body was 
somewhat emaciated The pericardial sac contained a sm^ 
quantity of dear serous fluid The left pleural sac contamw 
half a pint of slightly blood-stained fluid, the right containe 
a ftw ounces of similar fluid The peritoneal cavitv was 
healthy In the right bronchus just bevond the bifurcation o 
the trachea there was a new growth m the shape of hn^ 
whitish slightlv raised plaques The growth extended oow 
into the mam branch of the right lower lobe and ^ I u 
spread for a short distance into the substance of tms o 
It extended upward into the trachea for 2 or 3 
also down the left bronchus and its larger branches 
lungs were voluminous and emphysematous and showed mar 
carbon pigmentation Numerous deposits of white , 

scattered over the surfaces of both lungs Patches o 
pneumonia were present in the upper lobe of the ng' 

The rest of the lung and also the left lung showed 
and the bases of both lungs were edematous Large 
of glands were found at the roots of the lungs 
extended up the trachea and communicated with simi 
glands III the anterior triangles of the neck Jfasses o 
were found m both axillae along the aorta and tie 
iliac vessels, at the porta hepatis and along the superior 
of the pancreas In all these situations the glan s 
Crete firm and elastic in consistency, and on sec ^ 

a whitish marbled surface The heart vvas globu ar, 
dilatation of all chambers The mvocardmm , pg),! 

and soft The coronary vessels and the aorta s 
atheroma The esophagus stomach and 5,^6 b"' 

from pathologic change The liver 5,15 ibt 

pale It vvas dotted throughout by small white 
largest of which vvas a centimeter in diameter 
vvas three times its normal size and yvliid' 

On section it presented a dark red surface, showul 

were scattered nodules of white tissue ^ hevond tbe 

nothing of interest The genito-urmary ® ’|j. g gj rfepo"* 

abnormal pallor of the kidneys, vvas normal jurietal bone 
about 2 5 cm in diameter vvas found m the J con 
toward the vertex It vvas similar , solved tb' 

sisteiicy to the glandular masses elsewhere Otbet 

whole thickness of the skull but not the huact i tentb 

deposits were seen m several vertebrae ( ’j" , 'Pl,c brai" 
and twelfth thoracic and first and second , -ejsels 

and Its meninges were healthy, but the cere niiddle o! 

markedly atheromatous The yellow marrow 
the femur vvas replaced bv whitish tissue 
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Microscoiiic Tracheal and puhiionar 3 ' growths consisted 
of polyhedral cells with a moderate amount of clear cjtophsm 
and a nucleus aarjing m size and chromatin content These 
cells were for the most part distributed mdiscrimmateh, but 
occasionally, especially in the pulmonary growth, the} tended 
to assume a palisade arrangement, though no actual acmi were 
formed In the tracheal growth, cells were occasionally seen 
that were larger than the others with a single lobulated nucleus 
or with from two to si\ nuclei irregularly arranged toward 
(he center of the cell No such cells were obsersed in the 
pulmonary growth Special staining rescaled the presence 
between the cells of a fine supporting reticulum This 
malignant looking tissue was actuely imading the mucosa of 
the trachea on the one hand and the aheoli of the lung on the 
other Man} mitotic figures were present throughout the 
tissue of both lesions 

In one of the lymph glands examined only a few small foci 
of hmphoid tissue were left The remainder of the tissue 
presented appearances similar to those of the tracheal lesion 
though small giant cells wuth single lobulated or several nuclei 
were rather more numerous, and there was no palisade 
arrangement Between the cells was a tery definite fine 
reticulum In another gland w’ldespread necrosis had occurred 
with hemorrhage and the formation of hemosiderin 
In the Iner small foci of new growth had developed in 
relation to some of the portal tracts The microscopic appear- 
ance of these and also of the growths m the spleen, marrow 
skull and certebrae was similar to that of the trachea and 
lymph glands already described 
Biologic Test — \ large gland remored from the left axilla 
was freed from superficial contamination by flaming with 
absolute alcohol, immersion m boiling water for two seconds 
and subsequent removal of loose surrounding tissue The 
gland was then dnided with a knife and a portion (about 
1 Gm) was remoted from the center This was finely divided 
and thereafter emulsified with pestle and mortar in 20 cc of 
broth of pn 7 1 The emulsion was divided into two parts 
one of these was used for the immediate intracerebral inocu- 
lation of three rabbits, the other was allowed to stand for 
seven days in a refrigerator at — 4 C and then was used for 
the inoculation of three additional rabbits Inoculation con- 
sisted in the injection of 0 35 cc of the suspension into the 
occipital lobe of each animal to a depth of 3 mm This was 
accompanied by the administration of an intravenous dose of 
0 5 cc into the auricular marginal v em 
The three animals that were inoculated immediatelv with 
gland emulsion showed after four days signs of only slight 
ataxia, from which they rapidly recovered The other three 
rabbits injected with emulsion which had been refrigerated 
for a week showed signs of gross nervous damage These 
signs consisted of ataxia and incoordination setting m on the 
third day and progressing rapidly during the next few davs 
to complete paralysis of the hind quarters with retraction of 
the head and nystagmus On examination by aerobic and 
anaerobic methods of cultivation the brain and meninges of 
these animals vieldcd no growth The test was therefore 
regarded as positive m favor of Hodgkins disease 

COMMENT 

The diagnosis of this case remained in doubt even 
Titer a naked-eve study of the organs and histologic 
examination of the various lesions The main interest 
centers round the biologic test and the help it gave in 
determining the diagnosis 

The clinical diagnosis was pulmonary tuberculosis 
vost mortem the diagnosis lay between (1) bronchial 
CTrcinoma and (2) Hodgkin’s disease The former was 
'^y (a) the age of the patient (59 jears), 
\t>) the presence of tracheal and bronchial lesions 
invading the right lung, (c) the presence m the pul- 
nionarv growth (right lung) of more or less columnar 
cells arranged in rows in the midst of an otherwise 
p teroidal-cell tissue, and (rf) the indeterminate his- 
oogv of the lesions m other organs Points in favor 
l\ nipliadenoma were (a) a Instorv of cervical glm- 


diilar swellings for six )ears, (b) wndespread lymphatic 
inv'oh^ement (post mortem) and the character of the 
glandular masses, (c) involvement of the liver and 
spleen, (d) the presence in all the lesions of a fine but 
definite supporting rettculum, and (c) the occurrence 
in most lesions of cells like Hodgkin giant cells 

Although the w'eight of evidence was undoubtedl)' in 
favor of lymphadenoma, there 3 'et remained an element 
of doubt Consequently the result of Gordon’s test was 
anticipated with interest and, as already indicated, it 
was positive Since, moreover, bronchial carcinoma 
yields a negative biologic test (case 2) the lymph- 
adenomatous character of this case seemed definitel} 
established 

To complete the history, it should be stated that the 
gland which had been removed from the neck two 
tears before death (1931) and examined elsewhere 
was later traced It showed lymphoid hyperplasia with 
loss of gland architecture and m places proliferation 
of the endothelial cells among which were a few giant 
cells with a single lobulated nucleus or two or three 
nuclei The condition was histologically one of earl}'' 
Hodgkin’s disease The case is thus also noteworthy 
as illustrating how the lymphadenomatous lesion, from 
being more or less characteristic, may m the course of 
time develop very atypical features and assume malig- 
nant characters 

Case 2 — Cluneal History — A man, aged 61, a railway 
porter admitted to the Royal Infirmary, Edinburgh, under 
the care of Prof W T Ritchie, Oct 17, 1933, had had pam 
m the upper part of the left chest anteriorly for the past six 
months For the past two months there had been a painful, 
tender swelling about 3 5 cm m diameter over the second left 
costal cartilage Until a fortnight before admission he had 
been in good health except for the painful swelling, but since 
then he had felt weak and breathless on exertion and had 
noticed that his ankles were swollen, particularly in the 
evening He had had a slight cough for years 

Physical Erammahon — The patient had an ashen complex- 
ion with a cyanotic tinge Two firm tender lumps, each about 
3 cm in diameter were present under the skin over the second 
left rib The chest expansion was diminished In the lower 
part of the right lung there were areas of low-pitched bron- 
chial breathing with moist accompaniments, and m the left 
lung there was dulness with high-pitched bronchial breathing 
and vvlnspeniig pectoriloquy The cardiovascular alimentary, 
gemto-urinary and nervous systems showed nothing of interest 
There was a slight degree of secondary anemia 

Poslmoitcm Eiaimiwtwn — The lungs were moderately 
emphysematous and showed some basal congestion The right 
lung was otherwise healthy In the left bronchus just beyond 
the bifurcation of the trachea there was a nodule of neoplastic 
tissue m the process of invading the adjacent lung substance 
The nodule was continuous in the anterior mediastinum with a 
large, firm, creamy yellow new growth consisting apparently 
of enlarged lymphatic glands The upper part of the left lung 
was collapsed and heavily infected, owing to bronchial obstruc- 
tion The mediastinal mass also extended through the inter- 
costal spaces to form two nodules below the left pectorahs 
major The right kidney contained a single large mass of 
tumor tissue similar to that described The left lobe of the 
prostate gland had in it a nodule which superficially resembled 
the tumors elsewhere The liver showed marked chronic 
venous congestion The spleen exhibited no noteworthy abnor- 
malitv The abdominal Emphatic glands, with the exception 
of one on the right renal vein, showed no malignant 
in\ohement 

Microscopic examination of the thoracic mass pro\ed it to 
consist of adcnocarcmomatous tissue Much of the tumor was 
verv undifferentiated, but acini occurred here and there The 
neoplasm had induced the formation of fairly abundant stroma 
The lymph glands and right kidney showed invasion by similar 
tissue A prostatic nodule was adenomatous in character and 
microscopical Iv did not resemble the other neoplasms 
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Macroscopic and microscopic obser\ations together indicated 
a bronchial carcinoma 

Biologic Test — Three rabbits were inoculated after the 
manner already described with tissue taken from the enlarged 
lymph glands— one immediatelj, October 19 (the day of the 
autopsy), a second on November 1, and a third on November 8 
The material used to inoculate the last two rabbits was kept 
m a refrigerator at — 4 C All the animals remained normal, 
and the test was therefore regarded as negative 

SUMMARY 

In case 1 the clinical and postmortem (macroscopic 
and microscopic) observations, while favoring Hodg- 
kin’s disease, did not conclusively support such a diag- 
nosis Gordon’s biologic test was applied The test 
gave a positive result, thus supporting a diagnosis of 
lymphadenoma Case 2 is one which macroscopically 
resembled Hodgkin’s disease It yielded a negative 
biologic test and was ultimately proved by histologic 
e\ammation to be a typical bronchial carcinoma 

These cases illustrate the value of Gordon’s test as 
a diagnostic procedure in circumstances in which 
Hodgkin’s disease is suspected 
Teiiot Place 


Clinical Notes, Suggestions and 
New Instruments 


DINITROPHENOL POISONING REPORT OF A CASE 
Harry Jackson, MD, and Albert I Duvall MD Chicago 

History — J M, a while woman, aged 42, married, a house- 
wife, who weighed 70 Kg (1S4 pounds), was advised by her 
physician to take dimtrophenol, 0 1 Gm , three times a day 
Thirty capsules of sodium diiiitrophenol 2-4 (j&stman Kodak 
Company) were taken with a weight loss of 4 pounds (1 8 Kg ) 
during ten days There was no excessive sweating or other 
untoward symptoms, and with the telephonic consent of her 
physician the druggist supplied sixty more capsules On the 
morning of the eleventh day, a slight rash, which itched moder- 
ately, appeared on the chest On the night of the fourteenth 
dav, a generalized erythematous papular eruption appeared over 
the whole body, including the scalp These papules were hard 
and shotty, about 6 mm in diameter, and raised 3 mm There 
was considerable discomfort from itching The use of the 
drug was discontinued and the usual measures of diet and 
therapy were instituted to obtain relief Sixteen ounces 
(475 cc ) of magnesium citrate solution w as immediately 
ordered, sodium bicarbonate baths, and alkaline mineral water 
m large quantities Only sugar (cand>), milk and water were 
taken in the diet, as the patient’s appetite had disappeared 
Calcium gluconate, small doses of mild mercurous chloride 
and atropine were ordered four times daily but had little 
effect, and the atropine was stopped after twenty-four hours 
The Itching became intolerable and the patient scratched her 
skin until blood appeared She was restless, showed a marked 
trembling which w'as almost constant, and exhibited great 
anxiety The temperature was raised and the pulse rapid 
Ephednne, three-eighths gram (0024 Gm ), and epinephrine 
hydrochloride, 10 minims (0 6 cc ) by h>podermic injection 
relieved these symptoms for one to two hours Later codeine, 
one-fourth gram (0 016 Gm ), and araidopjrine, 5 grains 
(0 3 Gm ) , was given for pain 

On the fifteenth day, both hands and feet swelled to twice 
their normal thickness and the palms and soles were especially 
painful and itching A wedding ring had to be clipped from 
the finger at 5 a m The papular eruption changed to large 
yellowish white wheals with reddish areas of skin between 
The e>ehds were swollen shut and the ears, neck and iace 
distorted by swelling The fingers could not be flexed, and 
It was impossible to grasp a water glass because of their stiff- 
ness The patient was m great agony and had to be removed 
to a hospital for continuous nursing care The trembling per- 


sisted to a marked degree The skin was hot and dri, althomb 
the patient felt chilly She continued anxious and weak. Tht 
pulse range was between 120 and 140, the temperature, frm 
102 to 103 F , the respiration rate, 24 to 30 The blood pres- 
sure was 128 systolic, 58 diastolic. The urine was scant 
(300 cc m twenty-four hours) despite forced fluids Tlit 
Derrien test for dimtrophenol was positive in the urine Smell 
and taste had disappeared There was marked pain m tlie 
region of the antral and frontal sinuses There was jellcnnsli 
discoloration of the sclerae, and the urine and blood sertim 
were stained a deep yellow 

The pruritus and edema of the skin reached their heigh 
on the fourth daj following the onset of the toxic sjniptoms, 
and during these four dajs the patient had slept but one hour 
at long intervals, usuallj following injections of panfopoa 
one-third grain (0 02 Gm ), or morphine, one fourth gram 
(0 016 Gm ), given for pain and restlessness, and epraephnut 
and ephednne for the pruritus These were gnen as oileii 
as every four hours on the fourth day and less often on the 
other days On the fifth day the eyes could be opened and 
the skin lesions were less pronounced, but these still recurred 
in waves The mucous membranes now became affected, and 
there was intolerable vaginal pruritus, burning on unnation, 
and soreness of the mouth and esophagus The lips suddenly 
began to burn and smart, and swelled greatly These symp- 
toms continued for thirty-six hours On the sixth day there 
were isolated patches of urticaria on the dorsum of the hands 
and feet, about the joints and in the lumbar region The sums 
pain had disappeared and the urine was light, natural colored 
and abundant (2,000 cc ) The patient fell into a sound sle^ 
Twice daily a gallon of sodium bicarbonate solution was med 
as a colonic irrigation, and hot boric packs were applied mu 
timiously to the region of the kidneys until there was abunda 
elimination Daily cathartics were given Local 
of calamine lotion, aluminum acetate solutions, and 
pastes has no effect on the pruritus Olne oil rubs ^ ' 
the dense induration of the skm gav e some relief On 
seventh day the Derrien test was negative in * ^ „ 

temperature and pulse had returned to normal, and t ere 
moderate pruritus, trembling and erv thema, -which was 
trolled bv ephednne The skin was covered wit * ,| 

marks and showed desquamation Appetite 
were normal and the patient was discharged from e 
There was a further loss of 4 pounds after the 
toxic symptoms, while the patient was on a sugar, 
water diet „ 5 £,( 

Previous History— Tht patient had diphtheria at 
age, for which antitoxin was administered A tonsi 
28 years required hemostatic serum for the con ro 
rliage A marked urticaria followed this 
Labotatorr Eramiiiation — Miss Isaacs of nig 
Hospital made the following observations mth a 

Fourth Dav The urine was yellow and a 
specific gravitv of 1023 It was positive for a 
and acetone and was negative for diacetic aci 
were present The Derrien test wms positive ,, ,th a spe'^'®'- 
Fifth Day The urine was yellow and 5 afc ' 


abstnl 

pecifc 


gravity of 1 007 Albumin was present and sugar 
Dimtrophenol was present by the Derrien test , ^ 

Sixth Day The urine was yellow and neutra j-ycuon 

gravity of 1 009 There was a trace of albumin 
for dinifrophenol was negative imccahh) hAtr 

Blood examination revealed hemogl^in, 1 ^ i^jinuclear' 
cytes, 11 500, red blood cells, 4,090,000 , po y i.pipiiocyt^' 

84 per cent, polymorphonuclear eosinophils, , 

11 per cent, monocytes 2 per cent, 3 irrita wn 
Chemical examination revealed icterus in L ’ positiiCi 
Bergh, direct test negative, indirect FoticheU 

sugar, 90, nonprotem nitrogen 27, vvas 5-3 

test, negative Three days later the ic er 
An electrocardiogram was negative 

COXIXIENT 

There was a history of allergic reaction aicohohsi” 

As there was no history of chronic paW"*- 

tuberculosis, renal disease or hepatic cations W 

or other forms of allergy, there were no 
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UMBILICAL CNDOMCTRIOMA—GALASSO ET AL 
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Its use as prescribed bj Cutting, Mehrtens and Tamter i It 
' might be asserted that the dose of 0 3 Gm dailj was too large 
for a woman of 70 Kg, but this seems to be the dose generally 
prescribed in the cases I have since iinestigated in this ncinity 
104 South Michigan Aienue 


UMBILICAL ENDOMETRIOMA 

Attilio G m-asso M D Biroj, G Siiersian bl D , and 
Victor E Burn M D Morristoh n, N J 

Attention was called by Babes as earlj as 1882 to the occur- 
rence of ectopic endometrial tissue in a mj oma uteri In 1883 
and 1896 Diesterweg and \on Recklinghausen, respective!}, 
wrote on similar obsenations These reports were the first of 
a series by authors who found endometriosis (Sampson) to 
invohe the female adne\a, peritoneum, broad ligaments, 
abdominal muscles, umbilicus and other viscera 
The following is a brief renew of the various theories con 
cernmg the origin of ectopic endometrial tissue 
1 The Wolffian theorj Origin from the mesonephros was 
supported by von Recklinghausen This theory held swaj until 
1900 when Cullen demonstrated that the glandular inclusions 
in adenom}oma uteri w'ere due to direct imasion of the uterine 
muscle from the mucosa 



Tie 3 —Compact stroma surrounding tbe gland on the left There is 
some raucin and cellular debris in the lumen 


2 The muellerian theor} This conception has been utilized 
to explain the presence of endometrial tissue m such locations 
as the umbilicus, inguinal region and rectos aginal septum on 
the basis of embr}ologic misplacement of muellerian tissue 
As set, no satisfactor} explanation of the mechanism mvohed 
Ins appeared in the literature 

3 Serosal heterotopy Practically all German w riters appear 
to support this theory on the ground that the peritoneum and 
the germinal epithelium of the o\arv are capable of undergoing 
a metaplasia secondar} to an inflammatory stimulus or, as 
AO\ak contends, secondary to an endocrine stimulus 

4 Theor} of implantation Mam m America and England 

support Sampson’s theor} of endometrial regurgitation through 
the fallopian tubes at the time of menstruation There are 
u to this theory on the ground that 

me Mabiht} of menstrual epithelium has never been prosed 
this explanation it correct, would account for the presence of 
cnaometnal tissue in the umbilicus on the basis of hraphatic 
dissemination 

Cases of endometnoma of the umbilicus are not frequently 
encountered Only thirty cases were reported up to 1926 and 
^pi I succeeded in collecting the reports of onh fift}-four 
•^es up to 1932 Qf the latter fifteen were reported m the 

apit'i C Jtchrtens H G and Tamter M I Actions 
“""Unphcnol JAMA 101 193 (Jnb la) 19SJ 
1 ''I'Rional Hosintal 

T riin Adenomjoma (Endomctnomal of t mbihcus An 

'■"n rath 2 15^ 1^x2 


United States The Quarterly Cumulative Index Medicus 
notes the report of another in France in Februar} 1933 
This t}pe of tumor occurs exclusnel} in women, usuall} 
during the fourth decade, although it has been found in a girl, 
aged 18 }ears The s}mptoms of pain and swelling referrable 
to the mass, which at the time of the menstrual cscle may 
appear c}anotic, are most frequently complained of Vicarious 



Fig 2 — The same features are to be noted here as in figure 1 


menstruation from sinuses has been reported in many cases 
Natural or artificial inhibition of tJie menses has relieved the 
symptoms permanentl} in mail} cases 

repout of case 

Mrs L R, aged 36, white, admitted as a private patient of 
B G S , Jan 5, 1934, complained chiefl} of pain and swelling 
and purp’e discoloration of the umbilicus since August 1933 
The pain became more marked over a period of weeks and 
more so at the time of menstruation, when the umbilicus 
eeemed to take on a darker purplish hue It nes'er discharged 
The familial history and that of previous illness were negative 
Her periods started at the age of 14, occurring ever} twent}- 
cight da}S and lasting from five to six da}s, although, during 
the past four months, the> persisted for eight or nine da}s 
There was no history of abdominal pain at the time of any 



Fig 3— The tjpc of epithelium is more clearL portrajed m this field 


menstrual cscle Ihe patient has a 9 sear old child lismg and 
well and had one miscarriage at six and a half months 
The ph'sical examination was irrelevant except for the 
umbilicus, wlich appeared bluish measured 1 bs 1 b\ 2 cm 
was tender and nonfiuctuating and seemed freeh movable ’ 
At operation we excised the mass without opening the neri- 
toneal wit} with which it did not communicate The wound 
healed bs pnmars union wouna 
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THERAPEUTICS 


On section the gross appearance of the cut surfaces was that 
of fibrous tissue containing several small cysts, from which a 
viscid brown fluid exuded Microscopically there were seen 
many glands of varying size Some of these glands were 
cystic in appearance and were lined by columnar or cuboidal 
epithelium There was also evident a small quantity of mucm 



Fig 4 — Cystic dilatation 


and cellular debris in the lumens The glands were surrounded 
by a cytogemc compact stroma, which resembled that of 
uterine mucosa There was present in various parts of the 
section blood pigment, which occurred also in some of the 
phagocy tes 

The pathologic diagnosis was umbilical cndomctrioma 


Therapeutics 


THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited dv BERNARD EANTUS, MD 

CHICAGO 

Norn. — T/its senes of articles constitutes the thcrafv recom- 
mended by the chiefs of staff and then associates in the Cool 
County Hospital In the prcpaiatwn of these articles the copy 
IS submitted to the various members of the staff by the director 
of therapeutics, Dr Bernard Bantus The viczvs of the various 
members are suinmariaed, after zohtch a final draft is prepared 
for pubheatton Thus, in the article on insomnia which fol- 
lozvs, fifteen physicians presented their zneivs, and in others 
anywhere from five itptvard The scries of articles will be 
continued from time to time in these cohinins — Ed 

THERAPY OF INSOMNIA 
Sleep IS even more necessary for the maintenance of 
life than is food, for one cannot live as long without 
sleep as one can without food Sleep is generallj'^ more 
important than medicine Hence the patient’s sleep 
should not be disturbed for medicinal treatment, unless 
continued effect is extremely important, when it should 
be definitely stated in the written order 

1 Comfot f — The patient should be made comforta- 
ble as he understands comfort The patient’s sleeping 
habits as regards the number and size of pillows and 
the bed covering should be respected A patient who 
has not slept well during the night and has just fallen 
asleep m the early morning hours should not be dis- 
turbed for the morning toilet Better that the patient 
eat unwashed than die from exhaustion induced by 
insomnia 


Ml A. M I 
Jim ’ 15M 

2 Psycl!Ot/ieiap\’—As worry is one of the mot 
potent causes of insomnia, the worry about insomnia 
constitutes a vicious circle that must be broken k 
whatever means may be required The patient should 
understand that the time he sleeps seems short, fliaf 
the time he lies awahe seems long, and that a \ery Im 
hours of sleep (possibly two) suffice to maintain life, 
the rest being more or less of a luxury Reading and! 
better still, being read to, may take one s mind off 
worry and thus be sleep inducing Suggestion pla)s 
an important part in the induction of sleep, and manr 
an innocent and yet effective measure, such as “count 
mg sheep” or focusing one’s eves at the tip of ones 
nose, depends on it Suggestion, occasionailj even m 
the “hypnotic” state, is the hjpnotic to be u'ed in 
hysteria, m wliicli the medicinal hj'pnotics, evenmor 
phine, often fail Reasoning and persuasion should be 
employed in neurasthenia as well as psjchoanalisis 
which, even in its nontechnical sense, is often of value 
in sleep-preventing phobias , and mental Iqgiene as iiel! 
as physical hygiene in any case of “nervousness" as, 
for example, elimination of excessive nerve tire pro- 
duced inaj lie by a fifty mile ride to a suburban home 
or working at home after hours 

3 Physical Mcasuies — The proper balance between 
rest and exercise holds the secret of sleep Insufficient 
as vv ell as excessive fatigue may make sleep impos'ible 
Ph} sical exertion may help one person’s insomnia while 
aggrav’ating that of another In the latter case, ret 
treatment is indicated Many a bed patient sleeps 
better for slow gentle massage or even a back rub at 
bedtime , sedative hydrotherapy, as a prolonged (one 
fourth to one-half hour) warm (96 F ) bath or col 
wet pack of three quarter to one hour’s duration, or 
ev'en an abdominal or leg compress (a moistened stoc 
wg covered by a dry one) In cases ol insaint) c 
neutral bath for two or three hours or even app' 
continuously is a useful calmative measure, 
when combined with an ice cap Appropnate a 
pyretic hydrotherapy is one of the best means ot qu 
ing the restless fever patient, the ice cap to C5 
febrile delinnm A night cap should be used or 
bald Coldness of the feet ma> be antagonize 

hot foot bath, followed by brief cold affusions 
dry mb or bv a hot w ater bottle to the feet (care o 
taken against burns) Warm blankets 
woolen socks to the feet may suffice tne 
v'alue of the air bath deserves consideration, v 
about in one’s bedroom naked (except ^ 
stockings and slippers) or ev'cn throwing on r 
while one is in bed and exposing 


the bodv to cool 


for a short time may on subsequent '^leep 

as the “reaction” the skin hyperemia regmsi 

4 Diet — Avoiding large evening meals 

important for those with poor digestion or 
debility, for whom the evening f ? fl-tuiencc, 
lightest of the day For those distresse } .„gtablc= 
the amount of starchy foods, b™its an 
should be reduced Tea or coffee should 
especially at or near bedtime On tne 
hunger may keep one awake, and a and 

with a cracker has hypnotic potency m su 

might be a standing order against dietai) 

course the milk interferes with the funda 

plan of treatment . c/i-,/ 

5 Rchcf of Distresses That Tend ^ pie 
— Rapid heart beat may be combated } gannfk 
cordial compress or an ice bag wrapp 
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dyspnea by elevation of the trunk to almost a sitting 
posture (see also dyspnea) , cerebral congestion by cold 
to the head, heat to the feet, and magnesium sulphate 
(30 Gin ) taken in concentrated solution during the 
day To one distressed by a “heavy” meal, lemon 
juice mav gne relief Flatulence may be antagonired 
by valerian (aminoniated tincture fiom one-half to 


Pbescriptio^i 

B Sodium bromide 


1 — Sodium Bromide 

dO 00 Cm 

Water 

Sk«P of gbcjrrhua to maJ.e IJOOO cc 

One teaspoonfvtl m water (or m\lk) after meals and two teaspoonfuls at 
bcdtjme (Watch for bromoderma ) If there is a tendency to acne the 
addition of solution of potassium arsenite (prescription 2) may lessen it 
(Price index 1 the appro\imate price i>er dose as compared with 
chloral I ) 

Prescription 2 — Sodium Bromide and Solution of 
Potassium 4)sc}iifc 




30 00 Gm 
10 00 cc 
30 00 cc 
120 00 cc 


for 


Sodium bromide 
Solution of potassium arsenite 
\\ ater 

S>nip of raspberry to make 

A. teaspoonful or two m water (or milk) at bedtime (Watch 
bromoderma ) (Price index 1 ) 

Prescription 3 — Valerian 

Fbxir of ammonium \alcrate 60 00 cc 

Ehxtr of sodium bromide 60 00 cc 

From two to four teaspoonfuls in water at bedtime (Watch for 
bromoderma ) 

Prescription 4 — Caibrowal 

3 2S (^rbromal tablets each 0 30 Gm 

One or tuo at bedtime (Maj cause bromoderma ) (Price index 20 ) 


Prescription 5 — Barbital 

3 Barbital 2 50 Gm 

Duide into ten capsules 

Two with hot fluid two hours before bedtime and a third capsule may 
be gnen in two hours if required (Price index S ) 

Prescription 6 — Phcnobat bital 
3 10 Phenobarbital tablets each 0 10 Gm 

One or two one hour before bedtime (three should not be exceeded ) 
(Price index 7 ) 


Prescription 7 — Elixu of Phcnobaibttal 
3 Elixir of phenobarbital 60 00 cc 

From one teaspoonful to one tablcspoonful at bedtime (each teaspoonful 
contains 0 03 Gm of phenobarbital ) 


1 teaspoonful) if gastric or by asafetida (0 3 Gm 
capsules) if intestinal, or a turpentime enema Against 
njcturia, ingestion of fluid in the afternoon and even- 
ing should be restricted For pain, analgesics should 
be prescribed, against cough, expectorants 
6 Sedatives — In conditions of exaggerated nervous 
irritability, bromide (prescription 1 or 2 ), though not 
a hvpnotic, often favors sleep It is perhaps best given 
at first m divided doses after meals and at bedtime 
and uhen improvement has set in, at bedtime only 
Bromide should not be used m the insomnia of pro- 
found nutritional exhaustion of the brain or for those 
yith acne Valerian (prescription 3), especially when 
combined uith bromide may be useful m insomnia 
accompanied by flatulence or palpitation, or when due 
to Instena or dissimulation Somewhat more power- 
ful IS carbromal (adalm, prescription 4), a sedative 
intermediate in potency between bromide and the true 
hjpnotics '\cetylsahc 341 c acid and amidopj rine (either 
of them as a 03 Gm tablet) are sedatne besides 
baMiig analgesic, antipruritic and antipyretic lalue and 
tli^i faior sleep, especiallj when given with bromide 
/ Hxliiiolics — These should be gnen onl) when 
other measures including sedatnes haie failed or 
probablv will fail, and e\en then only temporarily to 
break m on the \icious circle of excessire fatigue- 
msomma In milder cases of insomnia partial sleep- 
lessness is better than hjpnotics with their frequentlj 
disagreeable after-effects and habit-producing tendencr 
be\ must ne\ ertheless not be withheld when they are 


actually needed Tliey may be life saving for a patient, 
fighting a serious disease such as pneumonia, who maj' 
succumb from lack of sleep, wdien the skilful use of 
hypnotics and letting him sleep as much as possible 
day or night may tide him over the crisis Hj'pnotics 
are indispensable in conditions of great excitement, as 
in the psychoses and in febrile delirium In these, 
0 5 mg of scopolamine (hyoscine) hj'drobromide hypo- 
dermically often acts best At present barbital (veronal, 
prescription 5) m milder cases and phenobarbital 
(luminal, prescription 6 or 7) in more severe cases are 
the most popular The barbiturates are useful when 
there is great restlessness in conditions of circulatory 
excitement, also in the presence of pain (espeaallj' 
when combined with coal tar analgesics) They are 
somewhat slow m acting, and hence had better be given 
one or two hours before the desired effect, and with 
Iiot fluid As there may be sufficient residual sedative 
effect for one dose to favor sleep on the next night, it 
IS good policy to order the hypnotic taken only if 
necessary on a night succeeding a sleepless night In 
tlie presence of vomiting, phenobarbital sodium (pre- 
scription 8 ) maj' be given intramuscularly 


Prescwptiox 8 — Phenobarbital Sodium 

3 Phenobarbital sodium 0 12 Gm ampule 

DissoKe m 1 cc of sterile distilled water and inject intramuscularly 

Prescription 9 — Chloral Hydrate 

3 Chloral hydrate 15 00 Gm 

Fluidexlract of glyc>rrhiza 30 00 cc 

Syrup of orange to make 60 00 cc 

One teaspoonful in water (or milk) at bedtime Repeat bourI> — not 
more than twice — if patient is not asleep (Price index 1 ) 

Prescription 10 — Chloral Hydiatc Rcctally for Children 

Childrens dosage of chloral hjdrate gi\en m starch water as retention 
enema 

From 1 to 2 months 0 10 to 0 IS Gm 

From 1 to 2 years 0 50 to 0 80 Gm 

6 years ] 00 Cm 

From 10 to 14 years 1 50 to 2 00 Gm 

Contraindicated by cyanosis or impairment of circulation 


Prescription W-^Paraldchxdc 
3 Paraldch>dc 30 00 cc 

Compound spirit of orange 30 00 cc 

A teaspoonful or two in sweetened iced lea cier> hour until patient 
is asleep (Price index 3 ) 


Prescription 32 — Pai aldehyde for Rectal Administration 
3 Paraldehyde 30 00 cc 

Alcohol 30 00 cc 

Two tcaspoonfuls m two tablespoonfuls of warm water as a retention 
enema 

Prescriptiov 13 —Siilpbonctlnliiietliaiie 
3 Sulphonethylmethanc 5 qo Gm 

Divide into ten capsules 

One or ti\o with hot fluid at bedtime (when patiertt awakens too earU) 
Must not be continued for a long time on account of liability to hemato 
porpb> nnuna (Price index 8 ) j t; atu 


Prescription 14 —Codeine 

3 Codeine phosphate 0 50 Gm 

Sjrup of ciiodictjon 60 00 cc 

A teaspoonful or two m water at bedtime (Price index 12 ) 




-‘iuiy/ I'nmc aiui 




B sulphate 0 15 Gm 

Chloral hjdrate IS on Gm 

Fluidexlract of gljcyrrhiaa 30 00 cc 

Syrup of orange to make 60 00 cc 

One teaspTOnfuI in water at bedtime Repeat once m an hour if 
required (By replacing each dose taken from the bottle nith an equal 
amount of uater the mrfiane ma> continue to hate a satisfactory effect 
esen though its s rength becomes grtdually less ) ^ 


A differentiation must be made between sleep- 
inducing and sleep-maintaimng hypnotics Among the 
rapidly acting sleep-inducing hjpnotics, especiallj indi- 
cated when the patient has difficulty in falling asleep 
chloral hjdrate (prescription 9) is the most potent It 
IS especiallj beneficial in sleeplessness accompanying 
high blood pressure It must be used with caution 
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when the circulation is enfeebled It offers the greatest 
amount of hypnotic power pei unit price For chil- 
dren, its rectal adimnistration (prescription 10) is the 
sovereign remedy, to be preferred to an opiate, even 
in the presence of pain, and to be shunned only in 
marasmus and if there is cyanosis In cases m which 
chloral is prohibited, paraldehyde (prescription 11) acts 
rapidly and causes less depression to the circulation 
than any other hypnotic as powerful, but it has a 
most disagreeable odor, which it also imparts to the 
breath during elimination In maniacal and delirious 
conditions it is best given by rectum in doses of from 
4 to 8 cc mixed with an equal amount of olive oil or, 
when most rapid action is desired, with an equal vol- 
ume of alcohol in 10 per cent aqueous solution (pre- 
scription 12) When the patient awahcns too early, 
sulphonethylmethane (trional, prescription 13) may 
receive preference The opiates are particularly I'alu- 
able when pain or respiratory distresses interfere with 
sleep Codeine (prescription 14) should be preferred 
whenever possible, but in severe conditions nothing 
does as well as morphine sulphate (from 0010 to 0015 
Gm ) hypodei mically Morphine should he avoided 
when there is pruritus or a tendency to urinary reten- 
tion, and paraldehyde should be used In obstinate 
insomnia, as that of delirium tremens, that resists these 
agents in safe doses given singly, results may be 
secured by combination of differently acting hypnotics, 
as morphine and chloral (prescription 15), which may, 
in a desperate case, be reinforced by scopolamine 
hydrobromide (0 5 mg ) given hypodermically and by 
paraldehyde given by rectum In the insomnia of 
psychoneurosis, euphoncs, such as alcohol, opium, mor- 
phine, diacetylmorphme or cocaine, are strictly contra- 
indicated On the other hand, the hypnotics of the 
barbital series (barbital, phenobarbital) are often use- 
fully prescribed even at the outset to break in on the 
vicious circle of neurosis-insomnia, in addition to 
appropriate psychotherapy and physical therapy When 
the patient has had a fair number of nights of sound 
sleep, the medicine may be progressively reduced in 
strength to nothing, and this may be concealed from 
the patient until after the medicine has been discon- 
tinued, or, better, the patient's cooperation may be 
secured by having a dose of the drug within easy 
reach so that he might take it if required The knowl- 
edge of having a positive remedy available will often 
give the patient the assurance necessary for repose, 
and he may not need the hypnotic In any case, the 
use of hypnotics should not be continued for more 
than two or three weeks without endeavoring gradu- 
ally to reduce the dose or to change the remedy “Do 
not refill” should be written on every such prescription, 
and a supply for only a few days at a time should be 
ordered The patient should be seen frequently enough 
during this period so that one can check up on the con- 
dition of sleeplessness, the existence of any toxic 
effects, or the advisability of decreasing or of increas- 
ing the dose or changing the drug 

8 Use of Stwmlants — Such stimulants as caffeine 
or ephednne, which ordinarily keep most persons 
awake, may relieve the insomnia of patients with hyper- 
tension, disturbed by cramps in the legs Such agents 
are similarly valuable for patients unable to sleep by 
reason of Cheyne-Stokes breathing, which is generally 
made worse by the hypnotics mentioned Strychnine 
also favors sleep in such cases, as well as in cases in 
which there is deficient aeration of the blood, as in 
emphysema with dironic bronchitis 
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THE TEACHING OF PHYSICAL THER4PY 
TO UNDERGRADUATE MEDICAL 
STUDENTS 

IRVING S CUTTER. MD 

AXD 

JOHN S COULTER, MD 

CHICAGO 

No matter how vigorously the medical profession 
may deny utilitarian objectives in medicine, the phjsi 
Clan, after all, to bis patients in general is a healer, and 
Ins duty to the individual who is ill involves the use and 
application of all therapeutic measures conducive to the 
restoration of that patient to health Many graduates 
are handicapped because of inadequate emphasis on 
therapeutic resourcefulness Too often the dmital 
teacher gives the impression that, if a correct diagnosis 
is made, the treatment is easy The patient desires to 
get well, hence, in the practice of medicine, therapj 
requires attention at least equal to that devoted to 
diagnosis 

There is, we believe, a growing consciousness on the 
part of the medical profession of the great value of 
the numerous procedures known as physical theiap) 
Realization of this has been aided by the establishment 
of the Council on Physical Therapy of the American 
Medical Association, and its publication of conservative 
articles on tins subject, winch have recently been col 
lected in the Handbook of Physical Therapy 

Needless to say, physical therapy is probably one ol 
tlie most misunderstood subjects m medicine Its place 
in treatment is a matter of controversy, and, in He 
minds of many', the very mention of physical thenpy 
recalls the picture of a room filled with a large assor 
nient of brassy, shiny, complicated, electrical macrones 
and lights Certain physicians feel that some physica 
therapeutic procedures may be of value, but 
trust them for their patients because of inability 
advise the correct treatment This is due, in some me 
sure, to the high powered sales organizations of ce 
manufacturing concerns winch have flooded the ™ 
with physical therapy equipment, and the 
physician, anxious to serve his patients, 
driven to the purchase of equipment the use oi w 
does not understand, the application of ® . jj 

but httle about, and of the dangers of ‘ .(j 

unaware It is essential, therefore, that ^ ^ 

know that it is not necessary to possess , 

ratus in order to apply physical therapy, t e ^ 
cal agents to use are usually the cheapes , 
and the easiest obtained — heat, massage, ex 
water These can be used by any physi 
place if he has had proper instruaion m 

""^ThT^present generation has 

swing from polypharmacy to the use ot , 

that use based on sound physiologic P’’’ f^ni (he 


tnat use oaseo on souuu ^ - fj-oni 

coming generation will witness a Jn/mlhe 

use of elaborate machines in physical 
of simple agents applied by physicians wi 
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of their ph 3 Siologic action, the pharmacolog) of physical 
therapy 

If the medical student can be taught to use simple 
plnsical agents, and, if he knows how' to instruct his 
patient in their use in the home, substantial progress 
will have been made The “chronic” is the bugbear of 
medical practice and but few physicians have devoted 
real study to the plight of this distressing group, the 
members of which furnish the irregulai cultist with 
most of his patients 

The time must soon come when as intensne study 
will be directed toward the amelioration of chronic ail- 
ments as has been devoted to diabetes, pernicious ane- 
mia and thyrotoxicosis With the development of a 
program ot treatment for chronic cases, such as a group 
of patients with arthritis, home agents being used for 
prolonged periods, as much may be accomplished as 
could be accomplished by means of prolonged sana- 
torium management, if not more 
The value of physical therapy is evidenced m the 
reports of its use m all branches of medicine A promi- 
nent surgeon recently stated, “I look to the more gen- 
eral and intelligent use of physical therapy, not by 
physical therapists but by physicians, as the means of 
making the next great advance in the treatment of frac- 
tures” A distinguished internist has recently stated 
that physical therapy must take its place at the head 
of the vanous forms of treatment directed tow'ard 
arresting the progress of cardiovascular disease He 
says 

There are two mam reasons why, in the treatment of cardio- 
\ascular disease, physical therapy has been practicallj ignored 
m this country 

Tirst, that from lack ot training or interest or both, the 
average American physician knows little of the types of 
phjsical therap> that may help cardiovascular patients and 
still less concerning the effective, detailed manner of applying 
treatment Lack of interest usually accompanies lack of 
knowledge concerning a given subject 
Second, that following the usual rule of suppl} and demand, 
since there has been no demand for thermal stations, spas 
or establishments in which physical therapv is properly given 
m this country, relatively few such establishments are available 

Levvinsky-Corvvm says 

The problem of chronic disease is an important social prob- 
lem which the medical profession will some day be forced to 
realize and meet m an adequate manner There is no doubt 
that the failure on the part of the medical profession at large 
to employ all the means at its disposal to deal with chronic 
disease has been responsible for the growth of cults The 
relief which many patients receive from the administration of 
the vanous kinds of phjsical and psjchic therapy practiced 
bj the exponents of these cults has resulted in the dev elopment 
of spurious practices which often are as injurious to the indi- 
vidual and mimical to the public health as tlie> are lucrative 

In a recent analysis of fifty hospitalized cases of 
chrome arthritis m the Mayo Clinic the following facts 
appear Although the average duration of these cases 
was 5 7 years, only sixteen patients had been advised 
1 P^ijsician to have massage, only eight 

had been given exercises, corrective or preventiv'e, and 
oiilj four had been given supervised applications of 
leat for a period longer than two months About half 
ot this group had been sent to spas or other sanato- 
riums, which would indicate that the importance of 
physical therapv had been partiallj recognized 

The foregoing vv ould seem to indicate that ev erj"^ 
medical graduate should have received some instruction 


in physical therapy At Nortliwestern University 
Medical School, m the eleven lectures allotted to physi- 
cal therapy two are given to a revuevv of physics of 
electrical and radiant energy 

The subject must then be approached not as a spe- 
cialty but as a part of general medicine — not, as some 
one has said, by a fragment of an educator addressing 
himself to a fragment of a student on a fragment of 
a subject Furthermore, physical therapv must be 
coordinated so that it will not be independent but cor- 
related with the regular course m therapeutics 

To demonstrate the beneficent role of physical ther- 
apy, clinical dispensarj' and hospital phtsical therapy 
departments must be established These departments 
should be reference departments All cases w'ould come 
from other clinical departments, the necessary labora- 
tory and clinical examinations having been made The 
patient would be accompanied hj' a request for treat- 
ment, to be prescribed bj the referring physicians or 
the phj'sicians of the physical therap)’’ department, and 
executed bj' technicians who should be graduates of 
a school approved bj' the American Physiotherapy 
Association 

This department would be under the div ision of medi- 
cine with the director a member of that division and 
having the qualifications suitable for the rank of asso- 
ciate or assistant professor 

As the clinical departments of the medical school 
become familiar with the activities of the physical ther- 
apy department, the medical student will be taught 
physical therapy m all the clinical departments with the 
burden on the department of phjsical therapy proper to 
demonstrate the techmc and detailed administration of 
physical agents 

It IS also desirable to have a physicist in this depart- 
ment or nave some direct connection with the depart- 
ment of physics In the physical therapy department 
of Northwestern Umversitj Medical School we have 
a lecturer on applied phjsics, who gives two lectures 
on these subjects each year to the undergraduates He 
also aids m the solution of research problems that are 
submitted to the physical therapy department by other 
clinical departments In the last year some of these 
have been a method of measuring dosage of ultraviolet 
radiation in skin diseases, the method and amount of 
high frequency current to be used in an eye operation, 
the method for the use of high frequency currents in 
nose and throat cases, and an electrical cutting device 
for the genito-urmary department and for the neuro- 
logic division 

The dispensary clerks come in contact with tliese 
problems also and thus appreciate the value of a knowl- 
edge of the physics of these subjects 

After much experimenting at the Northwestern Uni- 
versity Medical School, extending over six years, we 
believe that this subject can be taught only with a mini- 
mum of elev'en lectures This does not mean that a 
recommendation of this number of hours has been 
adopted as a requisite bj the Council on Phjsical Ther- 
apy This should be given to the junior class The 
subjects of these lectures cannot be given m detail m 
this paper, but the Council on Phvsical Therapy will 
furnish a sjnopsis of these lectures on request It is 
a required course for the whole junior class The text- 
book IS the Handbook of Physical Therapj, edited bv 
the Council on Phvsical Therapv and published bv the 
American Medical Association 
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The object of these lectures js to impress the medical 
student with the use of simple agents of physical ther- 
apy and to prescribe these as he Avould drugs In order 
to make this prescribing possible, we have directions 
mimeographed for the home use of heat, massage and 
exercises The importance of a program of treatment 
IS outlined, where instructions in the use of these physi- 
cal agents are given to the patient and some member 
of his family The medical student is also taught the 
physics of electricity and radiation As these topics 
are each the subject also of a clinical lecture, the medi- 
cal student will be enabled to judge the value of these 
machines and lamps himself and not have to take 
instruction from the manufacturers of such apparatus 
In the senior year, students in groups of two or 
four spend eight periods of two hours each in the 
physical therapy department of our dispensary Here 
forty patients are treated daily The medical students 
here actually obsene the uses of these physical agents 


MODEL “C” KROMAYER LAMP 
ACCEPTABLE 

The Hanovia Chemical and Manufacturing Company has 
submitted for the Council s consideration a recent addition to 
its line called the Model "C” Kromayer Lamp The company 
claims that this lamp is designed especially for irradiation of 
various bodj cavities Several sizes and shapes of burners are 
available (CR-2, CN-3, CS-4 and CU-S) The burners are 
of transparent fused quartz shaped m the form of applicators 

closed at one end, and contain 
mercury and certain rare gases 
such as krypton, neon and 
xenon At the other end they 
terminate in hard rubber holders 
6'/2 inches long and V/i inches 
in diameter The electrodes and 
and lead-in terminals are en- 
closed in the holders, and each 
burner and holder has its own 
flexible connector with terminal 
pins attached to the electrical 
control box The box contains 
a step up transformer and regu- 
lating choke coil 
The light from the mercury glow completely fills the quartz 
tubes of the burners and, of course, the energy is emitted from 
the sides of the tube as well as the ends The electrical char- 
acteristics are as follows 



Model C Kromayer Lamp with 
Lowsley Wang Burner (Cu 5) 


110 volt 60‘cycle alternating current 

Kl&ctrical current to controls 0 6 ampere 

Maximum wattage 20 0 watts 

Voltage delivered to burner 1 500 0 volts 

Maximum wattage m burner 10 0 watts 

Erythema Time on Untanned Skin (in seconds) 

Buracr CR 2 CN 3 CS 4 (Lowsley CU 5 

First intensity 60 20 30 Wang) 25 

Second intensity 58 12 17 15 

One unit was examined in a physical laboratory acceptable 
to the Council The report reads 

"We have examined the spectral radiation from the tip of 
the Lowsley-Wang burner (CU-5) and have found that 94% 
of the total radiation of wavelengths shorter than, and includ- 
ing 3,130 A, IS concentrated in the wavelength at 2,537 A This 
is in’ agreement with the manufacturer’s claims that ‘about 
90% of the therapeutic ultraviolet is concentrated in the wave- 
length at 2,537 A 

One unit was also investigated in a clinic acceptable to the 
Council The clinical claims made for it by the Hanovia 
Chemical and Manufacturing Company were m agreement with 
the Council's findings Furthermore, the advertising matter 
aonarently conforms with the Official Rules of the Council 
1 herefore the Model “C” Kromayer Lamp (including burners 
CR-2 CN-3, CS-4 and CU-5— Lowsley-Wang) is included in 
the Councils list of accepted devices 
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VITAMIN CLAIMS IN FOOD ADVERTISING 

Indefinite or general vitamin claims are vague, noninfonna 
live and misleading and do not permit a distinction betwem 
foods as sources of the respective vitamins Vitamin claims 
shall stipulate the specific vitamin or vitamins present Vita 
mins present in a food in insufficient quantity to contribute in 
any significant manner to the respective vitamin values of the 
diet do not warrant mention It is desirable that ivarranted 
vitamin claims be expressed m appropriate terms indicatiie of 
the relative potency of the food as a source of the iitamins in 
the dietary schedule Foods may be considered relatiiely as 
fair, good and excellent or rich sources of \itamins Slate 
ments of vitamin unitage m numerical quantities per gram 
(and per ounce if desired), where established, are to he enconr 
aged on container labels and in adiertismg The type of unit 
used should be specified These statements shall be so evpres'fd 
as not to be misleading 

Relative distribution of the sifamms m the various foods is 
presented in tables by Sherman (Chemistry of Food and Nutri 
tion, fourth edition, 1932), by Rose (Foundations of Nutrition 
revised edition, 1933) and by a committee appointed jointly bj 
the Lister Institute and the Medical Research Council of 
England (Vitamins A Survey of Present Knowledge, 1932) 
These tables should serve as a guide for comparatne sitanun 
claims for foods in achertismg 


ACCEPTED FOODS 

Tub roiioniNo tbodvcts ua\b bbbn accbtbbo bs the Coirnmn 
ov Foods ob the Amesican Medical Association eolloiiimi ah 

MECESSARY CORRECTIOSS OF THE LABELS AND AmEETlSI'r 
TO COVFORM TO THE RULES AAD ReODLATIO) S ”EE!E 
FRODUCTS ARE AFFROl ED FOE ADIERTISINO IN THE PUSH 
CATIONS OF THE AMERICAN MedICAL ASSOCIAIlO'l AH’ 
^ FOR GENERAL FROUULCATION TO THE FUBLIC TBE» RWE 

BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHER • 
THE American Medical Association 

Raymond Heetiwc StwflEP 



JELKE GOOD LUCK THOUSAND ISLAND 
DRESSING 

Maniijaclnrci — John F Jelke Company, Chicago 
Dcscnplion — Salad dressing containing cottonseed (or ww 
oil, water, sweet pickle relish, sucrose, distilled tmegag cnii 
sauce, eggs, corn starch, salt, tapioca flour, mustard an 
paprika 

Maiinjacttirc — The ingredients m definite proportions are 
prepared and admixed as described for Jelke Good Luck baa 
Dressing (The Journal, May 5, 1934, p 1472) 

Analysis (submitted by manufacturer) — 

Moisture 
Total ash 
Sodium chloride 
Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugar as invert sugar 
Sucrose (copper reduction method) 

Crude fiber ,, , a 

Carbohydrates other than crude fiber (by dirfereiJcej 
Titratable acidity as acetic aad 
Lipoid phosphoric acid as P Oc 
Total phosphoric acid as P Os 
Calorics — 4 4 per gram 125 per ounce 


per ceoi 
3?0 
53 
46 
42 5 
] I 
51 
4 J 
06 
12 5 
1 0 
0 04 ’ 
0 045 


YEAST-RICH ARTAB 
Maniifactuicr— Kitchen Art Foods, Inc, Chicago 
Description — Mixture of cornstarch, dried ’ 
ydrogenated cottonseed oil skim milk powder, g y 
range, and vanillin m tablet form oowdw 

Maiiiifactiire— The cane sugar, cornstarch, I”'' 
east and vanillin in formula proportions an 

'he hydrogenated cottonseed oil, glycerin and oi 
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kneaded m, one liatf ounce portions of the dough arc compressed 
into tablet form by means of punches and dies , the tablets ate 
allowed to stand for t\vent>-four hours, wrapped ui cellophane 
paper and packed m pasteboard boxes 
Analysis (submitted by manufacturer) — 

Moisture ^ 3 

Ash 9 

Fat (ether extract) 20 6 

Protein (N X 6 25) 13 4 

Reducing sugars as dextrose 9S 

Sucrose (copper reduction raettiod) 12 8 

Crude fiber , _ , ,5 ^ 

Carbohr drates other tlian crude fiber (by difference) 59 6 

Calories — 4 8 per gram 136 per ounce 

Pi(aini»i— B\ vitamin assay, the jeast ingredient contains at 
least 45 B units and 35 G units (Sherman) per gram 
Claims of Mairnfaeturcr — One Artab block contains 3 25 Gm 
of dried jeast, equnalent m vitamins B and G to three moist 
\east cakes, approximately 140 units of vitamin B and 110 units 
of Mtamin G (Sherman) 


SUPERB BRAND WHITE SYRUP 
GOLDEN RULE BRAND WHITE SYRUP 
Distributor — Tolerton &. Warfield Co, Sioux Cit\, Iowa 
Packer — Penick and Ford Sales Compaiiv, Cedar Rapids, 
Iowa 

Description — Table syrup, corn svrup base (85 per cent) 
with rock candy syrup (IS per cent) , the same as Penick 
Sirup Crjstal White (The Journal, April 9, 1932 p 1268) 
except that rock candy syrup is used in the packing of this 
brand instead of cane sugar sj rup, as is used for packing Penick 
Syrup Crjs‘al White 


STOKELY’S FOR BABY SPECIALLY PREPARED 
STRAINED VEGETABLE SOUP 


Seasoned with Salt 


illaiiii/actiircr — Stokely Brothers R Company , Inc, Indian- 
apolis 


Description — Blend of sie\ed carrots, peas, spinach, celery, 
potatoes, lima beans and tomato juice with beef brotb, rice 
and barley flours, slightly seasoned with salt, largely retains 
the natural minerals and vitamins 
Itlamifaclurc — Good quality carrots and potatoes are washed, 
peeled, finely cut and sieved in a steam atmosphere through a 
screen with openings of a size to produce the desired fineness 
and texture Medium size canned peas and small green canned 
lima beans are sirailarlv sieied Fresh spinach whenever 
available, is inspected, trimmed, washed, cut and sieved If 
fresh spinach of high quality is not available, Stokely s Specially 
Prepared Strained Spinach IS used Celerv stalks are cleaned 
and ground to medium fineness The tomato juice is prepared 
to retain largely its natural vitamin content The beef broth 
pint contains approximately the meat e\tracti\es from a 
pound of lean beef and a portion of bone The beef broth, 
\egetables barlej and nee flours, and salt m definite proportions 
are thoroughly mixed, heated and filled into enamel lined cans, 
which are sealed and processed 


per cent 
85 0 
350 
I 4 
0 8 
0 1 
30 
I 0 
05 
0 4 
10 0 


^iial\sts (submitted by manufacturer) — 

Moisture 
Tout solids 
^sh 

Sodium chloride 
Fat (ether extract) 

Frrtcm (N X 0 25) 
deducing sugars as dextrose 
Sucro-se (copper reduction method) 

Crude fiber 

Cntboh) drates other than crude fiber (by difference) 

Alkahnil) of ash (cc normal acid per gram ash) 1 8 
I 5 7 

Lalones—as per gram 14 per 

I Humiiij — ^The natural vitamin content is retained m larf 
measure rq the manufacturing process by the use of equipmei 
an procedure which exclude incorporation of air the vegetab 
roatcnal is exposed to steam on!\ 

Claims of ilaniifactiircr — Supplementary to the infant mil 
sm ' o™ 'nhiablc for children and adults on soft diets H: 
6olli consistencv and supplies desirable bulk without rougl 


ness The straining renders the nutrient content readilv avail- 
able for digestion Scientifically prepared to retain in high 
degree the natural flavor, mineral and vitamin values Seasoned 
to bring out full flavor and packed in enamel lined cans 
Requires only warming for serving 


CAREY-IZED SALT IODIZED 
PIONEER SALT IODIZED 
Manufactm a — The Carey Salt Company, Winnfield, La 
Dcscupiwn — ^Table salt containing I per cent carbonate of 
magnesia and 0 02 per cent potassium iodide 
Maiuifacluie — Carey’s Free Running Salt (The Journal, 
Aug 26, 1933, p 676) is admixed with 1 per cent magnesium 
carbonate and 0 02 per cent potassium iodide 
Claims of ilaiiitfacitircr — This iodized salt is for all table 
and cooking uses of salt The magnesium carbonate tends to 
preserve its free running qualities The lodme in the salt aids in 
preventing goiter caused by insufficient iodine in the diet Used 
daily as the only salt on the table and in cooking, it richly 
supplements the iodine of diets deficient in that element Does 
not cake or harden in the package 


FIVE-0 CHOCOLATE FLAVORED DRINK BASE 
KRIM-KO CHOCOLATE FLAVORED 
DRINK BASE 

Maniifactnrci — Knm-Ko Company, Chicago 
Desciipiioii — Drink base for preparing special beverages con- 
taining sucrose, water, chocolate and cocoa, tapioca flour, salt, 
agar, tartaric acid , flavored with imitation vanilla 
Manufacture — ^The ingredients in definite proportions are 
heated together The mixture is homogenized, cooled, packed 
m five gallon tin cans and distributed only to dairies and 
licensees for the preparation of special Knm-Ko beverages 
Analysis (submitted by manufacturer) — , 


Moisture 23 0 

Ash 1 7 

Fat (ether extract) 4 9 

Protein (N X 6 25) 1 9 

Reducing sugars as invert sugar 39 9 

Sucrose (copper reduction method) 38 S 

Crude fiber 0 S 

Carbohydrates other than crude fiber (by difference) 68 0 

Caffeine and theobromine 0 21 


Calorics — 3 2 per gram 91 per ounce 

Claims of Mamifnctiircr — For preparation of special Knm-Ko 
beverages m accordance with specific license contracts and con- 
ditions of preparation 


SILVER DRIP BRAND CRYSTAL WHITE SYRUP 
Distributor — Union Sales Corporation, Columbus, Ind 

Union Starch R Refining Co, Granite City, 

Description — A table syrup, corn syrup sweetened with 
sucrose, flavored with vanilla extract 
jl/omi/flcdfrc— Same as Pennant Crystal White Syrup, The 
Journal, Jan 30, 1932, page 403, except that less sucrose 
IS used 


Analysis (submitted by manufacturer) — 
Moisture 
Ash 

Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as dextrose 
Sucrose (in\ertase method) 

Dextrins (by difference) 

Titratable aciditv as HQ 
Sulphur dioxide as SO 

fH 


per cent 
24 5 
03 
00 
0 05 
30 7 
7 S 
36 9 
0 01 
0 001 - 


No methods are available for accurately determining the com- 
position of svrups of this nature, therefore the foregoing analysis 
IS roughlv approximate 


Calorics — 3 0 per gram 85 per ounce 

Claims of Maiiiifacliircr— For table use and as a carbohydrate 
supplement for milk modification in infant feeding 
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THE ESTIMATION OF VITAMIN C 


The importance of a supply of antiscorbutic sub- 
stances m the diet was appreciated long before the 
development of knowledge concerning vitamins Scurvy 
was recognized as a true deficiency disease, and the 
belief was fortified when it became possible to develop 
the malady experimentally in animals and to avert or 
cure It by suitable dietary supplements In the “alpha- 
bet of vitamins” the unidentified antiscorbutic factor 
was designated as vitamin C On the basis of experi- 
mental and empirical clinical observation great progress 
has been made in the elimination of scurvy through 
well established principles of preventive medicine 
Almost every child is now supplied witli antiscorbutic 
foods Infantile scurvy has all but disappeared 
Recently two incidents have added to the knowledge of 
vitamin C Foremost is the discovery of the chemical 
nature of this organic food accessory It is clearly 
recognized as one of the hexuronic acids, designated as 
ascorbic acid — a compound that can be prepared syn- 
thetically in the laboratory The other contribution is 
the development of an indirect chemical method for 
the estimation of ascorbic acid m foods and tissues 
This promises to enable investigators to dispense with 
the time-consuming biologic method of assay that has 
been m vogue for more than a decade 

For comparison m terms of a convenient unitage, 
citrus fruit juice has been used of late, m fact, the 
so-called international unit is based on such a standard 
Now It seems destined to be supplanted by ascorbic 
acid Itself as a standard The product is already com- 
mercially available According to comparative investi- 
gations by Harris and Ray ' of the Nutritional Labora- 
tory in Cambridge, England, 2 mg of ascorbic acid is 
equivalent in antiscorbutic potency to 3 cc of orange 
juice This value agrees with the amount of ascorbic 
acid actually present in average specimens of orange 
juice or in “good” lemon juice, as determined by titra- 
tion (from 0 6 to 0 7 mg per cubic centimeter) 
According to English assays, lemon juice is subject to 


1 Hams L J 
Antiscorbutic Potency 
1933 


1 Rav Surendra N Standardization of the 
Ascorbic Acid Biochem J 27 2016 (^o 6) 


some variation in potency, so that the evaluation of 
ascorbic acid in terms of international units will depend 
on the quality of the lemon juice used for comparison, 
but taking the interpretation that the standard lemon 
juice means a “good” specimen showing from 06 to 
0 7 mg of ascorbic acid per cubic centimeter on titra- 
tion, ascorbic acid has a potency of 15 international 
units per milligram 

With the new methods of assay it has become possi- 
ble to estimate the distribution of the indispensable 
ascorbic acid m the body It is already known that the 
substance is quite widespread in various tissues and 
organs, m which the content is decreased whenever 
there is a shortage of vitamin C in the dietary intake 
According to observations by Harris, Ray and Ward,® 
the amount of vitamin C excreted in the urine is 
surprisingly constant under ordinary circumstances, 
amounting to 30 or more mg a day The British 
investigators state that if a normal individual is given 
a single large dose of vitamin C (for instance, 600 cc 
of orange juice, thirty times the reputed daily require- 
ment), the concentration of vitamin C in the urine 
sharply rises, reaching in about three hours a maximum 
as high as, e g , eight or ten times the “normal” , it 
then rapidly drops again and within a day or so reaches 
the “normal” resting level of about 33 mg excreted 
daily, where it remains remarkably steady although the 
subject may be restricted for a week or more to a 
vitamin C-free diet At present the minimum daily 
requirement is estimated at 1 ounce (30 cc.) of orange 
or lemon juice, or about 20 mg of ascorbic acid It 
may become possible, by examination of the urine, to 
ascertain whether the supply of vitamin C falls below 
a safe margin, so that a diagnosis of latent avitaminosis 
can be made before other symptoms are apparent 


LEAD AND MULTIPLE SCLEROSIS 


Perhaps the most stnking manifestations of lead 
poisoning are those associated with an impaired ner- 
vous mechanism Lead intoxication may be followed 
by a variety of neurologic symptoms, such as tremor, 
transient paralysis, convulsions, vertigo, temporary 
blindness, headache, insomnia, and mental lethargy or 
other disturbances A recent report by Cone, Russel 
and Harwood ^ further incriminates this element as a 
neurotoxic substance by the suggestion that it may be 
an etiologic agent in multiple sclerosis of the exacerbat- 
ing and remitting type This conclusion was based on the 
finding of appreciable quantities of lead in the cerebro- 
spinal fluid, brain, spinal cord and bones of a number 
of patients with this disease In only a few instances 
did the case histones indicate the possibility of a pre- 
vious exposure to undue amounts of lead, therefore 
there had undoubtedly occurred a slow chronic absorp 


9 Warns L T Ray Surendra N and Ward Alfred 
noFvitamin C m Human V«ne and Its Dependence on the Dietary 

-nd H=r«ood R U Lead 

i^ibk Cause of Multiple Sclerosis Arch Neurol & Psjchiat 31 23& 
eb) 1934 
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lion of amounts too small to produce toxic symptoms 
In several instances the appearance of the acute symp- 
toms was preceded by some metabolic change caused 
by severe infections or by pregnancy and lactation 
This ^^as explained by the assumption that the lead 
which had been absorbed in earlier life had been 
stored, the subsequent metabolic changes caused its 
release in toxic amounts That the foregoing explana- 
tion may be tenable is evident from a survey of reports 
in the literature describing the ubiquity of the distribu- 
tion of lead, the ease with which it is absorbed, and the 
behavior of this element m the animal organism 
According to recent analyses,- many common foods, 
particularly fruits and vegetables which have been 
sprayed with insecticides containing lead, may contain 
small amounts of lead Cognizance of this fact has 
resulted m the placing of a limit of 2 parts per million 
as the permissible maximum lead content of foods ® 
Drinking water, cooking utensils, fumes, soot, dust par- 
ticles and paint also may serve to introduce small 
quantities of lead into the body Obviously, individuals 
engaged in occupations such as mining, plumbing and 
oainting, which necessitate the constant handling or 
manipulation of material containing lead, may absorb 
additional amounts of this element Thus it is evident 
that exposure to lead in varying quantities is inevitable 
under average modern living conditions Lead may be 
absorbed readily from the respiratory and gastro- 
intestinal tracts, and possibly also from the skin * After 
absorption it is apparently converted into a colloidal 
lead phosphate, transported as such in the general cir- 
culation to all parts of the body, and ultimately 
excreted or stored Excretion may occur directly into 
the intestine or by wa}' of the bile, the urine or 
possibly the skin The amount of lead appearing in 
the excreta varies directly with the degree of expo- 
sure- Mexicans living under "primitive” conditions 
and presumably subject to a minimal exposure excrete 
approximately Oil mg of lead daily in the feces and 
0014 mg per liter of urine nhereas Americans, on 
the average, excrete approximately twice this amount 
Individuals exposed to undue amounts of lead because 
of occupation may show an excretion from ten to 
twenty times greater than the average The fact that 
appreciable quantities of lead appear in the urine of 
‘normal” man shows conclusively that this element is 
absorbed into the blood stream and may come in con- 
tact with all bodv tissues The available evidence indi- 
cates that lead may be retained temporarily by many 
tissues and tha- it maj be deposited for prolonged 
periods m the bones Ordinarily, lead stored m the 
bones remains inert but, as a result of certain stimuli, 
mai be mobilized and appear in the circulation in a 
soluble form The analog)’ between lead and calcium 
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m this respect is striking Apparently the factors con- 
trolling the mobilization of calcium also influence that 
of lead Indeed, it has been demonstrated recently 
that the production of an experimental acidosis in 
neurologic patients by the administration of ammonium 
chloride induces a decided increase in the amount of 
lead excreted in the urine and, in some instances, causes 
the appearance of detectable amounts in the cerebro- 
spinal fluid This can be most logically explained by 
assuming that a mobilization of stored lead has 
occurred Thus there are indications that a slow, 
insidious accumulation of lead m the human organism 
may occur much more frequently than has been sus- 
pected and that the stored lead may serve as a potential 
etiologic agent in multiple sclerosis 


THE INTERPRETATION OF 
ERYTHROCYTE COUNTS 


A recently published series of observations on the 
blood of healthy persons by Walters ^ at the University 
of Kansas offers some features for careful considera- 
tion by the physician who deals with blood examina- 
tions The erythrocyte count, quantity of hemoglobin 
and volume of packed cells in eighty healthy men 
between the ages of 20 and 30 and determined after a 
half hour period of inactivity in the recumbent posi- 
tion were compared with those of eighty other subjects 
sampled after random uncontrolled activity Resting 
subjects showed a significantly lower red cell count, 
hemoglobin and packed cell volume Similar observa- 
tions were made on twenty men, first after random 
activity and then one hour later after complete mus- 
cular inactivity m the recumbent position Red cell 
count, total hemoglobin and total volume of packed 
cells showed a significant decrease following inactivity, 
while corpuscular lolume, corpuscular hemoglobin and 
corpuscular hemoglobin concentration did not undergo 
any significant change 

It is not unusual for clinicians to make their diag- 
nostic blood examinations while the patients are at 
complete rest The possible influence of the enforced 
inactivity needs to be taken into account in the inter- 
pretation of the erythrocyte and hemoglobin observa- 
tions This IS probably true also in relation to older 
persons of extremely sedentary habits, who are notably 
likely to exhibit low “blood counts” and thus present 
apparent aspects of mild anemia There is nothing 
fundamentally new in the evidence that muscular 
activity, e\en for short periods of time, results m 
notable increases m circulating erythrocytes The 
mechanism mrohed is fairly well understood The 
spleen acts as a storage depot capable of increasing the 
oxygen-carrying capacity of the blood by the extrusion 
of considerable quantities of erythrocytes 


S Rabinowitd I yi Diticwall Andrew and Mackay, V H 
Studies nn Cerebrospinal Fluid II The Occurrence of Lead m Cerebro 
spinal Ruid J Biol Chem 103 707 (Dec) 1933 v-creuro 
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The lower figures aftgr inactivity indicate an abso- 
lute decrease in circulating erythrocytes, owing to with- 
drawal of cells into storage It has been alleged that 
the normal organism has a tendency to maintain the 
lowest degree of circulatory activity consistent with 
its requirements at any given time and will accordingly 
withdraw blood into storage areas whenever possible 
Walters avers that the decreased red cell content in 
resting persons probably represents the converse of the 
erythrocytosis that occurs m exercise or emotion, both 
types of adjustment reflecting a delicate balance, which 
at all times appears to adapt the oxygen-carrying 
capacity of the circulating blood to the requirements 
of the tissues 


Current Comment 


PHARMACOPEIAL VITAMIN 
STANDARDIZATION 

Elsewhere in this issue (Miscellany, page 1877) 
appears a comprehensive statement on standardization 
of vitamins issued by the Committee of Revision of the 
U S Pharmacopeia The committee intends to issue 
interim revisions The first of these has just been pro- 
mulgated and deals with the methods and potencies of 
vitamin assay for cod liver oil The new standards 
become official Jan 1, 1935 It may be recalled that 
m the present Pharmacopeia there are two types of 
cod liver oil described one that requires no assay and 
another that requires an assay of the vitamin A but 
not the vitamin D content Even in the latter the 
vitamin A limits are low For this reason the Council 
on Pharmacy and Chemistry has found it necessary to 
examine meticulously the protocols of assay of various 
accepted brands of cod liver oil In each succeeding 
issue of New and Nonofficial Remedies it may be 
noted that the vitamin potencies of this or that accepted 
product have been increased as better methods of 
manufacturing technic have been developed Also, 
supplies of cod liver oil have been found in which the 
vitamin activity is many times greater than that which 
was thought possible several years ago for an unforti- 
fied cod Iner oil In conformity with the progress for 
international standards, the newstandaids for the Phar- 
macopeia employ international units These units are 
based on comparisons of the vitamin A and vitamin D 
activity of the oil to be assayed with a known reference 
oil Using this method, the Committee of Revision 
has issued an order that all cod liver oil, labeled as 
such, which is sold in the United States shall have 
as minimum standards for vitamin A not less than 
600 international units and for vitamin D not less than 
85 international units per gram This is approximately 
equal to 430 A D M A units or U S P N units of 
vitamin A per gram or 32 Steenbock units of vitamin D 
per gram It will thus be seen that cod liver oil in order 
to pass these minimum potencies must be of high grade 
Some of the brands that have flooded the cheaper drug 
market must be considerably improved or they will 
cease to be marketed legally Until the neu U S P 
standards are thoroughly established, houe\er, those 


who wish to avoid products of doubtful potency should 
confine their prescriptions to the brands that have been 
found acceptable by the Council on Pharmacy and 
Chemistry Anticipating the action of the revision 
committee, the Council on Pharmacy and Chemistry 
at the last meeting issued a comprehensive statement 
on cod liver oil preparations which was published in 
the minutes The Council requires that cod liver oils 
accepted for N N R must have a vitamin potency of 
at least 850 vitamin A units per gram and 85 vitamin D 
units per gram when tested according to the revised 
method It would serve physicians well to read the 
Council action in the light of the recent promulgation 
of cod liver oil standards ^ The new U S P stand- 
ards do not cover products that have been fortified by 
the addition of viosterol or have been modified in such 
a way as to be sold as concentrates either in liquid or 
in tablet form The average dose of cod liver oil as 
defined by the result of a cod liver oil questionnaire 
sent to pediatricians by the Council is three teaspoon- 
fuls dailj' The Council held at that time that the 
dosage contemplated the use of an oil having the 
potency of at least 400 U S P units of Vitamin A per 
gram, and at least 13 3 units (Steenbock) of vitamin D 
per gram The pharmacopeial revision still recom- 
mends a dose of three teaspoonfuls daily for an infant 
Calculated strictly under the new standards, one tea- 
spoonful of cod liver oil gives approximately 310 vita- 
min D units and 2,200 vitamin A units (revised 1934 
units), an increase in dose of vitamin A of approxi- 
mately 40 per cent and vitamin D of approximately 
240 per cent as compared with the hitherto accepted 
dosage Physicians would do well to bear this in mind 
The Committee on Revision and the Special Committee 
on Vitamin Standards are to be commended for their 
untiring efforts to place U S P cod liver oil on a 
sounder basis 


THERAPEUTICS 


With this issue The Journal begins a senes of 
articles on therapeutics representing the methods of 
treatment used in the Cook County Hospital, Chicago, 
one of the largest medical institutions in the world 
The responsibility for furnishing guidance to interns 
111 large hospitals rests on the attending staff Innumer- 
able problems arise in the treatment of disease which 
demand the most careful consideration It would no 
doubt be better if standing orders for routine methods 
could be eliminated entirely and every case considered 
wholly on its merits However, in large institutions 
such orders are necessary because of the desirability 
of prompt action toward the relief of patients The 
outlines of treatment that are included m the new series 
of articles on therapeutics represent the conclusions of 
conferences in which members of the staff representing 
various specialties have joined to give of their best 
thought and experience An attempt has been made to 
limit the number of alternative procedures as much as 
possible These outlines of treatment are not intended 
to be adopted in toto by other institutions but are 
merely suggestions based on successful results Because 


The minutes of the Council meeting appeared in Tue JoubK'l 
I 21 1934 p 1293 Reprints of this report will be sent to pliysi 
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of the number of men who contributed to the develop- 
ment of these outlines of therapy, it has been impossi- 
l)le to assign individual credit It is understood that 
the outlines have been edited by the director of thera- 
jieutics in the hospital and that the entire staff bears 
a share of the responsibility for most of the procedures 
included 


Association News 


THE CLEVELAND SESSION 
Luncheon of the Phi Chi Fraternity 

Tlie Phi Chi Fraternity will hold a luncheon Thursday, 
June 14, at the Statler Hotel The assembly will be addressed 
!i\ Eben J Carey, professor of anatomy and dean of the 
^farquefte University Medical School, Milwaukee 

Banquet of Section on Gastro-Enterology 
and Proctology 

The annual banquet of the Section on Gastro-Enterology and 
Proctologj will be held at the Hotel Cleveland at 6 30 p m , 
Wediiesda>, June 13 

Beware of Speed Traps 

A physician who has evidently had some unpleasant experi- 
ences desires that those uho drue their oivn cars to the 
Cleveland session be warned to keep under speed limits in all 
suburban areas around the city of Cleveland Officers patrol- 
ling suburban roads do not nde on motorcycles but drive Ford 
cars and are said to be vigilant ui arresting those who drive 
at a speed in excess of the ordinary limits 


MEDICAL BROADCASTS 
National Broadcasting Company 

The American Medical Association broadcasts on a coast-to- 
coast network each Monday afternoon from 3 45 to 4 o'clock 
Central daylight saving time (3 45 Eastern standard time 2 45 
Central standard time, 1 45 Mountain standard time, and 12 45 
Pacific standard time) The talk on June 11 from Cleveland 
will be broadcast at 6 o’clock Eastern daylight saving time 
The next two broadcasts will be as follows 

June 4 Highway Hazards W W Bauer M D 

June 11 The Common Cold Wilson G StniUie M D (from 
Cleveland) 

The National Broadcasting Company talks will be discon- 
tinued for the summer with the talk from Cleveland on June 11 

Columbia Broadcasting System 

The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursday afternoon on 
the Educational Forum from 4 30 to 4 45 Central daylight 
saving time The June 14 broadcast will be from Cleveland 
from 4 to 4 15 p m , Eastern daylight saving time The next 
three broadcasts will be as follows 

June 7 The First Month \V W Bauer M D 

June 14 Medicine Marching Forward Morns Fishbein M D (from 
Ucv eland) 

June 21 Mischievous Misconceptions W W Bauer M D 


Chinese Medicine — The story of medicine m China began 
in the hoary past Her medical art certainly was well developed 
as early as 206 B C The founders were emperors and 
statesmen The record is carried on from the standpoint of 
philosophers, with keen, logical reasoning, in which real intel- 
ligence and culture much labor and some truth are shown 
Her ecclesiastics have definitely added a peculiar quota to the 
narrative, her pseudoscientists, in alchemy and astrologi, have 
been most influential in contributing material , her magicians, 
exorcists, geomancers necromancers etc, have made the story 
turbid and unnatural , humbugs coolies, quacks, scoundrels and 
««eivcrs have added a sinister note to the record —Morse, 
Chinese Medicine, New York, Paul B Hoeher, Inc, 


Medical News 


(pHVSIClAJtS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

State Medical Election — ^Dr Robert A Peers, Colfax, 
was chosen president elect of the California Medical Associa- 
tion at Its annual meeting, IMay 2, and Dr Clarence G Toland 
Los Angeles, was installed as president Dr Emma W Pope, 
San Francisco, was reelected secretary The next annual meet- 
ing of the association will be held at Yoseniite 

University News— The University of California, cooperat- 
ing with the Metropolitan Life Insurance Company, began a 
practical training course for health officers. May 14, to con- 
tinue twelve weeks Participants in the course have access to 
well organized urban and rural health departments, where prac- 
tical field observation and training are available and biometric 
and bacteriologic laboratory facilities are at hand 

Society News — The Hollywood Academy of Medicine was 
addressed by Dr Sterling Bunnell, San Francisco, May 17, on 

‘ Reconstruction of the Hands ” Papers vv ere presented 

before the Los Angeles Surgical Society, May 11, among 
others, by Drs Charles E Phillips on “M}oma of the Stom- 
ach, and Rudolph Marx, “Effect of Hysterectomv on Endo- 
crine Balance” Dr John D Camp Rochester, Mum, 

addressed the San Francisco County Medical Society ilav 8, 

on Roentgenologic Findings in Hy perparathv roidism ” At 

a joint meeting of the Solano County Medical Society and 
the Napa-Solano County Dental Association, Mav 8, in Val- 
lejo, Dr Anthony B Diepenbrock and Bertram F Coleman, 
D D S , San Francisco, discussed focal infection 

COLORADO 

Society News — The Medical Society of the Citv and County 
of Denver was addressed May IS, by Drs Henry W Averill, 
Evans, on "The Common Cold' Charles A Ringle, Greeley, 
‘Otitis Media,’ and Charles E Dyde, Greeley, ‘Quixotic 
Medicine” Dr William F Spaulding, Greelev presented a case 
report on hemolytic icteric anemia The program was pre- 
sented by the W eld County Medical Society 

Medicolegal Banquet — The physicians and lawyers of 
Denver held their annua! banquet at the Denver Country Club, 
April 17, under the auspices of the Denver Bar Association 
Dr Walter W King was toastmaster for the physicians and 
George C Manly, dean emeritus, law school of the University 
of Denver, for the lawyers Benjamin C Hilliard Jr spoke 
on ‘The Doctor m the Courtroom” and Dr Arthur W Stahl, 
"The Lawyer in the Hospital” Other speakers included 
Dr John W Amesse, Dr James R Arneiil, William Hutton 
and Edward King 

CONNECTICUT 

Personal — Dr Felix F Tomaino has been appointed health 
officer of Danbury to succeed the late Dr John J Mayerick 

Dr Theodore H Sills has been appointed health officer 

of Newington 

Society News — Dr Howard Fox, New York, addressed 
the Bridgeport Medical Society, April 3, on common skin 

diseases -Dr Graeme M Hammond New York, addressed 

the Stamford Medical Society, April 17, on “Suggestions m 
the Treatment of Epilepsy,’ and Dr William P Healy, New 
York "Prccancerous Lesions of the Vulva and Cervix” 

GEORGIA 

Society News —Speakers before the Fulton County Medi- 
cal Society, May 3, included Drs Rudolph A Bartholomew 
and Emmett D Colvin on ‘Advantages of Paraldehyde as a 
Basic Amnesic Agent in Obstetrics’ Dr Kenneth R Bell, 
Atlanta, presented a paper on “Cholecystography Advantages 
of Intravenous Administration of the Dye” before the society, 
May 17 ' 

ILLINOIS 

State Medical Election —Dr Charles S Skaggs East St 
Louis, was installed as president of the Illinois State Medical 
SocieU at Its annual meeting m Springfield Mav 17 
Dr Oiarles B Reed Chicago was chosen president-elect 
Ur Harold M Camp Monmouth, was reelected secretary 
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Rockford has been designated as the place of the next annual 
meeting, and the date tentatively set for May 21-23 

Society News Speakers before the Adams County Medical 
Society in Quincy, May 14, were Dr Frank J Jirka on health 
department activities, H J Shaughnessy, PhD, the doctor and 
tlie diagnostic laboratory, and Dr Robert H Woodruff, mor- 

tr^ds and vital statistics The Winnebago Count}' 

Medical Society conducted its fourth annual clinical program at 
s Hospital, Rockford, May 2, with the following 
I«rticipants, among others Drs David S Hilhs, Chicago, 
Problems of Pregnancy” , Theodor Lang, Rockford, pathologic 
demonstration, Robert A Black, pediatrics. Max S Wien, 
Chicago, clinic on dermatology, Henry W Meyerding, Roch- 
ester, Minn , orthopedic demonstration, and Aaron Arkin, Chi- 
cago, illustrated demonstration of lesions of gastro-intestinal 
tract 

Chicago 

Society News — Speakers before the Chicago Society of 
Internal Medicine, May 28, included Drs William C Buch- 
binder on “Relief of Thyrotoxicosis by Thyroidectomy”, 
Willis Stanley Gibson and Edward J Denenholz, “Rheumatic 
Heart Disease in Children" , Louis Leiter, “Hypertension and 
Nephritis” , Richard H Jaffe, “The Neutropenic State,” and 

James A Connor, “Amebiasis ” ^At the annual meeting of 

the Chicago Tuberculosis Society, May 10 Dr Ellis B Frei- 
hch was elected president. Dr Ralph B Bettman, vice presi- 
dent, and Dr Richard M Davison, secretary The Cook 

Count} Physicians Association was addressed. May 25, by 
Drs Samuel J Fogelson and Hugo O Deuss on medical 
economics 


INDIANA 

Society News — Dr Ralph W Elston, Fort Wayne, spoke 
before the Whitley County Medical Society m Columbia, May 

8, on treatment of fractures At a meeting of the Knox 

County Medical Society m Vincennes, kfay 8, Dr Clark E 

Stewart, Vincennes, discussed ‘Insulin in Malnutrition ” 

The Jefferson County Medical Society was addressed, April 
24, in Madison, by Dr Lester A Smith, Indianapolis, on 
“X-Ray Diagnosis of Childhood Tuberculosis ” The Elk- 

hart County Medical Association heard Dr Matthew Winters, 
Indianapolis, discuss ‘ Summer Diarrhea and Gastro-Intestinal 

Upsets” at Its meeting in Goshen, May 10 Dr Frank M 

Gastineau, Indianapolis, addressed the Carroll County Medical 
Society in Camden, May 11, on “Common Skin Diseases in 

Adult Life ” At a meeting of the Randolph County Medical 

Society in Winchester, May 14, Dr Alois B Graham, Indian- 
apolis, spoke on “Office Treatment of Anorectal Diseases ” 

The Gibson County Medical Society was addressed m Prince- 
ton, May 14, by Dr Robert H Crawford, Indianapolis, on 

“Pernicious Anemia and Its Treatment” Dr William R 

Cubbins, Chicago, discussed “Injuries Around the Knee Joint” 
before the La Porte County Medical Society in La Porte, May 
17 ^At the one hundred and thirty-second semiannual meet- 

ing of the Union District Medical Association in Oxford, 
April 26, the speakers included Dr Goethe Link, Indianapolis, 
on “Mild Chronic Thyroid Disease”, Dr Elmore B Tauber, 
Cincinnati, Commoner Skin Diseases”, Dr Vierl C Griffis, 
Richmond, ‘ Treatment of Harelip and Cleft Palate,” and 

Albert Stump, attorney for the state medical association 

Drs Karl R Ruddell and Norman S Loomis, among others, 
addressed the Indianapolis Medical Society, May IS, on “Tuber- 
culosis of Abdominal Viscera” 


IOWA 


Society News — Dr Erwin von Graff, Iowa City, spoke on 
ectopic pregnancy before the Washington County Medical Society 

in Washington, April 3 Members of the Pottawattamie 

County Medical Society, all of Council Bluffs, presented the 
program before the Woodbury County Medical Society in Sioux 
City April 19, speakers were Drs Arnold L Jensen on the 
traumatic abdomen Gerald V Caughlan, transurethral pros- 
tatic resection, and Raymond M Rice, the education of the 
diabetic patient 


Alumni Reunion — Announcement is made of a reunion. 
Tune 18 of the graduates of medicine, dentistry, pharmacy and 
nursing’ of the old college of Physicians and Surgeons of 
Keokuk Medical College and the combined institutions, which 
was m 1908 consolidated with Drake University and later with 
the University of Iowa Tins will be the fourth rf "ion to 
be held in Keokuk, the first being in 1927, the second in 1928 
and the third m 1930 which was attended by 20 per 
the living graduates Dr William Rankin is chairman of the 
committee 


KANSAS 

Changes m Health Officers— Dr Tarlton A Hood, Gar- 
nett, has been named health officer of Anderson Countv 
succeeding Dr John N Carter Jr , Dr Darrel L Evans, Man- 
hattan has been appointed health officer of Riley County to 
succeed Dr John R Mathews, resigned Dr Mathews will 
engage in private practice in Glenwood Springs, Colo Dr Fred 
E Harv^ is now health officer of Ottawa County, succeeding 
the late Dr Joseph F Brewer 


MAINE 

Meeting— The spring session of the New Eng- 
land Obstetrical and Gynecological Society convened in Port- 
ffind, May 16, under the presidency of Dr Alonzo K. Paine, 
Boston In addition to operative clinics. Dr Harold J Everett 
conducted a prenatal clinic, and Dr Theodore C Bramhall 
one on trichomonas vaginalis The following physicians pre- 
sented papers 

Thomas^ Foster and Carl M Kobinson Congenital Pyloric Stenosis 

Walter F W Hay Extra Uterine Pregnancy 

Clinton N Peters and Langdon T Thaxter, Pj elonephritis in Pree 
nancy 

William Holt Results of Radium Therapy in 170 Cases of Uterine 
Carcinoma 

Sir Duncan Campbell, journalist and traveler, Glasgow, Scot- 
land, addressed the dinner meeting m the evening 


MARYLAND 

Review Course for Physicians —The division of medical 
extension of the University of Maryland will conduct a com- 
bined review course for physicians, June 4-22 Morning lec- 
tures will deal with advances m diagnosis and treatment in 
subjects chiefly from the field of general medicine and surgery, 
with a few lectures devoted to the specialties The afternoons 
will be given over to the laboratory methods The class will 
be divided into groups for ward rounds, and a clinic will be 
held daily A matriculation fee of $25 wilt be charged all 
registrants of Maryland, while the charge to persons coming 
from other states will be ?S0 The course will be limited to 
twenty men Further information may be had from the dean 
of the medical school. University of Maryland, Baltimore 

Persona] — Dr Joseph LeRoy Wright, Jessups, for the last 
three years physician m charge of the Maryland House of 
Correction, has been named warden to succeed the late Joseph 
A Delaney Dr Henry S Shelley, Baltimore, has been 

appointed to succeed Dr Wright Dr Humphrey Warren 

Buckler, until recently acting assistant health commissioner of 
Baltimore, has been apjiomted full time medical health officer 
for the city health department Dr William K. Skilling has 
been named director of the bureau of child welfare Dr Ken- 

neth B Jones, superintendent of the District Training School 
(federal). Laurel, and a former superintendent of the Univer- 
sity Hospital, has been named to succeed the late Dr Frank 
W Keating as head of the Rosewood State Training School 
Owjngs Mills Dr Keating has been superintendent of the 

institution for thirty-seven years Dr Johannes Frandsen 

director of the National Health Service of Denmark, recently 
spent several days in Baltimore, accompanied by Dr Foul R 
T G Guildal, orthopedic surgeon with the health service 
Dr Frandsen is touring the United States as guest of the 
Rockefeller Foundation 


MASSACHUSETTS 

State Medical Meeting— The one hundred and fifty -third 
nnual meeting of the Massachusetts Medical Society will be 
eld in Worcester, June 4-6, in the Hotel Bancroft and Cham- 
er of Commerce Building, under the presidency of Dr Wil- 
am H Robey The Shattuck Lecture will be given, Monday 
vening by Dr Warfield T Longcope, professor of medicine, 
ohns Hopkins University School of Medicine, Baltimore, on 
The Importance of Disturbances in Nutrition in Edematous 
tales” Dr Lincoln Davis, Boston president of the Boston 
tedical Library, will deliver the annual discourse, Wednesday 
[ternoon on ‘The Objectives of Medical Progress’ Out-of- 
ate speakers on the program include the following physicians 
Harold D Corbusier Plainfield N J Conduct of the Convalescent 
Stace of Anterior Poliomyelitis . 

Ross Golden New \ork DiverticuIosis> Diverticulitis and Carcinoma 
of the Colon A Roentgenologic Discussion , , ^ ^ ^ 

Hermon C Bumpus Jr New Vork Transurctfaral Resection of the 

Jforray New York Management of Fractures About tbc 

H^'er V°Swift New York Chronicity of Rheumatic Feier 
P Brooke Bland Philadelphia Intracranial Hemorrhage in the New 
Born from the Standpoint of the General Practitioner 
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A symposium on measurement of activitj in pulmonary tuber- 
culosis uill be held, Wcdiiesdas morning, by Drs Harry S 
Wagner, Pocasset, Frank H Hunt, Mattapan, 01m S Pet- 
tmgill Middleton , Theodore L Badger, Boston , Jacob Kamin- 
sky Waltham, Gulli L Muller, Boston, John W Cass Jr, 
Boston, and William H Ordwiy, Mount McGregor, N Y 
Other physicians included on the program will be 

Warren E Wheeler Boston The Use of the Ketogenic Diet in Pyuria 
aement A Smith Boston Present Status of Vaccination Against 
Tuberculosis „ „ , , _ 

Sidney Farber Boston Role of the Streptococcus in So Called Sudden 
Death in Infancy and Childhood 

Abraham Myersod Boston Social Conditioning of the Visceral 
Activities 

Henry D ChadwicJ. state health commissioner Boston Tuberculosis 
As It Affects the Physician s Practice 


MICHIGAN 

Hygiene and Public Health — The Unnersity of Michigan 
announces courses in hygiene and public health to be conducted. 
June 2S-August 3, under the direction of Dr John Sundwall, 
director of the division of hygiene and public health The 
courses hare been designed for health officers public health 
nurses, sanitary inspectors, public health laboratorians, medico- 
social workers, psychiatric social workers, social workers and 
teachers and supervisors of school health education 

Social Service Survey — Dr Haven Emerson and Dr Ger- 
trude Sturges, New York, are conducting a social service 
survey in Detroit, under the auspices of the Council of Social 
Agencies and the American Public Health Association In 
addition, the Wayne County Medical Society is sponsoring 
a similar study Combined questionnaires for the two surveys 
have been issued to etery member of the society, containing 
fifteen questions on outpatient departments and social service 
work A second questionnaire was sent to the chiefs of every 
hospital staff, with a copy to the superintendent, regarding 
outpatient sen tee with special reference to the ty pe and amount 
of dispensary service available in the community The results 
of the questionnaires of the county society will be tabulated 
and submitted to the Council of Social Agencies to aid it in 
this study 

MINNESOTA 

Basic Science Law Violated — Stanley C Planning 
recently pleaded guilty to practicing healing without a basic 
science certificate at Rochester and received a suspended sen- 
tence of five months in the Olmsted County Jail, according to 
the state board of medical examiners He was placed on pro- 
bation on condition that he refrain from practicing in the future. 
Formerly in the real estate business and with no medical train- 
ing, Planning had been treating at least two patients for diabetes 
in his room at a Rochester hotel the treatment consisting of 
injections of insulin with a hypodermic needle He stated to 
the court that he had treated only these two patients and that 
he had been in the “business ’ less than three vv eeks 

Hospital Meeting — The eleventh annual conference of the 
lifinnesota Hospital Association was held at the Kahler Hotel 
Rochester, May 24-25 In addition to the papers dealing with 
nursing, group purchasing and payment of hospital care, the 
following speakers, among others, participated 

Dr VVilliatn A O Bncn Minncapotis Necessity of Greater Coopera 
lion Between tbe bledical Profession Hospitals and Other Allied 
Professions 

Dr Russell M Wilder Roche ter Use of Special Purpose Foods in 
the Hospital 

Dr VVialtcr C Alvarca Rochester Foods SOQ People Could Hot Eat 

Richard E Scamtuon D Sc Minneapolis Hospital Libraries 

Dr Halbert L Dunn Vlinncapolis The Minnesota Hospital Statistical 
Bureau 


MISSISSIPPI 

Society News — Dr William P Robert, Vicksburg 
addressed the Central Medical Society April 3, on infantili 
eczema, and Dr DeWitt T Brock Jackson acute condition; 

Jn the abdomen Dr Charles 2vl Hammond, Walls dis 

ross^ the aid of the respirator m diseases of the chest befori 

me DeSoto County Medical Societv, April 2 Dr Ray M 

Bah eat Oklahoma City, addressed a joint meeting of thi 
Ularksdale and Six Counties Medical Society and the Dell; 
Medical Society in Cleveland \pril 11, among others, on diag 

nosis ^d treatment of allergic diseases The Harrison 

otonc-Hancock Counties Medical Society was addressed u 
Hiloxi, Apnl 4 among others, bv Dr Edwin B VanNess 

^ullport, on roentgen therapy ^A symposium on appendi 

wis constituted the program of the Issaquena-Sharkey -W arrei 
Counties Medical Sotietv in Vicksburg ^pril 10 


MISSOURI 

Illegal Practitioner Fined — William J Voss was sen- 
tenced to one year m the work house and to pay a fine of 
§100, April 3, for practicing medicine without a license The 
maximum penalty for this offense was imposed by Judge 
Butler in the court of criminal correction in St Louis Yoss 
IS alleged to have treated numerous persons for “eye trouble 
Although he was formerly listed in the telephone directory 
with the classification “Dr ” and was known as “Dr Voss’ 
at the address where he vvas arrested, Voss admitted tliat he 
was not a pby sician He was paroled from the Colorado State 
Penitentiary in 1918, after having served a sentence on a 
charge of issuing a bogus check A warrant vvas issued against 
him the day of his trial in St Louis, charging him with a 
similar offense 

NEBRASKA 

Society News — Dr Waltman Walters, Rochester, Mmn , 
addressed the Otoe County Medical Society, Nebraska City, 
May 14, on “Lesions of the Stomach and Duodenum and Their 
Surgical Treatment” Drs George W Covey and J Mar- 

shall Neely, Lincoln, addressed the Omaha-Douglas County 
Medical Society, May 29 on Erythroblastosis with Erythro- 
blastic Tumors in the Thorax” and “Abdominal Hodgkin’s 
Disease,” respectively 

NEW HAMPSHIRE 

State Medical Election — ^Dr Frederic P Lord, Hanover, 
vvas chosen president of the New Hampshire Medical Society 
at Its annual meeting m Manchester, May 16 Dr Clifton S 
Abbott, Laconia, vvas named vice president and Dr Carleton R 
Metcalf, Concord, reelected secretary The next annual ses- 
sion will be held in Manchester, May 14-15, 1935 


NEW YORK 

Public Meeting on Cancer — The New York City Cancer 
Committee sponsored a public meeting on cancer at the Hall 
of the Bar Association, April 26 Mr Charles C Burlingham, 
president of the Welfare Council, presided and the following 
speakers participated Drs John L Rice, Alfred E Shipley, 
John C A Gerster, James Ewing and Francis Carter Wood, 
Mr William Hodson, commissioner of public welfare, and 
Qarence C Little, Sc D , director, American Society for Con- 
trol of Cancer 

Personal — Dr Lawrason Brown, Saranac Lake, vvas 
recently apjiointed a member of the state board of social wel- 
fare Dr Rosella C Wilder, Buffalo, has completed fifty 

vears m the practice of medicine, having graduated from the 

University of Michigan Jfedical School in 1S84 Dr IVal- 

lace J French Pike, vvas the guest of honor at a luncheon given 
by the IVvoming Countv Medical Society, April 10, at Perrv 
in celebration of his fiftieth anniversary in the practice of 
medicine A radio was presented to him 


New York City 

Eighth Harvey Lecture —The eighth lecture of the Har- 
vey Society was delivered by Detlev W Bronk, PhD , Johnson 
professor of biophvsics Unnersity of Pennsylvania, Philadel- 
phia at the New Aork Academy of Medicine, May 17, on 
‘The Nerv ous klechanism of Circulatory Control ” 

County Society Library —Greater use of the library of 
the Medical Societv of the Countv of Kings during 1933 vvas 
recorded in the annual report of the librarian During the 
vear 13,079 readers consulted 55,333 books in the librao and 
10147 books were taken out for home use, all these figures 
being increases over the corresponding figures for 1932 This 
LSI 8 serial publications and has on its shelves 

131 858 V olumes 


Bridge to Displace Hospital — A new bridge in process 
of construction has forced evacuation of eight buildings of the 
New V'ork Citv Children’s Hospital on Randall’s Island because 
the laud on which they stand is needed for the bridge right 
of way, the New A’crk Times reported recently Eventuallv 
all buildings will be removed from the island ffir the develop- 
ment of a city jiark, but some will be left for the present, it 
was 'aid Dr Sigisraund S Goldwafer, hospital commissioner, 
reported that he hoped to transfer some of the 400 children 
to state institutions 


-■LT A wiijiieiii — iiic sevemn annual urad- 

u I Academy of Medicine will 

be held October 22-Nov ember 2 and will be devoted to con- 
sideration of gastro-intestinal diseases Sixteen hospitals will 
present coordinated afternoon clinics and clinical demonstra- 
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tions At evening meetings, clinicians from various parts of 
the country will discuss various aspects of the subject A 
comprehensive exhibit of anatomic, bacteriologic and pathologic 
specimens and research material will be shown A complete 
^ogram and registration blank maj be obtained by addressing 
P Reynolds, New York Academy of Medicine, 
2 East One Hundred and Third Street, New York 

University News — A student recreation center has recently 
been completed at Long Island College of Medicine, with a 
§25,000 gift to the college from the Misses Jennie A and 
Cornelia Donnellon The donors’ former residence, which 
adjoins the college, was bought and utilized for this purpose, 

according to their wishes Dr Julius M Rogoff, associate 

professor of experimental medicine. Western Reserve Univer- 
sitj School of Medicine, Cleveland, delivered the third of a senes 
of lectures sponsored by the department of biology of New 
York University at the New York Academy of Medicine, April 
11, on “Studies on the Suprarenal Cortex” The fourth lecture 
was delivered by Dr Friedrich Gudernatsch, visiting professor 
of biology at the university, on “Thyroid Actions as Exerted 

by Thjreogenic and Thyreotropic Substances" Dr Max 

Thorek, Cliicago, made an address at Columbia University 
College of Physicians and Surgeons, April 7, on “A New 
Method of Obliterating the Gallbladder by Electrosurgical 

Means” Dr Walter T Dannreuther, among others, gave 

an address at the alumni day observance of the Association 
of the Alumni of Long Island College of Medicine, April 28, 
on “Postgraduate Education in Obstetrics and Gynecology ” 

NORTH CAROLINA 

Society News — Dr Alfred R Shaiids Jr, Durham, 
addressed the Rutherford County Medical Society, Forest City, 
April 20, on Bone Formation and Management of Frac- 
tures ” Dr George E Brown, Rochester, Minn , addressed 

the Buncombe County Medical Society, Asheville, in March 
on essential hypertension Dr Robert W McKay, Char- 

lotte, discussed pyelitis before the Guilford County Medical 
Society, High Point April S — Dr Rufus P Sy kes, Ashe- 
boro, addressed the Randolph County Medical Society, Ashe- 

boro 111 March, on jaundice A symposium on fractures 

was presented before the Catawba \''alley' Medical Society in 
Morganton, May 8, by Drs Edward W Phifer, Morganton, 
Abner M Cornwell, and John R Gamble, both of Lincolnton 


OREGON 

Society News — Speakers at a meeting of the Central 
Willamette Medical Society, Eugene, April 5, were Drs Ralph 
A Fenton, Portland, on ‘ Research on Sinus Disease , Charles 
T Sweeney, Medford, “Carcinoma of the Large Intestine and 
Its Treatment,” and Irvin R Fox, Eugene, a case of Malta 
fever treated by vaccine 

Anniversary Celebration — The Multnomah County Medi- 
cal Societv observed the fiftieth anniversary of its founding 
with a banquet at the Portland Hotel Portland, ^fay 16 The 
society was established June 10, 1884 Olof Larsell, Ph D , 
opened the program with a history of the society Other 
speakers and the titles of their papers were Drs Andrew C 
Smith, “Fifty Years of Medical Progress”, Banner R Bro<5ke 
and committee, ‘The Old Timers, ’ and Ralph A Fenton 
“Medical Preparedness in Oregon' Dr Alfred Kinney, the 
first and fiftieth president of the Oregon State Medical Society 
was also present and Dr Adalbert G Bettman acted as toast- 
master Of the twenty -four charter members of the Multnomah 
society, only three survive, Drs Simeon E Josephi Cortez H 
Wheeler, Portland, and Arthur Dean Sevan, Chicago Dr 
Josephi, who was the first president of the society, and Dr 
Wheeler secretary from 1889 to 1891, were recently elected 
honorary president and secretary, respectively Both physicians 
took part in the program 


PENNSYLVANIA 

Hospital News — Because of a decrease in the number of 
patients with tuberculosis, the Free Hospital for Consumptives 
and White Haven Sanatorium Association announced, April 
26, that its institutions will be opened to patients vvnth other 
diseases, including mental ailments 

Cancer Meeting at Altoona — A conference on cancer 
will be held at Altoona, June 28 under the chairmanship of 
Dr William H Howell Speakers will include Drs George 
W Crile Cleveland on “The Cancer Problem , Bernard P 
Widmann, Philadelphia, “Value and Limitation of Roeidgen 
Ray and Radium in Treatment of Cancer Thomas G Simon- 
ton, Pittsburgh “Medical Care of the Cancer Patient, and 
Maxwell J Lick, Erie, ‘Tumor of Testicle 


Philadelphia 

* 1 . News — The Association of Former Interns of 

the Hospital of the Protestant Episcopal Church held its second 
reunion at the hospital, April 27 The first was held five years 
ago and it is planned to continue the gatherings at five year 
intervals Dr Louis H Mutschler was toastmaster at the 
banquet, which followed a day’s visit to the hospital 

Society News —Speakers before the Obstetrical Society of 
Philadelphia, May 2, were Drs George L Weinstein and 
Maurice H Friedman, on “Pharmacological Study of the 
Uterine Fistula of the Unanesthetized Rabbit,” and John H 
Harris and Franklin L Payne, “Value of Irradiation in the 

I reatment of Ovarian Carcinoma ” Drs Paul A Bishop 

and Paul H Schraer, among others, addressed the Philadel- 
Society, May 3, on ‘‘Bone Manifestations 

of Chrome riuorine” Drs Albert A Martucci and George 

M Dorrance addressed the Philadelphia Neurological Asso- 
mation. May 25, on “Diathermy of the Brain in Hemiplegic 
Patients” and “Management of Spinae Bifidae by Repeated 
Drainage of the Sac/* respectively 

RHODE ISLAND 

Society News — Dr Robert Glen Urquhart, Norwich, Conn , 
addressed the Washington County Medical Society, April 11 

on thoracic surgeiy Dr Frederic J Farnell, Providence 

gave an address on “Topographical Problems in Brain Tumors 
at the State Hospital for Mental Diseases, Howard, March 
26 Speakers at a meeting of the Providence Medical Asso- 

ciation, April 2, were Dr Peter Pineo Chase, on “Cancer of 
the Afouth,” and Charles J Smith, D M D , diseases of the 

jaw Speakers before the Providence Medical Association 

May 7, were Drs Thomas R Goethals, Boston, on “The Risk 
to the Infant in Breech Delivery” , George Elliott May, Boston, 
Dehydration Therapy in the Toxemias of Pregnancy,” and 
Milton Goldberger, Providence, “Sterility Investigations and 
Findings m Twenty-Four Cases” Dr Arthur H Harring- 

ton, Providence, delivered an address on development of psy- 
chiatry in America at the State Hospital for Mental Diseases, 
Howard, May 14 

TENNESSEE 

Hospital News — A seventy-five bed addition for Negro 
tuberculosis patients was dedicated at Oakville Memorial Sana- 
torium, December 10 The sanatorium is maintained by the 
city of Afemphis and Shelby County 

Radiologic Society Organized — The Tennessee Radio- 
logical Society was organized during the annual meeting of 
the state medical association in Chattanooga, April 10 12 
Dr Charles M Hamilton, Nashville, was elected president 
Dr Charles H Heacock, Memphis, vice president, and Dr 
Franklin B Bogart, Chattanooga, secretary The organization 
will not only promote radiology but endeavor to present to the 
profession of the state advances in the knowledge of radiology 
It plans to meet yearly during the annual session of the 
Tennessee State Medical Association 

TEXAS 

State Medical Election — Dr Samuel E Thompson, Kerr- 
ville, w'as inducted into the presidency of the State Medical 
Association of Texas at its annual meeting. May 17, Dr John 
H Burleson, San Antonio was named president-elect, and 
Dr Holman Taylor, Fort Worth, secretary The next annual 
session will be held at Fort Worth 

Society News — Drs Arthur C Scott Jr and Thelbert F 
Bunkley, Temple, among others, addressed the Bel! County 
Medical Society Temple, April 4, on Modern Management 
of Gallbladder Disease and ‘ Dystocia Fetal and Maternal,’ 

respectively Drs John AI Trible and John T Moore 

Houston, addressed the Hardin-Tyler Counties Medical Society 
Kountze April 4 on diseases of the prostate and treatment 

of cancer, respectively Dr Clarence C Garrett Fort 

Worth, among others, addressed the Tarrant County Medical 
Society, Fort Worth, April 3, on bromide intoxication 

VERMONT 

Typhoid Epidemic —Newspapers reported May 3, that 
forty-six cases of typhoid had occurred at Websterville, near 
Barre The infection was traced to the water used in the 
stricken area and it was believed contaminated material had 
entered from sewers through drains damaged by tlie severe 
winter One death was rejiorted 

Clinical Meeting — The Vermont State Medical Society 
held a clinical meeting in cooperation with the University ot 



Volume 102 
f»UMBER 22 


MEDICAL NEWS 


1859 


Vermont School of Medicine, in Burlington Maj 4-5 Most 
of the meetings were held at Mar) Fletcher Hospital and 
were attended by 145 phjsicians The facultj committee m 
charge consisted of Drs Clarence H Beecher, Ernest H 
Buttles and Ljman Allen 

WASHINGTON 

Public Health Association Formed —Follow ing a public 
health institute held at Washington State College, Pullman 
Maj 4-5, the Washington State Public Health Association was 
formed with Dr Erval R Coffey, state health officer, as the 
first president Among speakers at the institute were Dr James 
E Drake, Spokane, on control of diphtheria m public schools, 
and Holland E Wight, DDS, Yakima, on oral hygiene 
Dr Platt W Covington, field representative of the Rockefeller 
Foundation, was the speaker at a dinner meeting 
State Eradicates Bovine Tuberculosis — The U S 
Department of Agriculture announces that Washington has 
been designated a modified accredited area in the eradication 
of bonne tuberculosis Official tuberculin testing indicates that 
infection has been reduced to less than 0 5 per cent Tuber- 
culosis eradication work began in Washington in 1918 and 
the first county to become a modified accredited area was 
Wahkiakum, so designated in 1927 Approximately 2000000 
tuberculin tests have been applied Arrangements ha\e been 
made for retesting m order to eliminate any remaining infection 
Washington is the fourteenth state to win this recognition 
The states already accredited are North Carolina Maine, 
Michigan Indiana, Wisconsin Ohio, Idaho, North Dakota, 
Neiada, New Hampshire, Utah, Kentuckj and West Virginia 

WEST VIRGINIA 

State Medical Election — ^Dr Rome H Walker, Charles- 
ton, was elected president of the West Virginia State Medical 
Association at the annual meeting in Huntington, May 14-16 
Other officers elected are Drs William W Strange Hunting- 
ton, and Robert C Hood Clarksburg, vice presidents , Thomas 
M Barber, Charleston, treasurer and Mr Joe W Savage 
Charleston secretary, reelected Wheeling was selected as the 
place of the meeting in 1935 

WISCONSIN 

Meetings o£ Radiologists — The section on radiology of 
the State Medical Society of Wisconsin held its tenth annual 
meeting at the Colonial Club, Janesville May 18-19 Dr James 
T Case, professor of radiology, Northwestern Universit) 
School of Medicine, Chicago, was the guest speaker, he gave 
an address at a banquet on Diagnosis and Treatment of 
Diverticula of the Gastro Intestinal Tract” and another at the 
scientific meeting on Interesting Gastro-Intestinal Problems ’ 
Dinner to Past Presidents — Drs James C Sargent 
Edward L Thannger and Paul M Currer, Milwaukee, gave 
a dinner, April 25, to past presidents of the Medical Societj 
of Milwaukee Count), with Dr Morris Fishbem, Chicago, 
editor of The Journal, as guest speaker The guests were 
Drs William P Jobse, Lewis G Nolte, William H Wash- 
burn, Arthur J Patek, John J McGovern, Robert G Sa)Ie, 
Franz Pfister George H Fellman Frederick A Stratton 
Staiile) J Seeger Charles H Stoddard, Alfred W Gra), 
Henr) J Granihng, Ralph P Sproule Edward L Thannger 
Charles Fidler Harvey E Webb Urban A Schlueter, Dexter 
H Witte and Mr Theodore Wiprud, executive secretary of 
the society, all of Milwaukee, and Dr Rock Slevster, Wau 
watosa Drs John W Coon, Stevens Point, and Louis F 
Jerniain were unable to attend 

Society News — Dr Hugh Cabot, Rochester, Minn , was 
me guest speaker at the final meeting of the Milwaukee 
Count) Medical Society for the season May II, on ‘ War 
experiences with the Ro)al Medical Corps The Milwaukee 
Professional Mens Orchestra organized a few months ago, 

made Its first public appearance at this meeting Drs Hil- 

mar G Martin and Herbert G Schmidt addressed the Mil 
Oto Ophthalmic Societ) April 24, on Biophjsics of 
the Eve and The Elschnig Intracapsular Cataract Opera- 
tion respective!) Dr Louis Hamman Baltimore, among 

others, addressed the Medical Societ) of Milwaukee Countv, 

\ 1 , ‘Diagnosis of Obscure Fever Dr Benn P 

'-tiurcmli presented a paper on ‘ Maxillar) and Sphenoid Dis- 
before the Milwaukee Oto Ophthalmic Societ) 

J Frederick 0 Tonne), Chicago addressed the Univer- 
'’' Wisconsin Medical Societ), Ma) 8 on the diagnosis 
ot anicbic d)scnteri 


GENERAL 


Medical Bills m Congress — Change in Stains H R 
3768 has passed the House, changing the name of the retail 
liquor dealers’ stamp tax m the case of retail drug stores or 
pharmacies to “medicinal spirits stamp tax ” Bills Introduced 
H R 9675, introduced b) Representative Reece, Tennessee, pro- 
poses to provide that an) veteran of an) war who was not 
dishonorably discharged, who is in need of hospitalization and 
is able to defray the expense therefor, may be furnished hos- 
pitalization in any Veterans’ Administration facilit), within the 
limitations existing m such facilities, on pa) mg a per-diem fee 
m an amount equal to the average cost of hospitalization per 
patient day at the facility for the month previous H R 9727, 
introduced by Representative Collins, Mississippi, proposes to 
authorize compensation b) the United States to persons disabled 
by the use of improperly made )amaica ginger 

American Proctologic Society — ^The tliirt) -fifth annual 
meeting of the American Proctologic Societ) will be held m 
Cleveland at the Hotel Cleveland, June 11-12 Speakers will 
include 

Dr Wilham T Brockraan Greenville S C An At>pical or Unusual 
Attack of AmcbiasJS 

Dr Edward C Davis Philadelphia, Is Colitis a Deficiency’ 

Dr Herbert T Hayes Houston Te'cas Perirectal Streptococcic 
Cellulitis _ 

Dr Pufus C Alley Lexington Kj Rectal Stricture — New Develop 
ments m Etiology 

Dr Curtice Rosser Dallas Texas Relation of Anal Fistula to Dev el 
opment of Cancer 

Dr Charles E Howard Cincinnati Rectosigmoid Cancer with Exten 
sive Gangrene 

Dr Thomas E Jones and hjs associates at the Cleveland 
Chnic Hospital will gi\e an operate e cimic and lectures Tues- 
day afternoon 

Medical Historians* Meeting — ^The American Association 
of the History of Medicine will hold its annual meeting m 
Cleveland June 11, at the Hotel Carter, in afternoon and 
evening sessions The follouing papers, among others, \\ili be 


presented 

Dr Victor Robinson New \ork Karl Roller and Anesthesia 

Dr Richmond C Holcomb Highland Park Pa Ruiz Diaz de Isla and 
the American Origin of Sipbihs 

Dr Edward B Krumbbaar Philadelphia W/lliara Hunter of Newport 

Dr Joseph L Miller Chicago Experimental Methods of Claude 
Bernard 

Otto Glasser, PhD, Cleveland Roentgen s Ideals as Reflected m His 
Letters 

Dr Logan Clendcning Kansas City Larjngological Causes of tie 
Great War 

Dr WilUara Gerry Morgan Washington D C Shakespeare s 
Knowledge of Medicine 


Officers of the association are Drs James B Herrick, Chi- 
cago, president Charles N B Camac, New York, and Wil- 
liam S Middleton Madison, Wis , vice presidents, and Edward 
J G Beardsle), Philadelphia, secretar) 

Conference of Health Officers — The Conference of State 
and Provincial Health Authorities of North America will be 
held at the U S Public Health Service Building in Washington, 
D C, June 5 6 The speakers will include 

Dr Herman N Bundesen Chicago Chicago Epidemic of Amehi? 
Dysentery 

Dr George VV VtcCoy Washington Epidemiologic and Laboratory 
Investigations of Amebic Dysentery 

Dr Eugene L Bishop Nashville Tenn Tennessee Valley Health 
Program 

Arnold Bennett Hall LL D , of the Brookings Institution Washing 
ton Public Administration Trends in Relation to Public Health 


hollowing this meeting will come the thirt) -second annual 
conference of state and territorial health officers with the U S 
Public Health Service The program includes the following 
Dr James P Leake, Washington Epidemic Encephalitis 

Baltimore President American Medical Association 
The Quality of Professional Services 

W Hedrich Sc D associate m biostatistics of Johns Hop 
kins Unucrsity Schoo\ of Hygiene and Public Health Baltimore 
Recent Changes in the Incidence and Fatality of Smallpox m the 
united States 


CORRECTION 

The Pay of a First Lieutenant —In The Jourxal, May 
12 page 1624 under Ph)sicians Wanted for Civilian Con- 
servation Corps,’ it was stated that the pav and allowance of 
a first lieutenant are about S250 a month A first lieutenant 
of the Medical Reserve Corps attached to one of these camps 
considers that statement misleading While pleased with the 
work with regard to the pa) he sa)s The actual pa) 
that I receive is 8f^47 (this includes the recent S per cent 
increase) From this sum I must pay about §15 for mess 
The approximate pa) of §250 referred to in the article refers 
onl) to those officers who have a dependent wife From this 
sum there is a deduction of 10 per cent according to the federal 
economv program 
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LONDON 

(From Our Fcgular Correspondent) 

May 6, 1934 

Pasteurized Versus Raw Milk 
It might be supposed that the question of raw versus pas- 
teurized milk had been settled by the practically unanimous 
pronouncement of the medical profession But a number of 
important persons — politicians, agriculturists and even the 
eminent professor of botany at Oxford, Sir Frederick Keeble, 
who was controller of the horticultural and food products 
department of the Board of Agriculture, have attacked the 
orthodox view in the columns of the Tmes Their mam argu- 
ments are that pasteurization impairs the nutritive qualities of 
milk, that the tuberculosis admittedly conveyed to man by raw 
milk should be abolished by eradication of the disease m cattle, 
that diseases other than tuberculosis com eyed by raw milk are 
unimportant because of their rare occurrence and that there 
IS lack of agreement in the medical profession as to necessity 
for pasteurization Lord Dawson, president of the Royal 
College of Physicians, has replied to these arguments as 
follows The excellent project for the eradication of tuber- 
culosis in cattle will take many years The diseases other than 
tuberculosis CQn\eyed by raw milk are serious and not infre- 
quent, e g, septic sore throat, scarlet feier and undulant 
fever Within the medical profession there is a consensus for 
pasteurization perhaps unfamiliar to politicians The fellowship 
of the Royal College of Physicians embraces all branches of 
medicine — not only clinical medicine but also pathology, bac- 
teriology and public health At the comitia held April 26 the 
following report was unanimously passed 1 A daily ration 
of milk IS important for the growth and health of children 
2 The risk of tuberculosis and other diseases following the 
consumption of raw milk is considerable 3 Such risk can be 
obviated by the use of milk submitted to low temperature 
pasteurization 4 Such pasteurization does not materially inter- 
fere yvith the nutritive \alue of milk The college, while realiz- 
ing that milk should be produced from cows free from infection 
and under conditions of cleanliness, recommends (a) that local 
health authorities should be given power to require that milk 
Rold within their areas should be pasteurized under official con- 
trol, (6) that steps should be taken to permit the pasteurization 
and sale, as such, of milk from tuberculin-tested herds, and 
(c) that, in areas where adequate pasteurization is now imprac- 
ticable, milk should be boiled before use Also butter has 
entered into the control ersy Dr J A Arkwright, bacteriolo- 

gist of the Lister Institute, said that almost all imported butter, 
which in 1932 constituted 88 per cent of that consumed in this 
country, has been rendered free from risk of infection by high 
temperature pasteurization of the cream before churning Some 
English butter has been treated in the same way Dr 
Arkwright also pointed out that although living tubercle 
bacilli may be present in fresh or salt butter or cheese recently 
made from raw milk, they lose their vitality in these products 
in from one to eight weeks 

The Milk Marketing Board (a body appointed by the govern- 
ment to control the milk industry) has produced a purer milk 
scheme, which will come into operation in October, when the 
new contract period begins It is proposed to prescribe a 
standard of purity for milk, and producers who conform to it 
will receive a bonus on every gallon of milk Funds for the 
payment of this bonus will be provided by the levy of a small 
sum on all producers of milk The new grade will be termed 
accredited milk” The farm, the cow and the milk will be 
subject to expert examination by local health authorities The 
object IS not to produce a highly superior grade of milk of 


limited quantity but to raise the general standard of milk. It 
IS thought that the majority of producers, attracted by the 
bonus, will conform to the prescribed standard of purity 

The Human Factor in Road Accidents 
Sir Ernest Graham-Little (dermatologist and member of 
parliament), who is joint chairman of the Road Accidents 
Parliamentary Group, points out m the Times that more than 
50 per cent of road accidents are due not to dangerous 
machinery but to the human factor (the make up of those 
who operate the machines) Modern psychologic methods 
have produced reliable tests which show that there are 
"accident-prone” individuals who are a danger to themselves 
and to the community Dr C S Myers, principal of the 
National Institute of Industrial Psychology, estimates that at 
least 80 per cent of fatal automobile accidents are due to the 
human factor At the National Institute of Industrial Psychol- 
ogy ^ group of tests have been standardized and found valuable 
in four separate fields (1) selecting the best drivers from a 
a number of applicants for a post, (2) selecting the men most 
suitable for training as drivers, (3) discovering vvhat is lacking 
in drivers of poor ability in order to remedy deficiencies, if 
possible, and (4) advising those who intend to learn to drive 
as to vvhat degree of ability they are likely to develop In the 
application of these tests, the following qualities are examined 
(1) accuracy, speed and regularity of response to various 
signals, (2) resistance to distraction, (3) effective distribution 
of attention , (4) vision and optical defects , (5) ability to 
estimate correctly the speed, size and distance of other vehicles, 
(6) readiness to grasp the essentials of a dangerous situation 
and to respond appropriately, (7) confidence and general road 
behavior in driving a model car through moving scenery The 
apparatus for these tests is simple and cheap and the technic is 
easy to learn It is now carried out in certain large automobile 
schools Sir E Graham-Little therefore asks that selective 
tests should be included in the new road traffic bill 

First Woman Fellow of Royal College of Physicians 
For the first time in the 400 years of its existence, the Royal 
College of Physicians has elected a woman to the fellowship 
She IS Dr Helen Mackay, physician to the Queen’s Hospital 
for Children, London She was one of the workers sent out to 
Austria in 1920 to study the rickets which the war and postwar 
shortage of food produced Five years later she investigated 
the incidence of rickets in London at the request of the Medical 
Research Council But her most important work has been on 
the anemia of infancy In a report published by the Medical 
Research Council in 1932 she showed that a form of anemia, 
not dissimilar to the almost extinct chlorosis of young women 
was prevalent among East London infants, vvhether breast or 
bottle fed, and was readily curable by administration of iron 
The etiology was something of a riddle Dr Mackay suggested 
that the anemia might be due to deficient store in the liver or 
wasteful utilization of iron, or that there might be some con- 
trolling factor, comparable to vitamin D Probably a deficiency 
of iron m the diet of a pregnant woman would predispose the 
infant to anemia The smaller the infant at birth, the greater 
the likelihood of anemia, for the more rapid the growdh relative 
to the initial weight, the more quickly is the iron store of the 
liver exhausted 

The Refugees from Germany 
The governing body of the High Commission for Refugees 
from Germany, which was set up by the League of Nations 
last autumn, has met in London under the presidency of Lord 
Cecil Delegates representing Belgium Czechoslovakia, Den 
mark, France, Great Britain Italy, Holland, Poland, Switzer- 
land, Sweden and the United States were present The high 
commissioner, Mr James G klcDonald, stated that, by nego 



VOLUllE 102 
Dumber 22 


FOREIGN LETTERS 


1861 


nations, governments had been induced to postpone or soften 
administrative regulations that would have made the lot of the 
refugees more difficult, and some countries of potential perma- 
ment residence had been persuaded to lessen restrictions on 
emigration But the present economic crisis made it imprac- 
ticable to ask governments to grant general facilities to work 
to the refugees Some, however, had given permits to refugees 
possessing certain qualifications, or organized in cooperative 
groups, to establish themselves It was an error to represent 
the refugees as simply a burden on the countries to which they 
went Those who had been permitted to establish a business 
or industry had brought employment to a number of persons 
in the countrj and in some cases had started important new 
industries The intellectual refugees constituted a peculiarly 
difficult problem The number of academic persons displayed 
was approximately 1,200, and of these somewhat less than half 
had actually emigrated The refugees of the professional group 
probably totaled more than 3,000 While more than 8000 
students had found it impossible to continue their studies in 
Germany, about 1,500 had emigrated Unfortunately, nearly 
all the academic places that had been found for the refugees 
were of a temporary nature In England, fifty refugees had 
been placed in agricultural schools, and more than 100 had 
been apprenticed m technical workshops and trades A number 
of refugee physicians had been admitted to English and Scottish 
unnersities with a view to obtaining in a year’s course a 
medical qualification that would enable them to practice in parts 
of the British Empire The larger number of the refugees of 
an age at which retraining was possible were being prepared 
for new vocations The following figures indicate the dis- 
tribution of the refugees France, 21,000, Palestine, 10,000, 
Poland, 8,000, Czechoslovakia, 3 500, Holland, 2,500, England 
2,000, Belgium, 2,300, Switzerland, 2,500, Scandinavia, 2,500, 
Austria, 800, Saar and Luxembourg, 1 000, Spain, 1,000, Italy, 
800, United States, 2,500, other countries, 2,000 Total, 
62,400 

The Drug Traffic 

The fifth annual report, for 1933, on illicit drug traffic by 
Russel Pasha, director of the Centra! Narcotics Intelligence 
Bureau, shows that in Europe the illegal manufacture of drugs 
has almost been destroyed and the traffic largely brought under 
control But a fresh danger has arisen in the Far East, where 
in Manchuria a new field of drug traffic is being opened up, 
which may in time become a menace to the world What 
appears to be a government opium monopoly is functioning m 
kfanchuria, and this encourages the growth of the local product 
and the import of Persian opium Bulgaria is now almost 
the only European country manufacturing morphine and cocaine, 
deliberately designed for illicit traffic The survival of the 
manufacture m spite of the ostensible willingness of the Bul- 
garian government to suppress it seems to be due to the occult 
influence of various Macedonian organizations The effects of 
the limitation of the drug traffic are evident in Egypt, where 
white drugs” are now available only m an extremely adulter- 
ated form and the traffickers are turning their attention mamly 
to opium and hashish The latter comes chiefly from Turkey 
and Syria, of which the former is the chief purveyor It is 
hoped that, owing to the energetic attitude of the Turkish 
authorities toward the drug traffic, the cultivation of hashish 
may be gradually controlled Syria has already taken effective 
steps to prevent it A danger arises from the existence m 
Greece of a large bodv of professional smugglers, many of 
whom have been deported from Egypt but still carrv on their 
trade from the Piraeus and the Greek islands However the 
S'ptvaw statistics of drug addicts are striking On a given 
ale m 1929 there were no fewer than 5 681 addicts among 
the convicts of Egyptian prisons On the same date in 1933 
tlie number was onlv 674 


PARIS 

(From Our Regular Correspondent) 

April II, 1934 

Sihcosis 

The Societe d’etudes scientifiques sur la tuberculose pulmo- 
naire devoted a session recently to the discussion of silicosis 
Mr Magnm described the condition as a pulmonary fibrosis 
resulting from prolonged inhalations of fine siliceous dust Five 
years, or even three years, is sometimes sufficient for a work- 
man to develop silicosis According to Magnin, it is the inha- 
lation of the dust of siliceous rocks, and that alone, which 
causes pulmonary fibrosis Pulmonary fibrosis may develop 
in a person who is already tuberculous Most commonly, how- 
ever, pulmonary fibrosis of purely silicotic origin develops in 
persons who have no history of previous evolutional tuber- 
culous infection On the other hand, silicotic fibrosis some- 
times reveals a dormant primary infection Experimentally, 
It IS usually impossible to cause pulmonary fibrosis in an animal 
until an infection precedes Finally, from the chemical point 
of view, the role of free silica in the genesis of so-called 
silicotic fibrosis of the lung cannot as yet be regarded as fully 
demonstrated Recent research by Jones has produced evi- 
dence supporting the possible intervention of another substance 
contained in rocks — sericite. While it is evident that rock 
dusts are injurious, the damage may not be due to a specific 
chemical action but rather because they facilitate the develop- 
ment of tuberculous infection Mr A Courcoux referred to 
the practice in foundries whereby workmen are required to 
smooth off steel castings in a sand blast, which operation 
often gives rise to pulmonary silicosis In some foundries 
there has been such a high mortality among the workmen, 
and particularly among those who thus removed the rough 
places on bicycle parts, that manufacturers have been compelled 
to supply closed cages, the workmen standing on the outside 
of these Since, however, metal tailings have been used for 
removing rough projections, the untoward manifestations have 
ceased to develop Mr d’Hour reported the peculiar case of 
a workman in whom a roentgenogram of the lung revealed 
a granite-like image that pointed to silicosis or granulosis 
This man had worked, up to the previous year, m the mines 
of Nord, at boring in solid rock Messieurs Rist, Mayel and 
Donbrovv, vvho studied the question from the medicolegal point 
of view, are convinced that sihcosis cannot develop other than 
in persons already infected with the tuberculous virus, and 
hence they refuse to regard it as a true occupational disease, 
which IS m accord with the projiosed agreement elaborated 
by the international bureau of labor They declare that the 
acceptation of sihcosis as an occupational disease should be 
avoided by French legislation 

International Federation to Combat Cancer 
On the initiative of Mr Justin Godard and the endorsement 
01 the International Congress on Cancer, held last year in 
Madrid, a meeting was recently held at the ministry of public 
health, which was attended by a large number of cancer spe- 
cialists from various countries, the purpose of which was to 
prepare the basis of an international federation of the various 
national leagues against cancer, and to draft a constitution 
Justm Godard was elected president The assembly chose a 
number of vice presidents Professor Borst, Germany , Pro- 
fessor Jfaism Belgium Professor del Rio Hortega, Spam, 
Professor Wood, United States, Professor Handley, Great 
Britain, Professor Bastianelli, Italy, Professor de Vries, 
Netherlands, Nazayo, Japan, Dluska, Poland, Key berg, Nor- 
way , Athias, Portugal, and Dominguez, Cuba Mr Bandalme 
was chosen general secretao Pans was selected as the head- 
quarters of the federation and as the center for the deposition 
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of the records, tl)e statistics and other documents of the federa- 
tion The triennial session of the officers will be held in a 
different capital each time to enable them to observe the 
progress made m each country Borst, the German delegate, 
recommended that the new organization, while exercising a 
general control o\er the societies existing in the various coun- 
tries, should respect their independence and should confine itself 
to supplying suggestions and documentarj information Long 
discussions were held on the unification of the terminology of 
tumors and that of statistics At present, statistics are collected 
m such a widely different manner that they do not lend them- 
selves to comparison It was finally decided that every country 
should be allowed to follow its own custom and that the federa- 
tion would be content to supplj the national societies with a 
model form for the collection of statistics The question of 
publishing an international reiiew dealing with cancer was taken 
under advisement It was agreed that the federation should 
remain associated with the cancer section of the international 
bureau of health of the League of Nations, with headquarters m 
Geneva, a section that, in realitj, is not particularly active, but 
it was thought to be impracticable to endeaior to replace it at 
present Borst of Germany, howeier, m conformiU with the 
ideas of the present government of the reicli, thought that it 
might be replaced The delegates were entertained at two 
banquets They visited the cancer institute of the Faculte de 
medecme de Pans at Villejuif, which is under the direction of 
Professor Roussj, and the Curie institute, where Madame Curie 
and Professor Regaud were the hostess and host 

BERLIN 

(From Our Regular Corrcspondcnl) 

April 2, 1934 

Venereal Disease — Moving Pictures and the Press 

In 1927 Germany changed the law pertaining to the combat- 
ing of venereal disease In the mterienmg period a number 
of changes have been made The law has had a good effect 
In spite of the unquestionable retrogression of renereal dis- 
eases, and particularly of syphilis, there is still a large pro- 
portion of the population of Germany affected with renereal 
disease Detailed statistics on the subject were guen m a 
previous letter (The Journal, January 13, p 144) In Octo- 
ber 1927 the central government took over the combating of 
venereal disease, which had previously been left to the Gesell- 
schaft zur Bekampfung der Geschlechtskrankheiten During 
the twenty-five years of its existence this society had collected 
the basic statistics needed for an understanding of the status 
of venereal disease in Germany Prof J klayr, the director 
of the Freiburg Klinik fur Haut- und Geschlechtskrankheiten, 
brought out before the Freiburg Medical Society that recent 
months have witnessed the launching of a publicity campaign 
among the young persons who belong to the various political 
leagues of the S A , the S S , the Stahlhelm, the work camps, 
and the like Mayr emphasized that the law in its present 
form, has no teeth m it, as it does not provide penalties Then 
It was found that this law furnished no adequate means of 
checking prostitution through the suppression of ‘street walk- 
ing,” whereas the new government, through an effective recast- 
ing of the paragraph in question, has been able to carry on a 
vigorous crusade against prostitution It appears desirable to 
make the notification of venereal disease obligatory in Ger- 
many The proposed plan of having certai i mergers of socie- 
ties take over the expense of treatment is commendable, since 
only by such means will it be possible to get quickly in touch 
with persons having venereal disease and to effect their cure 
—at least to the extent that they will no longer be a menace 
In addition, all measures will be supported that tend to 
strengthen the sense of sexual responsibility, especially among 
the youth 


Professor Uhlenhuth emphasized the need of adopting strict 
measures with reference to race hygiene, or eugenics The 
tragic decline in the birth rate is due in part to the wide- 
spread incidence of venereal disease Fifty per cent of all 
childless and one child marriages point to gonorrhea m at least 
one spouse Gonorrhea is responsible for the loss of 200,000 
births annually, without attempting to measure precisely the 
baneful effects of syphilis If the notification of venereal dis- 
ease should be made compulsory, suspicious persons would be 
brought m at once for medical examination, for at present 
the demand that they present a medical certificate often causes 
such persons to change their residence, whereby the authorities 
lose sight of them The result is that new foci of infection 
are established A search for the source of a new infection 
cannot be instituted unless a special request is made, and many 
persons refuse to make such a request for fear of unpleasant 
experiences To raise the standard of morals in matters of 
sex, other things are needed The elimination of trashy and 
vicious literature as presented in word and picture, and a gen- 
eral purification of the press, the motion picture houses and 
the bars would be a pleasing beginning Energetic efforts 
should be made to check clandestine prostitution Uhlenhuth 
emphasized that present conditions are absolutely unbearable 
and constitute a great menace to youth, particularly in the 
university cities The rendezvous taverns and hotels should 
be abolished It appears doubtful whether it will be possible, 
in harbor and university cities, to dispense entirely with 
restricted districts In Bremen, prostitutes are permitted to 
rent, on their own account, certain houses in certain streets, 
where they are subject to medical and police control but are 
not exploited by professional brothel keepers In some coun 
tries (America and Hungary) such methods are being 
reintroduced 

Allergy in Relation to Rheumatism 
Rheumatism in the conception of today was unknown to 
ancient medicine, as Prof Ludwig Aschoff of the University 
of Freiburg pointed out before the Medical Society of Freiburg 
im Breisgau An endeavor must be made to separate from 
the confused mass of rheumatic disorders those in which etiol- 
ogy IS known or, if unknown, those which are of a specific 
nature Among the specific disorders may be classed acute 
articular rheumatism All attempts to discover the causative 
agent have thus far been fruitless In Aschoff’s opinion the 
causative agent is not to be sought in any known streptococ- 
cus All attempts to explain the origin of sjiecific nodules as 
due to allergic reaction are of no avail The nodule forma 
tions occurring after direct injection of the joints or intrave 
nous injection are not of a specific nature The nodules that 
develop in the heart muscle or elsewhere following intravenous 
injection mav have a similar appearance but the proof of 
identity is lacking Aschoff stated that naturally, m so called 
serum horses that are being constantly injected with doses of 
toxin, the joints that are weight bearing in the standing jios 
ture, and particularly the extremities, may show evidence of 
damage due to toxins Thus the well known forms of serum 
arthritis may arise, but these have nothing to do with so called 
rheumatic disease They cannot, however be termed allergic 
diseases but at the most, arthritis with allergic symptoms 
The conditions are similar with resjiect to asthma and the 
so called allergic disorders of the upper air passages Here it 
might be more accurate to speak of pollen bronchitis with 
allergic symptoms In any event, alf these allergic disorders 
have nothing to do with the rheumatic diseases 
The attempt to include arteriosclerosis among diseases of a 
rheumatic nature is not justified Aschoff called attention to 
conditions in Java where arteriosclerosis is common but gen- 
uine articular rheumatism or rheumatismus specificus mfectiosus 
rarely occurs among nativ es Aschoff emphasized how necessary 
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It IS to investigate the etiology of all so called rheumatic dis- 
orders Such etiologic research appears to him to promise better 
results than nosologic research The cause of the confusion 
lies in the fact that a clinical sjmptom has been chosen for 
various disorders that are etiologically entirelj different The 
disorder should be named from the etiologic point of view, 
and 111 every disease a type with rheumatic sjmptoms should 
be distinguished from one in which rheumatic sjmptoms are 
lacking 

Roentgen Safety Films 

Roentgen safety films possess advantages over the celluloid 
films in that they are not easily ignited when exposed to a 
flame, nor are they easily decomposed by heat They burn 
only 111 a strong air current and smolder only when exposed 
to great heat Burning safety films can ordinarily be extin- 
guished by blowing on them and easily by pouring water over 
them In quantity and composition the decomposition gases of 
safetj films are no more dangerous than those arising from 
burning paper, wood or blankets 
The federal minister of the interior has announced that users 
of these films will be relieved of the necessity of adopting the 
special safety measures made necessary b> the menace of cellu- 
loid films Comparing the relative danger of celluloid films 
and of safety films, it is stated that the storage of safety films 
constitutes no more of a fire menace than the storing of paper 
documents 

ITALY 

(From Our Regular Correspondent) 

klarch 31, 1934 

Congress of Orthopedics 

The Societa italiana di ortopedia held its twenty-fourth 
national congress at Palermo Prof Enrico Ettore said that 
the fundamental principles of the treatment of fractures are 
early and accurate reduction, absolute immobilization of the 
focus until complete consolidation of the callus has occurred 
and active mobilization of the joints In fractures of long 
bones, the treatment comprises direct traction on the skeleton 
with a wire, applied as early as possible with the limb in an 
easy position, so as to obtain the greatest muscular relaxation 
The reduction having been taken care of, immobilizing appli- 
ances are applied, which permit the continuation of traction 
on the double inclined plane without any secondary displace- 
ment Absolute immobility of the focus of the fracture is 
indispensable, but it is no longer permissible to enclose a limb 
in a plaster cast and await consolidation Modern treatment 
IS understood in an active sense, and muscular contraction is 
worth more than any passive movement and helps more to 
maintain muscular tone than do electric currents The period 
of traction is reduced to what is absolutely necessary, appa- 
ratus being applied that is capable of maintaining the reduc- 
tion while permitting the patient to walk Open treatment of 
fractures has lost ground everywhere In fractures of the 
spinal column the speaker is opposed, save for certain rare 
exceptions, to any intervention whether surgical or reductive 
In fractures of the neck of the femur, when bloodless or opera- 
tive treatment (Smith-Petersen nail extension) does not inspire 
sufficient confidence he favors subtrochanteric osteotomv which 
if applied in time enables the patient to walk within four 
months of the accident 

Boehler of k^ienna illustrated w ith films and vv itli presenta- 
tion of apparatus the various methods of treatment employed 
bv him in fractures and luxations of the various parts of the 
skeleton For fractures of the spinal column he is an advocate 
of reduction performed under local anesthesia 

Palagi on the basis of statistics of the Clinica ortopedica of 

orence which during the past eight vears comprised sixtv- 
scvcii cases of fracture of the upper end of the femur is an 


advocate, in intracapsular fractures, of bloodless treatment, 
which permitted him to secure definitive consolidations in 76 5 
per cent of the cases 

Rapaccini reported that in the Istituto ortopedico toscano in 
forty-six cases of fracture of the shoulder satisfactory results 
were obtained by the emplojment of the bloodless method, with 
abduction and external reduction of the arm and anteposition 
of the elbow 

Fusari of Turin reported on forty-one birth traumatisms 
(namely, twenty -eight fractures and thirteen epiphyseal dis- 
placements) Epiphyseal detachments are considered grave 
The fractures have an almost constant site, namely, at the 
middle third of the humerus and between the middle third and 
the upper third of the femur In certain cases of birth frac- 
ture, open reduction and .osteosynthesis give good results 
Rocher of Bordeaux discussed myositis ossificans progres- 
siva He said that one can secure an arrest of the ossifying 
process through action on the parathyroid apparatus If the 
cakemia is not modified, removal of the osteomas is followed 
by a rapid recurrence 

The second topic, “Arthrodesis in Osteo-Articular Tubercu- 
losis,” was discussed by Professor Zanoli He brought out 
that the basic treatment, so long as there is an active tuber- 
culous focus, remains orthopedic treatment and heliochmato- 
therapy The new surgical trend (return to arthrodesis) has, 
however, gained ground in recent years 
Osteosynthesis of the spinal column has been on trial for 
more than twenty years The consensus is almost unanimous 
The ankylosing operation on the spine may be considered under 
two types the Albee method and the Hibbs technic The 
former is the preferred method for the treatment of Potts 
disease 

In lesions of the hip, statistics give 887 per cent of good 
results from arthrodesis in a series of 700 cases The opera- 
tive methods are numerous The prevailing tendency is to 
reserve arthrodesis for the sequels of coxitis, and to avoid 
resorting to it m the evolutional types occurring m children 
In incomplete and painful ankylosis of the knee, arthrodesis 
by infixion was recommended, but resection is preferable As 
to the foot, the speaker, in cases of tuberculosis localized in 
the tibiotarsal joint, tried arthrodesis by nail extension and 
also the extra-articular method He found the latter preferable 
Fiorentini of Milan spoke on the remote outcome of vertebral 
osteosynthesis m tuberculous spondylitis and concluded that 
osteoplastic fixation of the vertebral column is effective but 
should not cause one to neglect the many other general and 
orthopedic aids klezzari performed arthrodesis in fifty-four 
cases, involving mostly the hip, in cases of osteo-articular 
tuberculosis He had a high percentage of definitive recoveries 
Pacini, in forty -seven spondylitic patients treated by arthro- 
desis, reexamined them from two to six years after interven- 
tion and found good clinical and roentgenographic results 
Calaiidra of Palermo spoke on the treatment of articular 
tuberculosis with a new method that he applies in specific 
types involving the knee It consists of injections of alcohol at 
a temperature of 90 C in the region of the nerves and vessels 
of the diseased joint He secured favorable results in three 
cases As the treatment is recent and the cases thus treated 
are few, the speaker refrains from draw ing any final conclusions 

A New Academician 

Prof Pietro Rondoni, of the department of pathology at the 
University of Milan, was recently named “academician of Italy ’ 
Professor Rondom, born in 1882, is the author of many scien- 
tific works, which in his earlier years dealt chiefly with mor- 
phology Particular interest attaches to his serologic researches, 
in which he studied various problems pertaining to the Wasser- 
mann reaction studies on trypanosomiasis allergic inflamma- 
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tion and the histologic peculiarities of experimental tuberculosis, 
and pellagra and other diseases due to defective diets He 
was the first to call attention to the involvement of the supra- 
renals in experimental scurvy His treatise on biologic chem- 
istry appeared recently m a second edition 

Professor Albertoni 

Senator Pietro Albertoni, professor emeritus of physiology 
at the University of Bologna, has died Three years after grad- 
uation, he became instructor in physiology at the University 
of Siena He held later a chair in pharmacology, first at 
Genoa and then at Bologna He succeeded Augusto Murn 
in the management of the Clinica medica There is scarcely 
a field of physiology or pharmacology in which Albertoni had 
not done research Special merit attaches to his researches 
on the digestive tract, the heart and the nerve centers From 
his school have gone many students who have occupied chairs 
in Italian universities Albertoni was the editor of the scien- 
tific periodicals L’Uiuvcrsita, BoUetlwo dcUc sacnze mcdtche 
and L’Umvcisita Italiaiia 

VIENNA 

{r rom Our Regular CorresPondetit) 

April 10, 1934 

A Test Serum for the Blood Groups M and N 
The discovery of the two blood groups M and N has con- 
fronted scientists with problems that have been particularly 
difficult, owing to the fact that the new blood groups form no 
antibodies in the human blood For that reason, too, the mix- 
ture of M blood with N blood during a transfusion does not 
constitute a menace After much research. Prof Dr M Eisler 
of the Staatliches Serotherapeutisches Institut m Vienna 
developed a useful test serum from the blood of rabbits But 
this serum could be preserved only a short time, so that it 
was not practical, for instance, in connection with court pro- 
ceedings Now Eisler has produced a test serum that can be 
presersed for at least one year and is suitable for transportation 
This serum can be used for the determination of parenthood 
To the previously known blood groups A, B, AB and O, three 
new groups have been added, namely, M, N and MN Com- 
prehensive investigations on more than 1,000 families and more 
than 3,000 children have shown that likewise the newly dis- 
covered blood groups are inherited in accordance with definite 
laws If the blood group M or N is present m the blood of 
the parents, it will be found without exception in the blood of 
the children of that union It is, for example, impossible that 
a child with the M blood group should have parents with the 
N blood group In that case, therefore, in connection with 
court proceedings to establish the paternity of a child, a father 
with the N group can be excluded The determination of the 
M and N groups alone is sufficient to divert suspicion from a 
suspected father in 18 per cent of the cases In combination 
with A and B group, the number of positive results is increased 
to 31 per cent Thus, this production of stable and ready-to- 
use test serum M and N in Vienna makes possible its use in 
general legal practice for the determination or rejection of 
paternity 

The Problem of Artificial Nutrition 
Addressing the Vienna Medicinisches Doktorenkollegium, 

Dr W Lapp gave an exposition of the essentials of artificial 
nutrition Emergency nutrition through the esophageal or nasal 
sound or a gastric or intestinal fistula can be carried on for 
an extended period The foods must be seasoned in the same 
manner as would be necessary for the normal palate in order 
to maintain an equilibrium of the secretory activity An ade- 
quate supply of vitamins must be introduced in case the normal 
food lanes remain impassable for some time With the eso- 
phageal or the nasal sound, about everj two hours, fluids are 
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introduced such as cafe au lait, bouillon with egg, oatmeal 
soup, mixtures of milk, cream, egg yolk and sugar, wine with 
cBffi barley soup and the like Between meals, fruit juices 
freshly prepared and sweetened should be given Through a 
gastric fistula, more solid foods may be introduced. If hydro- 
chloric acid IS present in the stomach m normal quantities, one 
may follow an almost normal diet If there is anacidity” the 
proteins should be reduced to a minimum and uncooked foods 
should be entirely omitted One may introduce 2,500 calories 
in the form of the au lait (a mixture of tea and hot milk), 
oatmeal soup with egg, cream, cocoa, barley soup and sago, 
with suitable preparation If it is a question of an intestinal 
fistula following jejmostomy, one must not count on the diges- 
tive actnity of the stomach and, as in the gastrostomy diet in 
achsha, one should follow the diet just given The narrow 
lumen of the intestine permits the introduction of only a small 
quantity of fluid at a time, which should be infused slowly, 
because of the danger of retrogressive peristalsis 
Rectal feeding will not furnish adequate nutrition over a long 
period In the lower intestine, the resorption of fat and proteins 
is uncertain Meat juices, eggs, milk, blood derivatives, casein 
and puherized vegetable protein should be omitted from the 
nutritional clysma Albumoses and peptones can be resorbed, 
but, as a rule, the irritation is greater than the beneficial effect 
The mucous membrane of the large intestine being poor in 
ferments, it is powerless when called on to digest normal fats, 
with the possible exception of egg yolk fat Only isotonic 
fluids such as salt and dextrose solutions are resorbed without 
irritation, preferably in the form of a drip cljsraa As a 
nutritional cljsma, one may give a mixture of 10 per cent 
dextrin, 3 per cent alcohol and 0 7 per cent sodium chloride to 
1 liter of water In the presence of bleeding gastric ulcer, 
even such a clysma may be injurious, owing to reflexive 
stimulation of the production of gastric juice Nutntion by 
means of a duodenal sound is suitable only in psychogenic, 
incoercible vomiting, but it is often just as useless as the other 
methods of artificial nutrition (percutaneous, parenteral, which 
have no practical value) 

Operative Treatment in Tuberculosis of the Bones 
Dr Erlacher of Graz delivered an address on the results 
obtainable by surgical interventions in tuberculosis of the 
bones and joints On the series of 420 patients 700 interven- 
tions were performed The patients were under observation 
from 1919 to 1933 In fifty eight cases operative evacuation 
of the tuberculous focus was resorted to — a total of eighty- 
seven foci Whereas of 207 cases treated conservatively nine- 
teen ended fatally (the patients were all children under 14 jears 
of age), of the patients operated on only three died, and these 
died from intercurrent diseases that had no connection with the 
operation In not one of the cases observed could a dissemina 
tion of the tuberculous disease as a result of the ojieration 
be demonstrated The cases treated conservatively showed a 
mortality four times as high as those in which an operation 
was performed Of the latter group, twenty-eight patients have 
presented no recurrence after the lapse of five years, and a 
few patients have been under observation for thirteen jears, 
and their cure appears to be permanent The functional results 
are excellent Of twenty-nine ‘joint cases,’ nineteen present 
joints that have entirely normal movements— one hip joint, 
four knee joints and four elbow joints In only four cases 
did stiffness remain as before the intervention The tuber- 
culous nature of the disorder was clearly established in all 
cases by animal experiments or histologic examination 
The advantage of operative over conservative treatment is 
apparent from the economic point of view Conservative treat- 
ment of the hip or knee covers a jieriod of about four jears 
In the case of small bones and joints, two years is the average. 
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whereas a spine requires si\ jears of conserrative treatment 
to be cured The operation, on the other hand, may remo\e 
all tuberculous tissue, so that definitive recovery usuallj is 
effected within one year In only eight cases was the period 
of healing after the operation more than two jears Erlacher 
recommends as imperative the earliest possible operative evacua- 
tion of the bone or joint focus— that is, in early childhood if 
possible In the choice of operative cases, due consideration 
must be given to the general condition of the patient 

Wenckebach’s Birthday 

The internist Karl Friedrich Wenckebach celebrated his 
seventieth birthday March 24, being in complete possession of 
his physical and mental vigor Professor Wenckebach was 
born in the Netherlands His first intention was to become a 
zoologist, but he soon turned his attention to medicine While 
a practitioner in a rural district, he devoted himself to studies 
on cardiac conditions, especially arrhythmia He published 
from this field a number of observations that attracted attention 
and procured for him in 1902 the chair of internal medicine at 
the University of Groningen Nine years later he was called 
to the University of Strasbourg In 1914 he accepted a post 
in Vienna as the successor of von Noorden, where he took 
charge of the fir»t clinic and transformed it into a European 
center for cardiac research The “Wenckebach Klinik” soon 
acquired an international reputation His studies on arrhj thmia, 
angina pectoris, ‘Wenckebach’s bundle" “thorav piriformis 
Wenckebach’’ and "heart changes in beriberi,” which he carried 
on in Batavia under a commission from the government of the 
Netherlands, established his fame on a firm basis At the age 
of 65 he resigned his post as clinical teacher to do research 
exclusively 

Death of Schlesinger 

Prof Dr Hermann Schlesinger, an eminent scientist and a 
great patron of art, has died, aged 67 Schlesinger was early 
recognized as a physician of unusual ability His career has 
been brilliant Nothagel, who at that time (1890-1900) was 
an authority m internal medicine, summoned him to Vienna as 
first assistant in his clinic. At this time he had begun his 
studies on syringomyelia He devoted himself also to the 
study of tetany described the syphilitic disorders of the 
vascular system and made researches on the pathology of tuber- 
culosis As head of a large department of tlie Vienna General 
Hospital, he founded what he termed a "Lehr- und Heil- 
Schule," which, at the time of the medical nihilism in therapy, 
gave a definite trend to thought From this research center 
came a work that is still regarded as authoritative “The 
Diseases of Old Age" During the war he established a large 
institute for the treatment of pulmonary tuberculosis, which 
IS still functioning In addition to his activity as scientist, 
teacher and physician he found time and leisure as a patron 
of art, to found the Theatermuseum In order that his work 
might not be left unsponsored. Docent Dr Holler, a pupil and 
assistant of Professor Ortner, has been appointed successor 
to Schlesinger 


Murringes 


Thomas Ford Hue\ Jr, Anniston, Ala to Miss 5 
rarrish Flowers of Durham, N C, April 21 

Kenneth Herbert Hammond Hoopeston, III, to 
Martha Hugus of Gary, Ind, April 27 

Vincent C Nipple, klidvale, Ohio to Miss Lucy Sch 
over April 22 

Carl Goldmark Jr to Miss Hazel Seligman both of 
lork, May 11 

C Davis to Miss Ethel lork both of 'Atlanta 


Deaths 


Charles Winfield Pilgrim, New York, Bellevnie Hospital 
Medical College, New York, 1881 , member of the Medical 
Society of the State of New York, member of the American 
Psychiatric Association, at one time chairman of the State 
Hospital Commission, past president of the New York Academy 
of Medicine superintendent of the Willard (N Y ) State 
Hospital, 1889-1893 and the Hudson River State Hospital, 
Poughkeepsie, 1893-1906 medical superintendent of Dr Mac- 
Donald’s House , aged 79 , died. May 3, at his home in Central 
Valley 

John Forest Dickson @ Berkeley, Calif , University of 
Toronto Faculty of Medicine, Toronto, Ont, Canada, 1880, 
member of the American Academy of Ophthalmology and Oto- 
Laryngology and the Pacific Coast Oto-Ophthalmological 
Society, fellow of the American College of Surgeons, member 
of the Oregon State Medical Society , emeritus professor of 
ophthalmology University of Oregon Medical School, Portland, 
aged 78, died, April 3 

William A Clark ® Jefferson City, Mo , Washington Uni- 
versity School of Medicine, 1897, past president of the Mis- 
souri State kledical Association and the Cole County Medical 
Society, past president of the state board of health, fellow of 
the American College of Surgeons, on the staffs of the Masonic 
Hospital, St Louis State Hospital, number 1, Fulton and St 
Marys Hospital, Jefferson City, aged 68, died, April 11, of 
pneumonia 

Joseph Ellsworth Toot, East Liverpool, Ohio University 
of the City of New York kfedical Department, 1890, member 
of the Ohio State Medical Association , formerly on the 
staff of the East Liverpool City Hospital , aged 72 , died, 
April 13, of angina pectoris, arteriosclerosis and hypertension 
Neil L Goodrich @ South Haven, Mich , University of 
Michigan Homeopathic Medical School, Ann Arbor, 1906, past 
president of the Kalamazoo Academy of Medicine , on the staff 
of the City Hospital , aged S3 , died suddenly, March 25, in 
the Blodgett Hospital, Grand Rapids, of coronary thrombosis 
Theodore Parker Simpson * Beaver Falls, Pa , Bellevue 
Hospital Medical College, New York, 1877, fellow of the 
American College of Surgeons, member of the surgical staff 
of the Providence Hospital, Beaver Falls and the Beaver Valley 
General Hospital, New Brighton , aged 77 , died, March 5 
Lawrence Boykin Hudson ® Hattiesburg, Miss , Tulane 
University of Louisiana Medical Department, New Orleans, 
1907, fellow of the American College of Surgeons, on the 
staff of the Methodist Hospital, aged 51, was accidentally shot 
and killed, April 18, while hunting in the woods 

Charles Mills Herald, Elyria, Ohio, Western Reserve 
University School of Medicine, Cleveland, 1916, fellow of the 
American College of Surgeons, on the staff of the Elyria 
Clinic and Elyria Memorial Hospital aged 46, was found 
dead in his office, April 19, of heart disease 


James Edward Dickinson, Harrisburg, Pa University of 
Pennsylvania School of Medicine Philadelphia, 1899, for many 
years president of the city board of health, formerly member 
of the state legislature, on the staff of the Harrisburg Hos- 
pital, aged 58, died, March 12, of uremia 
Fred Hann Carver, Waitsburg, Wash , Medical Depart- 
ment of Washington University, 1901, member of the Wash- 
ington State Medical Association, aged 56 died, February 28, 
of injuries received when his automobile plunged off the high- 
way, presumably while he was asleep 


William Latane Yarn, South Hill, Va , kfedical College 
of Virginia, Richmond, 1915, member of the Medical Society 
of Virginia, past president of the Mecklenberg County Medi- 
cal Society aged 42, died, March 21, m the Richmond (Va ) 
Hospital, of streptococcic septicemia 

^ 5 ® S C , Atlanta (Ga ) Medical 

College, 1875, member of the Soutli Carolina kledical Asso- 
ciation, formerly member of the state legislature, aged 84 
died March 9, m a hospital at Spartanburg, of arterial hyper- 
tension and cerebral hemorrhage 

Walter Glenn Graham, Pittsburgh, University of Pitts- 
burgh School of Medicine, 1911 , member of the Medical Society 
of the State of Pennsylvania, aged 50, died, March 19 m the 
Passavant Hospital of heart disease during nephrectomy per- 
formed under spinal anesthesia 

Addison Eugene Elliott ® San Diego, Cahf , Rush Mcdi- 
cal College, Chicago, 1903, fellow of the American College 
of Phvsicians, member of the American Roentgen Ray Society 
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and the Radiological Society of North America, aged 57, 
died, April 9, of heart disease 

Robert Daniel Tucker, Powhatan, Va , Medical Depart- 
ment of Columbian Universitj, Washington, D C, 1892, mem- 
wr of the Medical Society of Virginia , president of the 
Powhatan County Medical Society, aged 73, died, March 13, 
of heart disease 

Lauren Eugene Flickinger, Canton, Ohio , Western 
Reserve University Medical Department, Cleveland, 1892, 
member of the Ohio State Medical Association , on the staff 
of the Aultman Hospital , aged 65 , died, March 25, of cere- 
bral hemorrhage 

Joseph Arthur Valenta ® Cedar Rapids, Iowa, State Uni- 
versity of Iowa College of Medicine, Iowa City, 1896, aged 63, 
formerly on the staffs of the St Luke's Methodist Hospital 
and Mercy Hospital, where he died, March 17, of mitral stenosis 
and mjocarditis 

Burton N Clark ® Oshkosh, Wis , Rush Medical College, 
Chicago, 1894 past president of the Winnebago Count> kledi- 
cal Societ} aged 66, on the staffs of St klary’s Hospital and 
the Mercy Hospital, where he died, April 18, of carcinoma 
of the bladder 

Janies Edmund Dorcey, Boston , Harvard University 
Medical School, Boston, 1878, member of the Massachusetts 
kledical Societj aged 80, died, March 13, in the Massachu- 
setts General Hospital, of cerebral thrombosis and arterio- 
sclerosis 

Ell Shfer Walls ® Pittsburgh, University of PennsjKania 
School of Medicine, Philadelphia, 1909, fellow of the Ameri- 
can College of Surgeons, member of the visiting staff of St 
Francis Hospital, aged 52, died, March 28, of coronarj' 
occlusion 


Kittle Plummer Gray, Portland, Ore , Umversitj of Ore- 
gon kfedical School, Portland 1900 member of the Oregon 
State Medical Society aged 69, died, March 27, in the Good 
Samaritan Hospital of cerebral hemorrhage and arteriosclerosis 
Blanche Edith Webber ® Chicago, Harvey kledical Col- 
lege Chicago, 1902 College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of Illinois, 
1903 , aged 67 , died, April 18, of coronary thrombosis 
Julian Hiland Dewey ® Philadelphia, University of Penn- 
sylvania School of Medicine, Philadelphia, 1891 , fellow of the 
American College of Surgeons , ophtlialmic surgeon to St 
Francis Hospital Trenton, aged 66, died, March 30 

Charles William White, Covington, Ky , Hospital Col- 
lege of Medicine, Louisville, 1894, at one time health officer 
of Covington, formerly on the staff of the Booth Memorial 
hospital aged 62, died March 13, of myocarditis 

Eddie Timothy Hollingsworth ® Goldsboro, N C , North 
Carolina Medical College, Charlotte 1912 formerlj member 
of the state board of health , on the staff of the Goldsboro 
Hospital , aged 46 , died. May 7, of angina pectoris 

Charles Eugene Chappell, Marne, Mich , Universitj of 
Michigan Medical School, Ann Arbor, 1885 , formerly mem- 
ber of the board of education , aged 79 , died, April 7, of cere- 
bral hemorrhage, mjocarditis and arteriosclerosis 

Orley Morton Waters, East St Louis, 111 , St Louis 
University School of Medicine 1920, member of the Illinois 
State Medical Society, aged 50, on the staff of the Christian 
Welfare Hospital where he died, March 14 

Andrew James Ames, Fargo, N D , University of Illinois 
College of kiedicine, Chicago, 1901 , on the staff of the 
Veterans’ Administration Facility for man> jears, aged 68, 
died, April 12, of cerebral hemorrhage 

Daniel Hurst Cams, Albuquerque, N M , Western Penn- 
sylvania Medical College, Pittsburgh, 1894 member of the 
New Mexico Medical Society, aged 64, died, March 30, of 


angina pectoris and diabetes mellitus 

James Rufus Liverman, San Bernardino, Calif Univer- 
sity of Arkansas School of Medicine, Little Rock, 1900, aged 
68, died, March 16 of hypostatic pneumonia, injury to the 
head and fractured forearm 

Stephen L White, Sejmour, Mo , St Louis College of 
Physicians and Surgeons, 1883 also a minister aged 73, 
died March 13, m Rochester, Minn, of hypertrophy of the 
prostate and pyelonephritis 

Toel Audubon Webb, Providence, R I University of the 
Citv of New York Medical Department, 1889, member of the 
Rhode Island Medical Society, aged 79, died, February 20, of 
cerebral hemorrhage 

William H Stiles, San Bernardino, Calif , Hahnemann 
Medical College and Hospital, Chicago, 1878, member of the 


California Medical Association, aged 80, died, March 25, of 
cerebral hemorrhage 

James T Hanson, Galhpolis, Ohio, Medical College of 
Ohio, Cincinnati, 1874, county coroner, aged 83, died, April 
20, in the Holzer Hospital, of a skull fracture received in an 
automobile accident 


vr , Akron, Ind , Cornell University 

Medical College, New York, 1904, served during the World 
'*^^1 aged 54, died Afarch 30, in McDonald Hospital, War- 
saw, of pneumonia 


Lillian Atkins Moore Clark, Philadelphia, Womans 
Aledical College of Pennsylvania, Philadelphia, 1923, member 
of the Medical Society of the State of Pennsylvania, aged 36, 
died, Alarch 21 


Willis Monroe Metzler, Vanlue, Ohio , Starling Medical 
College, Columbus, 1895, member of the Ohio State Afedical 
Association, aged 67, died, Alarch 12, m the Home and Hos- 
pital, Findlay 

Edwin Daniel Townsend, Eastland, Texas (licensed in 
Texas under the Act of 1907) member of the State Afedical 
Association of Texas, aged 72, died, March 20, of cerebral 
hemorrhage 

Charles Clifford Bennett, Smith Center, Kan , University 
Afedical College of Kansas City, 1913, member of the Kansas 
Medical Society , aged 43 , died, April 26, of a self inflicted 
bullet wound 


Charles Franklin Keyser, Cuyahoga Falls, Ohio, College 
of Physicians and Surgeons, Baltimore, 1886, member of the 
Afedical Society of the State of Pennsylvania, aged 73, died 
Alarch 10 


Charles Ernest Tran, Kamsack, Sask , Western Uiiiver- 
sitv Faculty of Medicine, London, Ont, Canada, 1912 served 
during the World War, formerly mayor, aged 52 died 
Alarch 23 


Achille Besner, Valleyfield, Que , Canada , School of Afedi 
cine and Surgery of Alontreal, 1897 coroner for the district 
of Beauharnois, aged 62 died suddenly, February IS of angina 
pectoris 

Marvin Sumter Witt, Afanchester, Ga Atlanta Medical 
College 1914, member of the Afedical Association of Georgia 
aged 48, died March 3, in the Piedmont Hospital Atlanta 
Charles Cogley Marshall, Aurora, Ind Afedical College 
of Ohio, Cincinnati, 1897, served during the World War, 
aged 60 died March 12, in the Dillsboro (Ind ) Sanitarium 
Herman Lee Hildreth, Julian, Calif Bennett College of 
Eclectic Afediciiie and Surgery, Chicago, 1900, member of the 
California Afedical Association, aged 58, died Alarch 7 
William Peyton Barton ® Portland, Ore Tulane Uni- 
versity of Louisiana Afedical Department, New Orleans 1904 
aged 53 died April 27, of a self inflicted bullet wound 

David Ber Domb, San Francisco, Indiana University 
School of Medicine, Indianapolis, 1909, aged S3 died, Alarch 
24, in the Stanford University Hospital, of myocarditis 

Clarence Hyde Saunders, Chase City, Va College of 
Physicians and Surgeons Baltimore, 1891 member of the 
Afedical Society of Virginia aged 63, died Afarch 14 

William Edward Cook ® Pageton, W Va Afedical Col 
lege of Virginia Richmond, 1901, served during the World 
War, aged 63, died, Afay 5, of chronic myocarditis 

Leo Ervin Oscar Evens, Hartford Conn St Louis Col- 
lege of Physicians and Surgeons, 1897, member of the Iowa 
State Afedical Society, aged 61, died, Afarch 26 
James D Harlan, Fairfield 111 , Alissouri Afedical College, 
St Louis, 1890, member of the Illinois State Aledical Society, 
aged 72, died April 28, of organic heart disease 

Levi Daniel Johnson, Whittier, Calif Bennett College 
of Eclectic Medicine and Surgery Chicago 1888, Atlanta (Ga) 
Aledical College, 1897 aged 78 died, Afarch 3 
William Black, Winnipeg, Alanit, Canada, Alamtoba Afedi- 
cal College, Winnipeg 1903 served during the World Mar, 
aged 53 died, April 3 of cerebral hemorrhage 

John B Deal, Crockett, Texas, Baylor University College 
of Afedicine Dallas, 1913 member of the State Medical Asso- 
ciation of Texas, aged 46 died Alarch 2 

F R Wallace, Cordele, Ga , University of Georgia Afedical 
Department, Augusta 1879 member of the Afedical Associ- 
ation of Georgia aged 77, died January 13 

Allen Earl Gray, Afarysville, Calif , Cooper Afediral Col 
lege, San Francisco 1911 member of the California Aledical 
Association aged 46, died, Afarch 16 
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Isaac Adal McCarty ® Los Angeles , St Louis College of 
Physicians and Surgeons, 1883, aged 74, died, March 23, of 
angina pectoris and arteriosclerosis 

George W Darling, Portsmouth, Ohio, Hospital College 
of Medicine, Louisville, Ky , 188S , formerly postmaster of 
Wellston, aged 87, died, hlarch 16 
Orville Augustus Rhodes, Salem, Ohio, College of Physi- 
cians and Surgeons, Baltimore, 1882, aged 72, died March 
16, in the City Hospital, of uremia 
Gnswald Bragaw, Milford Conn , Bellevue Hospital 
Medical College, New York, 1897, aged 68, died, Dec 26, 
1933, of adenoma of the prostate 
David De Tar, Winslow, Ind (licensed in Indiana in 1897) , 
Civil War veteran, aged 88, died, April 20, of lobar pneu- 
monia and chronic endocarditis 
Thomas Henry McDonough, Frenchtown, N J , Medical 
School of Maine, Portland 1898, aged S9 died, March 29, of 
carcinoma of the esophagus 

Henry William Kauffold ® Frankenmuth Midi , Vander- 
bilt University School of Medicine, Nashville, Tenn, 1917, 
aged 39, died, March 18 

Felix Cornu, Buckingham, Que , Canada, Victoria Uni- 
versity Medical Department, Coburg, 1887, aged 68, died, 
January 29, m Montreal 

Thomas Dowe Allen, Shaw, Miss (licensed, Mississippi in 
1903) , aged 57 , died, March 29, in the King s Daughters’ 
Hospital, Greenville 

Peter D Arbogast, Morgantown W ^''a University of 
Virginia Department of Medicine, Charlottesville, 1901 , aged 
67, died, March 31 

James Ozwill Nicholson, Lead Hill, Ark Memphis 
(Tenn) Hospital Medical College, 1900, aged 58 was found 
dead, February 27 

Frederick Charles Delahey, Pembroke, Ont Canada 
University of Toronto Faculty of Medicine, 1895, aged 63, 
died, February 8 

Francis Henry Bermingham, Kingston Ont , Canada 
Queen’s University Faculty of Medicine, Kingston, 1892 aged 
63, died. May 1 

Henry Powell Halsted, Perry, lilich , University of Mich- 
igan Medical School, Ann Arbor, 1877, aged 83 died, April 
11, of senility 

J Esdras Beaudet, Deschaillons, Que , Canada Laval Uni- 
versity Faculty of Medicine, Quebec, 1899 aged 61 , died, 
February 28 

John T Smith, Georgetown, Tenn University of the 
South Medical Department, Sewanee 1899, aged 65. died, 
March 17 

Thomas Wright Reagan, Union, Miss , University of 
Nashville (Tenn ) Medical Department, 1908 aged 49 , died, 
klarch 19 

Whitley Gray Hendrix, New London, Mo , College of 
Physicians and Surgeons, Keokuk, Iowa 1871, aged 91, died 
m klarch 

Russell Bayly, New York St Louis Medical College, 1877, 
aged 81, died, April 22, m the Bellevue Hospital, of arterio- 
sclerosis 

Henry Schumacher, Walcott, Iowa State University of 
Iowa College of Medicine, Iowa City, 1882, aged 77, died 
March 4 

Edward Henry Wood, Riverside, Calif College of Phvsi- 
cians and Surgeons, Baltimore, 1894 aged 65 died, March 21 
John J Livingston, Spencer, Ind Indiana Eclectic Medi- 
cal College, Indianapolis, 1881 , aged 78 , died February 26 
Charles Willard Sanders ® Northvvood, Iowa Rush 
Medical College, Chicago, 1884, aged 74 died March 27 
Judson Arthur Holland, Hayward, Calif , Cooper Medical 
College, San Francisco, 1894 aged 75, died March I 
Lelia Latta, Chula Vista Cahf Woman s Hospital Medi- 
cal College Chicago, 1888 aged 77 died, March 11 
James Peter Quirk, Perry Fla , Rush Medical College 
Chicago 1891 , aged 65 died, \pnl 6 of heart disease 
Thomas Winfield Herron, Little \ork Ind (licensed, 
Indiana m 1897) aged 84 died, March 16 

Robert C Richey, Powell Ohio, Columbus Medical Col- 
lege, 1882 aged 78 died, March 26 

Angola N \ , Cleveland kledical College, 
18//, aged 79, died March 14 


Bureau of Investigation 


SOME NOSTRUMS IN RETROSPECT 

Condensed Reports on Widely-Advertised 
“Patent Medicines’’ 

The Bureau of Investigation of the American Medical Asso- 
ciation receives thousands of inquiries every year from physi- 
cians and laymen asking for information on “patent medicines” 
and quacks The chief work of the Bureau consists in answer- 
ing these inquiries Naturally, the bulk of the questions that 
come in deal with nostrums that loom large in the public eye 
at the time of the inquiry The material that follows represents 
condensed restatements of more extensive articles that have 
been published in the past m this department of The Journal 
dealing with preparations about which the Bureau still receives 
many inquiries It is reasonable to believe that for every letter 
that the Bureau gets from a physician or lavman about an 
advertised “patent medicine,” there are probably a dozen lay- 
men and an equal number of physicians who are interested in 
getting such information but do not take either the time or the 
trouble to write It is for this reason that the following mate- 
rial m a greatly abbreviated form re-states facts previously 
presented on the products named 

Plunder’s Stomach Tablets — This was the subject of an 
article that was published by the Bureau of Investigation in The 
Journal, Dec 1, 1928 It was brought out in that article that 
Frederick H Pfunder of Minneapolis put out what was called 
“Pfunder's Stomach Tablets a Remedy for Ulcers of the Stom- 
ach ” A letter had been written to Mr Pfunder m 1926, asking 
him whether he was willing to give any information regarding 
the medicinal ingredients of his ‘patent medicine ” He replied 
that he was willing to give any information "except to reveal 
the formula” — that is, the only information that the public had 
a moral right to demand he was unwilling to give Because 
of this refusal to throw any light on the composition of his 
‘ Remedy for Ulcers of the Stomach,” the Bureau of Investi- 
gation asked the A M A Chemical Laboratory to analyze 
Mr Pfunder's nostrum As a result of their analysis the 
chemists reported that each daily dose (3 tablets) of the prepa- 
ration would be equivalent to 

Bismuth submtrate 33 grains 

Magnesium oxide 25 grams 

Baking soda 27 grains 

Uvursin — Uvursm is put out by the John J Fulton Com- 
pany of San Francisco and is sold as a remedy for diabetes 
According to some of the advertising, Uvursm is said to “com- 
bine the desirable principles” of chimaphila (ptpsissevva), 
eupatorium (boneset), pareira, taraxacum (dandelion), uva ursi 
(bearberry), jublans (butternut bark), lappa (burdock root), 
inula (elecampane), eriodictyon (yerba santa), zea mays (corn 
silk), with some senna potassium nitrate and sodium borate 
In other words, the product is essentially a mixture of herbs, 
most of which have long been discarded by scientific medicine 
and nearly all of which have mild diuretic action In this 
respect Uvursin runs true to the orthodox diabetes-cure quack- 
erv Give the diabetic a kidney stimulant so that more urine 
will be passed, and the patient will be gratified to find that he 
apparently has a lessened amount of sugar m the urine The 
facts are of course, that there is no real diminution m sugar, 
but because of the increase in fluid output, any individual 
specimen of urine will naturally have a smaller proportion of 
sugar m it Uvursin is apparently the same product that the 
John J Fulton Company used to put out under the name of 
‘Fulton s Compound R 2” This preparation was declared by 
the federal authorities to be worthless as a cure for diabetes 
and the courts held that the implied claim that it would cure 
diabetes was false and fraudulent The Fulton concern 
attempted to evade the federal law by declaring that they 
themselves did not make the claims for curative effect but that 
they merely quoted testimonials stating, in effect that it was 
a cure for diabetes One federal judge on the Pacific Coast 
upheld this preposterous thesis, but the Circuit Court of Appeals 
reversed that judges decision The case was then remanded 
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to another United States District Court and judgment was 
obtained against the Fulton concern A somewhat lengthy and 
detailed article on the Fulton Compound was published by the 
Bureau of Investigation m The Journal, Jan 29, 1916 In 
this article case after case was cited of individuals who had 
given testimonials to the Fulton Company and which that com- 
pany printed, indicating that the stuff had cured diabetes It 
was shown that the patients were dead, having died of the very 
disease of which they had claimed to be cured The article has 
been reprinted in the pamphlet “Nostrums for Kidney Disease 
and Diabetes” (15c) Since the change of name has been 
made, the Fulton concern has widely circularized the medical 
profession 

Renton’s Hydrocm Tablets — The Renton Company of 
Pasadena, Calif , has for some time put out an alleged rheuma- 
tism cure for which it used to make the claim “What insulin 
IS doing for diabetes, Renton’s Rheumatic Tablets are doing for 
arthritis, neuritis and rheumatism ” At that time the “patent 
medicine” was known as Renton’s Rheumatic Tablets Appar- 
ently pressure brought to bear by the National Food and Drug 
officials caused them to change the title to Renton’s Hydrocm 
Tablets Extensive analytical work done by the A M A 
Chemical Laboratory brought out that the tablets were essen- 
tially five-gram cinchophen tablets, with a small amount of 
what appeared to be tetra-ethyl-ammonium hydroxide In the 
Bureau of Investigation’s original article on this product, pub- 
lished Jan 17, 1931, attention was called to the fact that the 
public, m purchasing Renton’s Hydrocm Tablets, was paying 
an exorbitant price for cinchophen and in ignorance of the fact 
that It was getting cinchophen Further, it expressed the 
opinion that it was little less than criminal that irresponsible 
"patent medicine” exploiters should be permitted to put so 
potent a drug m secret mixtures with no warning, especially 
as the number of cases of acute yellow atrophy of the liver 
following the continued use of cinchophen was increasing 
Since the article was published, there have been a number of 
cases of poisoning reported following the use of the Renton 
nostrum, including the deaths of six people who had taken the 
Hydrocm Tablets, and in all of them autopsy disclosed symp- 
toms of cinchophen poisoning 

Viavi — A piece of quackery that has been exploited through- 
out the United States for many years, known as “Viavi,” was 
the subject of an extended article that appeared many years 
ago (April, 1907) in the Cahforma State Journal of Medicine 
The Viavi Companj is said to have been founded by two 
brothers, H and H E Law of San Francisco Viavi is not 
the name of a single preparation, but a generic name given to 
a long list of nostrums put out by the Viavi Company Prac- 
tically all of the preparations are for the alleged treatment of 
diseases peculiar to women There are “Viavi Capsules,” 
“Viavi Cerate,” “Viavi Liquid,” etc So far as analyses have 
been made of them, the basis of most of the Viavi preparations 
seems to be extract of hydrastis (golden seal) The method 
of sale of the Viavi preparations is not that of the usual “patent 
medicine” They are not handled by druggists and they are 
apparently not sold on the mail-order plan The business 
seems to be carried on by means of agents However, there 
has been one reported case of misbranding under the National 
Food and Drugs Act, that described m Notice of Judgment 
No 19466, issued December, 1932 Viavi Liquid and Viavi 
Cerate were both included in this prosecution, which was based 
on the fact that the therapeutic claims were false and fraud- 
ulent One of the methods that have been reported as used by 
Viavi representatives in order to make “contacts” was that of 
getting well-meaning church women and unsophisticated par- 
sons to act as pawns in the game of quackery Cards would 
be sent out by the Ladies Aid Society of a given church, invit- 
ing women to attend an illustrated talk on the Science of 
True Living” to be given “under the auspices of the Educa- 
tional Department” of some branch of the Viavi concern The 
bait was the promise that the Viavi agent would pay the Ladies 
Aid Society 10 cents for every woman who attended the lec- 
ture ” What the Viavi business sometimes does was well 
described m a brief article that was published in The Journal, 
Dec 3 1927 A well-known phjsician in the middle west 
reported at that time that he had been called to see a twenty- 


seven-year-old woman whom he had known for many years, as 
he had been the attending physician of the family He was 
called suddenly because the woman had a severe uterine hem- 
orrhage. On examination he found unmistakable evidence of 
cervical carcinoma of several months’ standing He ivas told 
that the young woman some four months previously had begun 
to lose weight, had severe pelvic pains, discharge, etc , and her 
husband had told her to go to the family physician A neigh- 
bor, however, advised her to see the local Viavi agent first, 
which she did From the agent she got two bottles of Viavi, 
one costing $9 50 and the other §3 50 The Viavi agent sent 
the woman’s "symptom blank” to the Viavi branch headquar- 
ters, and the mail-order diagnosis was made that the condition 
was probably a “cyst” which would require several months’ 
Viavi treatment to absorb t As the family physician wrote 
"Four months ago there might have been a chance to save the 
life of this young mother, today the case is practically hopeless” 

R M B Prescription — This preparation, put out by the 
so-called R M B Laboratories of Seattle, Wash, used to be 
sold under the name “Asthma-Sera” and was advertised under 
the claim that it “ends asthma and hay fever forever” The 
Bureau of Investigation published an article on the subject 
m The Journal of Feb 11, 1928 The product was found to 
have the composition that nine out of ten "patent medicines” 
for asthma do have, namely, iodides The A M A Chemical 
Laboratory, which analyzed the stuff under its earlier name 
at the request of the Bureau of Investigation, reported that 
the daily dose of the nostrum (4 teaspoonfuls) had the equiva- 
lent of 23 6 grains of strontium iodide, 1 16 grams of sodium 
iodide, and a laxative This commonplace mixture was sold 
under the claim that it was a new treatment discovered by a 
French phjsician and never before used in either Canada or 
the United States in the combination found. 

Free Breath — This preparation, sold as an alleged treat- 
ment for asthma and hay fever, is put out by the O W Dean 
Company of Benton Harbor, Mich, which had earlier been 
known as the Benton Asthma Remedj Company Free Breath 
was described as the “World s Wonder Treatment for Asthma, 
Bronchitis, Hay Fever, and Catarrh of the Mucous Mem- 
branes ” 0 W Dean, president of the company, was, if he 
IS not still, an undertaker The details of this piece of mail 
order quackerly were set forth in an article published bv the 
Bureau of Investigation in The Journal, Nov 27, 1926 At 
that time Free Breath was a liquid It is now apparently sold 
in solid form, which should allovv greater profits because of the 
lessened shipping costs Free Breath was analyzed by the 
A M A Chemical Laboratory, which reported that the stuff 
contained the equivalent approximately of 21 grams of potassium 
iodide and 24 minims of solution of potassium arsenite (Fowler’s 
solution) to the fluid ounce This would mean that each dose 
was equivalent to 2)4 grains of potassium iodide and 3 drops 
of Fowler’s solution 

Renesol — Renesol was one of several names used by 
Charles Goldblatt and Maurice E Goldberg, who sold pheno- 
barbital (luminal) at an exorbitant price as cures for epilepsy 
The Goldblatt-Goldberg combination operated such mail-order 
fakes as the Renesol Laboratories, Inc , the Nurosol Labora- 
tories, Inc, the Nurone Laboratories, Inc, the Vitosol Cor- 
poration and the Phenoleptol Company, all putting out “patent 
medicines” for the alleged treatment of epilepsy and all of 
them essentially phenolbarbital An extended article on this 
variously named piece of quackery was published by the Bureau 
of Investigation in The Journal, Feb 20, 1932 The analysis 
made by the A M A Chemical Laboratory disclosed that each 
capsule of Renesol contained approximately one grain of pheno- 
barbital, to which had been added a small quantity of baking 
soda 

Haines’ Golden Treatment — This is one of those cruel 
humbugs exploited as a cure for the liquor habit It was the 
subject of an article by the Bureau of Investigation in The 
Journal Oct 27, 1917 It was brought out in that article mat 
prior to the passage of the present Food and Drugs Act, when 
lying on the trade package was only immoral instead of expen- 
sive the stuff was labeled “Golden Specific.” The preparation 
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IS one of the numerous fihes csploifed as cures for alcoholism 
which can be guen secret!), curing the alcoholic in spite of 
himself Not only is the claim that the stuff can be adminis- 
tered and i\ill cure the drunkard “without his knowledge” false, 
but It IS a Mciously cowardl) falsehood, in that it deceives those 
who, in the \er\ nature of the case, are not in a position to 
protest when the deception becomes obiious An anal) sis made 
in the A kl ^ Chemical Laboratory was also part of the 
article aIread^ referred to It was declared that Haines’ Golden 
Treatment was composed essentially of milk sugar, starch, red 
pepper, and a minute amount of ipecac! 

Frontier Asthma Remedy — This is a mail-order concern 
that IS apparently conducted b) one George H Calkins M D , 
who also seems to ha\e as a side-lme an alleged mail-order 
remedy for piles A brief note on the Frontier Asthma Rem- 
edy was published in Hygcia for June, 1929, in an article 
"Ha) -Fever and Asthma Quackery” The claim is made for 
the Frontier remedy that individual treatment is given to the 
mail order patients While there is reason to believe that 
there mav be some variations in the composition of the mix- 
tures sent out to different persons, the essentia! ingredient 
seems to be iodides Ever) analvsis of which we have record 
shows the presence of these drugs 'kn analysis made by the 
A if A Chemical Laboratory in 1916 showed that each dose 
of the Frontier nostrum examined contained the equivalent of 
about 5 grams of potassium iodide, together with of a gram of 
caffeine and %o of a grain of arsenous oxide In four analyses 
reported by the Chemical Laboratory of the City of Cleveland 
m 1919, all specimens were found to contain iodides The state 
chemists of Connecticut, in a report issued in May, 1927, stated 
that a sample of the Frontier remedv, when analyzed, was 
found to contain iodides, ammonia and caffeine In other 
words, the Frontier product, like nine-tenths of the nostrums 
sold either as “patent medicines” through the retail trade or 
as mail order remedies for asthma and hay fever depends for 
Its action on the iodides, whose value — and limitations — in the 
treatment of certain forms of asthma have been known for 
vears 

Midol — This “patent medicine” has been advertised for some 
time as a "pain killer” for use at the time of the menstrual 
periods In the past emphasis has been laid on the danger of 
faking acetanilid or acetphenetidin, and the public is assured 
that Midol contains neither of these substances Jlidol was 
analyzed in the A M A Chemical Laboratory in 1912 At 
that time the chemists reported that a Midol tablet averaged 
about 616 grams, of which a little less than 95 of a gram was 
talc, about 1 gram starch, and the balance of the tablet mainly 
amidopyrine with a small amount of caffeine It was con- 
cluded that Midol depends for whatever therapeutic action it 
has essentially on the amidopyrine The increasing evidence 
of a possible relationship between the continued use of amido- 
p\ rine and the production of granulopenia, emphasizes the 
danger of the indiscriminate use of ‘patent medicines” contain- 
ing aniidopy nne. 

Crazy Crystals — ^This product has been claimed to be the 
mineral constituents that are obtained by ev’aporating a water 
known as 'Crazy Mineral Water ’ The product Crazy Mineral 
Water has been on the market for many years and has been 
declared misbranded (because of fraudulent curative claims) or 
adulterated (because it contained filth) at different times ra the 
past The exploiters of Crazy Mineral Water have published 
vvhat purported to be the ingredients of the wafer, and while 
they have varied, they all agree in showing that the chief 
mmeral ingredient is sodium sulphate (Glauber s salt) Crazy 
Crystals was the subject of an article by the Bureau of Inves- 
tigation published m The Joerxal of March 11, 1933 It was 
there declared in summing up the matter, that a $1 SO pack-age 
01 Crazv Crvstals could accomplish nothing that could not be 
accomplished equalh well with a few cents worth of Glaubers 
'ah It was further stated that the attempt m the radio adver- 
tising of Crazv Crvstals to lead the public to believe that the 
preparation was not a drug was but plavmg tricks with the 
tinglish language for Crazv Crvstals is just as much a drug 
as Glaubers salt or any other saline laxative sold for the 
treatment of human ailments 
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“DERMAL MANIFESTATIONS OF 
VITAMIN A DEFICIENCY” 

To the Editor —I have read with interest the editorial on 
Dermal Manifestations of Vitamin A Deficiency,” which 
appeared in The Journal, March 10 In connection with this 
I should like to refer you to an article by myself and Dr 
C K Hu on “Cutaneous Lesions Associated with a Deficiency 
of Vitamin A in Man” which was published in the Archives 
oj Internal Medicine 49 507 (Sept ) 1931 I think you will 
find that Dr Loewenthal’s observations in general are similar 
to those made in Peiping 

Chester N Frazier, M D , 

Peiping Union Medical College, 

Peipmg, China 


SUPRARENALECTOMY IN ESSENTIAL 
HYPERTENSION 

To the Editor —In The Journal, April 7, page 1118, the 
results of suprarenalectomy in essential hypertension are 
reported It seems to me that the therapeutic importance of 
this paper is lost by the failure of the authors to control ade- 
quately their studies of the blood pressure Thus, patient 1 
entered their clinic apparently for the first time, Oct 7, 1933, 
and on October 17, after ten days’ observation, was operated 
on Such a brief period of observation is of little value m 
determining the effect of subsequent therapy Weeks and even 
months of careful observation under standard conditions are 
needed m any study of essential hypertension The truth of 
this statement is illustrated by the following case 
M R., aged 55, was first seen with a blood pressure of 
240 systolic, 130 diastolic, which dropped at the end of twenty 
minutes’ rest in a chair to 190 systolic, 120 diastolic The 
patient was seen at weekly intervals, during which time no 
medication was giv en The drop in blood pressure that occurred 
during these weeks of observation without treatment is indicated 
III the accompanying table 



Initial Blood 

After 10 

After 20 

Date 

Pressure 

Minutes Rest 

Minutes Rest 

9 2 33 

240/330 

210/120 

190/120 

9 9 33 

208/120 

180/110 

194/120 

9 36 33 

180/110 

160/94 

150/94 

9 23 33 

184/108 

164/98 

160/100 

9 30 33 

200/110 

164/108 

160/100 

10 7 33 

170/98 

158/90 

152/90 


Such an example is the rule rather than the exception, when 
a hypertensive patient is seen for the first time m tlic office or 

clinic „ . , , „ „ 

David Ax man, MD, Boston 

[Note— The letter was referred to Dr Joseph L DeCourcy, 
who writes ] 

To tin. Editor —Let me advise that it has been the policy 
of my associates and myself to have these patients under obser- 
vation in the hospital for one week before operating This 
was done with patient 1 and three hourly readings were made 
During this time the diastolic pressure did not go below 140 
To date we have operated only m the so-called malignant 
tvpe of hypertensive case and it has been our experience that, 
though the systolic pressure vanes considerably, the diastolic 
docs not go below 130 or 140 even with rest m bed 
Jt IS also a fact that patient 1, as stated in the original article, 
had been m bed two months before operation and during this 
time the dia>^tohc pressure did not go below 140 
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We feel confident that our results will impro\e if we can 
operate on these patients early, before vascular changes have 
taken place 

At present we are trjing to determine the effect of sclerosis 
present by examination of the ejeground and \m11 make a 
detailed report later 

Joseph L DeCourc\, MD, Cincinnati 


Queries and Minor Notes 


Anonimous Communications and queries on postal cards Mill not 
be notieed Every letter must eontain the writers name and address 
but these will be omitted, on request 


INHALATION OF OWGEN IN PNEUMONIA 
To the editor — In Queries and Minor Notes in The Journal, 
January 27, page 311 there was consideration of the treatment of pneu 
monia at home Referenee was made to the use of oxygen by the use 
of a catheter placed m the nostril Just how these arrangements are to 
be earned out and the details of the valves and other mechanism are a 
bit hard to figure out Can you direct me to some information that nill 
be able to enlighten me? Some manufacturer of such apparatus would 
be able to explain the details but I do not know of any or the address 
Should you happen to know of any one using this form of oxygen 
medication I shall be glad to get his name and address 

Mont 

Answer — An increase in the concentration of oxygen m the 
upper air passages, and consequently in the lungs, may be 
accomplished by leading oxygen into the nares by means of a 





Fig 1 — The method of using oxygen with a Rullowa catheter in an 
adult The Air Reduction Company s variable orifice meter and floiv 
hack bottle 

catheter Two types of catheter are employed (1) metal 
catheters, which may have rubber tips or extensions, and (2) 
soft rubber tubing Rubber catheters have been effectively 
employed by Barach, Barker, Waters and others and can be 
obtained in any reliable surgical supply bouse Metal catheters 
are usually Y-tubes, shaped so as to fit just inside the nostrils 
They should be made of malleable brass so as to permit bend- 
ing Several catheters of different kinds should be at hand 
because of the variation in facial contours The BuIIowa type, 
with band plate adjustable on the stem, is made by Frederick L 
Noble of 2136 Seventh Avenue, New York City The Connei 
and the Sanford types are made by the Foregger Company, Inc, 
55 West Forty-Second Street, New York City 
Soft catheters may be attached to the bulbous ends of the 
metal catheter or to a glass tube connected with the oxygen 
supply The ordinary urethral catheter No 10, French, may 
be employed, provided holes are cut or punched at intervals 
of one-half inch so as to prevent a localized blast of air The 
soft rubber tube or tubes may be introduced inches and 
cither rest on the floor of nose or extend to the oropharynx. 


m that case the length ma> be determined as the distance from 
the plane of the upper lip to the external auditory meatus The 
catheters are kept m place with a band about the head or nitli 
an adhesive strip 

If dry oxygen were admitted to the nostrils, the mucous 
menbranes would be dried and soon would become congested 


and ultimately inflamed, and the patient would reject the treat- 
ment Accordingly, the oxygen is jyassed through several inches 
of water in a w'ash bottle The Burdick oxygen humidifier 
manufactured by the Burdick Corporation of Milton, Wis , 



appears to be a satisfactory instrument for this purpose. An 
oxygen flow rate of 4 liters per minute for adults and from 
1 5 to 2 liters per minute for children, has proved satisfactory 
and will give a pharyngeal oxy gen of about 27 per cent, or a 
50 per cent increase m the concentration usually found m the 
phary nx 



Tig 2 — The soft rubber catheter in a child 
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Regulators for the clinical delivery of oxygen are made 
bj a number of manufacturers and may be obtained from local 
dealers in industrial oxygen or from the surgical instrument 
dealers (There is no medical oxygen The oxygen used m 
garages for welding is suitable for inhalation and may be pur- 
chased from dealers in industrial gases ) The clinical regulators 
have the delivery gages graduated in liters A two-stage 
regulator is desirable because it requires less observation to 
maintain a constant flow', permits more complete emptying of 
the oxygen tank, and protects Bourdon tube gages from exces- 
sive and sudden pressures 

There are two types of gages 

1 The \ariable orifice or float gage m which a weight is 
supported by tlie flowing gas in a funnel shaped tube The 
orifice between wall and weight varies, increasing in the upper 
portion of the tube The number of liters flowing when the 
weight IS supported at any given height is indicated on the 
tube Should the outlet be obstructed so that less gas is 
escaping, the weight will fall and the amount flowing will 
he correctly indicated The Air Reduction Company, 60 East 
Forty -Second Street, New' York City makes such a gage 

2 The fixed orifice gage (Venturi principle) The amount 
of gas escaping through a given sized orifice is dependent on 
the pressure of the gas, so that a pressure gage may be cali- 
brated in liters per minute to indicate the flow If the flow 
of gas IS free these gages may be accurate , but if the flow is 
obstructed the gage will indicate the same or a higher flow 
rate than is actually flowing Sometimes the capillary opening 
becomes obstructed and this wdl impede the flow of oxygen 
and require a cliange in the calibration The Bourdon tube 
may bi. sprung by sudden, excessue pressure, especially in 
one-stage regulators The ordinary dial gages contain Bourdon 
tubes, these are curved tubes of metal which straighten when 
the pressure increases within them By means of a ratchet 
attached to the end of the tube, the indicator on the dial is 
moved 

A recent production of the Linde Air Products Company is 
the Linde oxygen therapy regulator, type R-Sl, which has two 
stages of expansion and has been accepted by the Council on 
Physical Therapy of the American Medical Association 

Ir order to avoid breakage of the regulators, the tanks of 
oxygen should be strapped to the bed post so that delirious 
patients or persons moving about may not overturn them 


TREATMENT OF CERVICITIS 
To the Editor — Kindly state iihat treatment could be applied in a case 
ot chtotiic cervicitis the patient hanng a yellow watery copious dis 
charge of foul odor of three years duration The patient is single 
26 years of age a hoohkeeper and of nice reputation She had a 
cervical cauterization (electrical apparently) about a year ago with no 
alleviation of the leukorrhea She has had numerous treatments by 
various doctors and she is quite hopeless as to cure as far as she is 


concerned 


Aaaoa I Levis M D Madison N Y 


Answer — From the description given it is almost certain 
that this patient s annoy ing discharge is not due to a cervicitis, 
even though the latter may still be present but to trichomonas 
vaginalis This belief is supported by the clinical symptoms 
enumerated and the persistence of the discharge in spite ol 
various forms of treatment Most likely the patient may b< 
treated just as any married woman because with all the manipu- 
lation she has had the hymen has undoubtedly been ruptured 
and the vagina stretched 

In order to make a diagnosis of Trichomonas vaginalis, il 
IS necessarv to examine a fresh unstained drop of the discharge 
diluted with a drop of physiologic solution of sodium chloride 
Trichomonas is an actively moving paramecium-hke organisii 
and easy to detect 

There are many wavs of treating » discharge due to thi; 
organism, and almost all tvpes of drugs have been used Thu: 
far no specific has been found, but immediate relief can bi 
given in most cases with almost anv type of treatment thougl 
rKurrences are frequent The treatment outlined by Greenhil 
(iHE JOLRNXL May 30 1931 p 1862) is as follows 
The \agina is thoroughh scrubbed with gatue or cottoi 
saturate with tincture of green soap (hniment of soft soaj 
U S P) A.11 the vaginal folds are smoothed out and even 
part of the mucosa is scrubbed The scrubbing is one of thi 
most important steps in the treatment, and it is usually persistei 
111 until slight bleeding is noted in the vaginal mucosa Bleed 
generally occurs because the mucosa vn these cases r 
triable The soap is washed out with tap water or will 
mercuric cblonde and the vagina is dried thoroughly / 
s^culum IS inserted into the vagina and hexv iresoremol solu 
on 1,000) IS instilled into the vagina and on the cervix 


A tampon saturated vvitli half or full strength glycerin is then 
inserted high up into the vaginal vault A second, dry, tampon 
IS inserted to prevent the escape of glycerin on the patients 
clothing Hexy Iresoremol solution (1 1,000) is applied to the 
vulvar and anal regions and the patient is instructed to remove 
the tampons after twenty -four hours The string of the second 
tampon has a knot tied in it, so that the patient may know 
that this tampon is to be pulled out first After removal of the 
tampons, a douche of tincture of green soap is taken The 
treatment outlined is repeated every second day for at least 
three times The patient takes a green soap douche on the 
mornings between treatments but not on the mornings she is 
to receive a treatment A douche is not taken on the morning 
of a treatment because it is desirable to see how much dis- 
charge there is and also because hanging drop examinations 
are made at that time Treatment is continued until hanging 
drops on two successive visits fail to show Trichomonas How- 
ever the patient is advised to take a 05 per cent lactic acid 
douche daily for about two weeks after treatment is discon- 
tinued The purpose of the lactic acid douche is to attempt 
the reestablishment of a normal bacterial flora in the vagina 

A matter of great importance is the cleansing of the anus 
after a bowel movement To accomplish the latter most women 
use an upward sweep toward the vagina and urethra, but this 
may produce reinfection if the causative organisms come from 
the rectum The patients are instructed to use a sweeping 
motion directed away from the vagina and toward the sacrum 
The significance of this method of cleansing the anal region 
should be impressed on the patient 

Since recurrences of the troublesome discharge occur in a 
certain proportion of cases, and since these frequently manifest 
themselves immediatelv after a menstrual period it is advisable 
to reexamine patients just before and just after a menstrual 
period If organisms are found, a course of treatments should 
again be given. 

TECHNIC OF MANTOUX TUBERCULIN TEST 

To the Editor ' — The Mantoux test js being given in the schools at the 
pre«ent time (0 1 mg) and the following questions have arisen 1 Will 
0 1 mg light up a childhood type^ 2 Will 0 1 mg light up an adult 
t>pe otherwise quiescent’ 2 Are there any contraindications for the 
tests m children excepting the adult t>pe^ 4 What are the contraindi 
cations in an adult’ P)ease omit name D Ohio 

Answer — One-tenth milligram of old tuberculin has been 
administered mtracutaneously as the initial dose in diagnostic 
work by a large number of physicians Many of them still 
use this amount as the initial dose m tuberculin testing of both 
children and adults If the individual tested is highiv allergic, 
a four plus local reaction may result that is a small area of 
necrosis is produced This is not serious m anv wav and occurs 
so rarely that 0 1 mg may be considered a safe dose from the 
standpoint of the local reaction However, some physicians 
prefer to use as the initial dose only 0 01 mg , since w ith this 
amount one almost never sees a four plus reaction With 0 1 
mg of tuberculin properly introduced into the layers of the 
skin there is no constitutional reaction The tuberculin is 
absorbed very slowly and is present m such a small amount 
that It does not light up the childhood type of tuberculosis, 
nor IS there any evidence to show that it lights up an adult 
tvpe of tuberculosis otherwise quiescent In children with the 
adult type of tuberculosis the intracutaneous tuberculin test is 
not contraindicated nor is it contraindicated in adults with the 
adult type of disease 

Apparently a great many physicians have confused the mtra- 
cutaneous test with the subcutaneous test which was exten- 
sively used for a time but which often did result m constitutional 
svmpfoms, such as elevation of temperature acceleration of 
pulse and malaise Moreover, it sometimes resulted m focal 
reactions, that is around the site of the tuberculous focus m 
a lung there would appear increased shadow on the x-ray film, 
probably because of collateral inflammation On auscultation 
one would occasionally find increase in rales In patients with 
tuberculous cervical lymph nodes, large doses of tuberculin 
administered subcutaneously would result in increased enlarge- 
ment and even tenderness over the nodes There is little doubt 
that tuberculous lesions were sometimes lighted up bv subcu- 
taneous administration of tuberculin, owing to the large dose 
and the rapid absorption However, from the small dose and 
the slow absorption by the intracutaneous method one need 
fwr no danger The occasional coincidence has led some 
physicians to fear the intracutaneous test For example The 
prson who has had the test administered mav within a few 
hours to a dav or so develop symptoms, such as elevation of 
temperature due to an acute respiratory infection but for vvhicli 
tile tuberculin was m no way responsible 
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PARALDEHYDE IN RECTAL ANESTHESIA 

J'o the Editor In the article on “The Role of Pharmacology in the 
Development of Ideal Anesthesia ' hy C D Leake (The Journal 
January 6), the statement is made that paraldehyde is satisfactory for 

rectal narcosis in place of tribrom ethanol Reference was made to 
Stenart J D Rectal Paraldehyde Before Operation, Bnt hi I ^ 
1139 (Dec. 24) 1932 Would you gue me the technic and dose used 
according to age and weight? Please omit name and address 

M D , Oregon 

Answer — Stewart’s report, to which reference was made, 
was based on experience with 500 cases The patient was given 
an enema the evening before the operation, and barbital by mouth 
as a sedative The next morning an hour and a half before the 
operation, 0 7 mg (Moo grain) of atropine sulphate was admin- 
istered hypodermically (no morphine), and this was followed 
by the rectal administration of freshly prepared paraldehyde 
solution The latter was approximately 10 per cent m physio- 
logic solution of sodium chloride, which was found to be retained 
without difficulty if the rectal administration was slow The 
adult dose was 8 drachms (32 cc.) of paraldehyde for patients 
weighing more than 8 stones (112 pounds, or SO Kg) For 
patients under this weight the dose was in the proportion of 
1 drachm of paraldehjde per stone, which is equivalent to 1 cc 
of paraldehyde for 1 8 Kg 

Another report on paraldehyde used rectally for basal narcosis 
was made by J L Thompson and L J T Hartnett (3/ J 
Aiistialia 2 682 [Dec, 3] 1932) Their report was based on 
experience with seventy cases in which the dosage of paral- 
dehyde was from 0 3 to 1 2 cc per kilogram in fiv e times that 
amount of phjsiologic solution of sodium chloride administered 
rectally half an hour after a hypodermic injection of morphine, 
atropine and scopolamine, and one hour before the operation 
These authors found that sleep occurred by the end of such 
administration, that anesthetization was simple, and that much 
less anesthetic agent was required than otherwise Although 
unconsciousness was maintained several hours after operation, the 
reflexes returned quickly when the actual anesthetic was stopped 
No unpleasant odor or taste was noted by an> of the patients 
Paraldehyde is recommended because it lessens the shock and 
postoperative pain, is easy to administer, is safe and certain 
in action, and is inexpensive 


PAINFUL FEET 

To the Editor ’ — ^Why is it that certain people eitiplojed in mercantile 
establishments and constantly walking about on a Iiard floor surface 
without any demonstrable physical or roentgen changes in either foot, 
complain of considerable pain during their hours of employment’ The 
pain exists in both feet involving the metatarsophalangeal area, and is 
relieved when the patient operates a delivery truck or walks on other 
than a hard surface, in spite of the latter not being of even contour 
in fact being rough The patient in mind is 23 years of age and has 
purchased every type of shoe and support for the foot but cannot get 
relief This condition has existed for several jears and of late is becom 
ing quite a problem Can you give me an explanation of what the con 
ditioa is called the prognosis and the treatment? Please omit name 

II D Wjoming 

Answer — The condition described would be classed as 
metatarsalgia, or foot strain. 

The muscles are the first line of defense. After they have 
been strained to the limit, ligamentous strain comes into the 
picture Standing is usually worse than walking, because in 
walking the muscles are used only intermittentlj 

In driving a truck the man exercises his muscles, especially 
the interossei, and keeps all other muscles and ligaments in 
good tone Some of these patients develop “march foot” with 
an actual fracture 


USES OF EPSOM SALT COMPRESSES 
To the Editor — I find many doctors using hot epsom salt compresses 
to localize infections such as abscesses What does the work the epsom 
salt or the heat’ Would dry heat or infra red be just as efficient? Is 
there any special virtue to hot epsom salt compresses in infection after 
an incision has been made’ Does the hipertonic solution actually * draw 
out the purulent material’ If so is there any preferable concentration 
of epsom salt? Is epsom salt solution antiseptic in anj degree’ Please 
omit name M D , Texas 


Answer —Moist heat is often more soothing than dry heat, 
such as the infra-red Warmth dilates the vasomotor nerves, 
producing a better blood supply, which aids tissue defense 
against infection and repair after injury Where tensiori is 
present, heat may aggravate the pain and be contraindicated 
A warm saturated solution of magnesium sulphate (epsom 
salt) applied to the skin exerts a soothing action in local 
inflammation whether from injury or infection, although as 
observed in erysipelas there may be no checking of the intec- 
tion An actual beneficial as well as soothing effect has been 


proved after burns of the skin Magnesium sulphate has also 
been found to be of great service in the treatment of infected 
wounds when applied as a paste A paste of 765 Gm of dried 
^gnesium sulphate and 350 Gm of glycente of phenol has been 
found satisfactory in packing infected wounds "rhe injection 
of magnesium sulphate causes an increase in phagocytosis but 
no leukocjtosis Experimentally there is no migration of leuko- 
cytes from the application of magnesium to the frog’s mesentery 
It has no anesthetic effect on mucous membranes but does have 
a selective action on the motor endings of nerves, even in small 
doses Solutions from 12 5 per cent to a saturated solution 
have been found to be soothing, to increase phagocytosis and to 
favor tissue repair 


EPILEPSY 

To the Editoi A woman, aged 36 developed epilepsy at the age of 

24 years She has been having grand mal attacks occasionally in spite 
of medication, and tvvo weeks ago she had several attacks in one night, 
followed hy a delirium in which there have been no hallucinations but 
delusions She has been rather excited and it has been necessary to use 
a chloral and bromide mixture and sodium amytal This was mterpreted 
as a status epileptieus equivalent and as such it should be expected to 
last only a week or tvvo She has had exjieriences somewhat similar to 
this lasting a week, however this is going on to the third week and there 
has been no change other than transient moments of more normal per 
sonality Physical examination is negative with the exception that she 
has had an operation for removal of both tubes, ovaries and the uterus 
I should be interested to have your comment about this condition if pos 
Bible from this limited information Please omit name 

M D Michigan 

Answer — ^Whenever convulsions begin after the age of 21, 
the diagnosis of idiopathic epilepsy should be held in reserve 
It would be important to know whether this patient had any 
convulsions in childhood which might be considered the onset 
of the disease The majority of epileptic patients have their 
first convulsions some time before puberty In this case it 
would be advisable to obtain a careful history as to epilepsy in 
the family and then to make an extremely careful examination 
of the patient This should include an examination of the 
optic fundi, a roentgenogram of the skull, a Wassermann 
test on both blood and spinal flmd, and an examination of the 
spinal fluid If an organic lesion and syphilis can be defimtely 
excluded, the diagnosis of epilepsy might be considered A 
frontal lobe tumor, cerebrospinal syphilis and encephalitis must 
be considered m the diagnosis The delirium and delusions 
might be caused by the medication. Bromides may eventually 
produce a mental deterioration, and phenobarbital may in some 
cases produce symptoms similar to intoxication with alcohol If 
the examinations reveal no further information, it would be 
advisable to attempt to control the patient’s condition with 
deodorized tincture of opium, which will produce cerebral 
sedation Subsequently one of the barbiturates, preferably 
phenobarbital, may be administered in increasing dosage until 
the seizures are under control 


PROTECTIVE SUBSTANCES FOR SKIN 

To the Editor ■ — A cobbler consulted me about the condition of the 
skin on his thumb and first two fingers of his left hand The skin is 
diy thickened and scaly and at times it cracks open and bleeds The 
fingers are very painful and be keeps them protected with gauze, which 
naturally interferes with his work. The index finger and thumb which 
he uses to pick up and hold shoe nails are the worst This condition 
has existed for several years and he has tried many preparations to 
relieve the condition but without success Can you tell me anything 
that might give this man relief? 

H H Ash MD, West Lafayette Ind 

Answer. — The shoemaker and repairer is exposed to many 
irritants, such as those used in the complicated processing of 
leather, those present in shoe dyes and polishes, and the wax 
he uses in sewing leather It is no wonder that dermatitis of 
the fingers is a common affliction Attempts to soothe and 
heal the skin are unavailing because of repeated exposure. An 
attempt may be made to discover which of the many irritants 
IS responsible Patch tests are made by applying a small 
amount of the substance to be tested to apparently normal 
skin, covering it with gutta jiercha, rubber dam or oiled silk, 
and fastening this on with adhesive tape. If no itching is felt 
the patch may be left on for two days At the end of this 
time, or earlier if itching is felt, it is removed and the reaction 
read Any dermatitis at the center is recorded as positive. 

If the substance found responsible for the dermatitis can be 
avoided, the difficulty is solved If, however, it is indispensable 
in the work, he maj be able to protect his skin by coating his 
hands with a protective dressing not thick enough to hinder the 
action of the fingers but sufficient for protection against anj 
but water} solutions After washing it must be renewed 
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After work, :t is washed off and a soothing ointment applied 
If the skin IS found sensitive to alkalis (a test with soap solu- 
tion should always be included among the patch tests), plain 
water, oatmeal water, ointment of rose water or liquid petro- 
latum may be used for washing 


POLLENS IN NEW t OEK AREA 

To fhe Editor • — A boy aged 5 j ears, contracted hay fever the second 
day ot last August which lasted through to the early part of September 
His parents are considering sending him to a camp in the Schroon Lake 
area in upper New York Slate with the hope of avoiding a recurrence 
1 Is this botanic area suitable? 2 Is there any better place within a 
radius of 300 or 400 miles from New York City? Please omit name 

M D , New Y ork 

Answ’EE — It IS assumed that this boy is sensitive to ragweed, 
although the history is not quite typical, the symptoms begin- 
ning and terminating rather early 

1 No local pollen surveys have been reported for the Adiron- 
dack region, but because of the predominance of forest flora 
there is reason to believe that there is less ragweed pollen in 
the vicinity of Schroon Lake than in the surrounding populous 
areas where atmospheric studies have been made The approxi- 
mate average annual fall of ragweed pollen m surrounding 
districts IS as follows 

New York 1 606 pollen granules to I 8 sqcm or 100 pounds per 
square mile. 

Buffalo 8,992 pollen granules to 1 8 sq era or 563 pounds per square 
mile. 

Montreal 744 pollen granules to 1 8 sq cm or 47 pounds per square 
mile 

Boston 790 pollen granules to 1 8 sq cm or 50 pounds per square mde- 

2 There is no place within 400 miles of New York City 
which has been proved by atmospheric tests to be free from 
ragweed pollen Two localities, however, enjoy considerable 
popularity and are probably relatively free These are Bethle- 
hem, N H , in the White Mountains, and the Georgian Bay 
region of Ontario It is likely that either of these places would 
be better than the Adirondacks, since they are farther from 
agricultural areas and less likely to be affected by ragweed 
pollen blown in on prevailing westerly winds 


PREMATURE INFANTS 

To the Editor ' — ^Just nhat constitutes a premature infant? Would a 
5 pound infant born at what is believed to be term from an apparently 
healthy mother be called premature^ Eavis asks ‘ Is it customary 
to designate as premature all infants who at birth weigh between 1 500 
and 2 500 Gm ’ and states that immature as here used is the expression 
applied to any infant weighing less than five pounds ‘ 

J D Waller M D Wilmont Minn 

Answer — Ordinarily an infant born before the fortieth week 
of intra-uterine life is considered to be prematurely bom 
However, many infants born from one to three weeks before 
term are so well developed that they are treated much the 
same as a full term infant An infant weighing 5 pounds 
(2,268 Gm ) might be a premature infant, an immature full 
term infant, or a small full term infant comraonlj seen m 
twins The decision as to how to treat this child would depend 
largely on its physical condition and the state of its develop- 
ment as manifested by its skin and nails, and its ability to 
maintain a normal temperature and digest food mixtures ordi- 
narily taken bj a new-born infant. 


FUSIFORM BACILLI IN YIOUTH AND 
VINCENTS ANGINA 

To the Editor ' — In the course of many examinations of patients gums 
and throats for the organisms of Vincent s angina 1 ha\ e frequently 
lound smears that contained both fusiform bacilli and Spirochaeta refrin 
gens without there being any lesions definitely demonstrable I should 
like to have some infomntian as to the incidence of positive smears in the 
absence of any well marked lesions and also the extent to which the 
disorder is communicable in situations such as this VV^hat treatment 
would you recommend for cases of this kind’ 

Ross McC Chapman, Tonson YJd 

Answer — ^There is a marked difference of opinion both as 
to the facts and as to their significance with reference to this 
question^ Smith (Oral Spirochetes Baltimore, 1932, p 68) 
sajs ‘Fusiform bafilh, spirochetes, vibrios and cocci are 

normal inhabitants of the mouth A few of tliese organisms 
“""ajs to be found in smears from the gingival groove. 
Under conditions of disease tbev are enormously increased in 
Appleton (Bacterial Infection Philadelphia, 1925 
f* 01 the opinion that Healing of the lesions goes on 

parauel with live disappearance of the organisms When com- 
plete no organisms remain However it must be admitted 
lat the weight of opinion supports the belief that these bacteria 


are common in filthj mouths and in persons with unhealthy 
gums, as m pjorrhea Treatment in such cases should be 
directed to the elimination of conditions that favor multiplication 
of these organsms, such as gingival flaps over partly erupted 
lower third molars, dental defects favwing the collection of 
food or other debris, calculus, dental decay and diseased tonsils 
It IS possible that the carrier may be concerned in transmitting 
this disease, but there is no evidence to support such a belief 
It would seem much more likely that only the "enormously 
increased number” in the active stages of the process favor 
contagion Therefore only active preventive measures are 
warranted in dealing with the acute condition. 


KERATITIS FROYt TYPE WASH 
To ihc Editor — A certain t>pe ^ash containing ether alcohol and 
phenol (carbolic acid) proportions unknown was accidentally nibbed 
jn the eye of a patient No immediate pain was noted The eje became 
red and a sensation of a foreign body in the eye was complained of 
I saw the patient three weeks afterward and found a keratitis profunda 
but no evidence of ulceration Could such type wash as used in print 
ing establishments be ctiologically connected with the deep corneal infiam 
mation^ Is there any available literature on this subject^ Pleisc 
omit name. H D . lUmois 

Answer — Yes Any one of the three substances mentioned 
could result in the deep keratitis spoken of A complete digest 
of the literature to date upon this subject is contained m the 
following references 

Wagenmann in Graefe Sacmisch Handbuch der gesamten Augen 
bcilkunde td 11 O 1579 1910 
Cramer m Kurzes Handbuch der Ophthalmologic 4c 528 1931 
Wurdemann H V Injuries of the Eye ed 2 St Louis C V 
Mosby Compan> 1932 p 413 


PSEUDOHEMOPHILIA HEPATICA 
To the Editor — A man, aged 40 known to be an alcoholic addict 
died suddenly without medical attention There was a history of marked 
albuminuna and attacks resembling epilepsy At necrosy he was found 
to have chronic nephritis marked edema and atrophy of the brain and an 
acutely dilated heart An unusual finding was the failure of the blood 
to clot It had not been hemolyzed There was no evidence of carbon 
monoxide potassium c>anide strychnine or other poisons Can jou tell 
me other possible causes of failure of the blood to clot’ Please omit name 

M D Iowa 

Answer — The most likely possibility in an alcoholic addict 
with this history and no previous evidence of a hemorrhagic 
diathesis is pseudohemophilia hepatica The liver is the prin- 
cipal source of fibrinogen formation Experimental injury to 
this organ results in a reduction of blood fibrinogen and pro- 
longation of the normal clotting time Clinically, the prolonga- 
tion of the clotting time has been observed in persons with 
cirrhosis of the liver from chronic alcoholism, phosphorus and 
chloroform poisoning Frank coined the term pseudohemophilia 
hepatica for this group of cases 


EXCISION OF HEMANGIOMA 
To ihc Editor — Is surgicaJ excision of a wine colored hemangioma 
about the size of i nickel and slowly growing an accepted method of 
treatment’ It is elevated about one sixteenth inch The patient is a 3 
months old baby girl The hemangioma is on the abdomen Kindly 
omit name jj p 

Answer — Excision of small hemangiomas is an accepted 
method of treatment If there is no underlying cavernous 
angioma, it ought not to give trouble The excision must be 
wide of the tumor and care must be taken to ligate tlie vessels 
leading to the tumor The excellent cosmetic results from 
treatment with the filtered rays of radium have made this a 
much more popular method at the present time 


PSORIASIS AND CLIMATE 

To the Editor —Have jou on file anj accurate and reliable informa 
tion as to nhetber psoria is is more prevalent in any particular country 
in the irorld’ Have jou on the other hand any information regarding 
the fact that psonasis is not seen in Siam’ Is it true that psoriasis is 
rarely .een in countries located on the equator’ 

Albert M Craxcz, MD, Geneva N Y 

Answer — Psoriasis seems to be more prevalent in the colder 
climates Even m the temperate zone the disease is much more 
common in winter than in summer It is true that one occasion- 
ally will get what is sjioken of as an ' inverse’ type of psoriasis, 
whereupon it is worse m summer than m winter These cases 
are far m the minority, however 

We have no information as to the frequency of psonasis m 
Siam Probably the same conditions would apply to Siam, 
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however, as to any tropical country The disease is not as 
frequent in the tropics as in the temperate zone This is due, 
in part, to the temperature and, in part to the influence of the 
suns rajs It is well known that psoriasis does not appear on 
the parts exposed to the sun Moreover, one of the best treat- 
ments that dermatologists have for obstinate cases of psoriasis 
IS to send the patient South Frequently sunning for a few 
Aveeks in a warm climate will take care of a \ery resistant type 
of the disease, even when it has reached the point at which it 
seems that nothing will help it 


ANILINE POISONING 

To the Editor — Kindly let me know whether there are reports of 
systemic disturbance of people working in aniline oil 

h M Feimas M D , Canton Ohio 

Answer — Yes In every year since 1913, when the first 

extensive account of aniline poisoning m this country was 
published, one or more reports have appeared descriptive of 
this occupational disease Among others 
Davis P A J Indust Hyg 3 57 (June) 1921 
Lintz William Aniline Poisoning The Journal March 3 1917 

p 692 

Luce R V and Hamilton Alice Industrial Aniline Poisoning in 
the United States The Journal Jlay 6 1916 n 1441 
International I abour Office Encyclopedia of Industrial Ilygiene \oI 1 


DRUGS TO CONTROL REACTION OE URINE 
To the Editor — Is there any medicament that may he administered 
by mouth that has a physiologic action of a sedative to the mucous mem 
brane of the posterior urethra and base of the bladder for those conditions 
of urinary frequency not due to bacterial invasion growths or organic 
prostatic disease Please omit name q California 

Answer — If sucli cases exist they are in all probability due 
to the reaction of the urine Acid urine may cause such irri- 
tation Drugs that reduce the acidity of the urine or throvv 
It over to an alkaline reaction, such as sodium citrate or sodium 
bicarbonate, maj relieve this 


vaccination SCAR AS SIGN OF IMMUNI7ATION 
To the Editor — Is it possible for a patient to receive immiinit) to small 
pox even though a scar or take does not result after two vaccinations’ 
Kindly omit name M D Oklahoma 

Ansvv er — While the possibility of some immune reactions 
to the virus introduced at the time of vaccination cannot be 
denied, preventive immunization against smallpox is dependent 
on the local and general reactions characteristic of successful 
vaccination A person who has been vaccinated twice without 
a take is not protected against smallpox 


simultaneous IMiMUNIZATION 

To the Editor — I was much interested in your reply to the question 
regarding simultaneous immunizations (The Journal April 14 p 1251 
and April 21 p 1326) I have always felt that tt was only rational to 
carry out a single procedure at a time, as you suggest Dr Leake 
presented an outline in The Journal Jan 28, 1928 where rapid immiin 
izatlon for a number of diseases seemed to be necessary Now that gen 
eral practitioners arc becoming more and more interested in preventive 
work they seem to feel it necessary to reduce the routine that has pre 
viously been followed and combine all immunizing practices in one single 
dose I grant you that if this were a correct procedure it would be highlv 
desirable As it never seemed to me a scientific procedure to ask the same 
set of cells to manufacture two or more specific antibodies at one and the 
same time, I wrote fifteen or twenty outstanding men in this country 
regarding it and received some interesting replies To my surprise the 
laboratory men (no less than McCoy of the United States Public Health 
Service \oung of Michigan and others) almost unanimously were of the 
opinion that there was no reason wliy two or more immunizing agents 
should not he given at the same time Dr Hektoen of Chicago felt that 
he would hesitate about giving smallpox vaccination with other immunizing 
agents as m that case one would be dealing with a live virus otherwise 
there would be no objection To Major Hitchens at Fort Sheridan it 
seemed to he a live subject and he hoped that some one would he interested 
and that they would carry out measured experiments 

I F Thompson hi D Racine Wis 

Commissioner of Health 


DERMATITIS DUE TO SPUN GLASS 


To the Editor —On page 1245' of The Journal of April 14 appears 
a Question m regard to a dermatitis due to spun glass In the answer 
,t IS stated that this condition has not been mentioned previously in the 
literature I encountered the following reference which is a brief 
discussion and report of a single case and may be of interest to your 


'^°«n'szcntkiralyi S Dermatitis artificiahs durch Engelhaarc Dermal 
11 cliiiselir 93 1302 (August IS) 1931 

Laurence Taussig M D San Francisco 
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June 2 1}34 


Council on Mcdicnl Educution 
nnd Hospitals 


HAAlVlIfNA I lUNb 

DexUr^Are.MlTgo^rrr' ^ ^ 

lai^“To'n‘i.*''u®i°o*''V’' DERXhTOLOGV AND Syphilolocv Oral Clcvc 
land June 11 12 Sec Dr C Guy Lane 416 Marlboro St Boston 
Ajierican Board of Obstetrics and Gynecologv Oral (all candi 
Pulshurgh”'^ ^"'^ Highland Bldg 

American Board of Ophthalmologv Cleveland June 11 and Butte 
Chicago^” ^ Sec Dr W'llham H Wilder, 122 S Michigan Blvd 

Dr"' Cleveland June 11 Sec 
Dr W P Wherry, 1500 Medical Arts Bldg Omaha 

Arizona Basic Science Tucson, June 19 Sec Board of Basic 
Dr Robert L Nugent Uni\ersity of Arizona Tucson 
Mcdtcal Phoenix July 3 Sec , Dr J H Patterson, 320 Security 
Rldg Phoenix 

California San Francisco July 9 12 and Los Angeles July 23 26 
Sec Dr Charles B Pinkham 420 State Office Bldg Sacramento 

Denver July 3 6 Sec Dr Wm Whitridge Williams 
422 Stale Oflice Bldg Denver 


Connecticut Basic Science New Haven June 9 Prerequisite to 
license examination Address State Board of Healing Arts 1895 hale 
Station Aeu’ Haxen Regular Hartford July 10 11 Endorsement 
Hartford July 24 Sec Dr Thomas P Murdock 147 W Mam St 
Meriden Homeopathic New Ha\en July 10 Sec Dr Edwin C M 
flail 82 Grand A\e New Haven 

Delaware WMmington June 32 14 Sec Jlcdical Council of 
Delaware Dr Harold L Springer, 1013 Washington St Wilmington 
District op Columbia Basic Science Washington June 25 26 
Mcdtcai Washington July 9 10 Sec Commission on Licensure 

Dr W C Fowler 203 District Bldg Washington 
Florida Jacksonville June 31 12 Sec Dr William M Rowlett 
Bov 786 Tampa 

Illinois Cliicago June 26 29 Supt of Regis Dept of Regis 

and Edu , Mr Eugene R Schwartz Springfield 

Indiana Indianapolis June 19 21 Sec Board of Medical Rcgistra 
tion and Examination Dr William R Davidson Room 5 Slate House 
Annex Indianapolis 

Iowa Iowa Cit> June 5 7 Dir Division of Licensure and Rcgistra 
tion Mr H W Orefe Capitol Bldg Des Moines 

Kansas Topeka June 19 20 Sec Board of Medical Registration 
and Examination Dr C H Ewing Lamed 
Kentuckv Louisville June 6 8 Sec, State Board of Health Dr 
A 1 McCormack 532 W Main St Louisville 
Maine Augusta July 5 6 Sec Board of Regis of 3Jedicne Dr 
Adam P Leighton Jr 192 State St , Portland 

Maryland Homeopathic Baltimore June 12 13 Sec Dr John A 
Evans 612 W 40tb St Baltimore Repuhr Baltimore June 19 22 
Sec Dr Henry M Fitzhugh 3211 Cathedral St Baltimore 

Massachusetts Boston July 10 12 Sec Board of Regis in Medi 
cine Dr Stephen Rushmore 144 State House Boston 

MiciiicvN Ann Arbor June 5 7 and Detroit June 12 14 Sec 
Board of Regis in Medicine Dr J Earl McIntyre 202 3 4 Hollister 
Bldg Lansing 

Minnesota Basic Science Minneapolis June 5 6 Sec Dr J 
CharnJey McKinley 126 Millard Hall University of Minnesota Mmne 
apolis Mcdtcai Minneapolis June 19 21 Sec Dr E J Engberg 350 
St Peter St St Paul 

Mississippi Jackson June 26 27 Sec State Board of Health Dr 
Felix J Underwood Jackson 

Missouri St Louis June 14 16 State Health Commissioner Dr 
E T McGaupb State Capitol Bldg Jefferson Citj 

National Board of Medical Examiners The examinations in 
Parts I and H will be held at centers in the United States where there 
are five or more candidates June 25 27 and Sept 12 14 Ex Sec "Mr 
Everett S Elwood 225 S 15th St Philadelphia 

Nebraska Omaha June 8 9 Dir Bureau of Examining Boards 
Mrs Clark Perkins State House Lincoln 

New Jersev Trenton June 19 20 Sec Dr James J McGuire 
28 W State St Trenton 

New \ork Albany Buffalo New York and Syracuse June 25 28 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

North Carolina Raleigh June 18 Sec Dr B J Lawrence 503 
Professional Bldg Raleigh 

North Dvkota Grand Forks July 3 6 Sec Dr G M Williamson 
Ay S 3d St Grand Forks 

Ohio Columbus June 5 S Sec Dr H M Platter 21 W Broad 
St Columbus 

Oklahoma Oklahoma Citj June 6 7 Sec Dr J M Byrura 

Mammoth Bldg Shawnee 

Pennsylvania Philadelphia and Pittsburgh July 10 14 Sw Board 
of Medical Education and Licensure Mr W M Denison 400 Education 
Bldg Harrisburg 

Rhode Island Providence Juh 5 6 Dir Public Health Com 
mission Dr Lester A Round 319 State Office Bldg Providence 

South Carolina Columbia June 26 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

South Daxotv Rapid City July 17 18 Dir Division of Medical 

Licensure Dr Park B Jenkins Pierre 

Tennessee Knoxville Itlemphis and AashviHe June 14 15 Sec, 

Dr H W Qualls 130 Madison Ave ilemphis 

Texas Fort Worth June 21 23 Sec " ^ ^ 

Mercantile Bank Bldg Dallas 

Utah Salt Lake City June 27 29 Dir 
Mr S W Golding 326 State Capitol Bldg 


T J Crowe via ly 
pariment of Registration 
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Sec 


Board of Medical Reeistra 
Sec Dr J W Preston 2SV5 


\ ERMOBT Burlington, June 20 22 
tion Dr W Scott Nay Dnderliill 
VisciNiA Riclimond June 20 22 
pranWlm Road Uoanolre 

Washington Baric Sctcitcc Seattle Jiil> 16 17 Medical Seattle 

July 19 21 Dir Department of Licenses Mr Harry C Huse Olympia 
West Virginia Wheeling July 9 State Health Commissioner, 
Dr Arthur E McClue Charleston 

Wisconsin Milivaiikee June 26 29 Sec Dr Robert E rljnn 401 
Jlain St LaCrosse ^ „ „ , „ . i 

WvoiiiNC Chcjenne, June 4 Sec Dr W H Hassed Capitol 
Bldg Chcjenne 


Khode Island January Report 


Dr Lester A Round, director, Rhode Island Public Health 
Commission, reports the written and practical examination held 
at Providence, Jan 4-5, 1934 The examination covered 7 
subjects and included 70 questions An average of 80 per cent 
was required to pass Six candidates were examined all of 
whom passed The following schools were represented 

\ ear Pc*" 

School PASSED Cent 


Ccorgetown Um\eraity School of Medicine <1923) 83 9 * 848 
Boston Uni\crsity School of Mcdicmc (1933) 

Tufts College Medical School (1929) 84 » (1932) 


88 * 
86 4* 
83 


One phjsician was licensed bj endorsement on January II 
The following school was represented 

\ ear Endorsemcnl 

School licensed endorsement 

Boston Unnersity School of Medicine (1941)N B M Ex 

•License withheld pending completion of internship 


Wyoming Reciprocity Report 

Dr AV H Hassed secretarj, Wvommg State Board of 
Medical Examiners reports 2 phjstcians licensed bj reciprocity 
at the meeting held m Chejerne, Feb 19, 1934 The following 
schools were represented 

School MCENSeO BV RECIPROCITJ 

Northwestern Umtersitj Medical School (19U) California 

Marquette Unuersity SchcKil of Medicine (19U) Wisconsin 


Book Notices 


, Annuol Reprint of the Reports of the Counoil on Pharmacy and Chem 
istry of the American Medical Association for 1933 with the Comments 
Thai Have Appeared In The Journal Clotli Price J1 Pp 188 Chicago 
American Medical Association 1933 

A feature of marked current interest m this volume is the 
prehmmarj report on alpha dimtrophenol the new drug for 
acceleration of cellular metabolism The Council voices a 
warning on the dangers attending the use of this drug, this 
warning has been increasingly justified m reports of fatalities 
since the appearance of the Councils report m Juh of last 
vear Other preliminary reports which make this volume one 
of the most interesting issued bj the Council in recent jears 
are those on Dilaudid a new narcotic drug related to mor- 
phine Fuadin, a new antimonj compound for use m the treat- 
ment of bilharziasis and granuloma inguinale, and Hippuran, 
a new product for intravenous and oral urographj 

The comprehensive and definitive special report on estrogenic 
substances furnishes a much needed rev levv of the present 
status of such products m gvnecologic therapj The Council 
insists on the doctrine that basic laboratorj investigation of 
these substances should precede clinical use With the repoft 
on antipneumococcus serum containing tjpe II antibodies, the 
Council m the light of recent improvement in preparations 
and technic puts its stamp of approval on the experimental 
use of tjpc II antibodies as well as tjpe I antibodies, which 
have been previouslj the onlv organisms of this kind recog- 
nized b\ the Council as worth} of clmtcal trial Of interest 
m hospital authorities especiallv in connection with the book 
Hospital Practice for Interns recentlj issued bv the Council 
m collaboration with the Council on kledical Education and 
Hospitals IS the special report The Hospital Formularj, b} 

Tatchcr and Stamsbv of New \ork It outlines a plan char- 
acterized bv the highest regard for the principles of rational 
oiaig tbcrapi Of more general interest is the Council s second 


report on the intravenous use of barbital compounds, winch is 
the result of a questionnaire sent to representative phjsicians 
In view of the answers to the questionnaire, the Council 
reaffirmed its previous decision concerning the limitations of 
intravenous use of barbital compounds, namelj, that these 
preparations should be administered intravenouslv only in a 
limited number of conditions in which administration bj other 
routes IS not feasible The report carefully details these 
conditions 

The comparativ elv large number of reports on articles 
omitted from New and Nonofficial Remedies shows that the 
Council has recentlj been much concerned with products for 
which the original promise of therapeutic usefulness has not 
been fulfilled witness the omission of Bacillus Bulgancus and 
Kefir Fungi Preparations, Eenzjl Benzoate, Benzvl Fumarate, 
Benzjl Succinate, Optoclim Base, Pjndium, and Thiosin- 
amiiie, all of them for the reason stated The length} report 
on the omission of Pv ridium is an example of the meticulous 
fairness characteristic of the Council s treatment of the manu- 
facturers of commercial preparations In connection with the 
omission of Pjridium should be noted the report which declares 
Azophene (Mallophene) not acceptable This product has been 
shown to be identical with Pjndium and the Council considers 
the claims for its usefulness as a local, general or urinary 
antiseptic as unwarranted as are those for Pyndium 

The mam bulk of the volume, which, incidental!}, is con- 
siderablj increased over that of recent annual volumes, is 
taken up with reports on products which the Council has 
found unacceptable for inclusion m New and Nonofficial Rem- 
edies Of special note are the report on Alpha-Lobehn, a drug 
on which the Council m 1927 issued a preliminary report but 
which IS now found not to have established itself as a respira- 
tor} stimulant of as great usefulness as carbon dioxide and 
OX} gen, the report on a number of preparations marketed bv 
the Upjohn Companj with unwarranted misleading and 
unscientific claims the report on Clavipunn, a preparation of 
the alkaloids of ergot, marketed without adequate declaration 
of the composition and without adequate standardization under 
a nondescnptiv e propnetarj name with unwarranted thera- 
peutic claims, the report on Diampjsal, another pjndme 
derivative proposed for use in bacterial infections, convincing 
evidence for the therapeutic value of winch is lacking, the 
report on Euphjdigtal, an irrational mixture of digitalis and 
a theoplij lime preparation marketed under an unmformmg 
propnetarj name with exaggerated and unwarranted claims 
for Its therapeutic value, the report on Gupheii, stated to be 
the guaiacol ester of phenj Icinchommc acid marketed with 
unwarranted therapeutic claims under an uninforramg proprie- 
tarj name and having no proved advantage over its constituents 
administered separate!} the report on Niazo, another pvndme 
compound of unsubstantiated value as a urinarj antiseptic, tlie 
report on Omnadiii, a preparation recognized for use for non- 
specific lipoprotein therapj practical!} as a cure-all, and the 
report on a group of endocrine preparations of the Roiiii 
Laboratories various!} unacceptable as being of uidefinite com- 
position and of uiidemonstrated therapeutic value 

The Praclllioners Library of Medicine and Surgery Volume V Traii- 
ninllc Surcen fCcorec Bliimer SupcrrlsInK editor} Assochte editor 
Tiieodore S Moise Jr BA VI D Surccon (o the Eastern Maine Cencrat 
Hospital Banpor Clotli Price $10 per loliime Pp 1080 with lllubira 
tions Neiv Tori, &, London D Appleton Ctnlurj Companj 1934 

The Practitioners Library of Medicine and Surgery V olume V I Obslcl- 
rlcs and Gynecology [George Blumcr Superrlslug editor} Associate 
editor Luther K Vliissclman B S Pli D VI D Associate Clinical Pro 
lessor of Obstetrics and Gynecology Tale Lniversitj Scliool of Vledlcliit 
Ciolli Price $10 per rolunic Pp 000 vrith IHusIratlons New Pork «. 
London D Appleton Century Companj 1034 

These new additions to the Practitioners Lihrarj are on a 
par with the previouslv published volumes Thej constitute 
essential!} individual s} stems of “Traumatic Surgerv and 

Obstetrics and Gjnecologv ’ The authors have been selected 
from a varietj of institutions and have developed the topics 
thej discuss according to simple and sjstematic outlines The 
publisher has been extraordmanh generous m the provision of 
illustrations The volume on ‘Obstetrics and Gjnecologj ’ is 
competent The authors chosen are thoroughiv familiar with 
the most recent literature of their subjects and the bibliographic 
references include not onlj recent contributions but also classic 
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contributions of an earlier day If there is any special charac- 
teristic of these two volumes, it is the uniformly high character 
of practically all the contributions It is rare in systems of 
such scope to find such an evenness of quality as is here 
apparent 

Studios In the Psychology of Delinquency Bj Grnce W FalUIiorpc 
Jledical Besearcli Council Special Report Scries No 170 Paper Price 
2s Pp 113 London His Slajestys Stationery Office 1932 

This study in the psychology of delinquency gives the result 
of investigations made on the recommendation of the Committee 
on Mental Disorders of the Medical Research Council of Great 
Britain The material has been gathered over a period of five 
years from the inmates of prisons and of preventive and rescue 
homes The study represents a combination of clinical and 
statistical approach and as such it is methodically superior to 
such statistical studies in criminology as do not investigate in 
detail the individual cases that serve as the basis of statistical 
calculations The writer emphasizes the fact that, in contrast 
to most authors in this field who chiefly utilize methods of 
measurement and comparison instead of the most fundamental 
applications of psychopathology to individuals, she attempts to 
apply the analytic principles and refers to the similar efforts of 
Ale\ander and Staub in Berlin and of Aichhorn m Vienna 
Although in the author's individual work with criminals there 
was no opportunity for formal, deep analysis of individual 
cases, she adopted the “simple but revolutionary expedient of 
letting the subject tell her own story, having first of course 
removed all possible obstacles to or obvious sources of bias m 
the recital ” 

The first part of the book consists in a comparative investi- 
gation of 100 female inmates of seven preventive and rescue 
homes m London The cases vvere investigated by the standard 
methods of intelligence testing and with the method of pro- 
longed interviews, approaching somewhat the psychoanalytic 
interviews The second scries of investigations was earned 
out on 100 female inmates of preventive and rescue homes and 
contains, apart from psychologic analysis, environmental studies, 
the results of which are also statistically worked up It is 
noteworthy that m fifty out of a hundred cases satisfactory 
homes have been found and in only nine cases vicious homes 
The high proportion of psychoneuroses and mental conflict, 
SS per cent, is similarly of great interest The second part of 
the book deals with case histones The method adopted for 
taking case histones does not entitle one to expect a deep 
insight into the emotional development of the cases But the 
case histones are intelligently recorded and show that the 
author’s eye has been trained for observing relevant material 
In summing up her results, the author states that there are 
111 cases in 200 which need psychologic treatment in some form 
or other, and this figure excludes mental defectives and con- 
stitutional inferiors Apart from treatment, segregation or 
supervision is also necessary 

Regarding sentiment development, the author recommends 
experimentation with intensive social education and psycho- 
analytic treatment She suggests four general methods for 
dealing with the offenders (1) segregation (a) permanent, 
(6) temporary, (2) permanent supervision without loss of free- 
dom, (3) education, (4) psychotherapy Regarding the group 
that suffers from mental conflict or epilepsy and also displays 
psy chotic tendencies before any definite psychosis has developed, 
the author first recommends full psychologic investigation The 
investigator would then be in a position to advise (1) a special- 
ized environment, educative or otherwise, (2) suggestion, direct 
or indirect, (3) psychoanalytic treatment The author savs 
that in 19 per cent of all cases of this group psychoanalytic 
treatment seems to be indicated 

On the whole, apart from some details, this study will be 
approved of by all physicians and criminologists who have 
'\ccepted the principles of modern dynamic psychology The 
relatively small number of investigated cases does not allow far- 
reaching statistical conclusions, but because of the careful indi- 
vidual study of the cases which are considered in the statistical 
charts this little study is much more valuable than most statis- 
tical studies in this field, m which crmiiiiahty is usually taken 
as a unit in a mass of statistical data which are partly based 
on police records or on other inadequate sources of knowledge 
of the individual cases 


U dlathcrmlB et ses applications mtdicales Par le Docleur Paul 
Duticm ilectroradlologhtc de I Hdpltal ties Enfants JIaladcs Second 

illustrallons Paris 


This is an enlarged and completely revised edition of a work 
forming one of the nineteen monographs on facts of physical 
therapy, edited and in this instance written by Dtihem It 
follows in general outline the style laid down for the entire 
series, presenting the available theories and proved facts of 
diathermy and its medical practice with the least amount of 
circumlocution To accomplish this and to keep it within its 
present size, a great deal of detail has been sacrificed in order 
to stress the basic facts and principles on vvhich this discipline 
IS founded Discussions are therefore concise, the subject 
matter having that orderly arrangement of sequence — theory 
preceding practice— vvhich makes it a practical exposition on 
the subject In the space of seven chapters the author has 
managed to present in rough outline the historical background 
of high frequency therapy, its physical principles and electro- 
physiologic data, even to the point of bringing these down to 
date by a sketchy but, nevertheless, concise review of the 
promising possibilities of electropyrexia and short wave therapy 
That the practical side has not been neglected is indicated by 
the fact that nearly half of the subject matter is devoted to 
discussions of its therapeutic action, the author stressing prin- 
ciples above specific indications, rather than dogmatizing on 
individual conditions One closes the book with a conviction 
that here has been presented a valuable summary of diathermy 
and Its medical applications from the point of view of an mdi 
viduil who lias obtained his information from the country in 
vvhich the therapeutics of the high frequency current was 
discovered 


Leadership In Medicine By Lord Moynlhan Walter Trust Lectures on 
Leadership No IV^ Dellrcred before the Unlrersity of St Andrews 1C 
Fobruar) 1933 Paper Price, 2s 6d pp 48 London <t New Tori 
Ovford Unircrslly Press, 1933 

The Oxford University Press here makes available in forty- 
eight pages of large, widely spaced type an essay by Lord 
Moynihan Admirers of the literary sty le and of the philosophy 
of Lord Afoynihan — and who is not — may wish to have the 
essay in this handsome form and consider the dollar well spent 
The essay is built about the contribution of Lord Lister as 
contrasted vvith that of political and military leaders of mankind 
It leads to the conclusion that science has assumed responsibility 
for leadership in industry and that what is now needed is intro- 
duction of the scientific method into the government of affairs 

Synopsis of Obstetrics and Gynecology By Aleck VV Bourne ,VI A 
JIB B Ch Senior Obstetric Surgeon Queen Charlottes Hospital Ion 
don Fifth edition Clotli Price ?5 25 Pp 439 with 175 Illustrations 
Ncn lori VVlDlan) Wood A Company 1932 

For the student desirous of rapid review in preparation 
for examination. Bourne’s synopsis will be found of valuable 
assistance It is written in outline form, well systematized, and 
illustrated with adequate line diagrams In the new material 
in this edition the Stockholm treatment with radium for car- 
cinoma of the cervix is fully outlined The English school of 
teaching is strictly followed, so that in certain subjects, such as 
forceps, some variance from American practice will be observed 
In general, however, the subjects are outlined in wholly accept- 
able form The type is small with boldface headings An 
adequate index is appended 

A Text Book of Gynaecology for Students and Practitioners By James 
loung DSC aiD FBCSE Gynaecologist Royal InUrmary Edln 
burgh Third edition Cloth Price 73 7o Pp 411 with 220 lllustra 
lions New Tort The Jlacmlllan Company London A A C Black 
Ltd 1933 

This IS an almost complete revision of the previous editions 
The chapters on physiology, disorders of menstruation uterine 
hemorrhage and sterility have been completely rewritten This 
well written and concise volume is an excellent textbook for 
students However, the space devoted to ojierative gynecology 
might well have been devoted to an elaboration of certain 
chapters that have suffered by their brevity The section on 
operative procedures is so incomplete and jMorly presented that 
its omission would have been a distinct improvement 
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RECENT DEVELOPMENTS IN 
PHARMACOPEIAL VITAMIN 
STANDARDIZATION 

During the revision of the U S P X it became apparent 
that the newly discovered fat-soluble vitamin A should be 
recognized as an important factor in the potency of cod liver 
oi! °It was also being demonstrated that “the antirachitic 
factor” should be given consideration, but at that time it had 
not been sufficiently studied so that there was knowledge of 
bow to evaluate it A group of those active in developing 
vitamin knowledge, including Drs Sherman, McCollum, 
Anderson, Holmes and the late Alfred F Hess, were invited 
by the Pharmacopeia Committee to suggest the basis for the 
new U S P text , they developed the first standard vitamin A 
assay method (1924) (U S P X, p 263) and this is still 
essentially correct In setting a vitamin A standard for cod 
liver oil, these early workers realized that no one then knew 
what was the potency of an “average oil,’ so they required 
only a minimum amount (50 vitamin A units) primarily to 
exclude the cod liver oils then on the market, which were being 
purified and bleached by chemical methods, with destruction, 
thereby, of all vitamins 

In the period following 1926 when the U S P X became 
official, the scientific knowledge concerning vitamins advanced 
rapidly, so that in 1930 it was realized that the U S P 
standards were entirely inadequate Steps were taken to issue 
a new text by ‘ interim revision ” 

The U S P board of trustees appropriated an initial §1,000 
toward the expense and the Pharmacopeial Vitamin Committee 
was organized and the first meeting called in New York, under 
the auspices of the U S P Committee of Rev ision and presided 
over by the chairman of that committee 
The conference agreed on the genera! methods of assay for 
vitamins A and D, adopting in the mam the details that had 
already been carefully developed by a vitamin committee of 
the American Drug Manufacturer’s Association The com- 
mittee adjourned after a full day of discussion, having reached 
practically a unanimous agreement on all points The com- 
mittee also appointed Drs McCollum and Steenbock as their 
representatives at the International Vitamin Conference, called 
in London by the Health Organization of the League of 
Nations 

Some months later, the London conference having been held 
and its deliberations and conclusions released, a second meeting 
of the U S P Vitamin Committee was called in New York, 
again with a large group, about thirty-five participating Again 
the government representatives, the leading experts in the 
vitamin sciences in this country and members of the scientific 
staffs of pharmaceutical manufacturers were present at the 
invitation of the Pharmacopeia The committee agreed that 
the U S P should adopt as its standards the “ International 
Vitamin Units ’ 

To carry out the decisions of the larger committee and to 
sene specifically as an advisory group for the Pharmacopeia 
the U S P board of trustees established the U S P Vitamin 
Advisory Board and appointed as members, Dr Lafayette B 
Mendel of Yale University, Dr H C Sherman of Columbia 
University, Dr E M Nelson, director of the Vitamin Labora- 
tory of the Food and Drug Administration, Prof E F Kelly, 
secretary of tlie American Pharmaceutical Association repre- 
senting the Trustees and E Fullerton Cook, representing the 
U S P Committee of Revision 

THE IXTEPXATlOXAL STAND VRDS 

Bv this time the Health Committee of the League of Nations 
had released and sent to this countrv a limited amount of the 
international vitamin A standard in the form of carotene and 
the international vitamin D standard, a special irradiated 
ergosterol both of tlicse having been prepared at the British 
institute for Medical Research under the direction of Sir 
Henry Date, 


the u s p eeference cod liver oil of kxovw 

VITAMIN A AND V'lTAMIN D POTENCV EXPRESSED 
IN THE LEW U S P UMTS 

(international units) 

There being only a limited amount of this international 
standard available, tlie vitamin board immediately undertook 
the preparation of a sufficient quantity of a cod liver oil of 
known vitamin potency to be used as the basis for the standard- 
ization of American preparations claiming A or D vitamin 
potency 

The vitamin board secured the cooperation of the Bureau of 
Fisheries at Washington, which supplied a sufficient quantity 
of authentic cod liver oil, collected and desterinated under the 
supervision of the government laboratory m Gloucester, Mass 
This oil was immediately placed in 30 cc amber-colored glass 
containers under rigid conditions involving the drying of the 
container and oil to eliminate all water, the exclusion of all 
air by vacuum, the introduction of carbon dioxide and hermetic 
sealing, independent of the screw cap 
This packaged oil was immediately placed in cold storage at 
a temperature under 15 C Previous experience had shown 
that under such treatment and storage no deterioration in cod 
liver oil could be detected over a long period Nevertheless 
the plans of the vitamin board include a reassav of this oil 
every six months for both its vitamin A and v itamin D potency 
To determine the initial vitamin activity of the “reference or 
standard cod liver oil,” the board arranged with seventeen 
“vitamin laboratories” to assay this bottled oil, follow irtg exactly 
the assay methods adopted by the large vitamin committee The 
board supplied added information made available by the Inter- 
national Vitamin Committee and supplied uniform report blanks, 
including graphs All laboratories reported only by code 
number, the chairman of the board alone holding the key 
One set of assays was arranged for in London in the labora- 
tory of Dr Coward, another in Oslo, Nonvay, under Dr Pouls- 
son at the National Vitamin Laboratory, another at Johns 
Hopkins, another at Columbia University, another at the 
University of Wisconsin, and the others by well known vitamin 
experts many of them directing commercial laboratories The 
board paid for two of these assay s and all others were voluntarv 
When It IS realized that the average cost of a vitamin A assay 
is §280 and a vitamin D assay §80 and that many laboratories 
ran from two to five assays on this one sample, the extent and 
value of this cooperation can be estimated 
Another significant feature of the program is the fact that 
with the promulgation of the new U S P vitamin standards 
and assay methods, most of the important vitamin laboratories 
in this country and even in producing countries abroad will 
already be thoroughly familiar with the details of the new 
U S P assay 

Fifteen of the seventeen laboratories have reported and nlie 
other two have the assays under way The vitamin board has 
painstakingly studied and evaluated the reports and has recom- 
mended the following standards for the official cod liver oil 
Miiiiiintm Standard for Vitamin A for U S P Cod Liver 
Oil — The minimum vitamin A standard for U S P cod liver 
oil shall be not less than 600 international units 
il/iiiiiiiHiii Standard for U S P for Vitamin D Cod Liver 
Oit— -The minimum vitamin D standard for U S P cod liver 
oil shall be not less than 85 international units 
Note— The new “U S P vitamin A units” and “U S P 
vitamin D units’ are identical with the corresponding ‘inter- 
national units ” In expressing on labels the potency of vitamm- 
containing products, it is recommended that the term “U S P 
vitamin A units’ or “U S P vitamin D units” be employed 
To indicate the adoption of the new standards, the statement 
U S P X — revised 1934 ' may be used 
For the benefit of those who wish to know the approximate 
relationship between units thev are now using and inter- 
national units of vitamins A and D, the following information 
IS provided 

One U S P X Sherman or A D M A unit of vitamin A 
equals approximately 14 international or new U S P units 
One Steenbock unit of vitamin D equals approximately 2 7 
international or new U S P units 
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One international or U S P unit of vitamin D equals 
approximately 3 25 A D Af A units Or to phrase it another 
\vay, the new U S P minimum standard of 600 U S P 
Vitamin A units per gram is approximatelj equivalent to 428 
“old” U S P A units, and the new 85 U S P Vitamin D 
per gram is approximately equal to 31 5 Steenbock or 276 
A D Af A units 

The U S P board of trustees has also announced the release 
of the "reference cod h\er oil," prepared under the supervision 
of the vitamin board, for use in the standardization of medicinal 
or food products claiming vitamin potency, and already many 
laboratories in this country hate secured this official \itamin 
standard These new U S P standards of Mtamins A and D 
Mill be the basis for the etaluation by the Food and Drug 
Administration of all products iii the countrj claiming titamm 
A or D potencj 

Copies of the U S P X (1934) interim revision Cod Liver 
Oil Text or the Reference Cod Liver Oil maj be obtained bj 
addressing the Chairman of the Committee of Revision 


Medicolegal 


Workmen’s Compensation Acts Industrial Commis- 
sion May Not Order Attorney to Pay Medical Wit- 
ness’ Fee — The state industrial commission of Oklahoma 
ordered a certain fee to be paid to a claimant’s attorney and 
directed the attorney to pay out of this sum the witness fee 
of the physician vvho testified for the claimant in the case 
It was contended that the commission erred in ordering the 
attorney to pay this witness fee We regard this contention 
as serious, said the Supreme Court of Oklahoma Attorneys 
are permitted to practice before the state industrial commis- 
sion Their fees must be approved b\ the commission before 
they become a hen on the compensation awarded Attorneys 
should be accorded the same fair consideration in fixing the 
amount of their fees for appearing and conducting litigation 
before that body as they usually receive before any other 
tribunal, considering the amount of legal work done and the 
amount of money involved The question of the reasonable- 
ness of the fee is a discretionary matter with the commission, 
and unless this discretion is abused the award should be 
upheld For the commission, however to direct that a lavvver 
pav a portion or all of the expense of a client s litigation is 
highly improper It would not be sound policv to permit the 
commission to order the mingling of attorneys fees and medical 
fees It might lead to the encouraging of litigation, collusion, 
and framing of evidence, and might tend to make a medical 
witness feel that his remuneration in the case would depend 
on the result of the commission s decision The Supreme 
Court therefore declared void that portion of the award of 
the industrial commission directing payment of the witness fees 
out of the attorneys fees — IVtllhoU v Proiiie Oil & Gas Co 
(Olla ) 26 P (2d) 406 

Workmen’s Compensation Acts Aggravation of Pre- 
existing Heart Disease Compensable — In the course of 
his employment the employee pushed up a grade tramway cars 
loaded with coal After pushing one car containing a some- 
what heavier load than usual, he appeared out of breath, evi- 
denced extreme distress, sank to the ground and died within 
ten minutes In a proceeding instituted by his widow under 
the Tennessee Workmens Compensation Act physicians testi- 
fied that the death resulted from acute dilatation of the heart, 
which in their opinion, was likely to result from overexertion 
Proof’ was adduced however, that prior to the alleged indus- 
trial accident the employee had “a chronic condition of heart 
weakness’ The employer insisted that death was not due to 
an accident but rather to this disease condition of the employees 
heart The trial court awarded compensation to the widow 
and the employer appealed to the Supreme Court of Tennessee 

We are of tlie opinion said the court that under the facts 
shown here the award of the trial court was proper In Ten- 
nessee Eastman Coipoialwn v Rnssc/l 150 lean JJ-), ^00 
S W 5-10, the court approved of the general rule of lavv that 
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in proceedings under the workmen’s compensation act “a pre- 
existing weakness or disease will not prevent the injury from 
being the result of an accident, if the accident is the imme- 
injury” In Bright,,, an s Case, 220 Alass 17, 
07 N E 527, L R A 1916A 321, it was held that the 
acceleration of a previously existing heart disease to a mortal 
end sooner than it otherwise would have come was an injury 
Within the meaning of the Alassachusett’s workmens compen- 
Mtion act The award m favor of the widow was affirmed — 
Canilnia Coal Co v Ault (Ten ), 64 S W (2d) 18 


Society Proceedings 


COMING MEETINGS 

American Medical Association Cleveland June 11 IS Dr Olin West 
535 ISortb Dearborn Street, Cbicago Secretari 

Aincriean Academy of Pediatrics Cleveland June 1112 Dr Clifford 
G Griilcc 63fi Church Street Evanston III Secretary 
American Association for the Study of Goiter Cleveland June 7 9 
Dr J R Vuns 670 Cherry Street Terre Haute Ind Secretary 
American Association for the Study of Neoplastic Diseases Baltimore 
June 21 23 Dr Eugene R Whitmore, 2139 Wyoming Avenue N W 
Wasbington D C Secretari 

American Association for Thoracic Surgery Boston May 31 June 2 
Dr Duff S Allen 3720 Washington Boulevard St Louis Secretao 
American A'^socntion of Industrial Physicians and Surgeons Clc\ eland 
June n 12 Dr Volne^ S Cbene} Armour and Compani Union 
Stock \ards, Chicago Secretary 

American Association of Medical Milk Commissions Cleveland June 
11 12 Dr Hams Moak 360 Park Place BrookI>n Secretar} 
American Bronchoscoptc Sociel> Cleveland June 11 Dr Louis H 
Clerf 110 South lOtli Street Philadelphia Acting Secretary 
American Dermatological Association New \ork June 7 9 Dr William 
H Guj 500 Penn Avenue Pittsburgh Secretar) 

American Heart Association Cleveland June 12 Dr Irl C Riggm 
50 West 50th Street Neu “Vork Executive Secretar> 

American Lar>ngological Association Cleveland June 7 9 Dr William 
V Mullin 9204 Euclid Avenue Cleveland Secretar> 

American Neurological Association Atlantic Cit> June 4 6 Dr Henry 
Aisop Bile> 117 East 72d Street New \ork Secretarj 
American Ophtbalmological Society Lucerne in Quebec Canada Jul> 9 11 
Dr J Milton Griscotn 2213 Walnut Street Philadelphia Secretarj 
American Orthopedic Association Rochester Minn June 6 9 Dr 
Ralph K. Ghormley Majo Clmic Rochester Minn Secretary 
American Physiotherapy Association Cleveland June 13 16 Mrs Bess 
Searls 1430 ^\cst 7hh Place Chicago Secretarj 
Amcncin Proctologic Societj Cleveland June 11 12 Dr Frank G 

Kunjeon 1361 Perkiomen Avenue Reading Pa Secretarj 
American Psjchiatnc Association Nov \ork Mav 28 June 2 Dr 

William C Sandy State Education Building Harrisburg Pa Secretarj 
American Societj of Clinical Pathologists Cleveland June 8 11 Dr A 
S Giordano 531 North Mam Street South Bend Ind Secretary 

American Surgical Association Toronto Canada June 4 6 Dr Vernon 
C David 59 East Madison Street Chicago Secretary 
American Therapeutic Societj Cleveland June 8 9 Dr Oscar B 

Hunter 1835 Eje Street N W Washington D C Secretary 
Anrona State Medical As«:ociation Prescott, June 7 9 Dr D F 

Harbndge 822 Professional Building Phoenix Secretarj 
Association for Research in Ophthalmologj Cleveland June 12 Dr 
Conrad Berens 35 East 70th Street New York Secretarj 
Association for the Study of Allergj Cleveland, June 11 12 Dr V arren 

T Vaughan 808 Professional Building Richmond Va Secretarj 

Association for the Study of Internal Secretions Cleveland June 11 12 
Dr r M Pottenger Poitenger Sanatorium Monrovia Cafif 
Secretarj 

Conference of State and Provincial Health Authorities of North America 
Washington D C June 5 6 Mr A J Cheslej Minnesota State 
Office Building St Paul Secretary 

Massachusetts Medical Society Worcester June 4 6 Dr Walter L 
Barrage 182 Wa/nut Street Brookline, Secretarj 
Medical Womens National Association Cleveland June 10 12 Dr 
Elizabeth Kittredge 3906 ^IcKinlcy Street Washington D C , 
Secretary 

Minnesota State Medical Association Duluth July 16 18 Dr E A 
Mcjerding, 11 West Summit Avenue St Paul Secretary 
Montana Medical Association of Helena July 11 12 Dr E G Balsim 
Box 88 Billings Secretarj 

New Jersey Medical Society of Atlantic City June 5 8 Dr J B 
Morrison 66 Milford Avenue Newark Secretarv 
New Mexico Medical Society Las Vegas July 19 21 Dr L B 

Cohenour 219 West Central Avenue Albuquerque Secretarj 
North Pacific Pediatric Societj Vancouver B C June 18 Dr R H 
Somers 1305 Fourth Avenue Seattle Secretary 
Pacific Coast Oto Ophtbalmological Societj Butte Mont Julj 16 18 
Dr r C Cordes Fitrhugh Building San Prancisco Secretarj 
Pacific Northwest Medical Association Salt Lake City June 21 23 Dr 
C W Countrjman 407 Riverside Avenue Spokane Wash Secretary 
Rhode Island Medical Society Providence June 7 Dr J W Leech 
167 Angel! Street Providence Secretarj 
Utah State Medical Association Salt Lake City June 21 23 Dr Leland 
R Cowan 305 Medical Arts Building Salt Lake Citj Secretary 
Wjoming State Medical Societj Casper July 16 17 Dr Earl Whedon 
50 North JIam Street Sheridan Secretarj 
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AMERICAN 

The Assocnlion libnry lends periodicals to Fellows of the Association 
and to indnidiial subscribers to The Journal in continental United 
States and Canada for a period of three dajs Feriodicals are available 
from 1925 to date Ectiiiests for issues of earlier dale cannot be filled 
Eeqiiests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Jfedical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the properlj of authors and can be obtained for permanent posses ion 
only from them 

Titles marked with an asterisk (*) are abstracted bcIo%\ 

Alabama Medical Association Journal, Montgomery 

0 293 332 (March) 1934 

Cancer of I.ar>n\ Report of Three Cases of Laryngectomy M Equen 
Atlanta, Ga — p 293 

’Treatment of So Called Intestinal Intoxication of Infants Comprehen 
sue Plan A. C Gipson, Gadsden — p 296 
Drifting Sands of Medical Practice J S McLester Birmiiigliam — 
p 305 

AnUe Fractures R Carolhers, Cincinnati — p 309 

Pelvic Inflammation in Women G F Douglas Birmingham.— p 311 

Treatment of Intestinal Intoxication of Infants — 
Gipson outlines a plan of treatment in cases of intestinal intoxi- 
cation in infants Ringers solution is given intraperitoneally 
or subcutaneously or both vva>s As quickly as possible, blood 
IS taken from the baby and from relatives or friends in order 
that thej may be cross-matched A blood transfusion bv the 
citrate method is done, the amount of blood given varies from 
10 to 30 cc. per pound of body weight, transfusions seldom 
total less than 100 cc or more than 200 cc If the patient 
has acidosis, the stomach is washed and from 45 to 90 grains 
(3 to 6 Gm) of sodium bicarbonate dissolved in from 40 to 

M cc of ice cold water is left in the stomach This treatment 

may be repeated once or twice, according to indications, at 

intervals of three hours Water is given by mouth, either in 

fixed amounts at definite intervals or continuously by the drip 
method through a nasal catheter Ringers solution is admin- 
istered parenterally as often as it is indicated Transfusion may 
be repeated once or twice at intervals of twenty-four hours if the 
child does not improve No food is given bv mouth until toxic 
symptoms have disappeared or greatly diminished When food 
IS given, the interval is two hours, and the caloric value is 
raised daily by small increments On the first day a total of 
about SO calories is given, on the second 75 on the third 100, 
and so on The increments may then be made larger and the 
total caloric requirement attained in a week or ten days Modi- 
fication of the procedures as regards feeding is made when the 
patient is an atrophic baby with severe infection 


Amencan Journal of Cancer, New York 

20 539 790 (March) 1934 

Dilatations oE Cavity oE Septum Pcllucidum and Cavuni V ergae Report 
oE Cases W P VanVV’agenen and R B Aird, Rochester N Y — 
P 539 

Effect oE Radium on Spinal Cord Report of Two Cases of Myeloma 
- 5V’ T Peyton Minneapolis — p 558 

Breeding Behavior of Dilute Brown Stock of Mice (Little dba) W S 
^ Murray Bar Harbor Maine — p 573 

Metastasis of Melanoma to the Groin Four Y ears Before the Appear 
of the Primary Lesion on the Heel S Selig Aew York — p 594 
Mumpic Primary Carcinoma Involving the Rectum and Ovary Case 
H K Seclaus and B Haskell Philadelphia — p 597 
Umon of Pathologic Fractures Following Ylctastatic Hypernephroma 
E L. Ry pins Iowa City — p 601 

Autogenous Transplantation of a Mammary Carcinoma to 
me Thigh During a Skm Graft Operation Case Report J W 

Spies F E Adair and M C Jobe Aew York— p 606 
Aematode and Carcinoma in Human Kidney Pelvis A Plant, New 
York.— p 610 

Tumor Amylase General Properties and Estimation of Activity F H 
.. and W T Salter Boston — p 613 

, Effect of Various Hormones and Chemical Agents F H 
Schatlts Phoebe D Robb and W T Salter Boston — p 62S 
Eff«t of Testicle Extract on Animal Keoplasms F Prime and C D 
Itaagensen Kew York — p 630 

Metastasis of Melanoma Four Years Before Appear- 
ance of Primary Lesion — Sehg presents tlie case of a non- 
pigniented melanoma of the right heel metastasizing to the groin 
lour vears before the primary growth was visible The early 


metastasis may have been due to the constant trauma to which 
the growth was subjected because of its location The tumor 
was resistant to roentgenotherapy' A lymph node metastasis 
was the first evidence of the disease, and a careful search of 
the skin over the area drained by the involved node faded to 
reveal the primary growth until more than four years had 
elapsed 

American Journal of Clinical Pathology, Baltimore 

4 I 168 (Jan ) 1934 

Medicolegal Necropsy Introduction F E Sondern New York — p 1 
Id Jlcdicolegal System of United States 0 T Schultz E\anston 
lll—p 7 

Id The Medicolegal Necropsy C Norns New York — p 24 
Id Performing the Medicolegal Necropsy A V St George, New 
York— p 32 

Id Pathologic Anatomy of Death by Drowning E L Miloslavich 
Zagreb Jugoslavia — p 42 

Id Toxicology in the Medicolegal Nccropsj A O Gettler, New 
York — p SO 

Id Medical Examiners* Findings m Deaths from Shooting Stabbing 
Cutting and Asphjxia H S Martland, New \ork — p 66 

American J Obstetrics and Gynecology, St Louis 

2 7 317-472 (March) 3934 

Presidential Address The Challenge of the Falling Birth Rate J 
C Eilrcnberg Minneapolis — p 317 
Rupturing the Membranes to Induce Labor D L Jackson Boston — ■ 
p 329 

Histopatbology of Epithelial Hyperplasia and Neoplasia of CerMx 
Uteri H Schmitz F A Mejunkin and M A Macaluso Chicago 
— p 336 

Pregnancy and Rheumatic Heart Disease \V A Scott and D N 
Henderson, Toronto — p 342 

The Length of Labor III First Stage Labor Pams and Consistency 
Cer\ix D. A Calkins Kansas City Mo — p 349 
•Complications Resulting from Pelvic Irradiation for Cancer of Cervix 
P Findley Omaha — p 35S 

Chemical Mechanism of Liver Protection in Abdominal Surgery C G 
Hcyd New York — p 366 

Some Observations on Stricture of Female Urethra H M N Wynne, 
Minneapolis — p 373 

Study of Human Uterine Motility F L Adair and M E Davis, 
Clucago — p 383 

Starvation Hypoglycemia jn Late Pregnancy E D Phss and E B 
Woods Iowa City — p 395 « 

•Amenorrhea and Oligomenorrhea Associated with Low Basal Metabolic 
Rates R D Mussey and S F Haines Rochester, Mmn — p 404 
Hemorrhage in the Later Months of Pregnancy W B Hendry , 
Toronto— “P 408 

Extensive Perineal Damage at Labor H M Little Montreal— p 414 
Secondary Abdominal Pregnancy Analysis of Sixteen Cases with 
Report of Case E D Colvm and J R McCord, Atlanta Ga— • 
p 421 

Interposition Operation for Procidentia Uteri Report of Five Hundred 
and One Cases A J Rongv A. Tamis and H Gordon New \ork 
— p 428 

Prenatal Care in Private and Clinic Practice G D Royston St Louis 
— -p 440 

The Friedman Pregnancy Test F Spielman Nevs ^ ork — p 448 
Method for Biopsy and for Facilitating Insertion of Radium in Carci 
noma of Cervix H Strauss Brooklyn — p 451 
Atelectasis of the New Bom Recovery Following Intratracheal Insitf 
fiation D A Bnstoll New York — p 4S2 
Pyoraelra Complicating Pregnancy W F Gemmdl \ork Pa — p 453 
Uterus Didelphys Case G R Cheatham Endicott N 1 — p 455 

Complications Resulting from Pelvic Irradiation for 
Cancer — Findley points out that complications, such as 
pjometra, parametritis and thrombophlebitis, are found in cases 
of cancer of the cervix after radium irradiation The pnmarj 
mortality of radium therapy is generally conceded to be about 
2 per cent and is largely due to an awakening of an unrecognized 
latent infection within the pelvic structures or to direct con- 
tamination of the field of irradiation When there is evidence 
of active pelvic infection, a period of rest should precede 
irradiation, together with such local applications as will favor 
the elimination of infection When symptoms of cjstitis arise 
shortly after irradiation, it is assumed that there was a pre- 
existing and possibli unrecognized chronic cjstitis, as cjstitis 
does not usually manifest itself for from two to four weeks 
following irradiation The usual edema and congestion of the 
mucosa of the bladder incident to irradiation rarelj persists 
bejond from two to four weeks, but there are aggravated cases 
in which lesions of a serious nature develop one or more than 
one 3 ear later Fistulas and fixation of the bladder are the 
end stages of a most distressing condition In all tliib there 
is evidence of excessive irradiation and the lack of precautionary 
measures in protecting the bladder from direct exposure to the 
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rays Chronic raginitis, Mith the formation of adhesions 
between folds of the vaginal walls, is a late development and is 
largelj confined to the postmenopausal period Here, again, 
excessive dosage and inefficient screening are responsible The 
rectum is most often the seat of postirradiation sequelae 
proctitis, diarrhea, tenesmus, ulcers, fistulas and strictures 
Pelvic irradiation for therapeutic purposes, 111 the presence of 
an unsuspected pregnancy or when done for the relief of con- 
ditions known to complicate 1 recognized pregnancy, is a serious 
matter Irradiation of the early fetus results m such deformi- 
ties as microcephalic idiocy, microcephalv, hydrocephalus, blind- 
ness, spina bifida, clubfoot, alopecia of the scalp, ossification 
defects of the skull, divergent squint, and deformities of the 
upper extremities The likelihood of such deformities has led 
Norris to advise the interruption of pregnancv when it is dis- 
closed that an unrecognized pregnant uterus has been irradiated 
for therapeutic purposes An exploratory curettage preceding 
pelvic irradiation in the childbearing age as a precautionary 
measure would be advisable Cancer of the cervix associated 
with pregnancy should be treated in the interests of the mother 
m the early stages of cancer In the late stages the interest 
of the baby is the prime consideration and radium therapy is 
the method of choice Because of the danger of infection and 
of injury to the fetus, the uterus should be emptied before 
radium is applied 

Amenorrhea and Low Basal Metabolic Bates — Mussey 
and Haines discuss a small series of cases in which there was 
a low basal metabolic rate without evidence of mj xedema and 
in which amenorrhea or oligomenorrhea occurred and a patho- 
logic cause could not be found in the pelvis Clinical observa- 
tion has shown that either an excessive or an inadequate suppl> 
of thyroxine may definitely be associated with disturbed men- 
strual function Thyroxine is essential to normal cellular 
metabolism, and this may be its only mode of action on the 
ovary A study of twenty-seven patients having amenorrhea or 
marked oligomenorrhea failed to disclose any organic disease 
to which the menstrual disturbance could be attributed Basal 
metabolic rates were raised by the administration of an active 
preparation of desiccated thyroid administered orally each day 
After a suitable dosage had been determined for a metabolic 
rate of from — 5 to — 8 per cent, the patients were allowed 
to return home to continue the treatment with desiccated thyroid 
The condition of thirteen of the twenty-two patients having 
amenorrhea was improved after treatment The improvement 
of most patients was marked, and the menstrual periods of 
seven were reestablished to normal intervals and in normal 
amounts The longest duration of amenorrhea of any patient 
who was better after treatment was one vear Of the five 
patients having oligomenorrhea, two were better after treat- 
ment, two were not helped, and one had a more scanty 
menstrual flow Twenty -five of the twenty-seven patients 
complained of fatigue or functional disturbances, which, in 
many instances, had preceded the menstrual disturbances by 
years, twenty-one of which expressed tiiemselves as in better 
general health after elevation of the basal metabolic rate 


American Journal of Public Health, Hew York 

24 187 302 tMavch) 1934 

Germany s Sterilization Program W VV Peter, White Plains N Y 
— p 187 

Practical Limitations in the Attempt to Control Enteric Disease by 
the Examination of Specimens Collected Without Regard to Clinical 
History or Epidemiologic Evidence Ruth Gilbert and Marion B 
Coleman Albany N Y — p 192 „ t- t. 

Protein Minerals and Vitamins of Evaporated Milk F E Rice 
Chicago — p 194 , _ r r- . 

Reed for Methods for the Bacteriologic Examination of Crustacea 
A C Hunter, Washington D C — p 199 , - - 

Suggested Laboratory Procedures for Use in Determining the Cause of 
Food Poisoning S A Koser Chicago — p 203 
Reaching the Negro Community M O Bousfield Chicago p 209 
The New City Appraisal Form G T Palmer New Vorfc--p -16 
Relationship of Shigella Alkalescens to Other Members of the Shigella 
Group H Welch and F L M'<^V=,^Hartford Conn— p 219 
E’<ainination of Fermented Foods by Laboratory Jlethods C S reder 

son Gene\a N \ — P 229 c Vi 

•Effect of Age Dilution and Dosage on Immunizing Value of Diphtheria 
Toxoid W Le\in and Helen A Car^ Portland Ore p 251 


Diphtheria Toxoid —Levin and Cary gave a preliminary 
Schick test to 1,016 children, 84 per cent of whom were m 
the 4 to 10 year age group None of these children so far 


as could be determined, bad bad diphtheria or had been immun- 
ized against it Three 0 5 cc injections of undiluted toxoid 
at weekly intervals gave 98 yier cent of immunities Practically 
no reactions were obtained with this size dose 

Anu J Roentgenol & Rad Therapy, Springfield, HI 

31 289 432 (March) 1934 

Bronchography in Amplification of Roentgen Film of Chrome Pulmonary 
luberculosis with Especial Reference to Surgical Indications H 
Neiibof A eir \ orJw — p 289 

Bronchography an Essential and Safe Adjunct in the Study of Pul 
nionary Tuberculosis J E Murphy Secaucus N J — p 301 
Bronchography in Relation to Pathology of Pulmonary Tuberculosis B 
P Potter Secaucus N J— p 308 
Round Foci Type of Pulmonary Tuberculosis S Bruck, Philadelphia 
— P 319 

•The Inverse Ratio m the Roentgen Visualization of Bronchi and Alveoli 
After the Injection of Contrast Mediums R A. Bendove and B S 
Gershwin New ^ ork ■ — p 323 

Bronchopulmonary Segment with Especial Reference to Putnd Lung 
Abscess Anatomic and Roeiitgcnographic Aspects A. Glass Lew 
J ork — p 328 

Syphilitic Gumma of the Lung Case Report E Freedman and C S 
Higlcy Cleveland — p 333 
Pathologic Appendix J Felsen New Vork — p 340 
Inlnpelvic Protrusion of the Acetabulum (Ottos Pelvis) B H 
Nichols and E L Shillctt Cleveland — p 346 
Roentgen Findings in Ainhum L J Friedman, New York — p 349 
•Roentgen Treatment of Benign Hypertrophy of the Prostate Gland 
B S Barringer A L Dean Jr , R E Herendeen and J J Duffy, 
New \orL — p 350 

Studies in Diagnosis and Treatment of Teratoma Testis R S Fergu 
son New V ork — p 356 

Management of Cancer of the Mouth and Cervical Lymphatics D 
Quick New \ ork — p 366 

Comparison of High Voltage Roentgen Ray Tubes L S Taylor, G 
Singer and C F Stonehiirner Washington D C — p 378 

Visualization of Bronchi and Alveoli — Bendove and 
Gershwin state that, vvhen iodized oil is injected intra- 
tracbcally, it tends to delineate the bronchi and alveoli in an 
inverse proportion, i e the more the aheoh are outlined, the 
less the bronchi are visible, and vice versa This inverse ratio 
in the visibility of the iodized bronchi and alveoli is of diagnostic 
significance In a normal lung the outlined alveolar element 
predominates, ov ershadow mg all the bronchi, and the roentgeno- 
graphic image simulates a tree in midsummer Diseased and 
dilated bronchi retain most of the injected material, and few, 
if any, of the alveoli in the corresjyonding territory will be 
delineated on the roentgenogram In cases of extreme cylindnc 
dilatation, the filled bronchi resemble the branches of a tree 
m winter with no remnant of the former foliage The absence 
of the alveolar leaves may be general or localized, depending 
on the extent of the bronchial dilatations Any bronchus that 
retains the iodized oil fifteen minutes after its injection is to 
be considered functionally impaired, irrespective of its morpho- 
logic appearance In order to maintain definite standards of 
comparison, it is advisable always to inject 20 cc of the iodized 
oil and to outline only one lobe at a time 

Roentgen Treatment of Benign Hypertrophy of the 
Prostate Gland — Barringer and his associates tried high 
voltage roentgen therapy in thirty-four cases of hypertrophied 
prostates They observed that in 30 per cent of cases which 
otherwise would come to ojyeration, high voltage roentgen 
irradiation reduces the residual urine and controls the symptoms 
The edematous prostate entirely loses its edema under the treat- 
ment A complete cjstoscopic examination of the prostate is 
essential to determine the type of prostatic hypertrophy present 
It IS probable that the “simple bilateral lobe hypertrophy” so 
well described by Randall is the type most suited to respond 
to this therapy In those patients, in whom for one reason or 
afiother, such as poor heart advanced age, bad kidney function, 
operative interv ention of any kind is contraindicated, high 
voltage roentgen irradiation should be the therapy of choice 
The technic of administering the dose selected has varied with 
the patient factors that enter into the selection of the dose 
and the method of administering it The dosage at each 
exposure amounted to about 200 roentgens The same series 
of treatments were repeated after an interval of ten dajs The 
third cjcle or even the fourth, is decided on after later urologic 
examinations A small dosage has been given to decrease 
reactions Repeated doses are given for the theoretical reason 
that this method produces more fibrosis 
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American Journal of Surgery, New York 

sa 399 602 (March) 1934 


HiPerfunction of Thjroid Gland Recent Developments m Clinical Rec 
o^ntion and Surgical Treatment J dej Pemberton and S F 
Haines, Rochester, Minn — p 399 , ^ . t. i.» 

•Resection of Presacral Ner\c for Djsmenorrhea Based on Favorable 
Results in a Senes of Twenty One Cases J L DeCourcy Cmcin 

Camnora^a of the Cervix 'Uten Diagnosis and Trcatmenl I- FranV, 

Louisville K> — p 413 -vt i i A^n 

Surgery of the Ovary Sophia J Kleegnian New\ork— p 419 
Effects of Alpha Lobehen on Respiration Experimental Studj R A 
Wilson and M A Torre> Brooklyn —p 426 „ 

The Past and Present in Genito Urinary Carcinoma Bladder Pros 
late Testicle Penis B S Barringer, New York— p 438 
Rupture of Urinary Bladder L M Bogart, Flint Mich — p 442 
Prostatic Resections, with Especial Reference to Poor Surgical Risks 
A E Goldstein and C S Levy Baltimore —p 452 
Urinary Antiseptics in Relation to Fluid Intake N F Miller and 
C C Chu Ann Arbor, Mich— P 457 
Anorectal Fistulas F C Smith Philadelphia —p 474 
Surgical Significance of Spontaneous Hematoma of Rectus Abdominis 
Muscle R B McCarty Riverside Cahf — p 480 
•Concept of Piloric Balance in Ileus Treated by Continuous Suction 
from Stomach W Bartlett Jr St Louis— P 484 
Geographic Distribution of Peptic Ulcer H MuUer Detroit —p 497 
•Specific Vaccine m Treatment of Peptic Ulcer J W Hinton, New 
\ork — p 504 

Gallbladder Surgery Observations from a Senes of Cases as to the 
Advantages of Early Operations H Bashein New York p 506 
Blood Changes Following Splenectomy R MacDonald Chicago — 


p 514 

Phlebitis D C Geist Philadelphia —p 519 

Application of Principles of Local Anesthesia to Treatment of Peripheral 
Nerve Manifestations R P Caron, Minneapolis —p 521 
Malignancy of the Tonsil W E Costolovv Los Angeles — p 528 
Actinomjcotic Focal Infection with Metastascs to the Os Pubis R B 
Haimng and F D Hankins Los Angeles — p 532 
Pneumonography Its Technic Indicaflons and Contraindications M S 
Lloyd and L T PerrauU New York — p 537 
•Head Immobilization for Skull Radiography Simple hicthod in Pos 
tenor Anterior Position G E Moore Antigo Wis — p 545 
Pulmonary Abscess J A Halpin, J W EUvs and H L Puckett Lee, 
Mass — p 547 

2sew Method of Suturing Traumatic or Operative Wounds of Gastro 
Intestinal Tract A \iatrakos Athens Greece — p SSI 
Modified Sling for Fractures About the Elbow S Vernon, Willimantic 
Conn — p SSS 


Resection of Presacral Nerve for Dysmenorrhea — 
DeCourcy resected the presacral nerve m t\vent)-one cases for 
the relief of dysmenorrhea The immediate results of the pro- 
cedure ha^e been excellent, and in no instance has the relief 
of pain failed Menstruation regularly takes place within fortj - 
eight to seventy-two hours after operation no matter at what 
time in the menstrual cjcle it has been performed Most of 
the patients have had to be catheterized for two or three dajs 
but the inhibition of bladder function has been no more marked 
than after any other gynecologic operation None of the 
author's patients have had any difficulty with the bladder after- 
ward, although the possibilit)' of some interference with vesical 
function has always been kept in mind Several of his patients 
have since become pregnant, demonstrating that there is no 
interference with child bearing 


Ileus Treated by Continuous Suction from Stomach — 
Since 1931 Bartlett has employed continuous positive suction 
of the stomach in eighteen patients having ileus Suction was 
used as the only curative measure in some and as an adjunct 
to enterostomy in others In every patient but one who 
developed ileus follovving an intra-abdominal operation evidence 
was found for the evistence of peritonitis as the exciting factor 
by characteristic changes m the differential leukocyte count 
(Schilling), a clinical course which was febrile, at least m 
part and physical findings or postmortem observations when 
death ensued Dilatation of the stomach was a relatively late 
phenomenon nausea and slight abdominal distention usually 
having already occurred, while intermittent aspiration of the 
stomach revealed onlv small amounts of fluid and gas and while 
the stomach continued to pass ingested fluid over the pylorus 
When considerable handling of the abdominal viscera has been 
necessary ileus appears usuallv within tvventv-four hours of 
the resumption of fluids by mouth, and it disappears rapidly 
after institution of continuous suction In cases in which trauma 
and motor inhibition arc minimal factors ileus develops after 
ortv -eight or seventv-two hours as intraperitoncal infection 
eeomes manifest and recedes more slovvlv after treatment is 


started The author feels it is undesirable that the nasal catheter 
pass through the pylorus into the duodenum He urges the 
employment of continuous positive suction of the stomach as a 
curative measure He has simplified Ward’s apparatus for 
continuous suction This apparatus permits one to know with 
mathematical accuracy the gastro-mtestinal status of the patient, 
so far as function is concerned Increasing experience with 
this treatment indicates that there is a large group of patients 
with intestinal obstruction m which the risk of death is far less 
if decompression of the intestine is brought about by continuous 
suction of the stomach than if operation is performed within 
more than a few hours of the onset 

Specific Vaccine in Treatment of Peptic Ulcer — Dur- 
ing two years Hinton has treated seventy -two cases with 
intravenous vaccine, which included nine cases of acute perfora- 
tion and eight in which operation was performed for chronic 
ulcers, leaving fifty-five nonoperative cases under treatment, 
and these were more favorably selected as they did not neces- 
sarily represent medical failures from other types of conserva- 
tive treatment, of these, six were gastric, three pyloric and 
forty-six duodenal lesions Cases m which the epigastric pain 
returned or was intensified for twenty-four hours following 
the injection offered the most favorable prognosis The diet 
has been restricted and the author feels that it is best to place 
the patient on an ambulatory Sippy regimen m conjunction 
with the vaccine administration In deciding the good results 
of the method he relies exclusively on symptomatic relief from 
pain, based on frequent visits to the clinic He is sure that 
Saunders’ vaccine has a definite place m the treatment of peptic 
ulcer 

Head Immobilization for Skull Roentgenography — 
Moore points out that the only equipment necessary to immo- 
bilize the head completely is two cushions, small enough so 
as not to obscure too much of the head, and stuffed with soft 
material packed tightly so as to make the cushions firm When 
the patient is placed on the table with the face over the Buck-y 
diaphragm, the arms are extended forward The head is then 
placed in tlie desired position and following this the cushions 
are placed one on each side of the head The arms are tlien 
drawn mediad and the forearms crossed This brings the upper 
arms snugly against the cushions and they in turn press these 
cushions firmly against the head The hands then grasp the 
opposite forearms, producing a stable and comfortable position 


American Review of Tuberculosis, New York 

29 249 372 (March) 1934 

Rclahon of Ductless Glands to Incidence and Development of Tubercii 
losis H Lisser San Francisco — p 249 
Extrapleural Paraffin Pneumonolysis for Phthisis R B Meindoe 
Howell Mich , and J Alexander Ann Arbor Jlich — p 270 
Bilateral Collapse Therapy in Pulmonary Tuberculosis W C Pollock 
Denver — p 284 

Pathologic Findings and Pathogenesis of Congenital Tuberculosis M 
Siegel Vienna Austria — p 297 

Topographic Localization of Pulmonarj latsions A J Hruby and 
M Joannides Chicago — p 310 

Displacement of Intrathoracic Viscera Resulting from Pathologic 
Processes in the Lung Analysis of (Lauses of Diaphragmatic Rise 
Dextroposition and Smistroposition of the Heart and Mediastinum 
M Joannides Chicago' — p 313 

Behavior of Pleural Effusion m Hjdropneumothorax M Joannides 
Chicago — p 329 

•Blood Pressure Variations in Tuberculosis Statistical Study of Range 
of Arterial Tension E Bunta Chicago — p 335 
Spontaneous Pneumothorax Report of Thirty One Chises Elizabeth A 
1 eggett J A Myers and Ida Levine, Minneapolis — p 348 
Clmical Features of Pulmonary TubercuIosIT Ctnical Analysis of One 
Thousand and Ninety Nine Consecutive Cases Discharged from the 
Cook County Hospital Tuberculosis Wards During 1932 E B 
Frcilich and O B Ragins Chicago — p 352 
Successful Xfethod of Cultivating Tubercle Bacilli M E Covven and 
E J Henderson, Cresson Pa — p 3C8 


Blood Pressure Variations in Tuberculosis —Bunta 
made a total of 3,411 blood pressure determinations on 2,915 
patients Of the 1,671 nontuberculous subjects, free from signs 
of cardiovascular or nephritic disease, the systolic measurements 
varied from a minimum of 70 to a maximum of 1S4 mm of 
mercury The mean pressure was 1 12 mm and iiie standard 
deviation was 5 3 mm, representing a normal systolic range 
of from 107 to 117 mm of raercurv Diastolic readings varied 
from 40 to 100 mm of mercury The mean pressure was 
/- mm and the standard deviation was 3 1 mm, defining a 
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normal diastolic pressure range of from 69 to 75 mm of 
mercury Pulse pressures varied from 20 to 70 mm , the 
average being 42 mm with a deviation of 3 mm of mercury 
Normal pulse pressure, therefore, ranged from 39 to 45 mm 
of mercury Of the 1,244 patients comprising the tuberculosis 
group the systolic pressures varied from a minimum of 60 mm 
to a ma\imum of 276 mm of mercury The mean pressure was 
112 mm and the standard deviation was 21 mm, representing 
an average systolic pressure ranging from 91 to 133 mm of 
mercury Diastolic readings varied from 30 to 152 mm of 
mercury The mean pressure was 72 mm and the standard 
dev'ation was 7 6 mm, defining an average diastolic range of 
from 64 to 80 mm of mercurj Pulse pressures varied from 
10 to 146 mm of mercury The mean pressure was 37 mm 
and the standard deiiation was 7 7 mm, describing an average 
pulse pressure range of from 29 to 45 mm of mercurj 

Anatomical Record, Philadelphia 

58 1 07 216 (Jnn 25) 1<I34 

Effect of Growth Hormone on Body nnd Tnil lengths If S Rtibinsfciii 
and L J Kolodner, Baltimore — p 107 
Ectopic SiibmaxilHry Ostium Near tlie Istlimus of the Fauces W H 
Waller, Ithaca N 1 — p 111 

Para Esophageal Recess of the Diaphragm Case R Fraser Dunedin, 
New Zealand — p 119 

Early Relation of Auditory Vesicle to Ectoderm in Human Embryos 
B J Anson and W T Black Jr Chicago — -p 12? 

^Studies on Effect of Pregnancy on the Oiary If Selye J B Collip 
and D L Thomson Montreal ■ — p 139 
^Responses of the Reproductiac System of Ilypophysectoiiuzcd and Normal 
Rats to Injections of Pregnancy Urine Extracts 1 The Male 
P E Smith and S L Leonard Ncn York — p 145 
*Id II The Female S L Leonard and P E Smith, New \ork — 
p 175 

The Effects of Ultraviolet Irradiation on Rachitic Chickens G M 
Higgins C Sheard and R M Wilder Rochester htinn — p 205 

Effect of Pregnancy on the Ovary — ’Sclje and his asso- 
ciates state that both the gonadotropic hormone of the anterior 
pituitary and that obtained from the urine of pregnant women 
prevent the apperance of thecal deficiency cells in the oianes 
of bj pophj sectomizcd rats Hj pophj sectoray during gestation 
does not alter the corpora lutca of pregnancy in anj way but 
does cause the thecal cells to show signs of liormoiic dcficiencj 
Hence the unknown influence which maintains the structure 
anil function of the corpora lutea of pregnaiicj is not identical 
with either of the known gonadotropic hormones 

Injection into Male Rats of Extracts of Pregnancy 
Urine — Smith and Leonard injected extracts of pregnancy 
urine over yarying periods (from ten to sixtj dajs) in hjpo- 
physectomized and normal mature and immature male rats 
The injections in the hj pophysectomized males either main- 
tained testicular w’eights or profoundly slowed the atrophj that 
charactensticallj takes place after pituitarj ablation The 
treatments invariably produced an enlargement of the accessory 
reproductive organs and a hypertrophy of the interstitial tissue 
both in the normal and m the hj pophysectomized males In 
some of the normal animals this enlargement persisted for the 
duration of the injections, in others a regression of the 
accessories took place (sixtj-two dajs) In all the hj pophy- 
sectomized animals there was a marked regression of the 
accessories and the interstitial tissue by the thirtieth day of 
treatment In mature hj pophysectomized rats, injections main- 
tained spermatogenesis, mating and fertihtj' for the duration 
of the injections In immature hj pophysectomized rats, the 
development of the tubules continued and spermatids but not 
speimatozoa formed, though none were present at the time of 
operation In both mature and immature hj pophj sectomized 
rats, injections begun after a period of from twenty to seventj- 
five days follow mg operation induced a relativelj great increase 
in the weight of the testicles, an enlargement of the tubules and 
an increase in the activity of the germinal epithelium In only 
one of four treated animals were spermatids formed The 
injections did not hasten maturitj in normal males The tubules 
were not injured m either the mature or the immature rats 
In the mature males intratubular columns of tjpical spermato- 
genic cells were infrequentlj found The treatments did not 
interfere with mating or fertilitj 

Injections into Female Rats of Extracts of Pregnancy 
Urine —Leonard and Smith observed the effect of injections 
qJ pregnanej urine on immature and mature hv pophv sectomized 
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female rats Treatment begun at the time of operation increased 
Or maintained the weights of the ovaries for a time, though 
regression took place with prolonged injections Postponed 
treatment caused an invariable increase m the weights of the 
ovaries Follicular growth was not induced by the treatments 
The interstitial and theca cells hypertrophied and became much 
like lutein cells, causing a structural homogeneity of the ovary 
The hjpertrophy did not persist when the treatments were pro- 
longed or stopped It persisted however, in certain newly 
formed bodies which appear to be structurally identical with 
corpora lutea Estrin was secreted by the ovaries m both the 
mature and the immature hv pophj sectomized animals injected 
immediately after the operation and m some of the postixined 
treatments The effects induced bj injections of pregnancy 
urine in hj pophj sectomized rats arc dissimilar to those pro- 
duced by anterior pituitary implants, the latter producing larger 
ovaries which contain normal and cjstic follicles and larger 
corpora lutea The effects of injection of pregnancy urine in 
livpoplij sectomized rats are also not the same as in normal 
rat-, for in the latter there is a development of follicles, cjsts 
and blood follicles The pituitary sex hormone facilitates the 
action of pregnancj urine on the ovaries as shown by results 
obt-vined in partial hv pophj sectomics and in concurrent injec- 
tions of anterior pitiiitarj and pregnancj urine in hjpoplij- 
scctomized and m normal immature animals The action of 
pregnancj blood serum is similar to that of the pregnancj 
urine extracts Hj pophj sectomy followed by injections of 
pregnancy urine induces ovarian changes in rats which are 
strikingly similar, in many respects, to those produced by irradia- 
tion of the ovaries of adult mice 

Annals of Internal Medicine, Lancaster, Pa 

r 1059 1200 (March) 1934 

SiRnificancc of Hjperirophy and Hyperplasia of Parathyroid Glands in 
Rickets and Osteomalacia R M WMder G M Hipgins and C 
Shevrd Rochester Mmn — p 10s9 

Chronic Pericardnl Effusion in Mjxcdema Report of Case E B 
Freeman Baltimore — p 1070 

Effect of Calcium on Storage of Colloid in the Thjroid Gland J Klein 
Chicago — p lOSO 

Nomenclature of Disorders at Jnsulm Sccrelion Diabetes Mellitus 
Hypcnnsidinism and Djsinsiilinism Analytic Review of Data Rele 
vant to Classihcation and Terminology of Secretory Disorders of the 
Islands of Langerhans of the Pancreas S Harris Birmingham Ala 
— p 1084 

Obliterating Thrombosis of Pulmonary Arteries W !M Fowler Iowa 
City — p 1101 

Parenteral Liver Therapy in Pernicious Anemia Observations Cover 
mg Two \cars of Continued Use J E Connery and L J Gold 
water New \ ork — p 1117 

Mucin in Treatment of Peptic Ulcer Associated with Renal and Hepatic 
Disease A B Rivers and Frances R V anzant, Minneapolis — - 

p 1122 

The Redundant Duodenum Clinical Significance T H Morrison and 
M Feldman Baltimore — p 1126 

•The Hereditary and Familial Factor in Hypochromic Anemia with 
Achlorhydria W H Barrow San Diego Calif- — p 1135 
•Tuberculoma of the Brain M Lenason E B Freilich and O B 
Ragms Chicago — p 1141 

The Hereditary Factor in Hypochromic Anemia with 
Achlorhydria — Barrow states that a review of the literature 
and of the case histones of hjjiochromic anemia with achlor- 
hydria indicates that there is a not uncommon association of 
this type of anemia with primary anemia m members of the 
same family A family history of secondary anemia of unde- 
termined type IS occasionally found, but proved reported cases 
of achlorhydric anemia m more than one member of a family 
are rare The author has found no record of more than two 
cases m one generation Of possible importance from the point 
of view of etiologj is the evidence of a familial form of achlor- 
hjdria although there is no known relationship between this 
and achlorhjdnc anemia The specific hematopoietic hormone 
of normal gastric juice recentlj demonstrated by Castle which 
IS absent in pernicious anemia was found to be present in some 
cases of achlorhydric anemia Nevertheless, nearly all con- 
tributors to the subject from Faber to the most recent writers, 
advance the theory that the anemia is secondary to a gastric 
secretion deficiencj which results m an interference with the 
maintenance of normal hematoiioiesis A case historj of achlor- 
hydric hjpochromic anemia is presented with actual or pre- 
sumptive evidence of the same tjpe of anemia in the patients 
five sisters and m her mother and mothers sisters There is 
nothing in the history or phjsical or laboratory observations 
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of lliese patients to suggest a common factor of etiologic signifi- 
cance A second familj is reported in which tliere seems to be 
a tendencj to secondary anemn, but only one case was of the 
achlorb\dnc achromic type If these cases are related etto- 
logicallj, there is again no indication as to what the etiologic 
factor niaj be One may only conclude that this type of 
anemia is not uncommoiilj found in families in which there is 
evidence of primary or secondao' anemia m otlier members of 
the same family 

Tuberculoma of the Brain — In an anahsis of 757 necrop- 
sies performed at the Cook County Hospital from 1917 to 1927 
inclusive on patients who had died of tuberculosis, Lewisoii 
and his associates discovered tweiitj instances of tuberculoma 
of the brain From the point of view of symptomatologj the 
cases fall into two groups In the first the symptoms 
are those of a space-occupying mass in the cranial cavity or 
spinal canal, i e, the symptoms of increased intracranial pres- 
sure and those further localizing symptoms and signs that indi- 
cate tlie level of the lesion In the second group of cases the 
most prominent clinical symptoms are those due to the coincident 
tuberculous meningitis, and these meningeal symptoms fre- 
quentlv completely mask the clinical evidences of the presence 
of tuberculoma In seven cases the clinical diagnosis of tuber- 
culous meningitis was made In two instances tuberculoma of 
the brain was diagnosed At necropsy meningitis was found 
in seventeen cases, m one a focal meningitis was reported and 
in two the meninges did not show any involvement The 
sites in the brain at which the tuberculomas were found did not 
indicate any special predilection of this lesion for any certain 
area There were eleven cases with one tuberculoma four with 
two, two with three and three with multiple tuberculomas In 
all cases tuberculous lesions were found in other organs of the 
bodv in addition to the lesions of the brain The average age 
was 227 years the youngest IS months and the oldest 56 
years It was predominantly an adult group There was an 
equal number of men and women in the group There were 
5i\teen ca'es in Negro patients, two in white and two in 
IvIeMcans 

Annals of Otol , Khinol and Laryngology, St Louis 

4a 1 320 (March) 1934 Partial Index 
A Sjndrome of Ear and Smus Sjmptoms Dependent on Disturbed F«nc 
tion of Temporomandibular Joint J B Costen St Louis — p 1 
Diffuse Cranial Osteomjehtis Complicating Frontal Sinusitis O J 
Dixon Kansas City Mo — p 16 

Kene Fibers of Spinal and Vagus Origin Associated with Cephalic 
Sympathetic Nerics A Kunta St Louis — p SO 
Hjpertonic Muscles of Keck as a Cause of Headache W ilithoefcr 
Cincinnati — p 67 

Advanced Methods m the Surgical Treatment of Facial Paralysis A B 
Duel Iscw \orK — p 76 

*Chnical and Experimental Study of the Action of Saliva on Blood Coagu 
lation and Mound Healing in Surgery of the Oral Cavity and 
Throat M S Ersner, D M>crs and Ersner Philadelphia — 
p U4 

Methods for Preparing and Studjing Temporal Bone Specimens J J 
Potter and D M Lierle Iowa City — p 166 
Tracheotomy Sludv of Two Hundred Consecutive Case« F A Figt 
Rochester Minn — p 178 

Primary Actinomycosis of Kose with Extension to Pharynx Hard and 
Soft Palate and Cervical Vertebrae Report of Case Rea E Ashley 
San Francisco — p 248 

Hypothvroidism and Vasomotor Rhinitis J Forman, Columbu« Ohio — 
— P 279 

Action of Saliva on Blood Coagulation and Wound 
Healing — ^The Ersners and Myers show that saliva when 
added to blocxi m vitro produced in numerous trials a reduction 
of a blood coagulation time of from ten to fifteen minutes to 
one of from two to three minutes The saliva whether 
autogenous, exogenous mixed from various individuals cen- 
trifugated, using supernatant fluid or the sediment has the 
same effect in producing a reduction of the coagulation time 
Saliva that has been kept on ice from tw entv four to forty -eight 
hours or at room temperature for this length of time has the 
same effect in decreasing the coagulation time, showing again 
tha, whatever agent is present docs not become inert Saliva, 
after continued stimulation (petrolatum chewing) retained its 
roagulating power and the pn of the saliva did not varv 
1 lUcred saliva iwsscsscs the same coagulant action as whole 
sahva The authors suggest that patients who are to undergo 
an operation be given 'odmm bicarbonate to neutralize gastric 
aciditv and petrolatum to chew or some other inert substance 


that will stimulate the salivary secretions, and be made to 
swallow this saliva, so that its presence will alkalize the gastric 
acidity as well as aid blood coagulation 

Annals of Surgery, Philadelphia 

99 401 560 (March) 1934 

Jejunal Dicer Some Observations on Its Complications and Their 
Treatment D P D Wilkie Edinburgh Scotland — p ^Ol 
•Osteochondritis Dissecms Intra Articular Osseocartilaginous Loose 
Bodies Clinical Study Based on Ten Personally Ob erved Cases 
F M Conway New \ork — p 410 
Solitary Bone Cyst I ocalized Torm of Osteitis Fibrosa Cystica B L 
Coley and N L Higmbotham New ^ork — p 432 
Po^ittraumatic Acute Bone Atrophy (Sudeck s Atrophy) F B Gurd, 
Montreal — p 449 

•Dislocation of Cervical Vertebrae Report of Case of Complete For 
ward Dislocation of the Sixth Cervical Vertebra with Reduction by 
Forcible Traction and Full Recovery D Warshaw New York— p 
470 

Osteochondromatosis of Elbow S Kteinberg New "Vork — p 480 
Radial Paralysis Complicating Fracture and Dislocation m Upper Limb 
E S Gurdjian and A G Goetr Detroit — p 487 
Fracture of Capitclluni of Humerus W E Lee and T J Sunmtey 
Philadelphia — p 497 

Colics* Fracture of the Radius Observations on One Hundred and 
Eighty Eight Cases K M Lewis New \ork — p 510 
Pseudarthrosis of Hip Following Acute Infection of the Joint W J 
Stewart Columbia Mo — p 51 5 

Osteochondritis Dissecans — Of Conway’s ten cases of 
osteochondritis dissecans, eight involved the knee and two the 
elbow The condition is more often seen in men than in 
women The average age is from 15 to 35 years The symp- 
toms in the order of frequency are pam, disability, swelling 
and the presence of a movable body The roentgenogram is 
usually pathognomonic and stereoscopic views of the affected 
yomts are invaluable in the determination of the amount and 
degree of articular damage The treatment is arthrotomy with 
the removal of the loose fragments, and the optimal time for 
surgical intervention is during the period of demarcation before 
any great degree of synovial change has occurred 

Dislocation of Cervical Vertebrae — Warshaw reports a 
case of complete forward dislocation in which full reduction of 
the dislocation was secured by forcible traction and counter- 
traction under anesthesia without subsequent immobilization 
There was no injury of the spinal cord A few peripheral 
nerves were involved The author believes that the fact that 
the patient made a permanent recovery without any form of 
immobilization is of interest, in view of the prevailing view 
that hyperextension m some form of apparatus or plaster is 
necessary over a long period of time 


Archives of Internal Medicine, Chicago 

53 32S 480 (March) 1934 

Relationship Bctneen Anatomic Changes in Knee Joint with Advancing 
Age and Degenerative Arthritis C S Keefer F Parker Jr , W K 
Myers and R L Irwin Boston— p 325 
Studies of the Blood m Normal Pregnancy III Hemoglobin and Cell 
Volume Coelhcienis Erythroc>te Volume Hemoglobin Content and 
Concentration Color V^olume and Saturation Indexes VV J 
Dieckmann Chicago and C R W^egner St Louis— p 34S 
Id IV'' Percentages and Grams Per Kilogram of Serum Protein and 
Fihnn and Variations m Total Amount of Each W J Dieckmann 
Chicago and C R Wegner St Louis— p 353 
^ Development of the Specific Nodule of Silicosis 
W S Lemon and VV H Feldman Rochester Minn — p 367 
Lipoids and Lipoid Diseases II \antbomalosis (Schuller Christian s 
Type) D E Lichty Ann Arbor Mich — p 379 

Lipoid Content of Tissues in Schuller Christian's Disease 
(Xanthomatosis) and Review of Literature on Lipoid Content of 
Human Tissues D If Cowie and M Catherine Magee Ann Arbor 
Altco — p 391 

•Arteries of the Temporal Ve«=sels A Previou-;ly Undesenbed Form 

^ ^ ^ Magath and G E Brown Rochester Mnm 

p 4U0 

•Generalized Thrombo-Angiitis Obliterans Report of Case with Involve 
ment of Retinal Vessels and Suprarenal Infarction W Birnhauro. 
M rnnrmctal and C L Connor San Francisco— p 410 
Relation of Plasma Cholesterol to Obesity and to Some of the Com 
phcating Degenerate e Diseases (Diabetes Mcllitus Essential Hyper 
tcnsi^ Osteo Arthritis and Arteriosclerosis) M Bruccr and C A 
Poindexter New Vork — p 423 x, n 

Vluscular Dystrophy and Atrophy Clinical and Biochemical Results 
Following the Oral Administration of Ammo Acids C J Tripoli and 
H H Beard New Orleans— p 435 
Bacteriologic Study of Throats in Rheumatic and Noiirhcumatic Fever 
to Hemolytic Streptococci 1 VV'emstem and 
Norma C St>ron New \ork,— p 453 

The Development of the Specific Nodule of Silicosis 
—To study ilie morphologic reactions provoked in the lung by 
particulate silica and by bacilli of tuberculosis, Lemon and 
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Feldman gave intratracheal injections to two series of rabbits 
The animals were killed at intervals of from four hours to 
four weeks after receiving the respective inoculums, and the 
cellular response was studied histologically The character of 
the cellular response to the irritative influences of particulate 
silica and to bacilli of tuberculosis was essentially the same, 
both promoted the formation of characteristic tubercles The 
properties of the proiocative agent responsible for the produc- 
tion of the silicotic tubercle precluded the formation of a struc- 
ture characterized by continuous progression This contrasts 
markedly with that formed as a consequence of the injection 
of bacilli of tuberculosis, which is usually of a progressive, 
destructive nature The similarity of the structural unit or 
tubercle invoked experimentally in response to particles of silica 
and to bacilli of tuberculosis was so striking as to make their 
certain differential identification impossible by ordinarj morpho- 
logic criteria Although the pathologic characteristics of the 
two processes were practically identical during the early period 
of cellular progression, significant structural differences became 
evident as the duration of the diseases was extended 
Arteritis of the Temporal Vessels — Horton and Ins 
associates observed a woman aged 55 and a man aged 68 who 
complained of fever, weakness, anorexia, loss of weight, anemia, 
mild leukocytosis and painful, tender areas over the scalp and 
along the temporal vessels The symptoms had been present 
from four to six weeks Localized periarteritis and arteritis 
W'ere present in each case Study of the affected arteries indi- 
cated that the lesion probably began as periarteritis of a small 
segment of the artery When the artery was palpated at this 
stage, segments from 1 to 2 cm in length were tender but 
pulsations were still present What apparentlj happened was 
that the process subsided w’hen it reached this stage, leaving 
the wall of the vessel thickened but patent, or the process con- 
tinued, spreading into the surrounding tissue as well as to the 
media and intima, with thrombosis of the involved segment 
Microscopic sections of the blood vessels removed for biopsy 
disclosed identical lesions Both patients apparently recovered 
completely from the local condition, although one died approxi- 
mately two years later from congestive heart failure and renal 
insufficiency The bacteriologic studies were inconclusive They 
believe that this report may represent a new clinical syndrome 
the etiology of which is still obscure 

Thrombo-Angiitis Obliterans with Suprarenal Infarc- 
tion — Birnbaum and his associates present a case of generalized 
vascular disease, probably early thrombo angiitis obliterans, in 
which necropsy was possible early in the course because of 
the involvement of vital structures (the suprarenals) Involve- 
ment of the cerebral, retinal, pulmonary, coronarj, mesenteric, 
suprarenal, pancreatic, duodenal, hepatic, renal and prostatic 
vessels and of the vessels of the extremities was found The 
clinical manifestations of the changes and of the suprarenal 
apoplexy in this case are discussed The possibility that 
thrombo-angiitis obliterans is more frequentlj a generalized 
disease is pointed out 


Archives of Ophthalmology, Chicago 
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Recession of Le\ator Muscle for Lagophthalmos in Exophthalmic Goiter 
r Goldstein New York — p 389 

Anomalies of the Ocular Muscles Symptoms and Diagnosis, Evidences 
of Paralysis and Spasm A Duane New York — p 394 
‘Surgical Treatment of Concomitant Squint O Wilkinson, Washington, 
p C— p 423 

Some Possibilities of Orthoptic Training Comparative Study of a 
Control Group and a Treated Group of Patients with Squint with 
Remarks Concerning Technic Used in Orthoptic Training G P 
Guibor, Chicago — p 433 „ o xl tvl i 

Clinical Determination of the Light Threshold E B Spaeth Phiia 
delphia — p 462 ^ 

Biasugmatism A S Percwal Shenley Woking, Eng and —P 486 

Pcriscopic Spectacles A S Percival Shenlej Woking England — 

Optic Neuromjelitis Report of Two Cases R A Perritt Chicago 

Ve^ontsropy Check Test for Astigmatism J I Pascal New lork — 
p 498 


Surgical Treatment of Concomitant Squint WilLmson 
presents his operations for concomitant squint in which all 
shortenings or recessions are accurately measured by calipers 
In recession operations the position of the scleral stitch is 


measured and marked in order that accurate placing of the 
stitch may be accomplished In the resection operation he uses 
a central mattress suture similar to that described by Snellen, 
Evving and Lancaster This is brought out through the capsule 
and conjunctiva, as suggested by Duverger This mattress 
suture secures a much stronger anchorage than is obtained by 
the Reese operation The author has also devised a recession 
operation in which he does not use a scleral stitch and which 
he feels is safe and at the same time the most simple recession 
operation possible He has performed twenty-five of these 
operations during the past two years and so far his results 
have been good About 12 degrees of correction can be secured 
with a 4 or 4 5 mm recession, and the cosmetic and functional 
results are excellent 

Archives of Pathology, Chicago 

17 291 452 (March) 1934 

•Histology of Adenoma of the Islets of Langerhans J L 0 Leary and 
N Womack St Louis — p 291 

Malformations of the Heart of the Nem Born Congenttsl Lesions Sag 
gcstive of an Inflammatory Origin Crete Stohr, New Tork— p 311 
Colloid Chemical Properties of Some Protein Amine Compounds M H 
Fischer, VV J Suer and A R. Johnston, Cincinnati — p 324 
Changes in the Myocardium of Rabbits from Augmenting the Heart 
Rate Mechanically and from Induced Hyperthyroidism F R Menne 
O N Jones and N W Jones Portland Ore — p 333 
Experimental Intimal Sclerosis of the Coronary Arteries of Rats A. VV 
Ham and M D Lewis Toronto — p 356 
•Hepatic and Bde Duct Changes from Obstruction of Common Bile Duct 
Due to Pancreatic Carcinoma M M Lieber and H L Stewart 
Plfiladclphia — p 362 

Influence of Extract of Anterior Pituitary on Autofransplanfed and 
Homeotransplanted Thyroid M Silherberg Breslau Germany — 
p 381 

Histology of Adenoma of Islets of Langerhans — 
O Leary and Womack verified five tumors of the pancreas, 
operatively removed, as islet cell adenomas, verifying in each 
case the preoperative diagnosis of hypoglycemia due to suspected 
tumor Although the adenomas varied in size, gross appearance 
and apparent age, the majority cell type of each was closeb 
allied to the beta cells of the normal islets of Langerhans but 
possessed definite tumor characteristics In only one of the 
five tumors was there evidence of a malignant process The 
staining reactions of the specific cytoplasmic granules in the 
majority of tumor cells of each deviated sufficiently from those 
of the beta cells of normal human islets to lend support to 
the hypothesis of dysinsulinism In none of the cases did the 
histologic picture of the islets of Langerhans of the pancreas 
containing the tumor indicate the suppression of function that 
might be expected to parallel the prolonged secretion of exces- 
sive amounts of the hypoglycemic hormone 

Hepatic Changes from Obstruction of Common Duct 
— ^Lieber and Stewart describe the changes m the hepatic and 
bile ducts resulting from obstruction to the common bile duct 
by carcinoma of the head of the pancreas and submit evidence 
showing that cirrhosis may result from uncomplicated or non- 
infectious biliary stasis The biliary conducting system under- 
goes a tremendous volumetric increase, with corresponding 
stretching and thinning of its walls The process extends uni- 
formly into the branches of the fourth and fifth orders The 
vasa aberrantia and parietal sacculi become effaced The 
canahculi are distended with bile thrombi, many of which 
remain in place, although others are extruded into the tissue 
spaces and sinusoids, where they may be phagocytosed by 
Kupffer cells and macrophages Bile pigment in the form of 
granules or droplets and in colloidal suspension may be found, 
chiefly m the cells of the central portions of the lobule Regres 
sivc lesions are present as mild and localized degenerative 
changes involving the hepatic cells about the central vein, as 
nonpigmented focal midzonal areas of necrosis, and as deeply 
pigmented biliary necroses occurring either in the outer portion 
of the lobule or within the porta! radicle The intrahepatic 
ducts elongate and become tortuous, and they show, in addition, 
a true proliferation A new formation of connective tissue 
occurs simultaneously with the changes in the bile ducts until 
after the second month, when a rapid, independent and progres- 
sive proliferation takes place, resulting in a well marked 
deposit of connective tissue, which is interlobular, intralobular 
and, in long-standing cases, even perilobular in distribution 
The hepatic lobules show a corresponding reduction m size 
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without much architectural alteration except at the peripheries, 
where atrophy niaj become well marked The walls of the 
branches of the hepatic artery undergo hypertrophy and those 
of the branches of the hepatic \ein and to a less extent of the 
portal \ems show a new formation of fibrous tissue The liver 
possesses little or no regencrati\e ability in the face of total 
stasis 


Endocrinology, Los Angeles 

18 161 316 (March April) 1934 

The Adrenal Cortex and Electroljtc Metabolism R L Zwcnier J>cw 
\ork — p 361 

Effects of Sodium Bromide and Other Haloid Salts on the Weight and 
Structure of the Thyroid Gland in the Albino Rat A S Hamilton 
Minneapolis — p 170 

Effects of Interrenal Function on Ent Metabolism and Tissue Rcspira 
tion M A Goldzieher Brooklyn — p 179 
Sccrctm Its Influence on the Amount of Hemoglobin m the Circulating 
Blood J Ferguson Edmonton Alta — p 188 
Anterior Pituitary Hormone and Tumor Growth W Saphir Chicago 
—P 191 

Experimental Colloid Goiter C A Hcllwig Wichita Kan — p 197 
Menstrua! Response to Luteinizing Extract of Pregnanej Urine H P 
Murphy» Rosemary Shoemaker and Marion Rea Philadelphia -^p 203 
Effects of Introduction of Blood from Bred Rabbits on Immature Rab 
bits Charlotte Dumont, F E D Amour and R G Gusta\son, 
Denver- — p 206 

Quantitative Hormone Requirements J P Pratt Detroit — p 211 
Endocrine Statistics from the Southeast J K Fanchcr Atlanta Ga 

— p 221 

The Effects of Various Compounds of Thjroxinc on the Basal Metaho 
hsm W 0 Thompson Phebe K Thompson S G Taj lor 3d J M 
Alper and Lois F N Dickie Chicigo — ~p 228 
‘Treatment of Pituitary Infantilism with Antuitrm Report of Case 
M M Goldberg New Orleans — p 233 
Attempt to Duplicate Certain Hormone Responses by Means of Drugs 
M C D Amour University Ala — p 23 S 
Nervous and Hormonal Factors in Lactation H Selje J B Collip 
and D L Thomson Montreal * — p 237 
Oiarian Stimulation by Adrenal Extracts L E Casida and A A 
Hellbauni Madison Wis — p 249 

Effects of Cod Liver Oil on Basal Afetabohsm and on the Thyroid Gland 
T C Sherwood L A Toth and Katherine Carr Lexington Ky — 
p 254 

‘Studies of the Adrenal Glands in Health and Disease I Diseases of 
the Adrenal Glands as Revealed in Twent) Five Thousand Autopsies 
J H Clark and L G Rowntree Philadelphia — p 256 


Treatment of Pituitary Infantilism with Anterior 
Lobe Extract — Goldberg reports the case of a bo) of 17 who 
cxliibited the cardinal features of pituitary infantilism Coin- 
cident with a course of sixtj -seven injections of a soluble 
extract from the anterior lobe of tlie pituitary the patient gamed 
approximately 2 inches (5 cm) m height and showed objective 
evidence of an increased sex drive as well as personal aggres- 
sneness During an interval of ten weeks when treatment was 
Omitted no growth occurred 

Studies of Suprarenals — Clark and Rowntree reviewed a 
senes of 25,000 necropsies to determine the incidence of supra- 
renal disease Bejond a surprising lack of interest m the 
suprarenals, as evidenced by mention of pathologic changes in 
only 925 instances nothing noteworthy or definitely new came 
of the survey In a limited number of cases, however sugges- 
tive relationships were observed between chronic suprarenalitis 
and cardiorenal vascular disease and cortical atrophy associated 
With atrophy of the parenchymatous organs The need for 
further investigation of tumors of the suprarenal is indicated 
to determine the cells of origin not only in those arising in 
the medulla hut also in those cortical adenomas causing such 
marked changes m sexual diaractenstics 


Journal of Comparative Neurology, Philadelphia 

50 1 174 (Feb IS) 1934 

SiK of Man s Brain as Indicated by Skull Capacity G son Bonn 
Chicaeo — p 1 

Some Obsersations on Early Deselopnicnt of \cstibu)ar Eticlci in tl 
Wbitc Rat G A Walker —p 29 

etcrniinvtion of Eumbcr of Ner\c Fibers in tbc Eigbtb Thoracic an 
n I-""'kir Ventral Roots of the Albino Rat D Ouncai 

Buffalo— p 47 

Lffet of Central Iver%ous Ssstem on Responses to fight in Eiseiii 
a 1 ^ Sa\ C I Prosser Baltimore — p 61 
rap ibian Forebrain I\ Neuropil and Other Inlcr«utial Nersoi 
^ ^ Herrick Chicago —p 93 

Arc There Efferent Fibers in Dorsal Roots’ J C Hinsey — p 117 
ye ogeny of Cat as Related to Development of Fiber Tracts and Pr 
natal Behavior Patterns W F Windle M VV Fish and I 1 
u Donnell Chicago — p 139 

tells and Fibers m Spmal Xerves 11 Study of C2 C6 T4 T 
- P IS?*"' ^ Davenport and R T Botbc Chicag 


Journal of Infectious Diseases, Chicago 

54 149 280 (March April) 1934 

Phiscs of the Metabolism of Trichophyton Intcrdigitale Pncstlc> D R 
Goddard Berkele> CaUf — p 149 

Growth Stimulating Properties of Cjstine and Trjptopban W Bur 
rows Chicago — p 164 

Passage of Bovine Brucella Through Swine H L Gilman C H 
Milks and R R Birch Ithaca N \ — p 171 
Diphtheria Field Cultures Comparison of Their Growth on ^\ahh) s 
and on Loeffler s Medium Ellen Kimberly md Margaret Beattie 
Berkeley Calif — p 175 

‘Imniunologic Studies in Case of Typhoid with Rehpscs GDC 
Thompson and E E Ecker, Cleveland — p 177 
Microscopic Demonstration of Acid Fast Bacilli m Tuberculous Filtrates 
and the Production of Tuberculous Ultravirus Infections in Guinea 
Pigs E L Walker and Marion A Swecne> San Francisco — p 182 
Suitability of Hcrrold s Egg \olk Agar Medium for Isolation of the 
Bovine Tubercle Bacillus W H Feldman Rochester, Mmn — p 194 
Bacterial Activity in Different Levels of the Intestine and tn Isolated 
Segments of Small and Large Bowel in Monkejs and in Dogs G M 
Dack and Elizabeth Petran Chicago — p 204 
Mechanism of the Production of Diphtheria Toxin Role of Sulphur 
Compounds and of Copper and Iron G Scheff and Irene P Scheff 
Pecs Hungarj — p 221 

Filtrabiiity of tbc Acid Fast Group F B Cooper Trudeau N \ — 
p 236 

Dissociation of Staphylococcus Aureus II Relation of Filtration to 
Dissociation of Staph>lococcus Aureus Rachel E Hoffstadt and 
G P "ioumans, Seattle — p 250 

Id III Relation of Bacteriophage to the Dissociation of StaphjJococcus 
Aureus Rachel E Hoffstadt and P Almaden Seattle — p 253 
Oxidation Reduction Studies of Growth and Differentiation of Species 
of Brucella C D Tuttle and I F Huddleson, East Lansing Mich 
~p 259 

Determination of Oxidation Reduction Potentials of Sterile Culture 
Mediums with the Graphite Electrode C D Tuttle and I F Huddle 
son East Lansing Mich — p 273 

Immunologic Studies in Case of Typhoid with 
Relapses — Thompson and Ecker cite a case of ty phoid with 
two relapses, which is of interest because of a complete lack 
of agglutination and precipitation reactions m the course of 
the disease, while positive complement fixation and bacteriolytic 
and marked opsonic powers were observed, possibly indicating 
the final mechanisms of recovery These results also appear to 
indicate a plurality of antibodies, but it is to be emphasized 
that the antigen is complex and that the question of unity or 
plurality of antibodies can be solved only by the use of a single 
and pure antigen The case is also of importance in that serum 
failed to dissociate the organism and no bacteriophage was 
isolated The organisms isolated proved to be typical typhoid 
bacilli (cultural and serologic) and stimulated the production 
of the O type of agglutinins in the rabbit 


Laryngoscope, St Louis 

44 173 260 (March) 1934 

Treatment of Hay Fever and Its Allied Conditions by Ionization Pre 
liminary Report H L Warwick Fori Worth Texas— p 173 
Alcoholic Injections into Inferior Nasal Turbinates for Amelioration of 
Symptoms of the Common Cold Rose Fever Hay Fever and Hay 
Fever Asthma M Metzenbaum Cleveland— p 182 
The Common Cold and Its Treatment with Homiodm A A Cinclli, 
New \ork — p 185 


i-je i^iscases v-ausen oy sinusiiis N P Stauffer, Philadelphia— p 190 
Detection of Simulated Deafness R D Russell Chicago— p 201 
Test for Simulation of Deafness C Firestone Seattle — p 2II 
Unilateral Loss of Hearing for High Sounds Following Head Injury 
Itatemal Ear Deafness Probable Fracture of Left Temporal Bone 
Temporary Paralysis of Facial Nerve Case Presentation P S 
Stout Philadelphia — p 219 

Recurrent Mastoiditis with Petrositis Temporosphenoidal Abscess Large 
Epidural Abscess and Recovery Report of Case C H Smith New 
i onk 223 

Atypical Mastoiditis Case Report H Sporn Brooklyn— p 223 
Suppurative Perforation of Lateral Sinus with Preoperalive and Opera 
live Hemorrhage L R Efflcr Toledo Ohio— p 228 
Ptepgomaxillary Abscess Associated with Acute Suppurative Otitis 
Media Simulating Zygomatic Mastoiditis Report of Case S D 
Greenfield Brooklyn — p 232 

^ Wagciien, New 

New Submucous Elevator R A Ltiongo Philadelphia —p 243 


Medical Annals of Distnct of Columbia, Washington 

3 55 88 (March) 1934 

S”"" of “'O Koc'nt I llerature with 
Particular Reference to That Relating to Cause and Treatment W If 
Kesnik btamford Conn — p 55 

^”cTlaXbSr"Mashin^^on^-:r'‘6l 

‘'”n'’’Emrter wLfingfon lp““7”o’'°" 

rvmdamemaW jme^al Medicine Di-cases of the Heart W M 
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Nebraska State Medical Journal, Lincoln 

19 81 120 (March) 1934 

Prostatic Resection A D Monger, Lincoln — p 81 

Some Problems of the Neiv Born the First Few Days of I ifc H M 
Jahr Omaha — p 86 

Free Full Thickness Skin Transplant R D Schrock and H F 
Johnson Omaha — p 91 

SiK Hundred Kilovolt Radiation R L Smith Lincoln — p 94 

Etiologic Point of View in Diagnosis of Heart Disease B C Riissum 
Omaha — p 97 

•Use of Blood Serum in Pregnancy Tests H E Anderson Omaha — 
p 98 

Allergic Manifestations of the Skin L J Owen Lincoln — p 101 

Use of Blood Serum in Pregnancy Tests — By following 
the technic of Brown (using blood instead of urine in pregnancy 
tests) Anderson made an error of diagnosis in two of a hundred 
cases In both cases a negative diagnosis was made instead 
of a positive one, which was later proved by clinical observation 
and delivery of full term fetuses In both instances the animal 
was examined at the end of the twenty-four hour interval and 
tlie ovaries were examined grossly However, if microscopic 
sections of these ovaries had been made at the time, it is likely 
that a positive diagnosis would Iiave been possible Numerous 
tests were run on the blood of a patient with a hj datidiforiii 
mole which gave a positive reading These tests were done 
over a period of weeks after the patient Ind expelled grapclike 
vesicles on numerous occasions After curettement had been 
done and symptoms of the mole had disappeared, another test 
was run which gave a negative reaction The patient has had 
no subsequent symptoms referable to a chorion epithelioma 
The author emphasizes the point that the anterior pituitary 
hormone is more concentrated in the blood serum per unit of 
volume than in the urine, therefore that using blood serum 
instead of urine is more accurate, and that the modified technic 
of the Triedman test as described by Brown is practical, 
accurate and economical 


New England Journal of Medicine, Boston 

210 503 014 (March IS) 1934 

Dental Health Problem in Nutrition J Garland Boston — p S6J 
Consideration o£ Obstetric Management of Premature Labor S H 
Clifford Boston — p 570 

Medical History of Contraception N E Himes Hamilton, N \ — p 
576 

^Infestation with Diph>llobothnum Latum Fish Tipeworm E K P 
Ronkn Boston — p 582 

Function of the General Practitioner m Public Health Work II W 
Haggard New Ha\en Conn — p 58*1 


310 015 668 (March 22) 1934 

Cooperation in the Care of the Patient E P Joslin Boston — p 61 5 

Treatment of Acute PoUom>elitis with the Respintor N L Crone 
Boston — p 621 

Herniation of Fundus of Stomach Through the Esophageal Hntus with 
Especial Reference to Its Roentgenologic Diagnosis L B Morrison, 
S L Morrison and J H Delanej Boston — p 624 

Practical Features in Study and Treatment of Anxiety Slates Esther 
Lonng Richards Baltimore — p 633 

Treatment of Peptic Ulcer Complicated by Hypersecretion E S 
Emery Jr Boston — p 637 

Leukocytosis m Mental Disease J Rasanin Howard R I — p 641 

Dr Lucinda Susannah (Capen) Hall The First Woman to Receive a 
Medical Degree from a New England Institution F C Waite, 
Cleveland — p 644 

Infestation with Diphyllobothnum Latum— Roiika pre- 
sents a case of Diphyllobothnum estum infection in which, 
though the patient harbored the fish tapeworm in her intestine, 
she suffered no ill effects from the parasite She presented a 
variety of clinical manifestations without anemia The func- 
tional disorders were referable to the alimentary tract A 
familial tendency of parasitism was exhibited. Man contracts 
the infection on consuming insufficiently cooked flesh of infected 
fish The worm proceeds to develop within the intestinal tract 
and matures in five or six weeks after e-xposure, at the end 
of which time eggs first appear in the feces 


Pre 


210 669 722 (March 29) 1934 

Examination of the Stomach h> Means of a Flexible Gastroscopc 

hmmary Report E B Benedict Boston P it n Vr, is 

Forced Grasping m Man and Its Locahemg Significance H R Vlets 

Di5r^“"o7of Ihe Shoulder End Result Study H Rogers, Boston 

UsTof Autogenous Urinary Proteose in an Allergic Condition P G 
Schuhe Boston — p 682 


Experimental Procedure Designed to Overcome Tubal Sterility E A 
Herr Waterbary, Conn — p 684 

•Aplastic Anemia Following Treatment of Lupus Erythematosus with Cold 
podium Thiosulphate with Review of Literature of Hematolocic 
Reactions Following Gold Therapy W Dameshek Boston— p 687 
Iveophstic Factor m Chronic Ulcerative Colitis J C M Brust and 
J A Bargcn, Rochester Jfinn — p 692 
Neoplasms Originating in Ischiorectal Fossa, with Particular Reference 
to Sarcomas W M Shedden Boston —p 696 


Aplastic Anemia Following Treatment with Gold 
Sodium Thiosulphate — Dameshek reports the case of a 
woman presenting the typical lesions of lupus erythematosus 
who was given nineteen intravenous injections of gold sodium 
thiosulphate (totaling 17 Gm ) within about five months At 
about the time of the last injection, symptoms referable to 
anemia developed and shortly thereafter she presented the typical 
features of aplastic anemia She was given sixteen trans- 
fusions of blood within a period of nine months but at no 
time did slic show any signs of regenerative activity on the 
part of the bone marrow and finally died Although there is 
no absolute evidence, it was believed that the drug was of 
etiologic significance 


New York State Journal of Medicine, New York 

24 221 268 (March 15) 1934 

Relation of Biliary Djsfiinction to Lithiasis L R Whitaker Boston 
— P 221 

Coronary Thrombosis Some Points in the Diagnosis and Prognosis 
R If llalso Lew kork — p 237 

Jfniv ersities of the Alitldle Ages D Riesman Philadelphia — p 

Irrndntion of the Enure Body (Hcublein Method) L F Craver and 
W S JIacComh Aew kork — p 249 

Oklahoma State Medical Assn Journal, Muskogee 

2 7 73 H2 (March) 3934 

Treatment of Diabetes Mclhltis and Its Complications S Harris Bir 
niingham Ala — p 73 

Per«oiial Observations on Fractures About the Elbow I Cohn Rew 
Orleans — p 92 


Pennsylvania Medical Journal, Harrisburg 

37 453 554 (March) 3934 

Consukration of Resistance of Tissue Cells W deB MacNider, CBapel 
Hill N C— p 453 

Fundnmental Principles of Specific Calcium TIjerap> A Cantaron, 
Philadcipbn — p 457 

Gastric nnd Duodenal Surgery Adapting the Operation to the Patient 
J S Rodman Philadelphia — p 459 
Refinements in Tccbnic of Thyroidectomy H L Foss Danville — P 
A64 

Maternal Mortality from Hemorrhage Its Pre\ention in Pregnancy 
and Labor P B Bland Philadelphia — p 470 
Treatment of Anemia J K Eierhart Pittsburgh — p 474 
Otitis Externa R / Hunter Philadelphia — p 477 
Genito Urinary Tuberculosis Urogenital Tuberculosis T R Fetter 
Philadelphn — p 481 

Id Renal Tuberculosis Clinicopathologic Diagnosis C J Bucher, 
Philadelphia — p 486 

Treatment of Gastric Cancer J H Gibbon Philadelphia — p 489 
Acute Suppuratue Labyrinthitis Complicating Acute Otitis Media 
Report of Case J Winston Philadelphia — 490 

Philippine Islands Med Association Journal, Manila 

14 SI 120 (March) 1934 

Cellular Counts in the Spinal Fluid in Epidemic Encephalitis and Tuber 
culous Meningitis L Guerrero and P Igmcio jianila — P 81 
Is It Desirable from the Standpoint of Nutrition to Increase Fihpmo 
Sugar Consumption ^ I Concepcion Manila — p 90 
The Nerve of Expression ABM Sison Manila — p 97 
Outline for a Malaria Survey A Ejcrcito Manila — p 102 


Public Health Reports, Washington, D C 

40 321 356 (March 9) 3934 

Frequency of Health Examinations in Nine Thousand Families Based 
on Aation Wide Periodic Canvasses 3928 1933 S D Collins p 
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49 357 37S (March 16) 1934 
ontrol of Amebic Dysentery G W McCo> — p 359 
otes on Experimental Rheumatic Fever A M Stimson, O 
ley and Edythe Rose — p 361 

ocky Sfountain Spotted Fever Susceptibility of Mice W 
son — p 363 

49 379 418 (March 23) 1934 

lability of Endamoeba Histolytica and Endamoeba Col i Effect of 

Drying Bertha Kaplan Spector and Florence Buky — P 279 

he American Dog Tick Dcrmacentor Vanabilis as a Host of Bacterium 

Ttilarensc C B Philip and W L JeMison— p 386 

ost Probable Numbers for Evaluation of Coli Aerogenes Fests hy 

Fermentation Tube Method J K Ho kins 393 
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49 419 ■150 (Mnrdi 30) 1934 

Sickness Aroons Mile Industrial Eniplojees Dunns Tina! Quarter of 
1933 D K Brundage — p 419 

Malaria Among Drug Addicts in New York Cit> Epidemic ot Estivo 
Autumnal and Quartan Malaria Among Drug Addicts in New \ork 
City Transmitted by Use of Contaminated Hjpodermic Syringes M 
Helpcrn — p 421 

Comvarati\c ExpcnmeiUs on Spotted re^e^ and Boutonncusc Fe\cr 
(1) C E Da\is and R R Parker— p 423 

Radiology, St Paul 

aa 261 390 (Marcli) 1934 

Mctliod of Etternal Irradiation of the Axilla J J Dully and C D 
Lucas New Aork — P 261 

'Comparative Analysis Betuecn the Patlrageaesrs of Osteodystrophies and 
Bone Tnmors I Lerin New \ork — p 266 
Roentgen Treatment of Hyperthyroidism T A Grooter and A C 
Christie, Washington D C — P 275 

The Rise in Voltage Effect of Therapy \ Ray Tubes C M Slack 
and K O Smith, Bloomfield N J — p 280 
Hip Joint Changes in Hemophilia Jf Kahn, Baltimore — p 286 
Report of Committee on Standardization of X Ray Measurements Sub 
nutted for the Committee by L S Tavlor Chairman, W ashington 
D C— p 289 

Significance of Osseous Changes m the Rocntgenographic Diagnosis of 
Tumors of the Spinal Cord and Associated Soft Tissues J D 
Camp Rochester, Minn — p 295 

Standardization of Roentgen Dosage by Means of Methylene Blue II 
W Stenstrom and Anne Lohmann Minneapolis — p 304 
Comparison of Photographic and Ionization Measures of Radiation Qual 
ity 0 Glasser and L E Royner, Cleveland —p 309 
Study of Some Physiologic Effects of Ultraviolet Irradiations on Normal 
Adults Hope H Hunt and Jane M Leichsenrmg St Paul — p 318 
\ Ray and Cathode Ray Tubes in the Service of Biology C P 
Haskins and C N Moore Schenectady N \ — p 330 
Pneumopericardium pollouing a Foreign Body in the Esophagus R A 
Arens and Ellen Stewart Chicago — p 334 
Bronchial Obstruction Its Diagnosis and Treatment R H Stevens 
and W A Hudson, Detroit — p 339 

Problems of Protection and Their Solution in Short Wave Roentgen 
Therapy T l,eucutia and K E Corrigan Detroit — p 350 

The Pathogenesis of Osteodystrophies and Bone 
Tamors —Lev in states that osteitis fibroma and deformans 
appear to be niorphologtcally and roentgenologically similar 
to osteoplastic metastatic carcinoma of the skeleton Only 
2 3 per cent of all cases of carcinoma ot the stomach and 3 per 
cent of ail cases of carcinoma of the uterus show metasfases 
111 the bones The t>pes of carcinoma that most frequently 
deielop metastases m the bones are carcinoma of the breast, of 
the prostate and of the thjroid In carcinoma of the prostate 
tlie greatest number show extensive osteoplasia and the patients 
maj continue to me even for years with a well functioning 
skeleton In carcinoma of the thyroid the predominance of 
osteoplasia or osteoporosis is encountered with about equal fre- 
quency In carcinoma of the breast, cases with osteoporosis are 
more frequently observed, and even a beginning of osteoplasia 
soon changes into osteoporosis The destruction of the normal 
bone tissue (osteoporosis) in skeletal metastasis is a purely local 
processes and must be a direct function of the group of cancer 
ceils transported to the bone This function is most probably 
chemical and is analogous to the condition found in osteo- 
malacia The difference between the osteoporosis m carcinoma 
3iid m osteodystrophy consists m the fact that m the latter 
condition the cells which act on the bone do it at a distance 
and may represent the function of the parathi roids or other 
endocrine glands The reason for the prominence of osteoplasia 
m some forms of osteodystrophies and tumors of the bone and 
Its absence in others must be looked for in the differences of 
the function of the eiidocellular metabolism whether it concerns 
endocrine action, nwtnuoiial deficiency or focal action of cancer 
cells One type of cancer cells or of endocrine organs may 
predominate in its destruction of the bone over the reparative 
poner of the latter, while in other tv pcs of cells the reparative 
function of the bone tissue predominates Osteoporosis (rachitic, 
cvcmoiiia of the breast) prevails in the young and osteoplasia 
(Paget s disease, carcinoma of the prostate) predominates in 
old age This coincides with the fact that during senescence 
mam types of parenchymatous tissues arc replaced by fibrous 
coimcctiit tissue Scirrhous carcinoma, in which the fibrous 
slroma predominates is also a disease of old age A final 
diagnosis of Pagst s di'casc should not be made until the pos- 
sibility ol a primary luahgnam process elsewhere in the bodv 
is excluded In the case reported by the author the mechamsni 
ol the healing of the tnumatic fracture established the diagnosis 
O' Paget s disease though tlie patient did not present a classtc 
picluri, of the disease 


Review of Gastroenterology, New York 

1 194 (March) 1934 

The Rhysician s Legal Duty to a Patient W Wciss Nevv \ork~-p 12 
Ways of Discovering the Foods That Arc Causing Indigestion vv C 
Alvarez Rochester Minn — p 33 
History of Gaslro Eotcrologj A Bassier, New YoA — p 39 
Physiology of Gallbladder J F Drcier, W N CrcRin and M E. 
EcMuss Philadelphia — p 24 

Eunclion of Liver in Relation to Its Blood Supply L Lichtwitz New 
Vork — p 33 

•Tobacco Sensitivity in Peptic Ulcer I Ebrenfeld and M Sturtevant, 
New Y ork — p 44 

Role of Stomach and Upper Intestinal Tract in \i ater and Mineral 
Metabolism E Foldes New For). — p 46 

Tobacco Sensitivity in Peptic Ulcer — Ehrenfeld and 
Sturtevant gave myections of tobacco protein to fifty-five 
patients, proved roentgenologically to be suffering from peptic 
ulcer, in order to determine whether tobacco had any effect on 
gastric function Only two patients gave a marked, character- 
istic positne reaction to the three antigens that were used, and 
lime reacted to a concentrated mixed tobacco solatton with a 
slight increase in the size of the wheal and a faint zone of 
ervthema but no pseudopodia These reactions were considered 
negative Passive transfer was attempted from the two posi- 
tive reactions to four persons, giving negative results m the 
eight instances 

Rhode Island Medical Journal, Providence 

17 35 52 (March) 1934 

Specific Treatment of Asthma in Children W P Btiffum, Proiidcnce 
— p 35 

Asthma Study in Children R C Bates and S Frecvlman, Providence, 
~P 38 

Science, New York 

70 191 214 (March 2) 1934 

•Rapid Method for Preparation of Dclafield s Hcmatoicjlm H W 
Aeild Urbana 111— p 209 

Soap as Mosquito Larvicide J M Ginshurg — p 210 

Fixing the Print of Carbon Copies A F Roe, Washington D C — 

p 210 

Deuterium Oxide and Aspergillus S L hfeyer, Nashville, Tenn— p 
210 

•Effect of Ferric Chloride Injections in Experimental Tnberculosts V 
Menkin Boston — p 211 

Frogs and Opalinidae M M Metcvlf Wahan, Mass — p 213 
Rapid Method for Preparing Delafield’s Hematoxylin 
— Neild reduces the ripening period of Delafield’s hematowhn 
from sixty days to three hours by prcfsiring the solution in 
the usual wai and placing it in an open dish, at a distance of 
IS era from a Cooper Hewitt burner, operating at 140 volts 
and 33 amperes, for one hour The solution is then filtered 
and 100 cc of methyl alcohol and 100 cc of glycerin is added 
to it This solution is placed under the Cooper Hewitt burner 
at the same distance for two hours The solution is then 
filtered and used for staining purposes The author noticed no 
appreciable difference betvveen the staining quality of the hema- 
toxvliii prepared in this manner and that left for sixty davs 
to ripen 

Effect of Feme Chloride Injections in Tuberculosis 
— Meiikni inoculated intravenously ten rabbits each with 0005 
mg of a relatively avirulent strain of bovmc tubercle bacilli 
Six weeks later each one of these ten rabbits was inoculated 
subcutaneously in the thigh with 005 mg of a virulent bovine 
Ravenel strain of tubercle bacilli Repeated intravenous injec- 
tions with a 0 25 per cent solution of feme chloride were 
immediately started in five of the rabbits, the remaining tuber- 
culous animals were kept as controls Tlie ferric chloride 
injections were carried on for about fifteen weeks and then 
discontinued The first control rabbit died forty -seven davs 
after rcinfeLtion with tubercle bacilli The last of the control 
rabbits died 130 davs after reinoculation with the bacilli At 
nccropsv these control animals displayed widespread confluent 
tuberculous lesions affecting pnmarilv the lungs, with discrete 
tubercles in the kidncvs, and with prominent tuberculous 
abscesses at the site of subcutaneous rcmoculation The first 
experimental rabbit died eights -one davs after reinoculation 
the second 110 davs later and the third 131 davs after rcinfcc- 
fion with tubercle bacilli Two of these three animals had an 
infection of the upper respiratory tract at the lime of death 
All three rabbits showed discrete caseous tubercles in the 
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lungs, with hardly any confluence of lesions The two remain- 
ing animals continued to increase in weight for more than six 
months after the death of the last control, and 334 days after 
reinoculation with tubercle bacilli these two rabbits were killed 
One showed absolutely no sign of any lesion m the thigh 
The other rabbit, which had just begun to show a slight loss 
in weight at the time it was killed, presented a somewhat more 
tuberculous involvement at necropsy 

South Carolina Meflical Assn Journal, Greenville 

30 49 64 (March) 1934 

•Operative Treatment of Infantile Hydrocephalus R G Doughty, 

Columbia — p 51 

Modern Open Method of Treating Certain Fractures J H Taylor 

Columbia — p 54 

Ludwig s Angina Report of Cases D St P Ashill CoUimhia— p 5S 

Operative Treatment of Infantile Hydrocephalus — 
Doughty states that m infantile hydrocephalus, if after intra- 
spinal injection of the phenolsulphonphthalem none of the dye 
IS obtained from the ventricle and only a 10 per cent output is 
shown from the kidney, one is dealing with a block of the 
ventricular system and an absence of the arachnoid and there 
IS no operative procedure worth while If, however, no dye is 
obtained from the ventricle and the two hour phenolsulphon- 
phthalein output approximates 40 per cent, there is not only 
a block present but the arachnoid is present also and is function- 
ing, and a third ventriculostomy offers considerable hope The 
author reports a case of hydrocephalus m a child of 4 months 
in whom a lumbar puncture was done and, following the remoial 
of 1 cc of spinal fluid, 1 cc of phenolsulphonphthalem was 
injected Twenty minutes later a tap of the left ventricle failed 
to show any dye in the fluid obtained During the two hours 
subsequent to the injection of the phenolsulphonphthalem the 
urinary output was extremely small and only a 12 to IS per 
cent phenolsulphonphthalem return was obtained Subsequently 
this was repeated, and while the urinary output was again 
small there was a return of 30 per cent of the phenolsulphon- 
phthalein in two hours The head was put in a plaster cast 
and, through a curved left temporal incision, the brain was 
exposed The left lateral ventricle was tapped and partially 
emptied The temporal lobe was then lifted up and the bulging 
arachnoid at the base was torn The wall of the lateral 
ventricle was then quite prominent It was widely incised just 
jKisterior and lateral to the hypophyseal stalk The cavity was 
then filled with physiologic solution of sodium chloride, the 
dura and temporal bone were sutured and the galea and skin 
were closed The baby’s general condition was fair For 
about a week after operation the child s temperature ranged 
from 101 to 105 F, but he was conscious and took his feedings 
well Following this the temperature gradually returned to 
normal There was a slight skin infection in the wound, which 
cleared up quite readily The cast was removed three dajs 
after operation On dismissal from the hospital, two weeks 
after ojieration, the fontanels were soft and fluctuant and the 
circumference of the head was less than 20 inches The patient 
has continued to improve, the fontanel has remained soft and 
the circumference of the head, six weeks after operation, was 
19 inches 


Southern Medical Journal, Birmingham, Ala 

Sr 1S5 2S2 (March) 1934 

Value of Radiology to the Thoracic Surgeon A Ochsner, New Orleans 
— p 185 

Modified Goehell Stoeckel Operation for Urinary Incontinence R W 
TeLinde Baltimore — p 193 

Fractures of Facial Bones with Espeeial Reference to Involvement of 
the Paranasal Sinuses and Orbits W D Gill San Antonio Texas 


Reticulo Endothelial System and Its Relation to Neoplastic States G 
T Caldwell Dallas Texas —p 205 

Von Recklinghausen s Disease Often a Difficult Surgical Problem 
H T Phillips Wheeling W Va — p 212 
Arthrokatadysis of the Hip Joint M Gellman Baltimore p 215 
Inguinal Hernia Standardizing Technic for Operative Repair R L 
Payne Norfolk Va — p 220 

Massive Renal Calcuh in Association with Nutritional Diseases O 
Walsh and E M Norton Fairfield Ala — p 224 
Ejctensivc Bilateral Renal Calculosis of Rapid Development Following 
Fracture of Vertebrae Discussion of Possible Etiologic Factors R J 
Holmes and M M Coplan Miami Fla p 228 r r ■*r 

Artificial Pneumothorax in Treatment of Pneumonia L J Moorman, 

Oklahoma City — p 233 


Quantitative Determination of Water Losses m Surgical Patients F A 
Colier and W G Haddock Ann Arbor, Hjch — p 237 
Some Heart Irregularities and Their Management L Hart, Meridian 
Miss — p 240 


Use of So^um IsoAmylethyl Barbiturate (Sodium Amytal) in Treat 
ment of Eclampsia MSI ewis Nashville, Tenn — p 244 
Specially Produced l^Iilk m Solution of Goiter Problem W Weston 
Columbia S C — p 249 

Psychopathic Personality Medicolegal Aspects C A McKendree 
New York— p 254 

Rupture of Kidney Pelvis Report of Three Cases B S Abeshousc 
Baltimore — p 258 

Surgical Treatment of Glaucoma J H Burleson San Antonio Texas 

— p 262 

Coordinated National Health Program A T McCormack, Louisville, 
Ky— p 266 

•Mile Infestation in the Human Intestine R H Kampmeier and E H 
Hinman New Orleans — p 271 


Mite Infestation m the Human Intestine — Kampmeier 
and Hinman present two cases of gastro-intestmal mite infes- 
tation Diarrhea was the chief presenting symptom and ceased 
on elimination of contaminated food from the diet It was 
possible to correlate proctoscopic and pathologic observations 
in one of these cases, ow’ing to intercurrent pneumonia and 
death The source of the ingested mites could not be ascer- 
tained, but the social stratum of the patients made mite con 
lamination of food probable Chronic diarrhea is probably due 
to continuous remfestation as a result of constantly eating con- 
taminated food The organisms probably have only a tem- 
porary sojourn in the intestine, especially when diarrhea is 
present Ovijxisition and batching of eggs unquestionably occur, 
but completion of the life cycle seems doubtful Treatment 
would appear to consist only of the elimination of food con 
lamination The incidence of intestinal mite infestation would 
be difficult to determine Routine fecal examination would 
undoubtedly fail to reveal many cases The eggs, if observed, 
might be mistaken for those of the hookworm or other 
nematodes Since only a few eggs are deposited daily, they 
may be readily overlooked Culture of stools obtained with 
adequate precaution is the most reliable method of diagnosis 
Failure to find the parasites does not exclude the possibility of 
their presence Unclean catheters and douche tips when used 
by the public or others may be the sources of contamination in 
such cases 


Southern Surgeon, Atlanta, Ga 

3 : 78 (March) 1934 

Tumors of the Brenst I Abell Louisville K> — p I 
•Vaginal Approach to Peritoneal Cavity W W Babcock Philadelphia* 
— P IJ 

Diagnosis and Treatment of Tumors of Thorax, Exclusive of Breast 
Tumors C A Hcdblom Chicago — p 21 
Transpleural Splenectomy for Ruptured Spleen Case Report A 
Blalock Nashville Tenn- — p 37 
Postoperative Treatment I Cohn New Orleans — p 39 
Cancer About the Mouth J B Brown St Louis — p 47 
Diagnosis and Treatment of Malignant Tumors of the Th>roid Gland 
M Nordland and L M Larson Minneapolis — p 53 
Fibroid Tumors Review of One Hundred Cases J C Norris Atlanta 
Ga — p 62 

Vaginal Approach to Peritoneal Cavity — Babcock jximts 
out that in the adult woman the lower peritoneal cavity may be 
entered, explored and drained m the simplest and quickest way 
through the vaginal vault Here the extrajieritoneal layers are 
only a few millimeters m thickness and the peritoneum may be 
entered by a single thrust of a pair of curved scissors Such an 
ojienmg may be readily enlarged by the fingers alone to a size 
sufficient for exploration of the j>e!vis and lower part of the 
abdomen without the division of a single important blood vessel 
or the need of a ligature Not infrequently a hand may be 
introduced through such an opening and the lower abdominal 
structures may be palpated At the completion of the ojjeration 
no sutures or peritoneal closure is required a gauze dram 
laid through the opening completes the ojieration Secondary 
complications resulting from the vaginal approach are rare, 
as the integrity of the anterior abdominal wall is not jeopard- 
ized If skilfully done, the vaginoperitoneal section is usually 
much safer and has a lower mortality than an abdominal section 
Against the manifest advantages for the patient, the surgeon 
must contend against increased difficulties restricted ojierative 
field, special instruments and methods of illumination Adequate 
training to avoid injury to intestine, bladder, ureter or other 
important structure and to ensure dependable hemostasis is 
essential 
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Southwestern Medicine, Phoenix, Anz 

18 77 108 (March) 1934 

The Crippled Hand C Von Wedcl OUahoraa Citj — p 77 
Is Our Present Day Knowledge Adequate for the Control of Clinical 
Tuberculosis’ O E Egbert El Paso, Texas — p 81 
Does Tonsillcctoiny Light Up Latent Tuberculosis’ E W Phillips, 
PijocniT Ariz — P 84 “ 

Treatment of Tuberculous Pulmonary Cavity C W Mills Tucson, 
Anz — p 88 ^ A j 

How Our Experience in tlie Last Few Years H'lS Changed Our Attitude 
Toward Collapse Therapy J J Beatty Tucson Anz ~p 93 


Virginia Medical Monthly, Richmond 

GO 709 762 (March) 1934 

Bronchoscopy and Esophagoscopy Report of Cases E T Gatewood 
and T E Hughes Richmond — p 709 

Fever Therapy in Paresis J King Radford ^ — p 720 

Does Circumcision m Infancy Protect Against Disease’ A L Wolbarst 
New \ork — p 723 , 

Inflammatory Tumors of the Small Intestine Case Report C Wil 
haras Richmond — p 728 

Functional Disorders Arising from Ovarian Hypofunction F M 

Horsley Arrington — p 733 

Indications for Posterior Gastro Enterostomy H H Hurt Lynchburg 
~p 736 

Cervicitis Prenatal Puerperal and Postnatal Prophylaxis J W 

Henson Richmond — p 739 

Rational Treatment of P>lorospasm vn Infants C P Mangura, Rich 
mond — p 743 

Multiple Abscesses of the Liver Complicating Acute Appendicitis Case 
Report W H Saunders and T D Arrmstead Roanoke — p 747 

Diagnostic Hints in Gynecology E Podolsky Brooklyn — p 748 

Abdominal Drainage S Leigh Norfolk — p 749 


West Virginia Medical Journal, Charleston 

30 49 96 (Feb ) 1934 

Infections of the Blood Stream R M Wjlie Huntington— p 49 
Phrcmcotomy in the Treatment of Pulmonary Tuberculosis R B 
Bailey ^\^JcelIng — p 56 

Short Review of Certain Aspects of Pellagra W H Riheldaffer Lost 
Creek — p 60 

Practical Skin Therapj M L Bonar Charleston — p 64 
Management of Acute Head Injuries A A Wilson Charleston — p 
71 

Treatment of Postpartum Hemorrhage S J Goodman Columbus 
Ohio — p 78 

30 97 144 (March) 1934 

Chronic Suppurative Otitis Media Observations Regarding Its Pre 
vention Examination and Treatment J W Downey Jr Baltimore 
— P 97 

Unfavorable Reactions Due to Antirabic Treatment Two Cases F C 
Hodges Huntington — p 106 

Cholesteatoma Case Report of Bilateral External Cholesteatoma A P 
Hudgins, Hmton — p 114 

Rock> ^fountain Spotted Fever Eastern Type Three Cases Occurring 
in Same Family on Western Decline of the Alleghenies D G 
Preston Lewisburg — p 119 

Treatment of Hemorrhoids and Pruritus Am B Banks Charleston 

— p 122 

Umbilical Cord Clamp T W Nale Glen Rogers — p 128 

Yale Journal of Biology and Medicine, New Haven 

6 367 486 (March) 1934 

Doctor Hczckiah Beardsley 1748 1790 W R Steiner Hartford Conn 
— P 367 

’Diabetes Insipidus As ociated with Pinealoma Transplant in the Tuber 
Cmereum S W Stringer New Haven Conn — p 375 
Roentgenographic Study of Thoraces of New Born Infants Ethel C 
Dunham and M D Amico Nett Haven Conn — p 385 
Relationship of Age to Immunologic Reactions Leona Baumgartner 
New Haten, Conn — p 403 

End Results in the Treatment of Carcinoma of the Colon A W 
Oughterson New Haten Conn and AI T Shelton Harrisonburg 
Va— p 435 

Diabetes Insipidus Associated with Pinealoma — 
Stringer presents the bistort and necropsy observations of a 
mm, aged 27, who suffered from diabetes insipidus for a 
period of five months preceding death, which followed after 
a period of hjpcrpvrcMa of 107 F lasting one week General- 
ized signs of an intracranial tumor were absent The adminis- 
tration of solution of pituitarj was at first successful in relieving 
the diabetes insipidus, but gradualh' this therapeutic measure 
failed to be effective A.t necropsj a pinealoma was found in 
t le pineal bodj and a transplant of this tumor was present in 
the region of the tuber cmereum This metastatic implant 
estroved the tuberal group of hvpothalamic nuclei and invaded 
le stalk of the hvpophjsis producing closure of the infundi- 
bular cainl 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntisli Journal of Urology, London 

6 1 100 (March) 1934 

Investigation info Permeability of Kidney to Bacteria in Circulating 
Blood H J R Kirkpatrick — p 1 

Observations on Stimulating Influence of Temporary Rubber Splinting 
on Regeneration Following Ureteral Resection Experimental Study 
} L Wiseman — p II 

Extravasation of Urine from Ureter Secondary to Ureteral Calculus 
G S Foulds and D H Varey — p 27 
’Diagnosis of Renal Tuberculosis by Cultures Made from Urinary Sedi 
ment D N Eisendrath — p 37 

Diagnosis of Renal Tuberculosis by Cultures — Eisen- 
drath sajs there is a close relation between the elimination of 
tubercle bacilli from a tuberculous kidney and the anatomic 
changes incident to such an infection For this reason one 
may find the bacilli at one examination and not at another 
In the author’s first senes, consisting of fifty-seven cases, the 
cultures were positive in thirty, whereas the stain was positive 
in only twenty of the thirty In a second senes, of thirteen 
cases, the culture was positive in seven, whereas the stain was 
negative in the five but had been positive at previous examina- 
tions in four of the five cases The bladder specimen may be 
negative and that taken directly from the kidney may be posi- 
tive, hence it is always advisable to examine the urine obtained 
by ureteral catheterization The author is of the opinion that 
one should always control the culture by animal inoculation to 
avoid error One should keep the cultures under observation 
for at least ninety days The culture method should be 
employed as a routine measure whenever the stain is negative 
The chief advantage of making a smear before visible colonies 
appear is that one can find the bacilli as early as the seventh 
day, whereas the earliest visible colonies were not found until 
the fourteenth day That tubercle bacilli may be found in the 
urine by culture from three to ten years after nephrectomy 
was evident in five of the author’s cases 

British Medical Journal, London 

1 365 4J4 (March 3) 1934 

Hypochondriasis Individual Vicarious and Communal R Hutchison 
— p 365 

Signiflcancc of Monilia in the Sputum B H Jones — p 368 
Study of Pulmonary Tuberculosis in Infants and Children Note 
G G Kayne — p 370 

Lack of Evidence of Transmission by Human Beings of Tuberculosis 
Due to Bovine Type of Bacillus G Walker — p 371 
Artiflcial Pneumothorax After History of One Hundred and Thirteen 
Cases R K Trail — p 373 

Ocular Torticollis Inferior Oblique Tenotomy and Its Indications 
E T Smith — p 374 

Construction of a Vagina from a Loop of Sigmoid E R Carling 
— p 375 

•Leaking Cerebral Aneurysm G D Kersle> — p 376 

Leaking Cerebral Aneurysm — Kersley presents the case 
of a multipara, aged 38 sent to the hospital because of ante- 
partum hemorrhage Six months previously she had experi- 
enced a sudden intense occipital headache, which gradually 
subsided There was albuminuria and a blood pressure of 
215 systolic, 140 diastolic There were no labor pains, but 
the cervix was three fingers dilated, the placenta could not be 
felt The following night the patient fainted, labor pains began 
and there was a profuse hemorrhage from the uterus The 
membranes were ruptured and a stillborn child was delivered 
The mother collapsed, with a pulse rate of 130 and a blood 
pressure of 140 Two hours later she had a fit, lasting six 
minutes, with opisthotonos and clonic movements of the limbs 
Under treatment with morphine and chloral she improved a 
little but remained somewhat cyanosed On the fourth day 
the temperature rose to 101 F, the breasts became tender and 
the patient became more lethargic The blood pressure was 
now 180 On the sixth day after deliveo the patient developed 
a right hemiplegia The diagnosis of leaking aneurysm was 
confirmed by lumbar puncture, when the cerebrospinal fluid 
was found to be intimately mixed with blood, with a colored 
supernatant fluid after centrifugation The patient gradually 
became more comatose and died on the tenth day At necropsy 
a small ruptured aneurysm was found at the origin of the left 
middle cerebral arteo, and another aneurysm, about 3 mm 
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in diameter, was situated close by on the posterior communicat- 
ing artel j It seems likely that six months previously the 
patient bad a slight leak from an aneurysm , in the latter 
months of pregnancy she became toxemic and finally had an 
eclamptic fit, which caused the aneurjsm to leak again, with 
a fatal result 

1 415 468 (March 10) 1934 

Uses and Dangers of Hjpnonc Drugs Other Tlian Alkaloids W 
Wil/cox — p 415 

♦Carbon Dioxide Tlierapj in I obar Pneumonia R Ililton — p 418 
Renal Tuberculosis Survey of Seventy Cases A Jacobs — p 420 
Effects of Subcutaneous and Intravenous Injection of Toxins Combined 
with Fine Emulsions of Oils V G \\ nish and A C Fraier — p 
424 

Ten Vears of Malarial Therapj J E Aicole and E J Fitzgerald — 
p 426 

Carbon Dioxide Therapy in Lobar Pneumonia — To 
determine the value of carbon dioxide in lobar pneumonia, 
Hilton took a sample of blood from the femoral artery, admin- 
istered approximately 3 per cent carbon dioxide with a loose 
face mask and made examinations of the breathing and the 
blood fifteen niiiiutcs later The blood gases were determined 
by the van Sljke method To obtain these tneasurements he 
used a speciall) devised low resistance mask, which has proved 
Its value in collection of air in djspnea He observed that 
arterial anoxemia is not relieved after carbon dioxide adminis- 
tration in these quantities in spite of the fact that the depth 
of the tidal air is considerablj increased He discusses the 
part that shallow breathing ma 3 pla} in the production of 
anoxemia, the action of carbon dioxide on the ox)gcn dissocia- 
tion curve and on arterial carbon dioxide pain, blood pressure 
and cjanosis and concludes that in the absence of respiratori 
failure, as evidenced bv shallow breathing, the clinical benefits 
of carbon dioxide administration in air are not sufficientlj 
demonstrated to warrant its routine use in lobar pneumonia 

Edinburgh Medical Journal 

41 61 140 (Feb ) 1934 

Prognosis in Manunary Carcinoma m Relation to Grading and Treat 
ment E K Dawson nii<l M C Tod— p 01 
•Treatment of Hjpochromic Anemia with Soluble Ferrous Salts H W 
Fullerton — p 99 

Mental Llement in Crime and Criminals R A Fleming — p 108 
Clinical Studies m P^ithologj of Bone D M Creig—p 120 

Treatment of Hypochromic Anemia with Ferrous 
Salts — Fullerton treated twentj -one cases of hj pocbromic 
anemia with small doses of ferrous sulpliate (9 grains [0 6 Gm J 
daily) Most of the cases were treated as outpatients Ten 
patients (48 per cent) showed an atcrage dail} hemoglobin 
increase of 1 per cent or more and accordinglj can be regarded 
as having responded satrsfactordj to this form of thcrapj Three 
patients showed a good response although falling short of the 
standard rise of I per cent hemoglobin a da) The remaining 
eight cases were complicated bj hemorrhage during treatment 
A comparison of the efficac) of iron preparations in the treat- 
ment of hypochromic anemia has showm tliat ferrous sulphate 
treatment appears to be reliable when hemoglobin deficicnc) is 
the essential feature and that the speed of its return to norma! 
IS surely the best index of therapeutic efhcienc) 

41 141 244 (March) 1934 

•Detection of Tabercle Bacii/i in Blood Stream in Pulmonary Tiibercu 
losis A G Emslic — p 141 

Tuberculous Disease of the Middle Ear and ^lastoid H R Souper — 
p 154 

Demonstration Illustrating flie Comparatne N alue of Certain Mednmis 
m the Culture of Tubercle Bacilli The Laboratory Staff of the 
Southfield Sanatorium Colonj — p 167 
Demonstration of Cronths of Tubercle Bacilli W T Miinro — p 168 
Phrenic E\ulsion in Treatment of Pulmonar> Tuberculosis B W 
Anderson — p 169 

Impressions from a Recent Personal Stud> of Tuberculosis Worn in the 
United States of America D M Dunlop — p 188 
Some Aspects of Tuberculosis of the Ner\ous System with Especial 
Reference to Tuberculomas E Bramwell' — p 195 
Problems of Research in Tuberculosis A S MacNaltj — p 207 
Silica in Relation to Pulmomry Diseise M J Stewart — -p 226 
Tuberculosis in Relation to Eje Disease A H H Sinclair and G B 
Flint — p 23,3 

Bacilli in Blood in Tuberculosis — Emslie made fifty- 
four blood cultures bj Loewenstems technic and twenty-eight 
animal inoculation tests (omitting the two animals that died 
within two weeks) for tubercle bacilli with the blood of thirtj- 
four known tuberculous and four nontuberculous patients, and 


lit two cases some result other than a definite negative lias 
been found Two cases produced acid-fast bacilli which tailed 
to infect guinea-pigs As both subculture and animal inocula- 
tion with scrapings of the cultures showing acid-fast bacilli 
failed, It IS impossible to regard them as tubercle bacilli All 
animal inoculation tests were negative Reexamination at a 
later date of the cultures containing acid-fast bacilli revealed 
that they had disappeared from the culture The author con- 
cludes that the occurrence of anj degree of continuous tuber- 
culous bacillemia is not proved Acid-fast bacilli are to be 
found in the cultures bj various methods the proportion var}- 
mg vvith the different investigators The author obtained a 
percentage of 5 3 bj Ins method The exact nature and source 
of these acid-fast organisms have not jet been determined, but 
it IS highlj probable that they are contaminations from sources 
such as glassware and tap water Loewenstein’s results have 
not been confirmed bj the author, whose work agrees with 
tlw observations of Schwabacher, Weatherball, Cumings and 
Pearce Loewenstein’s medium is suitable for the culture of 
tubercle bacilli 

Glasgow Medical Journal 

3 89 124 (March) 1934 

More Recent Relationship of Ophthalmolog> to General Medicine H W 
Thomson — p 89 

Epi\an Sodium Intravenous Anesthesia in Gynecologj Note on One 
Hundred and Thirtj Seven Cases A Sliarman — p 104 

Indian Medical Research Memoirs, Calcutta 

No 28 1 78 (Jan ) 1934 

•Investigation into Relative Immunizing VgUie of Kasauli and Paris 
Strains of Rabies Fixed Virus H E Short! R H Malone, A C 
Craighead and J P McGuire — p 1 

Kasauh and Pans Strains of Rabies Virus — As the 
rcaiilt of human inoculations earned out in a series of 15,910 
cases. Shorn and his associates demonstrate that the Pans 
strain of rabies fixed vims is superior in immunizing properties 
to the Kasauh strain of rabies fixed virus An extensive senes 
of animal experiments confirms this conclusion The minimal 
lethal dose of the Pans strain of rabies fixed virus is smaller 
than tint of the Kasauh strain, but the latter kills animals m 
a shorter time, averaging about twentj -four hours less In the 
experiments devised for testing the relative immunizing values 
in human cases of these two strains and in the interpretation of 
the results of the experiments, homogeneitj of the treated popu- 
lation during the entire time range of the experiments, the 
uncertanitj as to the number of persons actuallj at risk, the 
plunhtj of street viruses, the species of the biting animal and 
the uiiiformitj in the classification of the cases were taken into 
consideration 

Journal of Laryngology and Otology, Edinburgh 

49 153 220 (Jtarch) 1934 
Vertigo W R Brain — p 153 

fabjnnthine Tests and Tbeir Aid to Diagnosis A R Tweedie- — p 160 
•Secondarj Tliiersch Grafting of Radical Mastoid Cavitj Through the 
Meatus W I Daggett and G H Bateman —p 169 

Grafting of Mastoid Cavity Through the Meatus — 
Daggett and Bateman believe that the logical solution m mastoid 
cavitj grafting is through the meatus at the end of a fortnight 
Hiej operate with especial attention to refashioning a wide 
meatus, under gas, changing the dressing on the seventh day 
from the seventh to the fourteenth daj the dressings are changed 
and the canty is syringed when necessary, on the fourteenth 
day the cavitj is grafted under a barbituric acid derivative 
(evipan) anesthesia and wax is poured in, on the fifteenth or 
sixteenth daj the patient leaves the hospital the top dressing 
IS changed when necessary till the twenty-eighth dav , on the 
twentj -eighth day the wax is removed and powder is insufflated 
and the cavitj is inspected periodically as circumstances dictate 
In the nineteen cases in which the foregoing method was 
employed, the grafts have taken and there has not been a 
single instance of adhesion betw een the roof and the facial ridge 
In SIX the cavity has remained completely drj from the tune 
the wax was removed In one patient having complete facial 
paralj'sis before operation the facial movements were normal 
a week after removal of the wax and only a small moist area 
persisted over the site of the fistula 
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Journal of Tropical Medicine and Hygiene, London 

37 81 96 (March 15) 1934 

BritJsh Solomon Islands Health Suracys 1933 S M Lambert — p 81 
Studies on Ascanasis 1 Ccographic Distribution with Especial Refer 
ence to Egypt R Girgcs — p S5 

Lancet, London 

1 333 384 (Feb 17) 1934 
Treatment of Nephritis A Ellis — p 333 
Alleged Dangers of Barbiturates R D Gillespie — p 337 
Suppuration in a Closed Fracture of the Clavicle C Flemming — p 
346 

Myeloma Case F H Scotson — p 346 

Sarcoma of Thigh Muscles Treated Consenatuely L Ley — p 347 

1 385 440 (Feb 24) 1934 
Medical Education, 1760 1934 C Wallace —p 385 
•Treatment of Puerperal Infection Due to Streptococcus Pyogenes by 
Organic Arsenical Compounds L Colebrook and R hare — p 388 
Hemolytic Streptococcic Septicemia Treated by a Modihcd Form of 
Immunotransfusion C B Dyson note by R Miller — p 391 
•Heredity as a Factor in the Etiology of Diabetes Melhtus P J 
Cammidge — p 393 

Mucocele of the Vermiform Appendix B S Cran — p 395 
Rhythmic Arterial Muscular (Contractions md Electrocardiogram C B 
Rossiter — p 397 

Effect of Dmitrophenol on Tumor Metabolism E C Dodds and G D 
Greville — p 398 

Treatment of Puerperal Infection — Colebrook and Hare 
gue the results obtained in the treatment of si\ty-si\ cases of 
puerperal infection by Streptococcus pyogenes with organic 
arsenical compounds (usually of the sulpharspheiiamine type) 
In twenty -mne cases in which, when treatment was commenced, 
the infection was limited to the tissues of the genital tract, the 
spread of the streptococcus iin asion beyond those tissues occurred 
much less frequently (m 31 per cent as compared with 47) than 
m a control group of approximately similar cases Streptococcus 
pyogenes did not disappear from the lochia during treatment by 
arsenicals The arsenic content of the lochia m several cases 
following administration of arsenicals was usually low, suggest- 
ing that the transudate from the blood vessels into the infected 
tissues of the bodv of the uterus was too small to allow of any 
considerable destructive effect on the streptococci in that situa- 
tion In a group of twenty-eight cases presenting an infection 
of the blood stream (positwe blood culture) in which peritonitis 
could be excluded there were three cases in which it appeared 
probable that the treatment had had a definite effect The rate 
of recovery for the whole series, however, was only 40 per cent 
as compared with 42 per cent for a control group of similar 
cases treated by \anous other methods In most of the patients 
whose blood yielded more than one or two colonies per cubic 
centimeter of blood before the arsenical compound was admin- 
istered, negatne blood cultures were not obtained during the 
treatment Necropsies on several of the treated cases indicated 
that the probable reason for failure was the presence of septic 
clots in large peUic or abdominal veins into which a bactericidal 
agent could not be expected to penetrate In a group of nine 
cases of general peritonitis (four giving a positive blood culture) 
there was no apparent effect of treatment 
Heredity and Diabetes Mellitus — From a study of 800 
cases of diabetes reported previously, in 224 of which there was 
a history of glycosuria m blood relations and his present report 
of 1 000 cases in 396 of which there was a history of familial 
riiabetes, Cammidge states that the available evidence confirms 
the dictum of Naunyn that the more carefully the family histones 
are inquired into, the more frequently is evidence of heredity 
discovered At present one can safelv say only that heredity is 
a factor in the etiology which has to be reckoned with much 
more seriously than has been supposed previouslv Seeing that 
the potcntialitv for developing diabetes may be transmitted either 
as a mendehan recessive character or as a mendehan dominant, 
It is necessarv if the part played by heredity is to be fullv deter- 
mined, that the investigation of the histones of diabetic patients 
should include all blood relations, that is to say all persons 
related by blood and not merely bv marriage as far as possible 
and not be confined, as it often has been in the past merely to 
immediate members of the family for as is well known a 
recessive character may remain in abeyance for several genera- 
tions and be evident onlv m collaterals Differentiation of the 
recessive from the dominant type is of some clinical importance 


since the dominant variety is almost invariably mild and is easily 
controlled by diet alone, it usually persists for many years, even 
111 young people, without causing serious sy mptoms or materially 
affecting the general health the recessive form, on the other 
hand, is generally grave from the onset and almost invariably 
requires the use of insulin to keep it under control 

Medical Journal of Australia, Sydney 

1 125 3130 (March 10) 1934 

Correlation of \ Ray and Clinical Findings in Diagnosis of Chest Dis 
eases D Thomas and K Halhm — p S25 
Esophageal Obstruction R M Glynn — p 329 
•Reactions Produced by Hjdnocarpates in Chronic Pulmonary Tubercu 
losis L W Martin — p 334 
Vitamin C G Bourne — p 339 

Hydnocarpates in Chrome Pulmonary Tuberculosis — 
Martin states that in vitro experiments show the hydnocarpates 
to have a definite bactericidal effect on tubercle bacilli 
Cummins has shown that sodium hydnocarpate (alepol) in a 
dilution of 1 1,000,000 only has a growth-inhibiting and prob- 
ably bactericidal effect on tubercle bacilli growing m Besredka 
egg medium Other workers have found hydnocarpates in a 
dilution of from 1 100,000 to 1 1,000,000 to inhibit the growth 
of avian tubercle bacilli Favorable results have been obtained 
in surgical tuberculosis The author employed subcutaneous 
injections of hydnocarpates in chronic pulmonary tuberculosis 
in SIX selected cases, using a sterile 2 per cent solution with 
0 5 per cent phenol acid In none of the cases were immediate 
or late beneficial results obtained The effect of injections 
was to produce undesirable pulmonary reactions and a temporary 
setback to any improvement that was occurring under general 
hygienic measures Though only small doses were given, it 
was thought that the continuation of treatment would be detri- 
mental to the patients concerned Topical applications of 
sodium hydnocarpate to tuberculous ulcerations of the larynx, 
had no effect in relieving pam or checking ulceration 

Chinese Medical Journal, Peiping 

47 1075 1476 (Nov Dec ) 1933 Partial Index 
Pirasites and Tumor Growth R Hoepph — p 107S 
Histologic Changes in the L!\cr of Sixty Six Chinese Infected with 
Clonorchis Sinensis R Hoeppli — p 1120 
Myeloid Changes m Spleen of Experimental Animals Due to Infec 
tion with Cjsticercus Fasciolaris and to Emulsions Prepared from 
Tapeworms R Hoeppli and L C Feng — p 1146 
Cutaneous Amebiasis Review and Report of Three Cases Observed 
m North China S K Ngai and C N Frazier — p 1154 
Certain Surgical Complications of Schistosomiasis Japonica H L 
Chung — p 1171 

Nodules or Tumors m Subcutaneous and Other Tissues Due to Cjsti 
cercus Cellulosae K Y Chin — p 1181 
Some Histologic Changes Caused Mites L C Feng and R Hoeppli 
—p 1191 

Curiosities in Human Parasitology R Hoeppli — p 1200 
Experiments on Resistance of Dipterous Larvae in Connection with the 
Problem of Intestinal and Urinary Mjiasis R Hoeppli and JVC 
Watt— p 1298 

Mouth Spear of Trichocephalus Tnchiurus and of Tnchocephalus Sp 
from Monkey Macacus Rhesus H C Li — 1343 
Acute Hemorrhagic Pancreatitis Due Probably to Impaction of Ascans 
Lurabricoides m Ampulla of Valcr Report of Case K V Ch in 
— p 1373 

The Spirochetoses P Muhlens — p 1384 

Modern Methods of Treatment and Prophylaxis of Malaria by iledica 
tticnts P Muhlens — p 1401 

•Treatment of Schistosomiasis Japonica with Fuadin in Man C U Lee 
and H L Chung— p 1411 

Antmionj in Treatment of Kala Arar and Its Toxic Effects E B 
Struthers H H Chang L C Lin and J T Ch en — p 1421 
Treatment of Ascanasis with Hexilresorcinol K C Wang — p 1433 

Treatment of Schistosomiasis Japonica with Fuadin — 
Lee and Chung treated four cases of schistosomiasis japonica 
with fuadin One patient derived no apparent benefit from 
the treatment In the other three, clinical improvement with 
disappearance of eggs from the stool followed the treatment, 
but relapse occurred in all after a time Any possibility of 
reinfection was excluded fay virtue of the patients continued 
residence in a nonendemic area during the period of observation 
As compared with antimony and potassium tartrate, fuadin is 
less toxic and more easily administered One of the patients, 
however showed marked sensitiveness to it, and the treatment 
had to be discontinued For the present it does not seem safe 
to regard fuadin as a reliable specific m bringing about a 
permanent cure ui schistosomiasis japonica 
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Archives des Maladies du Coeur, Pans 

27 129 188 (March) 1934 

Double Impulse Conspicuous by Persistence of Coupled Ventricular 
Rhythm Case E Geraudel — p 129 
Atrioventricular Dissociation and Alteration of Ventricular Complex 
with Negative T AVave in Course of Hyperthyroidism Treated by 
Iodide and Subtotal Thyroidectomy P Meyer and J Stahl — p 143 
Clinical Syndrome of Jlyocardial Infarction AVithoiit Anatomic Infarc 
tion L Langeron — p ISO 

*Crises of Sweating as Clinical Eqiiitalent of Angina Pectoris and Acute 
Edema of Lungs J Urioste and R P Blanco— p 155 

Sweating in Angina Pectoris — It has been recognized 
for years that attacks of profuse sweating may alternate in 
certain persons with attacks of anginal pain Urioste and 
Blanco cite four patients of ad\anced age in whom periods of 
profuse sweating occurred In all instances cardiovascular 
disease was present and had been producing other symptoms, 
or these developed later The sweating crises ivere character- 
istically abundant and generalized, or predominant in the 
anterior portion of the neck and thorax They were always 
accompanied by pallor, peripheral chilliness, tachycardia and 
a sensation of distress or even a sensation of approaching death 
They might follow effort, digestion and emotion, or arise dur- 
ing nocturnal rest If the sweating occurred in elderly people 
before any other sign of serious cardiovascular disease, it 
announced the serious nature of the condition The authors 
look on these crises of sweating as a defense reaction of a 
viscerosensory-motor reflex substitute for tj pical anginal attacks 
They must, howeter, be considered to have the prognostic 
significance of atypical angina 

Archives Med-Chir d I’App Respiratoire, Pans 

8 477 584 <ko fi) 1933 

•Gaseous Distention of Retrosternal Pleunl Pouch in Course of Thera 
peutic Pneumothorax Anatomic Clinical and Roentgenologic Study 
R Grandgerard and P AA^cber — p 477 
Introduction to Theory and Practical Study of Climatology J Chaiie 
— p 504 

Bacillemia According to Lowenstem and Tuberculin Allergy A Komis 
— p SJS 

Lipopexia and I ipodieresis of Lung L Binet E Aiihel and M 
Marquis — p 522 

Plasmatic Phosphatase in Pulmonary Tuberculosis L Binel and J 
Pautrat — p 531 

Lung Abscess and Septicemia Produced by Pneiimobacillus of Pried 
lander N N Stoichitca and D Jonnesco — p 534 

Gaseous Distention of Retrosternal Pleural Pouch in 
Therapeutic Pneumothorax — Grandgerard and Weber state 
that mediastinal hernia occurring during artificial pneumothorax 
causes symptoms of dyspnea, pain and cardiac disturbance To 
relieve the patient, the pneumothorax cavity should be aspirated 
and the pneumothorax carefully continued with refills of smaller 
amounts under reduced pressure and at longer intervals There 
are two weak spots m the mediastinum, the upper lying between 
the first and third ribs anteriorly and the lower between the 
fifth and tenth dorsal spines posteriorly In most cases hernia 
occurs in the upper and anterior mediastinal weak spot Hernia 
has been observed m the presence of highly positive intra- 
pleural pressure and of definitely negative intrapleural pressure 
The authors maintain that the lung will collapse satisfactorily 
only when the air is introduced at a pressure higher than the 
atmospheric pressure This pressure, which is distributed 
through the whole pleural cavity, allows distention to occur 
at the Aveakest spot This distention appears soon after filling 
If filling is done in the pleural ca\it> where the retrosternal 
pouch overlaps the opposite side, distention appears rapidly 
In typical cases the leaves of the mediastinal pleura are directed 
obliquely from front to back and from left to right, the left 
pouch projects beyond the right anteriorly If the patient 
receives insufflations into the left pleural cavity, the left pouch 
reacts to pressure by forcing it back, the distal end finds its 
way between the thoracic wall and the costal pleura of the 
opposite side, slips and, separating the costal pleura, projects 
into the contralateral half of the thorax In a number of cases 
the authors constantly found a positive pressure in the hernial 
sac as well as in the principal pleural cavity Distention of the 
retrosternal pouch was found only in young patients aged from 
18 to 31, their age favoring a flexible mediastinum In these 
y oung patients the pleura is rarely the seat of pathologic dis- 
turbances such as pachy pleuntides and adhesions found in 
older patients The authors emphasize the importance of the 


anatomic predisposition of the sternomediastinal pleural leaves 
for the formation of a distention of the retrosternal pouch 
Although this complication is usually harmless and does not 
hinder the course of the pneumothorax, it is necessary to know 
how to administer the injections m such a way as to reduce 
the hernial pouch or at least to arrest its progress 

Presse Medicale, Pans 

42 513 528 (March 31) 1934 

Recent Progress in Vaccination with Diphlhentic Anatoxin G Ramon 
— P 513 

•Subcutaneous Araccination with Neurovaccine E Gallardo— p 515 
Must Pneuniococcic Peritonitis Be Operated On? JLoutsch and Mengot. 
— P 517 

Subcutaneous Vaccination Avith Neurovaccine —Gallardo 
feels that subcutaneous vaccination with the neurovaccine of 
Levaditi may advantageously replace dermal vaccination The 
technic is simple and serious complications are not encountered. 
Positive results in children more than 4 months of age and in 
the revaccinated are comparable to those obtamed by the dermal 
method Local manifestations always appear more slowly than 
in dermal vaccination It appears that immunity produced by 
subcutaneous vaccination is just as effective as that by dermal 
The patients with negative reaction to subcutaneous vaccina 
tion could be divided into two groups In forty-three nurslings 
(ten less than 4 months of age) a second cutaneous inoculation 
was performed at the end of twenty or thirty days In twenty 
of these the reaction was positive, in nine an allergic tyjie of 
reaction occurred and m fourteen there was no reaction 
Thirty -four children more than 4 months of age formed the 
second group These were given a second subcutaneous dose 
of vaccine thirty days after the first In ten the results were 
positive The twenty-four having negative results were revac- 
ciiiated by scarification, four of these showed typical pustules 
of slight intensity, four others an allergic reaction, and sixteen 
no reaction The author believes that subcutaneous vaccination 
with neurovaccine has a good future and further experiments 
may modify the technic toward obtaining a perfect immunization 
with a minimum of reaction 

Revue Frangaise de Pediatne, Pans 

9 693.868 (No 6) 1934 

Endoscopic Technics in Diapiosis and Treatment of Croup and Trachto 
bronchial Diphtbcna A Lcmancy and L. Hamon — p 693 
Epidemic of Cerebrospinal Meningitis at Kharkov in 1931 and 1932 
MSI Chaferslem — p 718 
Mcsocclnc Appendicitis R C Monod — p 751 

•problem of Syphjhtic EUolosy of loSantile Diabetes V Mikulonski — 

P 767 

Clinical Study and Diagnosis of Pulmonary Abscess in Children I 
Reydcrman and P Nesterov skaja — p 783 
Anesthesia xMth Tribrora Ethanol in Children H L Rocher and J 
Soidard — p 803 

•Chorea and Rheumatism N Farcn — p 809 

Syphilitic Etiology of Infantile Diabetes — Mikiilo^\ski 
admits no doubt that congenital syphilis may produce diabetes 
Examination of the curve of sugar content of the blood in 
eighty children having congenital syphilis revealed a definite 
tendency to pathologic hyperglycemia Although the classic 
signs of congenital syphilis are often lacking in infantile 
diabetes, critical study shows a series of analogies between 
the two pathologic entities Thus m infantile diabetes the 
existence of congenital malformations and anomalies is a fre- 
quent and characteristic sign Similar observations are frequent 
in syphilitic children A comparable analogy lies m the neuro 
pathologies and convulsive seizures in both syphilitic and 
diabetic infants Anatomic and physiologic studies of diabetes 
den'onstrate the existence of syphilitic lesions of the pancreas 
or liver Evidence based on the specific effect of antisyphilitic 
treatment of infantile diabetes is uncertain and inconclusive, 
perhaps because of the sclerotic nature of the lesions in the 
pancreas, or because of the more important and pressing part 
played bv insulin 

Chorea and Rheumatism — Faxen studied 117 cases of 
Sydenham s chorea, 84 girls and 33 boys In 91 cases the 
condition developed between the ages of 7 and 13 In 70 
(6(1 per cent) a definite relationship to rheumatic infection was 
demonstrated, but the clinical course of cases vvithout 
rheumatic manifestations was similar to that of cases with 
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cardiac or articular symptoms The majoritj of the cases of 
chorea developed during the cold season (from November to 
April) The small number of cases, however, does not allow 
a satisfactory statistical study Study of these patients with 
the sedimentation reaction showed a normal rate in cases of 
uncomplicated chorea This agrees with the observation of 
most other investigators Usually the sedimentation rate 
increased with the advent of infection or endocarditis, but 
sometimes, in spite of complications, the rate remained normal 

Diagnostica e Tecmca di Laboratorio, Naples 

6 I 88 (Jan 25) 1934 

Technic of Serodiagnosis of Syphilis According to Sciarra V Nicolelti 

Use '"of Orthonitrobeozaldehjde for Research of Indole in Bacterial 
Cultures B Julies — p 8 

•New Method of Differentiating Between Pasleurella and Micro 
Organisms of Bacillus Coli Paratyphoid Group U Pagnini — p IS 
Best Technical Conditions for Cultures in Anaerobiosis B TrambusU 
— p 23 

Differentiating Between Pasteurella and the Bacillus 
Coh-Paratyphoid Group — Pagnini adds two or three drops 
of LoefRer’s methylene blue to an average test tube containing 
from 7 to 8 cc of common broth He found that Pasteurella 
when placed in the tube does not discolor the culture medium 
even after being several days in an incubator at 30 C At 
most, some strains of Pasteurella give the medium a weak 
greenish tinge The B coli-paratyphoid group begins to dis- 
color the culture medium a few hours after it has been intro- 
duced into it, after twenty-four hours, discoloration is almost 
complete and the medium turns a bright green Tins differ- 
ence in behavior of the two groups of micro-organisms is 
clearly manifested in twenty-four hours and often evinced after 
from eight to ten hours The author observed that Pasteurella 
refrains not only from discoloring the medium but also from 
rendering it turbid, whereas the bacilli of the coli-paratyphoid 
group always produce discoloration and turbidity of the culture 
medium Thus Loeffler's methylene blue when added to the 
broth does not hinder the development of the B coli-paratyphoid 
group but greatly inhibits that of Pasteurella This inhibitory 
action on Pasteurella may also be observed when Loefflers 
methylene blue is added to a simple agar medium 

Minerva Medica, Tunn 

1 489 528 (April 14) 1934 

Essential Hypochromic Anemia A Allodi F Penati and F Quaglia 
— P 489 

Fi«t and Second Stage of Freyer s Operation in Prostatic Retention 
^ Patients with Cardiac Disease. P Panset —p S06 
General Anesthesia with Ether Symptoms of Awakening; M Facnza 
— p S09 

*Mueller s Conglobation Reaction No II m Blood and in Cerebrospinal 
Fluid M Santone— ~p 512 
Narcosis with Evipan Sodium V Podctti— p 616 

Symptoms of Awakening from Ether Anesthesia — 
Faenza studied 100 operative patients to whom general ether 
anesthesia had been administered In forty-four the symptom 
of awakening was represented by lateral movements of the 
ejeball, m fourteen by lateral nystagmus, m thirteen by groan- 
ing in seven by vomiting, in six by return of the pupillar reflex 
to light, m three by return of the corneal reflex in two by 
lateral and vertical nystagmus, m one by temporary lateral 
nystagmus and groaning, and in nine, in addition to lateral 
movement of the eyeballs, there was a corneal reflex in one, 
lateral nystagmus in three, vomiting in two groaning in two 
and a pupillary reflex to light m one The author concludes 
that the period of awakening in general ether anesthesia is not 
marked by the return of the corneal reflex in the majority of 
cases but by lateral movements of the eyeballs 

Mueller’s Conglobation Reaction for Diagnosing 
yphuis Santone tested 1,187 serums and 201 specimens of 
cerebrospinal fluid with Mueller s second conglobation reaction 
and vuth the Wassermann reaction He found that in serums 
i uellcrs reaction is 13 3 per cent more sensitive and 104 per 
cent less specific than the Wassermann reaction In cere- 
rospmal fluid Mueller s reaction was less sensitiv e than tlie 
asscrmann reaction but not to the degree at which it ever 
gave anv nonspecific results The Wassermann reaction was 
0 uiclv specific never having given positive results in non- 


syphihtic fluids In no case did Mueller’s reaction show itself 
thermolabile, whereas the Wassermann reaction manifested its 
thermolability m several cases The author states that Mueller’s 
reaction must be considered one of the most valuable sero- 
diagnostic methods for the determination of syphilis and as 
such merits adoption in the laboratory as a concomitant test 
to the Wassermann reaction 

Policlimco, Rome 

41 109 156 (March 15) 1934 Surgical Section 
Regeneration of Tunica Adventitia in Periarterial Sympathectomy of 
Doppler E Palmien — p 109 

•Leotta s Sien of Perivisceral Adhesions F Rabbom — p 118 
Aneurysms of Superior Mesenteric Artery C Spampinato — p 124 
Functional Relations Between Spleen and Bone Marrow Splcnopathic 
Medullary Inhibition G Zappah — p 139 

Leotta’s Sign of Perivisceral Adhesions — Rabbom 
attempted to establish the existence of adhesions in the upper 
quadrant between the colon and the liver or gallbladder accord- 
ing to Leotta, in 100 patients presenting a right abdominal 
syndrome Leotta’s maneuver consists in placing the hand on 
the right abdominal quadrant and exerting a downward pres- 
sure with the fingers The traction, because of a downward 
pull exerted on the colon below, is painful if the colon is 
adherent to the gallbladder or liver The pain becomes more 
marked if the patient is asked at the same time to expire 
forcibly, causing the diaphragm to rise and to displace the 
liver and gallbladder upward To establish the existence of 
adhesions between the ascending colon and the parietal peri- 
toneum, the maneuver of stretching is applied to the inner part 
of the right half of the abdomen by making traction with the 
hand m a transverse direction and from the lateral aspect 
toward the median line Thus, if adhesions exist between the 
ascending colon and the parietal peritoneum, stretching will 
elicit a sharp pain The author found this sign positive in 
74 per cent of patients presenting the simple right abdominal 
syndrome and in 100 per cent of patients whose right abdomi- 
nal syndrome was complicated by gastroduodenal ulcer and 
cholecystitis The validity of this test was proved at opera- 
tions by establishing the presence of adhesions and their topo- 
graphic localization corresponding to the direction of stretching 
necessary to bring out the pain When the sign was negative, 
few adhesions were found and these for the most part were 
localized about the cecum, appendix and ileum 

41 523 562 (Apnl 9) 1934 Practical Section 
•Weltmann Coagulation Test in Pleunsy R D Alessandro — p 523 
To Diminish Risks of Postoperative Gastric Hemorrhage G Cavina 
— p 530 

Echinococcosis of Muscles of Lumbar Region Case B Picardi — 
p 533 

Weltmann Coagulation Test in Pleurisyr — D’AIessandro 
applied the serocoagulation test of Weltmann to thirty patients 
with pleurisy He noticed during the exudative stage a diminu- 
tion of the coagulation band or a deviation to the left, and 
during the stage of absorption and fibrosis a widening of the 
band or a deviation to the right In two cases the deviation 
to the left concurred with specific lesions of the horaolateral 
lung and of the contralateral lung and was manifested as a 
pleurisy due to an osseous tuberculous lesion In exudative 
cases of dry pleurisy presenting symptoms of fibrosis, the 
coagulation band always deviates to the right, especially when 
the disease is regressing In pleural diseases with fibrous 
involvement the widening of the coagulation band may be 
dependent on modifications in the protein fractions of the blood 
serum The deviation of the coagulation band toward the 
more diluted solutions may concur with an increase m the 
seroprotcins of this fraction at a lower electrolytic threshold 
It IS best to increase the more diluted solutions of calcium 
chloride in order to bring about coagulation The deviation 
of the coagulation band to the left or to the more concentrated 
solutions demonstrates a diminution in the coagulability of the 
senini this is observed in inflammatory exudative processes 
m which the cellular disintegration is more intense and the 
protein content therefore greater The author states that the 
serocoagulation reaction of Weltmann in patients presenting 
pleurisy and other diseases has a practical prognostic and diag- 
nostic value. The devnation to the right when the pleural liquid 
IS absorbed is valuable m that it indicates another pleural 
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process not easily revealed by symptomatologic examination 
and calls attention to the development of a tuberculous process 
of tlie lung 

Revista Medica Latino-Amencana, Buenos Aires 

19 449 578 (Feb) 1934 

Immediate Sedation of Pain in Gonococcic Epididymo Orchitis L A. 

Surraco and E Bonnecarrfere — p 449 
'Broadbents Inierted Sign in Aneurysm of Left Auricle R Lorenzo 
— p 469 

Physiochemica] Study of Photochemical Transformation of Viosterol into 
Vitamin D OFF Nicola ~p 479 
Nongonococcic Urethritis J J Gazzolo — p 517 

Sign in Aneurysm of Left Auricle —Lorenzo describes 
under the name of Broadbent’s inverted sign a new sign for 
the discovery of aneur>sm of the left auricle It consists of 
a localized pulsation in the lateral and posterior wall of the 
left hemithorax synchronous with the ventricular sj stole The 
author reports a case in which he observed the sign and studies 
Its pathogenesis He believes that the auricle, greatlj dilated, 
causes atelactasis of the lung and that its pulsations are trans- 
mitted through the lung and become perceptible to inspection 
and palpation on account of the impaired expansibility of the 
lung The sjnehronism of the pulsation with the systole was 
due, in the author’s case, to the existence of mitral insufficienc 5 , 
which established a permanent communication between the 
ventricle and the aneurysmatic auricle The author studies 
also the osseous propagation of the sjstolic murmurs and their 
displacement toward the right side He describes the tjpical 
roentgenogram of aneurjsm of the left auricle and makes 
especial reference to the double arch of synchronous pulsation 
given by the right outline of the roentgen image He points 
out the advantages of the orthodiagram over the teleroentgeno- 
gram, especially because in the latter the double arch cannot 
be distinguished 

Archiv fur Verdauungs-Krankheiten, Berlin 

65 129 248 (March) 1934 Partial Index 
•Behavior of Regulatory Processes in Orginism Under Influence of 
Repeated Administration of Histamine O Klein and P Mahler— p 
129 

•Foundations of Mucin Therapj of Gastric Ulcer N Henning and L 
Norpoth— p 143 

Gastropathy R A Luna — p 148 

Action of H>pertonic Solutions of Dextrose in Duodenum on Function 
of Duodenum and on Blood Sugar K Hoesch— p 173 
Reads Formula E Hcrzfeld and A Fncder — p 199 
Action of Pure Alcohol on Gastric Motility L \on Friedrich and 
G A Bokor — p 202 

Analysis of Gastric Secretion in Human Beings A PetroMC — p 213 

Effects of Repeated Administration of Histamine — Klem 
and Mahler studied the gastric juice, urine, blood, alveolar air 
and saliva of patients who were given four or five successive 
histamine injections at intervals of forty-five minutes Then, 
to gain a deeper insight into the effect of the repeated hista- 
mine injections on the acid-base economy, the histamine experi- 
ments were preceded by a period of salt-free diet, bj 
intramuscular injections of merbaphen, or by either an acid 
or an alkaline diet It was found that, in persons with hyper- 
secretion, up to 4 Gm of chloride could be eliminated through 
the stomach in three and three-quarter hours In patients 
with achylia, up to 2 5 Gm of chloride, mostly in the form 
of neutral chlorides, is eliminated under the same conditions 
This shows that the secretion of neutral chlorides can be pro 
moted by histamine stimulation even in cases in which free 
hydrochloric acid is lacking The repeated histamine injec- 
tions also frequently promote the renal secretion m the absence 
of fluid intake and simultaneously with the loss of fluid and 
chlorides through the stomach In some persons the urinary 
secretion ceases rather early, while in others, particularly in 
achylic patients, the increased elimination of urine is so noticea- 
ble that It appears as if, m case of insufficient response of 
the gastric glands, the kidneys were stimulated instead The 
stimulation of the renal secretion of chlorides is especially 
marked in persons in whom the chloride secretion through 
the stomach is high (hyperacidity) The fluid secretion, hovv- 
ever is different, in that the water elimination through the 
kidnW IS generally greatest in those persons in whom the 
fluid elimination through the gastric juice is slight (achylia) 
and vice versa The J>u of the urine increases (greater alka- 


linity of urine) in cases m which there is a great loss of 
gastric juice and of acid This indicates that the kidney acts 
as a regulator of the acid-base economy However, under 
extreme histamine action this regulatory function may become 
exhausted The blood chlorides show a decrease, particularly 
in patients with hyperacidity, and the alkali reserve of these 
persons frequently increases In patients with achjlia there 
are no such changes The carbon dioxide tension increases 
correspondingly to the loss of acids In a few cases the pro- 
longed histamine stimulus caused a disturbance in this regula 
tion on the part of the lungs The injection of merbaphen 
and the salt-free diet changed the reaction of the organism 
to the repeated histamine injections in that the urine and the 
gastric juice revealed the loss m chlorides, and there are also 
changes indicative of the alkahnization of the organism by 
merbaphen greater rise of the alkali reserve and of the carbon 
dioxide tension of the alveolar air, and percental increase in 
the neutral chlorides The dietetic and medicinal modification 
of the acid-base economy changed the effects of the histamine 
action onlj slightlj 

Mucin Therapy of Gastric Ulcer — Henning and Norpoth 
employed mucin preparations in the treatment of gastric ulcers 
over a period of eighteen months The favorable results 
induced them to study the action mechanism of the mucin In 
summarizing, they state that 1 Gastric mucin swells in water, 
in tenth normal sodium hydroxide and m tenth normal hydro- 
chloric acid 2 Mucin binds the hydrochloric acid partly by 
vv'atcr combination and partly chemically by acid combination, 
which can be demonstrated m vitro and m vivo 3 A certain 
amount of mucin becomes dissolved m the process of swelling 
m water, hj'drochloric acid or sodium hydroxide, for it can be 
demonstrated by the determination of the protein content 4 
The viscosities of gastric juice, of hydrochloric acid of sodium 
hydroxide and of water are increased in various degrees by the 
admixture of mucin, the highest values being obtained in gas 
trie juice and in hydrochloric acid S There was no histamine 
or pepsin in the examined preparations 6 JIucm inhibits the 
peptic protein digestion 
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60 461 498 (March 30) 1934 Partial Index 
Clinical Parasitological Observations R Wigand — p 461 
Treatment of Severe Intoxications and of Central Respiratory Distnr 
bances H Frank — p 464 

Therapy of Exophthalmic Goiter and of Bronchial Asthma H Handa 
— p 467 

Blood Groups and Immunity H Binhold — p 468 
•Important Reactions of Cerebrospinal Fluid for Demonstration of Men 
ingitis and Description of New Method J Geldrich — -p 472 
Parenteral Calcium Therapy F Schicrenberg and H Theisen — p 474 

Cerebrospinal Fluid Tests in Meningitis — Geldrich 
emphasizes that there is no single cerebrospinal fluid reaction 
which alone is a leliable indicator of the presence of a menin- 
gitis, but that the demonstration of all characteristic changes 
is necessary for a definite diagnosis He mentions, as the 
characteristic changes of the cerebrospinal fluid, increase in the 
protein content, in the number of cells and the lactic acid 
content and decrease in the sugar content In connection with 
the protein content he reviews the Pandy test and the foam 
test of J Paunez, and for the determination of the increase in 
the number of cells he recommends the pus reaction of Waltner, 
which IS really the Donne test applied to the cerebrospinal 
fluid The demonstration of the reduction m the sugar con 
tent encounters certain difficulties, and for this reason the 
detection of an increase in the lactic acid content is of great 
importance The lactic acid test is done according to Hopkins 
Into a test tube with 5 cc of concentrated sulphuric acid and 
1 drop of saturated cupric sulphate, the author puts 0 3 cc 
of cerebrospinal fluid Aftei shaking, the test tube is placed 
for from one and a half to two minutes in a boiling water 
bath and is cooled off under running water or in ice Then 
0 1 cc of an alcoholic solution of thiophene is added and the 
test tube placed once more in the hot water bath After the 
tube has been shaken for from twenty to twenty five seconds 
It is rapidly cooled off Now the reaction is read a pink to 
cherry-red is positive, that is, it indicates a considerable increase 
in the lactic acid, however, a brownish coloration is negative 
A lactic acid content of less than 20 mg per hundred cubic 
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centimeters always gives a negative reaction, but if it exceeds 
40 the reaction is positive Thus the reaction is positive only 
if the lactic acid increase is as considerable as it is found almost 
exclusively in meningitis 


Jahrbucli fur Kmderheilkunde, Berlin 
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Early and Late Reactions as Allergic Skm Tests Their Theoretical 
and Practical Significance O Teener— p 69 

Agranulocytosis Buring Childhood Malignant Granulocytopenias with 
Hemorrhagic Diathesis and Subsequent Strong Mjeloid Reaction H 
\\ illi — p 102 

Fiilniinant Meningococcic Sepsis Etiology of Sjndrome of Waterhouse 
Friderichsen F Bamatter — p 129 
•Sj mptomatology and Therapj of Hemolytic Icterus During Childhood 
M Grob — p 163 


Hemolytic Icterus During Childhood —Grob points out 
that the diagnosis of hemolytic icterus may give considerable 
difficulties in children, particularly during the so called crises 
He thinks that the higher incidence of hemolytic crises during 
childhood is due to the fact that, because of the greater activ ity 
of the growing organism, the equilibrium between the erjthro- 
poiesis in the bone marrow and the disintegration of the 
eiythrocytes is more frequently disturbed The sudden onset 
of the hemolysis which leads to a crisis, not onlj causes an 
aggravation of the symptoms already present (icterus anemia 
enlargement of the spleen and so on) but also the appearance 
of a number of new symptoms, which make the sj mptomatology 
of the crises extremely manifold According to the predomi- 
nance of the one or the other symptom a differentiation can 
be made The thermic crises are characterized by increases 
of temperature that frequently persist for long periods During 
the crisis-free intervals the rectal temperatures are often con- 
siderably increased while the axillary temperatures are normal 
The abdominal crises may simulate acute appendicitis The 
hemoliTic crises (in the narrower sense) frequently lead to 
severe anemia and to severe reactions of the bone marrow 
with elimination of young red cells and of white cells, so that 
the blood picture resembles that of leukemia The author 
describes a number of cases In one, the hemolytic icterus 
concurred with signs of a hemolytic diathesis (cutaneous hemor- 
rhages, thrombopenia) Splenectomy was performed, and there 
followed such a tremendous increase in the blood platelets (four 
million) as never before has been reported In a case of 
splenomegaly, the injection of epinephrine produced a IOC) per 
cent increase in the number of blood platelets in the circulating 
blood This points to a hitherto unknown function of the 
spleen, namelj, that of being a depot organ of the blood 
platelets Extirpation of the spleen was done in two cases 
and so far has been of lasting effect (one and a half and two 
years), there was even an increase in the resistance of the 
erythrocytes 
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Surgeri and Problem of Autointoxication M BiebI — p 46o 
•Determination of Specific Gravity in Human Beings E Rehn and K 
Horsch — p 467 

•Varied Utiliiation of Trendelenburg s Phenomenon for Diagnosis of 
Disorders of Hip Joint and Pehis K Ludtoff — p 469 
Infectious Spondjtitis with Fusion of Vertebrae K Middeldorpf — p 
475 

Treatment of Tetanus with Intrasenous Application of Large Amounts 
of Antitoxin and with Tribrom Ethanol Anesthesia C Hempet — p 
477 

^Genesis of Inguinal Endometnomas O Hilgenfeldt — p 478 
Changes in Blood as Diagnostic Aid in Disturbances Caused bj Poison 
Gas O Muntsch — p 482 

Expcnmental Contribution to Inhibition of Passage in Gastro Intestinal 
Canal in Icterus H Scliroeder — p 485 
Cushings Pituitara Basophilism Constitutional Obesity and Interrcnal 
Virilism E J Kraus— p 487 

Specific Gravity of Human Beings— Rehn and Horsch 
describe a simple method for tlie determination of the specific 
gravit) of human subjects They use a bath tub with an 
cspeciallj constructed volumeter The test should be made 
m the morning following evacuation of intestine and bladder 
the nose is closed with a clamp and a tube is attached to the 
mouth The latter permits inspiration and expiration while 
the person is entirely submerged On command, the person 
expels the air and holds the breath m deep expiration and the 
voluneier is read The reading mav be repeated several times 


The specific gravity is computed from the values of deepest 
expiration after deduction of the nose clamp and the tube. 
The authors cite the specific gravities of several persons In 
a healthy man, aged 24, with a weight of 65 5 Kg , they deter- 
mined a volume of 61 3 liters and consequently a specific gravity 
of 1 06443 A woman with thy'rotoxicosis had a specific gravity 
of 1 09471, while a woman with endogenic obesity had a specific 
gravity of 0 9538 In an asthenic patient who underwent 
surgical treatment for an abdominal hernia the specific gravity 
was determined several times Disappearance of gastric dis- 
turbances, a better food intake and improvement m the general 
condition, was followed by a decrease in the specific gravity 
(from 1 079 to 1 049) The authors think that such compara- 
tive determinations in the same person will prove to be a 
valuable aid 

Trendelenburg’s Symptom in Disorders of Hip and 
Pelvis — Following the description of a case of tabetic arthropa- 
thy, which had been erroneously diagnosed, Ludloff shows bow 
he recognized the true nature of the condition by giving atten- 
tion to Trendelenburg’s symptom, which consists in the down- 
ward instead of an upward movement of the pelvis on the 
side of the nonsupported leg when the patient is standing on 
one leg The author shows that the symptom not only is 
produced by an insufficiency of the median gluteal muscle, but 
may have several other causes The concurrence of Trendelen- 
burg s symptom with lordosis and luxation is indicative of con- 
genital luxation of the Iiip The concurrence of the first two 
in the absence of luxation indicates muscular dystrophy 
Trendelenburg’s sjndrome alone without either lordosis or 
luxation indicates coxa vara In congenital coxa vara, the 
Trendelenburg symptom is present and the hip joint is deformed 
but lordosis may be either present or absent The concurrence 
of Trendelenburg’s symptom and of destroyed liip joint in the 
absence of lordosis may indicate either tabetic arthropatliy or 
healed tuberculous coxitis If m case of Trendelenburg s 
symptom lordosis is absent, the hip joint is normal but the 
sacro iliac synchondrosis is impaired, there exists either a 
loosening of the pelvic ring by fracture, tuberculosis or malig- 
nant tumors The detection of the Trendelenburg symptom 
together with the anamnesis will often permit a definite diag- 
nosis of disorders of the hip joint and the pelvis, but these 
diagnoses should of course be verified by inspection and roent- 
gen examination 

Treatment of Tetanus — At his clinic, in Marburg, Hempel 
adheres to the intravenous injection of large doses of antitoxin 
in combination with tribrom-ethanol anesthesia This method 
was employed in five cases The author describes the clinical 
history of a boy, aged 6, in whom the tetanus developed after 
an incubation jieriod of ten days Hospitalization was not done 
until three days after the onset of the symptoms of a severe, 
generalized tetanus The prognosis seemed unfavorable 
Tnbrom-ethanol anesthesia was induced (008 Gm for each 
kilogram of body weight [20 Kg]) Immediately after anes- 
thesia set m, the wound was excised, injections of tetanus 
serum were made around it and a sterile bandage was applied 
In the course of fifteen days the patient received in all 52 7 Gm 
of tribrom ethanol (increased doses at the later injections, 0 I 
and 0125 for each kilogram of body weight) The total 
number of antitoxin units was 720,000 During the first four 
days 480,000 units was given intravenously, and during tlie 
subsequent days the other 240,000 units was adnimisfercd intra- 
muscularly At tlie end of the treatment there was still a 
certain stiffness in the extremities and in the back The walk 
was insecure and motor pareses existed in both legs, particu- 
larly in the region of the peroncus These disturbances dis- 
appeared gradually and after forty -nine days the patient was 
discharged completely cured Of the other four patients treated 
with this method at the authors clinic two died and two 
recovered In those who died the incubation period was com- 
paratively short, being four and six days, respectively 

Changes m Blood in Disturbances Caused by Poison 
Gas Muntsch discusses the changes caused by the poison 
gases of the green cross (phosgene) group and by the yellow 
cross (mustard gas-dichlorethylsulphide) group He describes 
animal experiments he conducted with phosgene. He observed 
that during the first half hour after intake of the phosgene the 
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hemoglobin content increases slightlj During the following 
three hours it remains about the same or even decreases slightly, 
but beginning with the fourth hour it increases rapidly and 
reaches a maximum before the end of twenty-four hours , then 
It gradually decreases, and at the end of seventy-two hours 
again has reached the normal level The number of erythrocytes 
runs practically parallel with the hemoglobin content The 
rapid increase of both the hemoglobin and the erythrocytes 
sets m when the Simptoms of pulmonary edema become mani- 
fest, before that the increase is so slight that a differentiation 
from the normal is almost imiiossible, and for this reason the 
determination of the hemoglobin content and of the number of 
erythroc>tes is of no \alue tor the early diagnosis In study- 
ing the leukocjtes the author observed a lymphopenia, a de\ia- 
tion to the left, but he admits that for an earlj diagnosis the 
studies on the leukocytes are of litde talue because they require 
too much time The changes resulting from the loss of plasma 
in cases of phosgene poisoning are of great significance There 
IS a considerable increase in the inspissation and in the vis- 
cosity and the coagulation is accelerated Attention was given 
also to the sedimentation, and shortly after the poisoning it 
was found that the speed increased slightly The author thinks 
that, although the sedimentation speed alone cannot serve as 
a basis for the diagnosis, it is nevertheless a valuable diagnostic 
aid m phosgene poisoning He reports his studies on the 
hematic changes in poisoning with mustard gas (yellow cross), 
dichlorethylsulphide He found that poisoning with vapors of 
mustard gas produces in the blood changes similar to and 
perhaps even more sev ere tl an those that dev clop when the 
fluid substance acts on the skin The number of erythrocytes 
and the hemoglobin content decrease, a temporary neutrophilia 
IS followed by a neutropenia, and a passing lymphopcnn by a 
lymphocytosis There also is an eosinopenia, special forms of 
granulocytes appear and the segmented nuclei tend to degen- 
erate The blood picture presents essentially the same three 
phases (neutrophilia monocytosis, lymphocytosis) that charac- 
terize an infection (Schilling's biologic curve of leukocytes) 
The sedimentation speed alwavs shows an increase, which as 
a lule becomes noticeable three or four hours after the poison- 
ing The author emphasizes that in gas poisoning the blood 
picture reveals dangers as well as a favorable course, and he 
hopes that these studies on the blood will form a basis for 
new therapeutic methods, at least for poisoning by mustard gas 

13 504 544 (April 7) 1934 

Significance of Hereditary Research for Pathology F Curtins — p 505 
Antiinflammatory Diet C ^on Noordeii — p 507 
•Exogenic Causal Factors m Diabetes Mellitus H Cursebmann— p 
511 

Significance of Regulation of Venous Pressure for Pathology of Circu 
lation S Dictnch and H Schwiegk — p 514 
Coordination of Sympathetic Regulations F Hoff— P 519 
Influence of Organ Extracts on Blood Pressure in Human Beings 
Action of Liver Preparations in Intra\enous Injection H A Hein 
sen and H J Wolf — p 523 

Benign Neoplasms of Lung A Boger and K Voit — p 536 
•Changes in Blood as Diagnostic Aid in Disturbances Caused by Poi on 
Gas O Muntsch — p 529 

Exogenic Causal Factors in Diabetes Mellitus — Curscli- 
mann points out that the role of the exogenic factors in the 
etiology of diabetes mellitus is still m dispute His opinions 
are based on more than 400 cases He thinks that the assump- 
tion of a syphilitic etiology of diabetes mellitus has an uncer- 
tain basis In regard to the causal significance of tuberculosis 
he says that in case of concurrence of the two disorders in his 
senes of cases tuberculosis always was the primary and 
diabetes mellitus the secondary disease He denies the etiologic 
significance of occupation, mode of living and race He con- 
siders the abuse of alcohol of no particular etiologic significance 
but thinks that excessive use of tobacco may at least lead 
indirectly to diabetes by promoting the development of arterio- 
sclerosis Carbon monoxide poisoning occasionally mav lead 
to diabetes mellitus The author observed two such cases and 
in this connection he calls attention to the traumatic, particu- 
larly the neurotraumatic, etiology of diabetes mellitus He 
thinks that cerebral physical traumas as well as psychic trau- 
mas should be recognized as possible eliciting factors of diabetes 
mellitus and that absolute rejection of a neurotraumatic patho- 
genesis is not justified 


Medizimsche Elimk, Berlin 

30 353 384 (March 16) 1934 
of Allergy in Infectious Diseases p Hamburger 

Etiology and Treatment of Acne Rosacea P Linser— p 357 
Potassium Group R Keller — p 358 

Nature and Significance of Care for Drunkards E Gabriel — p 361 
^Psychotherapeutic Method E Froschcls— p 366 
•Blood Transfusions in Septic Di eases and in Ulcerative Colitis F 
Sinck — p 368 

^Autovaginoscopy E Bcrgmann — p 369 

'Alinormal Digcstne Substances as Cause of Inflammatory Periarticular 
Changes E preund and Eva Kolmer — p 371 

Blood Transfusions in Ulcerative Colitis — Smek made 
cvreful studies on the efficacy of blood transfusion in various 
conditions and reaches the conclusion that in cases of ulcera 
tivc colitis blood transfusion can be recommended but that 
expectation should not run too high He found that blood 
transfusion bad no effect in sepsis and m endocarditis lenta 
and that its efficacy was not quite convincing m typhoid 

Digestive Substances in Inflammatory Periarticular 
Changes — Freund and Kolmer decided to study in mice the 
influence of extracts from stools of patients with articular 
rheumatism They describe the preparation of the extracts, of 
which from 04 to 0 6 cc was subcutaneously' injected into 
mice Controls were treated in the same manner with extracts 
of stools from normal persons Whereas the mice injected 
with the latter extract showed practically no changes, those 
injected with stool extract from rheumatic patients showed a 
reduced mobility, namely, a dragging of the hind legs and 
often swelling on the knee joints These changes persisted for 
several days but then subsided gradually The experiments 
were made on stools from twenty-three rheumatic patients 
(sixty -seven mice) and on six stools from normal persons 
(fifteen mice) In six rheumatic patients the results were 
negative, but in these patients the rheumatism was not in an 
acute stage The histologic pictures did not unequivocally 
represent the aspects of rheumatism, but the authors point out 
that this could hardly be expected from a single product of 
the digestive activity, and they think that the results might be 
different if the abnormal products of digestion could be made 
active for longer periods by introduction directly into the 
intestine They plan further studies along this line 
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Diagnostic Significance of Muck s Epinephrine Probe Test in Children 
E E Gierlichs — p 321 

Influence of Gastric Juice on Hematopoiesis in Rats Johanna Engber 
dmg — p 332 

*Cau e and Incidence of Albuminuria m Young Persons. H Nowak 
— P 341 

Significance of Determination of Blood Protein in Dysentery During 
Childhood E \on Froheb and B von Cozs} — p 352 
•Newer Points of View in Aledicinal Treatment of Epilepsy E von 
Ledcrer — p 359 

Albuminuria in Young Persons — To obtain an insight 
into the incidence of orthostatic albuminuria, Nowak gave 
especial attention to the examination of the urine in 4,500 
persons aged from 14 to 17 years, who were examined for 
occupational fitness He discovered albuminuria in S60, that 
is, in 12 4 per cent of the young people Of these, 524, or 
116 per cent, had orthostatic albuminuna and 36, or 08 jver 
cent, had a chronic renal disorder Of the 524 with ortho- 
static albuminuria, 248 had a noticeable lordosis but the other 
276 had disorders that would, like lordosis, lead to circulatory 
disturbances of the kidney This latter group presented aspects 
indicative of weakness in the muscular, connective, cartillagi- 
nous and bony tissues, greater susceptibility to catarrhal infec- 
tions and conditions such as excessive growth in height, 
neuropathic predisposition, severe dental caries and pulmonary 
or otic disorders The author shows in a number of cases 
how gradual may be the transition from anephritic to nephritic 
albuminuria 

Treatment of Epilepsy — Von Lederer says that in the 
pathogenesis of epilepsy two factors play a part (1) the irri- 
tative epileptogenic noxa (congenital, heredogenerative, trau- 
matic, inflammatory or sclerotic changes, toxicoses, tumors ana 
disturbances in the circulation of the blood and the cerebro- 
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spinal fluid) and (2) a reduced spasmodic threshold (increased 
spasmophilia) The latter factor may be predominating in 
hormonic disturbances (hormonic dysfunction, pubert>, meno- 
pause), during early childhood, at the beginning and end of 
a sleeping period and after eating The treatment may be 
aimed at one or the other of these factors, various surgical 
interventions for the removal of traumatic and inflammatory 
sequelae or of tumors for the first and various medicaments 
to increase the spasmodic threshold for the second factor The 
author observed that the customary bromine-phenobarbital 
medication failed in many cases and he resorted to the use of 
lasodilatory hormone preparations, the so called circulatory 
hormones, that are obtained from striated muscles or from the 
pancreas The trials with these hormones seem to indicate 
that the peripheral (cerebral) vascular spasm is one of the 
important irritative epileptogenic factors, and that whenever 
the sedatives do not bring the desired results the circulatory 
hormones should be tried The fact that m some cases of 
epilepsy the circulatory hormones proved ineffective does not 
prove the theorj erroneous but only shows that in these cases 
the vascular spasm is not the eliciting cause He cites a case 
in which most likely an injury of the brain was the causal 
factor 

MuEchener medizimsche Wochenschnft, Municli 

81 387 424 (March 16) 1934 Partial Index 
Treatment of Sleep Disturbances O Wuth — p 387 
'Practical Experiences on Prevention of Inferiority G Bonne — p 391 
Treatments of Larjngcal Tuberculosis and Their Results A Brugge 
maun — p 393 

Evipan Sodium (Sodium Salt of a Barbituric Acid Deri\ati\e) for 
Intravenous Complete Anesthesia R Decker — p 395 
Spontaneous Curt of Case of Ozena O Bergmanu — p 397 
Weather and Disease P Kohler ~~p 397 

Medical Expert Testimony m Social Insurance J Wcickscl — p 398 
Experiences in Treatment of Eclampsia with Pernocton (Solution of 
Sodium Salt of Secondary Butyl Beta Bromallyl Barbituric Acid) H 
Goecke — -p 402 

•Treatment of Wounds with Resio Ointment Muller Meernach — p 405 

Prevention of Inferiority — Bonne stresses the role played 
bj alcohol, nicotine and sjphihs in the degeneration of the 
offspring He realized the importance of these factors in the 
development of inferiority not only in the course of his long 
private practice (forty-seven years) but also in studies on 
approMinately 1,000 criminals He relates the histones of 
twenty families in which inferiors of various types, such as 
idiots, epileptic persons, problem children, deaf-mutes, children 
subject to convulsions, homose'uials and criminals appeared, 
and in which he was able to trace the degeneration to syphilis, 
to the addiction to alcohol and nicotine, or to the fact that 
the child was conceived at a time when one or both of the 
parents were under the influence of alcohol Fatigue starvation, 
anxictj and addiction to morphine, cocaine or other narcotics 
maj likewise lead to a disturbance in the psychic equilibrium 
of a person or his offspring but the author ascribes the 
greatest influence to the three factors named The theory that 
drunkenness as such is a manifestation of degeneration is 
rejected bj him, although he admits that an inferior conceived 
during intoMcation may likewise become a drunkard He 
thinks that in most instances drunkenness is a psjchic infec- 
tion produced under the narcotic influence of alcohol He 
gained the impression that an asocial disposition, an inclina- 
tion to enmmahtj and homosexualism are frequently the result 
of chronic abuse of tobacco He shows that by reducing the 
addiction to alcohol and to tobacco the economic crisis has 
exerted a beneficial effect, in that the incidence of idiocy and 
of other inferiorities has noticeably decreased He considers 
the sterilization of the inferiors a step in the right direction, 
but he emphasizes that the attention of the people must also 
be directed to tlie injurious effects tliat alcohol, nicotine, syph- 
ilis and so on may have on the health of the offspring 
Treatment of Wounds with Resm Ointment — Muller- 
Meemach first resorted to the use of resm during the war, 
when lie ran out of balsam of peru He made an ointment 
o equal parts of resm from larch trees (Terebmtlima larcina) 
and petrolatum and he found it highly effective in the treat- 
nicnt of vvounds Now, after almost twenty years experience 
"I 1 this ointment, he is convinced that this simple preparation 


makes all other ointments for wound treatment superfluous, 
although he did not neglect to try the various products of the 
chemical industry that were put on the market in the course 
of the years He applied the ointment to surgical wounds, to 
vvounds caused by accidental injuries and to acute suppurating 
vvounds and abscesses, following their surgical treatment 
Moreover, he found that the ointment stimulated the formation 
of granulations in wounds that had a tendency to slow healing 

Wiener klinische Wochenschnft, Vienna 

47 353 384 (March 23) 1934 Partial Index 
Spondjlitis Deformans F J Lang-— p 360 
Symptomatology of Sciatica S Erben — 367 
*Rcad> Prepared Dried M and N Test Serums M Eisler — p 369 
Diagnosis and Therapy of Diseases of Vulva and Vagina T Antoine 
— p 370 

Prepared Dried M and N Test Serums — ^EisIer points 
out that normal human serums (iso-agglutinms) are not used 
for the detection of the M and N factors, but rather immune 
agglutinins obtained by treating rabbits with human corpuscles 
that contain the factor m question The author calls attention 
to numerous difficulties encountered in the preparation of these 
agglutinins and states that, after the test serums have been 
prepared, there arises the problem of keeping them effective 
for longer periods Since in the flmd state they can be pre- 
served for only a comparatively short time, the author decided 
to dry them, and he found that, when tins was done, they were 
still effective after storage for about a year These dry 
serums will make the determination of the M and N factors 
possible in laboratories that are not equipped for the preparation 
of the immune agglutinins 
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Late Blood Picture After Extensile Stomach Resections W Rieder 
— p 722 

Method of Extirpation of Rectum of Sacral Route O Orth — p 724 
Results with "Pantocain L High Spinal Anestbsia A Scbmechel and 

0 Boden — p 725 

'Indication for Removal of Vasoconstrictors in Diseases of Extremities 
\V Rieder — p 734 

Dangerous Duodenal Hemorrhage Resulting from Portal Thrombosis 

1 Phihponicz — p 733 

Scapular Crepitation F Krauss — p 742 

Etiology of Postoperative Pulmonary Complications F Koch — p 745 
Composite Extension Outfit for Extension Bed Splints and Extension 
Table E Heller— p 747 

Preoperative and Postoperative Treatment, Blood Transfusion J Volk 
mann — p 762 

Indications for Removal of Vasoconstrictors m Dis- 
eases of Extremities —Rieder had excellent results with 
ramisectomy combined with sectioning of the sympathetic 
fibers in allaying the jiam and delaying or entirely preventing 
gangrene in vasomotor disturbances of the extremities The 
failures in his material as well as m the reports in the litera- 
ture are, in his opinion, the result of faulty indication for 
operative intervention Elimination of vasoconstriction can be 
effective only when the underlying condition is essentially on 
a vasoconstrictor basis Constriction of the arteries of the 
skin leads to diminution m the volume of blood circulating in 
it and to lowering of its temperature Organic occlusion of 
an artery can no longer be influenced by sympathectomy The 
problem is to estimate before the operation the dilating capacity 
of the vessels The question of hyperemia reaction can be 
tested by anesthetizing the nerves running to the extremity or, 
still more effectively, by anesthetizing the brachial plexus vvhep 
studying the upper extremity and by spinal anesthesia for the 
study of the vessels of the lower extremity The author's 
experience with this diagnostic procedure in a large number of 
cases convinced him of its validity If the test results in a 
definite hvperemia and hy jierthermia instead of coldness and 
cyanosis of the hmb, the sympathectomy as a rule will be effec- 
tive The positive test is followed at once by the operation, since 
the duration of spinal anesthesia is not less than two hours 
Exact measurements of the skin temperature are essential 
One could expect no beneficial results from the operation if 
the rise of temperature was less than one degree. The author 
made an interesting observation. i e., that brachial plexus 
anesthesia of one side sometimes produced hyperemia and 
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hyperthermia of the opposite side This corresponds with the 
clinical observation that unilateral sympathectomy may bring 
about a temporary improvement in the opposite side The 
author does not agree with the opinion that a complete removal 
of sympathetic fibers paralyzes the vessels He showed in his 
microcapillary studies that the capillary reflex remained intact 
and that it could be elicited by external stimuli The regulat- 
ing mechanism remains unaltered, since the autonomic nerve 
plexuses reside within the blood vessels The peripheral nerve 
plexuses are independent to so high a degree that in spite of 
the removal of the corresponding ganglions and of sympathetic 
branches combined with a periarterial sympathectomy they 
continue to regulate the peripheral circulation and to dilate or 
to constrict the vessels according to the needs of the peripheral 
circulation They are autonomic in the fullest sense of the 
Mord The rise of temperature may persist for years The 
periarterial sympathectomy alone is incapable of bringing about 
such results The author cites several histones with appended 
skin temperature charts to show that when the anesthesia test 
resulted in a rise of skin temperature of three or more degrees 
the operative results were gratifying To the contrary, no 
benefit followed the operation when the skin temperature rise 
was less than one degree 

Zentralblatt fur Gynakologie, Leipzig 

as 673 720 (Marcli 24) 1934 

Treatment of Dangerous Venous Hemorrhages in Urinary Bladder A 
Banercisen — p 674 

Urethral Calculus Rcmo\ed b> Vaginal Route S Szentch — p 678 
Urinary Bladder in R'i> Therapy of Uterine Carcinoma W Korcliow 

— P 681 

•Treatment of Urinary Incontinence in Women E Santi — p 685 
Results of Functional and Radiologic Examination m Ureteral 
Anastomosis A Esat — p 689 

Treatment of Urinary Incontinence in Women — Santi 
states that in 1919 he described a simple method for the restora- 
tion of the destroyed urethra Since this report received little 
attention and since in the meantime Ins own experiences, ns 
well as those of other Italian surgeons, have proved that the 
method produces good permanent results, he calls attention to 
It once more He stresses the following as the mam aims of 
his method (1) narrowing of the urethral tube, (2) the utiliza- 
tion of certain factors that permit the formation of valves, 
(3) the lengthening of the tube that facilitates the discharge 
of the urine, and (4) the strong curvation or even double cuna- 
tion of the newly formed urethra He forms a new channel in 
the anterior soft portions of the vulva, and this channel lengthens 
the original urethra or what is left of it 

Sovetskaya Vrachebnaya Gazeta, Limngrad 

Feb 2S 1934 (No 4) pp 241 320 Pirtial Index 
Eje Diseases of Dental Origin P P Lvov — p 247 
Unobserved Factor in Colds A E Ewens — p 255 
Diagnosis of Ulcer Disease I M Flekel — p 258 
Injuries of Knee Joint N A Sinakevich — p 265 
Roentgen Therapy of Endocarditis and Myocarditis B A Egoror 

Serodiagnosis of Sjphilis M P Izabolinskii and P B Podvalnaya 

•Tenderness of Left Supra Orbital Nerve as a Sign of Previous Malaria 
P K Bereskin — p 307 

Tenderness of Left Supra-Orbital Nerve as Sign of 
Previous Malaria — Bereskin states that in the course of 
forty years of practice he has observed, with few exceptions, 
tenderness of the left supra orbital nerve in patients who gave 
a history of malaria The shorter the period since the last 
attack, the more pronounced was the tenderness It was 
always more pronounced m patients with an enlarged spleen 
The test is earned out by exerting a gentle pressure simul- 
taneously on the supra-orbital nerves at the point at which 
they emerge from the supra-orbital notch This ‘supra-orbital 
phenomenon” is analogous to the phrenicus phenomenon of pain 
of the right shoulder m diseases of the gallbladder It is 
probably not a neuralgia due to malarial toxemia since it has 
no periods of exacerbation and since it does not explain the 
predilection for the left side The more likely explanation is 
to be sought m stimuli proceeding from the pathologically 
altered spleen The symptom should prove of value in clearing 
up obscure cases of hepatitis and splenic involvement 


Hospitalstidende, Copenhagen 

77 241 268 (Feb 27) 1934 

•Investigations Concerning Carbohydrate Tbleranee in Carbohjdrate 
Hunger N I Nissen — p 241 

Tuberculosis in Sacro Iliac Articulation H Thomsen p 253 

Evipan Sodium Anesthesia J Nordentoft — p 261 

Carbohydrate Tolerance in Carbohydrate Hunger — 
Nissen’s experiments showed that, after a few days without 
carbohydrate administration or with restricted administration 
on a diet either low or high m calories, a disturbance appeared 
in the carbohydrate metabolism There was a fall in the 
fasting value Renewed administration of carbohydrate by oral 
and intravenous application of dextrose resulted m an abnor- 
mally high and prolonged alimentary hyperglycemia and marked 
glycosuria, a transient difference, as a rule less than normal, 
was seen in the alimentary sugar content in arterial and venous 
blood Oral administration of galactose was followed by a 
galactosemia, too high and too long continued, accompanied by 
galactosuria , the course of the assimilation curve was not 
affected after intravenous injection of galactose The degree 
of the disturbance seemed to be independent of the intensity 
of the acidosis and was more marked on a diet low in calories 
It IS ascribed to a deficient or delayed glycogen synthesis in the 
liver and the peripheral tissue, possibly together with disorder 
in the utilization of the administered carbohydrate 

77 269 296 (March 6) 1934 

•Investigations on Basophil Substance in Red Blood Corpuscles and 
Their Structure b> Staining with Yellow Cyaninchromalum J Stcl 
fensen — p 269 

Nutrition Anemia in White Rats and Its Treatment with Iron and 
Copper E E Fog — p 284 

Basophil Substance in Red Blood Corpuscles — Steffen- 
sen stained smears from well and sick persons with yellow 
cyaninchromalum The red blood corpuscles were hemolyzed 
and assumed a peculiar granulated appearance The method 
seems to him esjiccially suitable for staining the basophilic sub- 
stance in the red corpuscles, particularly the stippling, and 
preferable to staining with borax-methylene blue (Manson) in 
demonstrating the stipple cells because of greater delicacy The 
coagulation products produce the stippling The yellow cyanin- 
chromalum method most closely resembles supravital staining, 
with the advantage that it indicates both the quantity and the 
quality (i e , the shifting to the left) of the basophil substance 
The white blood corpuscles are also especially well stained by 
the combined yellow cyaninchromalum-Leishman method 
77 297 324 (March 13) 1934 

Medical Treatment of Exophthalmic Goiter with Especial Reference to 
Iodine Treatment E Moller — p 297 
•Silicosis Among Metal Grinders S V Gudjonsson — p 313 
Secondarj Pellagra Three Cases Ellen Vibeke Jensen — p 319 

Silicosis Among Metal Grinders — On roentgen examina 
tion of 186 metal grinders, Gudjonsson found 51, or 27 4 per 
cent, with silicosis in different stages, mostly in milder forms 
The frequency of the silicosis among the workers depended 
primarily on the length of time of exposure, and older persons 
were perhaps more susceptible There was no roentgenologi 
cally demonstrable recent tuberculosis in the material 

Ugesknft for Laeger, Copenhagen 

9G 293 318 (March 15) 1934 

Scleroderma and Chronic Polyarthritis S Petersen — p 293 
Diphtheria in Vacation Colony F Ingerslev — p 295 
Intoxication with Liquid Asphalt Case A Schiermacher p 296 

Scleroderma and Chronic Polyarthritis — From the his- 
tory and objective results, particularly the positive Zondek- 
Aschheini reaction, in his case of scleroderma and polyarthritis 
Petersen concludes that the ailments are an expression of 
changes in the pituitary body and the vegetative centers m 
the hypothalamus 

96 341 358 (March 29) 1934 

Evaluation of High Blood Pressure C td E Rosling — p 341 
•Insulin Coma in Pregnant Diabetic Patient N S Jacobsen — p 34/ 

Insulin Coma in Pregnant Diabetic Patient — Jacobsen s 
patient, without the control of a physician, increased her car- 
bohydrate consumption and lowered her insulin dosage during 
the last half of her pregnancy Grave insulin coma, however, 
set m shortly before delivery The child was stillborn Its 
suprarenals were normal but the pancreas showed a greatly 
increased number of moderately enlarged islands The increase 
is regarded as compensatory 
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ARTIFICIAL PNEUMOTHORAX IN THE 
TREATMENT OF LOBAR 
PNEUMONIA 

ALBERT BEHREND, M D 

ANP 

ROSCOE B G COWPER, MD 

PHILAPELPHIA 

In 1921 Fnedemann,^ a German clinician, reported 
favoralily on the treatment of lobar pneumonia by 
artificial pneumothorax, in a series of seven cases In 
the same year David - reported six cases similarly 
treated ivith good result Two years later Schottky^ 
reported a single case successfully treated Interest 
in the procedure waned then, or the preliminary articles 
received scant attention, for not until 1928 does further 
literature appear on the subject 
A group of pediatricians then borrowed the idea but 
used It only m cases of pneumonia characterized by 
abnormally continued fever showing intrapleural col- 
lections or bronchiectasis They advised against its 
use in acute pneumonias, mainly because they felt that 
most children recover from the disease with conserva- 
tue treatment Ibrahim and Duken,'* Duken,° Jahr 
and Neumann,® and Klotz ' reported seventeen cases 
of childhood pneumonia w'lth protracted fever in which 
artificial pneumothorax was used, generally with good 
result and with only three deaths 
In an excellent article on the subject of the treat- 
ment of lobar pneumonia in adults by artificial pneumo- 
thorax, Coghlan ® reported six cases with one death, 
which was attributed m part to an error of judgment 
in the amount of air injected Coghlan W'as most 
impressed by the ability of artificial pneumothorax to 
precipitate a crisis and the prompt relief of pleuritic 
pain winch follow^ed the separation of the parietal from 
the Msceral pleura by air After the publication of 
Coghlan’s work Guadarrama,® Li,*® Anderson,^*^ and 
Pcrlroth and Topercer reported good results with 
this new form of therapy 

aead before the Philadelphia County Medical Society March 14 1934 
rrom the Medical and Tuberculosis Scr\ices of the Philadelphia Gen 
iJospital 

I^i'iedemann U Oeutsche ined W chnschr 4 7 433 (April 21) 

- Datid O Detitichc med W'chnschr 47 802 (July 14) 1921 
3 Schottky P Med Kim 19 1298 (Sept 23 30) 1923 
20)**19rs^^'®' J and Duken J Arch f Kindcrh S4 241 (July 

5 puk-en J Klin W'chnschr 9 219a (Koy 22) 1930 
1930 ■’ Acumann R Klin W'chnschr 9 2200 (Aoy 22) 

' Klotr M Jfonatschr f Kindcrh 43 312 (Jan) 1929 
J CoRhIan J J Lancet 1 13 (Jan 2) 1932 
I* I uadarrama I Medicina Mexico 13 141 (March 2o) 1932 
10 1 I K n Chinese M J 4G 8S6 (Sept ) 1932 
ir 'ssscson H r Chinese M J 4G 769 (Aue ) 1932 

^ ^od Toperccr M Wien klin W chn chr 45 15CS 


Lately Leopold and Leberman” have wTitten a paper 
on the effect of artificial pneumothorax on lobar pneu- 
monias experimentally produced in dogs Of eighteen 
animals treated, three died Of eighteen dogs untreated, 
five survived and thirteen died 

Stimulated by the appearance of the article by 
Coghlan, w'e decided to apply it clinically to a senes of 
patients at the Philadelphia General Hospital follow ing 
the suggestion of Dr William Egbert Robertson and 
W'lth the approval of our respective chiefs of service 


THEORCTICAL ASPECTS 


When acute inflammation occurs in a part of the 
body that is functionally or anatomically movable, 
experience has taught that the primary tieatment of 
the affected part is rest We may cite, for example, 
the splinting of the joint in acute arthritides, the 
immobilization of the extremities in cellulitis and the 
strapping of the chest in pleurisy The object is to 
supplement by mechanical means the natural demands 
of the organism for rest 

Lobar pneumonia furnishes an excellent example of 
acute inflammation in an organ whose function 
requires almost constant movement Attempts of the 
bodj to limit motion of the lung by decreased expan- 
sion and shallow', frequent respirations cannot be too 
successful The introduction of air into the pleural 
cavity by artificial pneumothorax furnishes a mechani- 
cal aid that admirably accomplishes the desired result 

But rest is not the only benefit that theoretically 
derives from the use of artificial pneumothoiax When 
acutely inflamed pleural sui faces are separated, the 
pain formerly caused by eveiy respiratory excursion 
disappears The patient is able to breathe normally, 
even deeplj', w'lthoiit discomfort This allows the w'ell 
lung on the unaffected side to expand to capacit) , per- 
mitting more complete oxygenation of the blood flow- 
ing through it In consequence, cvanosis is diminished 

Most recent experimental studies indicate tint arti- 
ficial pneumothorax causes a decrease in the amount of 
blood circulating m the collapsed lung This is still a 
contro\ ersial point However, Corper, Simon and 
Rensch and Corper and Rensch have ratlier con- 
clusively shown that the blood flow through the col- 
lapsed lung is gradually decreased These ohserxations 
are corroborated h) Dock and Harrison,^® who found 
that within a few hours after the initiation of artificial 
pneumothorax from 52 to 58 per cent of the total 
blood flow passes through the collapsed lung hut that 
within three dajs this falls to from 9 to 18 per tent 
It follows then, that there will he decreased absorption 
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from the diseased side and a decrease in the amount 
of unoxygenated blood appearing in the general cir- 
culation 

Lymph stasis with diminution of absorption of 
toxins has long been held largely responsible for the 
beneficent effect of artificial pneumothorax in pulmo- 
nary tuberculosis by Riviere,^' Warnecke,“ Manette/® 



Fig 1 — Tempcnturc pulse and respiration in case 1 A injection of 
o30 cc of ur B injection of 250 cc 


Gaidner-® and others It doubtless functions m a 
similar manner m lobar pneumonia The importance 
of this fact cannot be underestimated when it is 
lecalled that almost all deaths from lobar pneumonia 
are due directly or mdiiectly to toxemia 


SELECTION or CASES 


Patients treated at the Philadelphia Geneial Hospital 
are almost nithout exception of the underprivileged 
class Alany come to the wards with a history of 
alcoholism, exposure oi malnutrition, and it is not 
unusual to see persons uith frank lobar pneumonia 
walk into the receiving ward to apply for admission 
The moitahty in this type of case must of necessity be 
high From Noi' 1, 1933, to Jan 1 1934, there were 
107 male patients admitted with lobar pneumonia and 
subsequently tieated with various supportive and non- 
specific measures Of this number forty-seren, or 
43 9 per cent, died Dining the same period thirty- 
four women were admitted, with eighteen deaths, or a 
mortality of 52 9 per cent The combined mortality of 
men and women was 48 4 per cent The mortality 
among the patients tieated with artificial pneumothorax 
was 18 1 per cent We are aware that it is impossible 
to draw conclusions from so small a series of cases, 
but we do feel that the figures here presented are inter- 
esting and highly suggestive 

Eleven cases provide the clinical material on which 
this repoi t is based 1 he eleven cases presented physi- 
cal signs of unilateral lobar pneumonia involving one 
or more lobes When the patient s condition permitted, 
the diagnosis by physical signs was checked by roent- 
genographic study 

No effort was made to select patients who looked as 
if they might or might not get well with or without 
benefit of treatment Pneumothorax was induced at 
various stages of the disease and the first injection of 
air was given as early as the second day of disease 
and as late as the eleventh day Results tend to show 
that the time of induction is not a factor of great 
importance As in the serum therapy of pneumonia, 
treatment should be instituted as soon as a diagnosis is 
definitely established 

The age of the subjects ranged from 15 to 54 


17 RiMere Clive Pneumothorax and Surgical Treatment of Pul 
monarj Tuberculosis Oxford University Press 1927 

18 Wamecke Beitr z Klin 16 171 191U 

19 Mariette EC Am 220 <Aug ) 19-7 

20 Gardner L Am Rev Tubcrc 10 220 1924 


The blood pressure varied from 94 systolic, 42 dias 
tohc, to 160 systolic, 80 diastolic before compression 
therapy was started 

RESULTS or TREATMENT 

There were two deaths among the eleven patients 
treated In one of these there was an overwhelming 
septicemia and toxemia, and death was certainly not 
caused by the treatment given Indeed, it was the 
feeling of all wdio saw this patient that his life was 
prolonged The second death was attributed to pneu- 
mococcic meningitis and occurred on the tw'enty-first 
day of tbe disease While it is hard to believe that 
pneumothorax precipitated the meningitis, it is also 
true that it did not prevent that dreaded complication 
of pneumonia in this instance 

Artificial pneumothorax was easily inducible in ten 
of the eleven cases In the exceptional case three 
attempts w'ere made to introduce air into the pleural 
cavity There must of necessity be a small percentage 
of patients m whom this treatment cannot be utilized 
because of adbesions caused by previous pleuritis or 
pneumonia with resultant approximation of parietal 
and visceral pleurae 

Without doubt the most striking result of the treat- 
ment was the prompt relief of pain and dj'spnea To 
see patients looking sick as only pneumonia patients 
can, w'lth anxiety expressed in every feature, with 
every bieath seemingly a torture and every cough a 
knife thrust — to see these patients immediately follow- 
ing successfully induced pneumothorax breathing with 
surprised ease and lack of pain is most gratifying, and 
we have seen it occur repeatedly In some cases the 
patient went to sleep promptly, and this was often the 
first piotracted sleep enjoyed in from forty-eight to 
seventy-two hours Of course, the patient still has 
lobar pneumonia and is acutely ill, but the relief of 
pain afforded by pneumothorax without resort to 
opium derivatives with their deleterious side-effects 
changes the psychologic outlook of the case for physi- 
cian and patient alike 

Only slightly less spectacular than the relief of pain 
W'as the fall m temperature that followed pneumo- 
thorax In one case alone did the initial dose fail to 
produce a reduction in the degree of fever The crisis. 



Fig 2 — Temperature, pulse and respiration in case 2 /I injection 
of 350 cc of air 


the term being used in the sense that normal tempera- 
ture occurred in tw'enty-four hours or less after PR^ 
mothorax, was produced in five cases In four addi- 
tional cases the temperature came dowm more or less 
gradually by lysis , m one case adhesions prevented tne 
introduction of air, and in one case the air introduced, 
while relieving pain, caused no febrile drop 
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Clinically and hematologically it appears that arti- 
ficial pneumothorax, not invariably but sometimes, can 
cause a critical drop in temperature How this occurs 
can only be surmised Since we believe that pneumo- 
thorax causes diminution of absorption of toxins by- 
lymph stasis, we believe it is possible that the muster- 
ing immunologic forces are able to overcome toxins 
suddenly decreased in amount The temperature fell 
to normal and stayed there in the successfully treated 
cases in from two to five days after the first air was 
introduced, three days being the average time 
The temperature may rise again after an initial post- 
pneumothorax drop This is due to absorption of air, 
which occurs rapidly m pneumonia as shown by 
roentgen and clinical signs, allowing reexpansion of 
the compressed lung Additional air again causes 
defervescence When the first injection causes little 
drop in temperature, a second fill may bring about the 
desired result 

Toxicity IS greatly diminished within twenty-four 
hours after the injection of air Even uhen the effect 
of the procedure on the temperature, pulse and respna- 
tion IS slight, ‘toxemia,” as judged by the appearance 
of the patient, is reduced 
Cyanosis, when present, is relieved 
Cough IS diminished and the amount of sputum 
becomes almost negligible 
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Fisr 3 — Temperature pulse and respiration in case 3 A injection 
of 500 cc of air B injection of SOO cc 


It IS difficult to follow the course of the disease by 
phjsical signs after pneumothorax because the signs 
of pneumothorax replace those of pneumonia With 
absorption of air and consequent expansion of the 
hing, the breath sounds again become audible and at 
this time the affected lung is usually in a stage of late 
resolution 

None of the commonly anticipated complications 
occurred in this series Pyopneumothorax, cardiac 
collapse, pleural shock, abscess and gangrene of the 
lung (lid not develop in a single case In the patient 
\'ho died uith a septicemia there was also some spread 
of the pneumonic process to the opposite side This 
maj constitute a real danger in the use of this form of 
tberap}, but when it is detected the air on the origi- 
nally affected side can be withdrawn 
Specific serums were not used in conjunction with 
artificial pneumothorax because these patients were 
treated in a municipal hospital wdiose budget for medi- 
cines does not at present include antipneumococcic 
scrum The combination of the tw'o methods m suita- 
)le cases mac m time come to be recognized as the ideal 
tonn of treatment 

techxic of artificial pnelviothorax 
pie usual tA pe of apparatus used in treating patients 
wiui pulmomr\ tuberculosis was emploced The 
pa lent is giccn a drachm (4 cc ) of aromatic spirit of 


ammonia He lies flat m bed on the sound side A 
small pillow IS placed under the ribs The arm on the 
affected side is raised to wuden the intercostal spaces 
The site of injection is prepared with iodine and alco- 
hol A skin w'heal is made wnth 2 per cent procaine 
hydrochloride m the seventh-eighth interspace in the 
posterior axillary line An 18 or 21 gage needle is 
attached to a three- 


way stopcock leading 
to the pneumothorax 
machine and a syringe 
containing procaine 
hydiochloride The 
needle is inserted 
slowly, infiltrating 
with procaine hydro- 
chloride down to and 
through the parietal 
pleura That the 
needle is m the pleural 
cavity is determined 



Fig: 4 — Temperature pulse and res 
piration in case 4 A injection of 400 
cc of air 


by reading the oscilla- 
tions of the water column in the manometer of the 


apparatus The pressure should be negative and the 
oscillations were usually quite wude Air is introduced 
slowly and manometnc readings are made after each 
50 cc If the pressure becomes positive or the patient 
complains of pain, the needle is immediately wuth- 
drawn From 400 to 500 cc usually produced the 
desired effect without causing a mediastinal shift The 
same amount is then repeated m from eighteen to 
twenty-four hours Two injections usually suffice 
Injection of air by syringe and needle alone without 
benefit of a manometer may be likened to a blindfold 
intravenous puncture and is mentioned only to be 
heartily condemned 


CONCLUSIONS 

1 Eleven patients with unilateral lobar pneumonia 
w'ere treated with artificial pneumothorax to compress 
the affected lung, with twm deaths Neither of these 
fatalities could be directly attributed to the pneumo- 
thorax 

2 We believe that collapse therap}'^ is a rational 
form of treatment of lobar pneumonia, based on sound 
surgical principles 


3 That lung tissue affected by lobar pneumonia can 
be compressed bv air has been shown clinically, by 
roentgenogra m s 


and at autopsy 

4 Artificial 
pneumothorax re- 
lieves the pain of 
the pleurisy that 
frequently accom- 
panies lobar pneu- 
monia 

5 It IS possible 
to induce a critical 



fall in temperature 
by^ artificial pneu- 
mothorax 


^1? 5 — Temperature pulse and res 
piration in case a A injection of 400 cc 
of air B injection of 500 cc 


6 We believe that artificial pneumothorax is neither 
a “cure-all” nor a ‘ therapia magna sterihsans,” but it 
has shown itself to be a Aaluable adjunct in the treat- 
ment of lobar pneumonia and even, we feel, a life 
saMng measure in some cases 

7 We haie seen no complications directly attributa- 
ble to the procedure 
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REPORT or CASES 

Casc 1 — C G, a man, aged 41, a Negro, admitted to the 
service of Dr William Egbert Robertson and Dr Cowper, 
June 14, 1933, had been well until the day before, when he 
awoke with pain in the right side of the chest The patient 
was well developed, acutely ill and djspneic There was 
limitation of expansion, tubular breathing, friction rub on 
respiration, crepitant rales, marked increase of whispered pec- 
tonloquj, increased fremitus and percussion dulness o\er the 
right lower portion of the chest The blood pressure was 
110 sjstohc, 64 diastolic Tlie abdomen was distended with 
gas Laboratorv tests revealed red blood cells, 3,020000, 
white blood cells, 17,400, with polymorphonuclears, 88 per cent , 
l}mphoc>tes, 10 per cent, monocjtes, 1 per cent and eosinophils, 
1 per cent The Kahn test was negative The blood sugar was 
122, the blood urea nitrogen, 70 The sputum was positive for 
tv pc I pneumonia 

A diagnosis of pneumonia of the right lower lobe was made 
June IS, the third day of disease 330 cc of air was introduced 
into the right pleural cavitj in the seventh interspace posteri- 

Tablc 1 — Blood Count in Case 5 
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• Schllllne Indev tbo ratio of inielocjtes Juveniles and stab forms to 
segmented forms 

orlj It was noted immediatcl> that the phjsical signs in the 
affected side were muffled after the introduction of air The 
replacement of the physical signs of lohar pneumonia hj the 
signs of pneumothorax were noted in evcr> case in which 
induction of the pneumothorax was successful June 16, the 
patient felt much better and the pain in the right lower part of 
the chest was alleviated June 17 45 cc of turbid fluid was 
withdrawn, culture ot which showed no growth and direct 



Fig 6 (case 5) — Pneumonia of the left lower lobe A before am 
ficial pneumothora'c B after aitificial pneuniothora': 


smear no organisms At the same time 2a0 cc of air was 
introduced The temperature fell from 103 8 to 100 F follow- 
in& this injection but rose again In retrospect, it seems that 
more air vvould have been beneficial m this case The tem- 
perature gradually fell to normal on the ninth day of disease 
and further course was without incident 

Case 2— E W, a man, aged 55 a Negro admitted to the 
service of Dr Andrew Callahan and Dr Cowper, Nov 28, 
1933 had complained of pain in the right upper portion of the 
chest and a ‘bad cold” since November 24 On admission it 
was seen that the patient was verv acutely m and dvspneic 


Physical examination revealed swelling over the manubrium, 
tender and slightly fluctuant In addition there were signs of 
lobar consolidation over the right upper part of the chest The 
blood pressure m the left arm was 110 systolic, 74 diastolic, 
in the right arm it was 96 systolic, 62 diastolic A diagnosis’ 
of pneumonia of the right middle lobe and aneurysm of the 
aortic arch and innominate artery was made 

Laboratory examination showed red blood cells, 4,300,000, 
white blood cells, 7,200, Schilling count, myelocstes, 0, juve 
lilies, 0, stab form IS, segmented forms, 30, total polymorpho 
nuclcars, 45 The Kahn test was -t-f-f-f , blood sugar, 109, 

blood urea nitrogen, 17 The 
sputum was negative for tu 
bercle bacilli and positive for 
pneumococcus group IV 
Roentgenograms made No- 
vember 28 and December 8 
showed consolidation of the 
right upper lobe and aneunsm 
of the ascending aorta and in 
nominate artery 

November 29 the right side 
of the chest was needled No 
fluid was obtained and 350 cc. 
of air was introduced Pam 
and malaise were relieved al 
most at once, and the temper- 
ature fell to normal within 
twenty -four hours only to rise 
again and fall spontaneously 
to normal the next day Air 
was not given on the occasion of the postpneumothorax rise 
of temperature because the patient looked and felt so much 
better He was discharged subsequently in good condition 
Case 3 — S N , a man, aged 54 a Negro, admitted to the 
service of Drs Callahan and Cowper, Dec 7, 1933, for four 
weeks prior had complained of a cold and for four days before 
admission had noted severe pain m the right shoulder and 
chest, together with cough and expectoration On physical 
examination he was acutelv ill with signs of pneumonia of the 
right upper lobe The blood pressure was 138 systolic, 84 
diastolic 

Laboratory examination December 8, showed white blood 
cells 17,400, polymorphonuclears, 82, lymphocytes, 16 The 
sputum was negative for tubercle bacilli on three occasions 
December 13, the eleventh day of disease, the patient was 
given 500 cc of air in the right side of tlie chest The patient 
felt better thereafter, complained less of pain in the chest and 
was apparently less toxic On this dav a Schilling count read 
mvelocytcs, 0 luvemles, 5 stab forms, 53 segmented forms, 
28, polymorphonuclears 83 lymphoevtes IS, mononuclears 2 
December 16 the patient felt and looked better but the tern 
perature remained elevated December 20, since the tempera- 
ture was still elevated, it was decided to introduce more air 
and a refill of 500 cc was given seemingly with good result 
for the temperature fell to iioriml within twenty -four hours 
The next div', however the patient complained of headache 
There was slight muchal ngiditv the pupils were pinpoint and 
did not react to light, and the patient looked very toxic. 
Lumbar puncture revealed no increase in pressure, but the 
spinal fluid was turbid and culture revealed group IV pneumo 
COCCI The patient grew steadily worse and died on the 
twentv -first day of the disease 

Autopsy revealed an acute diffuse purulent meningitis, ulcer- 
ative endocarditis of the aortic valves and congestion and early 
bronchopneumonia of both lower lobes The right upper lobe, 
which was the seat of the original lobar pneumonia, was tightly 
compressed and presented the picture of unresolved pneumonia 
Qasf 4 — L E, a Negro woman aged 30 admitted to the 
service of Drs Callahan and Cowper, Dec 15, 1933, said that 
she had been feeling well until December 10, when she avvoke 
with headache and pain in the left lower part of the chest 
She also had some chills and a cough On phvsical examina- 
tion she was acutely ill presenting signs of lobar consolidation 
over the left upper part of the chest The blood pressure was 
94 systolic 42 diastolic The abdomen was slightly distentled 
December 16 a roentgenogram showed a pneumonic consohda 



rjf» 7 — Temperature pulse 
and respiration m case 6 in 
^ection of 500 cc of air J3 in 
jcction of 450 cc 
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tion oi the left upper lobe Four hundred cubic centimeters of 
air was introduced into the left side of the chest The tem- 
perature did not begin to fall appreciably until the next day, 
but despite this she felt much better and stated that the chest 
pain had entirely disappeared Three da^s after the single 
injection of air the temperature was normal and remained so, 
and the patient was discharged in good condition 
Laboratory examination of the blood (Schilling) showed 
white blood cells, 21,900, m\eloc 3 tes, 0, juveniles, 2, stab 
forms, 50, segmented forms, 12, pol) morphonuclears, 64, 
Ijmphocjtes, 25, monocjtes, 10, eosinophils, 1 


Blood culture showed no growth 

The sputum was negative lor tubercle bacilli and showed 
pneumococcus group IV 

Cask 5 — B S, a white youth, aged 15 jears, verj large for 
Ills vears, admitted to the service of Dr F j Kalteyer and 
Dr Behrend, Dec 11, 1933, became ill, December 7, with 
cough, jellow sputum and pain in the left lower part of the 
chest On phjsical examination the patient was acutelj ill, 
with definite signs of consolidation of the left lower lobe A 
friction rub was present at the left base The blood pressure 
was 100 systolic, 72 diastolic 

Tabie 2 — Blood Count iii Cote 6 


i'hito Seg Poly 

^ood Eo^lno Mono Mjelo Jute Stab nicntctlniorpbo 
Cells phlls cytis cjtcs nllcs Forms Forms nuclear 

Lym 

pno 

cytes S I 

l^/’G/SS (before ortiflcial pneumothorax) 
C tOO 1 9 24 

dl 

0 

84 

Id 

84 

12/2i/ 3 (after artificial pneumothorax) 
'100 G 2 34 

30 

10 

7G 

IS 

6G 

7 400 17 3 

7 J 

10 

07 

2 

87 


At 9 p m on the dav of admission the left pleura was 
punctured and 400 cc of air introduced A roentgenogram 
taken just before had confirmed the diagnosis of pneumonia 
of the left lower lobe Following the first air injection the 
patient appeared more comfortable and slept without the aid 
of narcotics, a fact worth} of note in vaew of his statement 
that he had not slept for the two preceding nights because of 
chest pain Eight hours after pneumothorax the temperature 
was normal 

December 12, the improvement in the condition of the patient 
was evident to all The pain in the side disappeared and was 
replaced bv an indefinite soreness” Despite the improvement, 
an additional 500 cc of air was introduced and the patient was 
'cnt for roentgen stud} The report b} Dr Ostrum at this 
time read Artificial pneumothorax left side with partial col- 
apse of the left lower lobe (about 33 per cent) There is a 
'^mall amount of fluid in the sinus There is also a partial 
CO lapse of the left upper lobe and the heart is displaced sorac- 
w liat to the right ” 

December 14 the temperature was normal and the patient 
c t so vvcll tliat he asked to be discharged Breath sounds 


were alread} returning on the treated side, attesting to the 
rapid absorption of air in the presence of acute pulmonarv 
infections This phenomenon was observed in ever} case in 
which artificial pneumothorax could be induced and, doubtless, 
accounts for the rise in temperature frequentl} seen after a 
preliminary fall from a single injection of air 

Some of our cases, such as case 5, w'ere checked hv 
daily Schilling white blood counts, and this has fur- 
nished us with an interesting commentary on the 
manner in which artificial pneumothorax acts in lobar 
pneumonia Dr W G Crocker, 
vv'ho has made a careful stud} of 
Schilling counts in the laboratory of 
the Philadelphia General Hospital, 
has found that m pneumonia it is 
impossible to distinguish hematologi- 
cally between crisis and a prelethal 
state Schilling counts made during 
the period of deferv'escence follow- 
ing artificial pneumothorax show 
the same confusing picture This 
would appear to furnish another 
link in the chain of evidence indi- 
cating that pneumothorax may pre- 
cipitate crisis 

Laborator} examination showed blood 
sugar, 102, blood urea nitrogen, 21 The 
Kahn test was negative Blood culture 
}ielded no growth The blood count is 
given 111 table 1 
Tbe patient left the hospital twelve days after admission in 
good condition and without complications 
Case 6 — J W, a man, aged 38, a Negro, admitted to the 
service of Drs Kaltejer and Behrend, Dec 26, 1933, com- 
plained of pain in the right chest and side The onset occurred 
at 2 a m, December 25, when the patient was awakened from 
sleep b} pain in the chest He felt ver} ill and had a severe 
productive cough, but no chill was noted 

When seen the patient was apparentl} verv acutely ill He 
was robust, breathing with difficult} and perspiring freel} 
There were signs of consolidation of the right lower lobe A 
friction rub so severe that it was easil} palpable was present 
on the right side The blood pressure was 122 s}Stolic, 80 
diastolic The rhvthm was regular T}mpanites was present 
Shortl} after admission, 500 cc of air was introduced into the 
right pleural cavit} Relief from pleuritic pain was noted 
immediately, and the patient required only one-half gram 



(0 03 Gm ) of codeine for sleep that night December 27, the 
temperature having fallen to normal and risen again, 450 cc 
of air was introduced Following this he looked comfortable, 
and apparently improved, sleeping almost the entire day with- 
out narcotics Roentgenograms made at this time were reported 
by Dr Ostrum as showing 33 per cent collapse of the right 
lung considerable fluid at the right base and consolidation of 
the right lower lobe During the night he became irrational 
and continued so throughout the day (December 28), his pulse 
gradually mounting until death 



Fig' 8 (case 7) — ■Pneumonia of the right middle lobe A, before artificial pneumothorax B 
right lateral Mew before artificial pneumothorax C after artificial pneumothorax 
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Laboratory examination showed blood sugar, 160, blood 
urea nitrogen, 36 Blood culture, December 27, was positive 
for group IV pneumonia, there were too many colonies to 
count The Schilling blood count is given is table 2 
Pneumothorax was still present when the chest was opened 
at autopsy The right lung was partially but uniformly com- 



pressed The right lower lobe showed a confluent broncho- 
pneumonia and pleuritic adhesions to the diaphragm There 
was 400 cc of fluid containing fibrinous flakes in the right 
side of the chest The left lower lobe showed a few areas of 
patchy bronchopneumonia 

In retrospect, it would appear that this patient, the 
only one in this series to show a positive Iilood culture, 
was doomed no matter what tlie treatuient The over- 
whelming septicemia and the lack of febrile and leuko- 

Tadle 3 — Blood Count in Case 7 


White See Pol} Ljm 

Blood Eosino Mono Mjelo Tine Stnii nientcdinorplio ptio 
Cells Phils cjtcs cjtes nllcs Torins forms nucknrs cjtcs S I 
12/27/33 

24, m 3 1 0 12 31 21 90 0 3 2 

12/23/33 

23 300 13 0 0 37 12 tO 33 3 


cytic response as ivell as the severe toxicitj' all boded 
ill Yet It cannot be denied that artificial pneumothorax 
made him look and feel much better until a few hours 
before death The pain of a sev'ere pleurisy was 
relieved and it may be said that if a cure was not 
effected at least death was made more comfortable 


this time the patient took 400 cc easily Breathing promptly 
became less painful The temperature fell to normal within 
twenty-four hours but, December 29, 300 cc more air was 
introduced The attitude of the patient on this occasion was 
striking Whereas she had fought against pleural puncture 
on the first occasion, she actually welcomed the procedure 
thereafter Following this, cough was decreased, expectoration 
practically stopped, and there was no pleuritic pain 

Blood culture yielded no growth The sputum showed pneu 
mococcus type I The blood count is given in table 3 

Case 8— V A, a man, aged 21, admitted to the service of 
Drs ICalteyer and Behrend, Dec. 29, 1933, had been sick at 
home for tw^o days before coming to the hospital His tern 
perature on admission was 104 F There were rales at the 
left base, limitation of motion and percussion impairment but 
no cyanosis, pain or cough December 30 the temperature 
remained elevated but there were no definite signs of pneu 
monia December 31 a definite area of bronchial breathing 
appeared in the left axilla Artificial pneumothorax was 
attempted On entrance oscillations of the manometer were 
slight After only 150 cc of air was injected intrathoracic 
pressure became neutral and the patient complained of pain 
The needle was withdrawn promptly Jan 1, 1934, there were 
definite signs of pneumonia of the left lower lobe Fneumo 
thorax was again attempted Pressure became positive after 



Fifr 12 (case 10) — Right loner lobar pneumonia nith pleurisy A 
before induction of air H after induction of artificial pneumothorax 


Case 7 — M R, a woman, aged 43, admitted to the scnice 
of Drs Kaltcyer and Behrend, Dec 26, 1933, complained of 
pain in the back and neck, cough and chills, which began on 

the day of admission 
Sputum was blood 
streaked She reeked of 
alcohol on admission and 
admitted that she drank 
at least a pint of spirits 
a day Physical examina- 
tion showed only impair- 
ment to percussion at the 
right base and a light 
friction rub in the pos- 
terior axillary line De- 
cember 27 there were 
definite signs of a right 
middle lobe consolidation 
and rales were also pres- 
ent over the right lower 
lobe A roentgenographic 
report by Dr Ostrum showed definite evidence of a right 
middle lobe pneumonia Artificial pneumothorax was attempted 
but the patient was very apprehensive and uncooperative 
After SO cc of air had been introduced, the patient com- 
plained of pain and the intrathoracic pressure had become 
positive The needle was withdrawn December 28, the patient 
seemed a little better Pneumothorax was again attempted and 


SO cc of air was injected and the patient complained of pain 
The needle was withdrawn January 2 the experience of the 
preceding dav was repeated, onlv SO cc of air was given 
Further attempts to induce artificial pneumothorax were 
abandoned The patient then went on to a spontaneous crisis 
on the ninth day of disease 


Table 4 — Blood Count m Case 10 
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12 
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6 
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0 

62 

23 

DO 

2 
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2 

68 

28 
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This case is included in these records because it 
illustrates that in lobar pneumonia, as in pulinonar) 
tuberculosis, a preceding or an accompanying pleuntis 
may render impossible the induction of an artincia 
pneumothorax 

Case 9 — M S, a woman, aged 29, admitted to the senice 
of Drs T G Schnabel and A S Moscarella, Dec 31, 
complained of pain in the right side of the chest cou^ an 
weakness She had had a "cold" since December 26 Un we 
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respiration in case 9 A injection of 
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da\ before admission a se\ere pain had developed in the right 
side of the chest, cough became more severe, sputum was 
blood) and there was shortness of breath Physical examina- 
tion showed signs of lobar pneumonia over the right upper 
and middle lobes The blood pressure was 122 systolic, 72 
diastolic The abdomen was slightly distended 



Fiff 13 — Temperature pulse and respiration m case 10 A injection 
of 300 cc of air B injection of 400 cc 

On the day of admission, 3S0 cc of air was introduced into 
the right side of the chest Within ten hours the temperature 
had fallen to normal and the patient said that she felt much 
better and that the pain had gone Jan 1, 1934, the tempera- 
ture rose to 103 2 F , although the sputum had become scanty 
and the patient felt much better She was giien 400 cc of 
air on the affected side Fourteen hours later the temperature 
was normal and remained so until discharge from the hospital 

Laboratory examination of the sputum w'as negative for 
pneumococci but positue for Friedlander s bacillus Blood 
culture was negatne 

Casf 10 — P K , a man, aged 29, admitted to the service of 
Drs William E Robertson and V L Tuck, Jan 11, 1934, 
complained chiefl) of pain in the right side of the chest He 
had had a se\ere infection of the upper respirator) tract for 
a week before admission Januan 9 he had had severe pain 
in the right side of the chest, chills, blood-streaked sputum and 
a high fever On ph)sical examination the patient was very 
acutely ill and toxic There were signs of consolidation oier 
the right lower lobe and a friction rub in the posterior axillary 
line The blood pressure was 110 sistolic, 60 diastolic The 
pulse was rapid and of poor solume Rigidity was present m 
the right upper quadrant 

January 11 roentgenograms showed the presence of right 
lower lobe pneumonia with pleurisy Three hundred cubic 
centimeters of air was introduced into the right pleural ca\ity 
Respiratory pain was immediately relieved January 12 the 
temperature had fallen somewhat, the patient was reading a 
newspaper and laughing and remarked that he “felt fine” and 
all pleuritic pain had left Late in the day the temperature 
rose and 400 cc. of air was given The temperature fell again 



401 ^',^ Temperature pulse and respiration in case 11 A injection of 
4UU cc of air B injection of 450 cc 


emponrih but rose the next dav No alarm was felt, how- 
*^'er because the patient felt so much better B) January 18 

3 air had been absorbed but the temperature at that time was 
normal 

hi *^"1 examination the Kahn test was negative, 

'iti j two occasions showed no growth 

ood sugar was 9S blood urea nitrogen was 18 The blood 
count IS g,\en m table 4 


Case 11 — ^J B, a man, aged 48, a Negro, admitted to the 
service of Drs Robertson and Tuck, complained chiefly of 
fever and pain in the left side Jan 15, 1934, the patient had 
a chill, the temperature rose, the sputum was blood streaked 
and epistaxis occurred The pain m the chest was severe 
On physical examination the patient was acutely ill There 
were signs of lobar pneumonia over the left upper lobe, and a 
friction rub was present The blood pressure was 140 systolic, 
70 diastolic 

Table S — Blood Count in Case 11 


White Seg Poly Lym 
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1/20/34 

Ij 000 16 0 17 25 3j 77 9 1 2 

1/22/34 
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January 16, 400 cc of air was introduced into the left 
pleural cavity Following this, the patient felt much better 
and the pain in the chest was relieved The temperature 
dropped from 103 4 to 100 F The procedure was repeated, 
January 17, and 450 cc of air was given with benefit to the 
temperature and general well being of the patient 

Roentgenograms taken January 20 showed artificial pneu- 
mothorax on the left side with density over the entire left 
upper lobe 

The Wassermann reaction was 4 plus, blood sugar was 120, 
blood urea nitrogen was 45 The sputum showed pneumo- 
coccus group IV The blood count is given m table 5 
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TRANSURETHRAL RESECTION OF 
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IMPROVED I^STRUME^TS A^D OPERATIVE 
INDICATIONS 

HUGH H YOUNG, MD 

BALTIMORE 

Transurethral surgery for the obstructing prostate 
goes back one hundred years Among the most 
important procedures proposed were those of Mercier, 
ultimately discarded on account of the mechanical 
imperfections, hemorrhage and infection Then came 
the transurethral electrocautery operation of Bottini, 
improved much later by the instruments of Freuden- 
berg, Young and Chetwood This operation was used 
very widely, the question of immediate hemorrliage 
was solved by the cautery, but extensive sloughing, 
gangrene, occasional extravasations and even injuries 
of the rectum, generalized sepsis and, particularly, 
recurrence of the obstruction months later led to the 
abandonment of the Bottim operation, which for a 
time swept prostatectomy off the boards I did seventy- 
five Bottim operations m cases of enlarged prostate, 
but the complications and the mortality drove me again 
to take up the perineal route, which resulted m the 
introduction of the conserv'ative perineal prostatectomy 
by my double bladed tractor This operation was 
accompanied by amazingly little mortality For one 
period of three and one-half jears, 198 consecutive 
patients (six of whom were over 80 years of age) were 
operated on without a death 

Then cases appeared of the filirous type, contractures 
of the vesical orifice, bars and valves in which the 
tissue was not enucleable and the attack through the 
perineum not entirelj sa tisfactorj Some of these cases 
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I attacked suprapubicall}^ with pool results, owing to 
the inabiiitj to remove the intra-urethral bar or con- 
tracture just within the vesical orifice It was then that 
I bi ought out my tiansuiethral prostatic evcisor, or 
punch ” By means of the fenestra on the posterior 
surface, bars, lobes and the like can be entrapped, 
excised or treated by electrocautery, or fulguration, so 



Fig 1 — 1 Yovitig’s punch ^^lth 'i tube att-ichcd tlirotigh which n long 
needle can be passed and anesthesia injected into the tissue 2 A s>rinKC 
attached to a long needle and the tip of the ncuUc cnicrgmK near the 
fenestra 3 A spear vMth the tip at an angle to the shaft It is 
inserted into the inner cutting tube and plunged into the tissue As 
the spear is rotated the tissues to be excised arc drawn into the fenestra 
and held in position 4 Spear placed in punth with tij» turned down 
ward 5 The spear has been rotated, showing the tip turned upward 

as to stop the bleeding Encouraged Iiy the simplicity 
of the operation, I tried tins procedure m increasingly 
large! prostates In man> of these I found difficulty 
in entrapping the lobe and also in holding the entrapped 
tissue vhile it was cut awav by the sharp inner tube 
To obviate this I used a small electric motor to make 
the inner tube revolve rapidly, uitli gi eater success in 
cases of hjpertropby, but tlie instrument was not 
entirelv successful To combat this deficiency I ha\e 
recently devised a lance-shaped spear, by means of 
ubich the tissue entrapped m the fenestra is speared 
and drawn farther into the fenestra A curve has 
recently been placed on the end of the spear, wdiich 
allows it to go moie deeply into the prostatic tissue to 
be remo\ed and then, by rotation, draw's still larger 
amounts m the fenestra, as shown m 3, figure 1 

For many years I hare generally employed local 
anesthesia, plus a little preliminary morphine, to carry 
out ti ansurethral resection with the ‘ punch ” Recently 
I ha^ e used a long needle to plunge into the entrapped 
tissues and thus obtain, by injecting procaine hydro- 
chloride, better anesthesia Still more recentty, klr 
Angele, the chief mechanic of the Brady Urologic 
Institute, has placed a minute tube on the posterior 
surface of the outer tube, which carries a needle 
through which the injections are made (2, fig 1) 

THE NEW TECHNIC 

Careful cystoscopy is earned out with the evsto- 
urethroscope, sometimes with the addition of the simple 
urethroscope In this w'ay the obstructing contracture, 
bars, valves or lobes at the vesical orifice projecting 
into’the bladder or into the urethra, are carefully noted 
and charted The size of the tngon, its elevation and 
its proximitv to the median enlargement is carefully 
charted, so that at operation the tngon may be surely 
aroided The thickness of the tissues between the 


tngon, prostate and rectum are careful)} determined 
If my transurethral excisor or “punch” is to be used, 
It IS introduced, and turned first to the right, the 
obturator is removed and the sheath is drawn outivard 
until the right lateral maigin of the prostate is caught 
in the fenestra Tlie needle m the outer tube is then 
plunged into this tissue, and an injection of 5 cc of 
1 per cent procaine is made (1, fig 2) Such injections 
are also made on the opposite side, posterior]}, anteri- 
orly and, if desirable, hetw'een these points In this 
W'ay the vesical neck is completely infiltrated, and oper- 
ations may then he carried out w'lth very little pain 
In some cases caiculi have been present in the bladder 
In these I liaie also infiltrated the base of the bladder 
by intentionally catching the tngon w'lth the fenestra 
and injecting it and the posterior surface of the bladder 
w ith procaine liydrocliloride Litholapaw can then be 
carried out almost painlessly After this excisions of 
the prostatic tissue, as indicated by the previous c}Stos- 
copy, are done 

THE SPm\R TECHNIC 

When it has been decided to make, at first, the right 
lateral cut the instrument is introduced, the obturator 
removed, the bladder filled, and the instrument turned 
to the light and withdrawn quickly to stop escape of 
fluid The right lateral margin with its enlargement, 
IS entrapped m the fenestra 1 he spear is then plunged 
into tlie deeper portion of the entrapped mass, the 
instrument going out of the fenestra obliquely into the 
prostatic tissue (2, fig 2) A curved rod that impinges 



Fig 2 — 1 Punch turned to right with tissue partly engaged in 
The needle has entered the tissue and anesthetic is being injected - 
spe'ir turned outward has been plunged into the tissue 3 inc p 
rotated drawing a greater amount of tissue into the fenestra . 

inner cutting tube is excising the tissue as the end of the spear no 
firmly iti position 

on the plate of the punch (4, fig 1), allows the spear 
to go only the proper distance In order to draw the 
prostatic tissue more deeply through the fenestra into 
the outer sheath of the excisor or punch, it is simply 
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necessary to rotate the angulated spear ISO degrees 
This inevitably draws considerably moie tissue into the 
instrument (3, fig 2), and fixes it while the operator 
quickly pushes home the cutting tube (4, fig 2) This 
removes the laige mass of tissue within the fenestra 
Bv means of this spear technic the tissue now 
removed is much greater than that obtained with the 
old punch, or certain electrical lesectors, as shown in 
figures 3 and 4 The excision on the right side is con- 
tinued w ith one or more cuts, perhaps m varying direc- 
tions as previously shown to be necessary by previous 
cystoscopic and endoscopic study One may also attach 
the endoscopic light, swab the tube clean and thus 
inspect the remaining tissues and determine whether 
further excision should be made The same thing can 
be done with Caulk’s irrigating cystoscope which may 
be attached to the instrument and used to inspect the 
vesical neck during or after excisions Having com- 
pleted the work on the 
right side, the operator 
usually turns to the left, 
carries out the same 
procedure — alternately 
ensnaring, spearing, 
drawing into the 
urethra and pushing the 
cutting tube quickly in- 
ward to excise the en- 
tiapped lobe Here 
again one or more addi- 
tional cuts may be 
made One then turns 
to the posterior margin 
The cutting tube is 
w ithdraw'n, partly open- 
ing the fenestia there 
IS a rush of bladder 
fluid, and the fenestra, 
directed backw^ard, is 
then withdrawn until 
ariested 

The question now 
arises, “Have I caught 
the tngon, or passed 
over It and entrapped 
the median portion of 
the prostate^’’ It is 
verj^ important to settle 
this question, because 
the division of the tngon either by instruments of the 
punch tipe or by electrical resection, has been respon 
sible particularly with the latter for extravasation and 
rectoiesical injury To determine wdiether the tngon 
has been caught in the fenestra one simply turns the 
lustriiinent 90 degrees to the right (fig 5) This will 
release the tngon, and if one makes traction the instru- 
ment will come outward until caught by the right pros- 
tatic margin It can then be turned backward so as to 
entrap the median portion If the middle lobe projects 
arther into the bladder than the lateral, the operator 
ina\ find p necessary to go a little farther in to catch 
' but b\ follow ing this technic practically no diffi- 
cu t\ IS encountered in a\oiding the tngon In some 
hundred prostatic resections I hai 
neicr had a case of trigonal injure^ 

In rare instances there is a definite bar or lobule 
n cnorh which requires reinoaal, but the operator 
lust be \er\ cautious not to go too deep I ha\e seen 
case in which seieral anterior cuts were made that 



1 e apparenth 


resulted m prevesical extravasation, requiring supra- 
pubic drainage Such ought not to occur 

The operator having convinced himself that an 
abundance of tissue has been removed the question of 
arresting hemorrhage comes up I have found the 
use of fulguration most satisfactory (fig 6) Under 



Fig 4 — Specimen remo\ed by McCarthy resectoscope thirty*one 

pieces weighing 5 5 Gm 



/ triqone freed 
median bar 


' OT) , / 

y jYt 'jN ,:?27 


the frnAtr-, , 1 , u ’’ ® hj pertropSiecI triEon may be cauRht m 
ment on L p'' "''‘■■ument (a and 6) By turning the m tru 

p IP c ppd d the fenestra is freed from the 
prostate ^ ru'clies at the lateral margin of the 


cjstoscopic obseiw'ation with continuous irrigation, the 
bleeding points are easil}! recognized and seared with 
the electnc spark This may be carried out through 
the punch instrument, as provided in Caulk’s cysto- 
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scopic attachment, or by the mtioduction of an ordinary 
catheterizing cystoscope 

At the end of this proceduie, there is little or no 
necrotic tissue left behind, no slough to come away and 
pioduce severe secondary hemorrhage, and no necrotic 
nidus for infection and even gangrene The sim- 
plicity of the piocedure is shown by the fact that in 



Fig 6 • — Arresting hcmorrlngc 
catliotenzing cjstoscopc sho\Mng thi 
made and hemorrlngc being slojipcd 



fulgiinting bleeding point«i through 
f condition after t(ic cuts ha\c been 
b> fulgurating electrode 


about 600 cases, c\cludiiig two of carcinoma, one also 
of diabetes melhtus in wduch the patient died in uremic 
coma, the mortality has been about 0 5 per cent 

If one wishes to do transurethral surgery on a much 
more enlarged piostate, I would not recommend my 
instrument By the electric loop it is possible to go 
deeper and to continue tlie removal for hours (as has 
been done) I saw' one case in which the operator pro- 
duced a huge cavity on the right side, and e\ en gra\ ely 
injured the external sphincter, but left behind a left 
lobe 2 inches long on the left side As the patient 
described it “the operation took three hours, a handful 
of little pieces were removed and I found inyself incon- 
tinent ” But such must happen rarely, although it is 



Fig 7 — \ oung s radical operation for carcinoma of the prostate 
Remo\al of the entire prostate cuff of bladder vasa deferentia and 
seminal \esicles Anastomosis of the bladder to the membranous urethra 


QUitc possible to do grest dsniag'C with the unrcstrsincd 
use of the powerful electric loop In careful hands, 
and particularly when the operation is done in two or 
three stages, much tissue can be removed w'lth compara- 
tive safety, although the mortality m a large series of 
cases has not been I believe, as low, nor the results as 
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good, as W’lth the simple or the cautery punch, as shown 
by Caulk’s remarkalile senes of some 15,000 collected 
cases 

The loud acclaim of the transurethral resection of 
the prostate has come very largely from those surgeons 
who have been most addicted to suprapubic prosta- 
tectomy With the passage of time the ultimate nior 
tality of the suprapubic route has been shown to be 
much too high 1 he preliminary cystostomy alone has 
presented a sizable mortality Keyes has frankly 
acknow’ledged a mortality of 40 per cent in his senes 
of suprapubic prostatectomies He decided that pre- 
vesical infection, extravasation and extension of sup 
purative processes behind the abdominal muscles have 
been the most frequent cause of death To avoid this 
he Ins advised a senes of different suprapubic technics 
by w Inch the w'ound may be walled off to prevent the 
aforesaid complications 

Those who have adhered to the perineal route for 
the great majontj' of cases still believ'e that it is a com- 
paratively safe operation, since it has the advantage 
that the prostatic operation is under the control of 



Tig S — Permeil pro5tatectom> through in\erted V capsular incisions 
Final stage of enucleation of lateral and mednn lobes in one piece 


the eye, and indurated and suspicious areas may be 
palpated, incised, excised and examined microscopically 
for malignancy If cancer is present, the operation 
can be so modified as to make it a radical removal, 
which now has the proud record of over 50 per cent 
of cured cases followed more than fiv'e 3 'ears (fig 7) 

I need not stress the great advantages of the perinea! 
operation in cases of multiple calculi, which are so 
frequently found between the hj'pertrophied lobes and 
the nonhvpertrophied capsule Through the perineum 
it is possible to see and avoid the external sphincter, 
the verumontanuin, ejaculatory ducts and the tngon 
Sloughing and gangrene almost never occur , hemor- 
rhage is completely arrested , infection is taken care ot 
by excellent drainage, and antiseptics may be freely 
employed Perineal prostatectomy can be done in a 
fraction of the time that is required for the trans- 
urethral electrical resections in even moderate 
trophies As the hypertrophied lobes are completely 
enucleated, although the patient may stay m the os 
pital a little longer, he gets entirely well m a muen 
shorter time and, what is more, he stays well 
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In poinlmg out the great simplicity and multiple 
advantages of the perineal route, I do not wish to con- 
demn transurethral surgery, as a matter of fact, it is 
employed in my clinic with great frequency, and there 
are many cases in which it is distinctly preferable to 
prostatectomy Both the electric and the plain cutting 
instruments are used With the introduction of 
improved instruments, the tube for injections of pro- 
caine hydrochloride, the rotating, angulated spear to 
secure larger excised masses, and the accurate fulgura- 
tion of all bleeding points, much progress has been 
made The advantages of the punch operation, with 
the spear technic, are briefly as follows the simple 
convalescence, due to absence of slough, the compara- 
tive avoidance of infection and secondary hemorrhage, 
the quicker healing, and the greater freedom from 
suppuration and pain 

In the more advanced cases of prostatic hypertrophy 
my punch, even with the spear, is not satisfactory For 
such cases perineal prostatectomy is greatly to be pre- 
ferred to any transurethral operation, even thougli it 
is possible to remove much tissue by the punch and by 
eiectroresection The clean enucleation of hypertrophied 
lobes through the perineum (fig 8) is certainly more 
permanently curable and is accompanied by less sup- 
puration and grave complications than after electro- 
resection 

Prostatic surgery lias now arrived at a point where 
it is one of the safest major operations By means of 
transurethral surgery and accurate visual perineal pros- 
tatectomy, the high mortality of the past should be 
completely eliminated and many more cases of car- 
cinoma recognized early and cured 
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Rat-bite fever, or sodoku, from the Japanese so (rat) 
and doku (poison), has been recognized as a clinical 
entity in India for many centuries Row ^ quotes a 
description of the disease by Wagabhatt, an ancient 
Indian who hved 2,300 years ago Early modem 
reports of cases were made by Wilcox- and by Watson^ 
in 1840 Miyake described the symptomatology in 
detail m 1899 Excellent reviews have appeared 
recentlv, notably those of Robertson,-’ who gives a 
sutninary of the etiohgic aspects of the disease and 
appends a good bibliography , McDermott," w’ho studied 
the biologic characteristics of the organism, and Bavne- 
Joiies, who renewed the cases reported in the United 
States 


the Department of -Medicine Unitcrsity of Chtcapo 
I nA. "n .. Cutaneous Ssurochetosis Produced by Rat Bite 
Aomba, Bull 5 ^,^ ,55 (March) 1918 
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Rat-bite fever is widely distributed over the world 
Perhaps the disease is more common than is generally 
recognized Many people die after the bite of a rat 
without a definite diagnosis Neel " reports that, after 
the clinical entity had been called to the attention of 
the local medical profession, five cases were diagnosed 
in one county in South Carolina during 1929 

s\ MPTOMATOLOGY 

The history of a bite by a rat is usually given Cases 
caused by bites or scratches of other animals have been 
reported The w’ound heals cleanly unless there is 
secondary infection The incubation period commonly 
is from one to four w'eeks With the onset of systemic 
manifestations there is pain, swelling, redness and vesi- 
cle formation In some cases an ulcer develops in the 
center of the primary lesion, with a serous discharge 
from which the causative agent has been isolated 
Pus IS not present unless there is a nuxed infec- 
tion with organisms such as streptococci, staphylococci 
or streptothnx, all of wdiich have been recovered from 
the regional Ivmpli nodes in typical cases Ljmiphan- 
gitis and local and generalized lymphadenopathy occur 

Chills, fever, rapid pulse, prostration, anorexia, gen- 
eralized aching of the muscles, headache, stupor and 
delirium commonly characterize the onset After a 
few days there is a remission, followed by regular or 
irregular paroxysms of fever with intervals of from 
three to eight days between attacks As the disease 
progresses, each subsequent attack tends to be less 
severe than the preceding one Ihere is considerable 
variation in the type of temperature curve, as shown in 
figure 1 The chart of case 1 is more typical of the 
average course than that of case 2 During remissions, 
all symptoms except weakness usually disappear 

Early m the disease, nodules resembling those of 
erythema nodosum and measuring from 0 5 to 5 cm 
in diameter are present At first tliey are bright red 
and moderately indurated and they blanch on heavj 
pressure Soon they develop a purplish hue and tile 
induration disappears Finally there is a brow’nish dis- 
coloration and a fine flaking desquamation, which maj 
last several weeks A diffuse erythema with an irregu- 
lar margin frequently is present w ith the febrile attacks 
The blood shows a slight to severe anemia and a leuko- 
cytosis most marked during rises in temperature 

PROGNOSIS 

Tne mortality in untreated cases in Japan is reported 
as 10 5 per cent by Miyake With the advent of 
arsphenamine therapy, deaths have been rare Most 
fatal cases occur during the first severe febrile attack, 
but some follow later from neplintis or other compli- 
cations The possibility of double infection by Strep- 
totlirix or other micro-organisnis must be remembered 
If response to arsenic is not prompt, such a complica- 
tion is likely 

TREATMENT 

Arsphenamine therapy, which was introduced by 
Hata “ in 1912, is specific Since recurrences are com- 
mon when less than three injections are given, a course 
of from three to six injections seems advisable 


Since Futaki and his collaborators’" m 1916 dis- 
coiered in Japan the spiral organ ism w inch tliey named 

1920 ^ ^ Sodoku J South Carolina M A 20 24 (Fch ) 

xt. 5 Saliarsanthorapic der Rattenbisskrankheit in Japan 

Munchon med W chnschr 39 854 837 (April) 1912 

^ TaniKuchi T and Osumi S The Cause 
of Rat Bite Peter J Exper Med 2S 250 (Pel) ) 1910 
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Spirocliaeta morsus-nnins and described as tlie causa- 
tive agent of lat-bite fever, their work has been con- 
firmed by several others in various parts of the w’orld 
Though the classification of the organism as a spiro- 
chete or a spirillum is still more or less under discus- 
sion, the organism found in cases in different parts of 
the world seems to be identical wnth the one discovered 
by the Japanese w^orkers and the name Spirillum 
morsus-muris (or Spirillum minus) has been rather 
generally accepted A review- of the literature and an 
excellent bibliography dealing with the etiology of the 
disease and the nomenclature of the organism are given 
by Robertson ° 

In the review of lat-bite fever m the United States 
by Bayne- Jones, a report is made of sevent3'-five cases 
which he considered genuine rat-bite fever, in five of 
which Spirillum morsus-muris was recovered The 
streptothrix reported by Schottmuller,” Blake,'- Dick 
and Tunnichff’^ and others and the sporothnx reported 
b}- Anderson and Spector “ piobably were secondarj- 
invaders 

REPORT or CASES 

Case 1 — C A, a man, aged 26, married, a second jear 
medical student entered the LnuersiU of Chicago Clinics, 


33,200, anorexia, headache, erythema on the chest and abdomen 
nosebleeds, frequent irrationahh and mental depression’ 
Although the patient was weak, he felt remarkablj well 
between attacks of fever 

August 30 there appeared numerous firm, inflamed tender 
areas 2 cm m diameter extending from the right fifth finger 
to 5 inches above the elbow Similar lesions later appeared on 
the back, chest and legs These lesions were more inflamed 
during the febrile periods After October 1 they faded gradu 
all} and left a brownish discoloration of the skin, which was 
almost imperceptible at the time of discharge from the hospital 

His weight fell from 160 to 109 pounds (72 6 to 494 Kg) 
The primarv lesion on the right fifth finger remained inflamed 
for months and was not completely healed until November 4 
An acute episcleritis developed in both ejes On several occa 
sions he had nausea and vomiting and nosebleeds during 
relapses Lvmphadenopathj became generalized There was 
slight enlargement of the epididjmides 

November 3, two dajs after the laboratory examination had 
confirmed the diagnosis of rat-bite fever, solution arsenical 
compound \o 16 (Liib),*- 0 3 Gm which contains 0 009 Gm 
of arsenic, was given intravenouslv Four hours after the 
injection, nausea and vomiting developed, followed bj weakness 
and a rise of temperature to 104 The following daj he had 
no sjniptoms November 5 and 7, 045 and 0 5 Gm, respec 
tivclj, of the same drug were given without untoward effect 
\ov ember 11 he was discharged from the hospital, feeling 

weak but otherwise in good 



general condition 

Case 2 — F H , a man, aged 
22, single, a second jear medi 
cal student, entered the Uni 
versitj of Chicago Climes, 
Oct 14, 1933, complaining of 
fever, malaise and muscle sore 
ness 

During August he had 
worked on the same animals 
as patient I m the phvsiologj 
laborator> About August 24 
there developed a red, swollen, 
firm sore on the distal pha- 
lanx of the left thumb Ko 


Eig 1 (case 1) — Temperature chart Each line represents the range in lenijitrature for one tlvj abrasion of the skin at this 


Aug 24 1933, complaining of a sore on the finger of the right 
hand August 17, while he was performing an operation on 
a dog, a ligature slipped and cut the skin on the right fifth 
finger at the distal mterphalangeal joint This cut healed in 
two dajs On the third day the site of the lesion became red 
and painful, but these sjmptoms subsided when hot soaks 
were applied, only to flare up again on the following dav, 
when thev were again relieved bj heat On the fifth day the 
lesion became red, swollen and tender, and no relief was 
obtained from hot soaks On the seventh dav he came to the 


time or previouslj was noted 
Moist hot applications were administered for several dav' 
Since no marked change occurred, the lesion was incised and 
a small amount of blood tinged serum, but no pus, was 
expressed Healing was prompt after incision 

During the last week of '\ugust he drove from Chicago to 
Ills home in San Diego, Calif The long journej left him 
conipletel) exhausted After five dajs in bed he felt well for 
several dajs ^bout September 1, soreness developed in the 
muscles of his arms and legs Four nodules about 2 cm in 
diameter which soon became red and tender, appeared on the 


clinic An incision was made and no pus was obtained The 
tissue was found to be tough and similar to cartilage in its 
resistance to the knife The patient was sent to the hospital 
On phjsical examination the positive manifestations were a 
painful swollen, tender inflamed right fifth finger with an 
incision along the medial aspect and a palpable, tender Ivmph 
node 111 the right axilla 

The white blood cells numbered 6 900, the red blood cells, 
5,200,000 with hemoglobin, 80 per cent The urine was normal 
From August 24 to October 10 the patient had an inter- 
mittent fever with rises and falls at irregular intervals From 
October 10 to November 3 the fever was definitely relapsing 
in type with sharp rises even five dajs (fig 1) Accompany- 
ing the elevations in temperature were chills prostration, gen- 
eralized aches and pains, leukocytosis reaching as high as 


n Scholtinuller H Zur Aetiologie und Klinik dcr Bisslraiikheit 

Demiat Wchnschr 58 77 1914 ^r»T»*Tr tit iiri 

12 Blake !• G "The Etiology of RTt Bite FcNcr J E-^per Med 

^^S^Dick ^and Tunmcliff Ruth A Slreptothnv Isolated from 

the Blood of a Patient Bitten by a Weasel (Streptothrix Piitorii) J 
Infect Dis 23 183 187 (Aiie ) 1918 n . n , tr a 

14 Anderson N P and Spector Bertha K Rat Bite Fever As o 
dated wXsporothrix J Infect D.s 50 344 349 (April) 1932 


extensor surface of the left forearm At first there was no 
discoloration of the skin Later there was a brownish color, 
which disappeared slowly He had night sweats, chills, fever 
and weakness which kept him in bed for three weeks The 
temperature is said to have remained below 102 F 

The first week in October he came back to medical school 
^t this time he felt well Several davs after his return he had 
a recurrence of the malaise and fever During the first two 
weeks of October his temperature was between 100 and 10- 
vvhich was usually higher in the afternoon There was sore 
ness m the muscles of the extremities , slight stiffness of the 
neck a tired feeling in the arms without exercise, and red, 
slightly Itchy lesions on the back of the thorax His weight 
had fallen from 160 to 140 pounds (72 6 to 63 5 Kg) 

The only unusual observations at physical examination were 
a palpable spleen felt about 1 cm below the costal margin, a 
faint blowing systolic murmur in the pulmonic area, muscle 
tenderness of the arms and legs and a small nodule at the head 
of the left epididymis 

IS Thi is a lemporarv name for Ihis product and will he u cd 
iinlil a permanent name has been adopted 
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The white blood cells numbered 9,050, the red blood cells 
3670000, with hemoglobin 67 per cent (Sahli) The urine was 
normal Blood smear showed normal cells and no parasites 
The differential count was polj morpbonuclear neutrophils, 

84 per cent, lymphocytes, 13 per cent, monocytes, 2 per cent, 
eosinophils, 1 per cent ^ , , 

The temperature course is shown in figure 2 With each 
rise in temperature there was an increase m the white blood 
cells up to as high as 23,600 diffuse mottled macular erythema 
on the chest, generalized muscle soreness and stiffness that 

yyere most marked in 
the legs loss of appe- 
tite, slight conyunc- 
tiyitis sweating 
tw Itching of small 
groups of muscles and 
flushing of the face 
On two occasions 
small, firm red pap 
ules, yyhich dey eloped 
pustular centers and 
yyere folloyyed by per- 
sistent broyviiish dis- 
coloration of the skill, 
yvere noted on the 
back of the thorax 
Although malaise yvas 
never severe the 
patient felt much bet- 
ter between attacks 
Under iron therapy (4 5 Gm pills of ferrous carbonate) the 
hemoglobin rose from 67 per cent to 82 per cent Salih 
rollowing the injection of 0 45 Gm of neoarsplieiiamine on 
November 3, the temperature rose from 100 to 105 S F within 
six hours There was profuse sweating drowsiness, a feeling 
of lightness m the head, and vague substernal discomfort Two 
additional injections of 05 and 06 Gm of neoarsphenamine 
were given on successive days without reactions 

LABORATORY OBSERVATIO^S 

Several agglutination tests for tularemia and iindu- 
lant fev'er were negative m both cases and repeated 
blood cultures on various culture mediums showed no 
grow th Stool and urine cultures w ere essentiall) nega- 
tive and wound cultures m case 1 showed Staph} lo- 
cocctis aureus or albus, nonhemolytic streptococci or no 
grow til 

The serum in case 1 gave a positiv’e Weil-Felix 
agglutination 1 320 repeated!} wuth X 19 while that 
in case 2 was positive only 1 40 X 19 The serum 
of both patients gave positive agglutinations with 
Bacillus typhosus and B paratyphosus A and B Both 
had had TAB vaccine 

The Wassermann and Kahn tests gave interesting 
results in both cases as shown in table 1 Because 
of the strongly positive Kahn tests a spirochetal disease 
was suspected This led to animal inoculations which 
gave positive results, confirming the diagnosis of rat- 
bite fever (table 1) 

ANIMAL INOCULATIONS 

Animal inoculations were made with blood of the 
patients as follows 

Case I September 22 two guinea-pigs received 4 cc 
each of venous blood intraperitoneall} October 20, 
three guinea-pigs received 4 cc each of venous blood 
intrapentoiieall} , three mice receiv ed 1 cc each of 
venous blood intraperitoneallv and one dog received 
5 rc of V enous blood into the femoral v ein 
Case 2 October IS two mice received 1 cc each of 
venous blood intraperitoneall} October 19 three more 
mice were inoculated in the same manner In addition, 
three guinea-pigs and one dog were inoculated as m 
case 1 


result or ANIMAL INOCULATIONS 
Mice — All mice inoculated with blood from each 
patient showed Spirillum morsus-muris in the periph- 
eral blood bv dark field and stained smear Thev 
appeared on the eleventh day after inoculation in one 
case and on the thirteenth day m the other The mice 
for the most part, remained apparently healthy except 
for occasional loss of hair and conjunctivitis The 
spirilla have been carried on m mice to the fifth senes 
and have been found in the peripheral blood on the 
seventh day after inoculation from mouse to mouse 
Gtnnca-Pigs — All guinea-pigs succumbed to the dis- 
ease within two months after inoculation Spirilla 
were never demonstrated in the penplieral blood ot 
any, though search was made repeatedly after the eighth 
day The animals remained apparently well until a 
few days before death, when they suddenly became 
weak and emaciated They usually showed conjunc- 
tivitis and keratitis and, occasionally, loss of hair 
Temperatures showed a slight elev'ation 

Little was noted grossly on autopsy with the excep- 
tion of catarrhal enteritis Smears from various organs 
showed no spirilla Spirilla were found only in smears 
of discharge from the ey es and then m only three cases 
The Wassermann and Kahn tests done on two 
guinea-pigs a few days before death were negative 
Mice inoculated with heart blood from three of these 
guinea-pigs showed no spirilla, though examination 
was made at intervals for thirty'-sev en days 
Dogs — The dog in case 1, which received 5 cc of 
blood in the femoral vein on October 20, had a tem- 
perature between 102 and 104 for thirty-three days 
On the thirty-third day the animal was found dead 
On the fourteenth dav after he was inoculated, mice 
were injected with blood from this dog and after about 
two months spirilla were found m their peripheral 
blood A gumea-pig inoculated November 15 with 
blood from the dog developed the ty’pical disease and 
died after one month Spirilla were found in smears 
of the discharge from the eyes The Wassermann and 
Kahn reactions on this dog, X^ovember 13, were both 
negativ'e 


Table 3 — Results of Rolnui II ntsennoiiii and ka/in Ttsls 


Case 1 

0/ 9 

^ U8«ermann aoeatlve 



10/24 

■SVassermann negative 

Knhn 2-3-2 


10/2. 

Wos'^ermann negnthe 

Kahn 1-2-1 


1]/ 3 

Specific therapy 



11/ 7 

a«JsermanD negative 

Kahn 4-4-4 


n/13 

'U as'termann vrcakly pocJtJ'v e 1-1 

Kahn 4-4-4 


n /20 

lVa‘:«:ermQnn negative 

Knhn 4-4-4 

Case 2 

10/17 

TTafi^termann anticomplementnrj 

Knhn 4-4-4 


10/23 

assermann wcflUj poMtl%eO-i 



10/27 

Wocfprinnnn weakly positive 0-1 

Knhn 4-4-4 


11/ 3 

Specific thernpj 



11/ 7 

n'sermann negative 

Kahn 4-4-4 


11/13 

■Wa** ermann wcaklj positive 0-1 

Kahn 4-4-4 


11/lC 

a«<!crnjann negative 



npo 

Wa'5«ermanD negative 



]/ 3/Sl 

ITa^’sermann negative 

Knhn 3-^-> 


1/22/34 

a«sermann negative 

Knhn 0 3-1 


At autopsy the dog showed ulcers in the colon and 
purulent pneumonia Other organs were grossly 
normal A search for spirilla in various organs 
nameh, the spleen, lymph nodes, liver, lung and kid- 
ney, by dark field and stained smears, gave negative 
results 

The dog inoculated on October 19 with blood from 
case 2 showed similar changes in the temperature and 
pulse Mice inoculated with blood from this dog 
December 1, were positive for spirilla after eighteen 
davs 



Fig 2 (case 2) — Temperature chart 
Each line represents the range in tempera 
ture {or one day 
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RAT-BITE FEVER— RIPLEY AMD VAN SANT 


The results of the Wassermann and Kahn tests are 
given in table 2 

December 22, treatment was begun on this dog His 
weight was 4 Kg He received 0 3 Gm of solution 
arsenical compound No 16 (Lilly) “ intravenously 
Jan 2, 1934, his temperature dropped to normal 

Tablc 2 — Results of the lYassei tiiaiiit and Kahn Tests 


11/13 Was'icmann ncfratlve Kalin nceative 

12/1 Wassermann antlcomplcmentary Kahn fitrongly posithc 1-4-1 

12/22 Wassermann weaklj positive 1-1 Kahn stronply positive 4-4-4 

1/18 Wassermann stronglj positite 4-4 Kahn posItUc 3-4-4 


January 18 he received 0 5 Gm of No 16 intraven- 
ously in the right leg and has since shown no symptoms 
It is interesting to note m this connection that 
Mooser was able to demonstrate spirilla in the blood 
of a dog and cat after inoculation, while we obtained, 



Pig 3 — Spirillum morsus muns in blood of inoculated mice 


on several occasions, negative results with both dark 
field examination and stained blood smears on dogs 


THERAPEUTIC INOCULATION 


A patient with dementia paral34ica, on whom arsenic, 
bismuth compounds, diathermy and typhoid therapy 
had been ineffective was inoculated intravenously with 
0 75 cc of blood from a mouse infected with blood 
from patient 1 After twelve days, swelling, redness 
and tenderness appeared at the site of injection and 
developed into a bluish gray area with puckering of the 
skin No spirilla were found m smears from vesicles 
at the margin of the lesion or in mice inoculated with 
this patient’s blood However, a guinea-pig inoculated 
mtracutaneously developed a typical local lesion and 
succumbed to the disease The patient developed char- 
acteristic clinical rat-bite fever with muscle soreness, 
chills, red nodules and a temperature curve similar to 
that m case 1 with variations between 99 5 and 104 P 
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Si\ weeks after inoculation the disease was terminated 
by means of the arsenical used in case 1 Rat-bite 
fever therapy for dementia paralytica was first used 
by Solomon in 1926 


DISCUSSION or LABORATORY OBSERVATIOKS 

There are three interesting points m the laboratory 
observations in these cases (1) the fact that the Kahn 
tests were consistently positive and the Kolmer Was- 
sermann tests occasionally positive, (2) the failure to 
demonstrate spirilla in the peripheral blood of guinea 
pigs and (3) the fact that dogs were experimentally 
infected 

There is considerable variation in the ’Wassermann 
reactions in cases reported in the literature Arkin^® 
reports a negative Wassermann reaction in his OMn 
case and states that Kitagawa and Mukoyaina report a 
negative reaction and Kunusaki found one positive case 
m five Costa and Troisier, “ hfauriac,"® Caldwell and 
Templeton and Briggs -- have reported cases with 
positive Wassermann reactions W^ard found a case 
with a four plus Wassermann reaction when choles- 
terinized antigen wms used and a negative reaction ivith 
other antigens Bayne-Jones found fifteen cases with 
negative and three with positive Wassennann reactions 
in eighteen American case reports and felt that there 
was a possibility of a coincident syphilis in the positive 
cases Blum and Clement state that they found 
reports of fourteen cases with positive and twelve with 
negative AVassermann reactions They cite a case with 
a negative reaction before and a positive one after rat- 
bite fever infection McDermott mentions that he 
obtained a positive Sachs-Georgi test on inactivated 
blood of an infected rat, while the Wassermann and 
the Sachs-Georgi test on infected guinea-pigs were 
negative Bayne-Jones also states that he never found 
a positive \Vassermann reaction to occur wnth the blood 
serum of experimentally infected guinea-pigs 

The two guinea-pigs that we tested gave negative 
Wassermann reactions, while the dog that siin’ived 
gave first a positive Kahn and later a positive Kolmer 
Wassermann as well 

The failure to find spirilla in the peripheral blood of 
guinea-pigs is not unlike experiences encountered by 
other w'orkers McDermott states that differences have 
been described in the infections in guinea-pigs pro- 
duced by vanous strains of human origin Mooser 
describes latent infection in guinea-pigs in which no 
clinical signs of illness developed Frequent examina- 
tion of their blood gave only negative results, though 
spirilla wmre harbored in their lymph nodes 

Futaki and his collaborators state that mice are the 
best experimental animals, especially when human 
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material is to be inoculated directly into animals , white 
rats are next best, and gu!nea-pig:s and monkeys fre- 
quently yield no results 

animal vectors 

Cases have been reported m which the animal vector 
has been other than the rat Our cases are unusual in 
that the animal transmitting the disease was the dog 
In one case the ease with which the causative organism 
invaded the tissues is of particular interest because 
there was no noticeable scratch or abrasion of the 
skin, yet a typical local lesion developed 
Yamada,=’ Sano“® and Mock and Morrow have 
reported cases following the scratch or the bite of a 
cat Smallwood “ reported a case, diagnosed on clinical 
signs, following the bite of a young pig Cazamian ” 
recorded a case following the bite of a dog and men- 
tions references m his article to other case reports fol- 
lowing the bite of a cat, a mad dog, a squirrel, a ferret 
or a weasel Burnford has also recorded a case in 
which the subject was bitten by a ferret A case in 
which Dick and Tunnicliff “ found Streptothrix putorn 
gave a typical history of rat-bite fever following the 
bite of a weasel 

MORPHOLOGV OF THE SPIRILLA 
The organism found by us agrees in morphology 
with that described and shown in photomicrographs by 
others The forms varied in length from 1 5 to 6 
microns witii about 1 spiral per micron The motion, 
as studied under dark field examination, was extremely 
rapid As Fiancis points out, a person searching for 
spirochetes and accustomed to the slow backward and 
forward motion of Spirochaeta pallida might fail to 
recognize the significane of Spirochaeta morsus-muris 
with Its darting forward motion When the prepara- 
tion had stood for some time or the organisms had 
become obstructed by clumps of platelets, definite 
flagella could be seen These were further demon- 
strated by Burn’s mdia ink method Other flagella 
stains were tried, namely, Adachi’s, Bailey’s and 
Zettnow ’s, without success Only a single flagellum was 
seen at each end of the organism 

CONCLUSIONS 

1 From two cases of rat-bite fever, Spirillum 
niorsus-muns has been isolated 

2 The inimal vector was apparently the dog 

3 The experimental disease has been produced in 
dogs 

4 Kahn tests w^ere strongly positive on both patients 
and the experimental dog that survived, while the 
Kolmer Wassermann reaction w'as usually negative or 
weakly positive 

5 A patient suffering with dementia paralytica was 
inoculated with the spirilla and developed a typical 
lesion and symptoms of rat-bite fever 


6 Flagella were demonstrated only with Burn’s 
India mk method 

7 The mouse proved to be a better diagnostic animal 
than the gumea-pig 

8 In one case, infection was contracted when no 
skin abrasion was noted, suggesting ease of penetration 
of the organism 

9 The clinical course of the disease showed marked 
variation 

10 A course of from three to six treatments with 
arsphenarame seems advisable 


EXTENSION OF MALIGNANT TUMORS 
OF THYROID INTO GREAT VEINS 
AND RIGHT HEART 

WILLIAM L HOLT Jr, MD 

BOSTON 

Malignant tumors of the thyroid gland may involve 
neighboring veins and extend as tumor thrombi into 
the superior vena cava and right side of the heart 
Four cases have been reported and are here assembled 
This report adds another case studied by me It is 
unique m that the tumor thrombosis invaded both venae 
cavae and the right auricle 

GENERAL CONSIDERATIONS 

Malignant tumors of the thyroid gland constitute 
between 1 and 2 per cent of all goiters and are found 
about once m every thousand necropsies in the United 
States The greatest number of cases occur m the fifth 
decade Women are afflicted m from two tliirds to 
three fourths of all cases ^ Adenomatous goiter pre- 
cedes malignant conditions of the thyroid m more than 
90 per cent, and over 90 per cent is of epithelial origin - 
Clinical signs of toxic adenoma are present in about 
half of all cases Exophthalmos is present m very few 
cases A malignant condition is an accidental and 
unexpected finding at operation or in the pathologic 
laboratory in over half of the cases 
Operative removal results m about 6 per cent imme- 
diate mortality, and an additional 60 per cent of the 
patients die within three years of recurrence An 
additional 20 per cent have a recurrence as late as 
thirteen years after operation ^ When the diagnosis 
can be made before operation, the tumor has broken 
through the capsule of the gland and complete removal 
IS only rarely possible Papillary cystadenomas, adeno- 
carcinomas and small alveolar carcinomas are amenable 
to radiation therapy and fortunately constitute about 
83 per cent of all malignant tumors of the thyroid ■* 
Sarcomas and so-called mixed types are rapidly and 
unnersaily fatal Malignant adenomas treated by com- 
bined surgery and radiation yield a 25 per cent three 
year cure rate, whereas papillary cystadenomas give a 
50 per cent three year cure Results depend on the 
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t3'pe of tumor Those tumors uliich most closely 
resemble the structure of the normal thyroid have the 
best prognosis Treatment should consist of combined 
surgery and radiation or radiation alone ^ 

Metastases are in t\ idence in 20 per cent of necrop- 
sies on patients slioiimg a malignant condition of the 
thyroid gland and take place chiefly by way of the 
blood stream ® Metastases in\ oh e the lungs and medi- 
astinum 111 about half of these cases, and the bones are 
the next most frequent site 
The tendency of thyroid tumors to extend into the 
neighboring i eins has been reported by Graham in this 
country and by Billroth, Kaufmann and others in 
Europe ^ Graham and kVeinlechner report iniasion of 
the thyroid veins only Billroth, Kaufmann, Springer 



Tie 1 (ca«e 5) — Right side of the heart, showing tumor thrombi 
occludmg the \enfle ca\ae and filling the right auricle ^ entrance of 
superior \ena cava into the right auricle, B tumor mass in the inferior 
\ena cava, C, mass in the right aunde 


and W) legsehanm report extension of the tumor 
thrombi into the superior lena caia and the right side 
of the heart 


CASES COLLECTED FROM THE LITERATE KE 
1 Kaufmann’s’’ case A voman, aged 58, with a history of 
goiter since the age of 30, had noticed an increase in the size 
of the goiter during the six months preceding admission to 
the hospital She complained of great djspnea and also diffi- 
cult} in swalloving On examination she presented a large 
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nodular mass m the neck, edema of the upper haJf of ibe hex 
marked cyanosis of the face and engorgement of the superfic 
teins of the neck She died two months later 

Autopsy showed a mass the size of two fists in the left Ic 
or the th\ roid n ith extension into the thyroid, internal jugul; 
subchMan and innominate leins on both sides and into t 
superior lena cat a and right auricle The lumen of these \ei 
was distended and completely occluded by the tvmor throm 
The chamber of the right auricle was filled with the pobpo 
tumor mass Metastases were present in the cervical lymj 
nodes, mediastinum and lungs Microscopic examination co 
firmed the gross changes 

_ 2 Billroth’s case, quoted from Springer’ A woman, agi 
51, M ith a large nodular goiter was found at operation to ha 
neoplastic thrombi of the neck veins At autopsy the tumi 
thrombi were found to extend from the thjroid info tl 
superior vena cava and cavity of the right auricle 

3 Springer's " case. M M , a woman, aged 44, m Februai 
1898 had noticed a lump in the left side of the neck for a jea 
She had suffered a gradual Joss of strength and increasin 
djspnea for several months and had been aphonic for foi 
weeks She showed a nodular mass the size of two fists in ff 
fhjroid region, increased retrosternal dulness, edematous swe 
ling of the face and arms, paraljsis of the vocal cords, steiios; 
of the trachea, and a loud sjstolic heart murmur at both th 
apex and the base Qioking attacks made a tracheotom) neces 
sarj During this operation, tumor thrombi of the trachea 

V ems w ere noticed The patient bled profusely from ulcerate 
areas in the larviix and died two months later, veiy anemi 
and poorlj nourished 

At aiitops) the patient presented sarcoma oi the thvroii 
penetrating and stenosmg the trachea, involving the pharjnv 
larmx and esophagus and extending as venous thrombi fron 
the tlnroid veins into both innominate and subclavian veins 
the superior vena cava and the chamber of the right heart 
A tumor thrombus hung as a polyp from the orifice of tbi 
superior v ena cav a, extended through the tricuspid opening ft 
the bottom of the cavity of the right ventricle, then beni 
upward to the conus arteriosus, 10 cm long in all On con 
traction of the ventricle the tumor polyp must have beer 
pushed against the pulmonic valve ring 'The hypertrophy ol 
the right heart was not unusual for an anemic patient Tht 
left Ventricle was also hvpertrophied No metastases were 
found elsewhere 

4 B’v legsehamn’s ‘ case K , a woman, aged 52, seen in 1926 
by Prof Jn K (jorjajew, presented at that time a greatly 
enlarged nodular tumor of the thy'roid The cervical lymph 
nodes were enlarged and hard, and the thyroid tumor was fixed 
to surrounding structures There was edema and cyanosis of 
the upper half of the bodv and dilatation of the superficial 

V eins of the trunk Malignancy of the thyroid and obstruction 
of the superior vena cava were diagnosed Increasing cow^ 
and dvspnea developed and the patient died in November 1927 

Necropsv showed a large nodular thyroid tumor that had 
invaded the adjacent sternothyroid and sternohyoid muscles 
and the cervical and bronchial lymph nodes and had extended 
as tumor thrombi through the thvroid, the internal jugular 
and innominate veins, the superior vena cav'a and upper por- 
tion of the azygos vein and into the right auricle. The cavity 
of the latter was markedh enlarged and almost completely 
filled with a tumor thrombus, which was firmly attached to 
the posterior viall of the auricle There was a tumor nodule 
on the posterior tricuspid leaflet The atrioventricular opening 
was partlv obstructed by the tumor mass Microscopic exam 
mafion of the tumor showed it to be a carcinoma arising from 
a malignant nodule in the thyroid gland 

5 Author s case E B M , a white man, aged 72, iB*"® 
born, admitted to the IVesfern Pennsvivania Hospital, Jan /, 
1931, in the surgical service of Dr F R. Bailey, complained o 
a painful swelling of the neck for one year and choking 

for three months His family history vvas of inter^t ‘"f. 
his mother had had a swelling of the neck and choked d® 

at the age of 77 The patient's enlargement of ^ . 

been steadily increasing for a year, but according to the pa i 
it had not been preceded by any goiter He bad 
(82 Kg ) within the vear, had become nervous and had tre- 
quent severe headaches and attacks of weakness 
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On physical examination he was found to ha\e a pulsating 
nodular mass the size of two fists m tire anterior and lateral 
portions of the neck The mass was attached to the trachea 
but not to the skm There was a soft systolic murmur at the 
apex of the heart The rest of the positne phtsical changes 
were not noteworthy The basal metabolic rate was plus 
22 per cent Roentgen examination of the chest showed 
increased width of the mediastinal shadow interpreted as a 
probable mediastinal mass A diagnosis was made of inopera- 
ble carcinoma of the thjroid with extension into the medias- 
tinum High voltage roentgen therapy was given in the physical 
therap> department by Dr Heinz Danger The mass in the neck 
responded well and the patient was discharged to the physical 
therapj outpatient department after ten days, much improved 
Treatment was continued for six months while he was an 
outpatient About 3,200 roentgens of filtered ravs (OS mm 
of copper and 3 0 mm of aluminum, 200 kilovolts) was given 
b} cross firing at the tumor in the neck Half of this 
dosage probably reached the tumor tissue Over the medias- 
tinum 2,400 roentgens was given The spine was given 1,600 
roentgens When seen in March 1931 the mass in the neck 
had decreased 75 per cent m size, the patient had gamed 
8 pounds (3 6 Kg ) and coughing had stopped In June 1931, 
SIX months after beginning treatment, the patient felt per- 
fectly well and the mass in the neck was smaller and softer 
Treatment was stopped because the patient insisted that he 
was cured and was unwilling to come in for treatment He 
did return m August 1931 for another roentgen examination 
of the chest which showed a decrease in the vvidth of the 
mediastinal shadow Barium by mouth at this time showed no 
retention in the esophagus, and the trachea was not displaced 
The patient was not seen again until January 1933, when he 
came in answer to a letter At this time a basal metabolic 
rate determination was done and found to be minus 13 per cent 
A small dose of dried thjroid gland substance (Jfi gram [0013 
Gm ] three times a day) was given him He had gained 19 
pounds (86 Kg) and there was no evidence of renewed 
activntj of the smalt mass in the neck The patient returned a 
month later, complaining of djspnea The heart action was 
rapid but regular The dosage of thjroid was decreased The 
size of tile neck seemed unchanged 
Four days later, February 26, the patient was readmitted to 
the surgical service of Dr F R Bade) The patient com- 
plained of severe dyspnea a generalized swelling of the neck, 
weakness and coldness of the right arm and edema of the legs 
Tlie right arm had been growing weak for a month The 
edema of the legs had been present for three weeks All 
s)mptoms, but cspeciall) the djspnea had become much worse 
in the four dajs preceding admission On phjsical examina- 
tion he showed great respiratory distress and marked cyanosis 
of the head, neck and right arm There was a small mass m 
the right lobe of tlie thjroid and the surface of the gland 
was nodular The examination of the lungs showed nothing 
noteworthy No enlargement of the heart or mediastinum 
could be made out No murmurs were heard The heart rate 
was 84 and the rh)thm regular The superficial veins over 
the left side of the chest anteriorly were noficeabl) but not 
remark-nbly enlarged Those of the right side of the chest 
xntenorl) were less notable There was no enlargement of 
the superficial vessels of the abdomen Dulness was present 
m the flanks and there was marked pitting edema of both legs 
The right arm and hand were cold and bluish, sensation m this 
region was shghtlv impaired, and movements of the hand were 
verv siowU executed 

Vigorous supportive treatment for circulator) failure was 
given hut the pulse rate, dvspnea and cjanosis rapidlj 
The blood pressure was well maintained, being 
“o j diastolic, as compared with 130 sjstolic 

/Udiastohe during Ins previous admission Dr T T Sheppard 
'aw the patient in consultation on the second daj and raised 

c question of probable abdominal as well as mediastinal 
metastases The paUent died on the third daj when the pulse 
ratk and blood pressure fell 

Amopsv was performed twelve hours after death b) Dr 
detail observations will be given m some 

mass was felt m tlie region of the 
oclavncuhr notch Dulnc'S was present on percussion of 


the dependent portions of the thorax There was flatness to 
percussion m the flanks and the abdomen was raarkedlj dis- 
tended The inferior border of the liver was 3 cm below the 
right costal margin There was marked edema of both legs 
Each pleural cavity contained about 500 cc of clear straw 
colored fluid Old pleural adhesions were present The right 
pleura was firmly attached to a mediastinal mass, which occu- 
pied the posterior mediastinum, penetrated the pericardium and 
completely encircled the great vessels The lumen of the 
superior vena cava was distended and occluded by a tumor 
thrombus, which continued into the right auricular chamber, 
was prolonged downward into the inferior vena cavw, upward 
into the innominate veins of both sides and mto the right sub- 
clavian, internal jugular and thyroid veins In the inferior 
vena cava the mass had extended down to the level of the 
entrance of the hepatic veins Just below the level of the 
hepatic veins there was a large mural tumor thrombus firmly 
attached to the wall of the inferior vena cava The mediastinal 
mass was continuous with the lower pole of the right lobe of 
the thyroid Very small blood filled clefts were visible, trav- 
ersing the tumor thrombi m both venae cavae, suggesting 
canalizations Polypous tumor tissue hung free in the chamber 
of the right auricle, almost completely filling it The tumor 



masses were adherent to the wall of the cavity in several 
places The valves were not involved There was moderate 
cardiac hvpertrophj, especially of the left ventricle 
On section all portions of the tumor, including the tumor 
mural thrombus m the inferior vena cava, had a uniform 
pinkish white opaque appearance and firm consistenev The 
remainder of the thjroid gland showed adenomatous changes 
No further metastases were found The microscopic examina- 
tion showed adenocarcinoma of the thyroid arising from a 
malignant adenomatous nodule All portions of the tumor, 
including the portion in the inferior vena cava, were of essen- 
tially identical structure 


COMMENT 


TJie changes found at autopsy in the case reported 
here justify interesting observations on tire develop- 
ment of physical signs and symptoms, especiaJlt^ as 
related to the mechanics of circulation The cyanosis 
and weakness of the right hand and arm were probably 
due to extension of the mass mto the right subdav lan 
vein, blocking the entrance to the right internal mam- 
mary vein and thereby much of the collateral venous 
return® The left internal mammary vein was still 
unobstructed at death, which accounts, perhaps, for the 
peater prominence of the superficial veins over the 
left side of the chest anteriorly The edema of both 
legs was doubtless due to obstruction of the inferior 
vena cava The immediate cause of death was cardiac 
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failure due to obstruction of both venae cavae 
Autopsy indicated that the rising heart rate was an 
effort to compensate for falling stroke volume secon- 
dary to obstruction to venous return It is remarkable 
that the patient was able to walk into the hospital three 
days before he died It seems unhkel3' that the tumor 
grew much more rapidly m the last few days of the 
patient s life It seems more likely that a much smaller 
cardiac output is necessary to permit moderate activity 
than IS generally thought The administration of 
thyroid begun a month before death was probably not 
a factor in the terminus 

This case is unique in that the tumor thrombosis of 
the inferior vena cava occurred by direct extension 
from a site above the level of the heart “ Simpson 
collected all the reported cases of tumor thrombosis of 
the inferior vena cava up to 1924 In all cases the 
primary site of the tumor was below the level of the 
heart He stresses the fact that edema of the legs was 
almost invariably present but that dilatation of the 
superficial veins of the abdomen was noted in less than 
half of the cases 

Fishberg “ was the first to make the diagnosis of 
tumor invasion of the right auricle during life He 
reported two cases m 1930 in which auricular flutter 
and fibrillation developed in the presence of known 
mediastinal tumor and led to this diagnosis, later con- 
firmed at autopsy The involvement of the right auricle 
and inferior vena cava was not even thought of in our 
own case The cardiac rhythm remained normal The 
edema of the low'er extremities W'as thought to be due 
to circulatory failure, probably of myocardial origin in 
spite of little evidence of organic heart disease 

The absence of further metastases was an unexpected 
finding Tumor polypoid masses hung free in the right 
auricle It is hardly conceivable that no tumor cells 
broke loose to enter the lungs A diligent search was 
made in the lungs, including fifty sections that w'ere 
examined microscopically, but no evidence of metastases 
were found This observation raises the question as to 
how often tumor emboli are completely resorbed from 
the lungs 

CONCLUSION 

1 Malignant thyroid tumors have a tendency to 
invade adjacent veins and extend in them tow'ard and 
also away from the heart 

2 Four cases of extension of thyroid tumor thrombi 
into the great veins and riglit heart have been collected 
from the literature 

3 A case of tumor thrombosis of the right auricle 
and both venae cavae is probably a unique finding 
Some observations are made on the development of 
signs and symptoms and the mechanics of the cir- 
culation 
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The Feeding Habits of Races — Obsenations of the feed- 
ing habits of various races of mankind have established the 
fact that even if these conditions are fulfilled the human species 
may be content to go on from generation to generation making 
use of dietaries which are incapable of producing perfect physical 
development or of maintaining individuals m a state of normal 
health —Colwell, S J Vitamins m Clinical Medicine, Prac- 
titioner 132 15 (Jan ) 1934 
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BlttnCEPORT, CONN 

Boyd ^ m 1931 stated that “a rare form of acute 
bacteria! endocarditis is that produced by the gono- 
coccus ” Tliougli at first it would appear that this 
form of endocarditis is not so rare, judging bj the 
number of cases reported in recent years, when one 
contrasts the incidence of gonococcic endocarditis to 
the prevalence of gonococcic infection in the male and 
female, it inaj' trulj^ be said that cardiac involvement 
b}' the gonococcus is a rare occurrence Hoffman and 
Taggert," in reviewing the literature since 1922, report 
that thev could find only eight authentic cases of endo 
carditis caused by the gonococcus and add their own 
case Since we can prove the source of the infection 
in our cases together with the finding of gonococci in 
smears from the v'egetations taken from the aortic 
valve, plus a strongly positive gonococcus complement 
fixation test in one of the cases, we feel privileged to 
add our cases to those in the literature The unusual 
features w our cases are that death occurred only five 
days after the first ev’idence of cardiac involvement and 
tliat bilateral hydrotborax was found in each case 

REPORT OF CASES 

Case 1 — C K a man, aged 42, admitted to the surgical 
service, March 11, 1931 complained of swelling and pain in 
the left hand of one week’s duration Three weeks before 
the patient had fallen, injuring the left hand, but the hand 
did not trouble him until two weeks later, when it became 
painful and swollen The patient was well developed and well 
nourished, the onlj positive finding being that the left hand 
was tensely swollen and reddened from the wrist down, with 
extreme pam on movement at the wrist It was thought at 
this time that the patient had an infection of the hand, and 
It was incised between the metacarpal bones and drained After 
three or four dajs there was a small amount of pus draining, 
but the wound showed no signs of healing At the end of one 
week the signs of acute inflammation had subsided and the 
hand showed marked improvement The temperature on admis 
Sion was 101 F and for the next two weeks varied between 
98 and I(X) F, reaching 103 once on the tenth day after admis 
Sion The pulse during this time ranged between 70 and 100, 
and the respiration rate was 20 per minute 
Marcli 25 two weeks after admission, the patient suddenlj 
had a severe chill, lasting twenty minutes, and the temperature 
shot up to 104 F, and the pulse to 120 Three davs later, 
March 28 the patient complained of pain in the right shoulder, 
with limitation of motion A blood count on this day showed 
13,600 white blood cells and 65 per cent polymorphonuclears, 
and a blood culture was taken Sahcvlates were given vip to 
the saturation point, but there was no effect on the painful 
shoulder Beginning March 25, the temperature course became 
septic in tjpe, with dailj peaks of 102 and 104 F in the after 
noon The patient gradually became worse, the pulse fluctuat- 
ing with the temperature between 80 and 120 April 1 the 
patient began to cough, expectorating a yellowish sputurn, he 
became very restless and a difficult) in breathing developed 
Dulness with diminished fremitus and crackling rales over 
both bases posteriorly was noted 

1 Boyd, William The Pathology o£ Internal Diseases Philadelphia 

L,€3 & Fcbirer 1931 p 59 ^ a T«f 

2 Hoffman and Taggert Gonococcus Endocarditis Ann Int Ale 
6 1397 1403 (May) 1932 
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April 6, for the first time, there was heard a double mur- 
mur over the entire precordium, loudest over Erb's point At 
this time It was also discovered that the patient had had a 
gonorrheal epididymitis with urethral discharge three months 
previously Two dajs later another blood culture was taken 
During the next few days the patient rapidly became more 
toxic, having dailj chills and profuse perspiration with increas- 
ing dyspnea The pulse became more feeble and two days 
before death the respiration increased to from 40 to SO per 
minute The next day Cheyne-Stokes respiration appeared, 
tlie patient became cyanotic, and he died, April 11 
Both blood cultures were reported as showing no growth 
at the end of five days The blood count, April 7, showed 
8,000 white blood cells, with 87 per cent polymorphonuclears, 
reported as very toxic. 

Autopsy was performed by Dr Peters There were no 
petechiae in the skin and no subconjunctival hemorrhages 
When the abdomen was opened there was about SO cc, of clear 
serous fluid in the peritoneal cavity but no evidence of peri- 
tonitis When the chest plate was removed about 600 cc of 
shghtlj blood-tinged fluid was found in each pleural cavity 
There were no adhesions in the pleural cavities and the lung 
was crepitant except for areas in the lower lobe, which on 
section showed passive congestion The heart was moderately 
enlarged, weighing 500 Gra The right auricle was markedly 
dilated and filled with a postmortem clot The first part of 
the aorta showed no abnormality, but the cusps of tlie aortic 
valve presented a fairly large recent ulceration in the central 
portion of the left posterior cusp, with the edges of the 
ulcerated area covered bj soft vegetations 
A smear taken from the vegetations on the valve showed 
the presence of numerous biscuit-shaped gram-negative diplo- 
cocci resembling gonococci The spleen was slightly enlarged, 
weighing 250 Gm, and slightly softer in consistency 
Case 2 — M Q, a woman aged 39, admitted to the Bridge- 
port Hospital, Oct 26, 1933, in the surgical service of Dr 
H B Lambert, complained of vaginal pain of several years’ 
duration and of low abdominal pain for the past few months 
Thefe was no pam on urination nor intermenstrual discharge 
The menses were normal and regular The patient had been 
separated from her husband for several years but continued 
to consort with men On examination, there was elicited 
moderate pain and tenderness over both lower quadrants of 
the abdomen Pelvic examination showed a retroverted uterus 
and ulcerated cervix In the right fornix was felt a large 
knobby, tender mass suggestive of a pelvic abscess The 
patient was in the hospital fourteen days On admission the 
temperature was 103, which dropped to 98 on the third day 
and remained afebrile The vaginal discharge was very slight 
and smear showed many pus cells with a few gram-positive 
COCCI and bacilli The blood Wassermann and the Kahn test 
were negative The ulcerated cervix was treated with electro- 
coagulation and the patient felt improved and was discharged, 
November 9 

November 23 the patient was readmitted to the medical ser- 
vice of Dr F W Pvle, complaining of generalized aches over 
the body and pain in the right wrist She stated that one 
week after her discharge from the hospital she began to have 
chills and at one time had a fever of 105 F A few days 
later she had another chill and fever About the time of the 
first chill there was some burning on urination November 20 
a severe pain delev oped m tlie right wrist, which became 
swollen and reddened, and two days later the right knee 
became painful and swollen The patient w'as acutely ill, with 
a temperature of 102 F The lungs were clear and the heart 
was normal, no murmurs were heard There was no vaginal 
discharge and no tenderness in the vaginal fornices The right 
wnst and right knee were swollen red, hot and very tender 
to palpation In the course of the illness on the fifth day the 
temperature dropped to 98 8 and remained normal The swel- 
ling of ngbt knee subsided in a few davs, so tliat all pam 
disappeared One week after the day of admission the acute 
inflammation of the right wrist subsided and physical therapy' 
wvs instituted \t the end of the second week the nght wnst 
nd improved greatK, with all pain gone and a great deal of 
motion possible. During this admission the white blood count 
with 81 per cent poU morphonuclcars , the red 
ood count was 4 460,000 and the hemoglobin 88 per cent by 


the Sahh method The patient was discharged as improved, 
December 7 

It was at about this time that we discovered that a friend 
of our patient was being treated by a local phvsician for a 
gonorrheal urethritis The man insisted that he had contracted 
the infection from the patient m the interval between her 
admissions to the hospital After discharge from the hospital 
the patient was apparently well until December 12, when she 
had a severe chill lasting one hour, followed by a high fever 

December 13 the patient was readmitted with the complaints 
of chills and fever Phy sical examination at this time showed 
the patient to be acutely ill, with a temperature of 101 and 
pulse of 120 The right vvnst had improved and showed no 
evidence of inflammation There were no positive manifesta- 
tions, as the lungs were clear and no murmurs were heard on 
careful examination of the heart The blood count, December 
14, showed 13,550 white blood cells, with 72 per cent poly- 
morphonuclears and a hemoglobin of 80 per cent In the next 
few days the patient complained of frequent headaches and 
chilly sensations, with the temperature ranging between 101 
and 104 F Five days after admission the patient began to 



Aortic valve showing tjpical vegetations of acute gonococcic endocarditis, 
uith ulceration of the leaflet 


cough, and some dulness with diminished breath sounds were 
found over the left lower lobe posteriorly A blood culture, 
was taken, December 18, but was reported negative at the 
end of five days The blood count, December 18 showed 
10 400 white blood cells, with 83 per cent poly morphonuclcars, 
and 4 200,000 red blood cells, with 75 per cent hemoglobin 
(Sahh method) During the next two and one-lialf weeks the 
patient showed no signs of improvement, the temperature 
remaining elevated between 102 and 104 F, the pulse between 
90 and 120 and the respirations from 20 to 30 per minute 
The patient was gradually becoming more and more toxic 
Jan 2, 1934 the blood count showed 23,700 white blood cells 
with 90 per cent polymorphonuclears The respiration rate 
ranged between 40 and 50, the pulse was 120 and the tempera- 
ture fluctuated between 102 and 104 F This same day, for the 
first time. Dr C W Gardner heard a distinct diastolic mur- 
mur, loudest in the left fourth interspace Another blood 
culture was taken, January 4, which did not show any grovvth 
at the end of five days January 5, a gallop rhythm developed, 
there was tubular breathing at both bases and abdominal dis- 
tention Several petechiae were noted in the skm of the chest 
The patient became increasingly more dysjmeic, the pulse 
became feeble and rapid, 132 per minute, tlie patient lapsed 
into unconsciousness and died Januarv 7 
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Other laboratory data included a sedimentation rate of 25 
minutes , the urine on repeated examinations showed a specific 
gravity of 1 009 to 1 016, faint traces of albumin and many 
white blood cells and a few red blood cells Blood taken, 
January 4, for the complement fixation test was returned 
January 8 strongly positive for gonococci 

A.n autopsy was performed one hour after death by Dr Horn 
The body was 5 feet 6 inches (167 cm ) tall and weighed 125 
pounds (56 7 Kg ) The conjunctivae were clear, the abdomen 
was slightly distended and tense, and the nail beds were cjan- 
otic There were two petechiae in the skin one mer the right 
upper portion of the chest and one over the left lower part of 
the abdomen When the abdomen was opened there was from 
50 to 100 cc of amber fluid When the chest plate was rcmor ed, 
about 500 cc of turbid amber fluid was found m each pleural 
cavity and the lungs appeared to be collapsed with a few 
fresh adhesions between the lungs and the chest wall When 
removed, the left lung was partially collapsed the upper lobe 
graj and crepitant, the lower lobe purplish and fleshy On 
section, the cut surface of the lower lobe was slightly moist 
but there was no exudate visible nor expressed The appear- 
ance was that of compression atelectasis The lower lobe of 
the right lung showed a similar appearance 
The pericardium, when opened contained about 30 cc of 
clear amber fluid The right auricle was moderately dilated 
The heart was normal in size, weighing 325 Gm and was 
moderately soft, and the epicardial surface over the root of 
the pulmonarj arterj presented a bloodshot appearance The 
positive changes were restricted to the aortic valve which are 
shown in the accompanying illustration Involving the left 
posterior cusp of the aortic v’ahe were seen several large 
friable vegetations Some of the vegetations were smooth, 
thick yellow masses dangling from the valve leaflet while 
most of the vegetations both on the leaflet and within the sinus 
of Valsalva were coarsely verrucous and cauliflower m appear 
ance The valve leaflet itself presented an irregular ulcerated 
hole about 1 cm in diameter, the edges being covered by the 
vegetations The left coronarj artery had its origin about 
1 5 cm above the upper level of the valve leaflet, while the 
right coronary artery opening was in its normal position 
The spleen was somewhat enlarged weighing 215 Gm, 
bright red and moderately soft The liver was enlarged. 


weighing 2,050 Gm 

In the pelvis was found a right pjosalpinx The right 
fallopian tube was adherent to the right ovary and both were 
bound down in the culdesac 

Some of the verrucous vegetations from the aortic valve 
were crushed and the smear stained, revealing man> pus cells 
and gram-negative extracellular and intracellular diplococci, 
evidentlv gonococci 

COMMENT 


The reported cases present sev^eral points in com- 
mon A chronic gonococcic infection was present in 
both The man had had gonorrhea and a gonococcic 
epididymitis three months previously, the woman had 
had a peh'ic infection with a pyosalpmx, most probably 
gonococcic in origin In both, arthritic manifestations 
developed and the joint primarily involved in each case 
was the wrist In each the process became malignant 
in that death occurred only five days after the cardiac 
involvement In both, the aortic valve was involved, 
the appearance of the v^egetations was similar, being 
bulk-y and ulcerative, and in each case we obtained 
positive smears directly from the vegetations showing 
gonococci 

In view of these conditions we feel that these cases 
may be regarded as proved cases of gonococcic endo- 
carditis In support of this view, we have the strongly 
positive complement fixation test in case 2 That the 
infection, once involving the heart, was highly malig- 
nant is evidenced by the fact that, only five days after 
the first physical finding of cardiac mv'olvement, death 
occurred and by the gross appearance of the aortic 
valve, showing the extensive ulcerations of the valve 
leaflets 


Another unusual finding m both our cases was the 
presence of bilateral hjdrothorax 

SUMMARV 

1 In tw o proved cases of malignant ulcerative gono- 
coccic endocarditis there was a positive historj' of 
gonococcic infection 

2 Smears from valve vegetations showed grain- 
negative, biscuit-shaped, intracellular diplococci, evi- 
dently gonococci 

3 In one case the positive manifestations were 
strengthened by a positiv'e complement fixation test 

4 Both cases were rapidly fatal in five days after 
the first evidence of an endocarditis 

5 Bilateral hydrothorax was present in both cases 
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RIGHT AXILLARY EMBOLECTOMY 

RECOVERY WITH RECURRENCE ONE MONTH LATER 
MAX DANZIS, MD 

AND 

CLEMENT H GOLDEN, MD 

NEWARK, X J 

The operation of arteiial embolectomj and its results 
have aroused a great deal of interest among surgeons 
during the last decade The number of cases reported 
IS continuously increasing Recently, several reports 
have appeared in the European and American medical 
literature in which the accumulated collective experience 
of a large senes of cases reported by a diversified group 
of surgeons was tabulated and an attempt was made to 
draw some definite conclusions as to the prognosis and 
mode of treatment from the end results Manj suc- 
cessful arterial embolectomies, limited to one or two 
cases, have also frequently appeared in the literature, 
but the ultimate end results weeks or months after the 
operation are not stated In some so-called successful 
cases in which the circulation has been completelj 
restored, which are listed as cures, secondary emboli 
may hav'e developed, followed bv gangrene or death 
It IS fair to assume that an equal or a greater number 
of cases in which the operation was unsuccessful were 
not reported, since often successes are more likelj to 
be reported than failures The widespread interest in 
the subject prompts us to report another case of arterial 
embolectomj, which has many points of interest from 
a diagnostic and prognostic standpoint 

REPORT OF CASE 

Case 1 — E S, a widowed housewife aged 62, a Russian, 
was seen by one of us (C H G ) in a tjpical attack of 
coronary thrombosis, Oct 14 1931 The patient suffered from 
dyspnea and severe precordial pain Her pulse was barely 
perceptible Morphine was administered and an ice bag applied 
to the precordium, and th( following day she was admitted to 
the Newark Beth Israel Hospital suffering with auricular 
fibrillation and marked cardiac decompensation Under pro 
longed rest and medication her condition improved She was 
discharged from the hospital and transferred to a convalescent 
home 

Oct 20, 1932, she was again admitted to the hospital mark 
edly decompensated and also suffering with diabetes melhtus 
The blood sugar was 333 mg and gUcosuris 8 per cent 
Under the proper diet and insulin she became sugar free and 
was discharged from the hospital one month later 

From the Surgical Service Ncwarl Beth Israel Hospital 
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During the winter of the same year the patient was sent to 
the Newark Cit} Hospital because of a marked right-heart 
failure. Dunng her stay at the liospital psychotic symptoms 
of a paranoid nature developed, which disappeared after sev- 
eral weeks’ treatment 

Roentgenologic e.\amination of the heart at that time showed 
It to be enlarged and of the mitral type There was also 
hilar and pulmonarj congestion Dunng the early part of 
November 1933 the patient was admitted to the Lincoln Private 
Hospital with evidence of left ventricular failure and auricular 
fibrillation Compensation was soon restored by maintenance 
doses of digitalis and small doses of morphine She com- 
plained of occasional vague and irregular pain m both lower 
extremities There was no evidence of sclerosis in the peri- 
pheral and retinal arteries 

November 19, at 12 30 a m , she was seized with an agoniz- 
ing pain in the right shoulder and upper arm It was knifelike 
in character and did not radiate The forearm and hand 
became immediately cold and anesthetic When examined by 
one of us at 1 45, she was in shock. Her face was ashen, 
she was bathed in sweat, and the pulse was irregular, with a 
rate of 140 The whole right upper extremity was cold and 
had the appearance similar to a neonatal asphyxia pallida. 
There was complete absence of brachial or radial pulsation in 
the right arm and forearm There was a marked pulsation 
at the upper third of the axillary artery but none below that 
point, and there was forceful pulsation in the subclavian artery 
Hypodermic injection of morphine, given immediately, failed 
to relieve the pain The diagnosis of axillary arterial embolus 
was made, which was verified in consultation with Dr Max 
Danzis, and immediate operation was advised 
Under local block anesthesia, operation was begun at 3 45 
and completed at 4 30 An incision 3 inches (7 6 cm) in 
length was made directly over the course of the axillary and 
brachial arteries The axillary vessel was identified and sepa- 
rated from the brachial nerves A tape, dipped in saline solu- 
tion, was carried around the upper portion of the brachial 
artery Another tape was similarly carried around the axillary 
artery, proximal to the obstructed segment The upper part 
of the brachial artery was gently compressed, its contents were 
milked upward and the artery was then constricted by tying 
the tape with a slip knot "The clot could be distinctly felt 
within the lowermost portion of the axillary and could be 
easily moved in both directions The proximal tape was then 
also tied with a slip krnot and a longitudinal incision was made 
m the arterial wall, between the two tapes about two thirds 
inch in length Three small thrombi, each about 1 cm in 
length, of a firm consistencv, yellowish red in appearance, 
Here removed The knot in the upper tape was then released 
and blood spurted freely and forcibly from the axillary artery 
No other clots were expelled m that blood stream The tape 
was then retied and the incision in the artery was closed by 
fi\e No 0 silk sutures dipped in petrolatum Both the upper 
and lower tapes were removed, blood flowed freely through 
the artery, and pulsation of the brachial artery was immedi- 
ately visible and palpable The cessation of pain and the 
return of the circulation took place with a dramatic sudden- 
ness The pallor of the hand disappeared and it resumed a 
normal appearance In spite of the apparent circulatory 
restoration to the entire forearm and hand pulsation m the 
radial could not be felt. This would presuppose a return of 
circulation through the anastomotic branches around the elbow 
joint The soft parts were closed with interrupted silkworm- 
gut suture and a dry dressing was applied 
The patient was returned to bed in good condition but with 
m irregular pulse One-fourth gram (0 016 Gm ) of morphme 
was given hypodermically to combat shock and restlessness 
The arm was kept m a moderately abducted position, on a soft 
pillow, and an antenor splint, well padded, was applied so 
as to prevent unnecessary motion for the first forty-eight 
hours The subsequent postoperative course was uneventful 
Sutures were removed on the tenth day The circulation was 
well maintained There vv»as no disturbance of sensation or 
motion The pulse was 96 but irregular The cardiac com- 
pensation was well maintained while she was at rest There 
was no difference m the appearance of tlie two upper 
extremities 


The patient xvas transferred to the Newark Beth Israel Hos- 
pital, November 29, with a diagnosis of cardiovascular disease 
Progress notes, December I, show “general condition of patient 
good, embolectomy incision well healed, heart beats very 
irregular, suggesting advanced conduction defect and myo- 
cardial damage ” December 7 the condition was fair and the 
pulse was weak and irregular, there was no dyspnea and no 
pain December 14 and 17 tliere were no complaints, the 
condition was good 

During her stay at the hospital the circulation of the arm 
and forearm was good, the brachial pulsation was present 
all along the course of the artery, but the radial pulse could 
not be felt during the first three weeks following operation 
After that, irregular radial pulsation was present The patient 
was able to use her arm freely There was no numbness or 
visible circulatory disturbance 

December 18, when the patient was lying comfortably in bed, 
she suddenly complained of a faint feeling, followed by pain 
in the right arm, forearm and hand The circulation of the 
hand was immediately disturbed, and the same subjective and 
objective symptoms, similar to those of the first onset, were 
present The pain, however, was not as severe at this time as 
in the first attack It seemed not to have been as sudden in 
its onset Pulsation in the brachial and axillary vvas again 
absent There was distinct pulsation of the axillary artery 
but none below The diagnosis of recurrent embolus of the 
axillary artery, or the beginning of the brachial artery, was 
made Reoperation was advised 



Clots rcnio\ed from right axillary artery at time of first operation 
l**ov 19, 1933 These tvere reddish yellow and nonfnable approximately 
1 cm in length. Sections showed formed thrombi 

Under local anesthesia, the upper portion of the brachial and 
axillary arteries were exposed We encountered considerable 
difficulty in isolating the axillary artery on account of very 
thick and firmly adherent scar tissue around that vessel, as a 
result of the previous operation Strands of silk, which were 
used in the former artenotomy closure, were still visible m 
the scar Pulsation was visible above the scar and none below 
After the segment of obstructed vessel was liberated from its 
bed of scar tissue, distinct diminution in the caliber of the 
vessel was noticeable On palpation, a thrombus vvas felt at 
that point An incision was made and two small thrombi were 
evacuated and the constriction vvas then released This vvas 
followed by a spurt of blood and the expulsion of another 
small thrombus The blood was allowed to spurt intermittently 
for several seconds The tapes surrounding the vessel were 
then tied bv a slip kmot and the inasion was dosed by very 
fine silk suture dipped m petrolatum There vvas no restora- 
tion of circulation in the brachial artery after the closure 
The forearm and hand remained blanched Owing to the 
marked constriction of the vessel, it was deemed inadvisable to 
reopen the sutures to search for any new clots, because 
repeated inasion and manipulation is most likely to cause 
further narrowing of the lumen The general condition of the 
patient at this time also became very poor, and the operation 
was therefore terminated by merely closing the incision with 
through and through silkworm gut sutures, m the hope that 
the circulation of the forearm and hand might be reestablished 
through the collateral vessels 
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The patient was returned to bed in a state of shock The 
arm was kept m the abducted position, heat applied and gen- 
eral stimulation administered The following day the symp- 
toms of circulatory disturbance became aggravated Within 
the next three days definite signs of drj gangrene appeared 
at the tip of the fingers and hand No pulsation could be 
felt at the brachial artery The general condition of the patient 
became very poor and many dark blotches appeared on the 
forearm, showing the progressi\e extension of the gangrene 
Amputation was considered, but the patient’s general con- 
dition contraindicated any surgical intervention at that stage 
The patient died, Jan S, 1934, seventeen days after the opera- 
tion, from cardiovascular disease and toxic absorption from 
the gangrenous limb 

COMMENT 

The vascular constriction found at the operation 
caused some speculation in the mind of one of us as 
to the exact cause of the circulatory obstruction Was 
It due to the lodgment of a new embolus^ Or did the 
small thrombi, which we removed from the vessel, form 
slowly within the lumen of the artery, as a result of the 
constriction at that point? The latter assumption is 
supported by the clinical history, that the onset of 
sj'mptoms was not as sudden and the pain not so severe 
as m the first attack This may indicate that the 
obstruction could have been gradual and the symptoms 
became most pronounced only when the size of the 
thrombus at the constricted portion of the artery became 
sufficiently large to cause complete occlusion of the 
lumen at that point On the other hand, the fact that 
during the four weeks that intervened between the first 
and the second operation the patient experienced no 
symptoms suggestive of local circulatory disturbance 
111 the arm or forearm and that the pulsation of the 
brachial artery was well maintained from the time that 
the clot was removed, and the fact that radial pulsation 
also returned at about the third week indicate that there 
was no interference with the arterial flow of blood as 
a result of thrombus formation The sudden faint feel- 
ing experienced by the patient immediately preceding 
the onset of local symptoms, the sudden marked change 
m the appearance of the hand and forearm, and the 
sharp pain, although not as acute as in the preceding 
stage, would also indicate a sudden ciiculatory obstruc- 
tion, most likely due to another embolus 

The importance of early diagnosis and prompt sur- 
gical intervention m cases of arterial obstruction due 
to emboli has been stressed by many writers It has 
definitely been shown that the danger of circulatory 
obstruction by an embolus is greater than that caused 
by ligature, because, in the former, thrombus formation 
rapidly takes place not only in the parent vessel but also 
in the arterial branches that are given oft at the embolic 
site, causing complete occlusion of the mam trunk and 
Its branches, whereas in obstruction due to a ligature, 
the branches that are given off below the point of liga- 
tion are not obliterated, and the circulation of the limb 
may therefore be maintained through these collateral 
anastomotic branches 

Experimental ligation of the subclarian, axillary and 
brachial arteries gave an incidence of gangrene varying 
between 15 per cent in the axillary and 4 8 per cent in 
the brachial, whereas the incidence of gangrene as a 
result of circulatory obstruction due to emboli, based 
on a study of twentj-nine cases, proved to be 30 per 
cent In most of these cases operation was performed 
soon after the onset of the disease ^ 

I Danzis Ma-c Arterial Embolcctomj Ann Surff 9S 249 (Avg ) 

422 (Sept ) 1933 


It was definitely shown that the degree of infiltration 
of the mtima of the blood vessels and the size of the 
thrombus within the lumen of the artery are in direct 
proportion to the length of time allowed to elapse 
between the onset of the disease and the operation If 
the embolus is allowed to remain within the vessel for 
a considerable length of time, it will cause ulceration 
and necrosis of both the intima and the media at the 
point of obstruction The thrombus formation will then 
extend from the principal vessel at the point of obstruc- 
tion to Its collateral branches, causing a complete occlu- 
sion of the arterial canal and its branches 

The importance of early operation was definitely 
shown m an analysis of the postoperatue end results 
of a large series of cases Of those in which operation 
was done within from one to four hours there was 
a complete circulatory restoration m 62 per cent of the 
cases Of those in which operation was performed 
within from four to eight hours there was only SO per 
cent circulatory restoration The percentage of circu 
latory restoration decreased in direct proportion to the 
operative time There is no authentic case of complete 
circulatory restoration m the vessels of the lower 
extremities m which operation was done forty-eight 
hours after the onset of the disease There are several 
reports in the literature of circulatory restoration in 
the vessels of the upper extremity in which the opera- 
tion was performed forty-eight hours after the onset of 
the disease, but m these cases the circulation was prob- 
ably restored through the collateral branches 

In a study of the end results of ten cases of embo- 
lectomies performed on the v'essels of the upper extrem- 
ity m which the circulation was restored, no radial or 
brachial pulsation could be felt nor could a blood pres- 
sure reading be obtained weeks and months after the 
operation This would definitely indicate that the col- 
lateial branches play a most important part in the 
circulatory restoration of the vessels of the upper 
extremity ’■ 

One may ask If the collateral branches play such an 
important part in circulatory restoration, particularly 
m the vessels of the upper extremity, why resort to 
embolectomies, particularly in debilitated patients? The 
answer is obvious As was stated before, if the embolus 
vvoll be allowed to remain at its point of lodgment, par- 
ticularly' if It IS near the bifurcation of a vessel or at 
a point where the collateral branches are given off, the 
thrombus formation wull extend into these collateral 
branches and deprive the patient of wdiatev'er chances 
he may have of circulatory' restoration through these 
anastomotic branches 

Ihe incidence of emboli is less frequent in the upper 
than in the lower extremities In a group of 129 cases * 
there were 29 of the upper extremity and 100 of the 
lower extremity The cause of this marked difference 
is not definitely known The relative frequency' between 
the lodgment of an embolus in the right or the left upper 
extremity has not been estimated with any degree of 
accuracy The experience of some writers shows that 
emboli are apt to lodge more frequently in the left 
arm than in the right The cause of this condition is 
attributed to the difference in origin of the subclavian 
arteries on either side When an embolus leaves the 
left side of the heart and is propelled by the blood 
stream into the arch of the aorta, it may enter into 
the lumen of one of the three large vessels originating 
from the arch If it enters the innominate arteiy and 
is not arrested at its bifurcation into its two branches 
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(right subclavian and right common carotoid), it may 
enter either one of these two vessels But if tlie 
embolus propelled by the force of the blood stream 
passes by the first two openings and enters the left 
subclavian, it can be propelled only into the axillary 
On the other hand, one may take the opposite view that, 
since the direction of the arch of the aorta is from 
right to left, the innominate artery arising from the 
right side of the arch is logically the first vessel that 
an embolus would encounter in its course after being 
driven off by the blood stream from the left ventricle 
and should most likely find entrance into the lumen 
of that vessel first, and therefore the incidence of 
right-sided axillary emboli should be greater than or 
at least equal to that of the left side However there 
IS no definite phy'siologic proof adduced at present to 
substantiate either one of these two assumptions Out 
of twent)'-nine cases of embolus of the upper extrem- 
ity’^ reviewed in the literature, including the cases 
reported by one of us and also the case we are report- 
ing at present, the right side seems to predominate In 
Key’s ■ personal experience the left side predominates 
The interesting points in this case are (a) Com- 
plete circulatory' restoration in the right arm following 
axillary embolectomy about two and one-half hours 
after onset Evidently the circulation was well main- 
tained for a period of one month through the regular 
arterial channels, as evidenced by the immediate restora- 
tion of pulsation in the brachial artery and the restora- 
tion of radial pulsation later on (b) A recurrence of 
an embolus m the same vessel and almost at the same 
site, which IS rather unusual Many cases of recurrent 
emboli, subsequent to embolectomies, are reported m 
winch the emboli lodged in vessels other than those on 
which the embolectomy was performed Cases are 
also reported in which there were concomitant emboh 
lodged in different parts of the body at the same time 
The incidence of other embolic deposits preceding, asso- 
ciated with or following the operation of embolectomy 
were shown to be very frequent m the group of 129 
cases reported m the literature A repeated lodgment 
of an embolus, at the same site, is rather unusual 
The advisability of operative intervention, under 
such circumstances, may be questioned, particularly m 
an artery of moderate size The periarterial scar for- 
mation following the first operation makes the localiza- 
tion and isolation of the segment of the vessel in which 
the embolus has lodged very difficult The already nar- 
rowed vascular lumen at the site of the previous 
artenotomy incision may be further reduced m size 
b) the second operation, causing a complete blockage 
of the arterial circulation at that point Since it has 
been clinicall) proved that circulatory restoration has 
been definitely reestablished in several cases of axillary 
and brachial arterial emboh in which no operation was 
performed, the possibility of circulatory restoration — 
if not complete, at least partial — may be expected, and 
nonoperative expectant treatment may be given con- 
sideration 

We realize that it is imjxissible to draw definite con- 
clusions as to the choice of method of treatment from 
such a limited experience Further study of the opera- 
tne end results of a larger group of similar cases is 
necepary before a more positive method of treatment 
can be arrived at 
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HUMAN THALLOTOXICOSIS 
JAMES C MUNCH, PhD 

GLEN OLDEN, PA 

In connection with an outbreak of thallium poison- 
ing in California’ the question arose regarding the 
frequency of human thallium poisoning General 
reviews of the pharmacology of thallium,* as well as a 
number of scattered articles, hav'e reported only single 
or a few cases In the preparation of this compilation, 
efforts have been made to consult original articles pub- 

Table 1 — Injuries FoUoiving Industrial Erposure to 
Thallium Compounds 


No ol 

Factory ProductWorlteis 

Heference Number Handled Affected Effects Reported Outcome 


Buschle and 
Laager ® 
Meyer * 

Rube and 
Bendrieks * 
leldF * 

1 

Pyrites 6 Fatigue loss of ap 

15 to 23 petite epilation 
years pains in knees and 
legs eoslnopbllja 
and lymphocytosis In 
aU coses posterior 
synechia of Iris 1 
albuminuria 2 

Recovery 

Buschke and 
Laager * 

2 

Dust 

4 Epilation pains in 
legs, albuminuria 
eosinophllln and 
lympnocytosis in all 
cases double optic 
atrophy after 3 
months In ope 

Oce lost sight 
two chronic 
albuminuria 

Buschke and 
Laogcr ® 

3 

Thnlllura 

salts 

2 Lymphocytosis 
one after 2 days 
another after 1 day e 
exposure monthly 
for 3 months 

Recovery 

Buschke and 

i 

Tball/um 

None 


Langer * 

5 

6 

7 

8 

salts 

None 

None 

None 

None 


Aotbor 

unpublished 

data 

9 

Dust 

None 


Author 

unpublished 

data 

Total 

10 

Tballluni 

salts 

None 

12 nflectcd no deaths 



Table 2 — Injuries in Ch idren Following Proper Administra- 
tration of Thallium Acetate as a Depilatory 


Dose Reported 

Number of 

Number 

Number of 

Mg per Eg 

Patients 

Poisoned 

Deaths 

40 

1 

1 

0 

50 

616 

2 

0 

CO 

2 

0 

0 

65 

1 618 

o 

0 

70 

211 

2< 

0 

7 5 

33 

1 

0 

7 7;? 

61 

2 

0 

80 

3 648 

219 

0 

825 

137 

1 

0 

65 

281 

50 

0 

875 

354 

127 

1 

90 

SOS 

0 

0 

10 0 

6 

0 


f*ot stated 

830 

15 

1 

Total 

6 DOG 

447 

8 


hshed prior to January 1934 Reports in the literature 
are difficult to evaluate, since general statements regard- 
ing numbers of patients may include specific cases 
recorded by other writers 


Fr^ the Bioloeiral Surrey U S Department of Agriculture 
1 Gmshu^ H M and Mxon C E Thallium Poisoning A 
Preliminary Report of Eleven Cases at the General Hospital of fresno 
4 1076 1077 (MaVch 26) 1932 

Munch J C Ginsburg H M and Nixon C E The Thalloloxicosis 
Outbreak in California ibid 100 1315 1319 (April 29) 1933 JlS 

^(wngsf 4 « Ver 

^ ^ Pcjser B Djc biolociscbcn ^^J^kun£ren und 

If Ts’-rf 3f;1r)“Tfut\ Y c " anf “Tb^e^ka^^ 
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POISONING FROM INDUSTRIAL PRACTICG 

Following the original reports of Crookes in 1861 
and of Lainy in 1863, thallium has been obtained fioin 
various ores, and from the flue dust of plants roasting 
piTites or raw sulphur in manufacturing sulphuric 
acid-’’ Prussian plants handling thallium answered 
questionnaires regarding industrial poisonings sent by 
Buschke “ at the request of the minister of health In 
addition, reports have been made ^ covering accidents 
following industrial exposure (table 1) Five German 
chemical manufacturers handling thallium salts and 
compounds on a commercial scale reported that no evi- 
dence of thallotoxicosis had been observed among 
their employees Twelve persons emploj'cd in three 
other plants have de\ eloped thallium poisoning, nine 
of these recovered when the exposure was terminated. 


djsentery caused alopecia Clinical studies = led to the 
use of thallium compounds (usually thallous acetate) 
for the production of cranial alopecia, as a preliminar} 
step in the treatment of favus, trichophjton and 
microsporon infections of the scalp A definite quan- 
tity of thallous acetate (most frequently 8 mg per 
kilogram of nude weight) is administered in a single 
dose to a healthy prepubescent child An interial of 
from two to six months (usually three months) has 
been recommended before readministration of thallium 
compounds 

The dose of thallium acetate has raried from 4 to 
10 mg per kilogram Results reported in the literature 
have been consolidated m table 2 It is probable that 
a dose of 8 mg per kilogram was used m those 
instances in w'hich the dose was not stated Reports 


Table 3 — Iiijmies FoUoumg Imt>toi>ei Admmtsiralwn of rhaHittm Acetate as a Depilatory 


Merkel u 


Reference 


Rubonstefn M TV Arch Dorrnat &. &3ph 

23 477 (March) 19ol 

SzentKlralyl 


BachkjivUch M and ProKoptchouk A Ann 

de derma t 10 3S.3 1929 

StUmpke Dermat ^^clin«clir 85 iOjj 1927 

\MIIco\ TVilllnm through Ljnch and ^co^ell 


Lvnch and Sco^ein 


Lenartottlcz Przegi derma t 22 2o0 102t 

Buschke and Lnnger ® 

Tc^tonl ” 

Total 33 affected 2*’ death® 


Do^e Mg 


per he 

Sev 

Ate 

Effects 

Outcome 

Comment 

5 o 

S L 
bo> 

12 

Muscle pnins 

Death 13th da> 

Undernourished recovering 
from Influenza given 0£ 
mg per Eg dally for 7 day 

o5 

R P 
boy 

H 

Mu«clc mins 

Death 17th day 

Previously encephalitic 
undernourished given 0.9 
mg per Eg dally 3 day® 
then 2 7 mg per Eg once 

GO 

S R 
boy 

10 

Mii®cle pnins 

Death lath day 

Undernourished 1 2 mg per 
Kg dally for 5 days 

' ’ 

P L R 
Negro i»o> 

7 

Fnceplinlltls peripheral 
ncurltl® «cptlcemlQ 

Death 2Cth dn> 

Syphlli® pneumonia acute 
nephritN necrosis of liver 

80 

Boj 

13 

Peripheral neuritis lym 
pliocytosi® secondary 
anemia 

Recovered 

GUcd In two does® 

S 0 

Mon 

20 

Fpllatlon albuminuria 
hallucinations Oolu Ions 

Reco\crcd 


SO 

>fCQ 

23 

43 

Polj neuritis rceplratori 
invohement 

Both rcco\crcd 


80 ? 


5 

Peripheral neurltl® 
conap«c 

Recovered 

Given In two do«cs at 
weekly Interval® 

SO ? 


8 

Coma psycbo«|e blind 
ness 

Recovered 

Given In three doses at 
two week Interval® 

80 { 


ChltU 

PnraIjMs 

Recovered 

Given In three doees at 
weekly Intervals 

60 


7-lG 

30eioenccphfli/ti® 

35 of 36 treated 
died within 

3 weeks 

Do®e correct but «cales 
Inaccurate Granada 
Orphanage 

85 0 

O T 
boy 

10 

Cn«tro cntiritl® apnea 

Death 36 hours 

Fatty degenerotlon oI 
heart and liver necroefs 
of kidneys 

85 0 

L T 
boy 

7 

Cn®tro entcriti apnea 

Death 3G hours 

Fatty degeneration of 
heart and liver necro«i® 
of kidneys 

8j0 

J T 

5 

Gaslro intcriti® npnen 

Death 5 days 

Fatty degeneration of Iifcr 
necrosis of kidneys 

90 

80 0 

\S omnn 

33 

cniid 

Disturbances of vision 
nosebleed 

Recovered 

Death 24 hours 


12G0 

P G 
boy 

G 


Death 5th daj 

Given dally for 5 days 


two showed chrome albuminuria, and one einplojee 
lost his sight 

Two American dealers in thallium report no evidence 
of thallotoxicosis among their personnel No report 
of death from thallium poisoning following industrial 
contact has been found 


POISONING FROJI CLINICAL USES 


Infernal Use of Thallium Acetate as Depilatoiy — 
Apparently the first connection between the internal 
administration of thallium and the loss of cranial hair 
was made by Sabouraud in 1897 Pills containing 
thallium acetate administered for the treatment of 


3 BuschkR A and Lanser E Die forensische iind geiierblich 
higieni'che Bedeutung des Thalliums Alunchcn med W chnschr 74 

'^^4 *Meje^ "sclina Changes in the Blood as Reflecting Industrial 
Damage J Indust Hjg lO 2? 55 (Feb 1 ip Rube and Hendricks 
Cenerbliche Thalliumtergiltung Med Welt 1 733 19,/ Teicks 
Cewerbliche Thalliumt ergiftimg Wien med Wthnschr /S 506 508 
(April 14) 1928 


on 8,006 cases were found Intoxications were pro- 
duced in 447, or slightly over 5 5 per cent Eight 
deaths are reported Following the administration or 
8 mg per kilogram, six deaths have been recorded 
(a) Two boys, aged 5 and 7 years, developed niyelo 
encephalitis and pneumonia and died on the sixth and 
tenth days,® (b) three boys, aged 7, 10 and 10 years, 


5 Sabouraud Rajmond L acetate de thallium contre le 
la femme Rev internal de med ct de chir 23 S22 1912 
derraatologiques 1913 p 432 Sur le danger des pommades a * 

de thallium presentes contre 1 hjpertricbose Bull soc franc de dcri^ 
et syph 36 12 18 Qan ) 1929 Diagnostic et traitmenf des 
du cuir che\elu ibid 39 148 1932 Richet C toxicite 

thallium Compt rend Soc de biol 1 252 253 1899 Cicero K 

tratamiento de las tinas por el acetato de talio Re\ Puebla ^^) » 

Arch f Dermat u Syph 150 438 1919 Gonzales Uruena Jes«s 

Las tinas en Mexico su tratamiento por el acetato de talio Bol yn ' 
nacional Mexico 1 309 1922 Le traitement des teignes par 1 

de thallium Pans Masson &. Cie 1928 Psychose epileptiforme apres 
acetate de thallium Ann de dermat ct sjph 10 1210 1212 (No\ 

1929 Eine weiteres Jahr Thalhumerfolge Dermatolcwia 

135 U9 1929 through Zentralbl f Haul u Geschlechtskr ^ gjP 

1930 Treatment of Ringworm nith Thallium Acetate JAMA 

6 Gfeich Jforns Thallium Acetate Poisoning in Treating Ringworm 
of Scalp JAMA 97 851 (Sept 19) 1931 
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Table 4—liijunrs raUowmg Extcnial Application of TltaUiiim Otntmcnis as Dcptlaioncs 


1931 


RcJntIre Intensity of Symptoin*^ of Thallium Poisoning 


Reference 

Austrian C R Personal coinmunlcntlon 
Bassett S 11 Personal communication 
Better Business Bureau Personal communlcn 

Bluem5 C S Personal communication 
Brennan P \ Personal communlcntlon 
Duncan and Crosby 
Duncan and Crosby ® 

Duncan and Crosby*® 

Bum an and Crosby 

CaasbeeK G H Van Personal communication 
Goodman ® 

Creenbaum and Schoraberg ® 

Haft H H Personal communication 


Personal communication 
Personal communication 
J A M A U7 301 (July II) 


Harrlt, H K 
Kllllon E P 
Short C Ia 
3931 

Lansburv ® 

Lon bury ® 

Lansbury ® 

Lansbury ® 

Lnn bury ® Lillie and PorLei ® 

Lansbury ® Lillie and PaiLer*® 

Lehman and Gaffney ® 

Lillie and Parker*® 

Lillie and Parker*® 

Lewis 4 T Personal communlcntlon 
Mackenzie Smith MlchcII and Bruce Personal 
communication 

Mackenzie, Smith MIchcH and Bruce Personal 
communication 
Mahoney 

Mahoney ® 

Mahoney ® 

Mahoney ® 

MtCoTTOkk, E V Personal communication 
McCormick E V Personal communication 
Munch J C Unpublished observation 
Potter H. B Per onal communication 
Pusej IT \ Personal communication 
Puscy W A Per onal communication 
Ruby Abraham Lew England J Mod 207 
3151 (Dec 22) 1D32 
Grecnbamn and Scliamberg ® 
bellers C Tf Personal communication 
Sherry 31 Personal communication 
bmlth ColJohan and Carlson Personal com 
munication 

Ptonton F M Personal communication 
Stenn M D Personal communication 
‘'tine G H 4m J Ophth 949 (Oct ) 1932 

Strau*'? 4 Personal communication 
Twohy 3 F Personal communication 
TVerlog TP J 4 M 4 D7 703 (Sept 5) 
1931 

■VTarlne TP J 4 M 4 O'" 703 (Sept o) 
3931 

Wolmnn Samuel Personal communication 


Hudelo Presso mid 37 146 1929 
Olraer D and Tlon 4 Compt rend 4cad 
d sc C'' 494 ms 

Rnraond, Lou!« Presse med 37 G91 1929 
Mujters a Nedcrl tljd chr v gcneesl 2 
acre ( 4ug 10) 3920 

ugnola L Monatsh 1 piakt Dennat , 19W 
Mgnola L Monatsh f prakt Dennat lOCb 
I'atrln J Bull Soc franc de dermat ct 
sjph 18 72 1931 

Buzzo 4 and GandoHo C P 4rch dc ined 
leg - 359 1932 


Total 59 affected no deaths 





Amount 

Weeks 




Lower Extremities 

Cerebral 




Used 

Before 


Ga«tro 


r 




Age, 

Est 

Symp- 


Intc<;tlnnl 


Poly 

Atrophy 

Involve 

Ca«e 

Name 

Icars 

Oz 

toms 

Alopecia 

Irritation 

Vision 

neuritis 

ments 




Korcmlo 







1 


26 

? 

*» 

Unknown 

Marked 

Definite 

Se\ ere 

Unknown 

Marked 

o 

D S 

24 

7 

2 

Unknown 

Unknown 

Unknown 

Severe 

Unknown 

Unknown 

3 


7 

7 

7 

Unknown 

Unknown 

Unknown 

Severe 

Unknown 

Unknown 

4 

A B 

31 

10 

3 

Slight 

Definite 

Slight 

Severe 

JIarked 

Slight 


C 31 

? 

7 

7 

tnknoWD 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

(5 

27 

7 

4 

Unknown 

Unknown 

Unknown 

Alarkcd 

Definite 

Unknown 

7 


39 

7 

? 

Unknown 

Unkmown 

Unknown 

Definite 

Unknown 

Unknown 

g 


28 

7 

5 

Definite 

Definite 

Unknown 

Definite 

Unknown 

Marked 

9 


24 

? 

2 

Definite 

Marked 

Unknown 

Marked 

Definite 

Slight 

30 


? 

7 

? 

Unknown 

Unknown 

Unknown 

Morked 

Alarkcd 

Unknown 

11 

G 

30 

5 

32? 

Unknown 

Unknown 

Dnknomi 

Unknown 

Unknown 

Slight 

32 

I S 

24 

5 

7 

Definite 

tJnknown 

Unknown 

Unknown 

Unknown 

Unknown 

33 

P J 

30 

24 

4 

Unknown 

Definite 

Retrobulbar 

Marked 

Marked 

Unknown 







neuritis 




34 


f 

7 

7 

Unknown 

Unknown 

Unknown 

Severe 

Unknown 

Unknown 

3j 

C M 

? 

7 

4 

Unknown 

Definite 

Unknown 

Marked 

Unknown 

Slight 

36 

M & 

31 

10 

S 

Marked 

Unknown 

Unknown 

Severe 

Unknown 

Unknown 

17 

I A 

33 

3 

6 

Definite 

Marked 

Unknown 

Definite 

Unknown 

Unknown 

18 

Wls 

40 

7 

20 

Unknown 

tJnknown 

Retrobulbar Slight 
neuritis 

Retrobulbar Definite 

UnkTiown 

Slight 

39 

Ind 

30 

22 

2 

Unknown 

Definite 

Definite 

Unknown 





neuritis 




20 

L H 

32 

5 

2 

Slight 

Marked 

Retrobulbar Severe 

Marked 

Perma 





neuritis 



nent 

21 

V K 

30 

5 

4 

None 

Marked 

Retrobulbar Marked 

Definite 

Unknown 






neuritis 




22 

MtQQ 

27 

20 

20 

Definite 

Unknown 

Retrobulbar Definite 

Unknown 

Slight 






neuritis 




23 


23 

5 

3 

Definite 

Marked 

Unknown 

Marled 

Definite 

Definite 

24 


39 

7 

? 

Definite 

Unknown 

Unknown 

Marled 

Unknown 

Unknown 

2o 

D h 

27 

6 

3 

>»one 

Marked 

Unknown 

Marled 

Definite 

Unknown 

26 

^eb 

? 

o 

7 

Unknown 

Slight 

Slight 

Slight 

Unknown 

Unknown 

27 

C P 

f 

27 

7 

Unknown 

Slight 

Slight 

Definite 

Unknown 

Untnovrn 

28 

S H 

f 

2? 

? 

Unknown 

Slight 

Slight 

Definite 

Unknown 

Unknown 

29 

B G 

27 

21 

447 

Definite 

UnkTJOwn 

Retrobulbar Definite 

Unknown 

Unknown 







neuritis 




30 

L L 

29 

? 

3G 

Definite 

Unknown 

Retrobulbar Definite 
neuritis 

Retrobulbar Definite 

Unknown 

Slight 

31 

E G 

3o 

4 

0 

Definite 

UnkTiown 

Definite 

Slight 







neuritis 



32 


? 

2 

47 

Definite 

Unknown 

Retrobulbar Definite 

Unknown 

Slight 







neuritis 



3S 

E S 

23 

G 

4 

Slight 

Definite 

Unknown 

Definite 

Unknown 

Unknown 

34 

H S 

2j 

2 

2 

Marked 

Definite 

Unknown 

Definite 

Slight 

Slight 

35 

At P 

2a 

4 

4 

Slight 

Definite 

Slight 

Slight 

^0Qe 

Slight 

30 


? 

27 

12 

Marked 

Unknown 

Unknown 

UnkTiown 

Unknown 

Unknown 

37 

K C 

? 

3 

4 

Unknown 

Definite 

Unknown 

Definite 

Unknown 

Slight 

38 

31 F 

? 

3 

4 

Unknown 

Slight 

Unknown 

Definite 

Unknown 

Unknown 

39 


29 

2 

4 

blight 

Definite 

TJnknown 

Slight 

UnkTiown 

Unknown 

40 

R B 

29 

7 

S 

Definite 

Definite 

Unknown 

Slight 

Unknown 

Slight 

41 

M E 

? 

2 

? 

Jbone 

Definite 

Unknown 

Slight 

Unknown 

Unknown 

42 

I F 

? 

f 

? 

Unknown 

Unknown 

Unknown 

Slight 

Unknown 

Unknown 

43 

> F 

f 

7 

7 

Unknown 

Unknown 

TJnknown 

Unknown 

Unknown 

Unknown 

44 


21 

? 

f 

Definite 

Definite 

Unknown 

Definite 

Slight 

Slight 

4o 

V L 

? 

? 

7 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

40 

Z B 

47 

7 

8 

Unknown 

Definite 

Retrobulbar 

Definite 

Slight 

Unknown 








neuritis 



47 

D C 

? 

G 

2 

Marked 

Definite 

Unknown 

Slight 

Unknown 

Slight 

48 


7 

? 

4® 

Definite 

Definite 

Slight 

Slight 

UnkTiown 

Unknown 

49 

V L 

26 

4 

6? 

Definite 

Definite 

Unknown 

Slight 

Unknown 

Unknown 

1 uO 


T 

t 

7 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

9l 


7 

7 

7 

Unknown 

Unkmown 

Marked 

Unkmown 

Unknown 

Unknown 



Other Thallium Ointments 






1 

9 

? 

17 Hi 
? 

3 

Marked 

Unknown 

Unknown 

Unknown 

TJnknown 

Unknown 

2 

cT 

27 

T 

4F 

AJarked 

Definite 

Unknown 

Definite 

Unknown 

Unknown 

3 

9 

20 

1002^^0 

3 

Definite 

Definite 

Slight 

Marked 

Definite 

Slight 

4 

9 

19 

30 0% 

1 

Slight 

Definite 

Definite 

Marked 

Unknown 

Slight 

> o 

9 

9 

7 

o 

Unknown 

Unknoirn 

Unknown 

Slight 

Unknown 

Unknown 

5 G 


lU 

7 

2 

Unknown 

Definite 

UnkTiown 

Unkmown 

Unknown 

Slight 

7 

9 

21 

7 

16 

Unknown 

Unknown 

Unknown 

Definite 

Unknown 

Definite 

S 

9 

19 

[100 3% 
{100 o% 
110010% 

2 

Marked 

31arked 

Unknown 

Definite 

Unknown 

Definite 


(lied on the seventh twelfth and fifteenth days," (r) in 
a boj, aged 6, convulsions de\ eloped followed by 
death on the sixth da) ^ G lobus “ reported the death 

^ ^ morte in eqmto a oramcnistrazjcnc 

l’*93 359^ tallio 4rch di antropol enm (suppl ) 60 

Thallium\crciftung OnoSi hctil 1 638 
o rii ?««tralbl { Haul u (jeschlechtskr 36 63 1931 

dte mil w 'oa Pd^rkrankungen dcs Kopfes bci kindcTn 

KonenlniJn' 'jr ^ warden 8 internal Kongr Dermatol 
Aug 5 9 1930 through Zentralbl f Ham u Gcschiccht kr 


of a bo}, aged 4 m status thymicolymphaticus twenty- 
six hours after administration of 8 75 mg per kilo- 
gram In discussing this paper, Lapin stated that a 
girl, aged 8, ^ omited many ascarides and died follow mg 
the administration of thallium acetate 
Ingram concluded that there is no evidence of 
danger following the clinical use of the proper dose of 


10 I^pin ,n (li«cu=5ion on paptr by Globus " 
.bo si’JrBr./ M 


1932 


HUMAN THALLOTOXICOSIS— -MUNCH 


thallium acetate as a depilatory Percival was unable 
to find any evidence of impairment in the growth of 
seventy-six children following its use as a depilatory 
Thallium poisoning has followed clinical administra- 
tion under what authors have suggested to be 
“improper clinical conditions” (table 3) Merkel 
reports the death of three undernourished boys, aged 
10, 11 and 12 years, following the administration of 
from 5 5 to 6 mg per kilogram, not as a single dose 
but in divided doses over five, four and seven days 
Poisoning followed 8 mg per kilogram given to a boy, 
aged 13, in two doses,'* also three children given a 
“full epilating dose” two or three times at weekly 
intervals A Negro boy, aged 7, died on the twenty- 

Table 5 — Miscellaneous Tlialhnm Poisoning 


Amount 


Reference 

Mg 

Slk 

Age 

Fffccts 

Outcome 

Bullard W M M & 

S Hep Boston 13 

73 1902 

130 260 

d 

27 

Diarrhea, mus 
cular weakness 
polyneuritis 
alopecia 

Recovery 
lead and 
arsenic in 
urine 

Crooko« Willlom 

Chem News London 

8 169 18G3 

fio 130 

d 

? 

No toxic reac 
tlons obscryed 

Recov cry 

DehreUlc Vt' Bull 
hoc anat physiol 
Bordeaux 19 150 1898 

400 

d 

39 

50 tng b 1 d 

4 days nlo 
peefa 

Eecot cry 

Frulll »» 

2J>0 

d 

? 

Bulbar paral 
ysls, ptosis 

Death 2d day 

Glovnnnlni S Der 

400 

? 

10 

Polyneuritis 

Recovery 

mat Ztschr 3 

1890 

500 

? 

32? 

Polyneuritis 

Recovery 

Gliot M L and 
Braun S Pressc mdd 
41 2o5 1929 

? 

d 

49 

Optic neuritis 

Bceovery 

Gulnard A J do 
mild do Fans 10 

672 189S 

4j0 

7 

7 

Nino 60 mg 
pills 

Rlopocln 

Hecovery 

Guttman JI Hcolit 

H and Langeclior H 
Win WehnBchr 10 

1149 (Juno 13) 1031 

1 100 

d 

27 

Polj neuritis 

Recovery 

5 months 

Jeanselme E Ann 
do dermat ot syph 

0 999, 1896 

2,0 

9 

49 

OOmg t 1 d 

2 days gastro 

enteritis 

alopecia 

Recovery 

Hairty A Conipt rond 7 

Acad d so 37 442 1603 

d 

? 

Pains In Jogs 

Recovery 

IScuda Paul Wien 
kiln Wchnscbr 41 

482 1928 

? 

58 d 
81 9 

? 

? 

Polyneuritis 

48 males 

09 females 

Recovery 

Sabouraud ® 

? 

? 

? 

Pills treat 
ment dysentery 
alopecia 

Recovery 

Vassaux L Inaug 
dlss Paris 189S 

100 

? 

? 

Pains In legs 
polyneuritis 

Recovery 

200 

Total 153 affected 1 death 

? 

? 

Pains in legs 
polyneuritis 

Recovery 


sixth day following the administration of 7 5 mg per 
kilogram , syphilis, pneumonia, nephritis and necrosis 
were complications Another boy developed secondary 
anemia Thirteen of sixteen orphans died in a 
Granada orphanage it appears that a dose of 80 mg 
per kilogram was desired, but inaccurate scales intro- 
duced errors in the body weights of the patients " 
Through an error in the decimal point, 80 mg was 
given to one child, causing death in twenty-four 
hours , ® also of three boys, aged 5, 7 and 10 
Testoni reports the death of a boy, aged 6, very soon 


12 Percual G H Thallium Acetate in Treatment of Ringworm of 

the Scalp A Statistical lnve<;tigation of Subsequent Nutrition Brit 
M J 1 a75 577 (April 4) 1931 _ _ 

13 Merkel Hermann Ueber Todesfallc im Gefolge von therapy 
tischen Massnahmen Deutsche Ztschr f d ges gericMl Med 

237 249 1929 Thalliumazetat Vergiftung medizinale Samml u Ver 

giftungsf 1 85 86 1930 * *. ♦ n 

11 Ciambellotti E Contro le pomate depilanti all acetato talloso 
Riforma raed 45 980 982 (July 20) 1929 

15 Wvllcox William m discussion on paper by Lynch and Scovell 

16 SzentJwtralvi S von Sekundare Aoamie nach ciner Thallium 
aceticum Epilation Dermat W'^chnschr 85 1083 1085 (Jul> 30) 1927 

17 Lvnch G R and Scovell J M S The Toxicology of Thallium 
Lancet 2 1340 1344 (Dec 20) 1930 

18 Testom P H tallio (3 Avvelenamcnto acuto da acetato 
talloso Alcuni nhevi suHa tossicologia del mctallo Arch internat de 
Pbarra 3 Cod>Ti ct de therap 43 48 64 1932 


A Jf A 

June 9 1934 


after the fifth daily dose of 125 mg per kilogram Of 
thirty-three patients affected, twenty-two died 

External Appkeahon of Thallium Ointments as 
Depilatories — Sabouraud ® reported the possibility of 
using an ointment containing not over 1 per cent of 
thallium acetate in the treatment of hypertrichosis 
Under medical supervision a quantity not exceeding 
2 grams (0 13 Gm ) of wheat is applied The danger 
of using thallium ointments as depilatories has been 
pointed out by a number of dermatologists Detailed 
records of injury following the use of such ointments 
are included in table 4 Abnormal conditions developed 
at different rales, possibly because of differences in the 
concentration of thallium and the rate of absorption 
The duration of the injuries varied similarly 

A number of cases of thallium poisoning have been 
reported during the last two years, following the 
application of a thallium ointment, “Koremlu Cream” 
Analysis of different lots of this material have been 
reported, indicating that the thallium acetate content 
falls between 3 and S per cent Case histones of fifty 
one women poisoned by this product are given in 
table 4 

7 he external application of ointments containing 
thallium compounds produced the same symptoms as 
the oral administration of thallium acetate No claim 
is made that this list is complete, most probably it is 
not The fifty-nine patients listed were those treated 
by physicians and recognized as suffering from thal- 
lium poisoning, the number of cases of poisoning not 
diagnosed, patients exhibiting mild thallotoxicosis who 
failed to apply for aid, and those in whom definite evi 
dence of thallium poisoning did not develop can hardly 
be estimated No death has been found directly 
attributable to thallium poisoning following the use of 
thallium ointments 

Miscellaneous Medicinal Exposines — A number of 
cases of poisoning have been collected in which thal- 
lium salts were taken internally (table 5) A total of 
153 cases are considered, excluding an indeterminate 
number of cancer cases reported by Copeinan-" One 
boy died following the ingestion of 2 5 Gm of thallium 
solution intended for incorporation in a vehicle for 
external application to the scalp 

Recapitulating, 692 persons have been poisoned m 
connection with medicinal uses of thallium compounds, 
in thirty-one cases, death resulted 


19 Sabouraud “ Ciambellotti Criado F Tricbophytie ^‘;^^tidelt 

lokal niit Thallium, Actas dermosifiliogr 19 264 265 1927 
Zentralbl f Jiaut u GeschJechlskr 30 359 1929 Pacini A ^arctato 
di Talho nclla cura delle Ti^ne Gior ital di dermat e sif ® tn?? 
1926 through Zentralbl f Haul u Gcschlechtskr 31 450 

Prieto J G l/eber die hehauptete alopecierende Wirkung der 

salze bei lokaler Anwendung Actas Dermosifihogr 19 490 491 19*5' 

through Zentralbl f Haut u Geschlechtskr 30 637 1929 

20 Bureau of Investigation Koremlu — A Dangerous Depilatory u 

taming Thallium Acetate J A M A 9G 629 631 (Feb 21) I93i 

Koremlu The Life History of a Viciously Dangerous Depilawry . 
99 407 409 (July 30) 19o2 Duncan, W^ S and Crosb> E « ^ 

Case of Thallium Poisoning Following the Prolonged Use of ^ Depnato X 
Cream ibid 90 1866 IS68 (May 30) 1931 Greenbau/m S b 
Schamberg J F Reports of Thallium Acetate Poisoning 

Use of Koremlu ibid 96 1868 (May 30) 1931 Goodman Her^n 
Thallium Acetate Its Toxicity and Depilatory Action New YorA bt 
f Med 32 (Nov 15) 1932 Lansbury John A Case of Tbanmni 
Poisoning Proc Staff Meet Mayo Chn 5 323 324 (Nov 12) " , 
Lehman Tames and Gaffney Leo Thallium Poisoning A Kepo t 
Three Cases Ann Int Med 6 60 64 (July) 1932 LiUie W 1 3^“ 
Parker H L Retrobulbir Neuritis Due to Thallium Poisoning J 

A 98 1347 1349 (April 16) 1932 Mabonei William Rctf^u^ar 
Neuritis Due to Thallium Poisoning from Depilatory Cream Kcpo 
Three Cases ibid 98 618 620 (Feb 20) 1932 , 

21 I am indebted to the physicians attorneys and business me 
have cooperated by making this information available for inclusion 

22 Copeman M Treatment of Cancer with Thallium through 

Buschke and Peiser’ p 48 _ , ancb 

23 Fndh R Ueber die jodometrische Bestimmung des ThalliU , 
in Gegenwart von Fern Eisen, Deutsche Ztschr f d gcricn 

15 478 488 (July 10) 1930 
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POISONING TROM TOMCOLOGIC EXPOSURE 

Homicidal, suicidal and inadvertent exposure to thal- 
lium products in foods have been reported Two of a 
family of seven died following the consumption of 
food containing thallium and zinc Six unsuccessful 
attempts at suicide have been i eported. in which from 
one-half to one and one-half tubes of “Zelio ' paste 
were ingested Since this product contains about 2 per 
cent of thallium sulphate, tins would represent a prob- 
able dosage of between 300 and 900 mg of thallium 
sulphate per person Two cases of murder have been 
found 1 A mother murdered her child by adminis- 
tering an unknown amount 2 A wife murdered her 
husband by feeding him between two and one-half and 
three tubes in his food “Thalgrain” containing 1 per 
cent of thallous sulphate was ground and the flour 
used in a preparation of tortillas in California in 1932 


of high toxicit), and is without taste, smell, or other 
warning property It should not be recommended to 
the public as a rodent poison Where the use of thal- 
lium IS found necessary for the control of highly 
resistant species of rodents, it should be entrusted onh 
to persons who understand its dangerous qualities and 
uho will exercise appropriate care in handling it” By 
using proper precautions, no case of thallium poisoning 
has ever been observed among the personnel of those 
official agencies preparing thallium baits for rodent 
control 

A definite field has developed for thallium pastes 
and syrups in the control of certain species of ants, 
particularly in the Southwest Correspondence with 
a number of manufacturers and state entomologists 
reveals that three cases of accidental human poisoning 
have been reported,^' with no deaths 


Table 6 — Toncologtc Ppisimiiigs 


Reference 

Product 

Amount 

Sex 

Age 

ERects 

Outcome 

Althofl ‘ 

? 

t 

d 

6G 

Polyneuritis alopecia 

Death 5 weeks 



9 

20 

Polyneuritis alopecia 

Death 6 weeks 




rf 

2> 

Polyneuritis alopecia 

Recovery 




9 20 

24 29 64 

Polyneuritis, alopecia 

Recovery 

Cocckmann MOncUen med WchnscUr TC 129 1929 

Sulphate 

10 mg 

9 

? 

Suicidal polyneuritis, 

Recovery 


per Eg 



alopecia lymphocytosis 

Recovery 

Bu^chJiC \ and KJopstoeX E Deut«che med 
'Wchn'^chr 52 iBoO 1926 

Mtrate 

10 mg 
per Kg 

rf 

S4 

Suicidal emesis poly 
neuritis achlorhydria 
alopecia 

Bulcida) polyneuritis 

Rcdllch Fritz Wicn kilo Wclm«chr 40 RW 1027 

Acetate 

10 mg 

7 

7 

Recovery 


per Kg 



gnstro-enteritls 


GrcTlng and Gngel, through Lynch and ScovcII 

Zelio paste 

><. tube 

9 

so 

Suicidal albuminuria 
alopecia polyneuritis 

Recovery 






achlorhydria amenorrhea 


Lubenou Ztschr i Med Beamte 41 lOO 1928 

Zelio pa«te 

% tube 

9 

19 

Suicidal polyneuritis 

Recovery 





alopecia cosioophilia 


Gorl MDnchen nicd Wchnachr 7S 84 1931 

Zelio paste 

1 tube 

f 

18 

Suicidal poll neuritis 
alopecia 

Suicidal alopecia 

Recovery 

Stein R 0 Wien kiln Wchnsclir 41 212 1028 

Zelio paste 

1 tube 

9 

20 

Recovery 

21n«cr L Zentralh) 1 Haut u Gc'chlcclit'kr 22 

Zelio paste 

1 tube 

d 

7 

Suicidal alopecia albu 

Rceoverj 

19^7 





mlnurla 


Heinlchen Samml v Verg1ftune«!f 2 27 I03l 

Zelio pa«tc 

1 % tubes 

9 

S3 

Suicidal polyneuritis 

Recovery 





atrophy of both legs, 
alopecia, failing vision 



Hftbtrdn Kaps ® 

Zelio paste 

2 % 3 tubes 

d 

20 

Murdered by trife 1% 2 

Death 




tubes In food polyneuritis 
emesis ho'^pltalised 
improved returning home 
another tube fed retro 
bulbar neuritis dementia 






Hnberdfl ** 

Zelio pn«tc 

7 

7 

7 

Infant murdered by 

Death 





mother paste In 


Stumpke Dermnt Ztachr 3S 10 1030 





Karntcn 


Zelio groin 

7 

d 

U 

Suicidal headache 

Recovery 

Lelmert E Samml v Verglftungsf 2 2j 1931 



s 


obstipation, alopecia 

Zelio grain 

Severn! 

IS 

Suicidal ga'tro enteritis 

Recovery 

Dcutsch J Klin Wchnsehr 8 20j2 1929 


spoonlul's 



alopecia polyneuritis 

Zelio graiu 

oOGm 

d 

27 

Suicidal gastro enteritis 

Recovery 

Werner H Med Kiln 27 263 1<131 





alopecia polyneuritis 

Zelio grain 

40 Gm 

9 

9 

Suicidal polyneuritis 

Recovery 

Gfnsburg and J*Kon ^ Munch Glnopurg and Nf^on * 





constipation olopecla 
albuminuria umenorrbea 


Thalgrain 

7 

d & 9 

2-43 

Thirty one ate tortillas 


Total 63 affected lO deaths 





from ground groin 
alopecia, polyneuritis 

females died 


These thalliferous tortillas were consumed by at least 
thirtj-one Mexicans Symptoms developed in twenty, 
and six died from primary thallotoxicosis within six- 
teen days’^ A total of fifty-three persons have been 
poisoned by thallium compounds under this classifica- 
tion, and ten have died 


POISONING FROM RODENTICIDAL AND 
ENTOMOLOGIC USES 

The use of thallium as a rodent poison apparently 
originated with “Zelio” about 1920 Our investiga- 
tions led to the use of thallium compounds (usually 
thalhuin sulphate) for the control of rodents, under 
restricted condition s “Thallium is a cumulatne poison 


Sicben Falle \on Thalliumvcrsiftung in eincr Famil 
lied 11 478 481 1927 

r'lj -a Giltmord durch Thallmtn Bcitr i gcnchti Mi 

Klin Todhehe subakute Thalliuim erglftung Wic 

''■■n Wchnschr 40 967 970 (July 28) 1927 


1 Thallium compounds have been used by com- 
mercial agencies engaged in the extermination of 
rodents “varmints” and pests Only one case of 
human poisoning has been reported in this country 
following such use Sandwiches of bread and peanut 
butter containing crude thallium sulphate were exposed 
by an extermination company Children placed part 
of a sandwich in the carriage of a 19 months old child, 
who ate it Death occurred on the eleventh day, after 
the appearance of typical symptoms of thallium poison- 
ing-® (table 7) 

2 Poisoning following thallium pastes has been 
reported in foreign literature A 2^4 year old child 
died twenty-nine hours after consuming an unknown 
quantity' of bread coated with thallium paste exposed 


A I ^ ^ Acute Thallium Poisoning Report of a Case Dnr 
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as a rat poison , a year old child also ate some of 
the material but survived 

3 Following the consumption of ‘ Zeho’’ grain, 
which contains approvimately 2 per cent of thallium 
sulphate, four persons have been affected, and two 
deaths resulted 

Five children have been poisoned following acci- 
dental consumption of thalgrain but completely recov- 
ered Tn another instance,^- a fainil}' of sin. consumed 
a mush containing thalgrain as one constituent, and all 
were poisoned the five adults recovered but the 15 
months old baby died with atypical symptoms 

Rodenticidal and entoinologic baits haNC poisoned 
twenty-one human beings, and fi\e died 


Table 7 — Human Poisoning uitli Rodciituidcs 


Eefercuee 

Product 

Sex 

Age 

Effects 

OutCOlIK 

Personal communlen 
f Ion 

Vnt syrup 

e 

3 men 


Reco\ cred 

Rambar "s 

Tballlum 

? 

2 

4te cxflcker 

Denth 


sulphate 



conteil with 
paste placed 

In carriage 

H dajs 


Luhiig 

Zelio 

1 

2 i« 

\ccUlentall 5 

Denth 


paste 



ate bread 
toated with 

29 hours 





paste collop c 


Zelio 

1 


Aecldentnlly 

Recovery 


paste 



ate broad 
(oati d witb 
paste 



Brieger 

/tllo 

7 

3 

Respiratory 

Death 


train 



Int oh einent 
convulsions 
(mlNture with 
Btrschnlac) 

154 hours 

Frank ” 

Zebo grain 

7 

IG 

Polyneuritis 

Death 
lOtli day 



7 

17 

Polyneuritis 

alopcclii 

albuminuria 

Recovery 

Lobe Zentralbl f 

Zelio train 

e 

38 

Polyneurltl 

Reeov eri 

Haut u Gesclilecbtskr 
3C 157,1031 




alopecia 


Author Unpublished 

Thai 

11 d" 15 mo 

PoIjneuritP 

One boy 

data 

train 


to 60 

alopecia 

death (15 



9 

years 


months) 10 
recov ered 


SUMMARY 

1 An CNtensive search of the literature prior to 
January 1934 has been made to learn the extent of 
human poisoning from thallium compounds and the 
number of deaths resulting therefrom 

2 Following industrial exposure twelve persons have 
been poisoned, but none died 

3 Following clinical use, 692 persons bare been 
affected and thirfy-one deaths resulted 

4 Toxicologic literature records fifty-three human 
beings poisoned by thallium compounds, wnth ten 
deaths 

5 Following the rodenticidal and entoinologic use, 
twenty-one human beings have been poisoned and five 
died 

6 Reports have been found on 778 human beings 
poisoned with thallium compounds, forty-six (6 per 
cent) died of thallotoxicosis 

29 Luhrjg H Leber einen Vergiftungsfall duch ein Tballiuin 
praparat Pharm Zentralhalle 68 561 562 1927 

30 Brieger Thallium Strjchnin\ergiftung Deutsche Ztschr f d 
renchtl Med 10 634 637 1927 Gessner Otto Strychnin iind Thai 
hum Vergiftung gleichzcitige dutch Afauseweizen Samnil ii Vergif 
tunesf 2 23 24 1931 Frank H \ ergiftung mit Mauseweizcn (Thai 
hum) Ztschr arztl Fortbtld 28 J22 1931 through Zentralbl f Haul 
u Geschlechtskr 37 489 1931 

31 Kohn Frank Perconal communication to the author 

32 Robin-son J W and Tock E A\ Personal communicaiion lo the 
author 


Clinic&l Notes, Suggestions and 
New Instruments 


DESENSITIZATION TO INSULIN ALLERGY 
Leova M Baier MD Sav Francisco 

This IS the report of a case in which increasingly seiere 
constitutional reactions to insulin were shown, which largel) 
subsided after an intensive course of desensitization There 
being a growing recognition of the occurrence of insulin allergj, 
and the constitutional type of reaction being more difficult to 
control than the local wheal, it was thought that an account 
might be of practical interest The literature on the subject 
IS by this time quite extensive, although there appear to be 
only some ten cases of generalized reaction on record Three 
articles, in English, ^ French - and German,^ respectively, cover 
the subject to date and among them list a large bibliography 


REPORT OF CASE 


Airs H S , aged 48, came of a family m which diabetes 
developed in the mother and each of three siblings between 
the ages of 35 and 54 Her own involvement manifested itself 
at the age of 40 by polyuria and polydipsia, but except for 
brief dietary control at the age of 42 necessitated by a siege 
of pruritus vulvae, the disease was ignored until the age of 
45, when a moderately severe pyorrhea brought the patient 
under dental and medical observation 
At that tune, April 1930, the patient weighed 176 pounds 
(80 Kg), being about 40 pounds (18 Kg) overweight The 
blood pressure was ISO systolic, 80 diastolic There were pyor 
rhea and small cryptic tonsils Laboratory work showed three 
plus glycosuria in all samples of urine, no diacetic acid, and a 
blood sugar of 198 mg per hundred cubic centimeters The 
basal metabolic rate was — 7 per cent Otherwise the c\ami 
nation was normal 

By November 1933 the weight was 165 pounds (75 Kg) net, 
and the pyorrhea was cured, otherwise the patient's physical 
status remained the same The diabetes had grown steadily 
more severe, but she had never shown an acidosis 
The glycosuria was at first easily controlled by a diet of 
approximately carbohydrates 40 Gm , protein SO Cm and fat 
100 Gm , totaling 1,260 calories, which was adhered to very 
indifferently but which could be counted on to clear up within 
forty eight hours anv sugar that appeared after dietary sprees 
This type of high fat diet was resorted to after higher carbo- 
hydrate values failed to clear up the sugar and in the face of 
persistent aversion to the use of insulin 

The first necessity for msulm came when, in Alarch 193_, 
there was a rather severe paronychia and cellular infection ot 
one thumb which resulted at first in the loss of the nail, 
although finally a completelv normal finger was restored 4 
severe glycosuria failed to clear up appreciably on strict diet 
for twenty -four hours, and it was desirable to control the dia 
betes immediately 4t tins tune, therefore, 5 units of 
Alulford (20 units) was taken once or twice a day for a period 
of ten days, as dictated by urine tests There were no allergic 
manifestations 4fter stopping insulin, the patient continue 
usually sugar free for some months on the old diet 

In April 1933 she reappeared with a general feeling o 
malaise and a marked glycosuria, which this time ^ 
fairly strict adherence to a diet of some 900 calories for abou 
a month The blood sugar was 300 mg four hours after a 
small breakfast Since the patient wished to go on a two 
weeks auto trip in June, it seemed imperative to j 

insulin She was started May 10 on 4 units of insulin Mul or 
(40 units) twice a day, with dosage increasing to 14 unis 
twice a day This did not completely control the glycosuria 
Aforeover there was a gradually increasing occurrence o 
wheals at the site of injection, and therefore on Alay ^ 


From the Department of Medicine of the Stanford Lniversily Seboe 
I^'inan F N and Scherer L R Insulin Allergy Endocrinology 
'^'iSarraf^P and Rou\ J Acndenls de sensibihsation 

a 1 in iiJine Presse med 39 1917 (Dec 30) 1931 ntii»r<rtsche 

3 Hansen K and Eyer H Khnische Studicn uber aHcre ^ 
Krankheiten V Inculin Allergie Deutsches Arch f klm 
(Oct ) 19^2 
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change was made to insu!m-Li!Iy (U-40) This was tried for 
a few days, but wheals continued to appear not only at the 
injection site but also over the remainder of the body from 
fifteen to thirty minutes after every dose, and especially at 
prcMOUs injection sites There was also at times a generalized 
macular itching rash May 30, the patient stopped injections 
for one week When on June 6 she took one 5-unit dose, it 
was followed in twenty minutes by violent abdominal cramps, 
a macular itching rash over her whole body, diarrhea, and a 
sense of choking Recovery was spontaneous Meanwhile the 
glycosuria continued uncontrolled 

SKIN TESTS 

The history of the patient revealed no other symptoms of 
allergy in herself or her family except that she vaguely recalled 
that perhaps she had a few hives m early childhood 
The following skin tests were therefore made in the hope of 
finding a brand or special type of insulin to which the patient 
was not sensitive In each test, 001 cc was injected intra- 
dermally into the skin of the inner forearm 
June 9, msuhn (40 units) Squibb’s regular preparation, 
Stearns' regular preparation, Lilly’s pure beef preparation, 
Mulford s regular preparation All reacted w itli w heals at 
least 3 cm in diameter within fifteen minutes of the test 


Dczenstticafion Process June 15 1933 
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• ++ denotes wheal ol at least 1 cm with surrounding hyperemia 
+ wheal ot less than 3 mm with surrounding hyperemia ± no wheal 
faint hyperemia 0, no reaction 


Pseudopods and hyperemia surrounded the test area There 
were no constitutional symptoms 
June 13, insulin (20 units) Lilly’s pure pork A similar 
reaction occurred 

DESENSITIZATION 

A desensitization program planned to be effective m one day 
was now undertaken Lilly’s regular Insulin (U-40), made up 
with sterile distilled water to suitable dilutions, was chosen, 
this being a commonly available brand known to contain both 
beef and pork 

The original intention was to start with Jloo unit intrader- 
mally and to increase the dose each half hour as rapidly as 
tests without reactions could be procured However, Jloo unit 
proved too strong, causing a small wheal and pseudopodia, so 
that a retreat had to be made to Jiooo unit before physiologic 
desensitization actually began 

The days program, as it developed, is given m the accom- 
panying table Epinephrine hydrochloride, 1 cc, was kept at 
liand in a hypodermic syringe but was not required 

RESULT 

June 15, another dose of 5 units of insulin was given in the 
in safety The next day the patient gave herself 5 and 
units at home and was sugar free on two premeal urine 
es ^nc 19 she started on her trip, during which she kept 
0 ler diet despite hotel and highway stops, and on 10 to 15 
urn s m insulin daily she remained sugar free almost through- 
Uurmg all this time there were no allergic svmptoms 
•t p patient returned to San Francisco and that dav 

re oegan a gradual recurrence of mild generalized itching 


and 2 cm hives all over her body, which followed within thirty 
or forty minutes after injections A new bottle of insulin had 
been started two days before return The patient was advised 
to cut down the dose to 2 units per injection for a few days 
The hives became less but continued to appear occasionally 

By October 2 the patient had unfortunately slipped com- 
pletely from her diet again but had returned to between S and 
15 units of insulin daily The glycosuria was again uncon- 
trolled but the hives now occurred only at the site of injection 
or on the arms, only two or three times a week, and that not 
regularly More especially, the patient observed the reaction 
during the days after each new bottle was started 

A skin test with Lilly’s regular insulin, which the patient 
was then using was repeated at this time and was negative 

COMMENT 

This case has a bearing on several of the points most fre- 
quently discussed in connection with insulin allergy, namely 

1 Concerning the occurrence of the phenomenon, these fac- 
tors deserve emphasis 

(a) The patient gave no history of any other allergic ten- 
dency This appears to be the most common condition although 
cases are reported with a definite story of other sensitivities 
By most authors, insulin hypersensitiveness is classed as an 
acquired status similar to drug and serum allergies 

(b) Supporting the latter view is the quite characteristic 
fact that the allergic manifestations did not appear at the first 
exhibition of insulin but came on gradually, increasingly, and 
more particularly after irregular use of insulin 

2 Concerning the reactions themselves, it may be noted that 
this case presented most of the kinds of reactions tliat are 
known to occur These are essentially of two types local and 
general Local reactions may consist m mild wheals or severe 
swellings even leading to sterile abscesses, general reactions 
may either be confined to the skin or involve the whole consti- 
tution This case illustrates the mild local reaction, the gen- 
eral urticarial reaction, which is characteristically most marked 
at the site of previous injections, and the severe constitutional 
reaction It is also characteristic that the occurrence of shock 
was preceded for a considerable period by the milder distur- 
bances Other disturbances reported but not shown by this 
patient are extensive edemas, sometimes with stiffness of joints 
Death has not been reported 

3 On the question of the identity of the provocative agent, 
whether it is insulin itself or accompanying protein impurities, 
this case throws no further light 'That either or both factors 
may be responsible has been proved by previous writers and 
the fact that the original skm tests were positive with all 
brands of insulin suggests that this is one of the cases m 
which insulin itself was the mam cause of difficulty 

4 Concerning treatment, the method here used of desensiti- 
zation with a diluted insulin, the dosage being increased at 
frequent intervals is one of the many methods that have been 
employed. It differs from other reports only in that the 
process was begun with a smaller dose and earned through 
a more complete range of doses before the return to undiluted 
insulin Other means of treatment consist of desensitizing 
with a crystalline insulin dilution or in switching from one 
brand of msulin to another The latter method appears to be 
successful in cases that present only local reactions and not 
in cases in which generalized reactions have occurred 

The using of a commercial product, as was here done, seems 
to be simpler than the resort to pure extracts and, for prac- 
tical purposes, more logical as well 

5 Concerning the success of the desensitization process, it 

IS also characteristic that the cure was not complete ^that 

slight local and even mild general skin reactions recurred at 
intervals The negative skin test after treatment has been 
found by some authors, while others report positive cutaneous 
reactions, even with uneventful insulin injections It would 
seem dangerous in this case, m view of the occasional reac- 
tions and m spite of the negative test, to permit anv interrup 
tion m the administration of insulin unless there is good reason 
to believe that it could be permanently discontinued, and the 
latter contingency seems unlikely 

6 As in many cases reported, there was a real necessitv here 
for desensitization so that insulin could be used The uncon- 
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trolled state of the patient’s diabetes at that time, even without 
acidosis, made a potential life hazard out of a trip such as she 
contemplated, or out of any common infection In several cases 
on record the need has been even more acute Insulin allergy, 
although rare, may present a very urgent problem when it 
occurs 

2398 Sacramento Street 


A COMPARISON OF ERYTHROCYTE COUNT, TOTAL 
HEMOGLOBIN AND CORPUSCULAR HEMOGLOBIN 
IN SMOKERS AND NONSMOKERS 

Ormlce S Walters AM Lawrence Kam 

As a basis for explaining a difference observed in the mean 
hemoglobin level of subjects in the United States and in London, 
Price-Jones i suggested that the motoring habits of American 
subjects may have produced a slow chronic poisoning by carbon 
monoxide, as a result of which the oxygen pressure is con- 
stantly being slightly reduced and the bone marrow is com- 
pensating for the useless carboxy hemoglobin by making more 
red cells and hemoglobin and producing a relative polycythemia 
Nasmith and Graham = found that guinea-pigs living con- 
tinuously in a dilute carbon monoxide atmosphere were able to 
increase the quantity of hemoglobin and the number of erythro- 
cytes to compensate for the loss in oxygen-carrying capacity 
This was confirmed by Egdahl,^ who also noted a polycythemia 

Comparison of EryHirocvte Count, Total Hemoglobin 
and Corpuscular Hemoglobin in One Hundred 
Smokers and N onstnohers 


an individual under normal conditions when he is not exposed 
to obvious high percentages of the gas Hanson and Hastings’ 
found that the hemoglobin of smokers was from 3 to 4 per cent 
saturated with carbon monoxide, while that of nonsmokers 
aieraged 1 5 per cent saturation 
The present study compares the mean erythrocyte count, total 
hemoglobin and corpuscular hemoglobin in smokers and non 
smokers, the subjects being 100 healthy male university students 
between the ages of 20 and 30 Erythrocyte counts are the 
average of two pipets agreeing within 100,000 cells, and 
hemoglobin values were obtained with a Newcomer apparatus 
standardized by the oxygen capacity method The figures used 
in this comparison were taken from data gathered for studies 
of a somewhat different nature ® 

In practically all smokers studied, the habit uas of two or 
more years’ duration, and \irtually all used cigarets exclusively 
Those using one package of twenty or more a day have been 
designated for convenience as “heavy” smokers The subjects 
have been chosen from two groups In senes 1, blood samples 
were drawn at random with reference to physical activity, while 
in series 2 the subjects were sampled after a half hour rest 
period in bed 

The data of the accompanying table indicate that neither the 
differences between smokers and nonsmokers nor those between 
“heavy” smokers and nonsmokers are significant, since no 
difference observed is greater than four times its probable error 

SUMMARY 

In a group of 100 healthy men, no significant difference was 
found between smokers and nonsmokers in erythrocyte count, 
total hemoglobin and corpuscular hemoglobin 


Series 1 Sampled After Random Activity 
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Nonsmokers 

2o 
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13 40 4-0 0914 
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All smokers 

86 
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20 
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0 01 ± 0 05j1 
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I 0:t03883 
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0 07 ± 0 0057 

0 40 ± 0 2022 
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in human subjects after repeated exposures to small or moderate 
amounts of carbon monoxide Exjieriments by Sayers, Yant, 
Levy and Fulton* in which six men were exposed from four 
to seven hours daily over a period of sixty-eight days to 
mixtures containing two, three and four parts of carbon mon- 
oxide m 10,000 parts of air showed that a distinct increase in 
hemoglobin and red cells occurs under such conditions 

Jenkins,® after investigating the blood of workers exjjosed 
to motor exhaust fumes, found that chronic or intermittent 
exposure to carbon monoxide tends to raise the hemoglobin 
concentration but he considers the stimulus inadequate to 
account for the difference cited by Price-Jones 

Gettler and !Mattice “ after a careful study of the carbon 
monoxide content of the blood of various groups of subjects, 
came to the conclusion that smoking is apt to be the most 
conspicuous factor in determining the carboxyhemoglobin of 


From the Department of Physiology Unuersity of Kansas School of 
Medicine tvt . 

1 Price Jones C The Concentration of Hemoglobin in Normal 
Human Blood J Path & Bact 04 779 1931 

2 Nasmith G G and Graham DAL The Hematology of 
Carbon Monoxide Poisoning J Ph>siol 3 5 32 (Dec 29) 1906 

3 Egdahl \nfin Chronic Carbon Mono\jde Poisoning JAMA 
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4 Sa>ers R R \ant \V P Lew Edward and Fulton \\ B 
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nected -with Internal Combustion Engines J Hygiene 32 406 (July) 
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A CASE OF NONFILAFIAL ELEPHANTIASIS TESVI 
NATING WITH ALEUKEMOID ANEMIA 

Ralrji C Larsasee M D and Jaues H Peers M D 
Boston 

The combination of chronic edema and hypertrophy of the 
genitalia and extremities has been a well known disease entity 
in the tropics from remote antiquity Probably the first 
recorded case is that of a woman pictured in an Egyptian 
bas-relief on a temple wall at Deir el Bahr 
In modern literature the reported cases of elephantiasis, 
excluding those of the neurofibromatosis of von Reckling 
hausen, fall into three mam classes the tropical cases of 
proved filarial origin, the instances of the hereditary elephan 
tiasis of Wilroy,’ and the sporadic nonfilarial cases occurring 
in temperate climates In practically all the reported instances 
longevity has been the rule, and the authors have dealt almost 
exclusively with the methods and results of surgical treatment 
The case here rejxirted belongs to the sporadic group and is 
of unusual interest because of its progressive course and fatal 
termination with profound anemia, with a blood picture sug 
gestive of leukemia, and because of the extreme rarity of 
postmortem examinations in cases of elephantiasis 


REPORT OF CASE 

History — W F, an American schoolboy, was first admitted 
to the Boston City Hospital in June 1924 at the age of 13, 
complaining of swelling of the left thigh of three months 
duration His family history contained no suggestion ol 
elephantiasis In 1922 an abscess in the right groin had been 
opened, but no details are available Swelling of the left thig 
began three months before admission At first soft and pain 
less It had later become brawny, with dull inconstant pain 
Five days before admission a soft swelling appeared on t e 
inner surface of the right thigh, just above the knee 

Examination on admission disclosed a marked brawny svvel 
ing of the entire left thigh sharply demarked at the knee 
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There was also slight soft edema of tlie inner surface of the 
right thigh and lower abdominal wall A famt systolic mur- 
mur was heard at the base of the heart There is no note in 
the records made at this time of anj invoKement of the geni- 
talia, or of pallor or other abnormality m general appearance 
With rest in bed and ordinary hospital care the edema of the 
abdominal wall and right thigh soon subsided, but the brawny 
swelling of the left tingh persisted The patient returned to 
school, and in spite of steady increase in size of the thigh, did 
perkctlj well until June 1925, when the genitalia began to swell 
On readmission in February 1926 the left thigh was about 
twice the size of the right, not tender, and pitted only slightly 
on pressure The lower abdominal wall and right thigh showed 
a much slighter degree of edema The penis was definitely 
edematous, and the scrotum was the size of a grapefruit For 
the first time the records speak of “pallor of the skin and mucous 
membranes ” 

In march 1926 an exploratory laparotomy was perfonned by 
Dr F B Lund with negative results no tumor, no glandular 
enlargement and no evidence of filanasis were found m either 
the abdomen or the pelvis However there followed some 
decrease m the swellings, and the patient was able to return to 
active life 

mmor injury to the scrotum, with resulting infection, 
brought him to the hospital again m October 1929 The size of 
the left leg was about as before The penis was three times 
normal size, and the scrotum was as large as a lootball The 
lower abdominal wall, genitalia, and upper half of both thighs 
were acutely inflamed and tender He also had a discharging 
ear and tenderness over the mastoid region The acute inflam- 
matory conditions subsided and after a month he was again 
discharged 

Pam in the left groin brought him back to the hospital m 
June 1931 The enlargement of the genitalia had increased 
somewhat and the left thigh and leg above the ankle were 
greatly swollen In July 1931 Dr H B Loder removed a 
large elliptic section of the scrotum weighing about S pounds 
(23 Kg) The tissues were found infiltrated with clear fluid 
which escaped freely at each incision After several inches of 
this edematous subcutaneous tissue had been separated, the left 
testicle W'as identified, with a hydrocele as large as an orange 
The right testicle, without a hydrocele, was also located Fol- 
lowing operation the patient’s temperature remained elevated 
and irregular for a fortnight and then fell to norma! 

When examined by the senior author in August 1931, the 
patient was moderately emaciated and extremely pale, without 
any characteristic tinge The area of cardiac dutness was some- 
what enlarged to the left, and a loud systolic murmur was heard 
all over the precordium Neither spleen nor liver was palpable 
The penis was 12 inches (30 5 cm ) m length and 3)4 inches 
(9 cm ) in diameter What the surgeon had left of the scrotum 
lias several times normal size The entire left thigh was enor- 
mously enlarged Especially over the genitalia the skin was 
greatly thickened, brawny and coarsely folded, with a sparse but 
foul discharge from the folds 

During the month after operation, the patients general con- 
dition improved considerably This vv'as no doubt due, m part 
at least, to three transfusions, but the effect of these was tran- 
sitory During this period he had occasional slight hemorrhages 
from the gums 

He improved enough to return to his home September 20, but 
he was again readmitted October 3, complaining of increasing 
weakness, dyspnea and fainting spells There had been no 
material change m the condition of the genitalia and thighs 
On the dav of admission there occurred a sev ere nosebleed last- 
ing three hours Epistaxis recurred from time to time and 
lere was considerable oozing from the gums The hemorrhagic 
endeiicv was not materially influenced by five more transfusions 
® small retinal hemorrhage vv as noted in the right 
eve. Jhe anemia progressed without remission m spite of all 
treatment and the patient died, Dec 15 1931, after an illness of 
over eight vears 

T/u 6Wd — During Ins various admissions to the hospital the 
R icnts blood was examined many times both dav and night, 
Inn,,. , j' 3'ways with negative results Of the manv hemato 
ee studies made oiilv a few need be given in detail 


Aug 9, 1924, the hemoglobin was 70 per cent The red cells 
numbered 3,620,000 and the leukocytes 5,200, of which 44 per 
cent were polymorphonuclear neutrophils, 47 per cent lympho- 
cytes, 8 per cent monocytes and 1 per cent mast cells No 
immature forms were recorded 

Feb 1, 1926, the hemoglobin was 85 per cent Leukocytes 
numbered 7,000, of which 77 per cent were polymorphonuclear 
neutrophils, 20 per cent lymphocytes, 2 per cent monocytes and 
1 per cent eosinophils Platelets were normal 

Aug 10, 1931, the hemoglobin was 25 per cent Red 
cells numbered 1,060,000, platelets, 124,000 (Buckman-Hallisey 
method), and leukocytes 10,450, of which 68 per cent were 
polymorphonuclear neutrophils, 21 per cent lymphocytes, 1 per 
cent monocytes and 10 per cent immature cells The last were 
mononuclears of rather large size Their cvtoplasm was scanty, 
nongranular and dense, and it stained deep blue with Wright’s 
stain Some had short pseudopodia The nuclei were large 
and round or more or less indented and stained deeply , frequently 
presenting one or more large nucleoli While they were 
obviously immature forms, their origin could not be precisely 
determined Unfortunately the oxidase reaction and supravital 
staining were not done The icteric index was 4 The reticulo- 
cytes were 2 per cent and the mean diameter of the erythrocytes 
by enometer 7 9 microns 

Aug 14, 1931, the hemoglobin was 28 per cent Red cells 
numbered 1 350,000 , leukocytes, 3,400, of which 28 per cent 
were polymorphonuclear neutrophils, 39 per cent lymphocytes, 
1 per cent monocytes, 1 per cent eosinophils and 31 per cent 
immature cells like those seen previously There was moderate 
anisocytosis, slight poikilocytosis, and no achromia, polychroma- 
tophiha or stippling The platelets appeared to be greatly 
reduced 

Subsequent examinations need not be detailed It is enough 
to say that, m spite of eight transfusions between July 14 and 
Nov 16 1931, varying m amount from 350 to 500 cc, the 
anemia steadily advanced The lowest figures were hemoglobin 
13 per cent and red cells 810,000, December 4 The leukocytes 
varied irregularly from 1,900 to 5,150 The immature cells 
persisted, though never again reaching the high figure seen m 
August, the highest recorded thereafter being 6 per cent, Decem- 
ber 4 Platelets remained low Changes in the red cells became 
more marked as the anemia progressed, but nucleated reds were 
never recorded 

Other Laboratoiy Examinatwiis — The urine showed no essen- 
tial abnormalities and chyluria was never present The blood 
chemistry was normal Roentgen studies of the bones of the 
pelvis, legs and skull, made on several occasions, showed no 
pathologic changes, and one gastro-mtestinal series was likewise 
negative 

Treatment — In addition to the surgical procedures and trans- 
fusions already mentioned, the patient received at various times 
large doses of iron, liver in various forms, including extract 
intramuscularly, and arsenic , all without apparent effect 

Pathologic Observations — ^The pathologic service had three 
opportunities for examining material from the patient The 
first was the appendix, removed incidentally to the abdominal 
exploration m March 1926 It was grossly and microscopically 
negative 

In July 1931 the tissue removed by plastic operation on the 
scrotum was submitted to the laboratory It was a large mass 
of very edematous connectne tissue partly covered by epithelium, 
30 by 20 by 15 cm in size, and weighing 2,770 Gm A large 
amount of clear lymph exuded on pressure from the cut surface 
Unfixed pieces were placed in the incubator over night and 
subsequently examined for filanae, but none were found Micro- 
scopically the tissue consisted simply of very edematous fibrous 
tissue with no evidence of chronic inflammation filanae or 
mucoid degeneration 

An autopsy was performed one and one-half hours after 
death The body was very pale and poorly nourished The 
thighs and genitalia were as described There was slight 
edema of both feet and ankles, and a hydropencardium and 
bilateral hydrothorax of moderate degree The lungs were 
heavy and soggy and on section presented a small patch of 
organization m the right apex and a small abscess 1 5 cm m 
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diameter in the upper portion of the left lower lobe The liver 
was of normal size and was rust} yellowish brown The other 
viscera were grossly negative The bone marrow, both femoral 
and \ertebral, was brownish yellow No enlarged lymphatics 
were seen anywhere during the dissection The greatly enlarged 
genitalia were found on section to owe their bulk to massive 
edema of the subcutaneous tissue of the same character as seen 
in the previous surgical specimen The testes, when isolated 
from the great scrotal mass, appeared grossly negative Exami- 
nation of the head was not permitted 

Microscopically the lungs showed in addition to edema and 
old organization, a rather large patch of early pneumonia The 
spleen and liver were loaded with brown granular pigment 
giving the iron reaction, chiefly in monocytes, but there was 
no evidence of hematopoiesis The stomach mucosa was well 
preserved and normal The testes showed early atrophj, with 
thickening of the basement membrane of the tubules Spermato- 
genesis had completely ceased There were no spermatozoa m 
the ducts and no mitoses in the germinal epithelium Sections 
of the scrotal wall and penis showed the same edema as m the 
surgical specimen No filariae were present, and there was only 
slight evidence of chronic inflammation, with a few Ijmphocytes 
and polymorphonuclears in the penis The iliac lymph nodes 
showed some dilatation of the sinuses, which contained serum 
and a few monocytes and eosinophils but no filariae The 
thyroid was microscopically norma! 

The microscopic appearance of the bone marrow agreed fairly 
well with the blood picture during life, as far as its aplastic 
features were concerned, but it failed to explain clearly the 
occurrence of immature leukocytic forms repeatedly observed 
The marrow was fairly cellular but was not active, as few 
mitoses were seen It presented essentially the same structure 
in vertebra and femur The cells present were almost all of 
the granulocytic senes, and the great majority were eosinophils 
about equally divided in number between mature leukocytes and 
myelocytes There were numerous premyelocytes singly and m 
small clumps Stem cells were rarely seen, and the erythro- 
blastic senes was represented by only a few small clumps of 
nucleated red cells Scattered lymphocytes were present As in 
the liver and spleen, there were numerous pigment-filled mono- 
cytes, an expression, apparently, of severe and prolonged blood 
destruction Some of these monocytes contained leukocytes, 
vacuoles suggesting partially digested red cells, and occasional 
oval red staining crystalloid bodies There were but few mega- 
karyocy tes 

Cultures taken post mortem from lung and heart blood showed 
no growth 

COVIWEVT 

Several features of this case are of interest The existence 
of nonfilarial elephantiasis is generally admitted and, though 
rare, our case is not m this respect unique The senior author 
saw in 1915 a woman of 22 who had for several years a very 
large elephantiasis of the left leg She had never lived in any 
district where elephantiasis prevailed, all efforts to find filariae 
in the blood failed, and the condition was not otherwise 
explained Then, too, negative blood examination in some 
reported cases may not be absolutely conclusive Tissue from 
at least one case, supposedly nonfilarial, submitted to the labora- 
tory, yielded a single filaria after prolonged search of serial 
sections 

The swelling of the subcutaneous tissues in tropical elephan- 
tiasis IS not due so much to the physical obstruction resulting 
from the presence of the adult parasites in the lymphatic chan- 
nels as to the more diffuse chronic lymphangitis set up by 
injury and liberation of embryos Anything else that can cause 
a similar chronic inflammation of the lymph vessels may 
produce similar swelling distal to the obstruction Thus tuber- 
culous lymphangitis has been described as the etiologic con- 
dition in some cases, and massive obstruction by malignant 
growth or by surgical removal of regional nodes is a relatively 
common cause of localized elephantiasis Some cases have 
been attributed to even a single inflammatory episode or to 
trauma of war wounds 

In 1892 Milroy reported several cases of a type of elephan- 
tiasis that has since become known by his name It is of con- 
genital origin and is definitely hereditary apparently as an 


irregularly dominant (?) mendchan trait It is generally limited 
to one or both feet, it is permanent, and it is not associated 
with constitutional or local symptoms There appear to be no 
characteristic finer pathologic changes 

It IS difficult to ahne our case with any of these forms of 
elephantiasis There W'as no discoverable evidence at autopsy 
of any obstructive lesion of the lymphatics Clinically it bore 
some resemblance to Milroy’s disease, but it was associated with 
progressive and constitutional svmptoms, it involved the gem 
taha, and the hereditary factor was lacking It seems hardly 
likely that the gross swellings in this case were the sequelae of 
the abscess in the groin, since it was on the side opposite the 
initial lesion and antedated it by two years 

Another feature of interest is the changes in the blood during 
life compared with the appearance of the bone marrow post 
mortem While we were unable to identify the immature cells 
to our complete satisfaction, we regarded them as probably 
belonging to the lymphocytic series We thought we were 
dealing with lymphatic leukemia or, rather, aleukemia In view 
of the aplastic rather than frankly leukemic nature of the 
marrow changes, jierhaps the term “leukemoid” would be more 
appropriate or — to be still more meticulous — “aleukemoid ’ 
There was nothing in the blood during life to correspond in 
any way with the large numbe'- of eosinophils afterward found 
in the marrow 

As to the relation between the elephantiasis and the changes 
in the blood and marrow, we can only speculate These changes 
may have been merely a terminal event in a long continued 
cachectic state, with no specific relationship to the elephantiasis 
as a cause of the cachexia except that there were several septic 
episodes But one is tempted to speculate further by the fact 
that both the hematopoietic phenomena and the elephantiasis 
concerned the lymphatic and reticulo-endothehal systems, and to 
ask. Was there a common underlying factor? 

SUMMARY 

A case of nonfilarial elephantiasis in a boy terminated fatalh 
after an illness of eight vears During the last five years there 
was progressive anemia, becoming hemorrhagic toward the end 
w ith leukopenia thrombocy tojiema and numerous immature cells, 
probably of the lymphocvtic series Autopsy disclosed no cause 
for the enormous swellings The marrow showed aplasia of 
the erythroblastic senes and large numbers of eosinophilic cells, 
mature and immature 
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ItICHTEK S HERMA REPORT OF TWO CASES 
G^le E Wilson MD Seattle 


In 1778 Richter described a "small rupture” in which only 
a portion of the intestinal wall was incarcerated, and recognized 
this as being different from the similar appearing kleckels 
diverticulum hernia, which was described by Littre in 1700 
III 1899 Fowler 1 rejxirted two cases of his own and found 
ninety-four references in the literature Between Fowler s paper 
and one by Rhodes in 1928 there were forty-five additional 
references, many of which turned out to be Littre’s 
Two cases vv ere rejiorted m 1929 by Bissel ? and one in 19 
by Orrs Cattell < in 1933 reported two additional cases ana 
also gave an excellent summary of the literature He also 
states that but fourteen ojierations for this particular type ol 
hernia were reported between 1899 and 1933 
Richter s hernia is described ® as “a catching of a portion o 
the circumference of the bowel, usually a portion of the lower 
ileum It IS most frequently found m the inguina 

femoral, and obturator regions In about 50 per cen 

of the cases nO lump can be felL' 

I am adding two more cases one because it was almost o 
the textbook type and ended fatally the other because it wa^ 
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Partial Enteroceie 
Richter s Hernia 
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of a most unusual tjpe and sj mptomatology but ended very 
happily 

Case I —Mrs E J , an American born widow , aged 75, was 
seen at home by her family physician, Nov 1, 1932, at which 
time she complained of pain in the abdomen, swelling of the 
abdomen, vomitmg and obstipation of five days’ duration She 
stated that about five days previously she had experienced a 
sudden, but not unduly severe, pain low in the right lower 
quadrant of tlie abdomen Two days later she ceased having 
bowel movements and began to vomit Late on the night of 
the fourth day the family physician was called but did not see 
the patient until early in the morning of the fifth day, at which 
time he immediately sent her to the hospital, where physical 
examination revealed that she was exceedingly emaciated and 
shriveled She lay quiet in bed, too weak to move All her 
teeth were out, tlie tongue was heavily coated, the breath was 
foul, the heart was enlarged to the left midaxillary line, the rate 
was very rapid and irregular, and the sounds faint The abdo- 
men was distended well above the level of the pubes and costal 
raargm, rather tense, tympanitic throughout and most tender 
m the right lower quadrant Penstalsis was visible constantly 
No inguinal or femoral hernias were palpable Rectal examina- 
tion showed a mass the size of an orange, probably an ovary, 
pressing into the rectum from above and to the left A diag- 
nosis of intestinal obstruction was obvious and preparation 
made for immediate operation, although no favorable prognosis 
could be offered the family Under low spinal anesthesia a 
4 inch infra-umbilical midline incision was made A large 
cystic left ovary was found impacted between the uterus and 
the rectum, the pedicle was ligated and the mass was removed 
A right femoral hernia, incarcerated and of Richter s type, 
was found involving the lower ileum, with marked angula- 
tion of the bowel at the point of incarceration There was 
almost complete obstruction at this point The intestine delivered 
readdy and presented a dark blue area about 30 mm m diam- 
eter, which had been held by the hernial ring The color 
returned to this area rapidly and it appeared to be viable A 
purse string suture was put about the femoral ring, and because 
of the patient’s precarious condition the abdomen was closed 
without further manipulation The condition of the patient did 
not improve and she gradually expired thirty hours after the 
operation, expelling gas and liquid feces for some hours before 
her demise Autopsy revealed a perforation through the 
incarcerated area with 300 cc of liquid intestinal contents in the 
pelvis, but with no fibrin or other sign of peritoneal reaction 
Case 2 — T K., a man, aged 56, a bookkeeper, seen in the 
outpatient department of the Harborvievv Hospital, Oct 7 
1932, complained of palpitation and loss of weight from 178 
pounds (81 Kg ) a year before to 145 pounds (66 Kg ) He 
was treated medically and got along quite well until March 
1933 when he returned with a complaint of bilateral inguinal 
hernias, for which a truss was recommended Again he felt 
well and was not seen until May 20, when he was brought 
into the emergency ward m a state of collapse He said that 
that evening, after eating a bowl of mush, he suddenly felt faint 
and vomited up a cupful! of bright red blood He immediately 
fainted but was revived and brought to the hospital On 
admission he complained of cramplike pains in the epigastrium 
perspired freely and vomited up a basin full of coffee-gfround 
material and again collapsed A diagnosis of carcinoma of the 
stomach was made and he was sent to the medical wards On 
N'u his condition was worse, but he did not vomit again 
although the abdominal pain persisted A surgical consultation 
was requested and I saw the patient that day The patient was 
pa e, perspiring and very ill He lay on his right side groaning 
with pain, which he localized to the epigastrium and said was 
in ermittent in character The abdomen was slightly distended 
a c upper quadrant, tympanitic throughout and 

wi h definite shifting dulness in the flanks Rectal examination 
was n^ative There was a small gland m the left supra- 
avicular --cgion The temperature was 98 F by mouth and 
blood cells numbered 4,900000 
II A ? hiQod cells 6,000, with 72 per cent poly morphonuclears 
sin 7S per cent A diagnosis of carcinoma of the 

mach with probable perforation was made preparations for 
'^’on were begun and the patient was sent to the operat- 


Following a transfusion in the morning the patient rallied 
somewhat, and in the afternoon under infiltration with procaine 
hydrochloride and gas-oxygen analgesia a 4 inch left midrectus 
muscle splitting incision was made When the peritoneum was 
opened about 300 cc of bloody fluid escaped, but gas was not 
present The stomach was somewhat dilated and distended but 
did not show pathologic changes The jejunum was markedly 
distended, and at about the jejunoileac junction there was an 
incarcerated supravesical hernia of Richter’s type The anterior 
wall of the intestine was pushed into a sac about the size of 
a walnut, lying in the right supravesical fold about 3 inches 
below the umbilicus and extending through the muscles to the 
anterior sheath of the rectus It could not be felt from the 
outside There was considerable angulation at the point of 
herniation with a lumen barely the width of a pencil left to 
the bowel The hernia was reduced, the incarcerated area 
appeared viable and the abdomen was closed without drainage 
For tlie first forty -eight hours after operation the patient’s 
condition was quite grave Then he demanded food ate, and 



Scmidiagrammatic sketch showing portion o£ intestinal wall incarcerated 
and passing through abdominal wall to posterior surface of anterior 
sheath of rectus abdominis A, umbilicus B rectus sheath C distal loop 
D proximal loop E bladder F rectum 

made a most uneventful recovery, leaving the hospital on the 
fourteenth day after operation One month after leaving the 
hospital he had gamed 10 pounds (4 5 Kg ) and is still gaining 

COMMENT 

The first case is interesting because of the age of the patient, 
the long duration of the low obstruction, and the lack of exter- 
nal evidence of a femoral hernia Some criticism may be 
offered for not resecting the incarcerated area or doing an 
enterostomy, but the surgeon and both assistants felt that the 
area was viable and that the sole chance of saving the patient 
depended on closing the abdomen as rapidly as possible and 
returning the patient to bed There was no peritoneal reaction 
about the perforation or the bowel contents and it would seem 
as if the perforation was really more or less incidental to an 
already fatal issue 

The second case is interesting because of the peculiar onset 
of hematemesis in a man who had already lost 48 pounds 
(22 Kg ) during the previous year The “satellite gland’’ also 
was misleading, as was the epigastric pain and the free fluid 
below The presence of a readily reducible hernia in eacli 
inguinal canal could not be overlooked I cannot find anv 
reference in the literature to a supravesical hernia of Richters 
type 

SUMMARV 

Two cases of Richters hernia were seen One was of the 
usual femoral tvpe in a woman, aged 75, who had had 
partial obstruction for five days and who died after operation 
with perforation through the incarcerated area The second 
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case occurred in a man, aged 56, who had bilateral inguinal 
hernias, a “satellite gland,” a weight loss of 48 pounds during 
the preceding twelve months, and whose first symptom was 
rather massive hematemesis followed by epigastric pain and 
distention At operation he had a Richter’s type incarcerated 
supravesical hernia with almost complete obstruction 
509 American Bank Building 


Therapeutics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited b\ BERNARD EANTUS, MD 

CHICAGO 

Note — /« //leir preparation these articles arc submitted to 
the members of the attending staff of the Cool Coimtv Hos- 
pital by the diiector of therapeutics Dr Bcrnaid fantiis The 
views expressed by the various members arc incorporated in 
the final diaft prepared for publication The senes of articles 
will be continued fioin time to time m these columns — Ed 

THERAPY OF AMEBIASIS 

Prophylaxis — This must at present be confined to 
controlling the spread of the cysts outside the bodv by 
1 Disinfection of the feces and their sanitary dis- 
posal, as well as disinfection by boiling of possibly 
infected water and milk 2 Avoidance of contami- 
nated foods, such as raw fruits and raw vegetables, 
and prevention of food contamination by excluding 
flies and other insects and by periodic examination for 
cysts of the stools of all persons handling food 3 
Adequate treatment if such persons are found to be 
earners of cysts 

Treatment — General principles As the amebas are 
embedded in the intestinal wall and in certain cases 
also in the liver, a remedy mav be required that reaches 
them through the blood stream This is preeminently 
furnished by the injection of emetine As amebas are 
also free in the alimentary tract and these must be 
reached by the amebicide passing down through it. 
It IS also necessary to administer bv mouth either chm- 
lofon or acetarsone As these agents are also absorbed 
into the blood stream, they furnish a combined treat- 
ment that generally suffices in all but the most severe 
cases The treatment must be continued intermittently 
for quite some time until the stools are free from cysts 
in order to prevent relapses and transmission of the 
disease to others Besides this, the ulcerative colitis 
requires careful dieting and oral as well as in its 
later stages, colon medication Finally, the patient’s 
general condition must be improved, as these patients 
are often undernourished and healing does not readily 
occur until general nutrition has been improved It 
IS necessary to distinguish between the treatment of 
(o) severe cases, Cb) mild cases and (c) cases in which 
there is liver abscess 

(a) Sevete Cases — 1 “Specific” remedies are best 
given in courses 

First period Emetine hydrochloride is most valu- 
able for the control of the dysenteric symptoms It is 
<Tiven (prescription 1 ) in sterile physiologic solution of 
sodium chloride hypodermically in doses of 0 06 Gm 
Usually seven doses suffice for the control of the acute 
symptoms, but twelve doses should not be exceeded 
A course of emetine should be followed bj a period of 


rest of at least a month Emetine may cause diarrhea, 
which must not be confused with that of dysenterj 
It may also be responsible for peripheral neuritis, and 
even cardiac deaths have occurred as a result of exces- 
sive emetine therapy Hence emetine treatment should 
be discontinued at the first exidence of weakness, which 
may manifest itselt earliest in the neck 

Second period As emetine fails to cure in about 
two thirds of cases, one should on the sixth day, while 
the emetine injections are still being continued, give the 
patient one of the following drugs bv mouth chiniofon 
(yatren, anayodin or qumoxyl prescription 2), or mo 
form an analogous substance (prescription 3) If 
further experience substantiates the claims made for it, 
vioforin should be preferred because it is considerably 
cheaper If these tail to give a satisfactory result, one 
may prescribe, as succedaneum carbarsone (prescrip- 
tion 4), which is possibly somewhat more toxic The 
carbarsone treatment must not be repeated for ten 
days and each dose of the second course should be 
watched for possible arsenic intoxication gastro 
intestinal irritation, respiratory tract congestion, neu 
ntis, renal damage and visual disturbance If motile 
forms persist, carbarsone retention enemas (2 Gm to 
200 cc ) m warm sodium bicarbonate (2 per cent) solu- 
tion, preceded by sodium bicarbonate cleansing enemas 
repeated every other night for five times, unless in the 
meantime the symiptoms subside During this period 
the drug should not be given by mouth for fear of too 
great arsenic absorption 

Prescription 1 —Emetine 

R Emetine hydrochloride hypodermic tablets 0 06 Gnj 

No VI 

To be (lissohcd in 2 cc of sterile physiologic solution of sodium 
chloride and injected hypodermicallj (Price index for course 71 ) 

Prescription 2 ^Chimofon 

R 100 chmiofon enteric pills 0 25 Gm 

Tour three times a day for one u-eck (Price index for course 370) 

Prescription 3 — Viojorm 

TJ Vioform 15 0 Gm 

Divide into 60 capsules One three times daily for ten days Repeat 
course after a week « rest period (Price index for course, 125 ) 

Prescription 4 — Carbarsone 

I? 20 Carbarsone capsules 0 25 Gm 

One capsule twice daily after meals for ten days (Price index for 
course 103 ) 

Childrens dosage 

From 2 to *1 jears 0 06 X 3 X 10 

From 5 to 8 years 0 09 X 3 X 10 

From S to 12 >ears 0 12 X 3 X 10 

May be gnen in milk orange juice or jelly 

Third period For three months the patient should 
be given one full day’s treatment each week to prevent 
a relapse 

The essential thing in tire successful treatment of 
amebiasis is that each course must be complete in itself 
until three stools are free from amebas and their cysts 
A relapse must be treated as fully as the original 
attack, except that emetine must not be used repeatedly 

2 Absolute rest in bed is necessary, even if symj> 
toms are not extremely severe, with use of the bed 
pan A rubber sheet should be placed below the patient, 
and warm coverings used Proper care should be given 
the skin, especially to prevent bed sores 

3 The diet for the first twenty-four hours should 
consist of nothing but water, then clear liquids, rice 
and barley water, w'hey, albumin water, soups and tea 
may be given Sugars should be avoided, saccharin 
being Used Later, cereal gruels, toast, eggs, cocoa and 
scraped meat may be given, with a gradual return to a 
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normal low residue and vitamin rich diet Fruits must 
not be given until late, except orange and lemon jmce 

4 Evacuation of the bowel at the onset and for the 
first two or three days should be assured, either castor 
oil or a saline cathartic being given A saline cathartic 
or liquid petrolatum is also important during conva- 
lescence to prevent irritation of ulcers by hardened 
feces 

5 Absorbents and protectants should be given dur- 
ing the next stage of treatment Bismuth subcarbonate, 
0 5 Gm hourly up to 4 Gm every three hours, may be 
administered, and, as the disease process is chiefly low 
down in the colon. Kaolin or charcoal enemas, or bis- 
muth subcarbonate, 15 Gm in warm sweet oil, 250 cc , 
or, possibly best, powder insufflation of equal parts of 
bismuth subcarbonate and of calomel applied through 
a powder blower 

6 For sedatives, one should preferably use atropine 
and epinephrine for relief of colic If these do not 
suttice to secure rest, especially during the night, one 
should use an opiate, which may be added to the bis- 
muth subcarbonate or given m a suppository It is well 
to combine it with atropine Bowel movements must 
not be diminished to too great an extent, as this may 
increase systemic intoxication Against tenesmus due 
to ulceration, iodoform in olive oil (prescription 5) 
may be useful 

Prescription 5— Iodoform tit Ohve Oil 

B Iodoform 8 00 Gm 

Olive oil 90 00 cc 

Keep on ice Inject one tablespoonful into the rectum e\er> four to 
SIX hours Morphine subcutaneously may be required 

7 As symptomatic treatment for collapse, in the 
choleraic type, physiologic solution of sodium chloride. 
Ringer’s solution or 10 per cent dextrose phleboclysis 
may be used (See also collapse ) During convales- 
cence, one should treat anemia 

(b) Mild Cases — Rest in bed, a special diet and 
laxatives may not be required in mild cases and eme- 
tial toxicity This leaves chmiofon or vioform as the 
treatment of choice in cases that lack careful super- 
vision 

(c) Cases iit JVIuch Time is Hepatic Abscess — 
Hypodermic emetine injection m the presuppurative 
stage may prevent the necessity of operation and in 
most cases should precede the consideration of surgical 
treatment After roentgen examination to determine 
the location, repeated aspirations followed by injection 
of the cavity with emetine may suffice to cure abscesses 
not infected with bactena and to prevent bacterial 
infection, which so commonly supervenes In obstinate 
cases and — if mixed infection is present — at the very 
first, free incision and drainage are demanded 


Graham Lusk s Student Days — The JIumch of the daj 
of which I speak was a simple old-fashioned German town 
The first summer that I spent there I h\ed on the Karlstrasse, 
ha\mg taken a room abo\e a beer hall at five dollars a month 
The good frau who rented the room gaie me a roll without 
butter and a cup of coffee in the morning for five cents 
I could lire on §S0 a month, but mj aierage was §75 
monthh I well remember the ceremony of moving 

from one lodging to anotlier A dienstman brought a small 
hand cart On this were placed my worldlv goods including 
wj hooks and m> beer mugs A German student lamp with 
1 green shade crowned the load While escorting this pic- 
turesque vehicle I met Mr and Mrs Henr> Holt old familj 
friends who had a hearty laugh over the scene — ^Lusk Graham 
quoted by Light A E Graham Lusk Yale J Biol £r Med 
6 4S7 (Mav) 1934 


Council on Physical Therapy 


The Council on Physical Therapy of the American Medical 
Association has authorized publication of the following reports 

H A Carter Secretary 


HI-ARC CARBON ARC LAMP ACCEPTABLE 
The Liebel-FIarsheim Company, Cincinnati, manufactures and 
offers for sale to the medical profession an ultraviolet generator 
designed for therapeutic purposes and known as the Hi-Arc 
It IS a carbon arc lamp and the arc burns 
within a closely confined refractory chamber 
open only sn front Radiant energy is 
emitted through this oval opening The 
electric arc, therefore, takes place within a 
relatively chemical inert atmosphere, sealed 
from the air by emerging gases formed when 
the materials in the carbons vaporize 
One Hi-Arc unit was investigated in a 
laboratory acceptable to the Council on 
Physical Therapy The report indicated that 
the ultraviolet energy emission met the re- 
quirements of the Council The power con- 
sumption IS approximately 900 watts and the 
shipping weight is 200 pounds 

The unit was examined in a clinic accep- 
table to the Council and it was found that 
It gives satisfactory service The Hi-Arc, therefore, is included 
in the list of accepted devices 



HI ARC Ultra 
Violet Lamp 
Acceptable 


LINDE OXYGEN THERAPY REGULATOR 
TYPE R-51 ACCEPTABLE 

The Linde Oxygen Therapy Regulator Type R-Sl, manufac- 
tured by the Linde Air Products Company, New York City, 
IS a diaphragm reducing valve, of the two stage or double 
reduction type The company recommends it for use with nasal 
catheters, nasal inhalers and face masks, oxygen tents and 
oxygen chambers The principal elements, such as the body 
and cap, are pressure forged bronze The regulator is provided 
with a tnreaded union nut and nipple with ball seat for attach- 
ment to standard commercial oxygen cylinders 
The regulator has two outlets, both of which are equipped 
with silencers The A outlet is used for flows up to eight 
liters per minute The B outlet is 
used for flows of from 3 to 24 liters 
per minute A plug attached to the 
regulator is used to close the outlet 
not in service 

There are two pressure gages 
The cylinders contents gage indicates 
the supply of oxygen in the cylinder 
in liters, cubic feet and fractions of 
a full cylinder The flow indicator 
registers volume delivery from either 
of the two outlets However, the 
calibration of the gage dial in re- 
lation to the outlet orifices of known 
diameter makes it possible to show delivery in terms of liters 
per minute rather than in pounds per square inch 
The regulator is provided with a safety release of the bursting 
disk t>pe, which will relieve any possible excessive pressure 
in the low pressure side of the regulator 
The first reduction stage automatically reduces the full 
cj Under pressure of 2,000 pounds per square inch to less than 
200 pounds per square inch with the result that the second 
stage, that which is responsible for the delicate control of the 
amount of oxygen flowing to the patient, is working against a 
constant pressure of 200 pounds rather than against a pressure 
that varies between 0 and 2,000 pounds By setting the flow 
adjusting screw which actuates the valve in the second stage 
this pressure of 200 pounds per square inch is further reduced 
until the proKr liter flow is secured by its passage through a 
carcfullv calibrated orifice Of course, when the cylinder pres. 
sure falls belovv 200 pounds the first stage valve remains open 
so that the evlmder can be emptied of oxvgen 
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The regulator was investigated m a clinic acceptable to the 
Council It was used for about six months and proved satis- 
factory from the standpoint of flow as checked bj a water- 
flow meter and a float-type meter 
The Linde Oxygen Therapy Regulator is included in the 
Council’s list of accepted devices 
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NEW AND NONOPFICIAL REMEDIES 

The following additional articles have been accepted as con 
FORS fING TO THE RULES OF THE COUNCIL ON PHARMACY AND CkeMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

Paul Nicholas Leech, Secretary 


AMINOPHYLLINE (See New and Nonofficial Remedies, 
1934, p 439) 

Aminophylhn-Dubin — A brand of aminophyllme-N N R 

Manufactured by the H E Dubin Laboratories Inc New \ork No 
U S patent or trademark 

Ampules Solution AminophylUn Dubtn 0 24 Gtn , 10 cc 

Ampules Solution Amtnophyllin Dubm 0 48 Cm 2 cc 

Suppositories Amifioph^lhn Dubiu 0 36 Gut 

Tablets Amxnophylltn Dubin 01 Gm 

DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) —(See New and Nonofficial Remedies 1934, 
p 393) 

The Gilhland Laboratories, Inc , Marietta, Pa 

Diphtheria Toxoid, Alum Precipitated (Refined) —Prepared from a \cal 
broth culture of B diphtheriae which yields toxin hating an L4* dose of 
not more than 0 2 cc The to\in is treated with 0 4 per cent U S P 
formaldehyde until the toxicity is so reduced that fi\e human doses will 
cause no local or general symptoms of diphtheria poisoning when injected 
subcutaneously into guinea pigs weighing 300 Gm The toxoid is pre 
cipitated with a solution of aluminum and potassium sulphate The pro 
cipitate IS washed and then suspended in physiologic solution of sodium 
chloride The finished product contains merthiolate in a concentration 
of 1 10^000 The product is tested for antigenic potency according to 
the method prescribed by the National Institute of Health Guinea pigs 
weighing SOO Gm tiven one human dose must produce at the end of 
SIX weeks at least two units of diphtheria antitoxin in each cubic centi 
meter of blood serum Marketed in packages of one 1 cc vial (one 
immunization) ten 1 cc vials (ten immunizations) one 10 cc Mai (ten 
immunizations) 


REPORTS OF THE COUNCIL 

Numerous inquiries are addressed to the Council concerning 
alkaline or neutral preparations op procaine and concerning 
STABILITY OF THE SOLUTIONS ThE COUNCIL ON DENTAL THERAPEUTICS 
OF THE American Dental Association published a review in 
ANSWER TO SIMILAR QUERIES RECEIVED BY THAT COUNCIL UNDER THE 

TITLE Stock Solutions and Mixtures for Local Anesthesia 
(j A D A June 1932, pf 1046 3051) The Council on Phar 
MACY AND Chemistry has deemed it expedient to authorize publi 
cation of the following ABSTRACT OF THE REPORT OF THE COUNCIL 
ON Dental Therapeutics in doing so the Council makes grateful 

ACKNOWLEDGMENT TO THE COUNCIL ON DeNTAI. TKERAPEVTICS FOR PER 

mission to use this MATERIAL pAUL NICHOLAS Leech Secretary 


INFILTRATION ANESTHESIA 
There have been and are a multitude of solutions for local 
or infiltration anesthesia on the market These are of such 
variation in reaction (/>n), nature of preservative, and so on, 
as to render impossible any determination of the cause of 
unsatisfactory results or reactions, uhether due to the product, 
to the method employed or to idiosjncrasy of the patient In 
recent years, except for sporadic or regional though eianescent 
popularity of other compounds, procaine hj drochloride, either 
alone or with epinephrine, has come into almost universal use 
For many years such solutions .were made up when needed 
with the use ordinarily of either sterile water or phjsiologic 
solution of sodium chloride During that period it was not 
unusual to find stock solutions under propnetarj names 
marketed, ordinarily, in large bottles, which rendered them 
unsatisfactory through the need of emplojing undesirable 
amounts of presen atives The stability and sterility of such 
solutions were usuallj questionable and there seems to be no 
justification for the use of chemical sterilizing agents since 
boiling IS so effectiie 


The ampule and its rubber-tipped or rubber-stoppered her 
metically sealed counterpart appeared next and offered the 
advantage of smaller amounts of the solution, avoiding the old 
age that the contents of a larger bottle might attain How 
ever, preservatives are as necessary in such containers and 
either the preservative, the container or both became the mam 
advertising feature of such products though the active drugs 
remained the samei Such preparations had a natural appeal, 
of course, m that they saved time, particularly for the dental 
practitioner, that otherwise would have been consumed in pre 
paring his own solutions All such preparations present two 
common disadvantages in that some preservative (of a poten 
tially irritating nature) must be used and a considerable degree 
of acidity must obtain Over long periods of time, or when 
exposed to adverse conditions of heat and light, the sterilit) 
and potency of these solutions become questionable 
It was shown by O Gros in 1910 (confirmed by A Laewar 
in -1912 and Sollmann in 1918) that solutions of procaine 
hjdrochloride alkalinized with sodium carbonate possess from 
two to four times greater penetrating power on nerve sheaths 
and mucous membranes - Other investigators have noted the 
same results using different alkalinizing agents Apparently, m 
the attempt to produce permanent solutions it has become the 
custom to use a pn as low as 3 3 in order to postpone the 
decomposition of epinephrine This has been the subject of 
criticism because of the wide discrepancy between the reaction 
of the stock solutions and the pn of normal tissue fluids, and 
it might seem to be equally subject to the objection that the 
added penetrating powers of procaine base are not used to 
advantage It is thus pointed out that not enough is kaiown 
concerning the stability of alkaline solutions of procaine, and 
they should therefore be freshly prepared Many clinics and 
hospitals prefer the use of a fresh solution which may be made 
by the hospital pharmacist, or by the nurse A solution of 
1 Gm of sodium carbonate or sodium bicarbonate in a liter of 
water is boiled thoroughlj and set aside under sterile precau 
tions When a 2 per cent solution of procaine is desired there 
IS added for every S cc of the foregoing solution a tablet of 
procaine hydrochloride 01 Gm (1)4 grains) While such a 
solution liberates but one fourth of the available procaine as 
base, it has the advantage that there w ill be no excess carbonate 
remaining to cause irritation The equation may be stated 

Na COs + 2P HCI 2NaCl -f- 2P + H 0 -k CO 

The pn of such a mixture is about 7 8 only slightly higher 
than that of tissue fluids, and operative anesthesia is said to be 
produced in about one-third the time required with an acid 
preparation It has the possible disadvantage of requiring 
immediate use since cloudiness appears an hour or so after 
preparation Procaine borate requires no alkalinization other 
than the liberation of its own anion b> hjdrolysis, and it is said 
to be equally efficient Until the manufacturers who are now 
attempting to produce stable alkaline stock solutions succeed 
the foregoing method should recommend itself In making 
such solutions it is quite obviously of great importance to know 
the exact composition of all tablets and a statement to that 
effect should appear in plain, clear type on all containers 
Sealed glass ampules, but not bottles with a complete state 
ment of composition and date of manufacture may be considered 
satisfactory within a reasonable length of time after marketing 
Concerning preservatives and antioxidizing agents it may be 
said that proof of their harmlessness, worth and composition 
should devolve on the manufacturer alone and not on the trial 
and error routine of indiscriminate clinical use Until a satis- 
factory preservative is found, it is suggested that bactenologic 
studies be made from time to time of products obtained from 
the open market The Journal of the Aniencan Dental Asso 
ciattoH concludes 

‘la summary it may be said that recent experiences point to 
the desirability of using freshly prepared alkaline solutions of 
procaine hjdrochloride and epinephrine for local anesthesia 
Stock solutions m bottles, ampules or cartridges are not 
out objection The burden of proof rests upon those who would 
claim the contrary ” 

1 At present a mixture of sodium sulphite and hydrochloric fftd 

commonlj used though the quantity is secret and varies with 
manufacturer . , , 

2 This proper!} was shown to depend on the formation ol proca'" 
base 
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NOT ACCEPTABLE 

MENNS BUTTER-FLAKE BREAD (Sliced) 

The Menu’s Baking Company, Austin, Texas, submitted to 
the Committee on Foods a white bread called Menn’s Butter- 
Flake Bread, prepared by the sponge dough method It con- 
tained uhite flour, water, sucrose, shortening, dry skim milk, 
salt, malt syrup, jeast and a yeast food containing calcium 
sulphate, ammonium chloride, sodium chloride and potassium 
bromate 

Discussion of Name — ^The name "Butter-Flake Bread” indi- 
cates that the baking formula contains sufficient milk fat or 
butter to impart to the bread a distinctive and characteristic 
butter flavor and nutritional values inherent to butter, making 
tlie bread different from the usual white bread. Butter, how- 
ever, IS not an ingredient and the skim milk used contributes 
little milk fat The name, therefore, is inappropriate and mis- 
leading Names for foods should truthfully identify their nature 
and not misrepresent their composition or nutritional values 
The analysis submitted showed a moisture content of 49 per 
cent for the entire loaf, 11 per cent in excess of the maximum 
set by the United States Department of Agriculture definition 
and standard for bread 

The manufacturer was informed of this opinion but has not 
manifested willingness to change the name or properly reduce 
the moisture content in accordance with the Committees recom- 
mendations This bread will therefore not be listed among the 
Committee’s accepted foods 


ACCEPTED FOODS 

The roLLOwiso moducts have been accepted bv the Committee 
ON ^oDs OP THE American Medical Association follovmng anv 

NECESSARY CORRECTIONS OP THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. TuESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOE GENERAL PROMULGATION TO THE PUBLIC THEV WILL 
BE INCLUDED IN THE BoON OF ACCEFTED FOODS TO BE PUBLISHED BY 
THE American Medical Association 

Ravmond Hertwic Seerctarj 



CAREY-IZED SALT 
PIONEER BRAND TABLE SALT 
ifamijactiircr — The Carey Salt Company, Wmnfield, La 
Dcscnptioii — Table salt containing approximately 1 per cent 
added magnesium carbonate The same as Carey’s Salt (Free 
Running) (The Journal, Aug 26, 1933, p 676) 

Claims of Manufacturer ' — For table and cooking uses of salt 
The added magnesium carbonate tends to preserve the free 
running qualities Does not cake or harden in the package 


(a) WATSONS CRYSTAL WHITE T'VBLE SYRUP 

(b) ROYAL ‘W” GOLDEN SYRUP 

Distributor — The Watson Wholesale Grocery Co, Salma, 
Kan 

Packer — Bliss Syrup and Preserving Co, Kansas City Mo 
Dcscnpiwn — (a) A table syrup, corn svrup sweetened with 
sucrose syrup and flavored with vanilla 
(b) A table syrup, corn syrup flavored with refiners’ syrup 
lanujactiirc — (a) Same as Bliss Pancake Crystal White 
iNv“ Journal Nov 18 1933 p 1635) 

(b) Same as Bliss Pancake Brand Golden Syrup (The 
Journal. Oct 28 1933, p 1393) 

Ctmms of Manufacturer — Recommended for use as an easily 
'g«tible and readilv assimilable carbohvdrate supplement to 
the fcefl'ug and as a syrup for cooking baking and 


STOKELY’S FOR BABY SPECIALLY PREPARED 
STRAINED APRICOTS 

Sweetened with Sugar, Contains Sulphur Dioxide 
Manufactuicr — Stokely Brothers & Company, Inc, Indian- 
apolis 

Description — Sieved dried "sulphured” apricots, slightly 
sweetened with sugar, largely retaining the vitamins and all 
the minerals of “sulphured” dried apricots 
MannfacUirc — Choice dried “sulphured” apricots are carefully 
inspected to eliminate unsuitable material, washed twice, and 
soaked over night in cold water , the swelled apricots and yuice 
are transferred to a steam jacketed, closed kettle, heated at 
approximately 91 C until soft, and are drawn off and sieved 
in a steam atmosphere through a screen with openings of a size 
to produce the desired fineness and texture A definite amount 
of sugar and hot water are added for sweetening and adjusting 
the consistency The batch is heated to filling temperature, 
immediately filled into enamel lined cans and processed 


Analysis (submitted by manufacturer) — per cent 

Moisture 75 S 

Total solids 24 2 

Ash I 0 

Fat (ether extract) 0 1 

Protein (N X 6 25) 13 

Reducing sugars as dextrose 14 2 

Sucrose 0 5 

Crude hher 0 8 

Total acidily as malic acid I 2 

Carbohydrates other than crude fiber (by difference) 21 0 

Sulphur dioxide 0 02 

Alkalinitj of ash (cc. normal acid per gram ash) 7 2 
pH 4 3 


Calorics — 0 9 per gram 26 per ounce 

Vitamins — The natural vitamin content is retained in large 
measure in the manufacturing process by the use of equipment 
and procedure which exclude incorporation of air, the fruit 
material js e.xposed to steam only 
Claims of ManufacUtrer — Supplementary to the infant milk 
diet, and valuable for children and adults on soft diets Has 
smooth consistency and supplies desirable bulk without rough- 
ness The straining renders the nutrient content readily avail- 
able for digestion Scientifically prepared to retain in high 
degree the natural flavor, mineral and vitamin values Seasoned 
to bring out full flavor and packed in enamel lined cans 
Requires only warming for serving 


VITAMIN D FORTIFIED PASTEURIZED MILKS 

(!) Brock-Hall 

(2) Edgemar 

(3) Fox’s Guernsey Dairy 

(4) Golden Guernsey Dairy Co-Operative’s 

(5) Johnstown Sanitary Dairy Company’s 

(6) Sibley Farms Modified 

(7) Farmers Dairy Association 

(8) Uecke Dairy Company’s 

Distributors —0) Brock-Hall Dairy Company, New Haven 
Conn , (2) Edgemar Farms, Venice, Calif . (3) Fox’s Guernsey 
Dairy, Waukesha Wis , (4) Golden Guernsey Dairy Co-Opera- 
tive, Milwaukee, (5) Johnstown Sanitary Dairy Company, 
Johnstown, Pa , (6) Jersey Milk Service, Inc , Worcester’ 
Springfield. Mass (7) Farmers Dairy Association, Portland' 
Ore , (8) Uecke Dairy Company, Eau Claire, Wis 
Bottler— {3) and (4) Vitex Laboratory, Milwaukee 
Dcicri/Xioi! —Bottled pasteurized milk fortified with vitamin 
D (vitamin D concentrate prepared from cod liver oil), con- 
tains 400 U S P X (Revised 1934) vitamin D units per quart 
Preparation The milk complies w ith legal requirements and 
IS pasteurized by the standard holding method See The 
Journal July 1, 1933, page 34, for description of fortification 
with vitamin D 

Fitammy— The vitamin D concentrate used and the fortified 
inilk are regularly tested biologically Clinical investigation 
shows this milk to be a reliable antirachitic agent if nroner 
amount is used ‘ * 

Claims of Distributors— Vnamm D fortified, antirachitic 
pasteurized milk having otherwise the flavor and food values of 
ii«uaj pa«teunzed milK 
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A CRYSTALLINE HORMONE FROM THE 
SUPRARENAL CORTEX 

In his classic memoir “On the Constitutional and 
Local Effects of Disease of the Suprarenal Capsules,” 
published m 1855, Addison remarked that practically 
nothing was known of suprarenal physiology Marked 
advances have been recorded since that time First is 
the clear understanding that ablation of the suprarenal 
glands or their destruction through disease results in 
death Thus the}' are definitely established as organs 
indispensable to life The suprarenal medulla is the 
largest mass of chromaphil tissue present in mammals 
The discovery that it elaborates a potent substance 
epinephrine, promptly directed attention to the medul- 
lary portion of the suprarenal structures Despite the 
value of epinephrine — a product now readily synthe- 
sized m the chemical laboratory — in medicine and its 
demonstrated ph)'siologic role, notably as a sympatho- 
mimetic substance, it can no longer be regarded as the 
presumptive hfe-saving hormone The latter honor 
belongs to some constituent of the suprarenal cortex 
The cortex is not embryologically related to the 
medulla, and the juxtaposition of the two has not yet 
received an adequate explanation 

Several American investigators have made great 
strides m the preparation of highly potent concentrates 
of the cortical principle This follows the general 
research program and progress employed in tlie case 
of several other hormones Some of these products 
have been effective in replacement therapy and have 
already found application in practical medicine Efforts 
have been made to “standardize” the cortical extracts 
m terms of their effect on suprarenalectomized animals 
The work of Stewart and Rogoff in Cleveland, of 
Hartman in Buffalo, of Swingle at Princeton and of 
Britton of the University of Virgma, together with 
that of their various co-workers, has greatly advanced 
our knowledge Of late there have been rather embit- 
tered debates as to the modus operandi of the hormone 
Its alleged effects on metabolism, carbohydrate mobili- 
zation and the blood sugar le\el blood volume, water 


exchange and related phenomena have been drawn into 
the somewhat acrimonious discussion 
Whatever may be the final conclusion as to the 
nature of the action of the cortical hormone, a great 
step in advance seems to have been made in the isola- 
tion in crystalline form, of the essential principle 
This is, as always, the first step in the direction of 
the desired goal of the synthesis of pliysiologcall) 
important substances Success in the case of the supra 
renal cortical hormone is due to Dr E C Kendall and 
his collaborators ^ at the Mayo Clinic It will be 
recalled that Kendall was the first to isolate thyroxine 
from the thyroid gland Grollman - had preiiousl} 
separated the cortical hormone in crystalline form, but 
It IS doubtful, Kendall believes, wdiether the substance 
was obtained in pure form The empirical formula 
IS CjoHsoO,;, with a molecular weight of 350 The 
complete chemical identification and eventual synthesis 
of this cortical hormone remain to be accomplished 
Biochemistry may well be proud of the great adiance 
already made It is a noteworthy achievement 


NATURAL PIGMENTS AND VITAMINS 
In accordance with recent studies in nutrition there 
IS a growing tendency to associate highly pigmented 
natural loods with peculiar nutritive potency^ The 
information on wdneh this view is based has become 
available largely through the laboratory investigations 
involving the use of experimental animals — the 
so-called biologic assay Perhaps the most sinking 
correlation between natural coloring material and nutri- 
tional value that has thus far been established relates 
to carotene This natural pigment accounts for the 
Mtamin A potency of many fruits and -vegetables, 
occurs m butter and, on the basis of quantitative mea- 
surements, IS transformed into vitamin A in the animal 
body to a noteworthy extent Along with these more 
strictly biologic studies on carotene there has been 
carried out a series of intensive experiments dealing 
with the chemical constitution and relationships of a 
series of other pUnt and animal pigments The account 
of progress in this direction leads directly to one of the 
gp-eatest biochemical achievements of the present decade 
— the determina*^ion of the chemical structure of the 


vitamins 


In a summary of recent investigations on the caro 
tenes and flavines, Kuhn ^ has emphasized the nutri- 
tional significance as well as the chemical relationship 
of certain members of these groups of compounds 
Carotene is a compound of carbon and hydrogen, it, 


1 Kendall E C Mason H L McKenzie B F , ^ S 

d Koelsche G A Isolation in Crystalline Form of the H 
isential to Life from the Suprarenal Cortex I^s ^Aonl 25) 


2 Grollman Arthur and Firor W M Observations on 

mone of the Adrenal Cortex Am J Physiol 101 46 (June) - 

1 Pimento Peppers and Vitamin A Current Comment J A 
lOl 1972 (Dec 16) 1933 

2 Kuhn R J Soc Chemical Industry 52 981 1933 
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together with lycopene found in tomatoes and the 
\antliophyIls occurring in egg yolk and in many plants, 
IS insoluble in water but dissolves in fats and fat 
solvents The entire gioup constitutes the so-called 
hpochromes Several isomeric carotenes have been pre- 
pared, these differ among themsehes in such physical 
constants as melting point, specific optical rotation and 
spectral absorption However, the most striking differ- 
ence from the biologic point of view is that relating to 
iitainm A potency Beta-carotene is more effective as 
a source of vitamin A than is either the alpha or the 
gamma form Beta-carotene consists of two carbon 
rings of the beta lonone type attached to a chain of nine 
conjugated double bonds When it is symmetrically 
divided into tw’o parts, the primary alcohol derivative 
of each part becomes a molecule of vitamin A Both 
alpha and gamma carotene ha\ e only one of the lonone 
rings, which accounts, on the basis of structural organic 
chemistry, for their inferiority as sources of vitamin A 
The same argument explains the failure of lycopene to 
show any vitamin A activity Not all of the natural 
pigments so far examined have as large a molecule as 
does carotene, but it has been shown that several of 
them — the pigments in annatto and in saffron, for 
instance — bear definite structural relationship to it 
The flavines constitute a second group of natural 
pigments that have received considerable attention In 
contrast to the hpochromes, this group (the lyo- 
chromes) is soluble in water and contains nitrogen 
These substances are widely distributed in nature 
among plant and animat tissues, and attention has 


The close connection between certain of the natural 
pigments and indispensable nutritional factors empha- 
sizes again the wisdom of a wide choice of foods and 
of consuming some foods in the uncooked natural state 

PAIN IN GASTRIC AND DUODENAL ULCERS 
Pain IS the chief clinical symptom of ulcer This 
fact IS sufficient to indicate why it is important to ascer- 
tain the meclianism by which the pain is brought about 
It IS far more difficult to investigate the sensibility and 
the sensations of internal organs than to study these 
features in the cutaneous areas that are more readily 
subjected to direct observation and experiment 
According to most wnters, pain is not produced in the 
viscera by handling or even by cutting , it appears to be 
assoaated with excessive action, stretching, and inflam- 
matory conditions that involve the sensitive parietal 
layer of the peritoneum Perhaps this is why the pain 
of gastric ulcer has been attributed so often to pyloro- 
spasm One reads, for example, that the production 
of ulcer pain because of hypersecretion of hydrochlonc 
acid IS highly improbable , for it is alleged that the pam 
may be severe when the acid secretion is diminished, 
and vice versa That is why Brown ^ has asserted that 
the relief which follows ingestion of food and soda is 
in all probability due to relaxation of the pylorospasm 
that facilitates emptying of the stomach The view has 
perhaps been fortified by demonstrations that so-called 
hunger pangs are due to pronounced motor activity of 
the stomach 


recently been called to the fact that there is a close 
similarity between their occurrence and that of vita- 
min G, sometimes referred to as the pellagra-preventive 
factor Ovoflavine from egg white and lactoflavme 
from milk have been prepared m the form of beautiful 
orange brown needles Chemical and physical exam- 
ination of the crystals indicate that the coloring 
material from these two sources is identical When 
this material was given to experimental animals whose 
growth had been restricted because of a lack of vita- 


min G in the ration, resumption of growth rvas brought 
about by as little as 0000005 gram This is of the 
order of magnitude of the quantity of beta-carotene 
needed to cause the symptoms of vitamin A deficiency 
to disappear , and it appears that the crystals of flavine 
either are identical with vitamin G or carry this food 
factor as a contaminant There seems little reason to 
doubt that with the final chemical characterization of 


oioflavine and lactoflavme another of the vitamins wif 
haie been completely identified 
In the past a dose collaboration between the biologii 
and the organic chemical laboratory has been produc- 
tue of much fundamentally valuable research notablj 
ni connection with proteins and ammo acids and alsc 
With hormones Recent in\ estigation in the field oi 
utaniins shows again that history will repeat itself ir 
‘scientific endear or as well as in other fields of interest 


In contrast with this is the contention that hydro- 
chloric acid is the irritant normally present in the 
gastric content, which constitutes an adequate stimulus 
to the pam-producing mechanism of a sensitive peptic 
ulcer Years ago B W Sippy, an ardent student 
of gastric ulcer, stated that the pain and discomfort of 
uncomplicated ulcer are due to the irritative action of 
hydrochloric acid on the nerves exposed in the ulcer 
Despite this there are recurrent statements in the litera- 
ture of gastro-enterology intimating that varying 
amounts of hydrochlonc acid in concentrations up to 
at least 02 per cent have been introduced into the 
empty stomach without produang distress either in 
normal persons or m patients with ulcer Thus the 
pendulum of opinion has been swinging between two 
conflicting views in a long succession of clinical investi- 
gations since before the beginning of the century The 
methods employed have included clinical obser\ation of 
the acidity of the gastric content during spontaneous 
distress, the production of ulcer pain by physiologic 
solutions of hydrochloric acid and by stimulation of 
gastric secretion with histamine hydrochloride, kymo- 
graphic and roentgenologic studies of the stomach 
during distress, and observations on the effect of 
atropine sulphate and of calcium chloride on ulcer pain 

I B™«n T R Cecil s Text Book of Medicine Philadelphia W' B 
Saunders Compani 1930 p 691 



1946 


CURRENT COMMENT 


JOUB A M A 
June 9 I9J4 


Accepting ulcer pain as a fact, it must be admitted 
that there is a lesion present, that the nerve supply is 
abundant, and that in some way an adequate stimulus 
IS applied to some nerve mechanism with consequent 
perception of pain On this basis Palmer and Heinz 
of the Department of Mqdicme at the University of 
Chicago have devoted attention to the manner m which 
pain arises, to its site of origin and to the nature of the 
adequate stimulus, rather than to the type of nerve or 
nerve ending excited, the pathway of the pain or the 
manner in which it is referred The championship of 
the theory of chemical sensibility is forcefully sus- 
tained According to their studies, ulcer pain arises at 
the site of the lesion It is not directly dependent on 
pylorospasm, gastric motility or intragastnc pressure 
but depends on the presence of an adequate stimulus 
acting on an irritable pain-producing mechanism located 
in or adjacent to the lesion itself The enhanced irrita- 
bilitj^ of the tissue in or about the lesion is dependent 
on the presence and continued action of acid gastric 
juice, conversely, desensitization may be produced by 
continued neutralization According to Palmer and 
Heinz the adequate stimulus may be either (a) mechan- 
ical, due to peristaltic traction or local spasm, or (h) 
chemical, due to the acid reaction of the chyme The 
usual stimulus is the free hydrochloric acid of the 
gastric content The action of the stimulus, be it 
mechanical or chemical, is probably exerted directly on 
nerves rendered hypenrritable by inflammation result- 
ing from the destructive effect of acid gastric juice 


Current Comment 


MOTION PICTURES OF BACTERIA 
Since the introduction seventy-five years ago of the 
ivord Schizomycetes, the simpler bacteria have been 
generally regarded as unicellular plants multiplying 
solely by symmetrical cell division The possibility of 
asymmetrical fission, with the production of daughter 
cells or different hereditary characters, has been 
denied Reproduction by budding rather than by 
simple cell divisions has not been considered possible 
Yet both of these bizarre types of reproduction are 
common, if one is to credit the photographic evidence 
recently reported by Wychoff^ of the Rockefeller 
Institute To follow the finer details of bacterial 
growth, he studied motion pictures of pathogenic bac- 
teria planted on agar-coated cover slips With certain 
species he found that proliferation is imariably m 
accord with the classic nomenclature, or by an equiva 
lent process of “coccoid dn ision ” Under certain 
environmental conditions, however, multiplication of 
many species occurs not by this conventional method 
but by single or multiple budding or sprouting Rup- 

2 palmer W L and Heinz T E Mechanism of Pam in Gastric 
and Duodenal Ulcers Arch Int Med 53 269 (Feb ) 1934 

1 Wjckoff R \\ G J Expcr Med 59 381 (March) J934 


ture apparently occurs of one or more portions of the 
cell wall Small amounts of protoplasm are extruded 
and develop into new bacteria before being pmcfied off 
Intracellular granules are readily demonstrated m many 
senescent bacteria Bacteria m which such granules 
are just beginning to appear proliferate normally if 
transplanted to fresh culture medium Unlike nuclei, 
however, these granules are distributed asymmetrical!} 
to the resulting daughter cells, and these young cells 
soon become internally homogeneous In bacteria ivith 
fully formed granules, however, no proliferation is 
demonstrable Nor is proliferation even observed with 
indnudual granules freed by distintegration of bacteria 
Wyckoff therefore regards the granules demonstrable 
by photographic methods as nonviable “bits of coagu 
lated protoplasm ” They are apparently neither nuclei 
nor precursors of the hypothetical “virus phase ” 


THE IMPROVEMENT OF MILK SUPPLIES 
IN THE UNITED STATES 
The response of the American people to the propa 
ganda for the liberal use of milk may be measured bj 
the fact that its use is continually increasing Our 
present aierage national consumption amounts to 
approximately 55 gallons per person yearly, or not 
quite a pint daily It is stated ^ that in some parts of 
the United States, particularly in the larger cities, this 
average is maintained and even occasionally exceeded, 
but in too many places it is not reached at all, so that 
an utterly inadequate amount of milk and dairy prod 
ucts IS used for family consumption among a vast 
portion of our population There may be some debate 
as to the optimal consumption, especially for the dif- 
ferent age groups The uncertainty has been reflected 
in occasional discussions among physicians A few 
persons are unable to consume milk because they are 
allergically hypersensitive to some ingredient of it 
Almost every one, however, is today convinced of the 
importance of pure milk supplies As Tobey* has 
remarked, for years health officials and physicians haie 
been teaching the public to demand pure milk As a 
result of this entirely proper instruction, the people 
want clean and safe milk, a product which the dairy 
industry has been and is anxious to give them Obii- 
ously. It does not pay to produce milk which can and 
does spread disease One epidemic traced to a dairj 
farm or milk route means that the farmer or dealer 
goes out of business, and he may even be so unfortu- 
nate as to make himself liable to criminal prosecution 
or to civil suits for damages The campaign for purer 
milk has thus been projected to inspire confidence m 
the cleanliness and safety of dairy products, it is an 
effort to “improve the almost perfect food ” Some 
indication of how well this has succeeded is afforded 
fay a recent report of a typical Eastern city of less than 
200,000 inhabitants The results of official laboratorj 
examinations of four unbroken samples of milk taken 
from each producer during the first thre e months o 

1 Tobej J A Milk the Indispensable Food llilnaukcc OUe" 
Publishing Conipan> 1933 
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the year show that of the forty-three firms furnishing 
pasteurized milk no less than thirty-two supplied milk 
\\ith a bacterial count of less than 5,000, only six 
e.\ceeded a count of 10,000, and only a single dairy 
failed to show a count of less than 50,000 Not a 
single specimen of indk, whether pasteurized or sup- 
plied by thirty producers of raw milk from tuberculin 
tested cattle, liad a butter-fat content of less than 3 25 
per cent Of the entire group of seventy-two pro- 
ducers, fifty-nine supplied milk exhibiting a butter-fat 
content of 4 per cent or over What a contrast to the 
days of watered and otherwise adulterated milk > What 
a demonstration of the power of public opinion directed 
and reinforced by the leadership of preventive medicine 
and public health ' 


dissociation News 


THE CLEVELAND SESSION 
Schedule for Kadio Broadcasts 
June 11 

WGAR The Deal in Appendicitis by John O Bower M D , 
9 45 10 a m Eastern standard time 
WHK. The Present Status of Health Examinations by Wingate M 
Johnson MD 4 4 15 p m 

WTAM (hBC) Common Colds, by Wilson G Smillie l\f D SS 15 
P m. 

Tuesday, June 12 

IVHK (CBS) The Family Doctor by Nathan B Van Ettcn M D 

9 45 JO a m 

WGAR Simple Cheap Happy by Thurman B Rice M D 

10 10 35 a m 

UTAM New Diabetics for Oid by Priscilla White MD 4 45 S 
P m 

Wednesday, June 13 

WGAR Blood Building Foods by James S McLester M P 
9 45 10 a m 

WHK Cancer Is Curable by Max Cutler MD,44 ISp m 

WTAM (NBC) Tour Doctor by Walter L Biernng D 4 45 5 
P ra. 

Thursda\, June 14 

WGAR Rcheiing Hay Fever and Asthma by George W Waldbolt 
MD 10 10 15 a m 

1 (CBS) Medicine Marching Forward by ‘Morns Fishbein Af V 

J 15 p m 

WTAM Convention Highlights by Morns Fishbein D 5 IS 5 30 
P m 


MEDICAL BROADCASTS 
National Broadcasting Company 

The American Tfedical Association broadcasts on a coast- 
lo coast network each Monday afternoon The talk on June 
"vvill be broadcast from Cleveland at 5 o clock Eastern 
standard time, and is entitled Common Colds, by Wilson G 
Smillie, M D 

The National Broadcasting Company talks will be discon- 
>nued for the summer with the talk from Cleveland on June 11 


Columbia Broadcasting System 
The Association broadcasts on a Western network of tl 
System each Thursday afternoon c 
^ e blducational Forum from 4 30 to 4 45 Central dayligl 
aving time The June 14 broadcast will be from Clevelar 
om to 4 15 p m. Eastern standard time The next thr< 
broadcasts udl be as follous 

Medicitie Marching Forward Morns Fishbein M D (fre 

June M'scbi^ous Misconceptions W W Bauer M D 
-o Motor Touring and Camping \\ W Bauer M D 


Medicdl News 


(PhnSICIANS 1\1LL CONFER A FAVOR DV SENPlNG FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
XEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Poliomyelitis Prevalent — All activities other tlian rou- 
tine school work were forbidden in the elementary schools 
of Los Angeles, June 1, because of the spread of infantile 
paralysis, according to the Chicago Tribune During May in 
Los Angeles County 259 cases of the disease were reported 
New Health Officers — Dr Harry N Hensler has been 
appointed health officer of San Anselmo succeeding Dr Llojd 
G Tyler The city health department of Menlo Park has 
been taken over under contract by the San Mateo County 
Health Department, of which Dr Harold E Morrison is 
health officer Mr Edward H Hart has served as health 
officer of Menlo Park Dr Raymond R Scott has been named 
health officer of Selma, succeeding Dr Dietrich V Wiebe and 
Dr 4ghavni A Shaghoian of Daly City, to succeed Ferdinand 
P Callsen D D S 


COLORADO 


Fifty Years in Practice — A banquet was held by the 
Medical Society of the City and County of Denver, May 22, 
m honor of twenty-one members who have completed fifty or 
more years m the practice of medicine The sixteen guests 
of honor who were able to attend were introduced following 
the dinner and presented with a certificate The following 
are the physicians honored, with their dates of graduation 


Wilham CoUcrrcl Banc 
Mary E Bates 
George Beggs Crews 
Howard Roxboro Elliot 
Josiah N Hall 
CUnlon G Hickey 
Edward Jackson 
Robert Levy 
Hugh F Lorimer 
George N Macomber 
Samuel R McKehey 


1879 

Herbert W 

McLauthlm 

lEEZ 

1881 

Francis H 

McNaught 

1878 

1883 

George W 

Miel 

1883 

1881 

Howell T 

Pershing 

1883 

1882 

David A Stnekier 

1881 

1884 

Charles B 

Van Zant 

1884 

1878 

Herbert B 

Whitney 

1881 

1884 

Horace G 

Wethcrill 

1878 

1883 

Newton Wicst 

1884 

1878 

Andrew K 

Worthington 

1883 

1884 





FLORIDA 


Society News — The health department of Lakeland is con- 
ducting an immunization dime for typhoid and diphtheria for 

persons unable to pay for treatment Dr Robert Af Faver, 

Miami, addressed the Dade County Medical Society in Hunt- 
ington, May 4, on “Diagnosis and Treatment of Glaucoma,’ 
and Dr Ralph A Gowdy, Miami, “Different Types of Surgery 
for Peptic Ulcer ” 

State Medical Election — Dr Homer L Pearson Jr 
Miami, was inducted into the presidency of the Florida Medi- 
cal Association at its annual meeting, May 2 Dr Herbert L 
Bryans, Pensacola, was chosen president-elect, and Dr Slialer 
A Richardson, Jacksonville, reelected secretary Stewart G 
Thompson, D P H , was appointed business manager, a newly 
created position The next annual session will be held m 
Ocala in 1935 


A Short Graduate Course for Practitioners — The 
Florida Medical Association is sponsoring a short course at 
the University of Florida, June 25-30 the purpose of which 
IS to present to Florida physicians the latest discoveries in 
medical science The state board of health plans to set up 
a model laboratory such as would be required by physicians 
in general practice, with a technician in charge There will 
be exhibits by the Florida Dermatological Association and the 
Florida Roentgenological Association Participating m the 
course will be the following physicians 

Williara ^yayne Babcock professor of surgerj Temple Lnnersity 
School of Medicine Philadelphia 

H^on R Cpparis professor of pediatrics Vanderbilt University 
School of Medicine Nashville 

Chevalier Jackson professor of bronchoscopy and esophagoscopy Temolc 
University School of Medicine 

^°Medicinc°'"'''^ Professor of medicine Temple University School of 

"^Nauir'pTrr Arr“" ^ ^ 


me registration fee for the course is ?S Further mforma- 
tion cull ^ supph^ b) the secretary of short courses and 
Gamw^lle^”^’^^ Extension Duision, Umsersity of Florida, 
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GEORGIA 

Personal — Dr Charles L RicJIey has been appointed super- 
intendent of the Macon Hospital The Georgia Medical 

Society held a banquet for Dr Eugene R Corson Savannah, 
April 30, to honor him as the oldest physician in jears of 
practice in the societj , Dr Corson has practiced more than 
fifty years Dr Henry L Levington, president of the society, 
presided at the banquet 

Dr Redfearn Awarded Prize —Dr James A Redfearii, 
Albany, has been awarded the Lamartine Griffin Hardman 
Cup, it was announced at the annual meeting of the Medical 
Association of Georgia in Augusta, recently, for his “outstand- 
ing work in bringing about the malaria control program in 
Dougherty County ” Dr Redfearn is the second physician to 
have his name inscribed on the cup, which was presented to 
the Georgia Medical Association by Dr Hardman when he 
was governor of the state (The Journal, July 8, p 146) 
The cup, w'hich is kept on display at the capitoI in Atlanta, 
marks a contribution to the field of public health or discovery 
in medicine 


ILLINOIS 

Society News — The St Clair County Medical Society was 
addressed m East St Louis May 3, by Dr Arthur H Deppe 
on “Reflexes, the Method of Elicitation and Their Interpreta 
tion,” and in Belleville, April 2, by Dr Duff Allen, St Louis, 
on “Thyroidectomy and Treatment of Heart Disease” Dr John 
Albert Key, St Louis, addressed the society, April 5, on ‘ Cer- 
tain Fractures Which Involve Joints ” At a meeting of the 

Shelby County Medical Society at Shelbyville April 27 
Dr Clarence F G Brown Chicago discussed “Treatment of 
Pneumonia” and “Clinical Aspects of Peptic Ulcer ” 

Chicago 

Lectures at Century of Progress— Si\ lectures will be 
given each week in the South Room, Hall of Science, at a 
Century of Progress by members of the Chicago Medical 
Society Dr Austin A Hayden gave the introductory address. 
May 28, on “Conservation of Hearing ’ Other speakers during 
the week were Drs Leon Unger, “Hay Fever ’ , Frank F 
Maple, “Prenatal Care” Hilmer William Elghammer, ‘Rheu- 
matic Infection in Children” Laurence E Hines, “Heart Dis- 
ease,” and Gilbert Fitz-Patrick, “Is Cancer Curable’” 

Fifteen Years for Passing Counterfeit Money— Valen- 
tine G Burtan, M D , New York, and a native of Russia wa= 
sentenced. May 25, to fifteen years in Leavenworth penitentiary 
and fined 55,000 on charges of possession and distribution of 
counterfeit money He was found guilty in federal court in 
Chicago, May 4 Motion for a new trial was overruled Henry 
Dechow, alias Count Enrique von Buelow the principal witness 
m the case, was, according to the newspaper reports formerly 
one of Burtan’s patients to whom Burtan is said to have pro- 
posed the disposal of bills which he had received from a gang- 
ster patient About 525,500 of this counterfeit money was 
passed through Chicago banks Burtan admitted accompanying 
Dechow to Mexico City in 1932 According to Dechow the 
object of the trip was to pass counterfeit money but Dr Burtan 
stated It was to sell munitions to the Mexican government 
Records of the American Medical Association show a Vladimir 
Gregory Burtan born in Odessa, Russia, in 1897 He graduated 
from University and Bellev ue Hospital Medical College, New 
York in 1923, and served as an intern at French Hospital, New 
York until 1924, since which time he has been practicing 
internal medicine in New York City 

IOWA 

Society News — Dr William J Mayo, Rochester, instead 
of Dr Charles H Mayo addressed the Linn County Medical 
Society, June 7, on “Some of the Physical Aspects of Water,” 
and Dr James T Priestley Jr, Rochester on Current Con- 
ception of Nephrolithiasis The Four County District 

Medical Society was addressed m Cherokee May 22 among 
others, by Dr Joseph E Dvorak Sioux City, on strabismus 
and Its treatment, and Dr Robert B Armstrong, Idagrove 
toxemia in pregnancy 

State Medical Election — Dr Thomas A Burcham Des 
Moines was chosen president-elect of the Iowa State Medical 
Society at its annual meeting in Des Moines Mav II Dr Gor- 
don F Harkness, Davenport was installed as president Vice 
presidents are Drs Frank B Dorsey, Keokuk, and James C 
Hill, Newton, Dr Robert Parker Des Moines was reelected 


secretary Davenport was selected for the annual session in 
1935 It was recommended at this meeting that the state leeis 
lature enact a basic science law 

Twenty-Eight Typhoid Cases Traced to Carrier - 
Twenty-nine cases of typhoid were reported in Newark town 
ship, Webster County, from 1905 to 1933, in all but one of 
which It was possible to trace the source of infection to a 
woman carrier This was revealed in a recently completed 
t>phojd survey of the township, the state medical journal states 
Five deaths occurred during this period Laboratory anaUsis 
revealed typhoid bacilli present in the specimen of a woman 
^ed 65, who, with her husband, had acquired typhoid m 
Oklahoma in 1901 Si\ of the cases occurred among the 
woman’s relatives and four among farm hands who were 
employed at different times on her husband’s farm Six per 
sons developed typhoid following church or school picnics at 
which the woman helped with the preparation and serving of 
food In addition, six patients represented secondary cases 
occurring in various homes, making the total number of twenty 
eight In 1927, the state medical journal reports, it was sus 
pected that this woman was a carrier, but laboratory specimens 
failed to demonstrate the fact 


KANSAS 

State Medical Election — Dr John F Hassig, Kansas 
City, for many years secretary of the Kansas Medical Society 
was chosen president-elect at the society s recent annual meet 
mg in Wichita Dr William F Bowen, Topeka, will retire 
from the presidency, December 31 Dr Howard L Snyder, 
Winfield was elected vice president, effective m January and 
Dr Harry L Chambers, Lawrence, was named secretao 
Dr George AI Cray, Kansas City, was reelected treasurer 
The next annual meeting will be held in Salma Mav 8-10 
1935 The house of delegates unanimously voted to emplov 
a full time executive secretary and editor with offices in Topek-a 
and referred the matter to a committee of seven who shall 
make a selection about November 1 


LOUISIANA 

Personal — The cross of a chevalier of the French Legion 
of Honor was recently conferred on Dr Amedee Granger 
professor of radiology, Louisiana State University Medical 
Center, New Orleans 

Society News — Ernest C Faust, PhD professor of para 
sitology Tulane University of Louisiana School of Medicine, 
New Orleans, was elected vice president of the New Orleans 

Academy of Sciences recently Speakers before the Orleans 

Parish Medical Society in New Orleans May 14, were Drs 
Howard R Mahorner on ‘Jaundice Associated with Hy^r 
thyroidism’ John T Sanders “Treatment of Acute Pelvic 
Infection with Special Reference to the Elliott Treatment 
and Upton W Giles, ‘ Rational Treatment of Diabetes Mel 

htus” Dr William T Pride Memphis addressed the New 

Orleans Gynecological and Obstetrical Society, April 19, on 
‘ Analgesia and Anesthesia in Obstetrics 


MASSACHUSETTS 


Medal to Dr Conant — James Bryant Conant, Ph D , She! 
don Emery professor of organic chemistry and chairman ot 
the department, Harvard University has been awarded^ the 
annual medal of the American Institute of Chemists for out 
standing service to chemistry According to the announce 
menf, ‘ Dr Conant has done notable w'ork in establishing the 
chemical structure of many complicated organic compounds, 
including among others, hemoglobin of the blood substance 
chlorophyll, the green coloring matter found m plant life ana 
a number of other coloring substances occurring m Aewer 
and feathers The medal was presented to Dr 
May 21 In 1932 Dr Conant was awarded the , 

Medal by Columbia University and the William H Nichos 
Medal by the New York Section of the American Chemica 


ociety 

Survey of Internship Facilities — The committee on meoi 
il education and medical diplomas of the Massachusetts 4'ied 
il Society recently completed a preliminary survey of mte 
aining in the state to ascertain the internships , 

ley are filled and how they may be improved In 1^23 thirty - 
le Massachusetts hospitals offered this training to 31 i: grau 
ite medical students the majority of whom were f™™ ’ 

iarvard and Boston University medical schools In dddme 
irty-six other American medical institutions vv ere represeme 
,0 Canadian institutions and three foreign schools 
omen interns were enrolled In a consideration of fhe 
dual level, it was stated that half the interns graduated 
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the upper third of the scholastic classes, while only one fifth 
nraduated m the lower third Of the three internships that 
are generally offered, rotating services are much more fre- 
quentli presented than the straight “medical or surgical 
Great variahiht} m the number of hospital beds for each intern 
was apparent in the surve>, several hospitals being so under- 
staffed that interns are expected to cover more than fiftj beds 
per man while two institutions are so arranged that they have 
an intern for each eleven beds 

MINNESOTA 

Personal— Dr Frederick A Erb, Minneapolis was recently 
reelected president of the Hennepin Count} Tuberculosis Asso- 
ciation Dr Lawrence J Leonard Minneapolis has been 

admitted to the bar in Minnesota, according to the Journal- 
Lancet 

Named Director of Indian Service — Dr Langdon R 
White of the U S Public Health Service has been named 
medical director for the Indian service of Minnesota, Wiscon- 
sin, Michigan, Iowa and North and South Dakota His head- 
quarters will be in Minneapolis 

Program on Internal Medicine — The sixteenth semian- 
nual session of the Minnesota Society of Internal Medicine 
was held at Rochester, April 23 Included among the speakers 
were the following ph}sicians 

George E Broun Rochester Extracts of Skeletal Atuscle in (he Treat 
meat of Intermittent Claudication and Other Types of Muscular 
Pam 

Richard M Johnson and Hobart A Reimann Minneapolis Calcium 
Balance and Plasma Protein Studies in Myeloma 

Frederick A Willius and Harry L Smith Rochester, Factors Con 
cerned in the Production of Cardiac Hypertrojiln 

Hugh 0 Altnow Minneapolis Hepatic and Splenic Enlargement in 
Renal Amyloidosis 

Bayard T Horton Rochester Diagnosis of Congenital Arteriovenous 
Aneurysm 

Cecil J Watson Minneapolis Porphyrin Excretion in Certain Anemias 


MISSOURI 

State Medical Election — Dr Cams T R}land Lexington, 
was installed as president of the Missouri State Medical Asso 
ciation at its annual meeting May 9 Dr Edwin Lee Miller, 
Kansas City, was chosen president-elect, and Dr Edward J 
Goodwin, St Louis was reelected secretary The next annual 
session will be held at Excelsior Springs 


NEW YORK 


Stop Tuberculin Tests to Avert Milk Shortage — The 
testing of dair} cattle for tuberculosis was suspended, June 1 
m an effort to prevent a shortage of milk m the state this 
summer it was reported It was pointed out that 45 000 tuber- 
culous cows have been killed m the state since Februar} 1, 
lor which farmers have received nearly §2 000,000 About one 
halt of this amount is paid b} the federal government 
Unusual weather conditions, resulting in extremel} dry pas- 
tures make it evident “that there is a possibility of a severe 
shortage of milk within a comparative!} short time ’ A pro- 
Kst was sent to the state commissioner of agriculture b} the 
Hospital Association of New York State, contending that the 
oroer is dangerous to the public and especial!} to hospital 
patients i- ^ f 


Epidemic of Vincent’s Angina — More than 500 cases of 
occurred during the past three months 
h the village of Dansville, and cases have also been found in 
eneseo, Luonia and rural areas in Livingston Count} 
health department the majority of 
1 t}pical clmicall}, the disease being character- 
® extensive ulceration of the oral or phar}ngeal 

membrane, sometimes accompanied b} fever and con- 
S}mptoms A few patients have been seen with 
those of bronchitis About two thirds of those 
ton t school children The Livingston Count} labora- 
^ 11 ^ f'®®, eccords of positive throat smears from 443 persons 
offirpp , ,^ce said to have the disease The local health 
breat J®“Cn active steps toward the control of the out- 

new 507 *"° has informed the public regarding it through the 
fundif^'^* ^ village board of Dansville has appropriated 
are weJxt ''co^rsphenamme to be used in treating patients who 
arc unable to pa} for this drug 


p wew York City 

since Thomas A McGoldnck a police 
dcnarfJki.' appointed acting chief surgeon of thi 

n 3, to succeed the late Dr Daniel J D 

chniral , *cles Gordon He}d has been appointed prof' 
urgerv and executive officer of the department 


gery at Columbia University College of Physicians and Sur- 
geons Dr Oscar M Schloss has resigned as full time 

professor of pediatrics at Cornell University Medical School 
and pediatrician in chief of New York Hospital but will 
continue as professor of clinical pediatrics and attending pedia- 
trician to the hospital Dr Haven Emerson has recentl} 

been made an honorary fellow of the Ro}al Sanitary Institute 
of England Dr Isaac Ogden Woodruff, professor of clini- 

cal medicine, Columbia University College of Physicians and 
Surgeons, was elected president of the New York Tubercu- 
losis and Health Association, May 22, succeeding the late 

Dr Linsly R Williams Dr Thomas Howell has been 

appointed superintendent of the New York Hospital-Cornell 

Medical Center to succeed John R Howard Jr, resigned 

Dr David Warshaw has been appointed associate surgeon of 
Trinity Hospital Brooklyn 

Hospital News — Dr Jamco W Smith, assistant professor 
of ophthalmology. New York Post-Graduate Medical School, 
delivered a lecture on “Eye Diseases of Interest to the Gen- 
eral Practitioner” at the West Side Hospital and Dispensary, 

April 12 Beth-El Hospital, Brooklyn, held a three-day 

seminar, May 8-10, to show m condensed form work done 
within the institution by its attending staff, combined with 
summaries of recent advances m medicine and surgery by the 
consulting staff Dr Maurice J Dattelbaum was chairman 

of the committee which planned the innovation St Josephs 

Hospital, Yonkers, recently opened a new addition with a 

capacity of eighty-five beds ^A committee has been appointed 

by Dr Sigismund S Goldwater, commissioner of hospitals, 
to make a complete survey of the city psychiatric service 
Dr, Charles A McKendree is chairman and members are 
Drs Frederick Tilney, Henry A Riley, Charles Differ Ryan, 
Israel Strauss, Mortimer W Raynor and Clarence O Cheney 

Mount Sinai Hospital has begun publication of a journal 

to be devoted principally to case reports In addition, special 
lectures given at the hospital will be printed Dr Joseph H 
Globus IS editor of the new publication, which will be kjtown 
as the Journal of the Mount Siiiat Hospital 

OHIO 

Society News — Dr Henry B Freiburg, Cincinnati, 
addressed the Clinton County Medical Society, May 1, on 

prostatic resection Dr Arthur S Jones, Huntington, 

addressed the Washington County Medical Society, Mariette, 

May 9 on ‘Peripheral Nerve Injuries ” Dr J Isfred Hof- 

bauer, Cincinnati, addressed the Mason County Medical Society, 
May 9 on “Advances in Early Diagnosis and Pathogenesis 

of Uterine Carcinoma ” Dr Martin H Fischer, Cincinnati, 

addressed the annual meeting of the Montgomery County Medi- 
cal Society Dayton, June 1, on “Art and Practice” 

PENNSYLVANIA 

Clinical Demonstration of Cancer — The Pittsburgh Skin 
and Cancer Foundation presented its second annual clinical 
demonstration at its dispensary, May 23 About eighty patients 
were exhibited with carcinoma of the skin, mucous membrane 
and the mammary glands and with lymphoblastomas, bone 
tumors, tuberculosis of the skm and numerous common skin 
diseases Four papers were presented in the evening Drs 
Edwin P Buchanan, on carcinoma of the breast, Joseph A 
Perrone, carcinoma of the larynx, Forrest L Schumacher, 
recent advances in x-rays, and George J Kasthn, adjuvant 
medical treatment in carcinoma 

Philadelphia 

Drawings Depict Hospital Activities —Designed to serve 
as a record for future generations, the hospital routine of the 
present time has been arranged m pictorial form, according to 
Hospital Management The activities of Hahnemann Hospital 
have been studied by the artist and have been set down in oil, 
charcoal, wash drawings and water colors Forty sketches’ 
complete the series and will be displayed at the Century of 
Progress Later they will be returned to the hospital Scenes 
are being made from all floors of the hospital, the laundry, 
kitchens, engine room, morgue and all dimes so that a com- 
plete picture of every activity and every phase of hospital life 
^\Ill be a matter of record 

Second Professorship of Medicine Created —The execu- 
tive board of trustees of the University of Pennsylvania voted 
May 25, to establish a second professorship of medicine at the 
university the first time since the founding of the school of 
medicine 169 years ago that a provision has been made for 
more than one professor of medicine Dr Oliver H Perry 
Pepper professor of clinical medicine, was appointed to fill the 
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new position Dr Pepper graduated from tiie school of medi- 
cine in 1908 and since that time has been aflShated with it in 
laridus teaching positions He is the third member of his 
family to be elected professor of medicine at the unnersity 
His grandfather, Dr William Pepper, held the position from 
1860 to 1864, and his father. Dr William Pepper, who died in 
1898, was also professor of medicine for a number of years as 
well as provost of the university At this meeting of the board, 
the term of Dr Alfred Stengel, present professor of medicine, 
was extended for three more years, although Dr Stengel has 
reached the age of retirement after forty-one years on the 
medical faculty He will continue also as vice president of 
the unnersity in charge of medical affairs, which jiosition he 
has held since 1931 

SOUTH DAKOTA 

Personal — Dr Emilie E Rauch, Belvidere, has been 
appointed health officer of Jackson and Washabaugh counties 
Dr Raymond P Frink, Wagner, has been appointed physi- 
cian to Indians on the resenation near Greenwood, during an 
illness of Dr Andrew Ritan 

State Medical Election — Dr William G Magee, Water- 
town, was installed as president of the South Dakota State 
Medical Association at its annual meeting. May 16, and 
Dr Albert S Rider, Flandreau, named president-elect 
Dr John F D Cook, Langford, was reelected secretary The 
next annual session will be held at Pierre 

Society News — Drs Paul R Billingsley, Sioux Falls, and 
Walter H Karlins, Webster, addressed the Whetstone Valley 
District Medical Society in March on “Endometriosis” and 
‘Functional Treatment of Fractures,” respectively Dr Por- 

ter P Vinson, Rochester, Minn , addressed the Seventh Dis- 
trict Medical Society, Sioux Falls, May 8, on “Value of 
Bronchoscopy m Diagnosis and Treatment of Pulmonary 
Diseases ” 

VIRGINIA 

Society News — Dr Henry B Mulholland, University, 
addressed the Bath-Alleghany County Medical Society , recently, 

on ‘ Newer Treatment of Diabetes Melhtus ” Drs Edivard 

C Joyner and William T Gay, Suffolk, addressed the Second 
District Medical Association in Suffolk, April 18, on “Skull 
Fracture” and ‘ Traumatic Rupture of the Kidney,” respec- 
tively At a meeting of the South Piedmont Medical Asso- 

ciation in South Boston, April 17, the general topic of discussion 
was endocrinology Among speakers yvere Drs James Edwin 
Wood Jr , University, Regena C Beck, Manfred Call III, and 
Thomas F Wheeldon, Richmond and Jesse M Shackelford, 

Martinsville Drs James C Flippin and James R Cash 

presented a joint paper before the Richmond Academy of Medi- 
cine, April 24, on "Autopsy Findings in Certain Cases of 
Jaundice”, John H Neff, “Renal Calculi,” and Sydney W 
Britton “Physiology of the Suprarenal Gland ” Dr Flippin 
also addressed the North Virginia Medical Society at Flint 
Hill, April 26, on “Clinical Diagnosis of Digestne Disorders” 

WASHINGTON 

Graduate Lectures at State University — ^The eighteenth 
annual course of graduate lectures and clinics offered by the 
University of Washington, Seattle, will be presented July 16-20 
Lecturers will be Drs Edmund Andrews, Chicago, on surgical 
subjects. Jay Arthur Myers Minneapolis, tuberculosis, Harold 
E Robertson, Rochester, Minn , pathology, and Francis Scott 
Smyth, San Francisco, pediatrics 

WISCONSIN 

Society News — Dr Robert L Eagan, LaCrosse, was elected 
president of the Seventh District Medical Society in Whitehall 
May 16, sjieakers included Drs James T Priestley Jr and 
Joseph G Mayo, Rochester, Mmn, on “Present-Day Manage- 
ment of Prostatic Obstruction” and “Secondary Anemias,” 
respectneh Dr and Mrs William J Mayo were guests of 
honor at the meeting Dr Horace Kent Tenney Jr, Madi- 

son, addressed the Brown-Kewaunee-Door County Medical 

Society, Green Bay, recently, on empyema Drs Charles 

W Mavo and Edward H Rynearson, Rochester, Mmn , 
addressed the Fond du Lac County Medical Society, Fond du 
Lac, March 14, on “Newer Surgical Treatment of the Thyroid 
Gland” and Newer Methods of Medical Treatment of the 

Thyroid Gland,” respectively Dr George W Hall, Chicago, 

addressed the Outagamie County kfedical Society, Appleton, 

April 3, on “Newer Things in Neurology ’ At a meeting 

of the Racine County Medical Society, Racine, March 15, 
Dr Edmund H Mensmg, Milwaukee, discussed intestinal 
obstruction 


GENERAL 


Honorary Membership in American Urological Asso- 
ciation — ^At the annual session of the American Urological 
Association held in Atlantic City, Mr Fred Wappler, New 
York, son of the late Reinhold Wappler, was made an hon 
orary member of the association Because of his contributions 
to urology, a similar honor was bestowed on the father 
Warning Against Unauthorized Salesman — A Texas 
physician reports that his office bought two office coats from 
a salesman giving the name of H A Wilson and purporting 
to represent Durastyle Apron and Uniform Company, St. Louis, 
March 14 When the order was not delivered on the date 
promised, inquiry was made of the firm, yvhich replied that 
Mr Wilson had left its employ some time previously and that 
they had not received such an order The man carried sample 
books and order blanks of this firm 


Dr Cannon Receives Award — Dr Walter B Cannon, 
George Higginson professor of physiologv. Harvard Unnersity 
Medical School, Boston, was presented with a gold medal of 
the National Institute of Social Sciences at the institutes 
annual dinner. May 10, “in recognition of distinguished ser 
vices for the benefit of mankind through contributions to 
medical science and education ” The presentation sjieech was 
made by Dr John A Hartwell, director of the New York 
Academy of kledicine A graduate of Harvard, Dr Cannon 
is a member of several scientific societies He is the author 
of many contributions to medical literature. 


Scientists Honored — Gold medals were presented by the 
American Institute at a meeting in New York, May 3, to 
Oscar Riddle, Ph D , investigator, Carnegie Institution Station 
for Exjierimental Evolution, at Cold Spring Harbor, L I, 
for his endocrine research, and to Elmer V McCollum, PhD, 
professor of biochemistry, Johns Hopkins Unnersity School 
of Hygiene and Public Health, Baltimore, in recognition of 
his work on nutrition Henry C Sherman, Ph D , professor 
of chemistry, Columbia University, New York, made the 
presentation to Dr McCollum and Allan Winter Rowe, PhD, 
professor of chemistry, Boston Unnersity School of Jfedicme, 
Boston, to Dr Riddle 


Yellow Fever Volunteer Dies — Albert W C Coungton, 
staff sergeant, U S Army, retired, one of the volunteers in 
the yellow feyer experiment in Cuba in 1900-1902, died in the 
Canal Zone, April 20 Sergeant Coungton, following his 
inoculation, fell ill, Oct 19, 1901, with a typical case of yellow 
feyer but recoyered completely and returned to duty Bom in 
Laurinburg, N C, July 1, 1878, he seryed almost continuonsl) 
in the regular army from his enlistment in 1899 until nis 
retirement m 1920 With the death of Coyington, there remain 
about thirteen survnors of the experiment, yvhich yvas oirocteo 
by Major Walter Reed In 1929, Congress authorized the 
presentation of gold medals and a monthly jiension of w 
these volunteers 


Pacific Northwest Medical Association, — The 
program of the annual session of the Pacific Northwest Mem 
cal Association, to be held in Salt Lake City, June -i - > 
includes the folloyying speakers, each of yvhom yvill make sei 
eral addresses 


Dr John S Lundy Rochester Mmn obstetrics and anesthetics 
Dr Ray M Balyeat Oklahoma City migraine seasonal bay icic 
asthma and food sensitization , , . - , .-a 

Dr Joseph L Miller, Chicago chronic rheumatism undulant te\c 

Pr Frank Hinman San Francisco urinary infection pros 
oliguria and anuna , -r^nto- 

Dr Alton Ochsner New Orleans appendicitis ileus and c 
cerebral injunes , 

Pr Willnm C MacCarty Rochester Mmn cancer surgical patboiogj 
of the stomach and duodenum, and ovarian cysts Jntps 

Cbauncey D Leake Ph D San Francisco depressant “r-ugs» o * 
for diagnostic tests and chemotherapj of syphilis and amcDiasis 

Medical Bills in Congress — Changes vt Status ^ 
has been fay orably rejiorted to the Senate, directing the reti ^ 
ment of acting assistant surgeons of the United States ixai 
at the age of 64 years (S Rept 1187) S 2974 has , 
the House, amending the longshoremen’s and harbor 
comjiensation act Among other things, the bill proposes 
authorize the deputy commissioner to susjiend 
comjiensation during any period in yvhich the emplovee ^ 
sonably refuses to submit to medical or surgical „ 

S 1587 has been favorably rejwrted to the ice 

an act entitled “An act to recognize the high public s 
rendered by Maj Walter Reed and those associated vvi 
in the discovery of the cause and means of transinissi 
yellow fever,’ by including Roger P Ames among tnos 
ored by the act (H Rept 1757) 
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Society News— Dr Herbert E Randalf, Flint, Mich, was 
elected president of the Northern Tn-State Medical Associa- 
tion at Its annual coiucntion m Flint, recentlj The next 
annual session will be held m Lima, Ohio Indiana is the 

third state included in the Instate group -The American 

Association of the History of Medicine w ill meet at the Hotel 
Carter, Clcscland, June 11 Dr Edward J G Beardsley, 
Philadelphia, is secretary ^The Mississippi Valley Confer- 

ence on Tuberculosis and the Mississippi Valley Sanatonuni 
Association will be held at Cedar Rapids, Iowa, September 

27 29, with headquarters at the Hotel Montrose Dr Robert 

C Brjan, Richmond, Va, was inducted into the presidency 
of the American Association of Gemto-Urmary Surgeons at 
its annual session May 16, and Dr James D Barney, Boston, 
was chosen president elect Dr Henry L Sanford, Cles eland, 
was reelected secretary 

The Safety Program m C W A Project —Preliminary 
reports on the safety program in connection with the Civil 
Works <kdministration indicate that only half the expected 
number of deaths from accidents occurred during the period 
of the projects As many as 800 deaths were anticipated 
among the 4,000,000 men employed, but reports indicated that 
the number would be about 400 The chief cause of fatal 
injuries was falling objects, which accounted for 113 deaths 
Other important causes were vehicles, chiefly trucks, 98 deaths, 
falls 58 and explosives, 11 State safety directors were 
appointed, who m turn appointed county safety directors, inci- 
dentally taking the campaign of instruction, inspection and 
first aid to areas which would normally not have had any 
contact with the safety movement for many years The Ameri- 
can Red Cross cooperated in training 60 000 workers m first 
aid, between 80 000 and 90,000 first aid kits were available 
and about 80,000 pairs of goggles were used on the projects 

Changes in Status of Licensure — ^The Iowa State Depart- 
ment of Health reports that 

The license of Dr Clarence Henry Hanson, Bode was reinstated 
March la 

The Massachusetts Board of Registration in ^fedicme reports 
the following 

Dr Percy \\ Carr Boston, license retoked tor his coniiction in court 
lor adminislerins medicine to produce an abortion Dr Carr has been 
commuted to the Massachusetts State Prison (The Joursae, May 5 
P 150S) 

The Minnesota State Board of Medical Examiners reports 
the following 

, ,Pr Arthur W Eckstein formerly of Mankato license revoked Alas 8 
toUoiiing his conviction Afarch 31 of the crime of abortion Dr Eckstein 
is serving two years in the state prison at Stillwater 

Dr Milton G Brown Dakota license revoked. May S for habitual use 
ot morphine 0r Brown had been before the board on two previous 
occasions for tbe same ogense 

The Indiana State Board of Medical Registration and 
Examination reports the following 

inHu Aewhouse license revoked Alarch 30 for his conviciion 

iov/a District Court for violation of the Harrison Drug 
^”4 costs Convicted in April 1933 and deported to 
Canada June 2S, 1933 


CANADA 

New Dean at Laval University — Dr P Cahxte Dagneau 
prolessor of clinical surgery, Laval University Faculty of 
jieoicine Quebec, has been appointed dean to succeed the late 
/ / 21 Arthur Rousseau Dr Dagneau was chief surgeon 
i the Hotel-Dieu from 1914 to 1927 when he became chief 
Sacrament Hospital, Quebec He was grad- 
uated from Laval m 1901 


Burned — Parry Sound General Hospital, Parr 
una, Unt , on Georgian Bay a frame structure built abou 
civ^ was burned beyond repair April 25 Twenty 

hlv rescued from the burning budding and valua 

V, n„w equipment was saved It was expected that patient 
3 irai° k transferred to Bracebndge Hospital, twenty -five mile 
“tit they were temporarily cared for in an abandons 
Pportment building m Paiiy Sound 

^^***'*’® t,® Knighted — On the sixty -ninth birthda 
Sinr. moo England, June 3. Frederick Grant Banting 

Scliuni 2c Pi!t)^u®sor of medical research, University of foront 
lion nfu ^tedicine, Toronto, was made a knight, in recogni 
Om “L't's discovery of insulin Born m 1892 m Allistor 
Schnui it Banting graduated from the University of Toront 
coiiim»„-Li tti 1916 He practiced until 1921 when h 

creav n research on the internal secretion of tlie pan 
gm vjni tt’^tt®' tie year 1920-1921 he was affiliated with West 
He . .Ontario as part time assistant m physiologv 

in 19M the Nobel Prize in 1923 and the Scott Alcda 
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So-Called Mucous Colitis 

In a discussion at the Royal Society of Medicine on the 
treatment of mucous colitis, Dr A F Hurst, senior physi- 
cian to Guy’s Hospital, showed that the term was misleading 
and that specialism in therapeutics had dangers even greater 
than those in other branches of medicine An expert m any 
line of treatment was tempted to accept the diagnosis already 
made m cases sent to him and to apply treatment without suffi- 
ciently full consideration Thus, if a patient diagnosed as 
suffering from mucous colitis was sent to a bacteriologist he 
would be treated with vaccines if he was sent to a spa, he 
would be treated with Plorabieres douches , if sent to an 
electrotherapist, diathermy' would be used Yet a fuller inves- 
tigation might show that the so-called mucous colitis was the 
result of achlorhydria and could be rapidly cured by gastric 
lavage or administration of hydrochloric acid, or that it might 
be the first manifestation of carcinoma of the pelvic colon, and 
while useless treatment was being applied pass into the stage 
of inoperability Dr Hurst had seen many examples of these 
mistakes When invited to open the discussion he was inclined 
to reply “There is no such thing as mucous colitis, so I 
cannot open a discussion on its treatment ” But then he 
thought that he might explain why he objected to the diag- 
nosis and at the same time discuss what disorders of the colon 
were suitable for physical therapy Mucous colitis meant 
inflammation of the colon associated with the passage of excess 
of mucus It was therefore necessary to consider in what 
conditions an excess of mucus was passed The secretion was 
increased m response to mechanical and chemical irritants 
Hard feces in tlie pelvic colon and rectum acted as mechanical 
irritants Consequently the dry scybala passed in dyscheaia 
(a common form of constipation) were covered with mucus 
that contains no inflammatory products, such as leukocytes or 
red corpuscles Endoscopy showed a perfectly healthy mucous 
membrane Therefore the diagnosis of mucous colitis should 
not be made 

The most common chemical irritants of the colon were 
purgatives They produced an excess of mucus but again no 
inflammatory products The mucus protected the colon so 
efficiently that colitis resulted only when large doses of purga- 
tives were taken for long periods In such case the diarrhea 
induced by the purgatives persisted after they were discon- 
tinued Therefore excess of mucus with soft or liquid feces 
m a patient taking aperients did not justify the diagnosis of 
mucous colitis 

Another cause of chemical irritation of the colonic mucous 
membrane was the use of irritating suppositories, enemas and 
douches Glycenn suppositories and enemas, though useful 
under exceptional conditions alwavs called forth an abundant 
secretion of mucus, without, however, any evidence of proctitis 
Soap and all kinds of medicated enemas and douches caused 
similar but less intense irritation So did most natural waters 
used for douching at spas Physiologic solution of sodium 
chloride was almost the only fluid that did not stimulate the 
secretion of mucus In what the Americans call “colon laun- 
dries where intestinal lavage was practiced, reports such as 
this were made The first twelve pints brought away loose 
feces but no mucus but after that a large quantity of jelly 
mucus was passed’ Here 12 pints of fluid was required to 
irritate the healthy mucous membrane to secrete mucus 
Patients were often diagnosed as suffering from mucous colitis 
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although they never passed mucus until irritated by the Plom- 
bieres douche Lastly, when excess of undigested food reached 
the colon, as in achlorhydric gastritis and in enteritis, the 
colonic mucous membrane might respond by secreting mucus, 
although no colitis was present Indeed, achlorhydric gastritis 
was the most common of all causes of chronic diarrhea, with 
excess of mucus 

Only the exceptional cases of true mucous colitis remained, 
m which liquid stools containing excess of mucus and of 
leukocytes with sometimes a few red corpuscles were passed, 
and the sigmoidoscope revealed inflammation With regard to 
so-called mucomembranous colitis, the membrane was formed of 
coagulated mucus and did not contain inflammatory material 
The condition should be called mucomembranous colic (as 
suggested by Ewald) and had many features m common with 
asthma It depended on abnormal irritability of the sympa- 
thetic nerve supply of the colon and was occasionally allergic, 
the mucous casts representing the Curschmann spirals of asth- 
matic patients 

Having done his best to demolish “mucous colitis” as a 
clinical entity. Dr Horst turned to the practical question of 
the many persons with uncomfortable colons, which are organi- 
cally normal but functionally inefficient Their condition is 
often the result of abuse of aperients, occasionally the abuse 
of enemas A similar irritable colon is a common sequel of 
intestinal infections, especiallj those contracted in the tropics, 
and may persist for >ears after the specific dysenteric or other 
organism has disappeared from the bowel Mucomembranous 
colic and the various forms of colon spasm, not secondary to 
some organic disease, such as ulcerative colitis or diverticulitis, 
may be included in this group Such cases are suitable for 
physical therapy One form of this, diathermy. Dr Hurst has 
found of the utmost value in the treatment of the frequent 
functional disorders of the intestine that result from abnor- 
malities of the anal canal These include a congenitally small 
canal, a by no means uncommon cause of constipation acquired 
stricture following operations on hemorroids , anusitis with or 
without hemorrhoids, and anal ulcer and achalasia of the anal 
sphincter, which Dr Hurst believes to be the cause of mega- 
colon All these conditions can be relieved and often cured 
by diathermy, applied by means of a straight electrode, when 
no obstruction is present and a conical one when there is 
spasmodic or organic obstruction or achalasia Such treat- 
ment IS infinitely preferable to cutting operations 

Autointoxication resulting from stasis in the colon, which 
IS regarded as an indication for much treatment of different 
kinds. Dr Hurst regards as a myth He holds that untreated 
constipation may cause local discomfort and be a source of 
much anxiety to the patient, but that it is rarely the cause of 
toxemia, as hard dried feces do not undergo bacterial decom- 
position and, even if thej did, the mucous membrane would 
not absorb anything from them Only when incompletely 
digested food is driven by purgatives into the colon, there to 
undergo putrefaction, does intestinal toxemia result Apart 
from the abuse of aperients, the absorption of toxins from 
putrefaction is not imcommon in the small intestine, especially 
as the result of achlorhydria, but it is rare in the colon except 
in specific infections, such as bacillary dysentery 

Chiropody and the Medical Profession 

Organizations for instruction m chiropody and the provision 
of chiropodial treatment have been springing up all over the 
country The council of the British Medical Association 
thought It desirable that the profession should determine its 
future relation with chiropodists Inquiry was made of the 
Incorporated Society of Chiropodists, which was anxious to 
secure some recognition of its members, as to its attitude 
toward the following limitations of the field of -work of 


chiropody "Chiropody means the treatment of abnormal nails 
and all superficial excrescences occurring on the feet, such as 
corns, warts, callosities and bunions Each of the members 
undertakes 1 To confine his practice to the above mentioned 
conditions 2 Not even within the above field to operate for 
(a) any congenital or acquired deformity, (6) any condition 
requiring either a general or local anesthetic given by injec 
tion, (c) any condition involving any structure below the leiel 
of the true skin 3 Not to deal with any patient who at the 
time IS under the care of a physician without his knowledge 
and consent" The society agreed to this definition and con 
ditions, and accordingly the proposal was made to the council 
of the British Medical Association that the medical profession 
should accord a measure of recognition to approved chiropodists 
and that their names should be included in the National Register 
of Medical Auxiliaries It was pointed out that there had been 
great developments m the field of chiropody and that hospitals 
and organizations for instruction had sprung up If some 
form of recognition of these practices should be accorded, a 
good opportunity would be given for the control of the craft 
Two members of the council took exception to inclusion of 
bunions as “superficial excrescences ” Another member said 
that the proposal was contradictory to the policy previously 
sanctioned by the council — that no person who had not passed 
through the discipline of the medical curriculum could be 
countenanced as competent to recognize and treat disease On 
the other hand, it was pointed out that chiropodists were per 
forming extremely useful work and developing into an impor 
tant body, and that it would be m the interest of the public 
that the medical profession should tram them along suitable 
lines An attempt of the profession to insist that the public 
could obtain these various auxiliary services only through 
physicians would be riding for a fall The council agreed by 
16 votes to 12 to recommend to the representative body of the 
British Medical Association that the medical profession should 
accord a measure of recognition to approved chiropodists who 
accepted the definition of their work as given 

PARIS 

(Trom Oiir Jicoular Corrcsfondcyit} 

April 18, 1934 

New Treatment for Sprains 
Professor Lerichc of Lyons has contended for some time that 
in sprains there is no lesion of the ligaments, even when there 
IS an edema and a marked subcutaneous hemorrhagic suffusion 
The dominant symptom is the pain caused by the contracture 
He affirms also that any sprain can be quickly cured if one 
allays the pain of the tissues For this purpose he uses in;ec 
tions of procaine hydrochloride, deep in the painful area Bv 
this method he brings about the disappearance of all the symp 
toms of sprain within a few hours In a communication to the 
Societe de chirurgie he stated that a sprain is essentially a 
traumatism of the nerves of the ligaments and that these nerie 
terminals are the point of origin of a reflex acting on the 
articular trophism and on the vascularization of the motor 
muscles He verified the local and the more remote action 
of the injection of procaine applied to the painful ligaments 
He emphasized the need of giving an early injection before 
the apjiearance of edema and hydrarthrosis An application o 
this method was made at Bordeaux by Courboules, MandiHon 
and Georget in two cases of traumatic arthritis of the shoulder 
that developed in young persons They applied periarticU ar 
and intra-articular injections of a 1 per cent solution of pro 
came hydrochloride, in doses of from 20 to 30 cc After from 
three to five injections they noted the total disappearance o 
all functional symptoms and a complete restoration of articuar 
mobility 
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Admission of Wealthy Patients to Chanty 
Hospitals Stopped 

The admission of wealthy patients to the hopitaux de I'Assis- 
tance pubhque was the subject of an important session of the 
municipal council of Pans The grievances of the medical 
profession were ably supported in vigorous attacks on 
Mr kfouner, director of the Assistance pubhque, for granting 
faiors to wealthy patients in hospitals under his control For- 
merly, consultations and hospitalization were given only to 
persons registered m a charitable organization Since the 
war, conditions have changed Many persons have had finan- 
cial losses owing to the devaluation of the franc to 20 per 
cent of Its former value, and that has been further aggravated 
by the conversion of government bonds and reduction of the 
interest rate The economic crisis has hastened this develop- 
ment On the other hand, the hospitals of the Assistance 
pubhque have become modernized Patients now receive excel- 
lent care, and the bourgeoisie no longer feels the same repug- 
nance as formerly about applying for treatment, especially since 
the private hospitals have raised their prices, likewise the 
phjsicians’ fees have been increased, which is the logical effect 
of higher rents, higher taxes and the higher cost of living in 
general Many salaried persons have not sufficient income to 
pay the costs of an operation or a long period of sickness in 
a private hospital Hence they prefer to seek treatment in 
the hospitals of the Assistance pubhque As a result, the 
administration of the Assistance pubhque has found its expen- 
ditures enormously increased It has built new hospitals The 
population of Pans consists at present of more than 20 per 
cent of foreigners and immigrants from the provinces To 
provide funds for the increased expenditures the director of 
the Assistance pubhque has accepted reasonable fees from per- 
sons able to pay who requested consultations or hospitalization, 
while only persons absolutely without means were treated 
gratuitously Every person who receives a salary or who has 
any other source of income must pay With a constant increase 
of expenditures, the fee schedule applicable to persons with 
funds has been gradually raised Today the fee for consulta- 
tion IS 6 francs, or §0 36 the per diem room charge is 36 
francs, or §2 16, in the medical department, and 52 francs or 
§312, m the surgical department, these prices include the fees 
of phjsicians and surgeons, which are apportioned annually by 
the administration, which takes due account of the fact that 
their connection with the hopitaux de 1 Assistance pubhque 
increases their prestige among their private clientele The 
inevitable result has been that, once the principle of accepting 
pay for services rendered to the nonindigent was accepted by 
the city hospitals the well-to-do middle class, and even many 
persons of considerable wealth, have claimed the right to be 
treated in these hospitals The fees asked are much lower 
than the actual cost of the service rendered The difference 
IS made up from their own budget, which is a part of the 
regular budget of the city of Pans Often eminent physicians 
and surgeons find themselves deprived of the usual fees of 
their private clientele, since their wealthy clients prefer to go 
to the hospital, where tliev find their regular physician or sur- 
geon who is obliged by the regulations to treat them without 
exacting any special fee The director of the Assistance pub- 
bque IS not inclined to refuse admittance to wealthy patrons 
since he increases thereby his receipts The physicians are 
protesting vigorously, and rightly so The controversy flamed 
up anew at a recent meeting of the municipal council in con- 
nection with the vote to be taken on the budget of the Assis- 
tance pubhque Mr Raoul Brandon cited some scandalous 
Rich patrons pay 6 francs (§0 36) for a hospital con 
sultation while their luxurious car is parked in a neighboring 
street Some patients call an eminent surgeon in private con 


sultation The surgeon decides that an operation is needed 
but the patient does not go to the private clinic indicated by 
the surgeon but gains admittance, at 52 francs (§3 12) a day , 
to Ins department m the hospital, where he is surprised to 
discover him the day following and is obliged to operate on 
him It has been discovered, however, that in certain cases 
It was the family physician himself who sent his patient to 
the city hospital, realizing that he would not receive at home 
the necessary care or be able to provide day and night nurses 
The council passed a resolution that no more patients be 
admitted to the city hospitals without presenting evidence of 
indigence either a card showing that they are out of work 
or have social insurance or without presenting their income 
tax book for inspection, m order that persons who have suffi- 
cient funds to pay their physician may be eliminated, an excep- 
tion being made in emergency cases due to accidents occurring 
on the public highways If a charge of fraud can be estab- 
lished, a fine will be imposed representing twenty times the 
normal fee 

BERLIN 

{From Oitr Regular Correspondent) 

April 16 1934 

The Government’s Attitude Toward Lay^ 
Practitioners 

According to a recent decree, all persons practicing the art 
of healing are required to register for incorporation m the 
new organization of science and industry Future practice of 
the healing profession demands the registration of all persons 
engaged m the treatment of the sick or in health service m 
general This is the natural consequence of the decision of 
the professional leagues of physicians, pharmacists, dentists 
druggists, lay practitioners (heilpraktiker), veterinarians and 
the organizations that aid in medical and social serv ice (nurses, 
practical nurses midvvives) to declare their adherence to the 
reorganization plans of the new government In addition, the 
Reichszentrale fur Gesundheitsfuhrung, a subdepartment of 
the federal ministry of the interior, to which all the federal 
mergers concerned with health administration belong, will be 
merged with the new health division that will take over the 
practical sanitary organization of the government’s field work 
All the organizations and professions that contribute to the 
uplift of public health and associated fields of endeavor will 
be merged to cooperate in the promotion of emergency field 
work 

' The question of the heilpraktiker, or lay practitioners, will 
not be solved so quickly as was expected at first The 
deliberations on the law pertaining to heilpraktiker, the general 
plan of which was explained in The Journal, March 10, 
page 781, will not be completed for some time Certain regu- 
lations, however, have been adopted to eliminate at once certain 
bad practices For example the director of the Heilpraktiker- 
bund Deutschlands has issued an order prohibiting all heilprak- 
tiker from resorting to any form of unethical advertising, 
whether through notices m newspapers or by the distribution 
of printed matter He states that it is not compatible with 
the dignity of the heilpraktiker profession to refer in adver- 
tisements to testimonials (even m a roundabout way) or to 
laud the merits of “cure-alls ' Such forms of solicitation must 
be omitted All heilpraktiker are instructed to report imme- 
diately advertisements of this nature that appear (after Feb 5 
1934) in order that such practitioners may be proceeded 
against with all vigor The only advertising that a heilprak- 
ttker may employ is the insertion of a notice in which, after 
his full name he calls attention to his practice (or, if need be 
to a change of address) the only details that are permissible 
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being the mode of treatment, the special fields of practice, and 
the office hours 

How difficult the “incorporation of the heilpraktiker” as 
planned by the government will be, and what propaganda these 
lay practitioners are resorting to, is evident in a request of 
the federal minister for popular education, addressed to the 
“leader” of the medical profession, Dr Wagner, asking him 
to call the attention of the heilpraktiker, the “nature doctors” 
and the "life reformers” to the fact that attempts to increase 
their clientele by pla>ing on the goiernment’s newer demo- 
graphic plans will not be permitted All propaganda must be 
carried on m closest agreement with the competent provincial 
or federal propaganda center of the ministry 

Another plan of the league of heilpraktiker, to give 450,000 
free treatments for the winter aid society, suffered shipwreck 
The offer was made without the knowledge or desire of the 
director in charge of all matters pertaining to public health 
and was rejected by the Wmterhilfswerk It has now been 
decreed that all meetings of heilpraktiker, together with the 
distribution of circulars and other printed matter, must be 
approved by the director of the Heilpraktikerbund of Germany 
This league alone has still the free right of assemblage 

Bathing and Drowning 

Professor Eckert-Mobius, in addressing the Verem der 
Aerzte, Halle-on-Saale, said that disorders of the ear and 
upper air passages resulting from bathing are seldom caused 
by a long stay in the water but by neglect to keep the body 
warm before or after bathing Such colds are usually induced 
by drafts, which cause rapid cooling of the wet skin, either 
before or after the bath, in persons who are predisposed to 
colds Occasionally, an infection develops as a result of the 
entrance of w'ater into the mouth and nose Swallowing of 
the water or sneezing may carry germ-laden water (the germs 
being in the water itself or in the nasal flora) into the sinuses 
or middle ear The best protection against such things is a 
correct swimming technic and avoidance of swallowing water 
Mouth breathers should refrain from swimming entirely In 
persons who have a perforation of the tympanum, an acute 
otitis may develop also through the entrance of water by the 
external meatus Temporary hardness of hearing occurring 
after bathing is usually due to the swelling of a pellet of ear 
wax from the invading water Finally, traumatic injuries of 
the ear may be considered Comparatively frequent are con- 
tusion and laceration of the tjmpanum, resulting from violent 
compression of the air column in the external meatus in con- 
nection with poorly organized jumping, and particularly with 
the headspring The contusion may be complicated by an 
infection of the tympanum or by an acute otitis media Mucli 
more dangerous are irritations of the vestibular apparatus, 
which may develop through the entrance of cold water through 
a perforation of the tympanum or a large defect left after a 
radical operation Such irritations cause disturbances of the 
equilibrium, which, in swimming under water, make it next to 
impossible to find one’s way back to the surface In sudden 
death resulting from jumping or diving, the possibility of such 
a ‘vestibulum death” should be considered In case a swimmer 
has an impaired tympanum, it is wise to put in the ear a tight- 
fitting tampon of greased cotton, before entering the water 

Professor Walcher pointed out that the entrance of infection 
into the sinuses and middle ear may be facilitated by vomiting 
and the expiratory efforts that occur m persons saved from 
drowning Lacerations of the gastric mucosa may sometimes 
be due to this increase of pressure Sudden death m the water 
may occasionally be due to shock Consideration must be 
given also the marked changes of pressure within the chest 
and to disturbances in the blood flow to the heart due to 
severe struggles in the water, possibly with upward displace- 


ment of the diaphragm, and to filling of the gastro intestinal 
tract with chyme, gas or air, favored by the pressure of the 
water, particularly on the abdominal wall At necropsy, experts 
alway's look for lacerations of the tympanum In deciding 
whether drowning or sudden death in the water occurred, all 
the circumstances of the case must be studied and if there 
were witnesses they must be closely questioned In mam cases, 
when the body is not discovered until some time after the 
accident, no certain decision can be reached In the absence 
of pronounced evidence of drowning, one should not imme 
diately assume that a heart attack occurred in the water, a 
rule that plays an important part in expert decisions bearing 
on insurance Many cases cannot be clarified from a purely 
morphologic point of view 

Incidence of Suicide, 1925-1932 
According to a report issued by the federal bureau of sta 
tistics, 18,625 persons in Germany committed suicide in 1931, 
which IS an increase of 745 over 1930 A conservative esti 
mate places the number of suicides for 1932 at 18,000 The 
number of suicides recorded for the eight-vear jieriod from 
1925 to 1932 vvas 134,933 The incidence of male suicides ranges 
around 70 per cent, whereas in 1931 the total female suicides 
(5,491) amounted to 30 per cent In connection with the 
increase m the number of suicides for the year 1931, as com 
pared with that of 1930, it should be noted that a large portion 
of the men were more than 60 years old The juvenile suicides 
declined considerablv , reaching about the low figures for 1913 

BUCHAREST 

(From Our Regular Correspondent) 

May 8, 1934 

Association Establishes a Syndicate Office 
The board of the national medical association resolved to 
establish an office to deal with all disputed problems of the 
profession The office will include a legal section, which will 
be at the disjiosal of practicing physicians The office will 
form an integral part of the association, but it will work quite 
iiidejiendently Tlie reasons for the foundation of the symdicate 
office are as follows The financial crisis has affected the 
medical profession The association has found that many pn 
vate patients try to evade their obligations to pay the doctors 
fees It will be the duty of the syndicate office to settle dis 
pules between physicians and the families of jiatients Another 
activity of the syndicate will be to act as counsel before the 
courts for physicians against whom legal proceedings have 
been brought for professional offenses or for matters connected 
with their professional responsibility As in most such cases 
reasonable judgments can be brought only by hearing experts 
in the various specialties, the syndicate will send a representa 
live to every trial and, if necessary, the representative will 
force a hearing from the standpoint of the national medical 
association It will be the task of the syndicate to studv all 
drafts of new bills concerning the profession 

A Law on the Cumulation of Medical Positions 
The principal paragraphs of a new law are as follows 
No one shall be allowed to fill more than one position that 
I>ays a salary, wage, daily or extra allowance by the state or 
by a county, parish, monopoly, sick club or similar institution, 
the budgets of which are subject to the approval of the gov 
ernment, a county, a city or a clerical suzerainty' Scienti c 
staffs adjuncts, assistants and junior dressers who work at 
scientific institutes and devote their whole time to scienti c 
work, without practicing may occupy a second salaried pos' 
tion Any official physician may occupy other paid positions' 
if these are not declared incompatible with the law and t e 
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sum total of his pay docs not exceed 16,000 lei monthly (about 
$150) Disobedience to the law will be punished with loss of 
positions and also a fine of three times the amount of the 
illegally received annual payments 

Medical Advertisements in Newspapers 
Since 1931, a medical chamber organization has been func- 
tioning in Rumania as a blessing to private practitioners By 
strict execution of the law on the cumulation of positions, the 
chamber has iielped more than 400 physicians to acquire employ- 
ment The chamber, howeier, has been indulgent of the 
offenses of adiertising in daily papers and even of placing 
posters on the streets Leaflets ha\e been pasted up in 
Bucharest, with the following text Medical Consultation 
Bureau, 250 Sos Stefan cel Mare Cures genito-urinary dis- 
eases with guaranty Diathermy Ultraviolet rays All kinds 
of in;ections, surgical operations and dressings Open from 
8 a m to 9 p m The medical chamber took energetic mea- 
sures to stop these anomalies It is drafting a bill to require 
that all advertisements of a medical character shall before 
publication come before the special censoring office of the 
chamber It is expected that this bill will be passed by the 
chamber of deputies early next month 

The Sale of Gluside Becomes a Monopoly 

of the State 

The draft of a bill has been passed to the national assembly 
providing for a monopoly of the purchase and sale of gluside 
The reason is that lately the consumption of sugar has 
diminished immensely because large quantities of gluside are 
smuggled into the country from Czechoslovakia If only the 
monopoly office may import gluside and sell it only to phar- 
macies, smuggling will come to an end, but it will make gluside 
very expensive, for a tax will have to be paid to the treasury 
on each kilogram The medical periodicals object to this 
exorbitant tax on a drug, which is indispensable to a great 
number of patients, who have to use it for years 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

March 28, 1934 

Kymography 

Cabello Campos and Dante Pazzanese presented to the Society 
of Medicine and Surgery of Sao Paulo results of a careful 
roentgenologic study of organs in movement Of known clini- 
cal entities, the kymogram is particularly interesting in aortic 
insufficiency Generally it presents ample waves m the region 
of the aorta, owing to the great expansion and retraction of 
the vessel in this disease In tricuspid insufficiency there is 
increase of the movements of the right auricle and of the venous 
movements In aortic stenosis it shows waves of slight ampli- 
tude in the region of the left ventricle and of the aorta In 
mitral lesions it has no characteristic aspect In disturbances 
of rhy thm the kymogram allows the diagnosis of a large number 
of arrhythmias through the analysis of the auricular and ven- 
tricular waves and of the time relations between them For 
instance, in total block there are six seven or eight auricular 
waves for three or four ventricular waves In complete 
arrhythmia all waves are irregular in form, amplitude and 
aspect In taking kymograms in arrhvthraias it is advisable 
to dimmish the speed of the film in order to obtain a larger 
number of beats In cases of tumors of the mediastinum the 
kwmogram contributes much to the clearing up of doubtful 
diagnosis The advantages of the method extend to the diag- 
nosis of sclerosis of the vessels, of pericarditis with effusion, 
of adhcrences of the pericardium and like conditions 
The authors give an outline of kymography taken from the 
original work of Stumpf, Das Roentgenographische Bewe- 


gungsbild and seme Anwendung’ 1931, and present a series of 
kymograms, which they think are the first to appear in Brazil, 
obtained with an apparatus constructed under their direction 

The New Hospital of Sao Gongalo 
The Hospital of Sao Gongalo in the state of Rio with the 
cooperation of the state government and the municipality has 
just been finished The hospital consists of two wards for 
men and women, a ward for children, a maternity ward and 
private rooms There is an x-ray room pharmaev, labora- 
tory, and the following clinics medical, surgical, pediatric, 
gynecologic ophthalmologic, otorhinolaryngologic, odontologic, 
venereologic and phthisiologic for outpatients A school for 
nurses is being founded by the direction of the hospital 

The Exploitation of Physicians 
Owing to the economic crisis, which is made worse by the 
ever increasing work of the socialization of medicine, there 
has been some agitation among physicians of the large Brazilian 
cities to find a means to dimmish the exploitation of physicians 
Gratuitous medical services exist m all kinds of associations, 
m so-called orders, having thousands of members, which are 
m fact rich corporations that pay small fees to physicians 
Besides the Brazilian Medical Syndicate, which aims to defend 
the interests of the profession, a large number of young phvsi- 
cians have decided on an intensive campaign to serve better 
the medical class Tliev hold well attended meetings m an 
effort to vindicate the physicians harmed by those who try 
every means to exploit the medical profession This campaign 
of the young physicians is awakening much sympathy It 
aims at uniting the interests of a noble profession against the 
constant and increasing exploitation of rich societies that 
remunerate physicians in an insignificant way for their services 

JAPAN 

fFrom Oiir Rcpiilor Correstoniienl) 

April 11, 1934 

Japan’s Greatest Medical Meeting 
The ninth general meeting of the Japan Medical Society 
was held April 1-S, after an interval of four years, at the 
great hall of the Tok-vo Imperial University, with Dr Tatsu- 
kichi Irisawa in the chair, 5 620 members were present and 
2512 papers were read, of which 159 papers were read in the 
section on microbiology and 158 m the section on pathology 
These two sections were the first m number of papers It 
was the greatest medical meeting ever held in this country 
A number of guests from China proper, Manchuria and India 
delivered addresses 

In his opening address, Dr Irisawa recalled that this society 
originated at a gathering m 1890 of a few medical men in 
Tokyo There was a second conference in 1893, and then, for 
the first time, all the medical societies united and the Japan 
Medical Society came into being The first general meeting 
of the society was held in 1902, with sixteen sections The 
number of the sections gradually increased and at the seventh 
meeting there were twenty -four At the eighth meeting there 
were tvventy -eight, but this year there were thirty -two sections 
each hav mg its meeting This indicates a rapid progress in 
medicine in this country in a short period 
On the first day Dr Y Fujikawa delivered a sjiecial lecture 
on A Historical View of Medicine " He treated the subject 
from the scientific, philosophical and moral points of view He 
ack-novvledged the essential part of science in medicine but 
pointed out the danger to which too much reliance on mere 
science is apt to lead, without remembering that man has a 
soul He referred to the important influence of philosophy on 
modern medicine He concluded that medicine should be an 
art of the highest order and that medical education should be 
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based on this principle The next special lecture was delivered 
by Dr Kenji Takagi of the Imperial University, on the prog- 
ress of orthopedic surgery and the treatment of cripples 
Dr T Goda, surgeon general, spoke on the military medical 
service m the recent Manchurian trouble, and he exhibited 
many appliances and instruments that were used on the field 
of battle The thirty-two sections held their meetings on 
and after the second day Various prizes were awarded to 
celebrate strenuous vears of study and research The scholar- 
ship founded by the late Dr Asakawa was awarded to Drs 
Hata, Matsumura and Ishihara for their experimental study 
of disinfectants The Imperial Gift was conferred on Drs 
N Onodera and S Kanegae for their research on the gastric 
movements 

In the section on pathologj. Dr T Kimora read a paper 
on morphologic examinations for glj cogen in animals There 
were heated discussions for and against his point of view from 
the 600 members present The pathology of nee disease and 
beriberi in infants were among other subjects discussed in the 
158 papers read before the section In the section on medicine 
a paper was read by Dr F Sakuragawa on high and low blood 
pressure He critically reviewed all the so called causes of 
high blood pressure to the greatest satisfaction of all present 
Fifty-three papers were read in three days Vitamin B defi- 
ciency disease, beriberi, heart disease and Manchurian fc\er 
were important considerations A subject proposed for the 
next meeting is diseases of the red and white blood corpuscles 

One of the most successful meetings was that of the section 
on surgery Drs M Nakata and E Karasawa’s paper on idio- 
pathic gangrene, reporting work of especial significance was 
allowed over one hour for reading, while others were granted 
only ten minutes apiece An important report on surgery of 
the chest was given by Dr Sewo of Chiba Medical College 
and his colleagues Surgery of the sympathetic nerves was a 
popular study in every college, and many papers were read 

In the section on pediatrics, beriberi in infants was discussed 
by Dr T Ota, who said that there are two diseases found 
only in Japanese medical books "nurslings' beriberi and nurs- 
lings' encephalitis ’’ The latter was demonstrated by Dr Hirai 
to be lead poisoning from face powder used by the mother 
The cause of the former condition has not been definitely 
established but the disease is considered to be a nutritional 
disturbance caused by vitamin B deficiency Arguments arose 
on every side that it was caused by jioisoning by the milk from 
mothers who have beriberi, as well as by vitamin B deficiency 
Neither side would yield, earnest debates proceeding without 
end Yet Hirai s thorough investigations of how this disease 
affects the infant stomach, intestine, breathing, blood nerves 
and nutrition, is said to be the most important literature 
available on this disease 

In the section on hygiene were discussions of research on 
the contents of ram and snow and their relation to purification 
of the air, architecture and humidity, on the amount of sun- 
light m Tokyo, on soy bean powder and its use, and on social 
insurance in this country 

In the section on tuberculosis there were discussions about the 
relation of diabetes and tuberculosis Dr Kakinuma s paper on 
treatment was the most striking feature of this section 

In the section on pathology, among many papers, the report 
of Dr Mitaniura of the Epidemic Research Institute on the 
cause of smallpox again brought forth a fervent discussion 
A paper on jaundice ,and one on the cause of tsutsugamushi 
disease attracted much attention Professor Kimura of the 
Tohoku Imperial University reported that he had discovered a 
nerve fiber which, when severed from the cell from which it 
originates, does not always undergo degeneration The prob- 
lem of anatoxin was discussed m a sjiecial round table in the 
section on microbiology, the chief points of interest were 


the effects of anatoxin, the interval of vaccination and the 
proper age and season to vaccinate against diphtheria The 
discussions will be printed m pamphlet form m the near future, 
to be distributed among the members 
The problem of blood types and temperament was a matter 
of earnest discussion m the race hygiene section, which for the 
first time held its sectional meeting during this general meeting 
On the last day, April 5, Dr T Sasaki read a paper before 
the general meeting on future methods of research He insisted 
that between the sjiecial branches there was a gap, which tends 
to prevent the thorough study of medical science To be sue 
cessfui there should be established a dose relationship Chem 
istry and pathologic anatomy, for instance, ought to be studied 
much sooner in close relation with each other 


The Best Age at Which to Marry 
Become a father at 30 or a mother at 24 was the advice 
given by Mr Shigeru Ohotomo of the Osaka Educational 
Research Institute before the society of applied psychology at 
the Kyoto Imjverial University At those ages, one’s chances 
of having brilliant children are 94 out of 100 Mr Ohotomo 
studied 12,104 primary school children in Kobe and graded the 
pupils into five classes of intelligence He found that the 
majority of boys that had the highest grades had 30 year old 
fathers and 24 year old mothers The ages of the parents of 
the girls having the highest grades varied a little from those 
of the boys Those girls usually had fathers aged 39 and 
mothers of 26 or 27 when thev were born Children with low 
intelligence rating often had parents of advanced ages Another 
deduction made bv him was that the difference m age between 
husbands and wives had a great bearing on the intelligence ol 
their children He said that 45 per cent of the children m the 
highest group had parents whose ages differed from four to 
seven years 

Smallpox 


The total number of cases of smallpox in 1933 in this country 
IS reported to have been 376 of which 56 were fatal In the 
prefectures where the armv returned home from Manchuria, 
comparatively more cases broke out The source of this epi 
demic IS reported to have been China, Manchuria and Corea 
Of seventy-three cases found out in Tokyo, most of them were 
among Coreans, who are prevented by ignorance and super- 
stition from being vaccinated Compulsory inoculation among 
the native born Japanese is easy , but as the Coreans are often 
without any fixed residence, regular inspection and vaccination 
are almost imjiossible 


Marriages 


Frederick Pilcher Jr, Rochester, Mmn, to Miss Mar- 
jorie McGuire of Petersburg, Va , March 24 

WvATT Earle Rove, Richmond, Va, to Miss Anne Estelle 
Taylor of Bowlers Wharf, March 22 
Herman Stuart Fletcher to Miss Helen Louise Over 
mann both of Richmond Va , April 4 
James Woodfin Keev'er to Miss Beulah Icard Streetman, 
both of Hickory, N C , May 20 
Weslev G Forster Taylorville, III , to Miss Cahsta Rose 
Cleary in Chicago, May 19 

Kageyas Wat Amano to Dr Fomiko YamagocHi, both 
of Los Angeles, May 14 

James Asa Shield to Miss Frances Richardson, both o 
Richmond Va, April 14 ^ 

Jacob Jacobovvitz to Miss Ruth Lepostat both of Re" 
York, April IS 

Allen W Lane to Miss Frances Barrow, both of Black 
stone, Va April 7 

Fred T Hauser, Bland, Va, to Miss Juanita Shannon, 
February 22 
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Deaths 


Frederick Erasmus Franchere, Sioux City, Iowa, Uni- 
\Msity of Mmnesota College of Medicine and Surgery, Min- 
neapolis 1890, member of the Iowa State Medical Society, 
past president of the Woodbury County Medical Society mem- 
ber of the American Academy of Ophthalmology and Oto- 
Lari-ngology , fellow of the American College of Surgeons 
formerly professor of nervous diseases and secretary of the 
faculty and professor of ophthalmology and otolaryngology, 
Sioux City College of Medicine, at one time coroner of Waton- 
wan County, Mmn, and health officer of St James, Mmn 
on the staffs of the Lutheran and St Vincent’s hospitals, aged 
67, died, April 28 

George Paul La Roque ® Richmond, Va University of 
Pennsylvania School of Medicine, Philadelphia, 1902, professor 
and head of the department of clinical surgery. Medical Col- 
lege of Virginia, since 1928, and associate professor of surgery, 
1910 1927 , member of the Southern Surgical Association 
fellow of the American College of Surgeons surgeon to the 
Memorial, Dooley and St Philip hospitals and the Retreat for 
the Sick, aged 57, died suddenly. May 16, in Cincinnati, of 
heart disease 

Raoul Arthur Amador, Pans, France College of Physi- 
cians and Surgeons in the City of New York, Columbia Uni- 
versity, 1897, veteran of the Spanish-Anierican War Consul 
General for Panama in New York, 1905-1907 president of 
the League of Nations Council and Panama’s Minister to 
France secretary of the Legation of Panama in France officer 
of the Legion of Honor, aged 59, died, March 23, of pneumonia 

Albert John Hoskins, Albuquerque, N M , College of 
Physiaans and Surgeons, Baltimore 1904 commissioned in 
the U S Army m 1911 and resigned in 1917, commissioned 
m the U S Public Health Service in 1917 and served in 
different capacities aged 58 medical officer to the U S Vet- 
erans' Administration Hospital, where he died, April 28 of 
cerebral hemorrhage 

George Frank Wilbur, Asbury Park, N J , University 
of Pennsylvania School of Medicine, Philadelphia, 1882, mem- 
ber of the Medical Society of New Jersey, member of the 
board of health for six years and for many years school phy- 
sician, member of the board of medical examiners, 1894-1895, 
1899 1900 and president 1897-1898, aged 77, died, April 1 


Daniel Joseph Donovan ® New York College of 
Physicians and Surgeons in the City of New York, medical 
department of Columbia College, 1887 past president of the 
International Association of Police and Fire Surgeons , chief 
surgeon of the police department, aged 68, died. May 2, m a 
local hospital, following an operation for appendicitis 
Charles Wendell Townsend, Ipswich, Mass , Harvard 
University Medical School Boston 1885, member of the Mas- 
sachusetts Medical Society , formerly on the staffs of the 
Massachusetts General, Boston Lying-In and the Children’s 
hospitals, Boston, and the Seashore Horae for Sick Children, 
Winthrop, aged 75, died, April 3, in Boston 
Af^^^nder Hayden Lindsay, Amarillo, Texas, Memphis 
viT” Hospital kfedical College, 1898, member of the State 
Medical Association of Texas past president of the Potter 
County Medical Society , formerly on the staffs of St Anthony s 
and Northwest Texas hospitals, aged 72, died, March 25 of 
chronic myocarditis 

James Albert Davis, Covington Kv Pulte Medical Col- 
lege, Cincinnati, 1893 at one time professor of anatomy and 
°tthopedics at his alma mater served during the 
World War for manv years on the staff of the Bethesda 
Hospital, Cincinnati , aged 67 , died, March 23, of cerebral 
hemorrhage 


Henry Flynn * Brooklyn, Tufts College Medica 
cnool Boston, 1913, fellow of the Amencan College of Sur 
served during the World War, aged 45 surgeon ti 
St Mary s Hospital where he died March 28 of black wate 
'cr, which developed while on a cruise to the West Indie: 
Grant Sherman Peck ® Denver University of Michigai 
Homeopathic Medical School, Ann Arbor 1890, at one tim 
nf otologv, rhinology and laryngology, and treasure 

ibeH A College of Phy sicians and Surgeons aged 69 

w April in Rochester, ilinn of carcinoma of the stomaci 

Collom ® Texark-ana Texas Kentuck 
Coll^„ f Louisville, 1892, fellow of the Amencai 

‘itgc of Surgeons, on the staffs of the Texarkana (Tex-as 


Hospital and St Louis Southwestern Hospital, Texarkana, 
Ark , aged 67, died suddenly, April 26, of heart disease 
Arlington Clare Holland ® Colorado Springs Colo , 
Starling Medical College, Columbus, 1896, past president of 
the El Paso County Medical Society, formerly registrar of 
vital statistics in Ohio, on the staff of the Beth-El Hospital, 
aged 60, died, April 28 of coronary thrombosis 
Thomas Scott Hentng, Jefferson, Va , Medical College of 
Virginia, Richmond, 1894, for many years member of the 
state senate, county board of health, county coroner and judge 
of the juvenile court , aged 61 , died, April 29, of carcinoma 
of the cardiac end of stomach and esophagus 

Carle Lee Felt, Philadelphia, University of Pennsylvania 
School of Medicine, Philadelphia, 1894 member of the Rfedi- 
cal Society of the State of Pennsylvania, for many years on 
the staff of the Stetson Hospital aged 64 , died May 2, of 
hypertension and cardiac hypertrophy 

Jane Nye Gilliford, Pomeroy, Ohio, Kansas Medical Col- 
lege, Medical Department of Washburn College, Topeka, 1899 
Pulte Medical College, Cincinnati, 1900, member of the Ohio 
State Medical Association, formerly county health officer, 
aged 66 died, April 23 

Albert Leroy Beahan, Canandaigua, N Y , Bellevnie Hos- 
pital Medical College New York, 1879, served with the Ameri- 
can Red Cross m France during the World War formerly 
member and chairman of the county board of supervisors, aged 
79, died, March 23 

Joseph L De Cock, Green Bay Wis Milwaukee Medi- 
cal College, 1907 member of the State Medical Association 
of Wisconsin county physician, on the staffs of the Beilin 
Memorial, St Mary’s and St Vincent’s hospitals, aged 53, 
died April 14 

Clarence Irvin Bntt ® Columbus, Ohio, Ohio State Uni- 
versity College of Medicine Columbus, 1920 on the staffs of 
the Grant, St Francis, White Cross and the Columbus Radium 
hospitals, aged 41, died, May 4, in Trudeau, N Y, of tuber- 
culosis 


Isaac George Babcock ® Cumberland Wis , Bellevue 
Hospital Medical College, New York 1888, past president 
and secretary of the Barron-Washburn-Sawyer-Burnett Coun- 
ties Medical Society, aged 70, died, May 9, of heart disease 
George Bennett Fielding, Brooklyn, Long Island Col- 
lege Hospital, Brooklyn, 1899, member of the Medical Society 
of the State of New York, aged 59, died, April 3 m the 
Doctors Hospital, New York, of carcinoma of the larynx 
Charles Gorden Bohannan ® South Norwalk, Conn , Uni- 
versity of the City of New York Medical Department 1878, 
formerly mayor of South Norwalk, on the staff of the Nor- 
walk (Conn ) Hospital , aged 81 , died, Apnl 19 
Jesse C Bennett, Jefferson, Ga , Atlanta Medical College, 
1890, member of the Medical Association of Georgia, secretary 
of the Jackson-Barrow Counties Medical Society , aged 65, 
died suddenly, April 19, of diabetes raelhtus 

Thomas J Conley ® Chicago, Rush kledical College Chi- 
cago, 1885, on the staff of the Westside Hospital and for- 
merly on the staff of the Cook County Hospital, aged 75, 
died May 13, of coronary thrombosis 


William Marshall Friend, Park Ridge, III Washington 
Umversitv School of Medicine, St Louis, 1895 member of 
the Illinois State Medical Society , aged 63, died. May 6, of 
uremia and chronic nephritis 

Joseph Stevenson J Manning ® New York, College of 
Physicians and Surgeons in the City of New York, Medical 
department of Columbia College, 1890, aged 64 died, Apnl 
25, of coronary thrombosis ^ , 

Edwin Daniel Frear, Danbury, Iowa, State University of 
lovva College of Medicine, Iowa City 1882 formerly professor 
of hygiene and dermatology, Sioux City College of Medicine 
aged 79, died, March 19 


Vincent Aloysius Gallery « Potts\ille, Pa Unnersitv 
ot Pennsylvania School of Medicine Philadelphia 1925 on 
4 ^ Lemos B Wame Hospital , aged 39 died 

April 28 of pneumonia * ’ 

Charles Wilhelm Eisenhower ® York, Pa Teffersnn 
Wt'r f Philadelphia, 1903 past president of the 

\ork County Medical Society , aged 61, was found dead. May 
4), or a bullet wound 


Herbert Wyche Cruik-Shank, Cleveland, Harvard Uni- 
versity k^dical School, Boston 1895, superintendent of the 
General Hospital Clinic, aged 65, died, klarch 31, of hyper- 
tension and uremia 
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Robert Y Ferguson, Pontiac, Mich , Detroit College of 
Medicine, 1896, member of the board of education, on the 
staff of the Pontiac General Hospital, aged 63, died, March 
20, of heart disease 

Robert J Hillis ® Altoona, Pa , College of Physicians 
and Surgeons, Baltimore, 1886, on the staff of the Mercy 
Hospital, aged 71, died, Februarj 25, in the Bradenton (Fla) 
General Hospital 

Joel Carlton Brown ® Lewistown, Mo , Rush Medical 
College, Chicago, 1886, past president of the Lewis County 
Medical Society, aged 72, died recently, in Columbia, of 
angina pectoris 

Shirley H Lapp, Mount Morris, N Y , University of 
Buffalo School of Medicine, 1921 , member of the Medical 
Society of the State of New York, aged 36, died, April 8, 
of pneumonia 

Robert Thomas Bailey, Central Citj, Ky , Louisville 
National Medical College, Medical Department State Univer- 
sity, 1910, aged 54, died, April 17, of phenol poisoning, self- 
administered 

Charles Hercules Dale, Spnngport, Mich , University of 
Michigan Homeopathic Medical School, Ann Arbor, 1877, aged 
82, died, April 24, of hemiplegia, diabetes melhtus and chronic 
mj ocarditis 

Samuel Saffield Rodgers, Pittsburgh, University of Pitts- 
burgh School of Medicine, 1931, aged 28 resident physician to 
the Children’s Hospital, where he died, March 1, of broncho- 
pneumonia 

Albert R Halsted, Marion, N Y , University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1881, aged 75, 
died April 21, of thrombosis, arteriosclerosis and broncho- 
pneumonia 

John E Golden, Walnut Grove, Miss , University of 
Louisville (Ky ) School of kfedicine, 1874 formcrlv post- 
master of Walnut Grove, aged 84, died, April 4, m a hospital 
at Jackson 

Charles Linn Hathaway, W inslovv, Anz , Keokuk (la ) 
Medical College, College of Physicians and Surgeons, 1902, 
aged 61 , died, March 25, of chronic my ocarditis and diabetes 
melhtus 

Walter Scott Johnston ® Pueblo Colo , Medical College 
of Ohio, Cincinnati, 1904 on the staffs of the Parkview Hos- 
pital and St Mary Hospital, aged 62, died, May 15, of heart 
disease 

Thomas Hammond Crawford, Coldwater, ICan , Univer- 
sity of the City of New York Medical Department, 1881 , aged 
75 died, March 26, in Steubenville, Ohio, of cerebral hemor- 
rhage 

Harry Alfred Zimmerman, Youngstown, Ohio, Miami 
Medical College, Cincinnati, 1888, member of the Ohio State 
Medical Association, aged 74, died, April 26, of heart disease 
Thomas J Wolfe, Bowie, Md , Baltimore Medical Col- 
lege, 1890 served during the World War, aged 71 died, in 
April, at the University of Afaryland Hospital, Baltimore 
Ludwig A Kierulff, Chicago , Northwestern University 
Medical School, Chicago, 1893 , member of the Illinois State 
Medical Society, aged 70, died. May 9, of heart disease 
Joseph Sanders, Beaver Dam Wis , Medical College of 
Indiana, Indianapolis, 1884, aged 74, died. May 3, in St 
Saviors General Hospital, Portage, of uremia 

Jesse Franklin Davidson ® Crawfordsville Ind , Medical 
College of Indiana, Indianapolis, 1880, aged 80, died, March 
30 of chronic myocarditis and arteriosclerosis 

Albert Milton Buzard, Tyrone, Pa Western Pennsyl- 
vania Medical College, Pittsburgh, 1891, aged 78, died, April 
16, in the Phihpsburg (Pa ) State Hospital 

Charles Wellington Fitch, Southington, Conn , Yale Uni- 
versity School of Medicine, New Haven, 1874, aged 82, died, 
March 26, of cardiovascular renal disease 

William R C Booher, Bristol, Tenn , University of 
Tennessee Medical Department, Nashville, 1889, served during 
the World War, aged 67, died, April 4 

F L Tracy, Anderson, Ind (licensed in Indiana, year 
unknown) , aged 78 died, January 30, in St John s Hospital 
of mj ocarditis and hypostatic pneumonia 

J B Whitehead, Voss, Texas (licensed m Texas under 
the Act of 1907) , aged 83 died, February 1, in a hospital at 
Wichita Falls of cerebral hemorrhage 

Nellie Frances de Hay Nunan, Tehn Tehri-Garhvval 
India, Womans Medical College of Pennsvlvama Philadel- 
phia 1913 aged 53 died, March 12 


Mariam E Kimball Frisbie, Binghamton, N Y , Womans 
Medical College of Pennsylvania, Philadelphia, 1892, aged 65 
died, March 14, of diabetes melhtus ’ 

Gilbert La Fayette Clark, Centerville, Pa , Miami Medi 
cal College, Cincinnati, 1875 , aged 85 , died, April 19, in Par 
kersDurg, W Va , of arteriosclerosis 

John James Wade, Coe Hill, Ont, Canada, Queens Uni 
versity Faculty of Medicine, Kingston, 1906, aged 52, was 
found dead in his office, March 24 

Eustis Randolph Marshburn, Marianna Fla , Atlanta 
Medical College, 1914, medical officer of the Western Florida 
district, aged 47, died, March 25 

Robert Alonzo Burke, Dyersburg, Tenn , Vanderbilt Uni 
versity School of Medicine, Nashville, 1894, aged 67, died 
suddenly, May 6, of heart disease 

Arthur L Nichols, Knowles, Okla , College of Physicians 
and Surgeons, Keokuk, Iowa, 1895 , aged 66 , died, February 7, 
of rheumatism and heart disease 

Charles Vinton Artz, Los Angeles, State University of 
Iowa College of Medicine, Iowa City, 1882, aged 76, died, 
February 14, of prostatic disease 
John N Taylor, Crawfordsville, Ind Indiana Medical 
College, Indianapolis, 1876 aged 84, died, April 26, of gastro- 
enteritis and arteriosclerosis 

Vernon Grossenor Danford, Athens, Ohio, Illinois Medi 
cal College, Chicago, 1900, served during the World War, 
aged 57, died, March 15 

Beverly Caldwell, China Spring, Texas, University of 
Louisville (Ky ) School of Medicine, 1881 aged 80, died, 
April 21, of myocarditis 

William R Bolibaugh, Osceola Iowa, Drake University 
Medical Department, Des Moines, 1892, aged 76, died, April 
18 of diabetes mellitus 

Harry Arthur Boyde, Indianapolis, University of Louis 
ville (Ky ) School of Medicine, 1913, aged 46, di^, April 16 
of coronary thrombosis 

William Harris Daniel, McEvven, Tenn , Vanderbilt Uni 
versity School of Medicine, Nashville, 1891, aged 65, died, 
April 15, of nephritis 

David A Nunn, Halls, Tenn , University of Louisville 
(Ky ) School of Medicine, 1871, aged 83, died, April 1, of 
hypostatic pneumonia 

Dick Allison Taylor, Lethbridge, Alta , Canada McGdl 
University Faculty of Medicine, Montreal, Que, 1901 aged 
58, died, March 27 

William Rice Barton, Ypsilanti, kfich , Homeopathic Hos 
pital College, Cleveland, 1881 , formerly county coroner , aged 
77 died, April 17 

Samuel O Burns, Lafayette, Ind (licensed m Indiana in 
1897), aged 86, died, January 13, of chronic myocarditis and 
arteriosclerosis 

David Wesley Johnston Jr, Detroit, Loyola University 
School of Medicine, Chicago, 1931, aged 30, was shot and 
killed. May 21 

Perley Newel Barker ® Troy, Pa , Medico Chirurgical 
College of Philadelphia, 1887, aged 77, died, April 4, of chronic 
endocarditis 

Joe Asa Fowlkes, Dyersburg, Tenn , University of 
ville (Tenn) Medical Department, 1879, aged 77, died, April 
5, in Jackson 

Cummins Van Norman Emory, Hamilton, Ont , ’ 

Homeopathic Hospital College, Cleveland, 1879, aged 83, died, 
March 16 

William Delaney, Quebec Que, Canada, Laval Univer- 
sity Faculty of Medicine Quebec, 1886, aged 75, died, Jan 
uary 2 

William Alfred Dulaney, Blountville, Tenn , University 
of Nashville Medical Department, 1880 aged 84, died, Apri 
Jacob Aaron Flexner, Louisville Ky Louisville Medical 
College 1902, aged 76, died, April 13 of angina pectoris 
Anthony Michael Thometz, Chicago Rush Medical Col 
lege Chicago, 1895 , aged 63 , died, May 13, of myeloma 
Carl V Barnes, Huntsville, Texas , Memphis (Tenn ) 
Hospital Medical College, 1902, aged 58, died, April 5 
H L Cook, Quitman Ga Atlanta Medical College, 1893, 
aged 66, died, January 18, of chronic myocarditis 

George T Newbill, Atwood Tenn (licensed m Tennessee 
in 1889) aged 85 died in March 
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CYSTEX 

A “Patent Medicine” of the Kidney and 
Bladder Cure Type 

“Cjstex” IS a nostrum sold for the self-treatment of self- 
diagnosed disease conditions of the bladder and kidnejs It is 
a “shot gun" muxture whose composition, like manj 'patent 
medicines,” has imned with time Its present alleged formula 
IS seemingly based on the alternate acid and alkaline treatment 
of infections of the urinary tract, although it contains neither 
enough acid nor alkali to be effectne 
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reduced photographic facsiimle of a Cystet adiertisement — 1934 

Like most of the “patent medicines” today, Cjstex is adter- 
tised under claims that are implied rather than stated An 
advertisement (see illustration) occupying two-thirds of a page 
m a motion picture magazine, details the alleged virtues of 
Cystex in these words 

Kidney and Bladder functions cause you to suffer from any 
1^1 as loss of Vitality Getting Up Nights Backache Leg 

ns IvcrTousncss Lumbago Stiffness, Neuralgia or Rheumatic Pains 
Circles Under Eyc*= Headaches, Frequent Colds Burning 
Itching Acidity, you can't afford to uastc a minute Jou 
e, , , testing the Doctors Prescription called Cystex (pronounced 
•-1 5 lex) at once 

In the same advertisement the public is told that Cystex is 
not OTly a “gentle aid to the Kidneys,” but, in addition it 
sooftes and tones raw, sore, irritated bladder and urinary 
membranes” While the general trend of the advertising is to 
rKommend it for conditions already described, the circular 
3 goes with the trade package also suggests that women use 
I as it is of great value during the menstrual period ” In 
colds””'* circular the public is told to take Cjstex for “head 

„iJ^j that the stuff is a cure for kidnev diseases” is 

played up thus 

Kidneys Win Back Jour Pep Good Kidney 
Up Nichi voar Blood — Often Removes the Real Cause of Getting 
flakes Vn„ p'”caisui and Rheumatic Pams — -Quiets Jumpy Xerres and 
I'm feel 10 hear. Jounger 


The exploiters of Cystex seem to have made a practice of 
publishing as part of the trade package (which comes under 
the purview of the National Food and Drugs Act) a list of 
the ingredients of Cjstex (no quantities given) and have com- 
paratively recently, in a drug journal, published what is alleged 
to be the quantitative formula of this "patent medicine” Like 
so many “patent medicines,” the composition of Cystex has 
changed, although the name has remained the same As has 
been emphasized before, when one buys a “patent medicine,” 
one buys a name rather than a thing 

Cystex comes m tablet form, the package containing two 
kinds of tablets, gray and brown Prior to 1929 the gray tablets 
were claimed to have the following ingredients 

Hexametbj Icnaminc Calcium phosphate 

Pondered Extract of colchmm Th>roid substance 

Later the thyroid substance was dropped out of the formula, 
but for a while the other three ingredients were retained Today 
the gray tablets have a very different composition, as will be 
shown shortly 

The brown tablets, prior to 1929, were said to contain the 
following substances 

Extract of hydrangea Potassium bicarbonate 

Extract of buebu Boric acid 

Extract of corn siJk Atropine sulphate 

Extract of triticum 

The composition of these brown tablets has not undergone 
the drastic changes that the manufacturers have made in the 
gray tablets, although the extract of hydrangea has been 
dropped, sodium borate has taken the place of bone acid, and 
caffeine has been added 

In a publication. Drug Topics for October, 1933, there was 
a full-page advertisement headed “Cystex Has No Secrets " 
There was given m this advertisement what purported to be 
the "actual working formula” of Cjstex This read as follows 
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Hexametb>}enan)ine 

2JS gratns 

Extract Nux Vomica 

Vit gram 

Acid Benzoic 

'A gram 

Atropme Sulphate 

kfoo gram 

Bxown Tasizis 

Extract Buebu 1 4 

A sratn 

Extract Com Silk 3 5 

A gram 

Extract Triticum 3 3 

A grata 

Potassium Bicarbonate 

1 gram 

Sodium Borate 

iA grams 

Atropme Sulphate 

'5 00 gram 

Caffeine 

Ms gram 


This, then, presumably represents the quantitative formula 
of Cystex as sold today The directions for taking Cystex are 
to take SIX gray tablets a day (two after each meal) for five 
days, then six brown tablets a day for three days, and keep 
this dosage up, alternating with five days of six gray tablets 
each day and three days of six brown tablets a day 
In addition to the extensive advertising campaign m maga- 
zines and newspapers, it appears that Cystex is also being 
advertised by radio In the latter part of March a letter came 
in from Dr F G Eenn, Chairman of the Interprofessional 
Relationship Committee of the Hennepin County (Minneapolis) 
Medical Society He sent with his communication a letter 
that had been sent to a Minneapolis druggist and was evidently 
one of many sent rather generally to druggists m that locality 
The letter was on the stationery of broadcasting station 
KSTP, owned and operated by the National Battery Broad- 
casting Company of St Paul, and was signed Ford Billings, 
General Sales klanager Mr Billings’ letter stated that more 
than five hundred local druggists had been given free advertis- 
ing by the makers of Cjstex in the scries of Cystex broadcasts 
and that Mr Billings was writing to the druggist to whom his 
letter was addressed, e.\tending to that druggist free publicity 
on a certain program The letter went on to state that on a 
certain date mentioned m the letter, if the druggist was willing, 
the announcer would give the druggist’s name and business’ 
address at the start of the program as sponsoring the following 
Statement ^ 


I >Aondcr how jnanj of jou listeners realize that your Indnevs 
»hi)e 3 on are asleep or awake’ The kidneys must remove 
wastes and unc acid from the Mood or your system becomes 


poisonous 
slowly hut 
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surely poisoned That is why functional kidney disorders are often the 
real cause of your sleep hewg ruined nervousness leg pains, stiffness 
burning: acidity, neuralgia or rheumatic pains lumbago loss of vitality 
and many other troubles But you must be careful not to take drastic, 
irritating drugs which may endanger the kidneys I think the best pre- 
scription for functional kidney and bladder disorders is Cystex ft works 
fast circulating through the system in 15 minutes I know the formula 
and that Cvstex is safe and pure For these reasons and because its 
guaranteed to fix you op or money back I always recommend Cystex 
to niy customers 

In order, apparently, to allay any qualms that druggists might 
have regarding the matter, Mr Ford Billings, following the 
quotation of the statement that was to be sponsored, went on 
to state 

This statement has been approved by the American Medical Associa 
tion and b> your own trade association A prominent physician makes a 
similar statement at the end of the program ’ 

Needless to say, the claim that any such statement as the 
one quoted had been approved by the American Medical Asso- 
ciation IS a crude and gratuitous falsehood It appears, also, 
from Dr Benn’s letter that the claim that the statement had 
been endorsed by the Retail Druggists Association was equally 
without foundation The owners of KSTP were written to 
telling them that the statement “approved by the American 
Medical Association” was 100 per cent false and thej were 
asked for an explanation This letter was written March 29 
1934 and was acknowledged bj the secretary of Mr Stanley 
E Hubbard Vice-President and General Manager of the com- 
pany It was stated that Mr Hubbard was out of the city “but 
the matter will receive his attention immediately upon his 
return which will be within a few days” This was two months 
ago No letter or explanation has been received • 

As part of the present advertising of Cystex, there appear 
the inevitable testimonials by physicians Among the testi- 
monials that grace the Cystex ad\ ertiscments is one credited 
to a Dr N T Abdou of New York City According to the 
files of the American Medical Association, this is Nagib 
Tannous Abdou of New York City, who was born in Syria 
in 187S and holds a diploma from the School of Medicine and 
Surgery of Montreal Faculty of Medicine of the University 
of Laval, issued m 1900 He was licensed in New York in 
191S and in Colorado in 1917 It is hardly necessary to state 
that he is not a member of his local medical society 

Another Cystex testimonial is stated to be from “Dr Charles 
Z Rendelle” of San Francisco So far as the records show, 
there is no man of this name who is a licensed physician 
There is, however, a Charles Q Rendell of San Francisco 
whose name appears m various unsavory connections in the 
files of the Bureau of Investigation This man holds a diploma 
from the Albany (N Y) Medical College for 1914 and is 
licensed in New York and California He is not a member 
of his local medical society or of the American Medical Asso- 
ciation Information on file indicates that Dr Rendell three 
or four years ago was connected in some way with a cancer 
quackery operated by one W F Hoque of San Jose, who 
was found guilty of violating the medical practice act of the 
State of California and fined $500 Dr Rendell s name also 
appears in connection with a testimonial for ‘Kru;,chen Salts ” 
According to official reports received from California, Rendell 
was in 1927 connected with a quackish concern known as the 
Gilbert Thayer Health Foundation which seemed to be made 
up mainly of chiropractors and osteopaths 

A third testimonial for Cystex bears the name of Dr W R 
George, who is described as a graduate of Indiana University ' 
and former health commissioner of Indianapolis ” Dr Walter 
Reid George holds a diploma from the Medical College of 
Indiana, 1895 and was licensed in Indiana in 1898 He, of 
course, is not a member of his local medical society or of the 
American Medical Association In 1931 Dr George’s name 
appeared in connection with a large and blatant advertisement 
for ‘ Sargon ” So much for the professional standing of the 
three physicians who testified to the virtues of Cystex 

The objection to Cystex is simple and fundamental There 
is no legitimate place for the self-treatment of pathologic con 
ditions of the kidneys or bladder It is sheer madness for 
persons who have the symptom complex described in the Cystex 
advertisements to attempt to treat themselves and waste what 
well may be vitally valuable time before seeking competent 
treatment based on a rational diagnosis 


Correspondence 


THE PHYSICIAN AS MAN OF LETTERS, 
SCIENCE AND ACTION 

To the Edtloi —In The Journal, May 12, page 1637, 
appeared a book notice dealing with the recent work on this 
subject by Dr Thomas Kirkpatrick Monro of Glasgow, con 
taming some criticism because mention of certain names, 
chiefly contemporary, is omitted May I point out that not 
all this criticism is warranted? In the first place, Monro 
clearly states m the preface that “no living persons are included 
in these biographies” and this quickly accounts for the omis 
sion of such names as those of A J Cronin, W Somerset 
Maugham and Francis Brett Young among the writers ol 
fiction, and those of Geddes and Ramon y Cajal among ambas 
sadors and statesmen, since all these persons were alive when 
the book was written “One seeks in vain under dramatists 
for the name of Arthur Schnitzler” further complains your 
reviewer, but had he consulted the biographic index he would 
have found the eminent Viennese author of “Flight into Dark 
ness,” who died in 1931, adequately mentioned in another section 

Why no mention of Virchow occurs I do not know, unless 
It be that his political life was so eclipsed by his preeminence 
as a man of science, for it seems to have been Monro’s intent 
to emphasize more particularly the examples of physicians who 
became distinguished in other fields rather than to mention 
those who had merely become deeply interested Be that as it 
may, it would seem that Virchow’s career as a public official 
should entitle him to a place in the book, the incompleteness 
of which is further attested by the fact that there is no men 
tion of Theodor Billroth close friend of Brahms and himself 
a keen musician and author of a classic on the psychophysiol 
ogy of music, published posthumouslv, or of Alexander Borodin, 
eminent Russian composer whose work was so highly praised 
by Liszt and who first practiced medicine and then limited his 
scientific efforts to teaching and research in chemistry, becom 
ing the discoverer of aldol 

I fully agree with your reviewer that Monro’s book is "an 
interesting beginning of what might be developed into an impor 
taut work” The subject deserves more systematic attention 
than it has received in the past 

Gilbert Cottam, M D , Minneapolis 


LEUKOCYTE COUNTS AND BARBITURATES 

To the Editor — I feel that some comment should be made 
relative to the article of Hardwick and Randall that appeared 
in The Journal, May 12 page 1558 These authors studied 
the leukocyte counts of fifty-nine women who had been given 
pentobarbital sodium as an obstetric analgesic and concluded 
that the drug had no effect on the leukocyte count I am m 
complete agreement with their conclusions since I have also 
made the same observations relative to all types of the so called 
barbiturates 

The authors state, however, that ‘there has been some 
discussion in the literature recently concerning the possible 
relation between the administration of barbiturates and the 
production of granulocytopenia Since I have just complete 
a review of the literature on this subject I must state that 
the discussion has centered around the relationship to granulo- 
cytopenia of drugs containing the benzene ring and that the 
barbiturates have not been involved in this conception of t e 
etiology of the disease Pentobarbital sodium is a straight 
chain carbon compound, does not contain the benzene ring, 
and has never been suspected of being an etiologic factor, so 



Volume 102 
l^UMBEE 23 


QUERIES AND MINOR NOTES 


1961 


far as I know, except possibly m the report of C H Watkins 
{Proc Staff Meet, Mayo CItn 8 713 [Nov 22] 1933) In 
my original publication on this subject in 1932 (,Am J Chit 
Path 2 11 [Jan ] 1932) I brought out the observation that 
eight of nine patients with granulocytopenia had taken drugs 
containing the benzene ring prior to the clinical onset, and in 
other publications (U S Nav M Bull 30 16 [Jan] 1932, 
Ain I Chit Path. 1 385 [Sept ] 1931) I brought out the same 
association and I wish to emphasize that in no instances ha\e 
the barbiturates alone ever been suspected of an etiologic role 
in this disease 

Hardwick and Randall state further, “Madison and Squier 
reported thirteen cases in which they think granulocytopenia 
was probably due to the use of benzene chain derivatives ' It 
seems that they have misinterpreted the report of Madison and 
Squier, since these authors stressed the fact that their thirteen 
cases had been preceded by administration of a drug which 
contained the benzene ring and not a carbon chain 

Since my first report on this subject there have now accu- 
mulated over fifty cases of granulocytopenia m the American 
literature in which the clinical onsets were preceded by the 
administration of benzene ring drugs and in no instance, with 
the exception of the report by Watkins, has the barbiturate 
group been incriminated There are many preparations, of 
course, m which the barbiturates and the benzene ring drugs, 
such as allonal and amjtal compound, are combined 

Finally I would like to emphasize that my chief purpose in 
this communication is to call attention to the possible confu- 
sion that may exist as to the differences between these two 
classes of drugs There has been much evidence accumulated 
to show that many cases of granulocytopenia are probably 
caused by the indiscriminate administration of benzene ring 
drugs, and more specifically by those containing the ring with 
an attached amine group (Kracke and Parker / Lab & Chn 
Med , May 1934) It seems especially indicated at this time that 
careful distinction should be made between the group of drugs 
containing the benzene ring and that group under the heading 
of “barbiturates ' which do not contain the benzene ring 

Rot R Kracke, M D , Emory University, Ga 

Professor of Pathology, Emory 
University School of Medicine 


basis from which the cyclic bleeding of the macaque should be 
described 

During the investigation which led to the publication of my 
paper m the British Medical Journal (1 7 [Jan 6] 1934) I 
found no evidence of anovular cyclic bleeding in women with 
accurately dated menstrual cycles About this time Dr Novaks 
paper appeared in the British Medical Journal in which he 
dismissed the distinction between “menstruation" and “pseudo- 
menstruation” as "a mere play on words,” and it was to this 
remark that I took particular exception, for, as I have said, 
the distinction seems to me to be fundamental It is true that 
I believe that the case for cyclic anovular bleeding in healthy 
women has been overstated in the American literature, and 
this opinion is based on studies of material during the last 
ten years Further, for some time I have become extremely 
critical of interpretations of work which has been done on the 
human menstrual cycle for I have become convinced that the 
controlling factors will prove to be far more copiplex than is 
now believed For example, little is known as yet of the 
atypical corpora lutea which are sometimes seen, in other 
cases corpora lutea may be found m women suffering from 
amenorrhea, and many such difficulties can be called to mind 

I am most anxious to correct any impression that I have 
scoffed at any new idea emanating from America and my best 
answer is to ask those who are interested to refer to my paper 
in the British Medical Journal My friends m America know 
very well how I regard the work of Corner, Hartman, Allen, 
Evans and Hisaw among other Americans as the most impor- 
tant contributions to sexual physiology of the present century 
just as they know my profound admiration of Dr Novak's 
publications Indeed, I cannot recall a previous occasion when 
I have differed with him I should be very distressed if 
Dr Novak's interpretation of mv article were accepted in 
America, for it is quite contrary to what I really believe 
W ILFRED Shaw, M D , London England 


Queries und Minor Notes 


Anonymous Comjiunications and queries on postal cards xvill not 
be noticed Every letter must contain the vtnters name and address 
but these will be omitted on request 


OVULATION AND MENSTRUATION 

To the Editor — I should like to be given the opportunity 
of replying to Dr Novak’s letter in The Journal dated 
April 21 

I agree with Hartman that the disintegration changes in the 
endometrium during the anovular cyclic hemorrhage of the 
macaque and during menstruation in the human female are 
almost identical Probably m metropathia haemorrhagica the 
same process is also at work So far as the macaque is con- 
cerned the disintegration changes seem to be the same whether 
the cycle is ovular or anovular and one is justified in assum- 
ing that the final cause of the bleeding is of a similar nature 
m these two cases and during menstruation in the human 
female Robert Meyer and Schroder have suggested that the 
word menstruation should be restricted to the ovular cyclic 
bleeding and that the term pseudomenstruation should be 
used for anovular cyclic bleeding The distinction may apjiear 
trivial esjiecially as the factor controlling bleeding from the 
endometrium is probably the same in the two groups but to 
some of us it is fundamental, if for no other reason than that 
It distinguishes between cycles which are ovular and those 
which are anovular I mvself feel that the time honored defi- 
nition of menstruation was intended for women and not for 
the macaque, and I believe that tins definition should be the 




OTHER SEX SURVIVING 

To the Editor — A white woman aged 37 a farmers wife had six 
children The family and past histones are negative Physical exaim 
nation shows nothing of clinical value The systolic blood pressure is 
134 diastolic 82 Examination of the urine gives negative results 
The Wassermann reaction is negative in both wife and husband She is 
5 feel 9 inches C17S cm) tall and 14S pounds (66 Kg) m weight Of 
the SIX children two were boys who are living and healths but all 
the girls died The first girl nas bom March 2! 1920 lived two 
months and died apparentlj of encephalitis (the death certificate stated 
intracranial pressure) The second girl was bom Oct 13 1922 and 
lived eleven days dying of meningitis The third girl was born Oct 4 
1926 and lived eight days djing of intracranial pressure The mother 
never saw this child The fourth girl was born in October 1931 and 
lived only two hours All these girl babies were unable to nurse or cry 
as normal children and were dull in appearance. They were born at 
full terra and without instruments The skin of the last born was 
apparently macerated What seems to be the cause’ Why are the 
males not affected as the females’ Is it possible that she has sex hormone 
deficiency’ What can be done to determine the sex before the birth’ 
I have not attended to any of the births but the patient is pregnant now 
and nnder m, care 1 need yonr help „ q Massachusetts 

Axsvv ER There is hardly anjithing m the literature that 
would explain the difficulties encountered m this case There 
are numerous instances on record wherein women ha\e had 
abortions and dead children by one husband and healthy 
offspring from another, and sy pbilitic parents can have healthy 
^ildren interspersed among the diseased ones A famous 
French surgeon was the eleventh child of his parents AH the 
^d numbered children had died and when the eleventh was 
due the mother made no preparations for it thinking that it 
also would die but it lived and grew up 
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Recentl}', at the Chicago Lving-in Hospital, a woman had 
a light bleeding toward the end of her fifth pregnancy She 
had two full term labors with boys Both died during labor 
She had two live girls born and the question came up about 
the sex of this child If the child was a boj, would it die in 
labor? If It was known to be a boy, should labor be induced 
before term or a cesarean section? The patient settled the 
questions herself by going home, and later she had a spon- 
taneous delivery of a third living girl 
The methods of determining the sex of the child before birth 
are not positive, even amniography with skiodan not always 
being indicative 


SYPHILIS 

To the Editor — Wihat is the present status as regards a Wasserntann 
four plus spinal fluid reaction and a negatise blood Wasscrniann reaction 
m the same patient’ To my way of thinking I believe the individual has 
cerebrospinal syphilis but a medical colleague insists that it is of no 
value because he obtained a negative blood Wasscrniann reaction after 
giving the same patient a provocative treatment or test The testing in 
all cases was performed by the local department of health The patient 
m question complains of blurred vision especially after looking at an 
object for any length of time pressing frontal and occipital headache 
and disturbed sleep Tliere are no disturbances in gait or sphincters 
My examination revealed a dull listless expression pupils equal but 
reacting to light sluggishly hyperactive knee jerks slight drooping of 
the right side of the face and two scars on the corona of the penis that 
suggest a previous possibly syphilitic origin Although I did not obtain 
a clear cut history as to whether or not he was treated for syphilis he 
possiblj had some treatment in 1918 The patient otherwise appears 
robust and has gained in weight in the past two years He is 39 years 
of age Would a colloidal gold test help clear this question? Kindly 
omit my name M O New York 

'^ASUER — It IS difficult to answer the question with the 
amount of data furnislied In a case of this sort it probably 
would be well to take another Wassermann reaction and do 
another lumbar puncture, having the test made m an accredited 
laboratory where one can have full confidence in the results of 
the tests It is most essentia! that not only a Wassermann 
reaction but also a precipitation test be done on the blood, and 
with the spinal fluid there should be, in addition to the Wasser- 
mann reaction m amounts of the spinal fluid from 0 1 cc up to 
1 cc , also a cell count a globulin test and a gold chloride test 
With this information one would be in a better position to decide 
just what the patient’s condition is and what should be done 
for him It would be well to do a careful physical examination, 
including a complete neurophj sical survey Undoubtedly the 
patient has cerebrospinal syphilis Simply because of a negative 
blood Wassermann reaction one must not reach the conclusion 
that the patient does not have syphilis One often sees patients 
with that type of reaction on the blood and a positive reaction 
on the spinal fluid 


DYES FOR CHOLECT STOGRAPHY 

To the Editor — Please discuss for me the absorption distribution and 
elimination of dyes taken orally and intravenously for cholecystography 
Does the physiology differ with the different dyes used for this work? 
Any references to the recent literature on this subject will be sincerely 
appreciated Joseph H Baracu M D Pittsburgh 

Answer — Early in the experimental work on the development 
of cholecystography it was noted that after intravenous injection 
of sodium tetraiodophenolphthalein in dogs an x-ray shadow 
appeared m the large intestine as well as m the gallbladder It 
was found that this shadow in the colon was due to the excretion 
of the dye by the large intestine Abel and Rowntree had pre- 
viously observed that phthaleins are excreted by the colon 
However, by far the greater portion of sodium tetraiodophenol- 
phthalem was found to be excreted by the liver, apparently with- 
out changing its original form The kidneys are found to excrete 
a small jjercentage of dye After excretion of the halogenated 
phenolphthaleins by the liver they are earned to the gallbladder 
bj the bile, where they are concentrated Chemical analjses 
show that the average concentration of the halogen per unit 
volume of bile in the gallbladder that produces an x-rav shadow 
of maximum density is several times that of the bile that does 
not enter the gallbladder Analyses also reveal that there is a 
fairly constant rate of excretion of the halogens m the bile and 
that the output of the halogens is independent of the rate of 
excretion of the bile Sodium phenoltetraiodophthalem, which 
stains the blood serum bluish red when a sample is alkalinized 
disappears from the blood stream m approximately three to four 
hours after injection 

Recently Delano has studied more extensively the absorption 
and excretion of sodium tetraiodophenolphthalein He finds that 
the dye is absorbed by both the small and large intestines after 


oral or rectal administration The large intestine was found to 

excreted from 

60 to 70 per cent of the dye without changing it or conjugating 
It, and the urine excreted from 5 to 10 per cent of the dye, some 
of It in an inorganic state Delano states that fat causes a 
greater amount of the dye to be rendered insoluble in the small 
intestine but causes a greater secretion of the dye and probably 
a greater gallbladder absorption Mairano and Biancalana found 
that from SO to 70 per cent of sodium tetraiodophenolphthalein 
IS withdrawn from the blood circulation within an hour after 
intravenous injection They found as had previously been 
observed, that iodine apjjears in the bile as early as ten minutes 
after intravenous injection of the dye From their study the 
investigators concluded that the oral dose of sodium tetraiodo 
phenolphthalein must be twice the intravenous dose 
Apparently the physiology of the different halogenated phenol 
phthaleins used for cholecystography differs little if at all 
Following are references 

Graham E A Cole VV H Copber G H and Moore S Diseasts 
3928 ^ and Bile Ducts, Philadelphia Lea and Febiger 

J 7 and Rowntree L G Pharmacological Action of Some 
Phthaleins J PJtormacof & Exper Thcrap 1 231 1910 
Delano A J Paths of Absorption and Excretion of Sodium Telra 
lodophenolphthalem / La6 (S' Chit Wed IQ 329 (Jan ) 1931 
M'lirano M , and Biancalana L Clinical and Experimental 
Researches on Tetiothalein Behavior of Iodine in Blood Bde and 
Urine Archw iiai di chr 30 556 


CANCER AND MENTAL SHOCK 
To the Editor - — A man aged 45 was well until about eighteen months 
ago At that time he had the misfortune of killing a child aged 9 while 
driving The shock and worry of the trial that followed gTeatl> depressed 
liira howc\er he was set free of the charge Six months after the 
accident he began to complain of sour regurgitation, dyspepsia and 
lack of appetite and in two months he became jaundiced A diag 
nosis of carcinoma of the stomach with metastasis in the liver was made 
and verified by roentgen examination and at exploratory operation He 
died four months after the operation My mother aged 62 who was 
apparently in good health until August 1932 was a nervous woman 
always fearing accidents In August 1932 she fell while crossing the 
street car tracks receiving a bruised cheek bone but the fall caused 
her great mental shock Apparently a street car was approaching and 
she thought she would be lulled She overcame her local injury In 

October she began to lose weight become anemic and lost her appetite 
and her abdomen began to enlarge Several diagnoses were offered by 
leading specialists m Toronto Finally an exploratory operation showed 
an extensive carcinoma of the ovaries Hysterectomy was done. She 
died of general carcinomatosis in June 1933 What I wish to know is 
this In each case what relation had the mental shock to the develop 
ment of cancer > Is there a possible relationships Has any one had 
similar cases of mental shock followed by carcinoma^ Were the mental 
shocks m these two cases followed by cancer a mere coincidence^ I 
vvould appreciate any sources of available literature on these points 

Lionel Makes M D Toronto 


Answer — A fairly complete survey of the literature on the 
subject of the relationship between mental shock and cancer 
does not reveal any information of importance The statement 
has been made that the inmates of mental hospitals have a 
proportionally lower mortality from cancer than that which 
occurs in the general population This question has been 
fully examined and reported on in monograph 36, on Diet and 
Cancer, by Copeman and Greenwood, published m 1926 m 
London by the Ministry of Health In the report, on page 29, 
the following conclusion is reached “In other words there 
IS no important difference between the rate of cancer mortaht) 
upon inmates of mental hospitals than that upon the general 
population " Major Greenwood, one of the authors of this paper, 
IS a statistician and the statistical portion of the article was 
prepared by him , 

The following are recent references on some phases of this 
subject 


Laursen L Cancer Mortality and Mental Diseases Ugesk f 
94 238 (March 3) 1932 r 

Lumidre and Vigne Role of Emotions in Pathogenesis of Cance 
Bull Acad de mdd 106 272 (Nov 3) 1931 

Stajano C Relation of Physiopathology of Nervous System in Lance 
Parts mid 3 125 (Aug 8) 1931 

Forgue Role of Mental State in Problem of Cancer Goz a n p 
104 627 (May 30) 1931 ^ . , ... 

Marullar M Essai sur 1 etiologie dcs tumeurs Ann de unsi 
Pasteur 45 443 (Oct ) 1930 . . ^ a tt.v,. 

Rainhil) A P Incidence of Cancer over Period *>1 

Ywrs at County Mental Hoap / ilcnt Sc 76 234 (April) 1930 
Incidence of Cancer m Mental Patients and in General c,iK. 

England and Wales Compared Report of Infectious Disease 
committee of the Research and Clinical Committee 
Psychological Association / Ment Se 76 223 (April) 1930 

The cases cited were probablj coincidences For 
in that of a man, aged 45, the cancer of the stomach must na 
been present at the time of the accident for when the 
was made six months after the accident there were obviousij 
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metastases in the lucr The mean duration of cancer of the 
stomach has been computed (report 33, Ministry of Health 
Reports on Public Health and Medical Subjects, on the Natural 
Duration of Cancer) by ifajor Greenwood at approximately 
seienteeii months This period, of course, is computed as 
from the first s^mptoms noted and is subject to considerable 
lariations For instance, in patients between 35 and 44 years 
of age the mean duration is twenty months, between 45 and 
54 years of age the mean duration is about fourteen months 
for cancer of the stomach It is probable therefore, that the 
patient had his carcinoma before he was injured 
The same is true of the woman, aged 62 Being injured in 
'August 1932, she showed symptoms of her neoplasm in October 
and, as reported, the exploratory operation showed an extensive 
carcinoma of the ovary already present No figures have been 
found on carcinoma of the ovary, but clinical experience sug- 
gests that 111 the beginning these growths are fairly slow and 
a number of patients have been known to live two or three 
years with fairly extensive neoplasms of this type Again, 
the conclusion is justifiable that the mental shock could have 
nothing to do with the inception of the disease 
It is possible, of course, that worry and mental depression 
might lead a patient to irregular eating or to the neglect of 
the care of the bowels, which over a prolonged period may 
induce chronic gastric or rectal lesions on which a cancer might 
ultimately develop, but this is purely a theoretical assumption, 
and cancer in general afflicts both the robust and the feeble 
Recent figures from the Metropolitan Life Insurance Company 
have even shown that those with overweight have a signifi- 
cantly higher cancer rate than those with underweight 
The pajier by Marullaz is concerned largely with generaliza- 
tions drawn purely from results obtained from the production 
of tumors by tar painting in animals, the effect of trauma, and 
the possible correlation between these conditions and that of 
the peripheral nerves Marullaz thinks that the ease with which 
epitheliomas are produced by painting the ear of the rabbit 
depends on the special innervation of the ear, because painting 
the rabbit elsewhere does not produce tumors with the same 
speed This cannot be considered a valid argument, the paper 
is diffuse and largely speculative 


AMEiNORRHEA 

To ihe Editor — I have under my care a girl aged IS years who has 
not menstruated for a year and a half She started to menstruate at the 
age of 11 and continued until she was 16 The menstrual course lasted 
tour days, was normal in amount and came every twenty-eight days 
The girl apparently is perfectly healthy She is stockily built but is not 
fat She has normal appearing breast Her genital organs are normal 
to palpation and inspection Is it possible for a girl of this age to have 
a menopause’ Can you assign any other reason for tbis stoppage of 
her menstrual cycle’ Please omit name -yj p Montana 

ANSWER — ^The absence of menstruation, especially in a 
young woman, does not mean that the woman is in the meno- 
pause, because amenorrhea is only one symptom of the climac- 
terium True, it IS the most prominent clinical phenomenon 
but it IS not the only one It is unusual for a woman to 
undergo true change of life before the age of 35 In temperate 
zones about SO per cent of women experience the climacterium 
between 45 and 50 years of age, and an additional 25 per cent 
have It between the fortieth and forty-fifth vear 
It IS possible that this case may be one of the rare cases of 
very early menopause, but it is more likely that it is a case 
of secondary amenorrhea The cause may not be easy to find 
Mnong the usual etiologic factors in secondary amenorrhea are 
change of climate, defective health, acute infectious diseases, 
nervous disorders and constitutional diseases such as pulmonary 
tuberculosis, anemia and diabetes In many instances secondary 
amenorrhea is associated with obesity, and m such cases both 
the amenorrhea and the obesity have a common cause namelv, 
some disturbance in the glands of internal secretion Even 
when there is no obesity, most cases of secondary amenorrhea 
result from an aberration in the function of one or more duct- 
mss glands The glands usually involved are the pituitary, 
the ovaries and the thyroid It is usually difficult to detect the 
responsible one It is advisable to perform the Frank test for 
see if there is a periodic sex cycle 
The absence of menstruation per se is not anything to be 
patient and her parents should be told 
taat the general health in such cases is generallv as good as 
srs menstruating women If the Frank test demonstrates a 

fhv j r'"®, lament’s chances for a return of the monthh 

. 'mcoming pregnant are good If there vs no sex 

cie the prognosis for these occurrences is doubtful 


HYDATID MOLE 

To the Editor —A primipara aged 21, whose last menses occurred 
Oct 15, 1933, states that severe pains began Dec 10 1933 together 
with the discharge of large clots but no fetus or membranes The 
patient was put to bed but the bleeding was markedly subdued and the 
pains ceased Jan 7 1934 in spite of absolute rest and medication, 

quite a severe bleeding with the expulsion of large clots was experienced 

1 then instituted measures to terminate the pregnancy with the result 
that no fetus was found tn spite of the delivery of a placenta the size 
of a 3 pint jar This consisted of a very friable structure composed of 

cells * having the appearance of Tokay grapes varying in stze from 

2 by I cm down to microscopic structures of the same consistency and 

appearance The supporting structures were very fragile and would 
break under the slightest traction The cells" were tilled with a watery 
fluid I have been unable to find anything in books or the literature 
that describes such a placenta nor did the consultant ever sec anything 
do not publish my name jj jj ^ Texas 

Answer — Tins was aparently a case of hydatid mole, also 
known as vesicular mole, the most common form of abnormal 
chorionic growtli The products of conception m such cases 
present a rounded mass more or less covered with grapelike 
translucent vesicular clusters of abnormal chorionic cells In 
well developed cases, a fetus is visually not present 

There may be only a few vesicles, barely sufficient to warrant 
a diagnosis of hydatid Such partial vesicular degeneration ts 
frequently found in aborted ova 

The pathologic process consists m atypical rapid growth of 
the villous epithelium, with associated degenerative changes in 
which the cells undergo vesicular swelling The placenta may 
disappear, the fetus more or less completely degenerate Micro- 
scopic examination reveals that the individual cysts consist of 
swollen and edematous chorionic villi, the covering composed 
of proliferated Langhans cells and syncytium 

The etiology of this condition is still in doubt Lesser degrees 
of hydatid degeneration are exceedingly frequent, but typical 
hydatid moles are relatively rare The frequent incidence of 
lutein cysts of the ovary in cases of hydatidiform mole is well 
recognized 

The diagnosis of hydatid mole can be established with cer- 
tainly onlv by passage of the mole Yet bleeding m the early 
months of pregnancy together with disproportionate enlarge- 
ment of the uterus and a positive Aschheim-Zondek test with 
greatly diluted urine is strongly suggestive Mazer and Gold- 
stem advocate use of only 3 cc of the patient’s urine, which 
IS diluted twelve times and injected into an isolated rabbit 

Patients who give birth to ova with lesser degenerative 
changes require no treatment other than continued observ'ation 
The passage of a tvpical hydatid mole is an indication for 
great watchfulness over a period of many years Subsequent 
inexplicable bleeding suggests the possibility of a chorio- 
epithehoma and is an absolute indication for careful investigation 
of the uterine contents Hysterotomy may then be preferable 
to simple diagnostic curettage Schumann favors hysterectomy 
in the more serious cases, but most authorities believe that 
removal of the uterus should be reserved for those instances 
in which there is definite evidence of a malignant condition 


DANGERS OF REPEATED SPINAL ANESTHESIA 
To the Editor — Can the injection of procaine hjdrochlonde into the 
spinal canal (spinal anesthesia) be repeated at close intervals (say from 
four to five hours apart)’ I am asking this question with specific 
regard to its therapeutic or prophylactic value in treating or preventing 
shock especially when shock is the result of abdominal injury Please 
like It Please omit name ... 

NI D , Nebraska 


Answer — There are cases on record m which spinal anes- 
thesia has been repeated at short intervals without producing 
any unusual symptoms or causing any apparent damage (Sulli- 
van, W M Observations on a Patient to Whom Spinal Anes- 
thesia was Administered Five Times Within Thirty -Eight 
Hours, The Journal, Sept 17, 1932, p 993) The procedure 
IS iiM without danger 4s shown by Davis, Haven, Givens 
and Emmett (Effects of Spinal Anesthetics on the Spinal Cord 
and Its Membranes, The Journal, Dec 12, 1931, p 1781) 
the spinal anesthetics in general use today have a myelolytic 
action on the nerve structures In an experimental study they 
observed varying degrees of inflammatory reaction of the lepto- 
meninges jrassive changes m the ganglion cells of the gray 
matter of the spinal cord swelling and fragmentation of the 
axis cylmde^, and signs of degeneration of the fiber tracts of 
the cord. Th«e changes were more pronounced with the 
larger doses Repeated doses of a spinal anesthetic at short 
intervals mav possibly cause an irreversible damage to the 
nerve structure and severe inflammatory reaction, vvith subse- 
quent lormation of scar tissue in the leptomemnges There is 
hkevvise danger of an intoxication from the anesthetic drug 
It elf from the possible accumulative effect of the repeated 
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doses at short intervals The use of spinal anesthesia in the 
treatment and prevention of shock following an abdominal 
injury is a dangerous procedure One of the manifestations 
of shock IS a low blood pressure Spinal anesthesia, because 
of its effect in lowering the vascular tone of the blood vessels, 
may lead to a splanchnic dilatation and a pronounced fall in 
blood pressure The danger of further lowering the blood 
pressure of a patient m shock, following an abdominal injury, 
IS a definite contraindication to the use of spinal anesthesia 


HIGH CARBOH\DKATE AND HYPERINSULINISM— 
DEXTROSE IN FURUNCULOSIS 
To the hditor — 1 In se\eral recent articles on hypennsuhnism low 
carbohjdrate diets have been advocated to prevent liypoglycemic reac 
tions Please explain the action of this diet as compared with one high 
in carbohydrates to utilize the excess amount of insulin 2 Some time 
ago I read an article advocating the use of intravenous dextrose in the 
treatment of chronic cases of furunculosis Do you know of any deUmtc 
basis for this treatment and is it generally accepted^ Could you supply 
any references’ Kindly onnt name jj q _ 


Answer — 1 High carbohj drate diets have been given in 
cases of hypennsuhnism with the view of combating the obvious 
immediate cause of symptoms , i e , the hypoglycemia How- 
ever, It IS generallj considered that tlie ingestion of carbohy- 
drate stimulates the normal pancreas to secrete insulin, which 
IS necessary for the disposal of the sugar From this point of 
view, although the carbohydrate temporarily corrects the liypo- 
glycemia it may also aggravate the underlying condition by 
stimulating the already overacting pancreas to still further 
secretion of insulin The recent attempts at treatment of 
hypennsuhnism with low carbohydrate diets have been directed 
at this theoretically more fundamental mechanism The pur- 
pose here is to remove the stimulus from an organ which is 
supposed to be hypersensitive to it (Shepardson, H C Endo- 
crinology 16 182 [March-ApnlJ 1932) 

2 Chronic furunculosis has been treated with intravenous 
injection of dextrose solution and high carbohydrate diets by 
Tauber {Arch Dermal & Sit>h 27 198 [Feb] 1933) The 
treatment was based on the study of blood determinations 
in more than 1,500 cases, 511 of which were dermatologic 
His observations were not in accord with the general belief 
that skin disorders are commonly associated with hypergly- 
cemia He found most of the blood sugars to be normal, and 
the values m furunculosis to be low as a rule 
Tauber’s observations and results are striking and must be 
given serious consideration The treatment he suggests can 
hardly be said to be generally accepted as yet For an example 
of opposing views the reader is referred to the work of 
J H P Paton {Bnt M J 1 738 [April 29] 1933) 


TREATMENT OF SCLERODERMA 
To the Editor — I have a patient a man aged 53 who is suffering 
from atrophic arthritis Within the past six months there has developed 
a rather generalized scleroderma associated with Raynaud s syndrome All 
foci of infection have been removed and a rather badly infected pair 
of tonsils were enucleated about six months ago Treatment for the 
arthritic condition has included dietary regulation vaccine hydrotherapy 
and physical therapy and although the basal metabolic rale was found 
normal on three occasions he was given thyroid extract empirically for 
the past month with distinct improvement in his arthritic as vvell as 
the skin condition I should like to know whether you can suggest 
something that would hasten the improvement in his skin condition I 
read somewhere that pancreatm is beneficial in scleroderma and should 
like to know how it is used in this condition Could you also give me 
any references on the subject’ Please omit name 0 Arkansas 


Answ er — The treatment of scleroderma is fraught with many 
difficulties Perhaps the treatment that has proved most satis- 
factory IS massage and hydrotherapy Thyroid extract is the 
next most useful remedy Injections of milk and other iorws 
of nonspecific protein therapy have been recommended but 
have not in general been useful Brown, O Leary and Adson 
have resected the sympathetic ganglions 111 selected cases 
O Michaehs {Brurcllcs med 9 560 [March 17] 1929) sug- 
gested the use of insulin and Sellei {Mnnchcn med Wchnschr 
79 1625 [Oct 7] 1932) states that he has had some benefit 
from the use of pancreas extracts The articles by Levvin and 
Heller {Chantc-ann 19 763, 1894), Cassirer (Die v asomotorisch 
tropischen Neurosen, ed 2, Berlin, 1912), Osier (/ Gen -Unit 
& Skin Dis 16 49, 127, 1898), Castle {Bnt J Dcrniat 35 255 
[July] 303 [Aug -Sept ] 1923) and Brown O Leary and Adson 
{Ann hit Med 4 531 [Dec] 1930) give considerable infor- 
mation concerning the disease 


SEQUEIAE TO OVARIECTOMY 

To the Editor — A well ndurished woman aged 29, was operated on 
for the removal of a small fibroid both ovaries and the appendix one 
year ago Six months after the operation and during the customary 
time for the menstrual period she began to complain of pam in the back. 
This pain lasts about a week and is followed with a spell of hiccups 
The time for*the next period begins with a pain in the lower part of 
the abdomen which lasts for a week Severe headaebe marks the hegm 
ning of the next period Each attack is followed by hiccups forty five 
or fifty a minute This has been the condition for four or five raonths 
resisting all ordinary sedatives The blood pressure is 120 systolic 
80 diastolic The red blood cells number 2 786 000 white cells 4 700 
hemoglobin is 50 per cent Two years ago the patient received eighteen 
injections of neoarsphenaminc and eighteen of a bismuth compound 
The spinal fluid test is negative Will you please advise me what is 
causing the condition’ Please omit name and address 

M D Missouri 

Answer — The distressing conditions from which the patient 
suffers illustrates once more the fact that, when one removes 
the ovaries in a young vvoman, serious trouble may follow 
Gynecologists are agreed that ovarian function in essential to 
the well being of most women, and removal of both ovaries 
should be avoided so far as possible This is particularly 
important if the woman has an instability of the nervous system 
or evidence of a dysfunction of various organs of internal 
secretion While this incomplete history suggests an element 
of hysteria, there must be some physical reason for the anemia 
and low leukocyte count The nature of the anemia should be 
determined and the condition corrected as an essential part of 
the treatment A basal metabolic test is desirable, since hypo- 
thyroidism may be present and the patient may need thyroid 
medication 

It IS staled that she does not secure any relief from the 
ordinary sedatives and one may wonder vvhich drugs have 
been tried Recent studies indicate that certain individuals 
have an idiosyncrasy for phenobarbital and the group of drugs 
containing amidopyrine and it is possible that the low leukocyte 
count may have resulted from the use of this group of drugs 
This possibility should be investigated 

Patients of this type appear to be benefited at times from 
the use of theehn injections or from the use of the vaginal 
suppositories of ammotin However on the whole, more can 
be expected from the use of small doses of thyroid by mouth 


FLUORINE MOTTLED ENAMEL AND SENILE 
DENTAL DECAY 

To the Editor — A man aged 54 for the past eight years has been 
suffering a progressive loss of the enamel of his teeth The beginning 
of this loss was approximately three months after be changed his resi 
dence and received his water supply from the same source but a different 
reservoir I sent for an analysis of the water and find that it contains 
four parts of fluorine per million For the last three years the condition 
has become stationary but the dentin is almost everywhere exposed 
Physical examination shows a hypertension with the blood pressure vary 
ing from 140 to 190 systolic The functional kidney test, blood non 
protein nitrogen calcium and phosphorus arc normal He has a 
beginning hepatic cirrhosis as indicated by a slightly enlarged liver 
The galactose tolerance test and indirect van den Bergh test arc positive 
The icterus index is 14 2 Repeated hemorrhage is probably froin 
esophageal varices as roentgenograms of the gastro intestinal trart and 
lungs show nothing abnormal I should be interested to know whether 
the fluorine content ot tbe water is your account of this condition or 
whether some other cause should be searched for 

FaED S MonEBH M D Los Angeles 

Answer — Fluorine in the amount of four parts jyer million 
in the drinking water is ample to produce mottled enamel in 
developing teeth, but such teeth after eruption, if anything, are 
more resistant to dental decay and enamel destruction than the 
teeth of subjects who have not been exposed to the effect ol 
fluorine It is stated that even as little as 0 1 mg of fluorine 
per kilogram of body weight taken by mouth daily may produce 
the symptoms of chronic fluorine poisoning, such as loss ol 
weight, loss of apjjetite, cachexia and brittle bones, and this is 
in the lower range of what will cause mottled enamel No 
other effects of chronic fluorine poisoning are listed (DeLOS 
Floyd Chronic Fluorine Poisoning, Medicine 12 1 [h6o J 
1933) The mouth conditions in this case although 
pletely described, do not at all resemble those found "L*" 
teeth of persons residing in mottled enamel districts Ihsy 
bear a much greater resemblance to what is known s^" 
decay, a form of dental decay that is greatly 
various types of degenerative disease Under such cOTditio 
even resorption of the tooth roots may take place (M'le 
Emie, and Rony, H R Unusual Case of Resorption J Am 
Dent A 17 326 [Feb ] 1930) Consequently one is forced to 
the conclusion that the mouth conditions m this man are 
part secondary to his systemic disease and that the fluorine 
the water supply is without etiologic significance 
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industrial hazards of workers with 

HOT PARArriN 

To the L<l\tor —Will jo« please gne me an opinion as to whether 
any health hazard ncttnllj exists m the following situntion The com 
pan> has been informed that no change is required legally hut it will 
!ri to eliminate the hazard if it exists Certain workmen spend their 
full working time with hot paraffin There are nine tanks of the 
paraffin, approximately 2 by 3 feet The paraffin is heated to about 
255 by steam under 20 pounds pressure These tanks are located in a 
room measuring 40 by 100 feet with no induced ventilation and poor 
natural ventilation There is vapor rising from these tanks and a very 
definite odor from the hot paraffin Can one consider that the Inngs of 
these workmen suffer any ill effects from the rather constant exposure 
during Iheir working period Please omit name ^ ^ Pennsyhania 

Answer— The ill effects likely to develop after exposure to 
the conditions described are those associated’ with general 
un}i}gienic work conditions rather than with any specific action 
of paraffin or other coal tar or petroleum derivatives associated 
with the paraffin Without any artificial ventilation and with 
onl> poor natural ventilation, it seems likely that this work- 
room may become highly overheated, at least m summer, pos- 
sibl} the humidity will reach excessive percentages odors from 
paraffin will gne rise to nausea and to shallowness m breathing 
paraffin fumes may serve as a minor irritant to tlie ejes and 
respiratory tract The work effectivity, the general health and 
the comfort of the workers exposed to these conditions will be 
impaired Even m the absence of a specific occupational disease 
hazard it appears desirable that conditions of this character be 
rectified 


DIFFERENTIAL DIAGNOSIS OF BRAIN TUMOR AND 
OTHER disturbances 

To the editor ' — A girl aged 5 years had an attack of vomiting about 
two months ago which subsided m one day after the intake of x httlc 
phenyl salicylate and bismuth A month later the child who had been 
perfectly normal except for a temperamental anorexia was brought into 
the office having developed in the preceding three weeks a peculiar gait 
Pliy ical examination shows a rather poorlj nourished girl who is irnia 
ble and extremely hard to examine She walks with a lordosis and 
t>pical toe drop gait On arising from the floor she climbs up on 
herself as in muscular djstrophy The knee jerks and ankle jerks can 
not be elicited A moderate atrophy is symmetrically distributed Nose 
and throat cultures are negative The stools arc normal There are no 
obvious foci of infection Roentgenograms of the skull showed nothing 
unusual Films of the long bones showed no cMdence of lead The 
blood shows 70 per cent hemoglobin and 4 620 000 red cells There is 
no stippling of the red cells Examination of the spinal fluid showed a 
clear fluid with normal pressure. The cell count is zero There is a 3 
plus globulin and a total protein of J8S mg per hundred cubic centime 
lers The Wassermann reaction of the blood and of the spina! fluid was 
negative as was the tuberculin test Is there anything further jou can 
suggest to establish a definite diagnosis and presumptive treatment The 
child is very much spoiled and cncs a dozen times daily purely for 
attention nnd J feel that no small part of her condition is made up of 
the proverbial malade iniagmaire and the supercarc of the parents 
But the case is at a standstill What do you advise’ Please omit name 

M D ^lassachusctts 

A^s^^ER — ^The data presented in the query are not sufficient 
to permit attempting a definite diagnosis From the sjmptonis 
enumerated, one tvould surmise that there was a disease of 
the brain 

The points noted in the eaamination of the child, such as a 
peculiar gait, extreme irritability and lordosis with toe drop gait, 
as Men as absent knee jerks and ankle jerks, and a moderate 
of the muscles, indicate an organic nervous disease 
A three plus globulin and a total protein of 185 mg per 
liundred cubic centimeters in the spinal fluid are of pathologic 
significance It should be recalled that the amount of protein 
normallj present in the lumbar fluid taries between 15 and 
mg per hundred cubic centimeters of fluid It maj also 
le noted that globulin does not exist in demonstrable quantities 
in the normal cerebrospinal fluid of infants and t oung children 
"mu that when a definite globulin test is present the fluid should 
‘■,^''?'oo’‘ed pathologic While examining the spinal fluid it 
ouw be well to make a quantitatiie sugar examination a low 
ugar content would speak for meningitis a normal or high 
gir content would suggest encephalitis or brain tumor 
ciml'i II* particular child a detailed neurologic examination 
W be made including a caretul inspection of the exegrounds 
W. should be made to elicit the more familiar neuro- 
Babmski, Brudzmski and Oppenheim signs 
Should be searched for 

gaff should be tested to elicit ataxia or cerebellar gait 
*siirn should be tested for abnormal functions 

nnee as these require solution in arming at a diag- 

nosis 111 this case 

ha\e a brain tumor in process of formation^ 
- 'e base a slowU progressing tuberculous meningitis^ 


Could she possibly be suffering from postencephalitis symp- 
toms^ Have postdiphtheritic neuritis and botulism been fullj 
excluded^ 

An examination conducted along these tmes may clear tip the 
diagnosis 


OBESITY WITH WATER RETENTION 

To the Editor — ^^lay I have your suggestions for therapy in the fol 
lowing case of obesity A married woman aged 42, weighs 215 pounds 
<97 5 Kg ) The menstrual periods are regular Three children arc 
living, one of whom has inherited the same type of obesity There have 
been no serious past illnesses The patient has bad three miscarriages 
She has been on a restricted although varied, diet and has been taking 
desiccated thyroid for the past sue months with loss of only a few pounds 
She was placed on thyroid because of extreme constipation and sparsity 
of the hair and eyebrows An outstanding symptom and I believe the 
cause of her obesity lies in the fact that she drinks large quantities of 
water daily — as much as 2 gallons — but there is no polyuria Examina 
tion of the urine is negative for sugar Please omit name 

MD New York 

Answer — It is presumed from the data given that this is a 
case of constitutional obesitj and that the patient has been 
overweight from childhood A tendency to retain water is 
encountered in many cases of obesity The subject is discussed 
extensively by von Noorden (Die Fettsucht, ed 2, Leipzig, 
1910) and was recentlj considered by Rowntree and Bninsting 
(Water or Fat^ Water Retention m So-Called Endocrine 
Obesity, Eiidoomology 17 377 [July-Aug ] 1933), who saw 
some benefit from the use of diuretic measures One cause of 
water retention in the obese is relative cardiac insufficiency 
Wilder has discussed tins in a paper which contains therapeutic 
suggestions for obesity (The Treatment of Obesity, Intcrnat 
CIm 4 1 [Dec] 1933) 


JIEASUREJIENT OF LOSS OF VISION 

To the Editor - — I hare recently examined a patient for an industrial 
injury of the left eye The question that I wish to ask is What percentage 
of visual deficiency would one estimate the patient to have suffered^ 
There is no history of preyious ocular disturbance Several days pre 
viously he was struck in the left eye with a steel bolt There is no 
disturbance of motility Central Msion uncorrected is right eye 6/5 
left eye 6/25 The right eye is normal in all respects The left eye 
shows a dilated immobile pupil There is a slight iridodonesis in the 
lower outer quadrant The crystalline lens is clear There is no 
disturbance of the Mtreous body or of the fundus A MSual field test 
shows a scotoma at the central point a 3 mm test object was used at 
a distance of 1 meter There is contraction of the peripheral field 50 
degrees above 40 degrees down, 40 degrees in 35 degrees out The 
refraction of each eye discloses a low compound hyperopia The cor 
rected vision of the left eye is 6/10 With a pinhole disk the vision is 
not quite equal to 6/6 The use of a miotic drug in the left eye that will 
contract the pupil to the same size as the right pupil produces a much 
greater total astigmatism I believe that the patient has suffered a 
laceration of the suspensory ligament of the lens in the lower outer 
quadrant which permits a twisted position of the lens with irregular 
astigmatism What is a reasonable estimate of the visual impairment of 
this patient? Please omit name -p _ 

Answer — Estimates of visual loss are of course based for 
the most part on the loss of centra! and stereoscopic vision and 
marked restriction of the temporal field With both eyes m 
use, the patient would note a limitation of his ability to see 
things coming from his left side and possibly would still see 
objects of some size in this field There can be no estimate 
of loss that IS at all exact in such a case but the loss is perhaps 
as little as 5 per cent and not more than 15 per cent 


ABSORPTION BY RECTUM 

To the Editor — 1 should like to have information regarding the absorp 
tion of foods and drugs by rectum The mam ones are dextrose sodium 
bicarbonate quinine and sedatives If this is not asking too much I 
should also like to have a list of foods and drugs that are susceptible 
of absorption by rectum and also the degree or percentage of food or 
drug that is absorbed Please omit name and town M D Florida 

Answer— Water, certain salts and volatile agents in general 
are the only substances that are satisfactorily absorbed from 
the rectum This means that, besides water, such salts as 
sodium chloride sodium bromide and sodium bicarbonate as 
well as alkaloidal salts such as morphine sulphate or atropmc 
sulphate and volatile agents such as ether or paraldehyde m 
oil, or alcohol or chloral in aqueous solution can be administered 
bv the rectum with expectancy of therapeutic results Quinine 
IS too irritative to be tolerated m sufficient dosage by the rectum 
for adequate svstemic action It has been shown that dextrose 
and other nutrients are not sufficiently absorbed for practical 
purposes of nutrition m other words, that ‘rectal feeding’ is 
a delusion and a snare 
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HOSPITALIZATION AFTER HASTERECTOM\ 

To the Editor — Please advise me Iiow many days a patient should 
he hospitalized after a hysterectomy (subtotal) for an uncomplicated 
hbroma uteri When is it safe to discharge such patients and place them 
under the family physician^ Kindly omit name 

M D , District of Columbia 

Answer — Two weeks should be ample unless there are com- 
plications Many patients are sufficientlj recot ered to leave 
the hospital in ten or twelve dajs 
As a rule, after pelvic operations performed by the abdominal 
route patients may appropriately be permitted to resume activi- 
ties when they feel ph)sicall> able For example, out of bed 
on tbe fourth or fifth daj, or perhaps not until the eighth or 
ninth day if the effort is too great Return home may be per- 
mitted e\en before the patient walks, provided there is a feeling 
of well being and there are no complications She should be 
urged to avoid bumping and jolting and phjsical efforts that 
produce discomfort or fatigue If the patient can be impressed 
that she should do what nature tells her to and not what her 
ambitions prompt her to attempt she may be placed under the 
care of the family phjsician immediately on leaving the hospital 
The surgeon should see the patient again after a few weeks, 
and preferably two or three times more during the ensuing 
months, until the health is normal 


USE OF \RAAS ON SALIVARV GLANDS 

To the Editor — In the case of excessive sali\ation due to paralysis 
agitans what are the dangers and what are the good results of treating 
this condition with xrays^ Arc the x rays applied to the gland or to 
the nerve’ Is there any destruction of tissue intended or desired’ Please 
omit name town and state M d California 

Answer — Treatment of the salivation due to paralysis 
agitans by radiation is a highly experimental procedure It 
is a common experience of radiologists m treating tumors in 
the region of the jaw and neck to have the patients develop 
drjness of the mouth and of this they complain greatly It is 
probable that many patients would find such relief more dis- 
tressing than the symptom itself for it is impossible to regulate 
the dosage so as to obtain an intermediate effect between hyper- 
secretion and suppression of secretion Moreover the relief 
obtained is only temporary, even with strong dosage The 
irradiating is done over the entire gland region It is not 
known whether the effect is obtained from the gland or from 
its innervation Treatment sufficiently strong to produce actual 
destruction of gland tissue would be neither desirable nor safe 


ACUTE KEPHRITIS AFTER IMPETIGO 

To the Editor — My question concerns a yoiitli of 17 jears of robust 
tjpe who has had an impetigo vulgaris for some months He then 
contracted bronchopneumonia of the influenzal type In one week he 
died Nephritis developed during the last three days of life During 
the last day of life the urine contained 3 per cent albumin Some of the 
impetigo patches below the lower jaw had taken on an ecthjmahke 
character during the last two weeks that lie lived and were the sites of 
extensive pus pockets for some dajs before he died Just how important 
must impetigo and ecythma he considered’ Were they probably in tins 
case the real cause of the attack of nephritis’ Please omit name and 
tovvn M D Alinnesota 

Answ er — From the ev idcnce, it would seem that the patient 
developed acute nephritis The most frequent cause of acute 
nephritis is infection, particularly with organisms of the strep- 
tococcus group Most probably streptococci were present m 
the skin lesion, and the skin lesion in that sense represents the 
source of the infection that resulted in acute nephritis There 
probably was no more specific relation than this between the 
skin lesions and the nephritis The bronchopneumonia was 
another possibility of the infection inducing the nephritis 


RESPIRATORY RATE IN INFANTS 
To the Editor — I have a patient an infant 1 month old who though 
normal in all respects as far as appearance nourishment and weight 
are concerned has a respiratory rate of about 100 This varies a little 
With meals and other activities but is at all times rapid Kindly advise 
Please omit name M D , New ^ork 

Answer The respiratory rate in new-born infants is more 

rapid than in the adult, as well as more shallow and less 
rhythmic Various tables have been compiled for tbe respira- 
tory rate m infants and children The average rate at birth 
IS said to be about 44 per minute at the end of the first 
month about 35, at 1 vear about 30, and at 5 years about 26 


A respiratory rate of 100 per minute in an infant 1 month of 
age IS definitely abnormal, and starch for the cause of the 
condition should be made Following birth the infant may 
have suffered from an aspiration pneumonia and a portion of 
tbe lung may be atelectatic There may be a cerebral condi 
tion causing stimulation of the respiratory center m the medulla 
A diaphragmatic hernia that allows a portion of the abdominal 
viscera to extend into the thorax, thus causing compression 
of the lung, may be another cause of such a compensatory 
rapid rate 


BONES AND TEETH OF DINOSAURS AND LIZARDS 

To the Editor — Kindly tell me whether the leg hones of the dinosaurs 
are solid also whether if the teeth replace themselves after licing 
removed similar to the replacement of the limb in certain species of 
Framc E Wiedemann, M D , Terre Haute IniJ 

Answer — In certain groups of dinosaurs the long bones of 
the legs were solid to tbe extent that there was spongy bone 
in the shaft instead of a marrow cavity This is true of the 
groups to which the brontosaur and the great horned dinosaur 
(Tneeratops) belong In the third group many genera have 
hollow limb bones 

In all living reptiles (except the toothless forms, such as 
turtles) numerous generations of teeth are developed and usually 
there are two parallel ridges (dental laminae) from which the 
teeth normally arise throughout life There is clear evidence 
of similar conditions in many dinosaurs The regeneration of 
a lost limb or tail is different in that the new parts do not arise 
from a persistent embryonic structure like the dental lamina 


SEVERANCE OF NERVES FOR PAIN 
To the Editor — Is severance of the saphenous nerve an accepted 
procedure for iiitnctable pain on Uie medial aspect of the leg (right)’ 
The patient has a flaccid paraljsis of the entire right lower extremity 
following a fractured spine Would severance of the sciatic nerve in 
llic popliteal space alleviale painful cramps in the same leg and is this 
an accepted procedure’ Please omit name jj D Long Island 

Answer — Severance of the nerve as discussed m the query 
may destroy forever the patients only chance of recovery of 
the muscles supplied by that nerve Pam may indicate the 
patients only opportunity for return of muscle power 


VEHICLE FOR TINCTURE OF STRA’IIONIUM 
To the Editoi — W^ould jou suggest that a mixture of sjrup of glvcyr 
rhiza and elixir of anise would he a good vehicle for tincture of stra 
moniuni’ If not what would he the best vehicle’ 

Flov McEwen MD Newark N J 

Answer — One could hardly suggest a more pleasant vehicle 
for tincture of stramonium than the one mentioned unless it be 
“iso-alcoholic elixir’ which would be obtained by a mixture 
of equal quantities of “aqueous elixir” and of “alcoholic ehxir, 
formulas for which may be found in the Technic of Medication 
bv Bernard Fantus published by the American Medical Asso 
ciation This y lelds a clear solution, the vehicle being approxi 
mately of the same alcoholic strength as tlie menstruum used m 
the preparation of tincture of stramonium The only objection 
to the vehicle mentioned in the queo is that, owing to its 
strength m alcohol there is some precipitation of ingredients 
of the tincture of stramonium and, unless the bottle is shaken 
each time before taking, there may be an inequality in dosage 


GAS GANGRENE ANTITOXIN 

To the Editor — Will >ou kindly give me some information with 
to the status of tetanus gas gangrene antitoxin’ Do >ou recommend nis 
to he given in all cases in winch tetanus antitoxin was formerly used or 
onh when it is believed that the wound is infected with the gas fomiing 
organisms’ The combined antitoxin is more expensive and as a Pm 
phylactic measure would joil recommend that this be used in the hospi 
fal in all cases in which the tetanus antitoxin seemed indicated 
jou also kindly tell me how the incubation period of gas gangrene co 
pares with tetanus’ p p Pkioleau MD Fairmoiint W la 

Answer — Gas gangrene antitoxin needs to be used only 
when in addition to the tetanus hazard there is judged to oe a 
risk of gas gangrene also in general, when there is evidence o 
contamination of the wound with street or farm dirt and cr 
ing or other devitalization of tissue The incubation perio 
gas gangrene is ordinarilv shorter than that of tetanus o 
only two or three days — while that of tetanus is rarely uu 
eight or ten days 
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TR^AT^tENT OF OZENA 

To i/ic £dttor — Please outhne the most recent treatment for ozena 

A G Pelter M D , Van Meter Iowa 

Answer —Attempts ha\c been made m recent years to treat 
ozena by means of endoermes, on tlic basis that there is some 
deficiency in the secretions of certain of the ductless glands 
On the other band, efforts have been directed toward narrowing 
the air space in the nose by implantation of uory into the 
septum, m order to preient the rapid drjiiig out of secretions, 
the fonnation of crusts, and their subscciuent decomposition by 
saproplij tes 

Various operations such as the Halle and Lauteiischlager, 
have been deiised with the same end in view to dimmish the 
air space by mobilizing the nasal lateral wall and moving it 
closer to the septum Since the exact etiology of ozena has 
neier actually been determined, it is quite logical that the 
methods of treatment ha\e been varied and the results unsatis- 
factory in many cases 


FISTULA IN AND 

To Itio Editor ' — A woman aged 30 jears married has had a blind 
external fistula m ano for the last twelve months This condition fol 
loacd an abscess Her blood was positiie for syphilis (4-f*) and she 
has bad consistent treatment since nith injections of neoarsphenamine 
and bismuth compounds The fistula was curetted once about six months 
ago but continues to drain Kindly advise what can be done to heal 
this condition Please omit name },! Q Jersey 

Answer — ^It is probable that the abscess originated from a 
small lesion in the rectum which still persists and winch is 
the internal opening of a fistula This is most likely to be on 
the posterior wall of the intestine at the mucocutaneous line 
Some of these sinuses are small and require diligent search 
before they can be found If such a fistulous tract runs from 
the old abscess cavity into the rectum this tract must then be 
laid open into the intestine It is uiihkelj that the syphilis 
has any relationship to this abscess or the persistent fistula 


ADENITIS AFTER TULAREJHA 
To iliff Editor ' — ^tVhat method of treatment would jou advise for 
adenitis of the left axilla following tularemia^ I recoiered from the 
disease two months ago and since hate had a lymph node in the axilla 
that is perhaps as large as a pigeon egg which gets in my way in 
using my arm hut does not cause pain or discomfort I have been 
talcing iodides and am wondering whether x rays or surgery would be 
indicated Please omit name d Indiana 

Answer — Roentgen therapy is apparentlj of considerable 
value in hastening resolution of Ij mphadenopathy in such cases 
Simpson and Foshay have found that the antitularense serum 
developed by Lee Foshay of the University of Cincinnati is 
etfectne in overcoming the lymphadenopathy If neither of 
these methods should be effective, and if suppuration should 
occur, surgical incision and drainage would be indicated 


AIR IN PLEURAL SAC 


To the Editor 
the pleural saeZ 


— Is there or is there not a minute hit of air within 
Thomas VV^ Burke M D Houston Texas 


Answer — In the norma! condition the parietal and the vis- 
ceral pleura are m intimate contact throughout There is no 
air present If a small amount of air is allowed to escape into 
the pleural cavity during the process of thoracentesis, during 
which there is a tendencj for air to be sucked m, it is promptly 
absorbed When therapeutic pneumothorax is used refills are 
neccssarj at frequent intervals to replace the air so absorbed 
unless this is done the pneumothorax disappears completelj, 
unless other conditions are present preventirg reexpansiou of 
the lung 


INJECTION OF FOREIGN PROTEIN AND 
RELAPSE IN MALARIA 

To iho Editor — Recently I was called to care for a man who was 
ling a violent chill There was a history of malarial infection about 
c xears pretiously without relapse in the meantime File days pre 
been given a prophylactic dose of scarlet fever 
amnoxin when the disease broke out in his family The diagnosis is 
tox,n' u malarial relapse the infection being tertian May the anti 
avc been the exciting cause of the relapse ’ Please omit name 

VI D Minnesota 

Answer — In both human and simian malaria foreign protein 
seem precipitate relapses m some cases It 

s probable therefore that the antitoxin was the exciting 
'^^vi e in the present case 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


Ai^abama Montgomery July 10 13 Sec Dr J N Baker S19 
Dexter A\e, Montgomery 

American Board of Dermatology and S^philoloc\ Oral Cle%e 
land June II 12 Sec Dr C Guy Lane Marlboro St Boston 
American Board of Obstetrics and G\necoloc\ Oral (all candi 
dates) Cleveland June 12 Sec, Dr Paul Titus, 1015 Highland Bldg 
Pittsburgh 

American Board of OpHTitALMOLOG\ Cleveland June 11 and Butte 
Mont July 17 Sec, Dr WiUiam H Wilder 122 S Michigan BUd 
Chicago 

American Board of Otolar\ ncolog\ CIe\eland June 11 Sec 
Dr \V P Wherry, 1500 Medical Arts Bldg, Omaha 
Arizona Baste Science Tucson, June 19 Sec Board of Basic 
Examiners Dr Robert L Nugent Universit) of Arizona Tucson 
Midtcal Phoenix Jul> 3 Sec Dr J H Patterson 320 Security 
Bldg Phoenix 

California San Francisco July 9 12 and Los Angeles Julj 23 26 
Sec Dr Charles B Pin! ham 420 State Office Bldg Sacramento 
Colorado Den\er Julj 3 6 Sec, Dr W^m Whitridge W'^illiams 
422 State Office Bldg Den\er 

Connecticut Regular Hartford July 10 11 Bndorsemeni Hart 
ford jfuly 24 Sec Dr Thomas P Murdock 147 W Main St Meriden 
Homeopathic New Ha\en Jul> 10 Sec, Dr EdvMn C M Hall 82 
Grand A\e , New Haven 

Delaware Wilmington June 12 14 Sec Medical Council of 
Delaware Dr Harold L Springer 1013 Washington St WMmington 
District or Columbia Baste Sctcncc W^ashington June 25 26 
Medical W^ashinglon Tuly 9 10 Sec • Commi sion on Licensure 

Dr W C Fouler 203 District Bldg, Washington 

Florida Jacksonville June 11 12 Sec Dr W^illiam M Rowlett 
Box 786 Tampa 

Illinois Chicago June 26 29 Supt of Regis , Dept of Regis 
and Edu Mr Eugene R Schwartz Springfield 

Indiana Indianapolis June 19 21 Sec Board of Medical Registra 
tion and Examination Dr WMltam R Davidson Room 5 State House 
Annex Indianapolis 

Kansas Topeka June 19 20 Sec Board of Medical Registration 
and Examination Dr C H Euing Lamed 
Maine Augusta Jul> 5 6 Sec Board of Regis of Medicine, Dr 
Adam P Leighton Jr 192 State St Portland 
Maryland HomeoPothtc Baltimore Jure 12 13 Sec Dr John A 
Evans 612 W** 40th St Baltimore Regular Baltimore June 19 22 
Sec Dr Henry M Fitzhugh 3211 Cathedral St Baltimore 
Massachusetts Boston July 10 12 Sec Board of Regis m Medi 
cine Dr Stephen Rusbmoie 544 State House Boston 

Michigan Detroit, June 12 14 Sec Board of Regis m Medicine 
Dr J Earl Mclntjrc, 202 3 4 Hollister Bldg Lansing 
Minnesota Minneapolis June 19 21 Sec Dr E J Engberg 350 
St Peter St St Paul 


aiississipri ^-..v -v. 

Felix J Underwood Jackson 

Missouri Louis June 14 16 State Health Commissioner Dr 

E T McGaugh State Capitol Bldg Jefferson City 

National Board op Medical Examiners The examinations in 
Parts I and II will be held at centers m the United States where there 
are five or more candidates June 25 27 and Sept 12 14 Ex, Sec Mr 
Everett S Elwood, 225 S 15tb St Philadelphia 

Nevv Jerse\ Trenton June 19 20 Sec Dr James J McGuire 
28 State St Trenton 

Keiv \ork Alban> Buffalo Nevv York and S>racusc June 25 28 
Chief Professional Examinations Bureau Mr Herbert T HamiUon 
Room 315 Education Bldg Alban> 

North Carolina Raltij;!, June 18 Sec Dr B J Lawrence 503 
Protcssional Bldg Raleigh 

Fo'-ks July 3 6 Sec , Dr G M Williamson 
b 3d bt , Vjrand Forks 

Phihdelphia and Pittsburgh July 10 14 Sec Board 
of Medical Education and Licensure Mr W M Denison 400 Educalioii 
Bldg Harrisburg 

Rhode Island Providence July 5 6 Dir Public Health Com 
mission Dr Lester A Round 319 State Office Bldg Providence 

5of'saYnda‘'Av°“ Columto”™”" ^ 

Dn.s,onof Medical 

MjrL^Yde J^Bld^fD^nal"'^^ ^ J 

tior^orY^z S^coTl’^r JnTrbI?," K'S-- 

\ IRGIMA Richmond June 20 '>'> TVv t vi t> . ^ 

FranU.n Road Roanoke " , Dr J U Preston 28’A 

c"i£;' oSi' 

West \ircinia Wheeling July 9 TiRA-vifN r* 

Dr Arthur E McClue CharlMlon ^ ^ ‘ Health Commissioner 

Mam'ir’^ilcrosse""'”'" Sec Dr R„l«r. E Plynn 40. 





1968 


BOOK NOTICES 


Jour A II A 
JuiE 9 1934 


Wisconsin January Report 

Dr Robert E Flynn, secretary, Wisconsin State Board of 
^ledical Examiners, reports the written and practical exami- 
nation held in Madison, Jan 9-11, 1934 Thirteen candidates 
were examined, 12 of whom passed and 1 failed Fifteen can- 
didates were licensed by reciprocity The following schools 
were represented 


School PASSED 

1-oyola University School of Medicine 
Northwestern University Medicil School 
Kush Medical College 
University of ^Minnesota Medical School 
University of Nebraska College of Medicine 
New York University, University and Bellevue Hospital 

Medical College (1932) 

Marquette University School of Medicine (1933) 

Unuersity of Wisconsin Medical School (1931) (1932 2) 


enr 
Grad 
(1933) 
(1933 2) 
(1933 2) 
(1933) 
(1932) 


School 

Julius Maxinuhans Uunersitit Medizmische 
Wtiriburt Bavaria Germany 


Fakultat 


“i ear 
Grad 

(1925) 


Number 

Passed 

1 


1 

1 

I 

I 

3 

Number 

Tailed 


School l-ICENSED EV RrcifEOCIT^ 

Hahnemann Med College and Hosp Chicago (1903), (1908) 
l^yola University School of Medicine (1932) 

Northwestern University Medical School (1912 2) 

Univ of Illinois College of Med (1913) (1930) (1932) 
State University of Iowa College of ^fedicine (1930) 

Detroit College of Medicine and Surgery (1928) 

University of Minnesota Medical School (1931 2) 

Barnes Medical College Missouri (1894) 

Creighton University School of IMedicme (1927) 

University of Wisconsin Medical School (1931) 


1 

Reciprocity 

with 

Illinois 

Michigan 

Illinois 

I/hnois 

Iowa 

Ttlichigan 

Minnesota 

Nevada 

Nebraska 

California 


Pennsylvania January Report 

Mr \V M Denison secretary, Penns\hann State Board of 
Medical Education and Licensure, reports the cvanmntion held 
m Philadelphia, Jan 2-6 1934 rort\ two candidates were 
e\amined, 41 of whom passed and 1 faded The following 
schools were represented 


School 

College of Medical Fvangchsts 
Emory Lniversity School of Medicine 
Rush Medical College 

Johns Hopkins University School of Medicine (1929) 
Harv^d University Medical School 
Cniversitj of Michignn Medical School 
Syracuse Universitj College of Medicine 
Hahnemann Med Coll and Hosp of Phda (1931) 
Jefferson Medical College of Philadelphia (1931 . 
Temple University School of Medicine 
Univ of Penn School of Med (1930) (1931 4) 
Womans Med College of Pennsylvania (1931 2) 
Vanderbilt University School of Medicine 
University of Wisconsin Medicnl School (1930) 

University of Toronto Taculty of Medicine 
McCdl University Faculty of Afedicine 
Deutsche Universitnt Medizinische F'lkultnt Cze 
University of Edinburgh Faculty of Medicine 

School TAILEO 

Cleveland Homeopathic Medical College 


^ ear 
Grad 
(1930) 
(1922)* 
(1931) 
(1931) 
(1932) 
(1931) 
(1932 2) 
(1932 2) 

) (1932) 
(1932 4) 
(1932 4) 
<1932 4) 
(1931) 
(1931) 
(1922) 
(1<>23) 
(1928)t 
(1932) 


Number 

Pi<scd 

1 

1 

1 

2 

1 

1 

2 
3 

3 

4 
9 
6 
1 
2 
1 
] 

1 

1 


N enr Number 
Grad Failed 
(1908) 1 

One ph>sician was licensed by reciprocity and 2 phjsicians 
were licensed by endorsement The following schools were 
represented 

I/ICESSZD BY BECIPROCITY 


School 

University of Pennsylvania School of Medicine 

LICENSED BY ENDORSEXlENT 


School 

Stanford Univercity School of Medicine 
University of Pennsylvania School of Medicine 

* I icen e withheld pending completion of intern credentials 
t Verification of graduation m process 


^ ear Reciprocity 
Grad vv itli 
(1913) New Jersey 

\ ear Endorsement 
Cr'id of 

(I930)N B M Ek 
( 1927>N B M Ex 


Vermont February Examination 


Dr W Scott Nai secretan, Vermont State Board of 
Medical Registration reports the written esamimtion held in 
Burlington, Feb 7-9 1934 The examination coiered 12 sub- 
jects and included 90 questions An aierage of 75 per cent 
was required to pass Se\en candidates were examined all 
of whom passed The following schools were represented 


School 

Ccorgetovvn Umversitv School of Medicine 
Tufts College Meaical School 
University of Vermont College of iSIedicme 
(1933) SO 2 82 3 , ^ 

University of Montreal TtciiUj of Medicine 


\ ear Per 

Grad Cent 

(1931) 86 1 

(1933) SI 4 91 6 
(1930) S8 1 

(193o) £3 5 


BopiSr Notices 


New and Nonofliclal Remedies (934 Containing Descriptions of the 
Aiilcles which Stand Accepted by the Ceuncil on Pharmacy and Chem 
istry of the American Medical Association on January I 1934 cloth 
Price $1 50 Pp 510 Chicago American Vedical Association 1934' 

"Is if in N N R This question is being increasingly 
asked by physicians concerning the preparations offered bj 
manufacturers of pharmaceuticals Recent decisions on the part 
of certain relief agencies that only Council-accepted proprie 
lanes would be used in their medical actnities has promoted 
interest m this book and in the actions of the Council, which 
It represents, especially on the part of manufacturers of pharma 
ceutic preparations It may be a utopnn wish, but one would 
like to envisage an era m which all physicians and manufac 
turers were to adopt the high ideals of rational therapeutics 
for which the Council stands The names of the present 
membership of the Council and of the past year’s consultants 
arc representative of the best and most enlightened thought in 
the medical field 

New and Nonofiicial Remedies, 1934, has the same format 
that has clnractenzcd it m past years The enrichment of 
the indexing begun a few years ago, is continued and its 
\alue even increased by some desirable simplification of cross 
references 

The lists, appearing in the preface, of omitted products and 
of changes in the descriptions of retained products, as well as 
the references to textual changes m general articles under 
which iiiduidual preparations are classified, give indication of 
the care with which the Council makes the annual revision of 
the book The general article Lactic Acid-Producing Organ 
isms and Preparations has been practically rewritten The 
chapter on arsenic preparations has undergone some revision, 
especially in the statement concerning neoarsphenamine The 
descriptions of chiniofon and vioform have been revised in the 
light of recent developments m the treatment of amebiasis 
The article on cthjlhjdrocupreine has been revised to delete 
reference to optoclim base, which has been omitted, optoclim 
hydrochloride has been retained, being recommended only for 
external use The description of tjphoid vaccine has been 
revised to give the dosage of the combination of typhoid and 
paratjplioid organisms and to mention the use of typhoid vaccine 
in nonspecific protein tlierapj A number of revisions of the 
Council’s rules have been made, particularlj with reference to 
the names of products winch is one of the most frequent and 
troublesome of the problems with which the Council has to deal 
Revisions of more or less importance occur m the following 
chapters Antimeningococcic Serum, Antipneumococcic Serum, 
Arsenic Compounds The Azo Djes, Barbital and Barbital 
Compounds Bismuth Compounds, Bromine Derivatives, 
Chloral Derivatives and Substitutes, Cinchoplicn and Cmcho- 
phen Derivatu'es, Creosote and Guaiacol Compounds Digitalis 
Principles and Preparations Diphtheria Immunity Test (Schick 
Test) Diphtheria Toxm-Antitoxm kfixture, Ephedrine, Epi 
nepbnne and Epinephrine Preparations, Ergot, Erjsipelas 
Antistreptococcic Serum , Erysipelas and Prodigiosus Toxins 
(Colej) Ethylhydrocupreme Lactic Acid-Producing Organ 
isms and Preparations , Mercury and Mercurj Compounds 
New Tuberculin B E , New Tuberculin B E Dried, New 
Tuberculm-T R New Tuberculin T R Dried, Pituitary 
Gland, Rabies Vaccine Radium and Radium Salts, Scarlet 
Fever Immunitj Test Scarlet Fever Streptococcus Antitoxin, 
Scarlet Fever Streptococcus Toxin, Scopolamine Sensitized 
Bacterial Vaccines — Serobactenns , Serums and Vaccines, 
Silver Lactate Tannic Acid Derivatives, Thyroxin, Tuber- 
culin-Kocb, and Tjphoid Vaccine 
Among the preparations newly included in this volume are 
Aminophjllme, a double salt or mixture of theophvllme an 
ethylenediamine with the advantage of greater solubihtj over 
other tbeoplijihne preparations the new alum precipitate 
diphtheria toxoid Neo-Iopax a new medium for intravenous 
iirographj Benzedrine an ephedrine substitute serum= con 
taming type II pneumococcus antibodies, which the Counxi 
has recently recognized as worthy of clinical trial m view o 
improved preparations and technic Autoljzed Lvver Concen 
frafe and Extraliii, two new liver preparations for use m ti 
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treatment of pernicious anemia, Metjeame, a new local anes- 
thetic, and Sodium Morrliuate, a salt of the fatty acids of 
cod liier oil, proposed for use as a sclerosing agent 

MeillJliilsch# Kolloldlehre HernusgcRcbcn von Trot Dr L IlcUtwlta 
Dr Dr Italpli Ed Llcscgang und Prof Dr Karl Sldro Dlrcktor des 
riijslolocijch ChcmlscUen Instltuta dcr Unlierstut Basel Llcferung 9 
Paper Price 5 marks Pp 909 088 Dresden & lelpzlg Theodor Slein 
koptf 1933 

In this instalment, Gundo Boehm takes up the disclosures 
of colloid chemistrs as regards muscle These studies make 
It evident that the mjosin exists m the form of threadlike 
particles, or niiscelles, whose width is less than 1 millimicron 
and length greater than 500 millimicrons and of a particle 
weight of approximately 1,000,000 These colloidal molecules, 
so greatly deviating from the spherical, are arranged in the 
form of chains and bj somewhat approaching the spherical 
shape are capable of exerting, m their totalitj, the manifes- 
tations of external force characteristic of muscle contraction 
Heart as well as involuntary musculature is also composed of 
a fibrillary structure It is an interesting fact that the muscles, 
next to the skin and subcutaneous tissue, are the most impor- 
tant protective organs against alterations in the water content 
of the system Thev contain almost half the total water of 
the body and because of this are capable of yielding to and 
abstracting from the system more water than any other organ 
with but slight alterations m the percentage of water contained 
m them Thus far, colloid chemistry has not contributed much 
to the understanding of the pharmacology of muscles and vice 
versa, though great revelations may be expected in the future 
In the discussion of the colloid chemistry of digestion R E 
Liesegang summarizes the “art of solution ’ as practiced by 
the gastro-intestinal tract as maximal addition of water and 
minimal secretion of salts and that of ions of maximum swell- 
ing capacity, repeated change of reaction (for the pepsin to 
react with positively charged and the trypsin with negatively 
laden protein ions) and great low ering of surface tension 
(through bile) The puzzle of the secretion of hydrochloric 
acid from the alkaline blood is solved at least partly by the 
demonstration of irreciprocal permeability and a great permea- 
tion of Cl* with slight penetration of Na* ions through the 
gastric mucosa Osmosis and diffusion do not suffice to explain 
absorption Essential, therefore, is the recognition of the 
pumping action of the villi as well as immediate synthesis into 
nondiffusible molecules w itlim the cells of the intestinal mucosa 
This is especially true of fat In addition, intestinal peristalsis 
furnishes filtration pressure 

De Venarum Ostlolis 1603 of Hieronymus Fabricius of Aquapendento 
1533? 1619) Facslmllo edition nith Introduction translation and 
notes by K J ITanklln D SI Tutor and Lecturer in Pliystology of Oriel 
Collcee Oxford Cloth Price $3 Pp 93 with 15 Illustrations Sprlne- 
flcld HI & Baltimore Sid Charles C Thomas 1933 

Fabncius was the precursor and teacher of Harvey so Ins 
life, work and character will always be of interest to medical 
men His study of the valves of the veins is especially inter- 
esting, because their study led directly to Harvey’s great 
deduction and proof of the circulation of the blood Franklin 
feives a reproduction of the Latin text of Fabncius s paper 
(1603), a literal translation of it, facsimiles of the eight 
original plates, an excellent short account of Fabricius's color- 
ful life an illustrated account of the famous old anatomy theater 
111 Padua built under the direction of Fabncius, an account of 
the early work on valves and veins, and a reproduction of the 
first published illustration of them taken from a paper of Salo- 
mon Alberti, who studied under Fabncius A good portrait 
constitutes the frontispiece and a picture of the statue erected 
to him m his native city of Aquapendente (Aucula) attests 
the honor paid him in his own country The title is inter- 
esting especially “ostiola, ’ w hich he uses for the v ah es This 
term has been used bv anatomists at various times, especiallv 
for the valves of the heart Franklin gives an interesting expla- 
nation of this fact Apparenllv the term was used by irriga- 
tion engineers of the time and it is translated bv John Browne 
as flood gates Fabncius did not see that thev were really 
valves he was too much under the influence of Galen s physio- 

ogic theory Fabncius had a picturesquely assertive character. 

Hit the intellectual power, courage and independence of Harvey 


were required to see the real character and significance of 
these structures The biography is delightful Fabncius was 
a research man, an anatomist, a surgeon and a physician His 
long life of eighty-six years was full of interest He was 
naive, forceful, temperamental, quarrelsome, successful He 
usually had a lawsuit in process with some one He lectured 
sometimes marvelously well, sometimes wretchedly He began 
to teach on a salary of $160 a year At his death he had 
$200,000 and the admiration and love of his contemporaries, 
even of those with whom he had quarreled The book throws 
a clear and interesting light on a plastic period of medical 
development that gave color and character to modern medical 
science Publication in 1933 is timely Fabncius was born 
m 1533 

Textbook of Physical Therapy By Heinrich F Wolf JID Chief of the 
Department of Fhysteal Therapy Mt Slnat Hospital and Dispensary Bew 
\ork With a foreword by Lewelljs F Barker MD IL D Chapters bj 
William Blerraan SID Director of Physical Therapy Beth Israel Hos 
pital New Tork Adolph A Llllcn SID Associate Physical Therapist 
Sit Sinai Hospital Farel Jouard SID Adjunct Physical Therapist Sit 
Sinai Hospital and Sladge C L VIcGuInness A B SI D Chief of Clinic 
Department of Physical Therapy Vanderbilt Clinic New Tork Cloth 
Price J5 50 Pp 409 with 54 Illustrations New Tork and London 
D Appleton Century Company, Inc 1933 

This book, besides being comprehensive m scope, introduces 
an originality of exposition both new and timely in relation to 
certain discussions of physical therapy topics It calls attention 
to unscientific precedents which have developed abusive methods 
of practice Written m the style of the iconoclast addressing 
himself m flexible dialectics, the author presents a picture ot 
a practice inconsistent with scientific medicine and points out 
the method of its eradication Specifically , this work is a sharp 
departure from existing textbooks that stress technics of applica- 
tion and prescriptions for treatment of various pathologic con- 
ditions The author contends that “physical therapy is a 
specialty like any other Its practice requires not only a large 
number of appliances, but special training m the technic as 
well as its indications ’’ The pivotal point in every specialty 
IS diagnosis and this no less in physical therapy Attention 
IS directed to the dangers of routine procedures, the absurdity, 
and inefficiency of which is partly illustrated by the “routine 
followed by the spas, where nearly every patient was 

treated according to one rule” Instead of trying to adjust the 
patient to the treatment, the author advocates adjusting the 
treatment to the patient Under the methods cited, it was 
inevitable that a reaction should follow the naive claims of the 
early preceptors of physical therapy This work therefore 
justifies Its rwsm dttre by attempting to place its discipline 
on physiologic principles It reduces the uncertainty of empiri- 
cal practice by the constant stressing of the scientific method 
and Its practical application The author therefore offers a 
conservative, comprehensive review of the theory and principles 
of physical therapy, incorporating concise discussions of every 
phase of its practice The several chapters by Bierman, 
McGuinness, Lilien and Jouard, dealing with hyperthermia and 
minor electrosurgery physical therapy m gynecology, diseases 
of the lower respiratory tract, and otolaryngology, give to this 
contribution the balance so desirable for student and practitioner 
The generous praise of Lewellys F Barker is readily under- 
stood when he says m lus foreword that “Dr Wolf has sifted 
his material carefully, attempting to eliminate all antiquated 
methods, but giving the data necessary for individualization of 
treatment and for the avoidance of crude empiricism m this 
field ' 

Die EntzOadbnu des Hasens Von Dr med Norbert Htnnlng Prlvit- 
doxent an der Unlrersltat Leipzig Paper Price 33 40 marls Pp 235 
with 136 Illustrations Leipzig Johann Ambroslus Barth 1934 

In the past ten years a reawakening of interest in chronic 
gastritis has occurred Konjetzny has correlated the anatomic 
changes m chronic gastritis to the etiology of peptic ulcer and 
H H Berg has presented the roentgenologic manifestations 
Now Norbert Henning has carefully worked out the endoscopic 
observations by a new instrument, a flexible gastroscopc per- 
fected bv S Wolf The flexibility of this instrument makes it 
possible to view the greater portion of the mucosa of the 
stomach It is pointed out that this method possesses a great 
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advantage over gastropbotography, as the latter method missed 
a great portion of the gastric mucosa The types of chronic 
gastritis are described and illustrated the hypertrophic type 
with changes in the mucosa and with changes in only the sub- 
mucosa, the erosive type, and the atrophic In addition, a 
splendid correlation is brought out with other types of investi- 
gation of gastric function , i e , absorption from the stomach 
with potassium iodide, stretching the stomach by inflation, 
examination of stomach flora, examination of stomach contents 
by histamine stimulation and the neutral red test, and examina- 
tion of dried gastric juice The differential diagnosis, prog- 
nosis and therapy of chronic gastritis are well presented Most 
important, and entering on a field m which many opinions have 
differed, Norbert Henning quite definitely points out the clear 
path from chronic gastritis to peptic ulcer and gastric carcinoma 
In particular this seems to be the answer to tlie much dis- 
cussed question of ulcer carcinoma of the stomach A chapter 
in which biliary tract disease is also attributed to chronic 
gastritis, however, does not stand on such a firm basis The 
book ends with a discussion of achjlia gastrica differentiated 
by the newer methods of the last few jears This book should 
be read by every one who is interested in gastro eiitcrologj 
It restricts the claims of the semipsjchiatrists in medicine who 
have ascribed peptic ulcer to vagus changes, pituitarj gland 
changes and body tjpes, and it serves to bind the subject once 
more to physiopathology, where it belongs 


Medicine In Virslnla in the Nineteenth Centura Dj Wjndliiim B Blon 
ton MD Ctotli Price ^7 50 Pj) 4CC^ ;vltli lllualratlons lUclimond 
Garrett iL Wnssle Inc 1933 

This volume completes the series on the history of medicine 
m Virginia, prepared under the direction of the Afedical Society 
of Virginia The two previous volumes covered the period 
from 1607 to 1700 and from 1700 to 1800, rcspcctnclj This 
volume, which covers the period from 1800 to 1900, is vvritten 
and published in the same interesting and attractive stjle that 
characterized the other volumes 

The opening chapters concern the early efforts to organize 
medical schools There were no medical schools in Virginia 
during the first quarter of the nineteenth century Most of the 
Virginia students found their waj to the University of Penn- 
sylvania, from which up to 1816 there had been 4,254 students 
graduated in medicine from the South, and of these 1,749 were 
from Virginia Likewise, many Virginians graduated from 
Jefferson Medical College during that period The medical 
department of the Umversitj of Virginia was planned by 
Thomas Jefferson, who had in mind a broad cultural educa- 
tion of Virginia jouths more than the turning out of phjsi- 
cians This idea was evident as late as 1889, when the visitors 
went on record as favoring the subordination of clinical to 
theoretical instruction So much emphasis was placed on this 
idea that later it became difficult to introduce the practical 
clinical tvpe of instruction The University of Virginia was 
further distinguished among American universities about 1840 
when the policy was announced that neither the length of time 
nor the number of courses taken would have any bearing on the 
graduate's qualifications for the M D degree, but that a com- 
prehensive examination would be the sole criterion for his 
fitness for this honor In the last decade of the nineteenth 
century, clinical teaching rapidly assumed the prominence it 
had been denied In 1888 the Cottage Hospital and Dispensary 
m Charlottesville were opened, where bedside instruction was 
given to students, in 1901 the nucleus of the present university 
hospital was opened Seventeen physicians of Richmond and 
Manchester met, Dec 15, 1820, and formed themselv es into what 
was “to be styled the Medical Society of Virginia” About 
1846 an attempt was made at state-wide organization, and the 
societ> was incorporated by an act approved Jan 14, 1871 
The American Medical Association held its fifth annual session 
in Richmond in May 1852 and again met in Richmond in 
Alay 1881 Virginia contributed numerous leaders in the 
Association’s activities Beverley R Wellford of Fredericksburg 
was elected President m 1852 and Hunter McGuire in 1892 
Other presidents of the American Medical Association who 
were born in Virginia and the dates of their election to office 
were Nathaniel Chapman, 1847, A Y P Garnett 1888, W W 
Dawson, 1889, and R Beverlj Cole, 1896 


The first medical periodical to apjicar in Virginia was the 
Stclhoscol>c and Virginia Medical Gacettc A Monthly Journal 
of Medicine of the Collateral Sciences, first published m 1851 
and edited by Dr Philip Gooch, who was prominent in the 
early work of the American Medical Association, having served 
ns secretary of the meetings at Charleston and Richmond He 
died of yellow fever in 1855 This publication was purchased 
from Dr Gooch by a committee for the Medical Society of 
Virginia and converted into the organ of the society It was 
sold at public auction in 1855 by the state society to its former 
publishers, however, and within a few months was amalgamated 
with the Virginia Medical and Surgical Journal The new 
magazine appeared first in January 1856, with the title of the 
Vuginia Medical Journal 

The history of hospitals in Virginia is taken up next There 
arc thirty-three hospitals operating m Virginia today which 
were founded before the year 1900 There is an interesting 
account of various epidemics that occurred during this period 
Yellow fever visited Norfolk in 1800, occasioned by the arrival 
of three infected ships from the West Indies, other epidemics 
occurred in 1802, 1803, 1805, 1821, 1826 and 1852 The most 
memorable epidemic occurred in 1855, when there were about 
2000 deaths in Norfolk from yellow fever Asiatic cholera 
made its appearance in Virginia in July 1832 and again m 
1840 and 1850 

The remainder of the volume is concerned chiefly with the 
contributions to medicine made bv Virginians and with their 
services in the military and public health services of the United 
States The Afedical Society of Virginia may well be ground 
of Its three volumes of medical liistoo 

Uber die OarstellunD dev zentralen und peripheren Nervensystems Im 
BBntgenblld Von Prof Dr Walter Jncobl DlrcWor der XcrrcnUlnlk Ira 
StudI Ivroiikenliniis VlncdReburp Siidcnbiirc Prof I)r Wilhelm lohr 
DlrcKlor dcr chlrurc Kllnlk des bladt Krankcnhaiiscs Vtapdeburg Alt 
Mfldt und Priv Doz Pr Olio Wiislninnn Clicfarzt der clilrurelscben 
Ablillunp lies SI Kntlinrlnn Krankenlniises Kbnlgsberi; 1 Pr vill elnem 
pntiiolopisch nnalomlsclien Bcllrnp Von Pr Julius Hallervorden Obenira 
an dcr Lnndeslrrcnnnslnlt LnndsbtrK B Paper Price 0 40 marks PP 
41 with 31 lllusirnlloiis PclpzlK Johann Arabroslus Barth 1934 

This brief monograph records the attempt of the authors to 
demonstrate various structures within the body by means of a 
radiopaque substance called Thorotrast (a 25 per cent colloidal 
suspension of thorium dioxide) This substance seems to be 
well tolerated by the tissues of the body and is concentrated 
in the reticulo-endothelial system When injected into ihe 
cisterna migna of animals it causes generalized tetanic cramps 
The authors have made cautious attempts to use it in the sub 
arachnoid cavity of human beings but the results, although 
interesting, are not satisfactory The authors conclude that 
they are not yet ready to advise its use in the diagnosis of 
lesions of the nervous system It may be of use as a medium 
for anatomic investigation, since it is absorbed from the sub 
arachnoid space along the tissue spaces surrounding the spinal 
nerves, a study of which may throw light on the spread of 
certain infections to the central nervous system 

Tho Renaissance of Medicine In Italy By Arturo Castlgllonl MB 
Professor of the Hlstorj of Vledlclne nt the University of Indus The 
Hidejo Noguchi Lectures Publications of the Institute of the History 
of Aledlclne the Jolins Hopkins Unhersltj Third Series V'olume L 
Cloth Price $1 50 Pp 91 Baltimore Johns Hopkins Press 1931 

From the University of Padua and an environment that, the 
author says, must force one to be interested in the history o 
medicine, Castighom came to America to deliver these 
charming lectures The word charming is used advisedly 
While these lectures are serious, philosophic and richly inform- 
ing, they are written m the easy' flowing style of the essay, 
with an occasional light touch of humor and with the attrariive 
imagery of one who is poetically minded without being vmduy 
sentimental as is occasionally true of modern Italian writers 
If Ills imagery is at times so involved as somewhat to obscure 
the thought it is pardonable because of the author’s enthusiasm 
and sincerity His aim is to trace the sequence of ideas ^thcr 
than of facts He regards the rebirth of medicine as but a 
part of the general revival of learning He shows how '1 
intimately linked to other branches of science to art, to liter- 
ature and to culture m general Furthermore he 
the relation of these new ideas to modern medicyie He n 
in this period of Italy s medical history the beginnings 
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research and experiment, the b rth of the real study of anatomy, 
physiology and clinical medicine He wisely eonfines his more 
detailed discussion to the work of a few men The leader in 
the rebellion against astrology and dogmatic medicine was 
Leonardo da Vmci the “truly universal man,” the “first truly 
great scientist of the Renaissance” He dwells on the influ- 
ence of Vesalius on the study of anatomy, and of Ccsalpmo m 
advancing knowledge of the circulation of the blood He 
regards Fracastoro as the father of modern pathology, whose 
writings reveal many views that are almost modern not only 
as to the contagiousness of syphilis but as to infection and 
immunity m general If Castighoni seems to be too strongly 
pro Italian in presenting the claims of Italian medicine, it 
must be remembered that his topic is the renaissance of medi- 
cine 111 Italy He is really broadminded One interested in 
this topic will find these essays stimulating and refreshing 

Clinical InvesllBallon of Cardiovascular Function Bj V Pnclion Pro 
fessor of PhysloloR In Hie Faciillj of Medicine of Paris and It Fabre 
Professor of Pliyslology Director and Eianilncr in the Faculty of Alcdl 
cine of Bordeaux Translated by J F Halls Dally A SI D St It C P 
Senior Physician to the Slount Sernon Hospital Slontrcnl Cloth Price 
los Pp 252 wllh 81 lllnstrattons London Kesan Paul Trench 
Irubner d. Company Ltd lost 

This volume is an attempt to present some of the instrumental 
methods of evaluating the functions of the heart The aim of 
the authors apparently was to apply the physiologic approach 
to the analysis of cardiovascular disorders A great deal of 
emphasis is laid on the cardiogram for registering the apex 
beat, a method little utilized by American cardiologists The 
records used m this section and m that dealing with the jugular 
pulse are relatively crude The sections on electrocardiog- 
raphy and roentgen examination are simple and succinct A 
large section of the book is given to the development of 
sphygmomanometry in which the use of the oscillometer, which 
Pachon himself designed, is developed at great length The 
determination of systolic, diastolic and mean pressures is 
described and the evidence for using these points evaluated 
The many possible uses for which the oscillometer can be 
cniploved are developed m detail, so that one gets the impres- 
sion that the authors are laboring the merits of this 
instrument This method has had great vogue among French 
physicians and the exposition offers a quick view of its present 
status among French cardiologists The presentation of the 
sections dealing with the capillary circulation with venous pres- 
sure and with tlie viscosity of the blood, are simple and clear 
A number of so called functional tests of the circulation are 
included but on the whole are not especially useful The 
translation could have been improved in that more appropriate 
words might have been substituted for the literal translation 
of some of the French technical terms The volume will be 
interesting to the internist desiring to acquaint himself with 
the point of view of a large part of the French school of cardi- 
ologists 

The Physicians Art An Attempt to Expand John Lockes Fragment 
us Arte Medlca By Alexander George Gibson Cloth Price $3 Pp 
23T XevT LotL London Oxtord 'VlniversUy Press 1933 

On page 49 is the following paragraph Practice is based 
upon the principles both of the science and of the art of medi- 
cine Tlie principles of the art, however, must be supplemented 
by rules governing certain procedures for those circumstances 
111 which many of the factors are not clear with their aid are 
lormcd the empirical lines of conduct But there are principles 
of conduct for the doctor m each of his tasks and duties 
towards Ins patient and to the patient’s friends towards the 
community and his colleagues, that are based on facts quite 
otncT than those of the science of medicine ’ The book is con- 
cerned With a discussion of principles and precepts that should 
pmde the physician in his practice The subject is handled m 
' lorf, pithy paragraphs and covers such features as diagnosis, 
treatment, the ethics and management of practice, 
'c physician himself, and optimism tn addition there is a 
iscriniinating chapter on art and science The introductory 
concenied with John Locke’s fragment de arte 
vnl furnished the inspiration for the writing of this 

th "i"'^ a scope of the work may be learned from noting 

iiiHi ^ paragraphs selected at random art is 

VI ua , trivial signs not to be dismissed as neurotic, rela- 


tive value of signs competence in the use of drugs , the one- 
remedy physician, what to tell the patient, on the time to 
summon relatives, consultants, of fees, humanity, manners, 
probity The physician who has often been perplexed by prob- 
lems of practice will find many helpful hints m these pages, 
which are written — and well written — by one whose knowl- 
edge and wisdom have clearly been giined by a rich experience 
at the bedside of the patient 

Demonstrations of Physical Signs In Clinical Surgery By Hamilton 
Bailey Flics Surgeon Eoyal Xorthem Hospital London Fourth 
edition Cloth Price $C 50 Pp 287 with S35 illustrations Baltimore 
William Wood S, Company 1933 

The fact that only six years has elapsed since the publication 
of the first edition proves the popularity of this comprehensive 
work As the title implies, the volume describes physical signs 
of importance m clinical surgery The book consists of twenty - 
five chapters, each devoted to the discussion of characteristic 
clinical signs and their elucidation according to the topo- 
graphic location of the lesion For instance, one chapter is on 
the thorax, another on the shoulder, arm and forearm, a 
third on nonacute abdominal conditions The reader is 
impressed with the simplicity and clarity of the text, which 
is interspersed with numerous exceptionally beautiful reproduc- 
tions of photographs or schematic drawings The book is 
highly recommended as a reliable source of information on 
this important subject not only to students but also to general 
practitioners 

L ivolution de la lulte centre la eyphilis Un bllan de 25 ans Nancy 
1907 1932 Pap Louis Splllmvnn doyen de la Faculte de medeclnc de 
Ivaney Paper Price 30 francs Pp 202 nitli Illustrations Paris 
Mvsson Cle 1933 

This volume reviews what has been done at Nancy from 
1907 m controlling venereal diseases, especially syphilis As 
the author well states in the introduction, ‘the struggle must 
be centered around an epidemiologic base ’ For every new 
case of syphilis, the source must be found and cared for The 
author reviews the situation before the World War, the changes 
that took place during the war m a department so close to 
tlie front as Nancy and finally the vigorous endeavors that 
have been earned out since the war m the antivenereal cam- 
paign Spillmann considers clandestine prostitution rather 
than regulated, medically controlled prostitution to be the 
great spreader of syphilis He thinks the ‘conspiracy of silence 
m regard to venereal diseases should cease ” The public, 
instead of receiving its education ut the back alleys, should 
get It m the form of lectures, through the press and through 
tlie use of placards theaters and the radio Emphasis should 
be placed on the early diagnosis and on thorough treatment 
of syphilis Moreover syphilis poorly treated means later 
great expense to the state It means the death of many chil- 
dren born of syphilitic parents Spillmann is a firm believer in 
careful compulsory examination of all candidates for marriage 
He considers social service a necessary adjunct to any real 
attempt to carry on a campaign against syphilis As is usual 
III most French books the index is simply replaced bv a table 
of contents The book is embellished with reproductions of 
photographs and plates illustrating what Spillmann has suc- 
ceeded in doing at Nancy m Ins fight against venereal dis- 
ease To the person not necessarily a physician, interested in 
this type oi campaign the book is interesting and helpful and 
IS to be recommended 

Ncurosnatomy A Guide for the Study of the Form and Internal Slnlc 
lure of the Brain and Spinal Cord Bj J H Globus BS, MD Associate 
Professor of Xeuropatliology and Xeuroanatomy Xcw Lock tlnlTcrsIt} and 
Bellevue Hospital Vlcdlcal College SIvtIi edition FabrRoId Price $3 SO 
Pp 240 with 89 Illustrations Baltimore Willlani Wood & Compapy 
1934 

Tins IS a laboratory guide intended to give the student spe- 
cific directions for the dissection of the brain and the micro- 
scopic study of the brain and spinal cord A chief feature is a 
series of fifty-three outline drawings, winch the student is 
expected to fill in and label When used in conjunction with 
textbooks and atlases giving fuller descriptions and more ade- 
quate illustrations this laboratory guide should be helpful m 
those courses which follow the general plan of presentation 
here adopted 
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Dlsseotins Aneurysms Bj T Slicnnnn uretllcnl noscircli Council Spt 
dill Iteport Scries ^o 193 PApdr Price 2s 6(1 Ip 138 nllli 30 lllus 
trallons London His MnJeslj s Stationery OfBce 1934 

This IS an analysis of 300 cases of dissecting aneurjsni of 
the aorta, including three of the pulmonary arterj A brief 
and interesting historical introduction is gi\en There are 
seventeen cases from the author’s own experience, with com- 
plete reports and drawings of nearly all the specimens These 
are summarized separately A detailed analysis is made of 
the entire 300 cases, including the author's The etiology and 
sy'mptomatology are described m detail A feature common to 
all IS degeneration of the middle coat of the vessel, which 
usually gives way before the inner coat The cause of the tear 
IS not definitely agreed on, but it is probably the cumulative 
effect of toxins throughout life Syphilis is not apparently a 
factor This differentiates the ordinary variety from the dis- 
secting type The dissecting aneurysm usually originates m 
the ascending aorta, and dissection is often extensive Death 
nearly always results from hemorrhage into the pericardial sac 
The condition is not always fatal About one third have died 
suddenly , one third w ithin a few hours or day s and one 
third after several days weeks or, rarely, longer Clinically 
the symptoms begin with a sudden onset m one having no 
previous symptoms of cardiovascular disease Occasionally 
they have occurred m the second decade, although they were 
most common in middle life They have been diagnosed rarely 
during life The book has been made authoritative, owing 
to the experience of the author and Ins detailed descriptions 

Clrcumciaton in Man and Woman Its History Psychology and Eth 
nology By Felix Brjk Translated by David Berger 31 A Cloth Price 
$G Pp 342 with 55 Illustrations Isen LorK AnierUan Lthnologlc'il 
Press 1934 

This volume, first published in 1930 purports to be a scien- 
tific, ethnologic and medical survey of the ancient rite of cir- 
cumcision It describes the methods and rituals of various 
races One chapter, on “Function of the Prepuce in Coitus,’ 
IS concerned more with the psychologic than with the physical 
phases of the problem The book is illustrated and has a bibli- 
ography The price considering the scope of the volume, seems 
to be beyond all reason 

Clinical Contraception By Gladys M Cov MB B S Mtdicnl OITIccr 
to the Society for the Provision of Birth Control Clinics Introduction hy 
Lord Border of Ashford, IvCVO MD FBCP Cloth Price 7s Cd 
Pp 173 with Illustrations London William Hclncmann Ltd 1933 

This IS a British contribution to one of the most rapidly 
developing literatures in the medical field The author pref- 
aces her volume with the statement that she is not commer- 
cially interested in any of the proprietary devices discussed in 
her book She supports the recommendation of the occlusive 
pessary together with antiseptic pastes and douches as the ideal 
method 

Nursery Guide A Vadc Mecum on Infant and Child Care By Lonia 
W Sauer Pb D M D Associate In Pediatrics horthwestern University 
Medical School Chicago 111 Third edition Cloth Price $2 Pp 208 
with 18 Illustrations St Louis C V Jfosby Company 1933 

This seems to be one of the better of the numerous books 
on infant care vvntten for the mother The material is pre- 
sented in simple language, neatly arranged and yet scientific 
in every detail In addition to feeding and general care there 
is much valuable material for tlie mother concerning the com- 
mon ailments of childhood, care during sickness and the symp- 
toms of the contagious diseases The book would be improved 
by the addition of more illustrations 

La jligitale Par F Henrljean professcur i 1 Unlverslt4 do Liege et R 
Wnucomont chef des travaux an Inboralolre do th^rapeutlaue de I Univer 
site do LISgo Paper Prlc-e 15 francs Pp 192 with 13 Illustrations 
Paris Jlasson A, Cle 1930 

The authors of this monograph have apparently had much 
personal experience with the actions of digitalis, both m the 
laboratory and in the clinic although their work is but little 
known in America The discussion is arranged in logical 
sequence There are preliminary considerations of the anatomy 
and physiology of the heart The glucosides of digitalis are 
briefly described The methods of biologic standardization are 
given and there follow chapters on pharmacologv , toxicology 
and therapeutic action No new facts are presented The 


bibliography, though making no attempt at completeness, is 
inadequate because of the omission of key papers The volume 
IS not sufficiently comprehensive to serve as a work of reference 
or critical enough to be of value as a summary of current 
knowledge concerning digitalis 

The Great Physician A Short Life of Sir William Osier By Edilh 
CItlIngs Bold Popular edition Cloth Price $I 50 Pp 299, with poc 
trait IveH lork S. London Oxford University press 1934 

This volume, first published in August 1931, passed through 
five printings and is now issued in a popular priced edition 
Its wide distribution testifies to its merits as a sympathetic, 
easily readable and inspiring work 

Housing Conditions and Respiratory Disease Morbidity in a Poor Class 
Quarter and In a Rehousing Area In Glasgow By C M hmlth Medical 
Research Council Special Report Series Ao 192 Paper Price 9il Ip 
30 svith 2 Illustrations London His Majesty s Stationery Offlee 1931 

This IS a study of tlie morbidity for one year occurring among 
a population of approximately 2,000 persons m a poor district 
m Glasgow Half the population under observation was housed 
m a representative slum area, half in a “rehousing scheme” 
area The collected results show a greater morbidity in the 
rehousing area than in the slum quarter Racial differences are 
thought to have inffuenced the results, and the general outcome 
of the inquiry is considered by its sponsors to illustrate the 
difficulty of reaching reliable conclusions about the relation of 
housing to health During the period of observation an epi 
demic of influenza visited Glasgow, and interesting data are 
given respecting its incidence, character and influence on the 
general trend of respiratory diseases 
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Abortion, Accidental Cause of Determinable by Medi- 
cal Testimony, Chiropractor as Expert Witness — The 
plaintiff suffered a miscarriage, which she attributed to the 
negligence of the defendant oil company in shutting off the gas, 
during extremely cold weather, by which her house was heated 
As a result of this exposure, the plaintiff contended, she 
suffered a nervous shock, contracted a cold, became ill 
therefrom, and a miscarriage resulted Tlie jury returned a 
verdict for the plaintiff and the defendants appealed to the 
Supreme Court of Oklahoma, contending, among other things, 
that the plaintiff had failed to prove that her miscarriage was 
due to any negligent act of the defendants, that whether the 
plaintiff’s injury was the result of the defendants’ acts was a 
matter to be established by expert testimony and that there 
was no such testimony in the case With this contention, the 
Supreme Court agreed Tlie general rule is, said the court, 
that where injuries are of such a character as to require 
skilled and professional men to determine the cause and extent 
thereof, the question is one of science, and must necessarily 
be determined by tlie testimony of skilled professional persons 
It cannot be determined from the testimony of unskilled wit- 
nesses having no scientific knowledge of such injury The 
plaintiff, continued the court, was incompetent to testify that 
the exposure resulting from the alleged negligent acts of the 
defendants caused the miscarriage A chiropractor, called by 
her as an expert witness, testified as to the causes that might 
produce a miscarriage, but when this witness was asked the 
direct question as to what, in his opinion, did cause the plain 
tiffs miscarriage, he answered that he did not know A jury 
should never be permitted to speculate on or infer what an 
expert witness refuses to express an opinion about 
The defendants further contended that “a chiropractor is not 
coniiietent to testify concerning questions requiring knowledge 
of medical science ’’ By the use of the term “medical science 
said the court, the defendants unduly limited the proposition 
There are many methods of treating and healing the human 
body, which might not be termed “medical science" yet their 
qualified practitioners are eligible to testify as expert witnesses 
vv ithin the scope of their know ledge, according to tlieir qua i 
fications The practice of chiropractic, said the court as a 
method of treating and healing is permitted and regulated ui 
Oklahoma by statute The course of study and preparation 
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precedent to admission to practice is prescribed bj law When 
a duli licensed chiropractor establishes his qualifications to 
testify as a chiropractor, he is competent to testif> as an 
cvpert witness The question of rihether his qualifications 
ha\c been established and the extent to which his competence 
goes is a question for the trial court, iii the same manner and 
to the same extent as anj other expert witness The w'eight 
and ralue of his testimony is a matter for the jurj and is 
subject to be supported or minimized by examination and cross- 
examination, just as IS that of aiij other expert witness The 
judgment of the trial court was reversed and the cause 
remanded for further trial — hiler Ocean Oil Co Marshall 
(Okla ), 26 P (2d) m 


Malpractice Workmen’s Compensation Award a Bar 
to Malpractice Action— The plaintiff-emploj ce suffered an 
iiijurj in tlie course of his emplojment and was attended by 
the defendant a phjsician supplied by the employer Later the 
employee was awarded compensation under the workmens 
compensation act He then instituted the present action against 
the defendant-phrsician, alleging negligence m the treatment 
of his injury The trial court agreed with the physician’s 
contention that the award under the workmen’s compensation 
act operated as a bar to the present action and entered judg- 
ment in his fa\or The employee thereupon appealed to the 
Supreme Court of Iowa 

At common law, said the Supreme Court, if a physician, 
called to treat an injured person is negligent or unskilful, 
the original wrongdoer is liable for both the original injury 
and for any aggravation thereof due to the physicians mal- 
practice It follows that where the injured person has recov- 
ered damages from the wrongdoer, he is deemed to have 
received full satisfaction for the injury suffered and for any 
aggravation due to unskilful medical treatment He cannot 
thereafter bring another suit against the physician to recover 
damages for an aggravation of the original injury Phillips 
V JVenidorff, 243 N W S2S 

The employee, how ever, contended that the workmen’s com- 
pensation act of Iowa authorizes him to maintain this action 
111 support of that contention, he cited section 1382, Iowa Code, 
reading as follows 

3\hen an employee receives an injury for which compensation is pay 
able under this chapter and which injury is caused under circumstances 
creating a legal liability against some person other than the employer to 
pay damages the employee or his dependent or the trustee of such 
dependent may take proceedings against his employer tor compensation 
and the employee or m case of death his legal representative may also 
maintain an action against such third party for damages 

But answered the Supreme Court, the section cited permits 
an action against an ongiital wrongdoer one who is liable for 
all the injury suffered by the employee The injury referred 
to m this section is the original or substantive injury which 
caused the disability of the employee Here the employee is 
not suing an original wrongdoer he is suing the physician 
not for the original injury but for its later aggravation He 
may not under the act split his cause of action and take the 
benefits of the workmens compensation act as to the original 
injury and then proceed against the physician for his want of 
skill or for his negligence The court held that the award 
under the workmen’s compensation act worked a satisfaction 
of any claim against the defendant physician The judgment 
court 111 favor of the physician was accordingly 
affirmed— Panic v lV\atl (!oix.-a) 251 N IV 7S 


Accident Insurance “Disease” Defined — ^The appellan 
insurance company issued to the insured two policies providmi 
certain benefits if he should die by external violent and acci 
dental means No benefits were payable if death resultei 
directly or indirectly from disease Apparently, the insured 
car and the insureds dead body were found m a stream Th 
1 brought suit on the policies alleging that the insure' 

had been drowned The insurer contended that the death wa 
due to heart disease From a yudgment for the beneficianei 
Ark-a'mas'^"'^^ company appealed to the Supreme Court c 

Tlie insurance company argued that the trial court had erre 
' permitting two embalmers, who had prepared the insured 


body for buna!, to testify that the death was due to drowning 
These witnesses testified that they had bad a number of years 
of experience in handling dead bodies and among the bodies 
so handled were deaths caused by drowning They were com- 
petent, said the Supreme Court, to express an opinion on the 
subject A nonexpert witness may testify as to Ins opinion 
after stating the facts on which the opinion is based Tlicir 
testimony was also competent because “a witness’ opinion is 
admissible as evidence, not only where scientific knowledge 
IS required to comprehend the matter testified about, but also 
where experience and observation m the special calling of the 
witness gives him knowledge of the subject m question beyond 
that of persons of common intelligence ” Little Rad and M 
Rathe ay Co v Slioecrajt 56 Ark 46S, 20 S W 272 

The insurance company complained of the following instruc- 
tion given by the trial court 

E\en though you should find that some disease or bodily weakness con 
tribuled to Mr McCombs death b> disabling Inm from controlling his 
automobile and causing it to go into the Vvatec oc otbecvkise stvU if iou 
also believe from the testimony that such disease or bodily neakness 
was not a settled condition to which he was subject Init a temporary 
disturbance or enfeeWement then the court instructs }ou that it would 
not prevent a recovery b> plaintiffs and if >ou believe from the 

testimony that the deceased was ahse when he went into the water and 
his death there resulted from accidental drowning then jour verdict 
should be for the plaintiffs notwithstanding you should find that such 
disease caused him to go into the w'ater or otherwise contributed to lus 
death 

The theory on which this instruction submitted the case to 
the jury, viz, that a disease which would exempt the insurance 
company from liability under the policies would need to be a 
settled condition as distinguished from a temporary disorder, 
was proper, said the Supreme Court Insurance jyolicies will 
be construed most favorably to the insured since the policy 
IS couched m language chosen by the insurer The policies 
used the general term “disease ’ to create an exception to the 
general coverage The meaning of the word ‘disease” could 
have been restricted by the insurance company had it so desired, 
and, since there were no restrictions m reference thereto, it 
should be given its usual and ordinary meaning To ascer- 
tain that meaning the court referred to Webster s International 
Dictionary, which defines the word as follows “A disease is 
usually deep seated and permanent or at least prolonged, a 
disorder is often slight, partial and temporary ” Consequently, 
the court held the instruction complained of correctly stated 
the law of the case 

The judgment m favor of the beneficiaries was affirmed— 
Pacific Miiliial Life Insurance Co v McCombs (Ark ) 6i 
S IV (2d) 333 

Traumatic Keratitis Attributed to Malpractice — A 
physician removed a chalazion from one of plaintiff’s eyelids 
After the operation, he dropped some liquid into the eye A 
severe burning pain followed The physician wiped out the 
eye, put something into it, and gave the plaintiff some medi- 
cine to take with him for use m the eve He treated the 
plaintiff daily lor four days but the eve continued to be 
inflamed and the pain persisted so the plaintiff went to a 
hospital There a “large ulcerative area iinolvmg almost 
entire cornea’ was found and a diagnosis of “ulcerative kera- 
titis was made The plaintiff practically lost the sight of his 
eve He sued tlie physician, cliarging negligence in putting 
into the eve the liquid that caused the burning pain During 
the trial the phy siciaii died and Iiis administrator defended 
The trial judge directed a verdict m favor of the administrator 
and the plaintiff appealed to the Supreme Judicial Court of 
Massachusetts 

The burden said the Supreme Judicial Court was on the 
plaintiff, to establish a causal connection between Ins mjurv 
and the negligence of his pbvsiciaii Negligence of a pbvsician 
imports a failure on lus part to have and to use the skill and 
care which members of lus profession conimonh possess and 
exercise under corresponding circumstances The plaintiff 
however introduced no testimony as to the care and skill gen- 
erallv possessed and commonly used or as to the methods 
generallv cmplovcd, bv plnsicians undertaking such an opera- 
tion as was jierformcd m this case The record contains 
nothing on which to base a fiiidiiig that the jilivsician who 
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was charged with negligence did not possess adequate skill to 
undertake and perform the operation or that the growth was 
not removed with requisite skill and care 

Statements made by the physician, said the court, did not 
warrant an inference of negligence Before beginning the 
operation the phjsician assured the patient that he could per- 
form It without the aid of an assistant, but there is nothing 
in the record to indicate that such an operation required the 
presence of an assistant or that the absence of an assistant 
played any part m what happened Apparently, the pliysician, 
after appljing the drops to the patient’s eye, asked him if 
“caustic” had been put into his eye when similar operations 
were performed on him before, but that would not warrant 
the inference that the doctor had used a “caustic” or that the 
use of a caustic was improper or negligent Two days after 
the operation the patient charged his plnsician with haring 
ruined his eye, his life, and his business, and the physician 
replied, ‘Don t you worry Let me worry”, but such a reply 
to such an outburst from a suffering patient affords no basis 
for finding that the physician thereby admitted that his negli- 
gence was the cause of his patient s condition In all this 
concluded the court, there could be found no admission of 
negligence 

A jury may draw an inference of negligence only from acts 
fending to show negligence, admitted by the defendant or estab- 
lished by the eridence including expert testimony, or from 
common 1 now ledge and experience Here there was no expert 
evidence other than w'hat appeared in the hospital chart The 
mere fact that pain, inflammation, and an ulcer of the eye 
followed the operation would not justify the inference of want 
of proper skill and care on the part of the physician or war- 
rant the conclusion that the conditions complained of were the 
result of the physician’s negligence No evidence was intro- 
duced to show the nature of the liquid put into the eye, the 
purposes for which such liquid is commonly used, and its ordi- 
nary effects and characteristics, or to show whether it was 
or was not in general use by plnsicians after or in connection 
with such operations The fact that an unidentified liquid 
placed in an organ as scnsitnc as an eye was followed by 
pain and inflammation w'ould not of itself warrant the inference 
that Its use was improper There was no CEidcnce ns to the 
character or extent of injury which might cause an ulcer in 
the eye as to the ordinary origin, characteristics and deielop- 
ment of such ulcers or as to causes which are commonly ade- 
quate to produce them The record, m the opinion of the 
court, lacked elements necessary to a reasonable inference tint 
the physician’s negligence caused the conditions apjiearing in 
the eye after the operation The common experience and 
knowledge of a jury of laymen could not supply the lack of 
such testimony, and the doctrine of res ipsa loquitur is not 
applicable where, as here, the common knowledge or experi- 
ence of men is not extensive enough to jicrmit it to be said 
that the plaintiff’s condition would not have existed except 
for the negligence of the person charged 

The judgment in favor of the physician’s administrator was 
affirmed — Sciiicijianv Stetson (Mass),18T N E 829 

Workmen’s Compensation Acts Streptococcus Menin- 
gitis Following Fall — In the course of liis employment, on 
January 26, Williams fell down an icy stairway, striking his 
back and neck He had severe pains in the injured parts was 
unable to sleep, and complained constantly He had vomiting 
sjiells, and a discharge from his ear On February 2 he 
became unconscious and two days later he died An autopsy 
on the head showed no indication of external injury, and a 
diagnosis of streptococcus meningitis was made At a hearing 
before the industrial accident board, on an action instituted by 
his widow under the workmen’s compensation act of Montana, 
the phvsicians who attended the deceased gave it as their opinion 
that the fall had something to do with the fatal infection The 
board awarded compensation, its award was affirmed by the 
district court. Silver Bow County, and the employer and its 
insurance company appealed to the Supreme Court of Montana 

The fact of the fall and of the immediate and continuing 
disability, said the Supreme Court, was not denied That 
meningitis occurred and was the immediate cause of death was 
admitted The only break m the sequence of clearly estab- 


lished facts was the gap between the injury and the disease 
Because the physicians did not testify positively that the dis 
case was a direct result of the injury, the appellants contended 
that that matter was left ojien to conjecture and surmise on 
the part of the board But the physicians testified, said the 
court, that in their opinion the injury had something to do 
with the disease and therefore, of course, with the death 
Although there was no direct testimony that the disease was 
the result of the injury, the hoard had a right to consider 
not only the direct evidence but also all the circumstances of 
the case In the opinion of the court the facts and pertinent 
circumstances in the record were sufficient to support the find 
ing of the board, and the court accordingly affirmed the award 
of compensation made to the widow — IFi/hamj v BrmuijicU 
Canty Cat pet Co (Mont), 26 P (2d) 980 

Medical Practice Acts Acquittal of Physician on 
Criminal Charge No Bar to Revocation Proceedings — 
The trial and acquittal of a physician, says the district court 
of appeal, second district, division 1, California, in a criminal 
action charging murder by abortion is no bar to a subsequent 
proceeding under the medical practice act to revoke his license 
to practice for producing or aiding or abetting a criminal 
abortion ” Proceedings before the board of medical evam 
iners looking toward the revocation of a license are not crimi 
nai in character They are designed, rather, to protect the 
public by eliminating from the ranks of medical practitioners 
those who are found by members of their own profession to 
be dishonest immoral or disreputable — Bold v Board oj il/edi 
cal Liaintncrs (Calif) 26 P (2d) 707 Tiarhr v Board oj 
Medical Cxamiiicis (Calif), 26 P (2d) 710 
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Alabama Medical Association Journal, Montgomery 

3 333 360 (April) 1934 

Anemia in Childhood J G Palmer, Opelika — p 333 
Some Surgical Aspects of Abortion J Watson, Anniston — p 334 
Infections of Nasal Accessory Sinuses Some General Consideration' 
H \V Frank Gad'den — p 337 

Allergy Brief Resume Marion T Datidson Birmingham — p 342 
Infant Care and Feeding B P Thomas Auburn — p 34S 
Perforation of Dnodenimi by Ingested Foreign Body Report of Case 
E B Frazer Mobile — p 351 

American Journal of Anatomy, Pluladelphia 

S4 177 346 (March 15) 1934 

Studifs in Inncr\ation of Skeletal Muscle V Ltmb Muscles of tlie 
Newt Triturus Torosus Vera Mather and Marion Hines Baltimore 
— p 177 

Morphologj of Omentum, with Especial Reference to Its Lymphatics 
P H. Simer Chicago —p 203 

Observations on Living Arteriovenous Anastomoses as Seen in Trans 
parent Chambers Introduced into Rabbit s Ear E R Clark and 
Eleanor Linton Clark Philadelphia — p 229 
Development of Hypophysis Factors Influencing the Formation of the 
Pars Neurahs in the Cat Margaret Shea Gilbert Ithaca N Y — 
p 287 

Skeletal Development of the Anterior Limb of the Guinea Pig Cavia 
Coba>a Cuv from the Twenty Fifth Day Embrjo to the One Hun 
dred and Si'cty First Day Postnatal Guinea Pig Mary T Harman 
and Olga Barbara Saffry Manhattan Kan — p 315 
Prepotent Factors in Determination of Skull Shape J A Dye and 
F S Kinder Ithaca N \ — p 333 


American Journal of Climcal Pathology, Baltimore 

4 169 246 (March) 1934 

^Recognition of Allergic State by Tissue Examination Respiratorj Tract 
and Nasal Sinuses B Steinberg Toledo Ohio — p 169 
Specificity of Test for Alcohol in Body Fluids H A Heise Union 
town Pa— p 182 

Pathogenesis of Neutropenia Theoretical Consideration Rcgena Cook 
^ Beck Richmond Va — p 189 

'Dificrcntiation and Standardization of Certain Streptococcus Toxins 
and Antitoxins by !Means of the Skin Test W E King and J H 
Conlm Detroit — p 200 

Histology After Thorium Dioxide (Thorotrast) m Hepatohenographj 
C J Tripoli New Orleans — p 212 
Acetone Insoluble Lipoids in Relation to Antigen for the Wassermann 
Reaction Note J A Kolmer and Carola E Richter, Philadelphia 
—P 235 

Recognition of Allergic State by Tissue Examination 
— Steinberg states that there is a distinct histopathologic pic- 
ture o5 the mucosa of the entire respiratory tract and of the 
accessor} nasal sinuses associated iiith the allergic (atopic) 
state The morbid changes are of a similar nature in the 
atopic conditions of asthma ha) fever and rhinitis (hyper- 
tropin and marked secretory activitv of the mucous glands, 
prc'ence ol a large amount of mucus in lumens eosinophtlia — 
from 15 to 90 per cent of all cells, edema of tissue thickening 
and h)almizatioii of the basement membrane and h)perplasia 
of the goblet cells with h) persecretorj activity) In asthma, 
in addition to the lungs the rest of the respirator) tract 
including the nose and almost invariably the accessory sinuses 
^ io\v these morbid changes This constant pathologic picture 
0 the respiratorv nasal and sinus mucosa permits recognition 
ot the allergic (atopic) state involving these organs 
Differentiation of Streptococcus Toxins by the Sktn 
R'»g and Conlm observed the results of skin tests 
invovmg the use of samples of to\ms and antitoxins derived 
x^ri * I *”'^*'^* fever and er)sipclas heniolvtic streptococci 
isolated from severe cases of puer- 
whirt, results not onl) confirm the conclusions 

were reached bv the Dicks that the soluble toxins 


produced by scarlet fever and erysipelas streptococci are 
immunologically specific and distinct” but also suggest that 
the toxin produced by certain hemolytic streptococci isolated 
from cases of puerperal septicemia is specific and distinct 

Amencan Journal of Diseases of Children, Chicago 

47 477 718 (March) 1934 

Dental Caries III Rickets in Relation to Caries in the Deciduous 
and in the Femianent Teeth A F Hess H Ahramson and J M 
Lewis, New York — p 47? 

Posture A Standard for Anterior Posture C II Moore Portland, 
Ore —p 48S 

Relation of Ingestion of Milk to Calcium Metabolism in Children Amy 
L Daniels Mary K Hutton Elizabeth Knott Glad>s Everson and 
Olive Wright Iowa City — p 499 

•Diuresis Produced by Injection of Dextrose Its Effect on Nitrogen 
Balance and on Metabolism of Fixed Acids and Bases in Normal 
Infants Katharine F Woodward New York — p 513 
Agglutinins in Mother s Blood Baby s Blood Mother s Milk and Pla 
cental Blood J A Toomev Cleveland. — p 521 
Cod Liver Oil Sensitivity in Children R M Baljeat and R Bowen, 
Oklahoma City — p 529 

Acute Poliomyelitis Therapy bj Blood Transfusions from Immune 
Donors I Sherman Brooklyn — p 533 
Food Requirement of Girls from Six to Thirteen Fears of Age Martha 
Koehne and Elise Morrell Ann Arbor, Mich — p 548 
•Comparison of the Schick and the Dick Test in Mothers and New Born 
Infants Alma Rothholz and Ann G Kuttner Baltimore — p 559 
Does a Change m the Schick Reaction Usually Follow Removal of the 
Tonsils and Adenoids’ W H Park Camille Kcresztun and D 
Hauptman New ) ork — p 565 

Reactions ot Patients with Infantile Paralysis to Autonomic Drugs 
J A Toomey Cleveland — p 573 

Diuresis Produced by Injection of Dextrose — ^Wood- 
ward induced diuresis in two normal infants by the intravenous 
injection of a 20 per cent solution of dextrose She studied 
the urinary and fecal excretion of nitrogen, chlorides, phos- 
phates, sodium and potassium during the period of active diuresis 
and for nine succeeding days There was a rapid loss of 
sodium and of chlorides in the urine during diuresis, but these 
losses were made up rapidly m the succeeding periods bj the 
retention of sodium and of chlorides within the body, as indi- 
cated by the marked decrease in urinary output Fluctuations 
in the urinary excretion of the remaining ions during the entire 
period studied were insignificant Fecal excretion of these 
elements, and of calcium, showed no unusual change either 
during or after diuresis In these observations the use of a 
hypertonic solution of dextrose as a diuretic did not cause any 
prolonged depletion in the body of any of the elements studied 
The Schick and the Dick Tests in New-Born Infants 
— Rothholz and Kuttner found the Schick and Dick tests 
unreliable in new-born infants No adequate explanation has 
been found for the discrepancies observed between the reactions 
of adults and new-born infants ivith either of these tests It 
seems possible that the failure of new-born infants to react to 
both the Schick and the Dick test m the absence of antitoxin 
may be related to a nonspecific property of the skin of the 
new-born, which is known to be refractory to substances of 
primary toxicity, such as eel serum and chemical irritants 


American Journal of Hygiene, Baltimore 

iO 279 548 (March) 1934 Partial Index 
Transmission of Plasmodium Falciparum to the Howler Monkey Alouatta 
Sp I General Nature of Infections and Jlorphology of the Para 
sites W H Taliaferro and Lucy Graves Taliaferro — p 318 

®'4stions W H Taliaferro, and P R Cannon, 
Chicago — p 335 ' 

Studies in Immunity to Trypanosomes I Acquired Immunity in 
Trypanosoma Equiperdum Infected Rats Rieckcnberg Reaction 
S Raffcj Baltimore — p 416 

Isolation from Rocky Jlountain Wood Tick (Dermaccnior Andersoni) of 
Strains of Bacteria Tularense of Low Virulence for Gumex Pigs and 

HamS ^V?o\'i'lp ^ ^ ^-1=- 

Study of Physiologic Properties, Physical Properties and \ irulence of 
Clevriand — p®'457°‘'“"' ^ ^ Thompson and E Megrail, 

^“‘^peritoneal Injections of Labomtory Animals with \ anous 
Trmhomonad Flagellates (Protozoa) A E Rakoff, Philadelphia —p 

Copper and Iron Against Trypanosoma Lewisi 
Infection in Albino Rats D Perla New Fork — p 514 

^9lue of Single and Double Cap for Bottled Milk V H 

McFarlane and J Weinzirl Seattle— p 521 m v n 

Duration of Infccl.ousncss m Anophehnes Harboring Plasmodium k'.vax 
M F Boyd and \\ K Stratman Thomas Tallahassee Fla — p 5J9 
Studies on Benigi Tertian Malaria V Susceptibility of CaucasiaL 
I F Boyd and \\ K Stratman Thomas, Tallahas ee Fla p 54 j 
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Amencan Journal of Medical Sciences, Philadelphia 

tS7 43J5SS (Apnl) 1934 

Studies m Diabetes MeUitus II Its Incidence and Pactors Under 
lying Its Vinations E P Joslin, Boston L I Dublin and H 11 
Marks New \ork- — p 433 

*Fffect of Adrenalin on the Alimentary Ltpemia of Diabetics M Sulh 
van and P Cameron, New Orleans — p 457 
Distribution of Sugar and Chloride in the Blood of Diabetic Individuals 
E S Williams and F W Sunderman, Philadelphia — p 462 
Studies on Transient Ventricular Fibrillation I Observations on the 
Alterations in the Rhythm of the Heart Preceding Syncopal Seizures 
lu a Patient with Normal Sinus Rhythm. S P Schwarts and A 
Jezer New \ork— p 469 

Id Observations on Alterations in the Rhythm of the Heart Preceding 
Syncopal Seizures in a Woman, with Transient Aunctiloventricular 
Dissociation S P Schwartz and L Hauswirth New York — p 478 
Clinical Evaluation of Lead IV (Chest Leads) Survey of Lead IV in 
Ambulatory Cases of Coronary Artery Disease and Acute Coronary 
Occlusion A A Goldblooni New York — p 489 
*Use of Heat Desiccation and Oxygen in Local Treatment of Advanced 
Peripheral Vascular Disease I Starr Jr Philadelphia — -p 498 
Constant Temperature Foot Cradle E L Sevnnghaus Madison Wis 
—p 509 

Treatment of Pellagra with Certain Preparations of Liver J M Ruflin 
and D F Smith Durham N C — p 512 
Negative Results in Treatment of Sickle Cell Anemia L W Diggs, 
Memphis Tenn — p 521 

•Effect of Leukocytic Cream Injections in Treatment of Neutropenias 
M M Strumia, Philadelphia — ^p 527 
•Effect of Hyperpyrexia Induced by Radiation on Leukocyte Count 
W Bierman New "Vork — p 545 

Relationship Between the Erythrocyte Sedimentation Rate and the 
Fibrinogen Content of Plasma D R Gilligan and A C Ernstene, 
Boston — p 552 

Vitamin Therapy in Pulmonary Tuberculosis V Effect of Viostcrol 
on Diffusible and NondifTustblc Calcium of the Blood and Spinal 
Fluid P D Crimm and J W Stray cr Evansville Ind — p 557 

Effect of Epinephrine on Lipemia of Diabetic Patients 
— Sullivan and Cameron selected elcien diabetic patients, all 
of whom were agljcosuric or nearly so, and clinicallj well 
After a fast of fifteen hours a siiecinien of blood was obtained 
from each patient and 100 Gin of cottonseed oil was adminis- 
tered orally Blood samples were taken three, si\ and nine 
hours later Total lipoids were determined by the method of 
Ruckert With the exception of two cases, nhich continued 
to show a rise e\en at the ninth hour, the peak of absorption 
was reached at the sixth hour, and by the ninth hour the 
lipoid values were approachiiiff the fasting values Ten dajs 
later these cleicn patients were again given 100 Gm of oil 
after fasting fifteen hours Blood specimens were taken just 
betore the oil was drunk and three six and nine hours after 
At two and one-half, five and one half and eight and one- 
half hours after the ingestion of the oil, 1 mg (1 cc ) of epi- 
nephrine was given subcutaiieousl) (total dosage, 3 mg m six 
hours) The effect of the epinephrine on the absorption cunes 
was striking In all except one, who was the only patient in 
the group taking a high fat diet, the epinephrine caused a 
decided lowering of the blood lipoids as compared with the 
vahes for the lipoids when no epinephrine was gnen The 
exception was a joung woman who had lost much weight, 
with suspected pulmonary tuberculosis, who in the epinephrine 
experiment became nauseated, developed tachycardia, experi- 
enced substernal pain and vertigo and was greatlj distressed 
Thus she should perhaps be excluded from this group, which 
consisted of healthy subjects on low fat diets Although all 
the other patients experienced the physiologic effects of the 
epinephrine and commented on a strange feeling, nervousness, 
dizziness and heart consciousness,” this was the only patient 
who was distressed 

Conservative Treatment of Peripheral Vascular Dis- 
ease — Starr gives the results of applying heat, desiccation and 
oxygen in the treatment of thirty-five consecutive patients 
with advanced peripheral vascular disease In all, there was 
a question whether amputation was not inevitable The marked 
degree of impairment of circulation is further indicated by 
the fact that in only two cases did the histamine puncture 
test on the dorsum of the foot cause a wheal or flare In 
most cases the diseased foot was first placed in an ordinary 
foot cradle containing an electric bulb After twenty-four to 
fort) -eight hours, the thernioregulated cradle was substituted 
If pain was not relieied within a few days other procedures 
were tried These included the lasodilator drugs, acetyl-P- 
juethylcholine or sodium nitrite, oxygen m a few cases and 
neue block Only when consenatiye measures failed w'as 


amputation performed All the patients agreed that greali 
comfort ivas secured from the use of the thermoregulatc 
cradle than from either the unregulated or the unheated typ 
In two cases of diabetes toes had been amputated, but healin 
had not occurred under hospital treatment after two and fot 
months, respectively, it did occur slowly after the legs te 
been placed m a thermoregulatcd cradle In two elderl 
patients, in whom gangrenous areas were removed below fb 
line of demarcation, healing of the stump occurred while tli 
thermoregulatcd cradle was employed The application of hot 
50 to 80 per cent oxygen, together with regulated heat, ha 
been tested in four cases, m all of which adiancing gangren 
was present and intense pam w'as felt In only one was thcr 
any suggestion that advance of the gangrene was delayed 
There was, however, a change in color m every case, togethe 
with definite partial relief of pain Desiccation was Ujci 
wlienever frank gangrene was present In fourteen cases, tb 
toes being kept apart, tlie gangrenous areas became mummi 
fied and shriveled to half their original size Even thougl 
blebs formed, the moisture dried up so quickly that sioughini 
and infection did not follow 

Leukocytic Injections in Treatment of the Neutro 
penias — Strumia employ^ed injections of leukocytic crean 
intrav'cnousl) in ten cases of agranulocytosis and three case 
of miscellaneous neutropenias The results indicate that ar 
increase in the mature granulocytic cells and considerable dim 
cal improvement may be expected in most cases in from one 
to four day s The author s method for the separation of the 
letikocy tes from the blood is as follows Not less than 150 ct 
of blood IS withdrawn from the vein of the donor into citrate 
solution, divided in large tubes and centrifugated at high speed 
for thirty minutes The clear supernatant plasma is with 
drawn, part of which is kept for the preparation of leukocytic 
emulsion later With a pipet and a rubber bulb the buffy layer 
of leukoev tes that has formed on the surface of the packed red 
cells IS transferred to a Babcock cream tube Enough of the 
packed red cells are added to this to bring the surface of the 
fluid to the neck of the tube This is centrifugated for twenty 
minutes at high speed The leukocytes will now' rise to the 
top There are usually three well defined layers clear 
plasma, suspension of leukocytes and platelets, and leukocytes 
mixed with some red cells This last layer has been found to 
be richer m pohmorphonuclears, while the topmost layer con 
tains more lymphocytes This material and the top layer w 
the packed erythrocytes are drawn off and suspended with 
plasma so as to make for each hundred cubic centimeters oi 
blood used from 5 to 10 cc of suspension The material is 
used intramuscularly As a rule, the volume of the packed 
leukocy tes is 1 6 per cent of tlie amount of blood used, and 
tlie suspension contains about two thirds of the leukocytes 
present in the blood used It is essential to separate the 
leukocytes from the blood as early as possible after the with 
dravval of the blood from the donor The leukocytes thus 
prepared remain well preserved for a period of seven 
least The citrate solution, as anticoagulant, is preparw hy 
dissolving 20 Gm of sodium citrate m enough sodium clijori e 
solution to make 100 cc The percentage of the sodium chlon e 
solution is 0 85 This solution contains 200 mg of sodium 
curate per cubic centimeter, which is sufficient to prevent c 
coagulation of 50 cc of blood 

Effect of Hyperpyrexia Induced by Radiation on 
Leukocyte Count — Bierman made hourly observations o ' 
changes occurring in the leukocy te count of patients 
from varied diseases in whom hyperpyrexia was ‘ , 

means of radio waves of 30 meters length An initial re i 
tion, about 25 to 30 per cent, in the number of t 

regularly occurs, usually during the first or second nour 
treatment This is constantly followed by a leukocytosis w o 
maximum, amounting to about 80 per cent above the 
figure occurs at about the sixth to the ninth hour 
variations are due mainly to changes in the total num 
neutrophils, of which the staff neutrophils show the gr 
increase These changes, together with the 
other immature forms, indicate a stimulation of the bone i 
row At a later stage the monocytes and lymphocytes 
increase in number Repeated stimulation by heat is o 
by a reduction in the leukocytic response 
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American Journal of Physiology, Baltimore 

10 7 259 528 (Feb 1) 393-1 Partnl Index 
rffwi ef Hemorrhige on tlie Normal and Adrenalectoniized Dog \V W 
Sningle J J Pfidner H M Vars and W Id Parkins Princeton 

^ T— p 259 , , o J t 

Amplifier, Becording System and Stimulating Devices for the Study of 
Cerebral Action Currents E L Carccaii and H Davis, Boston — 


p 305 — 

Seasonal and Temperature Factors and Their Determination in Pigeons 
of Percentage Metabolism Change per Degree of Temperature 
Change 0 Riddle Guincxere C Smith and F G Benedict — p 333 
Studies m Influence of Exercise on Digestive Work of the Stonneh 
I Its Effect on the Secretory Cjcle Frances A Hellebrandt and Sara 
L Hoopcs, Madison, Wis— P 348 , 

Id II Its Effect on Emptying Time Fnnccs A Henebrandt and 
Rubye H Tepper Madison Wis — p 355 
Id III Its Effect on Relation Between Secretory and Motor Function 
Frances A Hellebrandt and Lyndali L Dimnntt Madison Wis 

Id^ IV Its Relation to Physiochemical Changes m the Blood Fnnees 
A Hellebrandt, H D Baernstein and Sara L Hoopes Madison 

The Acid Base Composition of Hepatic Bile I J G Rcinhold and 
D W Wilson, Philadelphia ■ — p 378 

Id ir Changes Induced by Injection of Hydrochloric Acid 'ind 
Inorganic Salts J G Reinhold and D W Wilson Philadelphia-— 
p 388 

Id III Effects of Administration of Sodium Taurocholate Sodium 
Cbolate and Sodium Dchydrocholate (Decholin) J G Reinhold and 
D W Wilson Philadelphn — p 400 
Changes in Volume and Velocity of Blood Flow in Chronic Expenmcntal 
Aortic Regurgitation and Effect of Certain Drugs in This Condition 
W F Hamilton I Brotman and G Brewer Washington D C — 


P 414 

Effect of a Deficiency of Vitamin Bi on Central and Peripheral Nervous 
Sjstems of the Rat C 0 Pnekett Auburn AH — p 459 
Occurrence of Citric Acid in TJrme and Body Fluids W Boothby 
and Mildred Adams Rochester Minn — p 471 
Comparison of Intragastnc and Duodenal Factors in Lowering the 
Acidity of Gastric Contents C M Wilhchnj I Neigus and F C 
Hill Omahn — p 490 

Effect of Varying Levels of Iodine Intake on Thyroglobulin Content of 
Thyroid Gland Mildred Elinor Jones Chicago — P 513 
Pilocarpine and Insulin Secretion S Appelrot Beirut Syria — p 520 


Amencan Journal of Tropical Medicine, Baltimore 

14 93 206 (March) 1934 

Cultivation and Cultural Characteristics of Darling s Histoplasma Cap 
sulatum W A DeMonbreun Nashville Tenn — p 91 
’Histoplasmosis ot Darling in an Infant Case Katharine Dodd and 
Edna H TompUns Nashville Tenn — p 127 
Flight Range of Funestus Minimus Subgroup of Anopheles in the 
Philippines First Experiment with Stained Mosquitoes P F Rus 
sell and D Santiago Manila P I — p 139 
Relapsing Fever in Texas II Specificity of the Vector Ornithodorus 
Turicata for the Spirochete H A Kemp \V H hloursund and 
H E (bright Dallas Texas — p 159 
Id III Some Notes on Biologic Characteristics of the Causative 
Organism H A Kemp W H Moursund and H E Wright Dallas 
Texas — p 163 

Amebiasis Among One Thousand Prisoners Final Report A C Reed 
and H G Johnstone avith technical assistance of (Jlrs ) Jeanette 
Van Dalsem Anderson San Francisco — p 181 
Bacillary Dysentery in Dallas Texas Some Notes on Etiologic Agents 
H A Kemp and S Haberman Dallas Texas — p 191 
Granuloma Inguinale Report of Five Cases H A Poindexter Wash 
inglon D C—p 195 

Fungus Infection in an Infant — Dodd and Tompkins 
cite a case of fungus infection (histoplasmosis of Darling) that 
presented a generalized parasitic iinasion involving the large 
mononuclear cells of the blood and tissues While there were 
numerous specific organic changes, thev were apparently due 
to the great increase in large mononuclear cells called forth 
hv the parasites and the subsequent mechanical action of these 
cells The large mononuclears crowded into all areas includ- 
ing the bone marrow, and filled so nianv capillarv and sinusoidal 
spices tint there must have been considerable interference with 
the supply of blood to the tissues Further the) were activclv 
phigocvtic of erythrocytes and must have ingested and 
destroyed great numbers of red cells daily, thereby aiding m 
the production of the anemia In addition to the interference 
'"th the owgcnation of the tissues which was caused by the 
ilovkmg of the cipilhries and bv the anemia it is probable 
t lal ventilation was further disturbed bv the tremendous infil- 
tration of the lungs with the large monoiiucler cells and the 
eo ipse of great numbers of alveoli The eNtreme acidosis and 
'c necrosis of the cells of the various organs especially of the 
ncr, niiv well be explained bv the marked reduction of 
^'Rcnation in the tissues It is not certain how the parasites 
uictionevl m the production of the phagocvtic cells or whether 
'e alter were produced throughout the bodv in general, or 


from the specific endothelium only Mitotic figures were found 
in the septums of the lungs, in the brain and in the connective 
tissue ot the intestinal vilh, as well as in the walls of the 
sinusoids of the spleen, nodes and bone marrow Since this 
case occurred m an infant, the authors feel certain that the 
saprophytic or mold form of the fungus occurs indigenously 
in Tennessee 


Anatomical Record, Philadelphia 

58 217 320 (Feb 25) 1934 

•Artificially Induced Ovulation m the Cat (Fclis Domeslica) W W 
Grciihch, San Francisco — p 217 

Anatomic Basis of Hereditary HydrocepEalus in tie House Iilouse 
F H Clark Boston — p 225 

The Iliopsoas Bursa in Man S B Chandler, Chicago — p 235 
Method for Preparing Frozen Sections of Infant Cadavers £ B 
Ruth Rochester N Y — p 241 

Rare Cardiac Anomaly of a Human Fetus A A Zimmermann, 
Chicago — p 245 

Studies on Somites of Amblystoma Punctatum I Replacement of the 
Second Third and Fourth Somites by Corresponding Somites from 
Older or Younger Donors H B Adelmann and Bernice L Maclean 
New \ork — p 249 

Id II Result of the Dorsoventral Reversal of the Second Third and 
Fourth Somites H B Adelmann and Bernice L Maclean New 
\ork-~p 273 

Secretory Activity of the Inner Layer of the Embryonic Midbrain of (he 
Chick as Revealed by Tissue Culture P Weiss New Haven, Conn 
— p 299 

Later Development of the Bursa Pharjngn Homo T Snook Ithacn 
N ^ — p 303 

Artificially Induced Ovulation in the Cat — Grculich 
induced ovulation in nine of twelve domestic cats by stimu- 
lating the distal portion of the genital tract with a glass rod 
The minimal length of the interval between stimulation and 
ovulation was found to be no more than twenty-five hours 
He shows that ovulation does not invariably follow normal 
coitus in the cat, even if the female is clearly in heat when 
the mating occurs This is interpreted as favoring the idea 
that the follicular cycle and the estrous cycle do not necessarily 
coincide in this form Though the exact mechanism effecting 
ovulation in the cat remains to be elucidated, the present inves- 
tigation definitely eliminates all constituents of seminal fluid 
as necessary causative factors in that process 


Annals of Surgery, Philadelplua 

99 561 720 (April) 3934 

The Klippel Fell Syndrome DeF P VVMIard and J T Nicholson 
Philadelphia -—p 561 

•Histamine Therapy of Rheumitic AfTeclions and Disturbances of Periph 
eral Circulation D H Kling New- York — p 568 
Indirect Inguinal Henna in the I ight of the Newer Interpretation of 
Anatomy M Cherner Philadelphia — p 577 
Cysts ind Sinuses of Sacrococcygeal Region T H Thomason Fort 
W^orth Texas — p 585 

Perianal Tuberculosis F B Berry, New Vork— p 593 
•Internal Hemorrhoids Comparative Value of Treatment by Operative 
and by Injection Methods Survey of Sixty Two Thousand Nine 
Hundred and Ten Cases N J Kilbourne Los Angeles — p 600 
Preoperative and Postoperative Management of Anorectal Cases 
Inquiry into the Use of Certain Anesthetic Agents R R Best, 
Omaha — p 609 

The Pulses of the Fool Their Value in the Diagnosis of Peripheral 
Circulatory Disease R S Reich Cleveland — p 613 
Disability Due to Swelling Following Trauma of the Extremities 
Posttrauroxtic Periarticular Fibrosis D Gordon New \ork— p 023 
Stump of the Appendix an Agent of Infection R M Hirbin Rome 
Ga — p 633 

Drainage After Operation for Appendicitis Chiefly on the Remoial of 
Drains C K Davis Detroit — p 637 
Appendicostomy in Cases of Ruptured Appendix Associated with Diffuse 
General Peritonitis E S Jones Hammond Ind — p 640 
DilTercntial Diagnosis ot Abdominal Manifestations of Acute Rbeumitic 
Fever from Acute Appendicitis P Cuptill Rochester N V — 
p 650 


•Diagnosis of Phlebitis in Varicose Veins with the Aid of the Sedimenn 
lion Rate H Bicgeleisen New \ork — \y 661 
Sclerosing Injections in Surgery V Carabba New V ork — p 068 
Aseptic End to Side lleocolostomj Clamp Method Technic and Sta 
Ustiral Data F VV Rankin Lexington Ky , and A S Graham 
Kichmond \ a — -p 6/6 


Histamine Therapy of Rheumatic Disorders Khng 

states that the alteration of the peripheral circulation is the 
principle underlying the treatment of rheumatic conditions ind 
disturbances of the vasomotor system, hv the application of 
histamine to the affected parts The effect of this treatment 
consists m a dilatation of the minute vessels and smaller 
arterioles and in an increase of the blood flow and permea- 
bility of the vessels, which causes a hyperemia and elevation 
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of the skin temperature for several hours Some evidence is 
given of a longer duration of the capillary dilatation after 
considerable treatment The author reviews the results m 554 
cases collected from the literature A definite conclusion of 
the \alue of this method is at present possible only in myalgia 
(myositis) Of 361 cases, 301 were either cured or improved, 
recurrences were noted m twenty-six Of the authors twenty 
cases of myalgia, eighteen were cured or improved and two 
remained unchanged Immediate relief of pain and tenderness 
after the first treatment is of favorable prognostic significance 
in this group Thorough examination and treatment of all 
affected muscles and their antagonists are decisive for the 
success of the treatment The material is insufficient in the 
other conditions to justify a definite conclusion Secondary 
mjalgia, after trauma, strain and due to static unbalance was 
benefited in a moderate number of cases Three cases of cal- 
cified subacromial bursa were successfully treated by the author 
Treatment of Internal Hemorrhoids — Kilbourne dis- 
cusses operative removal of hemorrhoids and also injection 
treatment A survey of cases treated by fiftj -seven proctol- 
ogists shows that m 36,648 cases treated by operation there 
were eleven mortalities and that in 26 262 cases treated by 
injection there were no mortalities that could be attributed to 
the treatment Hemorrhage following operation was reported 
in 0 573 jier cent and following injection m 0 279 j>er cent 
Stricture following operation was estimated at about 022 jier 
cent, and after injection methods this group of men had prac- 
tically no strictures at all Recurrence of the hemorrhoids was 
much more frequent after the use of injection methods occur- 
ring m at least 15 per cent within three jears Results from 
the use of phenol in olive and almond oil compared favorablj 
with the results following the use of quinine urea hj drochloride 
The double chlorhydrolactate of quinine and urea proved to be 
less likely to cause sloughs than quinine and urea hjdro 
chloride It is probable that proctologists who are obtaining 
superior results would be more inclined to answer the ques- 
tionnaire than those who are having poor results These figures 
show what can be attained in proctologj at its best 

Diagnosis of Phlebitis in Varicose Veins and the Sedi- 
mentation Rate — Biegeleisen states that the blood sedimen- 
tation rate has been emplojed to estimate the degree of 
inflammation present in varicose veins Other conditions must 
be eliminated m order to evaluate its significance properlj A 
positive test indicates the presence of phlebitis only in the 
absence of anj other infection The test is rouglil> a quan- 
titative one in that it estimates the degree of inflammation 
present A time interval below one hour is indicative of fairly 
active inflammation Rates of two hours or more indicate the 
probable absence of any activitj Inflammatory conditions, 
esjiecially tbe arthntides, influenced the sedimentation rate In 
other words a rapid sedimentation time m tlie presence of 
arthritis is of no value in the diagnosis of phlebitis A num- 
ber of noninflammatory complications do not affect the sedi- 
mei tation time These include albuminuria, traces of sugar, 
beinia and simple goiter The hemoglobin percentages also 
bad httle bearing on the rates, since thej ranged between 70 
and 100 per cent Every case presenting a definite active 
phlebitis gave a definite rapid sedimentation time In those 
cases in which the warning of a latent phlebitis, as evidenced 
bv a rapid sedimentation time, was disregarded migrating 
reactions occurred In cases in which injection therapy had 
been given prior to the test, the sedimentation time was of 
more rapid rate than normally This means that the chemical 
jihlebitis caused by sclerosive injections influenced the sedi- 
mentation rate To secure uniform results, this test should 
be made before treatment is begun 

Archives of Dermatology and Syphilology, Chicago 

39 485 644 (April) 1934 

Intradermal Tests in Relation to Arsphenamine Dermatitis Study 
Based on T«o Hundred and Fifty Six Clinical Cases A B Cannon 
and Mane B Karelitz Neiv lork — p 485 
Epidermomycosis at the University of California Study IV R Lcgge 
I, Bonar and H J Templeton Oakland Calif p 521 
Recurrence of Infection of the Feet Due to Ringtvorm Fungus A 
Stnckler and VV H McKcever Philadelphia — p 526 
Iodized Table Salt as an Etiologic Factor in lododerma P E Bechet 
Isew 1 ork — p 529 
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Inhitntion of Fungi m Cultures by Blood Serum from PaUenls with 
S Ayres Jr and E P Anderson, lais Angeles 

•Recalcitrant Pustular Eruptions of the Palms and Soles G C 
Andrews, F W Birkman and R J Kelly New lork— p S48 
Ci^aneous Reactions with Purified' Oidiomjcm R Bailey and L 
Goldman Cincinnati — 564 

Lymphoblastoma (Hodgkin s Disease) of the Scalp Report of Case 
C A Greenhouse and V A H Cornell New York— p 569 
Mondial Infection of the Skin Report of a Fatal Case Ethel J1 
Roekwood and A M Greenwood Boston — p 574 
Lupus Erythematosus (Discoideus) in the Tropics First Report of 
Cases from the Philippine Islands and Investigations on the Oicur 
rcnce of Langhans Giant Cells C M Hasselmann Manila P I — 
p 585 


Pustular Eruptions of the Palms and Soles —Andrews 
and bis associates observed fifteen patients having recalcitrant 
pustular eruptions of the jialms and soles Their cases seem 
to be similar to those described by Barber and his co-workers 
and termed pustular psoriasis of the extremities Bacferiologic 
and mjcotic examinations failed to reveal a local causative 
organism The patients were unresponsive to all forms of 
local treatment, including roentgen therapy In almost everj 
case there were evident foci of infection The patients whose 
foci of infection were removed were cured or showed marked 
improvement The difference between these cases and simple 
dyshidrosis is pointed out None of the patients had typical 
lesions of psoriasis that could be definitely diagnosed as such 
A study of serial sections in six of the cases failed to show 
several important changes that are usually held essential for 
the histologic diagnosis of psoriasis They did reveal, how 
ever, a fairly definite pathologic picture, which would suggest 
that this condition is an entity None of the patients resjxmded 
to therapeutic procedures that are generally effective m pro 
ducing at least temporary improvement of psoriasis There 
IS a recalcitrant pustular condition of the palms and soles 
sometimes caused by focal infections, that resembles pustular 
psoriasis of tbe extremities but should not be classified as this 
disease 

Fatal Case of Monilial Infection of Skin — Roekwood 
and Greenwood leport a fatal case of infection of the skin 
with Momba albicans There was a high percentage of 
lymphocytes constantly present m the blood Save m lymphoma 
they do not know of any other disease of the skm giving a 
similar blood picture Other features were repeated isolation 
of tbe organism from all the cutaneous and oral lesions nega 
tive blood cultures failure of the patient s serum to agglutinate 
his own organisms and failure of all treatment 


Archives of Neurology and Psychiatry, Chicago 

31 685 S92 (April) 1934 

Cellular Inclusions in Cerebral Lesions of Epidemic Encephalitis 
Second Re])ort J R Dawson Jr Kashvillc Tcnn — p 685 
Peculiar Condition in Cells of External Geniculate Body Resembling 
Amaurotic Idiocy A T Steegmann Cle\ eland — p 701 
Parasellar Tumors Meningeal I’lbroblastomas Arising from the 
Sphenoid Ridge B } Alpers and R A Groff Philadelphia — p 7^^ 
Familial Organic Psychosis (Alzheimer’s Type) K Lo^venbtrg and 
R W ^\aggone^ Ann Arbor Alich — p 737 
Epileptic Convulsions and the Personality Setting 0 Diethelm BaUt 
more — p 755 

The Red Nucleus Its Relation to Postural Tonus and Righting Reac 
tions W R Ingram S W Ranson and R W Bams, Chicago 
— P 768 

*Epilcpsy Treatment of Institutionalized Adult Patients with a Kctogcni 
Diet J Nothin Poughkeepsie N \ — p 787 - 

Neurologic Complications of Epidemic Parotitis Report of 

Parotitic AIj elitis C B McKsig Pine Island Minn and H '' 
Woltman Rochester Minn — p 794 

Ketogenic Diet in Treatment of Epilepsy — Nothin 
treated twenty institutionalized patients having cryptogenic 
epilepsy with a ketogenic diet for a jyeriod of from 108 to 
729 days The average duration of the diet was 341 dajs 
The ages of the patients ranged from 22 to 47 years &cn 
patient showed some evidence of mental deterioration The 
acetone reaction m the urine was positive in 89 S jier cent o 
the total number of tests for the whole group during the entire 
period of treatment With the exception of two cases there 
was an increase in the number of convulsions during the 
of the diet No relationship could be established between the 
occurrence of a convulsion or the frequency of convulsions an 
the acetone content in the urine There was a loss of weig 
during the first two weeks of treatment followed by a gradua 
gam during the rest of the dietary period In ten cases basa 
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metabolic readings were made prior to the institution of the 
diet and at certain intervals during the diet Eight patients 
showed a decrease of tlic basal metabolic rate during the diet 
sometimes reaching low \ allies Patients with mental deterio- 
ration nia> respond to the ketogenic diet in a manner quite 
different from that of patients showing no mental deterioration 


Archives of Otolaryngology, Chicago 

19 297 414 (March) 1934 

'Cerebral (Ventricular) Hj clrodi nanuc Test for Thrombosis of the 
Lateral Sinus ^Y E Dandy Baltimore — p 297 
Sensory Disturbances Follouing Radical Operations on Antrums with 
an Evaluation of the Vertical Incision S L Shapiro N D Fabn 
cant and R 3^1 Stephan Chicago — p 303 
Plasmacytoma of Nose and Nasopharynx F J Pollock Boston — p 
3D 

Calciih m the Submaxillary and Sublingual Glands and Their Ducts 
E r Zicgclman San Francisco — p 318 
The Mastoid Cells Their Arrangement in Relation to Sigmoid Portion 
of the Transverse Sinus P E Meltzer Boston — p 326 
Etiology and Pathology of Paralysis of the Abducens Nerve Associated 
uith Smus Thrombophlebitis Report of Ca^e of Thrombosis of 
Lateral Sinus and Bilateral Paralysis of the Abducens Nerve Opera 
tion and Recovery S D Greenfield Brooklyn — 336 
Dentigerous Cysts of the Antrum Report of Two Cases A A Love 
Los Angeles — p 348 

Contact Allergic Coryza J Forman Columbus Ohio — p 367 
*iNeft Technic in Surgical Treatment of Ozena A Wachsberger, New 
\ork — p 370 

Treatment of Angina Pectoris and Congestive Heart Failure by Total 
Ablation of the Thyroid V Importance of Laryngoscopic Exami 
nation as a Means of Preventing Bilateral Paralysis of the Vocal 
Cords L M Freedman Boston p 383 

Test for Thrombosis of Lateral Sinus — Dandj proposes 
a lentricular hydrodjnamic test b> which diagnosis of throm- 
bosis of the lateral sinus can be made with the same degree of 
accuracj as that obtained with the spinal Tohe\ Ayer test 
Unilateral jugular compression (each side is tested separate!)) 
will cause the pressure of sentricular fluid to rise (wnth excep- 
tions) if the lateral smus is patent, and the level of the fluid 
will promptly fall when the venous compression is released If 
a rise of the \entncular pressure does not follow jugular com- 
pression on one side but follow’S compression on the other, the 
lateral sinus is probabl) occluded or absent on the former side 
The use of this procedure instead of the spinal test is suggested 
onlj when a ventricular puncture is required to diagnose or 
eliminate the possibilit> of a tumor or an abscess of the brain 
bj sentnculography Under such circumstances it merely 
makes an additional spinal puncture unnecessarj 
Surgical Treatment of Ozena — Wachsberger has used a 
modification of Lautenschlager s method m the surgical treat- 
ment of ozena since 1927 Bornes method is similar to liis 
modification It differs in the approach in that his operation 
IS performed entirely through the nose while Bornes uses the 
oral route By reducing the solume of the nasal cavity and 
relatnel) enlarging its surface a smaller quaiititj of air passes 
O'er a larger surface As a result oxidation and evaporation 
of the mucous membrane and the mucus it produces are lessened, 
and the mucosa stays moist The normal change from positive 
to negatne pressure with exhalation and inhalation, which is 
absent from the nose m ozena is restored and improves the 
circulation of the blood The establishment of adhesions 
between the septum and the turbinates creates new anastomoses 
in the circulation of the blood 


Arch of Physical Therapy, X-Ray, Radium, Chicagi 

15 129 192 (Ma ch) 1934 

\nlume Chan^ges m Organs Induced by Local Application ol Extern: 

Diathermy S Benson ChicaEo — p 133 
eie opment of Hjperpjrexia C A Neymann and S L Osborne 
Llucigo— p H9 

'ore"!!!p”l 55 ”' Jl'Perpjrexia bj Diathermj A C Jones Portlam 

Electropirexia m Chronic Infectious Artlirms D E Markson an 
L Osborne Chicago — p 167 

reatnicnt of Cardiospasm with Notes on Diagnosis and Etiolog] 
'' I Jackson Philadelphia —p 17? 
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Canadian Medical Association Journal, Montreal 

3 0 353 472 (April) 1934 

•Staphylococcic Infections m Diabetes Mellitus with Especial Reference 
to Use of Staphylococcic Toxoid J A Gilchrist and Mary J Wilson 
Toronto — p 353 

The Syndrome of the Posterior Inferior Cerebellar Artery (with Two 
Illustrative Cases) C Russel and G W Stavraky Montreal 


p 358 

Bilirubin Formition and Reticulo Endothelial System II Anatomic 
Block of the Reticulo Endothelial System R Gottlieb Montreal — 
P 365 

Tumors of the Heart Histopathologic and Clinical Study R M 
Lymburner Rochester Minn — p 368 
Tuberculosis of the Thyroid Gland Report of Case m a Child Aged 
Three L M Lindsay and C I Mead Montreal — p 373 
Diphyllobothnum Latum (Pish Tapeworm) Infestation in Eastern 
Canada with Particular Reference to Its Increasing Prevalence H 
B Cushing and H L Bacal Zilontrea! — p 377 
Hymenolcpis Diminuta (Rat Tapeworm) in Man Report of Case 
F W Luney London Ont — p 385 
Mercurial Poisoning I M Rabinowitch Montreal — p 386 
Carcinoma of the Stomach R R Graham Toronto — -p 393 
Sterility in the Female W F Abbott, W innipeg Manit — p 399 
Treatment of Syphilis in the Presence of Pulmonary Tuberculosis 
A S Kennedy and J H Lee Hamilton Ont — p 403 
Problem of the Squinting Child L Kazdan Toronto — p 406 
Radntion m Cancer D Quick New \ork — p 410 
Rumination Report of Two Cases L J Notkin Montreal — p 414 


Staphylococcic Infections in Diabetes Mellitus — Gil- 
christ and Wilson point out that diabetic patients in the region 
of Toronto treated with staphylococcus to\oid show definite 
improvement, in spite of adverse weather conditions, m all 
tests that were used as criteria This is the first time that 
they have been able to observe this in the winter months 
They have been able to substitute a weekly dose of staphylo- 
coccus tovoid for various daily doses of insuhn The diabetic 
patients on msulm have all shown a reduction of insulin dosage, 
the rate of fall being dependent on the amount of focal infec- 
tion and dampness The authors are convinced that m most 
diabetic patients they are dealing with a staphylococcic factor 
and that by using to\oid the cause is attacked They have 
been afraid to use the antitoxin because of the tremendous 
alterations that may occur m the diabetic state through an 
increase in the basal metabolic rate 


Canadian Public Health Journal, Toronto 

25 53 102 (Feb) 1934 

Development of Public Health in Canada J J Heagerty Ottawa Ont 
— P 53 

\encrcal Disease Control in Canada G Bates Toronto — p 60 
Analysis of Weekly Relief Food Orders m a Southern Ontario City 
July and August 1933 Margaret S McCready — p 67 
Tuberculosis Mortality in Ontario Mary A Ross Toronto — p 73 


Colorado Medicine, Denver 

31 113 154 (April) 1934 

ObblelTic Morlaljty, with Resume of Deaths in Colorado 1928 to 1933 
E D Burkbard Pueblo — p 117 

Obstetrics in the Small General Hospital N L Beebe Fort Collins 
— P 125 

Cervical Cesarean Section P W Whiteley Denver — p 130 

DifFerential Diagnosis of Lesions of the Colon L S Favist Denver 

p 136 


Illinois Medical Journal, Chicago 

65 185 280 (March) 1934 

Acute Intestinal Obstruction Mechanical in Type of Jejunum and Ileum 
\V R Cubbins Chicago and A Fe) Galesburg — ji 203 
School Health and Hygiene F L Bacon Etanston— p 213 
Carcinoma of the Jejunum Report of Case R A Kordenat Chicago 

— p 218 *’ 

Further Obsemations on Allergy J Peters Maywood and If J 
Hoffman Chicago — p 221 

What I Would Tell Lay Audiences Regarding Prenatal Care Esther 
SmucKer TiaLiln a — p 223 

Endocrines in Ophthalmology Reports of Cases of Exophthalmos and 
Cataracts Following Thyroidectomy L Bothman Chicago — p 226 
Chrome Pyuria in Childhood J A Bigler Highland Park —p 235 
Treatment of Pulmonary Abscess C A Hedblom Chicago— p 238 
How the Public Health ^ursc Works with the Medical Profession M 
Louise Alcol Peoria — p 244 

Psychology^ and^ ^rental Hygiene of Personality F L Patry Albany 

Tuberculosis m Childhood with \ Ray and Postmortem Slides 
McEnery Chicago — p 252 

Chrome Infections of Prostate Gland C H Boswell Rockford - 
Ocular MamfMiations in Tryparsamidc Treatment of Syphilis 
Mayer and R D Smith Chicago — p 258 

* pins -(f 26"'’ ''lahgnancy H D Junkin, 

Analytic Stuiy of Squint Surgery M L Folk Chicago —p 268 
L A Juti” wtani‘fri73“' Preremahle Disease 
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Indiana State Medical Assn Journal, Indianapolis 

27 97 142 (March 1) 1934 
rractnres J Y Welborn E\ansville — p 97 

Dnbetcs as It Concerns the Specialist and the Family Physician H J 
John Cleveland ^ — p 100 

Postoperative Atelectasis C P Schoen New Albany— p 107 
Determinants of Kidney Function B G Keene> Shelbyville — p JlO 
Eliologic Consideration of Cancer A L Ziliak Princeton— p 113 
Duties of the Profession in Health Education W W Bauer. Chicaco — 

p 116 

The Spirit That Should Exist Among Physicians G H Kaniman, 
Seymour — p 119 

Iowa State Medical Society Journal, Des Moines 

24 131 172 (March) 1934 

Erysipeloid in Northwestern Iowa W F Ilarnman, Sioux City — 

131 

Diagnosis of Cerebral \ ascular Accidents and Other Intracranial Com 
plications Arising from Trauma D G Dickerson Loa Angeles — p 

132 

Indications for Blood Transfusion m Pediatrics L E Hill Pcs 
Moines — p 137 

Infant Feeding R O Hughes Ottunn\n — p J39 
Labor Complicated by Misplaced Pheenta J T Tiylor S«oux City 
— p 141 

Present Status of Medicine W W Bowen Port Dodge — p 144 
Malignant Tumors of the 0\ary Suprarenal Gland ami Kidney m 
Children E P McNamara W A Hennegcr and C C Lytle, 
Dubuque — p 147 

Journal of Bactenology, Baltimore 

27 325 442 (April) )934 

Specific Influence of Acidity on Afcchanism of Nitrogen Fixation by 
Azotobacter D Burk H Liiicwcavcr and C K Horner Washing 
ton D C • — p 325 

Lethal Environmental Factors Within the Natural Range of Growth 
J M Sherman and G M Cameron Ithaca N \ • — p 341 
Use of Clarified Honey in Culture Mediums If H Ilall and R E 
Lothrop Washington D C — p 349 
•Comparative Bactenologic Study of a Croup of Non Lactose Fermenting 
Bacteria Isolated from Stools of Healthy hood Handlers Ruth M 
Kncbel Boston — p 3a7 

Variant and Filtrablc Forms of Certain Green Producing Streptococci 
Ruth A McKinney Chicago — p 373 
I A Coecoid Form of Corynebactcrium Diphtlienac Susceptible to Bac 
tenopbage Florence M Slone and Gladys L Hobby New Nork — 
J) 403 

Efficiency of Chlorine in Sewage Disinfection as Affected by Certain 
Environmental Factors NY Rudolfs and J V Ziemba New Bruns 
wick N J — p 419 

Bactena Isolated from Stools of Healthy Food Han- 
dlers — Kriebel isolated twenty-nine strains of gram negative 
non-lactose-fcrmcntmg intestinal bacteria from n group of 
healthy food handlers during a routine earner examination 
These strains produced non-lactose-fermcntmg colonics on 
cosiii'iiiethylenc blue plates and on Russell double sugar, 
resembling the paratyphoid group None of the strains fer- 
mented 1 per cent lactose solution m forty -eight hours, though 
they all fermented a considerable number of other carbohy- 
drates The organisms could be divided into seven groups by 
sugar fermentation reactions Some groups showed identical 
strains Twenty-five strains produced indole, and tw'enty-one 
strains were nonmotile Agglutination reactions with serums 
of established pathogenic types were negati%e Continued 
growth in 5 per cent lactose solution resulted in varying 
decrees of dissociation into lactose-fermenting variants, some 
of which produced tvpical colon colonies when plated on eosm- 
mcthylene blue agar The chief importance of these bacteria 
lies in their confusing resemblance to the pathogenic intestinal 
organisms on the first differential mediums The conclusion 
IS drawn that these strains are closely related to the colon 
group, possibly as variants since they tend to dissociate into 
lactose-fermenting coli-Iike organisms 

Journal of Biological Chemistry, Baltimore 

104 449 S06 (March) 1934 Partial Index 
Studies of Renal Excretion of Creatinine I Functioml Relation 
Between Rate of Output and Concentration in Plasma R Dominguez 
and Elizabeth Ponierene Cleveland — p 449 , , , 

Glucorcductone for Standardization of 2 6 Dichlorophenolindophenol 

Solutions Used for Estimation of Ascorbic Acid (Vitamin C) Z I 
Kertesz Geneia A \ — p 4S3 , . 

Comparison of Effects of Administration of Iodide and Diiodotyrosine 
on Iodine and Thiroxiiie Content of the Thjroid G L Foster Acw 

Spectro copic Identification of Phenylalanine in Protein Material \V F 
Ro s Cambridge Mas — p 531 , . , 

Ergot Alkaloids II Degradation of Ergotinine with Alkali Lj ergtc 
Acid W A Jacobs and L C Craig Aev. \ork— p 547 
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taiuuies ot /acid uase Balance of Blood I Microlechmc for Dcterimaa 

Ch"ca'’go — p Ws" ^ ^ B ffashns , 

Effect of Alkali on Testicular Hormone T F Gallagher and F C 
Koch ChiCTgo — p 611 

Injproycd Method for Determination of Acetjl Values of Lipids Apphea 
We to Hydroxylated Fatty Acids E S West C L Hoagland and 
o H CuTUs St Lotus — p 627 

Simple Adnptation of Kollhofif s Colorimetric Method for Determination 
of Magncsnim m Biologic Fluids A D Hirschfelder and E R 
Series with technical assistance of V G Haury Minneapolis —p 63S 
Kftcct of Renal Insufficiency on Phsma Magnesium and Magnesium 
Excretion After Ingestion of Magnesium Sulphate A D Hirscb 
felder with lechnicil assistance of V C Haury Jllinneapolis — p 647 
Protein Fractions of Human Strain (H 37) of Tubercle Bacillus M 
Heidelberger and A E O Nlenzel New Fork— p 655 
Corticil Hormone Requirement of Adrcnalectomized Dog with Espeaal 
Reference to a Method of Assay J J Pfiffner W W Swingle and 
H M Vars Princeton N J' — -p 701 
Phosphatase Studies VII Inorganic Phosphorus and Phosphatase 
of the Scrum in New Born Puppies A Bodansky with tecbnicaj^ 
assistance of L F Hallman md R Bonoff New Fork — p 717 
Phosphatase Hydrolysis of Dipbospho 1 Gl> ceric Acid O B^anslty 
and H Bakwin New Fork — p 747 
Acid Bise Balance of Flmenls Retained During Human Pregnanev 
Calhe Mac Coons R R Coons and Anna F Schiefelhusch Stillnatcr 
Okla — p 757 


Journal of Bone and Joint Surgery, Boston 

10 233 494 (April) 1934 Partial Index 
The Lumbos'icral Junction GAG Mitchell Aberdeen Scotland — 
p 233 

Arthroscopy of the Knee Joint M S Burman H Finkelstcm and 
I Miyer, New Fork— p 255 

Tuberculosis of the Shaft of Long Bones Report of Six Cases C W 
Van Gorder Boston — p 269 

Observations on Torsion of the Femur S P Rogers San Juan Puerto 
Rico— p 284 

•Treatment of Osgood Schlatter Disease with Drill Channels E J 
Bozsan and T J O Kine New F ork — p 290 
Osteogenesis in Chronic PIeuns> S M Cone Pikesvillc Md — 31’ 
Small Bone Grafts W S Keith Toronto — p 314 
1 racture of the Ulna with Dislocation of the Head of the Radius S R 
Cunningham Oklahoma City — p 351 
•Effect of Sympathectomy and of Venous Stasis on Bone Repair 
Experimental Study P E McMaster Los Angeles and N 
Roome Chicago — p 365 

•Method for the Internal Fixation of Transccrvical Fractures of the 
Femur H H Wescott Roanoke Va — p 372 
Fractures of the Radius and Ulna New Anatomic Method of Treat 
ment R Anderson Seattle — p 379 
Adamantinoma of the Tibia E Holden Jr and J W Cray Newark 
N J— p 401 

'Calcification in Fat Pads About the Joints A B Ferguson, AC'*' 
Fork — p 438 

Congenital Absence of the Extensor Pollicis Longus of Both Thumbs 
Operation and Cure 1 Zadek New Fork — p 432 
Removal of a Parathyroid Tumor in a Fibrocystic Osteopathy L. F 
Barker Baltimore — p 435 

Paratyphoid Osteomyelitis Report of Two Additional Cases J R 
Veal and Elizabeth M McFetridge New Orleans — p 445 
Pivot Osteotomy of the Femur H E Cooper Peona HI — P 
Fracture of the Hamate Bone H Milch New Fork — p 459 
Tuberculous Infection of the Knee with Clinical and Roentgeno^apbic 
Appearance of Charcot s Disease Case K Bennet and H Hmric 
son Apelviken Sweden — p 463 

Early Tuberculosis in the Hip Joint of an Adult Case Report S h 
Livingston Hines 111 — p 467 

Treatment of Osgood-Schlatter Disease with Drill 
Channels — Bozsan and O’Kane have applied drill channels 
for treatment of Legg-Cah e-Perthes disease and of intra 
capsular fractures of the neck of the femur with the 
tation that the fresh blood supplj conducted to the diseased 
areas of bone would facilitate and hasten the process of ''91®"' 
A small mcision or stab wound is made oxer the affected tibia 
tubercle and one or two channels are drilled through the disease 
area indicated on the roentgenogram into the cancellous upper 
end of the tibia Immobilization m casts appears to be unneces- 
sarj The patients are allowed to walk as soon as they ar® 
able to do so without pain The authors treated six cases in 
this manner w ith prompt results The clinical sj mptoms su 
sided within from three to four weeks and complete on) 
restoration has been demonstrated by roentgen examination as 
early as seven weeks after operation During this time pam 
and swelling have disappeared the patients have regained con 
fidence in the extremity and have been able to assume a ^^na 
ting position The authors stress the fact that they 
this operate e procedure only for cases in which the ban ica 
IS severe and there has been long continued serious annoy ai 
with recurrent attacks of pam oyer a long period of time a ^ 
for instances in w'hich one or more years elapse be ore 
symptoms subside entirely 
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ESect of Sympathectomy and Venous Stasis on Bone 
Repair —McMaster and Roome point out that the increased 
arterial hjperemia resulting from lumbar sympathectomy did 
not hasten the repair of bone in their experiments In half 
of the experiments m which complications did not occur, heal- 
ing was actually retarded as judged by comparison with the 
nonsjmpathectoniized side The results of these experiments, 
as well as of those of Pearse and Morton and of Key and 
Moore, cast doubt on the advisability of doing any type of 
sympathectomy in an attempt to hasten bone repair The 
raults of the authors’ experiments, in which venous stasis 
hastened the repair of bone, confirm similar observations made 
by Pearse and Morton In clinical synovial tuberculosis, 
hemangioma of the leg, Brodie’s abscess of the upper end of 
the tibia, giant cell tumor of the tibia, femoral and iliac throm- 
bosis, recurring hemarthrosis of the knee m cases of hemophilia, 
chronic osteomyelitis of the femur, severe trauma to soft parts 
with resultant and prolonged infection and ulceration, and frac- 
ture of the femur, as well as m the experimental work there 
occur all stages of congestion from a sluggish circulation to a 
marked venous stasis Hence it appears that bones grow more 
rapidly and heal more promptly in the presence of venous 
congestion Following lumbar sympathectomy there is present 
an arterial hyperemia with an increased blood flow Conse- 
quently this operation would not be expected to stimulate bone 
growth or repair 

Internal Fixation of Transcervical Fractures of Femur 
— Wescott states that in cases of transcervical fracture of the 
femur immediately on admission to the hospital a Buck s 
extension is applied to prevent muscle spasm and overriding 
of fragments and to lessen shock The forward angle, or 
angle of anteversion, is determined by means of a portable 
X ray machine The exact length of the nail necessary to fix 
the fragments is ascertained The point of the blades must 
penetrate the proximal fragment deep enough to give stability 
without encroaching on the cartilage The head of the nail 
should extend one-fourth inch beyond the cortex to facilitate 
the extraction of the nail at a later date From twenty-four 
to forty eight hours later, without releasing the pull of the 
Bucks extension, the patient is removed to the operating room 
A flat Bucky diaphragm or tunnel is placed under the fractured 
hip and the x-ray tube is centered over the hip Under an 
anesthetic the Buck’s extension is removed and the fracture 
IS reduced by internal rotation and gentle flexion of the femur 
at the hip This manipulation is repeated two or three times 
During flexion, sufficient traction is made to counterbalance 
the weight of the thigh The leg is extended in internal 
rotation Stereoscopic roentgenograms are made to prove 
reduction If reduction is complete, an incision from 254 to 
3 inches long, is made over and below the trochanter One- 
half inch below the vastus muscle, a small hole is bored into 
the bone and narrow slits are made with an osteotome to receive 
the blades of the nail The roentgenogram protractor is placed 
over the roentgenogram taken after reduction, with its base 
along the shaft, one-half inch below the vastus muscle and the 
lever is made to correspond with the center of the neck of the 
femur The reading of the number of degrees of angulation of 
the neck with the shaft is made and the bone protractor is set 
at a like angle and clamped The nail is driven into the flat- 
tened neck of the femur at the angle indicated by the lever of 
the bone protractor The fracture is impacted and the wound 
IS closed Stereoscopic roentgenograms may be made if desired 
to check the course of the nail The author used this procedure 
in twelve cases irrespective of age or general condition In 
spite of the fact that several of the patients were poor surgical 
eisks, there were no deaths that could be attributed to the 
operation or its after-effects 

Calcification m Pat Pads About the Joints — Ferguson 
eites four cases of calafication in fat pads about the joints 
m which roentgen examination revealed a flak-y, calcareous 
^''0 calcareous particles appeared as short rods or 
ashes, which are believed to be characteristic of calcification 
>n at pads at the joints The particles later became nodular 
no less rodlike in form In two cases the calcareous mass was 
emonstrated by roentgenograms to be altered in shape and in 
ation to the bones by pressure and by change of position 


The fat pad was removed at operation in two cases In one, 
of short duration the calcareous material dissolved in the fixing 
solution (formaldehyde) and the specimen was fat In the case 
of longer duration the fat pad was extensively converted into 
masses of cartilage, vvith small areas of ossification In three 
of the cases’ the onset of symptoms was preceded by trauma 
In the fourth case the patient was not examined until one year 
after onset and she did not remember any injury In each 
case only one joint was aiTected and the symptoms were mild, 
consisting of slight limitation of motion and moderate pain on 
use of the joint or on forced motion 


Journal of Industrial Hygiene, Baltimore 

16 67 146 (March) 1934 

Determination of Mercury in Air and in Urine A M Fraser 
Montreal — p 67 

Mercury Laden Air To'cic Concentration Proportion Absorbed and 

Urinary Excretion A M Fraser K I Melville and R L Stehle» 
Montreal — p 77 

Rapid Method of Dust Saraplmgr and Approximate Quantitation for 
Routine Plant Operation T Hatch and E W Thompson Boston — 
P 92 

Appraisal of Leid Hazards Associated with Distribution and Use of 
Gasoline Containing TetraEth>l I^ad Part 1 R A Kehoe F 
Tbamann and J Cholak Cincinnati — p 100 

Effects of Inhalation of Hydrogen Fluoride I Response Following 
Exposure to High Concentrations W Machle F Thamann K 
Kitzmiller and J Cholak Cincinnati — p 129 


Journal of Lab and Cluucal Medicine, St Louis 

19 683 798 (April) 1934 

•Effects of Low Temperature Retardation in Culture of Sterile Maggots 
for Surgical Use W Robinson and S W Simmons Washington, 
D C—p 683 

Bacterium Melaninogenicum il She\ky C Kohl and M S Jfarshall 
San Francisco — p 689 

Treatment of Rheumatic Carditis with Aqueous Extracts of Streptococci 
J C Small Philadelphia — p 695 

•Light Filtering Index of Blood Serum Discussion of Its Clinical 
Application G L Robdenburg and R Schlcussner, New York — 
p 705 

Chronic Myelosis m Children Report of Case A A Eisenberg and 
H Wallerstein New Vork — p 713 

Studies on Quantitative Estimation of Bile Pigments E A Peterman 
and T B Coolej Detroit — p 723 

Demonstration of Penetration of an Antiseptic Dye into Tissues of 
Genitourinary Tract A Goerner and F L Haley Brooklyn— p 
735 


Some Experimental Studies on Nembutal (Pentobarbital Sodium) 
M W Hemingway J Van de Erve and J D Booth Charleston 
S C— p 738 

Use of Hydrogen Peroxide in Quantitative Estimation of Btlirubm m 
Bile E A Peterman and T B Ctxiley Detroit — p 743 
Metastatic Tumor of the Tricuspid Valve Arising m a Case of Malig 
nant Teratoma of the Testicle J R E Morgan Toronto — p 749 
Causative Organisms of Pneumonia in Children in Egypt M A 
Gohar London England, and M A Abboud Cairo Egypt — p 751 
New Microscope Adapter for the Hand Spectroscope A V Greaves 
Hong Kong China — p 755 

Centrifuge Jiletbod for Determination of Volume of Cells m Blood 
G M Guest and V E Siler Cincinnati — p 575 
Practical Method for Continuous Administration of Fluid Intravenously 
H R Jacobs Chicago — p 768 

Stability of Diothane Solutions T H Rider Cincinnati — p 771 
Preservation of Biologic Specimens Grace I Davis and T W Davis 
New York — p 774 

Changes m Cell Volume Produced by Varying Concentrations of Dif 
ferent Anticoagulants V G Heller and H Paul Stillwater Okla 
— P 777 

Kolmcr, Kabn and Meinicke Reactions in the Tropics Pauline Bere« 
goff Cartagena Colombia South America — p 780 
Drtermmation of Blood Urea b) Direct Ncsslenzation of a Sodium 
Tungstate Sulphosahc>hc Acid Filtrate Case D F Eveleth Ames 
Iowa — p 783 

Siraplifjing the Mechanics of Bacteria! Filtration R F Feemster 
Boston — ~p 786 


Culture of Sterile Maggots for Surgical Use —Robinson 
and Simmons investigated the tolerance of the egg, maggot 
prepupa and pupa to various periods of retardation in the 
production of surgical maggots Eggs may be kept in a closed 
container m a refrigerator at from 40 to 43 F for twenty-eight 
hours with a mortality only slightly greater than normal, but 
continued storage is unfavorable and in three days results m 
almost complete destruction The age of the egg when stored 
affects the degree of injury The lowest mortality occurred 
when eggs were allowed to remain m the warm incubator an 
additional two or three hours after they were removed from 
the fly cages before being stored. Surgical maggots cannot be 
kept satisfactorily m cold storage After a retardation of 
twen^-four hours only 40 per cent were able to resume feed- 
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ing, and in six dajs almost 100 per cent destruction occurred 
The authors describe a retarding food which eliminates the 
need of cold storage during the sterility tests Prepupae are 
best adapted to cold storage, but even m this stage the possi- 
bilities are considerably limited The} lose weight and become 
shrunken during cold storage This is mostly water loss Least 
unfavorable results were obtained with a relatively air tight 
container In thirty-three days the mortality was from 33 to 
46 per cent and in seven weeks it had increased to approximately 
from 38 to 55 per cent, depending on the method of storage 
When prepupae were stored from three to four weeks, the 
females that emerged were permanently injured and their egg- 
laying capacity was much reduced Pupae are unable to with- 
stand even a moderate period of retardation After the second 
week the mortality rose to about 66 per cent, and most of the 
eggs laid subsequently failed to hatch Low temperature 
retardation of the various stages in the life cvcle of the blowfly, 
although a convenience m cultural technic, causes such a high 
mortality that its use is considcrabK limited 

Light Filtering Index of Blood Serum — Rohdenburg 
and Schleussner point out that if light of differing wavelengths 
is passed through nonhemolyzed blood serum a definite absorp- 
tion of the available light occurs They term the rate at which 
the light IS absorbed, when calculated for bands 100 angstrom 
units in width, the ‘ light filtration index ” In normal persons 
this index remains fairly constant over periods as long as fifteen 
days, minor variations occurring in consequence of simple 
physiologic disturbances, such as constipation and menstruation 
The normal index varies between 1 and 31, with an average 
of 2 1 The index is affected by the parenteral injection of 
foreign proteins, by the ingestion of eolloids, such as dves, and 
probably by other factors In pathologic conditions associated 
with fever the termination of the fever is characterized bv a 
sharp drop m the index and convalescence by a steadily rising 
index An index that remains between 2 2 and 2 6 is of good 
prognostic import, as is a steadily rising index A consistently 
low index is of bad prognostic import The Pulfrich pho- 
tometer IS employed, equipped with two filters having as their 
center of light filtration wavelengths (plus or minus 100 
angstrom units) of 7,200 and 4,300 angstrom units A stand- 
ardized cell having a depth (thickness of serum layer) of 25 mm 
is used and this cell is so constructed that the width of the 
serum layer is 3 mm The portions of the cell that are not 
actually the walls of the cell cavitv are painted black Blood 
for examination is collected in a Wright capsule after finger 
puncture To give a sufficient amount of serum the bodv of 
the capsule should be 3 5 cm in length and the bore approxi- 
mately 8 mm Hemolyzed serums should be discarded Speci- 
mens should be collected at the same relative time of day 
After the serum is separated from the clot it may be examined 
at any time within twelve hours The standardized cells of 
the photometer are filled, one with distilled water and the other 
with the serum to be examined The amount of light that 
IS passed by the serum with each of the sjiecified filters is 
determined The reading obtained with the 4,300 angstrom 
filter is subtracted from that obtained with the 7,200 angstrom 
filter The result thus obtained indicates the amount of light 
of the band situated between the central points of the two 
chosen filters that has been blocked out This result is then 
divided by the number of 100 angstrom units present in the 
band , i e , 29 


Journal of Nutrition, Philadelphia 

r 251 166 (Vlarch 10) 1934 

Influence of Precious Esercise on yietabolisni Rectal Temperature and 
Body Composition of Rat Kathryn Horst L B VIendel and F G 
Benedict New Hacen Conn — p 251 
Effects of Some External Factors on Metabolism of Rat Kathryn 
Horst, L B Mendel and F G Benedict New Hacen Conn — p 277 
Analysis of Comparatice Feeding Trial by Variance and Covariance 
Methods E VV Crampton Quebec— p 305 
Biologic Activity of Some Carotene Preparations H N Holmes Ruth 
Corbet and H Cassidv Oberlin Ohio and Clara Rocke Meyer and 
Sarah Irene Jacobs Urbana HI — P 321 , . o 

Human Milk Studies Kill Vitamin Potency as Influenced by Sup 
nlementing Maternal Diet with Vitamin A Sylvia Schimmel McCosh 
Icve G Macy Helen A Hunscher Betty Aims Erickson and Eva 
Donelson Detroit —p 33) 

Anterior Pituitary Growth Hormone and Composition of Ironth 
M O Lee and N K Schaffer Boston — p 337 


Maine Medical Journal, Portland 

35 43 62 (March) 1934 
Kahv cr Oil J A Spalding Portland — p 46 
Carevnoma of vhe Prostate Gland C K Peters Portland— p 47 
Hemorrhagic Disease of the New Born R \V Belknap and N L 
Parsons Damariscotta — p 49 

Similarity of the Toxic Forms of Thyroid Disease E C Cutler and 
R Zollinger Boston — p 51 

Michigan State M Society Journal, Grand Rapids 

23 175 234 (April) 1934 

Some Functions of Cerebral Cortex I ecture I Autonomic Representa 
tion in Cerebral Cortex J F Fulton New Haven Conn— p 17a 
Some Basic Principles in Treatment of Heart Failure M S Chambers 
Flint — p 182 

Comparative Results of Treatment of Seventy Cases of Hypertension 
with Liver Extract Diathermy and Drugs R L Fisher and J B 
Blashill Detroit — p 188 

Calcinosis Extensive Deposits in Hand and Arm I E Hamlin 
Norway — p 193 

Conser\att\e Treatment of Gas Gangrene Infections C E Maguire 
Detroit — p 196 

Kclafion of S>]>hilis to Surgery Diagnostic and Prognostic ProhUtn 
U J Wile Ann Arbor — p 199 

Coronary Thrombosis (Acute Indigestion of 'iesterday) H Stalker 
Detroit — p 204 

Minnesota Medicine, St Paul 

17 lOa 164 (March) 1934 

Pre ent Status of Treatment of Carcinoma of the Bladder V S 
Counsellcr Rochester — p 105 

Operabiht) of Tumors of the Spinal Cord W McK Craig Rochester 

— p 110 

Fertility Tnd Stcri)it> in the Menstnial C>cle ^Mth Demonstration of a 
New Slide Rule J M Ciilligan St Paul — p 314 
Role of Soft Tissues in Diagnosis and Treatment of Back Injuries E 
T E\ans Mmneajxihs — p J3S 

Gcnenl Paresis Brief Consideration of Its Recognition and Treatment 
\\ P Gardner St Paul — p 121 
Farm Accidents M O Oppegaard Crookston — p 327 
Aiitomobile Accident K Dnlkle> Minneapolis^ — p 130 
Industrial Accidents P H Kelly St Paul — p 1^2 
Emergency Surgerv of the Abdomen M G Gillespie Duluth— p 136 
Acute Appendicitis m Childhood 0 S Wyatt Minneapolis — p 138 
Strangulated Ilernia G A Geist St Paul *— p J43 

17 165 236 (Apn\> 3934 

Immunization of Student Kurses Against Scarlet Fe\er Roth E 
Bojnton Minneapolis -—p 365 ^ 

Dngnostic \'^aluc of Arteriograph> Report of Tuo Ca es E ^ 
Allen and J D Camp Rochester — p 367 
Evolution of Tuberculosis in the Human Bodv C A Steuart Minnc 
apolis — p 170 

Surgical Treatment of Pulmonarj Tuberculosis S W Harrington 
Rochester — p 174 

*Preoperati\e Skin Sterilization Use of a Saturated Sodium Thio 
sulphntc Solution m 70 Per Cent Alcohol to P^e^ent lodme Burns 
F S Richardson Minneapolis — p 177 
Treatment of Artificial Menopause R J Moc Duluth — p ISO 
The Prcseniiim G \ Ruhberg St Paul — p 182 

of Chloral Hvdrate in Pediatric Practice E D Anderson Minne 
apoUs — p 184 

pTraljtic or Refiev Ileus Report of Case of Fourteen Da>s Dura 
tjon Following Simple Hcrniotomj M Nordland and L M Larson, 
Minneapolis — p 186 

A Countr> Doctors First Experience in Obstetrics W B Stf>«r 
P)ain\ie\\ — p J90 ^ t i 

Traditions of the Medical Profession R V Williams Rushfora P 
393 „ * f 

Chronic Intussusception m the Gastro-Intestiual Tract Report o 
Thirtj K me Cases C W Ma>o and J R Phillips Roche ter —P 

The Heart m H>perth> roidism C A McKmlay Minneapolis —P 

Preoperative Skin Sterilization — Richardson states that 
the technic of preoperatite skin sterilization now m use at the 
Uiiuersiu Hospital is as follows The skin is shated the 
e^elln^g before the operation, scrubbed and washed with tine 
Hire of green soap for fi\e minutes, wuped with benzene on 
gauze and with ether and gauze, and a sterile alcohol dressing 
IS applied and held m place with a sterile towel and binder 
On arri\al in the operating room the skin is painted wuth two 
coats of 3 5 per cent tincture of iodine and allowed to dT\ 
saturated solution of sodium thiosulphate m 70 per cent alco lo 
IS sponged liberallj over the painted area and allowed o 
remain a few seconds From three to four sponges libera > 
saturated with the solution are used This removes practica j 
all the iodine and leaves the skin white The skin is then 
dried with sponges and is readv for incision This 
has been in use for ten >ears and has proved useful and 35 
not been accompanied b> bad results 
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New England Journal of Medicine, Boston 

aio 723 7B0 (April 5) 1014 

•Complete Ablation of the Tlijroid Gland in a Case of Cliroiiic Ljmplntic 
Leukemia with Hypermetabolism \V Dameshek, D D Berlin and 
H L Blumgart Boston — p 723 

President Eliot s Relations to Medicine W B Cannon Boston — p 730 
preiiitency of Cancer in the Insane S Warren and Mjrtelle hi 
Canal an Boston — p 739 , „ 

Common Nature of Peptic Ulcer and Cmlitis \a A Eians Jr Boston 
— p 743 

Organic Dmenness Brain Stem S>ndrome and an Experience Ca e 
Reports E Kahn and L H Cohen New Haien Conn — p 748 


Thyroidectomy in Chronic Lymphatic Leukemia — 
Dameshek and his associates present the case of a woman 
aged 42, with the signs of aleukemic lympiiatic leukemia, who 
had a basal metabolic rate of plus 65 per cent It was thought 
that the continued loss m weight, profuse drenching sweats 
increasing nertous symptoms and beginning circulatory failure 
might be due to the markedly elevated metabolic rate When 
the patient became extremely ill and failed to respond to rest 
in bed, compound solution of iodine and roentgen therapr , com- 
plete ablation of the thyroid was performed Following this 
procedure the metabolic rate dropped strikingly and the clinical 
signs and symptoms of hypermetabolism disappeared, as did 
the signs of circulatory failure The patient gained weight, 
and the lymph nodes and spleen, regressed about 90 per cent 
from their original size There was complete disappearance of 
all symptoms and the blood picture became almost normal 
Improvement has continued for five months after thyroidectomy 
The authors state that remissions have been frequently reported 
in this disease and it is possible that the improsement is due 
to a remission The rapid onset of improvement after the 
treatment leads them to believe, however that the operation 
was at least partly responsible for the improvement They do 
not recommend this form of treatment for other tvpes of 
malignant disease 


New York State Journal of Medicine, New York 

34 269 330 (April 1) 1934 

Sorau Practical Problems in Handlins of Peripheral Arterial Disease 
W J M Scott Rochester — p 269 
Management of Uterine Bleeding T P Farmer Syracuse — p 274 
Observations on Some Diseases of the Skin m Infancy and Childhood 
H Fov New York — p 278 

Diagnosis and Treatment of Two Hundred and Twenty Four Cases of 
Gaslro-Intestinal Allergy W Lmtz Brooklyn — p 282 
Syphilis Prevention of Congenital Syphilis J A Goldberg New 
\ork— p 290 

Diagnosis Importance and Treatment of Early Syphilis G M 
Mack-ee New \ork — p 293 

The Middle Aged and Elderly Syphilitic Special Problems tn 
Diagnosis and Treatment A B Cannon New York — p 296 

Oklahoma State Medical Assn Journal, Muskogee 

2T 113 152 (April) 1934 

^ ertigo Ophthalmologic Vertigo J R Reed OUahonia Citv — p 113 
*0 Vertigo from the Otologic Standpoint T G \\ ails Oklahoma 
City— p 114 

from the Point of View of the Internist M F Jacobs 
Ukiahoma Citj — p 116 

Childhood Carcinoma of the Cpper Colon »n Childhood R 
- and J F Daly Pawhuska — p 119 

^fesentation of a Case of Hemorrhagic Disease of the Ivew Born 
Symptomatology C J Alexander Clinton —p 121 
a Some Common Causes of Pyrexia in Children A Jenkins 
oherman Texas — p 122 

of Infancy and Early Childhood C V Rice yfuskogee 

,,'',‘'"*“’''■''•'0"® of Maxillary Sinusitis J C Brasuell and 
L Eduards Tulsa — p 129 


Pennsylvania Medical Journal, Harrisburg 

ar SSS 634 (April) 1934 

® Chicago - 

^p'^ss? f”f=‘"oy end Childhood E R McCluskey Pittsburgh - 

''hh'oil'oitis J O Boner Philadelphia —p 560 
r ""““r f-’mioot Considerations Based on a Studi of Tnent 
r,ki n ^ Pittsburgh — p 566 

Lahnl^, ^ H Coin ell Pittsburgh —p 56 

huJ^k2.p^5"2'"®’ tn Children XIaud L Meitten Pitt 

Prrmonul “r ■'V" ^ Smith Harrisburg -p 574 

PhiirdcUmlpT?^ Angina) T F.tr Hugh J, 


- —J, 

jrystic Kidney Disease C Haines Sayre 


-p 583 


Psychoanalytic Quarterly, Albany, N Y 

n 1 152 (Jan ) 1934 Part I 

Tlialassa Theory of Genitality S Ferenczi translated by H A 

Bunker Jr — p 1 

Psychology of the Inientor Note S Lorand New \ork- — p 10 
Outline of Clinical Ps>choanalysis O Fcnichcl Oslo Norway — p 42 
Ciintcal Communications Reacti\ation of the Oedipus Situation S Z 
Orgcl New \ork — p 128 « 

Projection Heterosexual and Homosexual M R Kaufman Cambridg'* 
Mass — p 134 

Ibsen the Druggist \ Tausk translated by Dorian Feigcnbaum — 
p 137 

3 1 134 (Jan ) 1934 Part II 
Pnnutnc High Gods G Roheim Budapest Hungarj — p 3 

Public Health Reports, Washington, D C 

49 451 474 (April 6) 1934 

Psittacosis in the United States Incidence Scientihc Aspects and 
Administrative Control Measures V M Hoge — p 451 
•Effect of Alum Precipitated Ragweed Pollen Extract on Guinea Pigs 
W T Harrison— p 462 

49 475-496 (April 13) 1934 
Health Services of Tomorrow T Parran Jr — p 477 

Effect of Alum-Precipitated Ragweed Pollen Extract 
Harrison found alum-precipitated ragweed pollen extract to 
be an effective sensitizing agent m guinea-pigs This solid form 
IS much more effective than the same amount of extract in 
aqueous solution Guinea-pigs with the precipitated extract m 
the abdominal wall for ten dajs were sensitive to a large dose 
given intravenously It is probable tliat the slow absorption of 
precipitated pollen extract more closely approaches the natural 
method by which human beings become sensitive to plant pollens 
The addition of alum, in a concentration as high as 0 3 per 
cent, to ragweed pollen extract does not interfere with its 
desensitizing properties It is possible that this small amount 
might slow the rate of absorption sufficientlj to permit injection 
of larger doses in hypersensitive persons 


Radiology, St Paul 

23 391 520 (April) 1934 

Osteolytic Done Tumors L Jaches and M h Sussman New liork-- 
p 391 

Pericolitis Imolving the Cecum Ascending Colon and Hepatic Flexure 
from the Standpoint of the Surgeon A G Frey Chicago — p 399 
Recording of Cardiac Movements and Sounds by the Roentgen Ray 
(K>mophonoroentgenography) I S Htrsch New \ork — p 403 
Analysis of a Group of Primary Newgrowths of the Lungs Treated 
with Deep X Ray Therapj W F Manges Philadelphia — p 423 
Water Phantom IntensUy Measurements of High Voltage Roentgen Rajs 
(200 Kilovolt Peak) at 70 and 80 Cm Skm Target Distance J I 
Weatherwax and C Robb, Philadelphia — p 426 
Relationship of Sinus Disease to Chest Disease m Children W \V 
Wasson and H D Waltz Denver — p 432 
Standard Absorption Curves for Specif} mg the Quality of XRadiatioi 
L S Taylor and G Smger Washington D C — p 443 
Recent Advances m Encephalograph} C G Djkc and L M Davidoff 
New York — p 461 

Enlargement of Atelectatic Lung a Roentgcnographic Sign of Inflatu 
niation T T Wang and C M Van Allen Peiping China — p 475 
Advisability of Immediate Colonic Irrigation Following a Barium Enema 
Estimation of Some of the Dangers Accompan>ing the Dse of Barium 
M Golob New \ork — p 486 

Method to Render Radioresistant Tumors Radiosensitive M T Sitten 
field Neiv \ork— p 490 ^ 

Early Diagnosis of Carcinoma of the Colon Roentgenographicallj Con 
sidercd M Feldman Baltimore — p 493 
•Roentgen Therapy in Metastatic Bone Cancer Report of Four Cases 
J Rocmer, Paterson N J — p 499 


Koenrgen xnerapy m Metastatic Hone Cancer —Roemer 
reports four cases of metastatic bone cancer and states that 
metastatic foci may be present in bones without presenting 
clinical evidence therefore routine roentgen examinations 
should be made of the skeleton, especially of the pelvis and 
spine in all cases of cancer of the breast The authors cases 
responded favorably to high voltage roentgen therapy The 
patients were made comfortable and were able to perform their 
household duties Life can be prolonged bv this method for 
several years Much better results might be accomplished it 
such cases were subjected to roentgen radiation as soon as 
clinical symptoms presented themselves, m spite of negative 
roentgen observations The author uses 215 kilovolts 4 milli 
amperes, filtered w ith 0 75 mm of copper and 1 mm of alumni- 
num at 50 cm focal skm distance With tliese factors the 
^thema dose is eighty -six minutes when a portal of entry 

treatments are given if possible 
In most instances one half ervthema dose is given to one 
portal of entrv at each session 
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Southern Medical Journal, Birmingham, Ala 

27 283 376 (April) 1934 

Treatment of Hemangiomas by Excision J S Davis and H E Wilgis 
Baltimore — p 283 

*Radiation Therapy of Renal Cortical Neoplasnis, with Rspecial Refer 
ence to Preoperative Irradiation C A Waters L G Lewis and 
W A Frontr Baltimore — p 290 

Primary Lymphosarcoma of the Small Intestine with Metastases to the 
Gallbladder and Both Suprarenals P C Hodges and W E Vest 
Huntington W Va — p 299 

Continuous Irrigation of the Bladder m Certain Cases of Cystitis 
J H Neff University Va — p 304 
Regeneration of the Long Bones Following Complete Subperiosteal 
Removal in Cases of Extensive Osteomyelitis G V Brindley, 
Temple Texas — p 307 

A Study of Childs Sleep G Giddings Atlanta Ga — p 312 
Treatment of Leukemia D Y Keith, Louisville Ky —p 3I8 
Rational Treatment of Hyperthyroidism J dcj Pemberton Rochester, 
Alinn — p 323 

Symptoms and Signs Referred to the Abdomen the Result of Disorders 
Elsewhere J E Paullin Atlanta Ga — p 331 
Preoperative and Postoperative Treatment of Abdominal and Plastic 
Operations L E Burch Nashville Tcnn - — p 335 
Our Experience with Dacryorhinostomy E C Ellctt and R O 
Rychener Memphis Tenn — p 339 

Chronic Nasopharyngeal Bursitis (Thornwaldt s Disease) D Roy 
Atlanta Ga — p 344 

Treatment of Chronic Alcoholism O Diethelm Baltimore — p 347 
Uterine Relaxation J R Garber Birmingham Ala — p 351 
Pyelitis in Pregnancy J F Geisinger Richmond Va — p 354 
Vincent s Angina Complications and Treatment A1 T Van Studdi 
ford New Orleans — p 358 

Development of Cutaneous Melanoma C Phillips Temple Texas — 
p 363 

New Emphasis in the Teaching of Phjsiologj E C Albritton Wash 
ington D C — p 366 

Radiation Therapy of Renal Cortical Neoplasms — 
Waters and his associates point out that tumors of the hjper- 
nephroma tjpe and embrjonal carcinomas are sensitive to 
roentgen rajs Papillary carcinomas of the renal pelvis and 
the malignant papillary cyst adeiionns are resistant to roentgen 
rays Irradiation has caused a striking reduction m the size 
of roentgensensitive renal tumors and produced extensive mor- 
phologic changes in sensitive tumors with extensive fibrosis, 
hyalimzation and necrosis In certain cases the tumor has 
been almost completely destroyed and replaced bv fibrous tissue 
Normal renal tissue has not been injured bj irradiation m 
the dosage emplojed in the authors cases Palpitation of the 
tumor should be avoided as much as possible to prevent express- 
ing tumor cells into the blood stream Tumors that were 
inoperable because of their great size have been rendered 
operable by shrinkage following irradiation Reduction in the 
size of sensitive tumors begins almost immediately after the 
institution of irradiation The authors recommend operative 
removal of the tumor after completion of tlie first series of 
irradiation (approximately three weeks), allowing a few days 
for rest and transfusion if the degree of anemia justifies it 
A regrovvth of the tumor may occur if operation is delayed 
long after completion of irradiation Preoperative irradiation 
has not made operation more difficult and in certain cases has 
simplified nephrectomy The renal pedicle should be ligated 
before the tumor is freed, thus diminishing the risk of 
metastasis 

Surgery, Gynecology and Obstetrics, Chicago 

58 67PS06 (April) 1934 

Fractures of the Neck of the Femur VV R MacAusland A R 
MacAusland and H G Lee Boston — p 679 
Effects of Increased Intragastric Pressure on Thoracic and Abdominal 
Arterial and Venous Pressures C VV McLaughlin Jr and J VV 
I evening Philadelphia — p 699 

Disappearance of Blood from Cerebrospinal Fluid in Traumatic Sub 
arachnoid Hemorrhage Ineffectiveness of Repeated Lumbar Pune 
tures VV Sprong Montreal — p 705 
•Carbon Dioxide the Gaseous Anesthetics and the Advantages of 
Rchreathing Methods of Their Administration J G Poe Dallas 
Texas — p 711 

* Precancer of the Cervix Uteri Some Pertinent Observations on Its 
Status N Freedman Montreal — p 717 
I The \ Has Measurement of the Fetal Diameter in Utero Accurate 
Technic by Means of Stereoroentgenometry S H Clifford Boston — 

•Safe and Satisfactory Method of Anesthesia for Toxic Goiter Patients 
VV Bartlett and VV Bartlett Jr St Louis — p 737 
Surgical Treatment of Sterility Caused by Occlusion of the Fallopian 
Tubes C C Norris Philadelphia — p 741 
Some Points in the Treatment of Gcnito Urinary Tuberculosis T E 
Hammond Cardiff Wales — P 745 ^ ^ 

Direct Hernia Record of Surgical Failures E. Andrews and A D 
Bissell Chicago — p 753 


Analysis of One Hundred Complicated Cases of Acute Appendicitis 
Primary Cecostomy or Enterostomy as a Life Saving Procedure 
L R Easton, New York, and VV J VV'atson, New Britain Conn — 
I) 762 

Total Removal of I eft Lung for Bronchiectasis C Haight Ann Arbor 
Mich- — p 768 


Diagnosis and Treatment of Pharyngo Esophageal Diverticulum H J 
Moersch and E S Judd Rochester Minn — p /gj 
Conservative Treatment of Acute Duodenal Fistula A E McEvers 
Rock Island III — p 786 


Anesthesia — Poe believes that open ether inductions of 
anestliesia should be dispensed with (except in infants), because 
of the dangers of acapnia, apnea, excitement and struggling 
It perpetuates the dread of anesthesia and thus materially 
hinders the progress of surgery The induction of anesthesia 
with nitrous oxide gas-oxygen, changing to ethylene after con 
sciousness is lost, with or without the addition of ether as 
may be required and with proper narcotic premedication, is 
the safest and most useful of all general anesthetics known 
With the maintenance of sufficient humidity in the bag which 
IS not difficult, ethylene is safe from static ignition, regardless 
of Its proportion with oxygen in the moisture filled bag To 
discard the use of ethylene in surgery would be analogous to 
discarding gasoline in present-day transportation Ethylene, 
however, should be administered only by those well instructed 
in Its use Surgeons and dentists should have a working 
knowledge of anesthetics, and modern anesthesia should be 
administered only by those who are specially trained 

Precancer of the Cervix Uteri — Freedman made a histo 
pathologic study on sections of precancer of the cervix so as 
to demonstrate the points of relative similarity between it and 
the earliest cancers — this similarity causing a confusion in 
diagnosis and a lack of finality about the existence, orientation 
or description of precancer The following conclusions seem 
warranted 1 Evidence goes to prove that in the cervix there 
does exist a precursory stage of cancer, the ‘precancerous” 
or preferably the ‘ carcinoid stage 2 Cancer is definitely 
present and can be diagnosed in the cervix from the altered 
cvtologv alone, even when there is not the slightest down 
growth and the basement membrane is intact 3 Many of the 
caicinoid conditions that are found in the neck of the uterus 
as a result of chronic irritations show an altered cytology 


which IS comparable to that found in the genuine cancers, 
consequently there is much confusion as to the proper diag 
nosis 4 Although there are not to be had unassailable scien 
tific histologic criteria for carcinoid conditions, there still is 
a satisfactory means of diagnosis of the condition in the cer 
vix, VIZ (1) the general appearance is not suggestive of 
established cancer, (2) few actual cancer-hke cells are present 
and these arc single and detached, (3) these altered cells are 
surrounded and separated by too many normal cells usually 
similar m type and (4) there is little or no loss of polarity 
5 An attitude in general that cancer may be mimicked per 


fectly histologically and still cancer not be present is a niis 
taken and dangerous one There is no doubt that many such 
cases are really cancerous 6 Vital stains (Schiller, Ludford) 
offer a suitable method of diagnosing the earliest actual can 
cers and of differentiating them from carcinoid conditions / 
For the final histologic diagnosis of suspicious tissue, in addi 
tion to vital staining, there is required biopsy examination with 
the microscope The biopsy should be cut transversely and 
sectioned serially for microscopic study, and there must be 


repeated removal of tissue for examination if necessary 


Anesthesia for Toxic Goiter Patients — The Bartletts 
have the toxic goiter patient, under the partial influence o 
a basal anesthesia, placed on the table and the four sites o 
injection marked with pen and ink Points for injection are 
determined as follows The posterior border of the sterno 
mastoid muscle is marked the ends of which are placed on 
the appropriate anatomic landmarks on the skull and clavicle, 
the distance between these two points is determined, the 
anterior border of the sternomastoid is determined and marke 
along a ‘straight edge,” and a cross mark is made at a pom 
slightly lower than that on the posterior border of the muse e 
about on a level with the laryngeal tubercle and just ®hove 
the lower border of the thyroid cartilage The skin * 5 
neck IS cleansed with benzine and sterilized by spraying wit 
sodium ethylmercunthiosalicylate (merthiolate) A light 
anesthesia is started and earned to the depth at which nee e 
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pricks will not be noted Then through the posterior of these 
tuo injection points the portion of the superficial cervical 
plcMis IS blocked winch curves around the posterior margin 
of the stenomastoid at its middle, about 3 cc of a 2 per cent 
solution of procaine hydrochloride without epinephrine being 
used, thus securing approximately a one hour anesthesia of 
the skin and fat It is necessary to anesthetize the three 
ribbon muscles as well as the fasciae covering them and con- 
necting the two across the midhne This can be accomplished 
through the anterior injection point by blocking the branches 
of the descendens hypoglossi where the three separate A 
needle can be inserted into this space through the opening m 
front of the sternomastoid at a little lower level than that 
on the posterior border, a like amount of the same drug being 
used The incision is made, the mask is removed and no more 
gas IS emplojed unless the patient demands it Each upper 
pole IS infiltrated after its exposure with a 2 per cent solution 
ol procaine hydrochloride just before it is divided Thus is 
a painless bilateral resection operation ensured after needle 
thrusts, four of them made prior to skin incision, and the fifth 
and sixth after the upper thyroid poles are exposed 


FOREIGN 

An astensJc {*) before a titJe indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Children’s Diseases, London 

.Jl 1 84 (Jan March) 3934 

Empyema in Children from Physician s Point of View H T Ashby 

— p 1 

Papular Urticaria and Dynamics of Skin Sensation D W Winnicott 

Early Diagnosis of Congenital Dislocation of Hip M Forrester Brown 
17 

Cystic Dilatation of Common Bile Duct F P Weber — p 27 
The Postmature Infant W J Rutherfurd — p 36 

British Journal of Radiology, London 

r 6S m (Feb ) 1934 

New Continuously Evacuated \ Ray Tube for Deep Therapj T E 
Allibone and F E Bancroft — p 65 
A Three Hundred Kilovolt Direct Current Generator Usingr Continu 
ously Evacuated Rectifiers T E Allibone A Bectlestone and G S 
Innes — -p 83 

Radiation Treatment of Actinomycosis R Stewart Hamson — p 98 
Apparatus for Reading with Closed Eyes A H Pine — p 111 


Virginia Medical Monthly, Richmond 

G1 1 64 (April) 1934 

Diagnosis and Treatment of Rheumatic Heart Disease in Children J A. 

I/>on Washington D C — p I 
Cesarean Section A M Shoivaltcr Christiansburg — p 9 
Celiac Disease with Osteomalacic Like Bone Change F J Wampler 
and J C Forhcs Richmond- — p 11 

Paroxysmal Hemoglobinuria of Syphilitic Origin E R Moorman 
Kilmarnock — p 14 

Undulant Fever D Davis Richmond and H Bailej Sandston — 

p 18 

Modern Methods of Birth Control W M Bowman Petersburg— p 21 
Analysis of Two Hundred and Ninety Eight Cases of Operations on the 
Gallbladder with Conclusions as to Operative Procedure W H St 
Clair, BlueReld W Va— p 25 
Treatment of Eclampsia J Bear Richmond — p 29 
Follicular and Dental Root Cysts Their Clinical, Pathologic and 
Ftiologic Features J L Walker Jr , Norfolk — p 33 
^Operation for the Fusion of the Tihio Astragaloid Joint H H 
Wescotl Roanoke — p 38 

Overlooked Factor m Susceptibility to the Common Cold A E Ewens 
Atlantic City N J — p 40 

Intestinal Obstruction Caused by the Mesentery of a Meckel s Diver 
ticulum F J Kirby and N E Needle, Baltimore — p 43 
Preientable Cancer and Curable Cancer and Value of Accurate Micro 
scopic Diagnosis in the Operating Room J C Bloodgood Baltimore 
— P 45 

Studies on the Utiliaation of Dicalctum Phosphate and Calcium Inositol 
Hcxaphosphate by Rats J C Forbes Richmond — p 49 

Fusion of the Tibio-Astragaloid Joint — Wescott 
attempted to fuse the tibio-astragaloid joint by the removal of 
a sufficient amount of bone in both the tibia and the astragalus 
to result in a better blood suppl) without shortening the 
extremity and thus producing a complete mortise from inside 
the joint During the operation, the foot is held by an assistant 
in plantar flexion of 5 degrees for men and 15 degrees for 
nomen Through an incision over the internal malleolus, a 
block of bone is removed extending through the joint, one-fourth 
inch m width and from one-half to three-fourths inch in height 
This opening with the three-fourths inch axis m line with the 
shaft of the tibia, is extended through the ankle joint, its upper 
bai! m the tibia and the lower half in the astragalus It is 
carried into the fibula until its inner half has been entered and 
the small block of bone removed A graft is taken from the 
tibia of suffiiient width to fill the greater diameter of the tunnel 
and twice the length of the depth of the tunnel through the 
The graft is divided at the center of the length and 
P aced cortex to cortex to double its thickness The two pieces 
0 graft are driven in as one, through the opening m the 
malleolus and through the joint into the fibula External 
nxation is unnecessary, as the graft acts as a key 


Wisconsin Medical Journal, Madison 

33 253 324 (April) 1934 

\v” ^ Specialty in Medicine Allergy and Physical Allcrg 

w W Duke Kansas City Mo ~p 265 
tachycardia L. M Warfield Milwaukee— p. 276 
Imusvuscepnon L W Peterson Shaiiano— p 282 
rI™ r "''KS' Milnaukee— p 285 

ojY Broken Needles from Spinal Cana) A Popp Milwauke 

Pathology J A Evans La Crosse —p 29 
treatment o{ Tuberculosis in General Practice HI A I Bam; 
Wauiratosa — p 294 j. 


7 129 192 (March) 1934 

Radiation Treatment of Neoplasm with Especial Reference to Relative 
Values of Hard and Soft Rays I W M Levitt — p 129 
Radiation Treatment of Neoplasm II R J Rcjnolds — p 134 
Id HI G F Stebbmf— p 137 

Id IV F Hernaman Jotnson ' — p 141 

Radiation of Neoplasm with Regard to Possible Differential Action 
of Short and Long Waves V J H D Webster — p 149 
Radiation Treatment of Neoplasm VI F Roberts — p 151 
Id VII L A Rowden—p 155 

Id VIII N S Finn— p 156 

Ionization Produced m Air by \Ra>s and Gamma Rays W V 
Ma>neord and J E Roberts — p 358 
Absorption of Gamma Rays by Barium Sulphate Plaster, Water and 
Beef J S Rogers — p 176 


Bntish. Medical Jounial, London 

1 469 516 (March 17) 1934 

Causes and Treatment of Arthritis C W Buckley — p 469 
Treatment of Malaria in Europeans by Atabnne with Especial Ref 
erence to the Relapse Rate P D Johnson — p 473 
Treatment of Malaria with Atabnne E J R MacMahon — p 477 
The Recovery Principle m Gas Oxygen Anesthesia A Closed 
Syslcm W B Primrose— p 478 

Management of Breast Feeding in General Practice H R loungman 
— p 480 

1 517 566 (March 24) 1934 

Pathogenic Agent in Normal Human Bone Marrow Its Nature and 
Relationship to Lymphadenoma Agent of Gordon U Friedemann — 
P 517 

Some Properties of Enccphalilogenic Agent in Lymphadenomatous Tis 
sue with Further Observ atiuns on Gordon s Biologic Test in Diag 
nosis of Hodgkin s Disease C E Van Rooyea — p 519 
Use of 2 4-Dinitrophenol as Metabolic Stimulant D M Dunlop — ■ 
P 524 

Heredity and Varicose Veins Constance Ottley — p 528 
Medical Aspects of Methyl Chloride A P Gorham — p 529 

1 567 606 (March 31) 1934 

Value of Eye Symptoms in Diagnosis of General Diseases H C A 
Gjessing — p 567 

Autonomic Nerve Supply of Distal Colon Anatomic and Clinical 
Study E D Telford and J S B Stopford — p 572 
Study of Hysterectomy Based on After Histones of One Hundred and 
Twelve Cases P McEwan — p 574 
Pernicious Anemia m an Asiatic E C Spaar — p 578 
Heredity a Minor Factor in Mental Deficiency C McNeil — p 584 


inoian Medical Gazette, Calcutta 

69 61 120 (Feb ) 1934 

Abdominal Pregnancy Secondary to Tubal Gestation at Term. M M 
Cmickshank and S T Achar — p 61 
•New Operation for Cure of Ascites F C Fraser — p 64 
Infantilism and Cirrhosis of Liver M V R Rao— p 64 
New Intravenous Anesthetic Evipan Sodium G H Fitigerald — 
p 66 

Mental Suggestion jn Everyday Life \V Nutian— p 68 

Oriental Sore with Berbennc Acid Sulphate, 
R Cnatterjee •— p 72 k « 

•Unusual Form of Tuberculosis Case A N Goyle A Vasudevan and 
K G Knshnaswamy — p 72 

Incidence of Portal Cirrhosis of Liier in Ihxagapatam, Based on Critical 
M V R ^“'o— p Observations T S Tirumurti and 

Constants of Cows Milk B B Brahmachari — p 76 

Operation for Cure of Ascites — ^Fraser discusses an 
operation that was performed in an intractable case of ascites 
in which other treatments had failed It was attended with 
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instantaneous relief The omentum was split into halves from 
its free border to its root, and each half was carried between 
the muscles of the anterior abdominal wall and anchored there 
by sutures The wound healed by first intention, but para- 
centesis had to be performed eleven dajs later in order to save 
the scar from bursting open from distention This first opera- 
tion was a complete failure Throughout the following month, 
paracentesis had to be performed repeatedlj The author 
wondered whether the procedure adopted in the radical treat- 
ment of hjdrocele would have the same beneficial results in 
ascites So for the second operation an incision running from 
just above the pubes to well above the umbilicus was made 
and the peritoneum on each side of the wound was stripped 
up by gauze dissection nearlv to its reflection on to the ascend- 
ing and descending colons, the general oozing of blood was 
arrested easily by hot saline gauze swabs The abdomen was 
then closed with a continuous silk suture and no drain was put 
m A small dose of morphine was given prior to the operation 
to abolish any chance of shock The wound healed bv first 
intention 

Unusual Form of Tuberculosis — Gojle and his associates 
cite a case of tuberculosis of the liver, spleen and lymph nodes 
The gross appearance of the liver at first sight suggested secon- 
dary carcinomatous growths though there was no characteristic 
central umbilication , but on histologic examination it was clear 
that the lesions were of the nature of an infective granuloma 
Even though the firm, elastic, cheesv consisfencj of the lesions 
and the infrequent concentric formation of endothelial cells 
were suggestive of multiple gummas the absence of definite 
fibrous capsule and cicatrices the negative Wassermann reac- 
tion, and the presence of Langhan s tjpe of gnnt cells, espe- 
cially in sections of glands and spleen were all in favor of 
tuberculosis Definite proof of the lesions being tuberculous in 
nature was afforded b> the demonstration of acid-fast bacilli 
m sections of the liver spleen and Ivmph nodes The bacilli 
being few, they were demonstrated onij after careful examina- 
tion of a number of sections Histologically, the lesions were 
unusual in that giant cell systems, such as are found in tuber- 
culosis, were rare except m the lymph nodes and the spleen 


Journal of Neurology and Psychopathology, London 

14 19J 288 (Jan) 1984 
Megalencephaly S A K Wilson —p 193 

Brain of Mental DeUcttxc Stud\ of Alorphologj in Its Relation to 
Intelliscnce Part II Corpus Callosum m Its Relation to Intelli 
gence W R Ashby and R M Stewart — p 217 
Dis«eminatcd Demjelinization of the Central Nei^ous Sjstcm in 
Monkeys and Allied Disorders in Man C DaMSon — p 227 
Comparison of Some New Flocculation Tests for Cerebrospinal Fluid 
with the Wassermann Reaction (M C R II Modified Citochol and 
Modified Kiss Reactions) A S Patcr«on and F L McLaughlin — 
p 239 
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38 117 252 (March) 1934 
•Healing of Intraduct Carcinoma of the Mamma 
C Aitkenhead — p 117 
Hemolytic Streptococci from the Vagina of Febrile and Afcbnle Par 
tunent Women R Hare — p 129 

Ability of Hemolytic Streptococci Found in Infected Throats to Resist 
the Bactericidal Power of Normal Human Blood R Hare — p 143 
Regeneration of Skeletal Muscle in "ioung Rabbits W G Millar — 
p 145 

Influence of Testicular Extracts on Fragility of Red Blood Cells and on 
Dispersion of India Ink Particles in the Dermis G FaMlli and D 
McClcan — p 153 — t> 

•Atheroma and Coronary Thrombosis in a ^oung Piabet/c E R 
Cullman and G Graham — p 167 
Preparation of Pneumococcus Species Antigen H B Day — p 171 
•Relation of Giant Cell Formation to Caseation in Miliary Tubercles in 
the Human Lner T D Day — p 175 
Early Stage of Nephritis Repens Dorothy S Russell— p 1/9 
Roueh Variation of \ ibno Choleme and Its Relation to Resistance to 
Choleraphage (Tjpe A) X N X aPB and P B White -p 187 _ 

Experimental Pneumoconiosis Infective Silicatosis E H Kettle 

Epwhehal Nature of the Oat Cell Tumor of the Mediastinum Georgiana 

Hemolytic and ^Toxic Activities of Filtrates of Clostridium Chanvoei 

Xlanifold^Effects of Castration m Male Rats V Norenchevsky and 
M Dennison — p 231 

Healing of Intraduct Carcinoma of the Mamma —Muir 
and Aitkenhead report two cases of Paget s disease of the 
nipple in which the associated intraduct carcinoma has at places 


undergone retrogression and disappeared This occurs by reac 
tive change in the connective tissue within the elasfica, which 
undergoes hy pcrplasia and, as the cancer cells atrophy, produces 
obliteration of the lumen The obliterated ducts ultimately are 
represented by hyaline material, often avascular and relatively 
acellular, surrounded by a ring of abundant elastic tissue These 
changes have been observed mainly m the ducts in the deeper 
part of the nipple and in the subjacent tissue, and also in the 
substance of the breast 

Atheroma and Coronary Thrombosis in Diabetes — 
Cullman and Graham present a case of relatively mild diabetes 
and widespread arterial atheroma with coronary thrombosis, 
with death at the age of 27 The cause of the arterial damage 
could not be determined The incidence of arterial degeneration 
and the knowledge that the blood cholesterol was raised were 
two of the factors that led to the recent introduction of a diet 
richer in carbohydrate and poorer in fat for the treatment of 
diabetes In the authors' case the cholesterol content of the 
blood was not estimated Also the relationship between exoge 
nous cholesterol and atheroma is far from clear It is possible 
bv cholesterol feeding to produce atheroma-like lesions in rabbits 
and sometimes m rats and mice but not in cats or dogs, and 
It IS almost certain that carnivora have means of dealing with 
cholesterol which herbivora lack It may even be that athero 
sclerosis in the human being is associated with an upset not 
of the exogenous but of the endogenous metabolism of 
cholesterol 

Giant Cell Formation and Caseation in Tubercles in 
Liver — Dav observed the reticulum associated with mibary 
tubercles in the human liver to be either a new formation 
associated with healing or the remains of that which supported 
preexistent liver cells The presence of reticulum similar m 
arrangement to that of the normal liver in situations from 
which all trace of liver cells had disappeared is considered to 
indicate a previous necrosis Such reticulum was present in 
90 per cent of the lesions examined It was best seen in caseous 
material, and it intimately surrounded the majority of giant 
cells The author concludes that necrosis must in many cases 
have preceded giant cell formation and he presents evidence to 
show that the substance of giant cells differs from caseous 
material 

Journal of State Medicine, London 

42 125 186 (March) 1934 
Citizenship and Chant> J C Pringle— -p 125 
Citizenship and Eugenics C P Blacker— p 133 
Health Education and Propaganda Norah March — p 146 
Need for Care and After Care of Tuberculous JAG Keddie 
P 149 , 

Milk Consumption Among Children Especially Those Suffering fro® 
Nonpulmonary Tuberculosis C Margaret Burns — p 157 

Lancet, London 

1 441 498 (March 3) 3934 

Eruptive Mediterranean Fever A Lemicrre — p 441 tx a* u 
S>mpathectomy Review of One Hundred Operations E D Tenor 
— p 444 

*Fiuid Factor in Treatment of Neglected Diabetic Coma F B Bjro 
— P 446 ^ T 

Agramilootic Angina and Pentose Nucleotide Case Report H 
Marriott — p 44$ * 7 ? 

Postural Deformities and Bone Growth Experimental Study A 
Appleton — p 451 

Henna Through the Foramen of Winslow R A Kerr p 454 
Fluid Factor in Treatment of Neglected Diabetic 
Coma — In treating dehydration of neglected diabetic coma, 
Bvrom treats the case as one of profound shock The patien 
must be kept warm Immediately after admission he is 
given from 50 to 100 units of insulin intravenously, follow^ 
bv 500 cc of warm physiologic solution of sodium chlon e 
Meanwhile, dextrose to last the patient for tvv enty-four hours 
(usually about 500 Gm ) is dissolved m about 2 liters of a 
strength physiologic solution of sodium chloride, which is give 
to the patient by mouth in twenty-four equal doses, accom 
panied by subcutaneous injections of suitable doses of insvi in 
As a rule from 10 to 20 units is injected every hour until tiw 
blood sugar, which is estimated hourly, has fallen to norma 
The patient is encouraged to drink freely half strength physi 
'ogic solution of sodium chloride When this solution 
both salt and water are almost quantitatively retained a 
little is excreted The dextrose and saline mixture is v\ 
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tolerated bj the patient and seems less prone to cause \omitmE 
than dextrose dissoltcd m water It should be given m small 
mouthfuls If the patient cannot be roused after the first mtra- 
\enous injection care should be taken if further infusions are 
necessary to see that the fluid is injected sloulj enough to 
permit diffusion info the tissue spaces without burdening the 
heart This routine should he suspended as soon as clinical 
eiidencc of dehydration disappears 

1 499 556 (March 10) 1934 

Treatment of Postencephalitic Parkinsonism A F Hurst — p 499 
Cisternal Drainage in Coma from Barhitonc Poisoning Together nith 
Observations on Toxic Effects of Continuous Barbitoue Medication 
J PunesStcaart and W WiIIcox — p 500 
•\ alue of Human Blood Scrum in Septicemia P Lazarus Barlow and 
L P B Chamberlain — p 503 

Streptococcic Septicemia Two Cases Successfully Treated with Strepto 
coccic (Scarlatina) Antitoxin D D Pinnock and H H Sanguin 
ctti — p 507 

S'Steraic Poisoning hj Phenjlenediamiiie Report of Fatal Case 
M C G Israels pathologic report by W Susman — p 503 
Enpan as an Intravenous Anesthetic Results in One Thousand Cases 
R Jarman and A L Abel — p 510 

•Comparatiie Studj of Red Cell Diameter and Red Cell Volume Measure 
ments Janet M Vaughan and Helen M Goddard — p 513 

1 557 610 (March 17) 1934 

Coordination of Reproductive Processes A S Parkes — p 557 
Therapeutic Effect of a Period of Rest m Bed in Angina Pectoris 
{Angina of Effort) C Hoyle and \V Evans — p 563 
Divinyl Oxide Anesthesia in Obstetrics W Bourne — p 566 
Aneurysm of Pulmonary Artery Report of Case R B Scott — -p 567 
Myelomatosis Case H K Goadby — p 568 

Peripheral Neuritis Occurring During Antisj philitic Treatment E H 
Rink— p 570 

Simultaneous Bilateral Tubal Gestation G F Langlej — p 571 

1 667 718 (March 31) 1934 
Carcinoma of the Prostate E G Sfuir — p 667 

Lower Segment Cesarean Section as a Routine Review of One Hundred 
and Nineteen Cases K V Bailey — p 672 
Proteinuria in Chrome Nephritis Phyllis M Tookei Kerridge — p 
675 

Potent Forraol Toxoid os a Diphtheria Proph> lactic and Interpretation 
of the Moloney Test E A Underwood — p 678 
Severe Relapsing Anemia in a Case Apparentlj of Hodgkin s Disease 
F P Weber and E Schwarz — p 680 

Value of Blood Serum m Septicemia — Lazarus-Barlow 
and Chamberlain gave twelve patients whose diagnosis was 
septicemia or sapremia an intramuscular injection of antiserum 
and, if no improvement took place within twenty -four hours as 
judged by a fall in the temperature and pulse rate, an injection 
of fresh human serum was given If further antiserum was 
considered necessary, it was almost always given alone, and the 
human serum twenty-four hours later In all cases in which 
streptococcus antiserum was administered, the polyvalent and 
antiscarlatinal antiserums were used m equal proportions In 
certain cases some of the serum was given intravenously — ^after 
It had been found compatible with the patient s red cells — and 
the remainder intramuscularly, so as to carry on the effect In 
other cases the whole amount was given intramuscularly To 
obtain the serum, approximately SO cc of blood was withdrawn 
from the vein of a donor and centrifugated as soon as it had 
clotted, the separated serum was then injected into the patient 
at once, usually about half an hour after its withdrawal In 
the senes of the twelve cases there were only three deaths 
In one, death was due to thrombosis of the inferior vena cava, 
but immediately after the administration of the human serum 
and up to the onset of the thrombosis there was distinct 
improvement In the second case the patient was an elderly 
woman with, presumably, an acute staphylococcic septicemia — 
a condition for which there was no satisfactory antiserum at 
the time The third patient died of meningitis but there was 
a definite improvement m the temperature after the administra- 
tion of the human serum, and the complete absence of further 
rigors was a conspicuous feature In some cases the second 
dose of antiserum produced a fall m temperature without the 
subsequent injection of human serum, whereas no effect had 
been produced by the first dose until after the addition of the 
iiuman serum In several cases one effect of the human serum 
appeared to be that the patients obtained longer periods of 
eep Another noticeable effect was an improiement m their 
general condition within twenty -four hours whetlier the tem- 
Krature had fallen or not The authors conclude that from 
tc clintcal point of view whole blood would be at least as 
r ectiie as serum, making the method available to the general 


practitioner who has not the apparatus at hand for the separa- 
tion of the serum 

Systemic Poisoning by Phenylenediamtne — Israels 
reports a fatal case of systemic poisoning by pheny lenediarame 
in which the history, the appearances in the liver, the absence 
of other causes (the ascending infection m the kidney was 
almost certainly terminal), and the known toxicity of the dye 
make it a reasonable supposition that subacute atrophy of the 
liver was due to the use of the dye The author believes that 
the use of hydrogen dioxide for removing the dye from the 
hands was a contributory cause in this case It seems likely 
that the production of aniline is responsible, at least m part, 
for the toxic symptoms The dye as used commercially is a 
mixture of the meta and para forms of pheny lenedianune 
Deaminization of either of these gives aniline Support for 
this hypothesis was found m the occurrence of pale blue stain- 
ing material m the liver The symptoms of Nott’s case are 
strongly suggestive of aniline poisoning 

Red Cell Diameter and Volume — Vaughan and Goddard 
made forty comparative determinations of cell volume and cell 
diameter In clinical practice the size of the red cell is judged 
by whether the estimated mean falls within, below or above 
the normal limits The volume and diameter were considered 
to be correlated when the means of both fell within, below or 
above the range of means observed to be normal for volume 
by Wmtrobe and calculated to be normal for diameter by Pnee- 
Jones They were considered not to be correlated and one to 
be greater than the other when one fell outside the normal 
limits In a miscellaneous group of twenty -one cases there 
was a correlation between the values for mean corpuscular 
volume and mean diameter In a group of five cases, all of 
acholuric jaundice, the mean diameter was less than the mean 
corpuscular volume — i e , the cells appeared to be thicker than 
normal A group of six miscellaneous cases gave a greater 
mean diameter than the mean corpuscular volume — i e the 
cells appeared to be flatter than norma! Their results agree 
with the more numerous observ ations of others, that for clinical 
diagnosis volume can be taken as a measure of cell size m 
addisonian pernicious anemia and in idiopathic hypochromic 
anemia The senes shows, however, that it cannot be so taken 
in all anemias Estimation of cell volume is necessary for 
calculation of mean corpuscular hemoglobin and mean corpus- 
cular hemoglobin concentration per cubic centimeter The latter 
will possibly prove of diagnostic value It is also necessary for 
comparison with measurements of cell diameter m order to 
recognize changes in the thickness of red cells The results 
agree with the observations of others that m patients with 
acholuric jaundice the red cells are characteristically abnormally 
thick, the mean corpuscular volume being greater than the 
mean diameter The average mean corpuscular hemoglobin 
concentration m acholuric jaundice patients was found to be 
greater than m the eight normal controls It is suggested that 
this finding is associated with the discrepancy between cell 
volume and cell diameter 

Practitioner, London 

laa 129 304 (Feb) 1934 

Vtelbods of Phjsical Treatment Introduction H Rolleston — p 129 
Ultraviolet IiiadiaVion in Treatment ol Disease R S MWs — p 132 

Sun Treatment of Lupus A Rollier — p 146 

Reflections on Sun Treatment Theory of Varying Stimuli and Varying 
Response H Gauiain — p 156 
Vfanipulatwe Treatment of Disease J Mennell — p 166 

Massage in General Practice L D Bailey p 180 

Action and Uses of Diathermic Current E P Cumberbatch — p 188 
Diathermy in Gynecology C A Robinson —p 198 
Physical Methods m Skin Diseases m General Practice \V T 
O Donovan — p 208 

Phi steal Treatment m ^e^\ous and Mental Diseases R Q Gordon 
•^p 214 

Physical Melh^s m Treatment of Rheumatism Arthritis and Fibrositis 
C w Buewei — p 226 

Physical Treatment and Tests in Pulmonary Tuberculosis F Hcaf — 
p 236 

PbysjcaJ Methods tn Treatment of In/unes \V E Tucker p 247 

Zinc lonizauon and Zinc Electrolysis in the Treatment of Certain Con 
oitions_Met mith in Diseases of Throat Nose and Ear A R Friel 

Phy s^cal ^Exercises as a Means of Preseriing Health CHS Taylor 

" Medicolegal Aspects of 

Phisical Jledtcine J CoUic — p 290 
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Tubercle, London 

15 193 240 (Feb) 1934 

Contribution to tbe Study of Tuberculous Infection in Infancy and 
Childhood J C Hendrie — p 193 
Universal Stretcher Splint for Treatment of Surgical Tuberculosis R 
Porteous — p 204 

15 24.1 288 (March) 1934 

•Observations on the Platelet Count in Tuberculosis R C Brock — 
p 241 

Some Principles in the Surgery of Tuberculosis T E Hammond — 
p 251 

Contribution to Study of Tuberculous Infection in Infancy and Child 
hood J C Hendrie — p 264 

The Platelet Count in Tuberculosis — Brock describes 
the behavior of the platelet count in the course of tuberculosis 
In general there is a rise in the number of platelets when the 
disease is active, and a return to normal figures follows a sub- 
sidence in the activity of the process The raised count is 
more an inde\ of activity than of prognosis, but as a corollary 
it may be of value in prognosis When the infection is par- 
ticularly severe the platelet count maj fall to low figures, an 
event of as grave significance as is a fall of the leukocyte count 
during an acute septic process The rise is so constant as to 
be of some value in the diagnosis of doubtful cases The 
author discusses the relationship of this rise to the occurrence 
of spontaneous venous thrombosis during the course of the 
disease and shows that the behavior of the platelet count after 
the major operation of thoracoplasty follows a different course, 
which is the course usually observed after any such major 
operation This suggests that one must be careful before assign- 
ing undue importance to the thrombocytosis, especially in con- 
necting It with the process of immunity It is possible that 
the reaction may only be a secondary minor result of circulating 
toxins of any sort and be in no way connected with the more 
important defensive mechanisms 

Chinese Medical Journal, Peiping 

48 1 100 (Jan ) 1934 

Symptomatic Involvement of Nervous System in DifTerent Terms of 
Dysentery L Alexander and T T W« — p 1 
Benberi m Nanking C S Vang nnd K K Huang— -p 20 
Some Physical Aspects of Adolescence in Chinese Students C H 
Westbrook D G Lai and S D Hsiao— p 37 
Measurements of Chinese Femile Pelvis and Fetal Heids in Relation 
to Labor Y T Ho Marian Manly and Gladys S Cunningham — 
p 47 

Note on Malaria Epidemic in Honan 1931 I L Johnstone — p 56 
Digestibility of Wheat and AfilJet Proteins W H Adolph and T C 
Wang — p 59 

Epidemic of Erythema Infectiosum F H Judd — p 62 
Case of "Siamese Twins P H Ho — p 65 

48 101 198 (Feb) 1934 

Chinese Eye Drugs C Pak and A Pillat — p 101 
Some Observations on Prevalence of Malaria in Nanking and Its 
Vicinity O K Khavv and II C Kan — p 109 
Some Notes on Malaria in Nanking Reviciv of Two Hundred and Fifty 
Cases C S Yang and W L Chiang — p 124 
Occurrence and Significance of Deficiency of Septum Pellucidum L 
Alexander and T H Suh — p 138 

Acute Anterior Poliomjelitis in China Brief Note on Epidemiology 
W S New— P 142 

•Chronic Empyemas of Gallbladder and Appendix J B G Muir — p 
144 

Lymphoblastomas m Small Intestine of Child J L Little — p 148 
Controlling Smallpox Under Chinese Rural Conditions C C Chen 
and F J Li — p 153 

The Psychopathic and the Pbysicopathic Incidence of Disease C I 
McLaren — p 158 

Chronic Empyemas of Gallbladder and Appendix — 
Muir describes two cases, one of chronic empyema of the gall- 
bladder and one of chronic empyema of the appendix The 
infective process in the two cases was similar in that catarrhal 
inflammation of a mild degree of virulence was present, asso- 
ciated with obstruction to the drainage of the products of 
inflammation in the case of the gallbladder by an impacted 
calculus, and in the case of the appendix by torsion of the 
proximal end, which obstructed the lumen The inflammatory 
material after a certain time became sterile, owing to the low 
virulence of the causal bacteria and their subsequent death 
through the accumulation of metabolic products in the inflam- 
matory fluid No acute symptoms arose in the first case, 
although almost complete destruction by ulceration of the mucous 
membrane of the gallbladder and atrophy of the appendicular 
mucous membrane with little ulceration must constitute rare 
pathologic phenomena in infective processes of the organ 


Annales de Medecine, Pans 

35 245 324 (April) 1934 

Cardiopathies and Pulmonary Tuberailosis G Caussade and A 
Tardicu — p 245 

AppUcatton of Rchberg s Theory to Clinical Study of Renal Disturbances 
and Diabetes P Cambier — p 273 
•Role of Hepatobiliary Factor in Origin of Hypertension J Daniel 
— P 300 

Use of Bile in Treatment of Hypertension.— Vaso 
motor substances in the body can be divided into two antago 
nistic groups the hypertensive group represented by epinephrine 
and the hypotensive group represented by histamine, acetyl 
choline and adenylic acid Daniel believes that a route of 
elimination of the vasomotor substances is by the hepatobiliary 
tract He and his co-workers have verified the hypotensive 

action of hilc, which they believe is simply a physiologic 
attribute and not an argument in favor of the toxic nature of 
bile Experiments were performed on twenty dogs anesthetized 
with a barbital derivative Human bile from three sources, 
ox bile, bile of swine and of dogs, and sterile ox bile were 
used Whether injected intravenously or mtra-arteriallj all 
these substances produced a marked, immediate and lasting drop 
in arterial pressure Tbe experiments could be repeated many 
times on the same dog After a drop of certain duration the 
arterial pressure always returned to its initial level Slight 
acceleration of tbe pulse and slight modification of the respira 
tory movements occurred The intensity and duration of the 
hypotensive effect were proportional to the amount of bile 
injected The author feels that the factors in the bile respon 
sible for this action are uncertain Sodium glycocholate and 
sodium taurocholate have a hypotensive action, but less accen 
tuated and lasting than that of bile It was found further that 
in a gravid and hypertensive dog injection of autogenous 
vesicular bile caused a drop in arterial pressure This action 
was less pronounced by a similar injection in a normal animal 
In seventeen patients with arterial hypertension without demon 
strable renal lesions, clear ox bile was administered by mouth 
for ten day s in a dose of from 1 5 to 3 Gm a day In ten of 
these a marked and lasting drop in tension varying from 40 to 
60 mm occurred In five others the drop was less, but the 
subjective effect was good In two cases there were no results 

Archives des Maladies des Reins, Pans 

S 1 128 (Jan ) J934 

•Functional Disturbances Resulting from Decblondation L. Ambard, 

J Stahl and D Kuhlmann — p 3 

Venous Lesions Associated witli LJpper Urinary Tract E Papin — P I’ 
Increase of Tcnsiometr> P Bergouignan — p 43 
Spontaneous Fragmentation of Urinary Calculi E Chauiin — p SI 
Operatne Prognosis Renal Insufficiency and Chloride Medication H 
Chabanier and C Lobo Oncll — p 65 
Some Cases of Solid Perinephric Tumors C Lepoutre — p 71 
Circulatory Difficulties m Prostatics Kisthmios and J Vafiadis 
P 83 

Overthrow of Operation Described by Stemach E« Papin — p 11’ 

Disturbances from Decblondation — Ambard and his 
collaborators attempted to produce decblondation in two dogs 
without dehydration, other than that due directly to the change 
in salt concentration The dogs were fed a soup consisting of 
saltless bread, potatoes and meat, and drinking water as desired 
By this regimen the plasma chlorides fell to 3 9 per thousand 
To produce a further drop in chlorides they injected from 

1 to 2 mg of histamine to cause gastric secretion and a hal 
hour later injected a few centigrams of apomorphine to produce 
vomiting In this way decblondation was produced by way 
of the stomach This procedure was rejieated two or three times 
a day for two weeks and the plasma chlorides were reduced to 

2 5 and even 2 25 per thousand The effects of decblondation 
were studied in this manner over a period of eight consecu^^ 
months The principal observations were a rise in alto ' 
reserve, so that it was doubled as the plasma chlorides droppea 
from 4 to 2 25 jier thousand dehydration of the blood, demon 
strated by an increase in plasma albumin up to 30 per cent o 
Its normal value, no appreciable effect on the aqueous secretion 
of the kidney, marked disturbance of urea secretion, vvhic m 
the course of a drop of blood chlorides to 2 25 per thousan 
tended to drop in maximal concentration to a third of 

and elevate the level of blood urea to triple its nonnal, 
modification of apjietite diminished but not abolished B^sri 
secretion (produced by histamine) There were no apprecia 
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modifications of the general condition even when the blood 
chlorides were kept between 2 2 and 3 per thousand for nearly 
two consecutive months 


Journal de Chirurgie, Pans 

43 481 640 (April) 1M4 

Osteoplastic Abutments for Congenital Dislocations of Shoulder h. 

Ombredanne — p 481 , 

•Bloody Discharge from Nipple in Generalized Ectasis of Galactophorts 
P Jloulonguet and J Rousset— p 488 
Treatment of Subcondylar Fractures of Humerus in Children M 
Boppe and J Cbomet — p 505 

Extra Articular Arthrodesis of Knee by Anterior Route in Children 


A Delahaye— p 515 „ , „ 

•Late Results of Nephropexy by Shortening Renal Fascia 
— p 52! 


N Kleiber 


Blood from Nipple in Ectasis of Galactophores — 
Generalized dilatation of the milk ducts causing bloody secretion 
from the nipple is rare Moulonguet and Rousset ette seven 
cases, two of which were observed by them The condition is 
to be recognized bj hemorrhage coming from numerous duct 
pores and the absence of a solid or cystic mammary tumor 
The discharges are usuallj intermittent The authors stress 
the elimination of other causes before this diagnosis is made 
These cases may be divided into two types The first is 
associated with quiescence or even atrophy of the glandular 
apparatus In this tjpe enormous canals are seen, sometimes 
distended and sometimes long and tortuous, with blood or 
bloody coagtilum in their lumens In the second group the 
dilatation of the ducts is less marked and coexists with an 
active glandular apparatus In neither group however, is the 
least sign of malignant growth apparent Treatment, therefore, 
should not involve the mutilation of a radical breast removal 
The authors’ operation of choice is removal of the mammary 
gland by subcutaneous operation with the radial incision sug- 
gested by Lecene 


Results of Nephropexy — According to Kleiber, two groups 
of factors are responsible for retaining the kidney m its normal 
position The most important are the anatomic means of 
fivation Less important are the influences of abdominal pres- 
sure, full loops of intestine, the aspirating effect of the dia- 
phragm, and intraperitoneal pressure The renal fascia is the 
principal means of holding the kidney in position in the manner 
of a sack. In cases of floating kidney the planes of the fascia 
separate, allowing the kidney to sink between them Forty 
nephropexies have been performed by the author The technic 
involved typical lumbar incision and exposure of the renal 
fascia through section of the musculature and the fascia trans- 
versahs After section of the renal fascia longitudinally the 
kidney is freed from adhesions and replaced in normal position 
The fascial sac is closed with reefing sutures To obtain the 
best possible adhesion of the kidney to the surrounding tissues, 
the author has practiced decapsulation before closure of the sac 
In follow up studies of eighteen patients from two to seven 
tears after the operation, subjective results were good In 
none was the replaced kidney' palpable Roentgenologic control 
hi pyelography m most of these patients showed the kidney to 
be well fixed and in good position 


Presse Medicale, Pans 

43 529 552 (April 4) 1934 

Classification of Nephritis F Rathcry and P Fronient — p 529 
AocnigMothcrapeutic Treatment of Algesias J Haguenau L Gaily 
and D Lichtenberg— p 531 

Juxta Articular Fractures (Position of Immobiliration) 
al Boppe— p S34 

xtramucous Pylorotomy for Hypertrophic Stenosis of Nursling R 
Leibosici— p 535 

liJPbihs and Paraljses of Dilators of Larynx M Jacod— p 538 

Roentgen Therapy o£ Algesias — Haguenau and his 
associates report the results of treatment of so-called essential 
a gesias vv ith roentgen therapy Only ultrapenetrating roent- 
Bcn rays were used since the authors had never seen a case 
ccfractory to the ultrapenetrating rays respond in later treat- 
ment to ravs of less penetration After many attempts they 
andardized their techmc as follows constant tension of 200000 
0 ts , filters of 1 mm of copper and 0 02 mm of aluminum , 
anticathode skin distance of 40 cm total doses of 3,000 roent- 
ens for each field of irradiation divided into biweeklv treat- 
cuts of 500 roentgens If the results are not satisfactory, 


the same treatment under the same conditions may be repeated 
after a rest of three or four weeks They irradiate as wide a 
field as possible (while protecting the important organs) and 
filter the rays with a heavy metal (copper or zinc) Their 
results are based on patients treated more than two years ago 
in order to insure the durability In sciatica (divided into 
high, middle and low types), which had been refractory to all 
other forms of treatment, roentgen therapy was quite effective 
Of thirty -one cases treated by the authors, fifteen showed 
frank and lasting cure, seven definite amelioration and nine 
no results In ten cases of cervicobrachial neuralgia there were 
six cures, two ameliorations and two failures In essential 
neuralgia of the trigeminal, roentgen therapy gives poor results, 
but in facial causalgia the therapeutic effects of roentgen rays 
are especially favorable In posttraumatic and postoperative 
algesias there are many failures, but results are better than 
with other forms of treatment Roentgen therapy m talalgias, 
with or without calcaneal spur formation, usually gives good 
results In two cases of coccvdynia the authors obtained one 
cure and one slight amelioration Of nine patients treated 
during the course of herpes zoster, there were seven cures, 
one amelioration and one failure In certain other miscellaneous 
algesias, roentgen treatment gave inconclusive results The 
authors conclude that in many refractory cases roentgen therapy 
IS of definite benefit, though its employment is still mostly 
empirical 

Scalpel, Brussels 

87 497 524 (April 14) 1934 

•Treatment of Roentgen Dermatitis with Sijier Nitrate and Ultraviolet 
Rays Craps and A AlechinsLj — p 4^7 
Luxation of Head of Radius Forward in Child R Smur — p 504 
Gastrocolic Fistula Following Carcinoma of Stomach P Govaerts and 
P Bastenie — p 506 

Stuttering Its Development and Treatment According to the School of 
FrorscheJs in Vienna Mile Mussnfia — -p 510 

Treatment of Roentgen Dermatitis — Craps and Alednn- 
sky advocate a simple technic consisting in protecting tlie 
healthy tissues with a screen of Imen, pomade or tissue paper 
and painting the lesion lightly with a S per cent aqueous solu- 
tion of silver nitrate In some cases to insure adherence of 
the solution and to facilitate its absorption it is advantageous 
first to wash tlie affected area with ether and it is often 
necessary to clear the skm of squamas or less adherent crusts 
before application of the solution The area is then exposed 
to a quartz lamp at an optimal distance of 20 cm The period 
of irradiation varies from five to ten minutes In all cases it 
must be sufficient to produce complete drying of the solution 
and blackening of the area If the color is not dark enough 
the area is repainted until it becomes a glistening black 
Since drying of the lesion begins from the time of the first 
application, the area treated should be covered only with a 
sterilized gauze compress No fatty substances should be 
applied m the course of treatment The patient is treated every 
other day The authors studied five patients, all of whom 
responded well to treatment Pams disappeared after one or 
two applications Scar formation was rapid The period of 
treatment m general was shorter than that required by any 
other method (maximum ten months) 

Schweizerische mediztnisclie Wochenschnft, Basel 

64 32S 344 (April 14) 3934 

Various Forms of Hysteria B Slotopolsky Dukor — p 325 
Diagnosis and Therapy of Chronic intermittent Subtotal Ileus R 
Allemann — p 331 

•Practical Significance of Colloid Reactions with Consideration of All 
Other Aspects of Cerebrospinal Fluid O Fischer and H Busch — 
p 333 

New Body Extracts with Antispastic Antiasthmatic and Tonic Effects 
J S Senwarxmann — p 336 

New Methods of Microscopic Examination of Biologic Fluids A W 
HoeWoff— p 338 

Significance of Colloid Reactions of Cerebrospinal 
Fluid Fischer and Busch give attention primarily to the 
colloidal gold and mastic tests In discussing the foundations 
of the colloid reactions, they show that the coarsely dispersed 
globulins usually exert precipitating action on the colloids 
while the action of the finel> dispersed albumins is protective 
The cur\es that develop as the result of the reciprocit) between 
the preapitating and the protective actions can be differen- 
tiated into the left and the right curves In the first of these 
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the precipitation begins in the left half of tlie senes of test 
tubes (larger quantities of cerebrospinal fluid), while m the 
right curves it begins in the right half of the senes of test 
tubes (highly diluted fluid) It is incorrect to talk of paraljtic 
or sjphihtic curves, for these occur not only in sjphilitic con- 
ditions but also in a large number of organic disturbances of 
the central nervous system Thus the significance of the colloid 
reactions lies not so much m their diagnostic precision as m 
the sensitivity with which the> indicate the presence of organic 
disturbances of the central ner\ous sjstem Right curces, which 
indicate an increase m the protein with involvement of the 
albumins, occur almost exclusiveh in menmgitides, in cases of 
blocked cerebrospinal fluid and m tumors The left curves 
occur primarily in parenchjmatous or m vascular disorders of 
the central nervous system, such as sjphilis, multiple sclerosis, 
poliomyelitis and encephalitis The authors list four groups of 
concurring signs and show what each indicates 1 Colloid 
reactions of the parenchymatous type with positive sjphilitic 
reactions and with a more or less pronounced increase m cells 
and protein, indicate sjphilitic disease of the central nervous 
sjstem 2 Colloid reactions of the parenchymatous tjpe, with 
negative syphilitic reactions, e\ist m various organic diseases of 
the central nervous system, particularlj m encephalitis, multiple 
sclerosis and poliomyelitis The existence of seronegative forms 
of sjphihs, such as tabes and congenital sjphilis, is, of course, 
possible 3 Colloid reactions of the meningeal tjpe great 
increase m the number of cells and in the proteins, exantho- 
chromia and fibrin curds are found m menmgitides In the 
cases that are of syphilitic origin the sjphilitic reactions are 
positive In other types of meningitis the sjphilitic reactions 
are negative 4 Colloid reactions of the meningeal tjpe absence 
of increase in the number of cells, great increase m the protein 
content, xanthochromia, fibrin curds and negative sjphilitic 
reactions are the signs of blocked cerebrospinal fluid and 
indicate an obstruction m the cerebrospinal fluid spaces 

Climca Medica Itahana, Milan 

G5 113 196 (Feb ) 1934 

Mesencephalic Gliosis Case P Massaroli and G B Zanetti p 115 
•Biliary Elimination of Tetra lodophenolphthalem m Diabetic Patients 

L Pinelli — p 142 

Stenosis of Arch of Aorta L Bargi — p 1 d 2 
•Influence of Contraction of Spleen on External Function of Pancreas 

O Da Rin — p 184 

Elimination of Tetra-Iodophenolphthalein in Diabetic 
Patients — Pinelli made cholecj stographic studies ol ten 
patients with diabetes melhtus and diabetes insipidus The 
patient on a fasting stomach received intravenous injections of 
45 mg of tetra-iodophenolphthalem, dissolved in 40 cc of dis- 
tilled water, for every kilogram of body weight The author 
obtained in almost all cases an early opacity of the gallbladder, 
which may be attributed to hjperactivity of Kupffers cells, 
which fix and in a short time usually spread the iodized sub- 
stance, It also may be attributed to the hepatic cells which 
rapidly eliminate a great amount of bile containing iodine into 
the gallbladder, producing the normal visibilitj m a short time 
In eight patients presenting diabetes melhtus, the gallbladder 
became visible rather early Tilling began from a half to one 
and a half hours after injection The maximal opacity and 
distention of the gallbladder were observed from two to two 
and a half hours after injection The gallbladder became 
smaller and began to lose its opacitj alter from three to seven 
hours , after seven hours a fair concentration still could be 
observed, even though the organ was reduced in size From 
twelve to sixteen hours after injection the roentgenograms 
showed no filling of the gallbladder In seven out of eight 
cases the gallbladder appeared normal in form and size but 
of an extremely intense opacity The rate of dextrose m the 
blood did not increase after injection of tetra-iodophenol- 
phthalein In two patients presenting diabetes insipidus, the 
opacity of the gallbladder appeared early and no modification 
of the glycemic rate was observed 

Influence of Contraction of Spleen on External Func- 
tion of Pancreas — Da Rm studied the behavior of the lipo- 
lytic and amylolytic powers of pancreatic juice in normal 
persons before and after excitation of the splenic region with 
spraying of ethjl chloride and with ether packs The authors 
experiments showed an increase of these properties after 


excitation of the spleen He maintains that this increase of 
Iipoljtic and diastasic powers depends on the introduction into 
the circulation of large amounts of acetjicholine from the spleen 
which in turn stimulate the external function of the pancreas 
through the vagal route Before splenic stimulation the hpo 
lytic properties show values varying from a minimum of 145 
to a maximum of 30 5 These lipoljtic values after splenic 
excitation present mcreasmglj marked and constant modilica 
tions In fact, in some subjects the lipolytic power increases 
to more than double the initial value In other cases the 
increase is less marked but still worthy of consideration Favor 
able results were obtained in the studj of the amjloljtic proper 
tics in all patients there was a minimum increase of 1 and a 
maximum of 13 3 amjloljtic units, corresponding to a production 
of 1 Gra dextrose per thousand The author does not accept 
as proved the opinion expressed bj others that the spleen takes 
part m the digestive process bv introducing special hormone^ 
into the circulation 

Policlmico, Rome 

41 1S7 212 (April IS) 1934 Surgical Section 
•Postoperative Hjperaeotemia and Hypoctiloremia T Calrolari — p 157 
Intestinal Infarct Complicating Perforated Gastric Ulcer G Castellano 
— p I7S 

Primary Osteosarcoma of Terminal Phalanx of Thumb G Guerrieri 
D Antona — p 183 

•Accidental Spontaneous Rupture of Pregnant Uterus Vf Margottini 
— P 191 

Mucocele of Appendix Case C Tarantino — p 206 
Postoperative Hyperazotemia and Hypochloremia — 
Calzolan observed the variations of the urea and the chlorides 
of the blood in twentj patients following surgical intenention 
Toward the fifth daj these substances reached their maximal 
concentration After this m cases with a favorable course there 
was a tendency to return to normal values Hjperazotemia 
alwajs evident, fluctuated between a maximum of Oil Gni 
and a maximum of 0 5 Gm Such an increase is well tolerated 
bj the patient Hj pochloremia alwajs present, becomes more 
evident if the entire cellular amount is estimated instead of the 
single chlorides of the plasma The relation between the cellular 
chlorides and those of the plasma gives a more exact idea of 
the effective lowering of the chlorides There does not seem 
to be anj direct correlation between hjperazotemia and hjpo 
chloremia so far as it is possible to verify the presence of the 
two conditions separately and at different times, vet, as a 
rule, they disappear simultaneouslj The return to normal 
values of blood chlorides m cases of marked hjpochloremia 
greatly favors the return to normal of the blood urea The 
administration of sodium chloride to all patients for a few dajs 
after operation is a good prophv lactic measure 

Accidental Spontaneous Rupture of Pregpiant Uterus 
— Margottini states that accidental spontaneous rupture must be 
distinguished from inevitable ruptures in etiologj, localization 
and time of occurrence The accidental ruptures are the result 
of lesions residing exclusivelj m the uterine wall, which maj 
be congenital or acquired Multiparitj, scars and infections 
are the usual causes of the lesions The site of these ruptures 
maj be m any layer of the uterine musculature The ruptures 
maj occur during parturition (m the period of dilatation) or 
during the last months of pregnanej In the authors patient 
rupture occurred at the beginning of labor in the scar ol a 
previous cesarean section and the fetus passed into the peritonea 
cavity The author states that the rupture was caused bj tw 
attachment of the placenta to the area of the uterus vveakenea 
bj the scar 


Anales de Medicina Interna, Madrid 

3 195 287 (March) 1934 

Parkinsons Disease Combined with Torsion Spasm Following Trauma 
Case L6pez Aydillo — p 195 - Vinals 

Alteration of Sexual Cycle Following Ovarian Inters entions r. 

M P 207 R 

Measurements of Normal Corporal Habitus Jimena de la *8 
No\oa and A Galmes — p 249 r uiSo and 

•Benign Acute Lymphocjtic Meningitis W Lopez Albo A rcj 
Goitia — p 259 

Lactic Acid as Food Amelia Azarola and J A Collaza P 


Benign Acute Lymphocytic Meningitis — Lopez A 
and his collaborators state that Ivmphocjtic meningitis is no 
epiphenomenon but is a disease in itself Provisional J , 
existence of an idiopathic Ivmphocvtic meningitis caused v 
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imisifale Mrus may be admitted The csistence of a lymphocytic 
meningitis of reticulo-endothelial origin is possible. In the 
presence of an amicrobic lymphocytic meningitis with normal 
or slightly diminished dextrose and chloride content of the 
cerebrospinal fluid, the possibility of a tuberculous origin by 
direct action of the tubercle bacillus should be eliminated A 
meningitis ending in recovery may be considered tuberculous 
m cases in which the diminution of dextrose and chloride in 
the cerebrospinal fluid was great, in patients presenting tuber- 
culous lesions or a positive skin reaction In all cases that 
clinically suggest a meningeal reaction and show a total or 
preponderant lymphocytic formula, it is advisable to perform a 
chemical, cytologic, bacteriologic and serologic analysis of the 
cerebrospinal fluid The examination should be repeated during 
the course of the disease Eventually blood examinations and 
inoculations of the cerebrospinal fluid m animals should also 
be made in order to reach a more precise diagnosis The forms 
of serous meningitis, meningeal states, meningeal reactions, 
meningisin, acute aseptic meningitis, and lymphocytic and 
sympathetic meningitis should be differentiated Perhaps, 
hysterical meningitis corresponds to benign lymphocytic menin- 
gitis The failure to detect micro-organisms in the cerebro- 
spinal fluid in the presence of meningitis does not mean that 
the case is amicrobic, because it is possible for the pathogenic 
organisms to be killed during the first phase of their invasion 
of the subarachnoid space 

Archiv fur Gynakologie, Berlin 

155 525 618 (Jtarch 20) 1934 

*rolliclc Persistence with Glandular Hyperplasia of Endometrium in Its 
Clinical and Anatomic Significance K Tietze — p 525 
Action of Phcental Extract on Pregnant Guinea Pigs Elicitation of 
DeUvery J Pontes.— p S6S 

Modification of Antidiurctic and Chloride Eliminating Action of Pos 
tenor Ixibe of Hypophysis by Blood Scrum of Pregnant and Non 
pregnant Women W Bickenbach aud H Rupp — p 572 
Leiih^te Infiltrate of Umbilical Cord Hydrogen Ion Concentration of 
Amniotic Fluid and Premature Birth R Gotz — p 58S 
Dermoid in Omentum in Bilateral Dermoids of 0\ancs J Treutinger 
-p 595 

Pregnancy Changes of Rectum H Schnalm— p 600 
•Localization and Character of Inflammatory Processes of Gonorrheal 
Vuho\’agimtis in Small Girls N S Iwanow — p 605 

Follicle Persistence with Glandular Hyperplasia of 
Endometrium — ^Tietze discusses follicle persistence with 
glandular hyperplasia, a condition that is sometimes designated 
as metropathia haemorrhagica His discussion is based on 
observations in 466 cases, which were treated at the clinic in 
Kiel in the last ten years The author stresses the higher inci- 
dence of the disturbance at the beginning and at the end of 
the period of sexual function and the fact that in most cases 
of glandular hyperplasia disturbances in the menstruation exist 
beicre the onset of the disease In the differential diagnosis 
all acyclic hemorrhages have to be considered namely, incom- 
plete abortion, endometritis after abortion, true endometritis, 
polyps, submucous myomas and carcinoma of the neck and the 
body of the uterus In connection with the clinical peculiarities 
of glandular hyperplasia in follicle peristence the author dis- 
tus'es cases that developed after pregnancy and cases with 
short or with prolonged hemorrhages and relapses He 
describes anatomic observations on the ov aries, the endometrium, 
the myometrium and the tubes and states that, in all but one 
of the cases in which a histologic control was possible large 
cystic, granulosa-beanng follicles were found The result of 
this IS a hyperplasia of the endometrium, the mvometnum and 
the mucous membrane of the tubes As the source of the 
hemorrhage, the hyperplastic endometrium was of greatest 
interest 

Gonorrheal Vulvovaginitis in Small Girls — Iw'anow 
shows that in children the gonorrheal inflammation does not 
have the tendency to spread superficially over the mucous 
membranes of the vulva and vagina but rather tends to go 
ceper in the connective tissue layers Above the foci of 
severest inflammation, the structure of the epithelial covering 
changed It becomes thinner and readily permeable, 
and thus the fluid products of inflammation and the cellular 
cemems of tlie subepithelial infiltrate (together with the gono- 
occi) come to the surface of the mucous membrane The 
■agmal mucous membrane of small girls mav appear entirelv 
™ai at the sites of gonorrheal inflammation The prmiarv 


location of the gonorrheal vulvovaginitis in small girls is the 
vulva As a rule, however, the inflammation exists oiiK in 
spots, particularly m the recesses and folds immediately under- 
neath the epithelium The inflammation is severest where the 
secretion stagnates, that is, m the vaults, m which the gono- 
cocci can invade the tissues In treating gonorrheal vaginitis 
of small children it is therefore necessary to remove the secre- 
tion by irrigation The mucous membrane of the cervical 
canal always remains free from inflammation The occurrence 
of gonococci m the rectal secretion does not indicate the presence 
of a gonorrheal inflammation 

Beitrage zur Kbmk der Tuberkulose, Berlin 

S4 363 446 (March 20) 1934 Partial Index 
•Expenmenls with New Substance for Extrapleural Pilling of Lung 
P G Schmidt — p 363 

Reaction Capacity of Various Forms of Tuberculosis to Tuberculin 
Irritation K \ BocL — p 374 
Rapidly Healed Early Ca\ity T Sahm — p 388 
S}phths and Lung A V von Frisch — p 390 

Gold Therapy of Pulmonary Tuberculosis W Boerner and M U 
C R Malle— p 411 

Bronchiectases in Situs Visccrum Inversus Totalis K Nussel and 
H Hclbach— p 424 

Behavior of Rcspirator> Equivalent m Strenuous Work M Gavazzem 
and L. Cotti — p 429 

Influence of Respiration Inhibited by Artificial Stenoses on Pulmonarj 
Ventilation Dunng Strenuous Work M Gavazzem and L Coiti — 
p 433 

Extrapleural Filling of Lung — Schmidt experimented 
with several substances consisting of a gelatin base with various 
fillers, such as wax, stearin, starch or cellulose An addition 
of wool fat was necessary to obtain a soft consistency He 
tested the various substances in animal experiments In 
parallel animal experiments, the histologic changes caused by 
paraffin fillings were studied The latter, in addition to good 
encapsulation, frequently showed complete organization, par- 
ticularly in case of the smaller fillings In a patient in whom a 
filling of 1,000 Gm had been introduced to effect pleural adhe- 
sions in bronchiectasis, an invasion of connective tissue into 
the filling could be observed The new substances were tried 
in the hope that they would prove superior to paraffin because 
of their greater ease of preparation and use and because of 
their better organization It was found that the wax-gelatin 
filling fulfilled these requirements, for it healed into the organ- 
ism without disturbances and became firmly fixed by encapsula- 
tion and organization Reduction of the size of the filling by 
resorption was never observed Consequently the vvax-gelatm 
filling is suitable for operations m which the filling is to remain 
The vvax-gelatm is not so suitable, however, if a filling is made 
only for the purpose of producing pleural adhesions, because 
the organization makes the later removal of the filling difficult 
The animal experiments indicate that the vvax-gelatm filling 
may be employed also in the plastic repair of tissue defects 
The substances containing stearin, starch or cellulose proved 
unsuitable for fillings, because they caused irritation and dis- 
integiation 

Chimrg, Berlin 

6 233 296 (April 1) 1934 

Simultaneous Abdommosacral Operation for Rectal Carcinoma M 
Kirschner — p 233 

Danger of Fcntonitis in Clean Operations R Stich — p 244 
Perforation of Palate Due to Dental Plate F de Quenain— p 249 
Emptying of Stomach and Bowel During and After Operation R 
Klapp — p 253 

Rapidly Protecting Premedieation Anesthesia and Tachiphylactic Intra 
tenons Iniections C Henschen — p 255 
•Treatment of Extensive Burns of First Second and Third Degree with 
Cod Elver Oil \V Eohr — p 263 

Treatment of Burns with Cod Liver Oil —Lohr states 
that the cod liver oil treatment of burns does not influence 
the primary shock but is remarkably effective in control- 
ling the secondarv infection of large areas A rapid cleansing 
of the wound follows its application, and epifhehzation is 
stimulated to a degree not seen in any other form of treat- 
ment It IS superior to the tannic acid method in that it can 
be used on the face and in such difficult regions as the buttocks, 
scrotum and anus The cod liver oil W'as used as a salve or 
m combination with the cod Iner oil plaster-of-paris cast 
Attention is called to the fact tliat commercial cod liver oil 
IS sterile Under the influence of the oil and the rest secured 
bv the cast, extensive and deep ulcerations in most difficult 



1992 ' 


CURRENT MEDICAL LITERATURE 


Joos A M A. 
Joke ? 19J4 


locations heal in the surprisingly short period of from eight 
to fourteen days The closed method of treatment with the 
cod liver oil plaster-of-paris cast is particularly applicable in 
second degree burns of the extremities Secretions may be 
copious in the first few days and make it advisable to replace 
the original cast As a rule, the cast is kept on for two weeks 
Third degree burns of the extremities are treated by enfolding 
the extremity in sterile towels thickly covered with the cod 
liver oil salve After a few days a cast may be applied, espe- 
cially when contractures about the joints are feared The 
author was particularly impressed with the remarkable regenera- 
tion of epithelium over large surfaces, such as the entire back 

Klinische Wochenschnft, Berlin 

13 545 576 (April 14) 1934 Partial Index 
•Cultivation of Spirochaeta Pallida in Artificial Mediums F Jahncl — 
P 550 

•Inhibition of Dopa Reaction by Vitamin C H Schroeder — p 553 
Changes in Electrocardiogram in Renal Insufficiency Uremia in 
Cardiac Insufficiency E Becher — p 554 
Circulatory Action of Extract of Posterior Hypophysis in Different 
Species of Animals F G Dietcl — p 554 
Quantitative Determination of Indican in Blood Serum P Schlicrbach 
— p 556 

Temporary Improvement of Tolerance in Course of Diabetes Mellitus 
Produced by Icterus Simplex B W Ercklentz • — p 557 
Subdural Hematoma of Left Temporal Lobe in Hemorrhage of Superior 
Longitudinal Sinus F \V K.ro!l — p 561 
Micromethods for Determination of Protein and Its Fractions in Scrum 
and Plasma Without Distillation F Rappaport and G Geiger — p 
563 

Cultivation of Spirochaeta Pallida — On the basis of 
extensive studies, Jahnel states that there exists no method 
which permits the cultivation of Spirochaeta pallida He 
studied so-called pallida cultures prepared by other investi- 
gators and found that thej were not identical with Spirochaeta 
pallida in their staining characteristics or in their biologic 
properties In all respects they were identical with the 
saprophytic spirochetes of the human genital region 

Inhibition of “Dopa Reaction” by Vitamin C — 
Schroeder, after reviewing the so called dopa reaction (also 
called Bloch’s reaction), directs attention to the presence of 
depots of vitamin C in organs, which either participate in the 
pigment metabolism or are located near pigment depots He 
studied the action of ascorbic acid on epinephrine, which is 
chemically related to dioxj phenylalanine (so called dopa) He 
observed that vitamin C inhibits the oxidation of epinephrine 
This inhibition of the oxidation showed itself through lack of 
discoloration but was demonstrated also m the blood pressure 
test and in the modification of the blood sugar curve of rabbits 
The author thinks it probable that the stabilization of the 
epinephrine action observable in metabolic experiments is the 
result of the vitamin C content of the suprarenal cortex In 
other experiments he studied the influence of pure crjstallized 
ascorbic acid on Blochs reaction He found that ascorbic acid 
really prevents pigment formation in the tissue sections He 
calls attention to a report in the English literature according 
to which vitamin C reduced the pigmentation of the skin in a 
case of Addison’s disease 
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30 417 456 (March 29) 1934 Partial Index 
Clinical Observations on Prognosis of So Called Localized Fibrous Osteo 
djstrophia (Bone Cjsts and Bone Granulomas) W Anschutz — p 
417 

Relieving Pressure on Intracranial Portion of Optic Nerve bj Surgery 
H Schlotfer — p 421 

•Has Iodoform Become Superfluous in Surgery ? F P Leusden — p 425 
Treatment of Carcinoma of Rectum Finsterer — p 426 
Progress in Knowledge of Sympathetic Nervous System and Its Clinical 
Particularly Neurosurgical Significance P Sunder Plassmann — p 
432 

•Clinical Aspects of Corpus Luteuro Hemorrhages H Markus — p 435 
Is Iodoform Superfluous?— According to Leusden this 
question is answered in the affirmative by many physicians, 
who either have an aversion against the strong odor of the 
substance or have an idiosyncrasy against it He however, 
has a different point of view and states that he would not do 
without iodoform in the treatment of surgical tuberculosis 
(amputations in cases of tuberculosis of bones and joints) of 
sanious processes and of conditions in which sanious conditions 
are likely to develop He recommends iodoform also as an 
antiseptic following excision of contaminated wounds He 


wants iodoform kept m the therapeutic armamentarium, because 
the various substitutes, particularly for iodoform gauze, do 
not give such satisfactory results 

Corpus Luteum Hemorrhages —Markus points out that 
corpus luteum hemorrhages formerly were considered primarily 
the result of ovarian pregnancy However, later observations 
revealed that the number of cases without pregnancy far 
exceeded those with pregnancy In the majonty of cases of 
ovarian hematoma, the other parts of the genitalia show 
pathologic changes such as myomas, retroflexion, carcinoma 
or adnexitis Moreover, intra-uterine pregnancy may play a 
part and the so called small cystic degeneration has been con 
sidered an etiologic factor The hemorrhage may develop 
without unusual cause, but in many cases a trauma (bimanual 
examination, overexertion m gymnastics, excessive abdominal 
pressure) precedes As a rule the hemorrhages occur shortly 
before menstruation or at the time of the rupture of the follicle, 
but it may set in at any time The hemorrhage may be slight 
and take the form of a retro uterine hematocele, but a slight 
initial hemorrhage eventually may be repeated in a more severe 
form The symptoms differ Many cases are diagnosed as 
appendicitis and their true nature is recognized only m the 
course of laparotomy The more profuse corpus luteum hemor 
rhages often present the symptomatology of those occurring in 
extra-uterine pregnancy If the intra-abdommal hemorrhage 
IS recognized the following considerations may permit the 
diagnosis of corpus luteum hemorrhage (1) The amenorrhea 
characteristic for extra-uterine pregnancy is absent, (2) fre 
quently there is no vaginal discharge of blood, ( 3 ) the intra 
abdominal hemorrhage begins near the time of menstruation 
or of follicle rupture, (4) the presence of an intact hymen gives 
almost complete certainty Since corpus luteum hemorrhages 
occur often at an early age, a virginal hymen is found in a 
considerable percentage of cases Once the condition has been 
recognized, laparotomy should be performed immediately, but 
the intervention should be as conservative as possible The 
ovary should not be removed unless it is absolutely necessary 
The author thinks that in most cases the suturing of the bleeding 
cyst IS sufficient He gives the histones of two cases 

30 457 496 (April 6) 3934 Partial Index 
Method and Theory of Human Electrocardiogram W Trendelenburg 
— p 457 

Sedimentation Reaction of Blood F Kulbs— p 461 
•Laboratory Infection with Weil s Disease and Serotherapy of this Dis 
order P Uhlenhuth and E Zimmermann — p 464 
Gastritis in Genesis of Ulcer F Kauffmann — p 467 
Progress in Knowledge of Sympathetic Nervous Sjstem and Its Clinical 
Particularly Neurosurgical Significance P Sunder Plassmann 
— p 476 

Serotherapy of Weil’s Disease — Uhlenhuth and Zimmer 
mann describe a laboratory infection with Weil s disease. I" 
the process of inoculating guinea-pigs with the icterogenous 
spirochete, some of the highly virulent material was squirtM 
into the face of a laboratory assistant but not, as she maintained 
into her eyes The face was immediately disinfected with 
alcohol, but Weil’s disease developed in spite of this The 
symptomatology was atypical, and only the demonstration or 
the spirochetes made the correct diagnosis possible As soon 
as the spirochetes had been detected, the patient was given an 
intramuscular injection of convalescent serum Because the 
effect of this measure was favorable, the authors recommen 
early serotherapy of Weil s disease by means of convalescen 
serum or of rabbit serum For the laboratory personne 
working with the icterogenous spirochete they recommen 
immunization 
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81 425 464 (March 23) 1934 Partial Index 
•Treatment of Arterial Embolism VV Denk — p 437 ,atter 

Habituation, and Tolerance in Smoking of Tobacco R Ho s 

Gonorrheal Arthritis and Its Differential Diagnosis J Kowarschik- 

•Scroreaction Valuable for Diagnosis of Glandular Fever H Lchndorff 

Is Suppression of Hemorrhoidal and Menstrual Hemorrhages Insig 
nificant^ B Aschner ^ — p 450 

Treatment of Arterial Embolism — ^Denk advises 
soon as the diagnosis of arterial embolism has been 
hshed the patient should be given an intravenous mjec 
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of one or two ampules (003 or 006) of synthetic papaverine 
If after fialt an hour the circulation improves and the pains 
arc lessened, the injection may be repeated two or three hours 
latei After that the injections are repeated after suitable 
intervals until the circulation has been restored, which may 
require from one to four days On the second and third day 
the mtenals between the injections may be lengthened How- 
ever, if after the first or second injection no effect is noticea- 
ble, embolectomy should be resorted to as quickly as possible 
The injections of synthetic papaverine were ineffective in old 
cases, that is, when the first injection was made after the 
embolism had existed for twenty-four hours or longer, and 
also m patients with severe sclerotic changes in the vascular 
sjstem But even in such cases the injection treatment may 
be tried first, since if all preparations for an embolectomy are 
made there is no loss of valuable time The author employed 
the injections in ten cases , in eight of them a lower extremity 
and m two an upper extremity was involved In six cases 
the embolism could be counteracted by the injections alone 
The failures were due in two cases to belated treatment and 
in one to severe sclerosis The fourth failure could not be 
accounted for In a supplement to his paper, the author states 
that the injection of synthetic papaverine may be tried even 
in pulmonary embolism, for not only did he find it effective 
in one case but he also cites another author who has recom- 
mended It 

Seroreaction for Diagnosis of Glandular Fever — Lehn- 
dorff calls attention to a peculiar reaction in the. serum of 
patients with glandular fever It is the ‘ heterophile antibody 
reaction,” also designated as the Hauganatziu Deicher test, 
which IS demonstrable by nonspecific agglutination of the cor- 
puscles of sheeps blood The technic of the test is simple 
The serum of the patient is inactivated by exposing it for 
thirty minutes to a temperature of 58 C Then a senes of 
dilutions of serum with physiologic solution of sodium chloride 
IS set up in the usual manner (1 4, 1 8 1 16 and so on up 
to 1 4,096) To each 0 5 cc of serum dilution, 0 S cc of a 
2 per cent suspension of washed corpuscles of sheep's blood 
and then 1 cc of sodium chloride solution is added The tubes 
arc put m the incubator for two hours and then in the icebox 
over night The number of cases of glandular fever tested 
in this manner is not large, but the outcome of the antibody 
reaction is so clear m all cases that its clinical value cannot 
be questioned In glandular fever infectious mononucleosis 
and lymphoid cell angina there is a thick clotted conglobation 
of the corpuscles of the sheeps blood up into the high dilu- 
tions, while in healthy persons agglutination is either entirely 
absent or extremely weak in the 1 4, 1 8 and in exceptional 
cases, the 1 16 tubes Thus a strongly positive reaction is 
seen only m the various forms of glandular fever, and the 
test becomes a reliable diagnostic aid In case of septic toxic 
symptoms and of lymphatic reaction in the blood, a strongly 
positive heterophile antibody reaction indicates glandular fever, 
infectious mononucleosis or monocytic angina and militates 
against leukemia 
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‘t.ate Injuries Following Abortion H Zacherl and \V E Richter 
— P 417 

^rnsitiaation of Tuberculin Negative Organism K Rupilius 

Papillarj Cjsiadenoma of Mamilla H Weber— p 422 
er^ssion of Pulmonarj Apex by Practitioner A Winkler — p 424 
pathologic Analomj of Pancreas S Peller— p 426 

Trnnary Cancer of Pancreas in Jews H Hamper! — 

P 426 


Connections Between Vasomotor Neurosis of llamilla (Mamillar 
pa^) and Mammary Caremoma Familial Occurrence of Cancel 
U Bcck.—p 427 

Subfebnle Temperatures as Mass Appearance N Cscpai — p 431 
«c it^j Prognosis Genital Malformation in Four Generations c 
n, . ' A I- Scherbak — p 432 

vmtis of Nurslings L. Hofmann — p 434 


, ^"Itines Following Abortion — Zacherl and Richter 
s ow that the late sequelae of abortion are more sev ere than 
results The menstruation was disturbed in 
\ n cases, amenorrhea occurring in many 

umber of the women became sterile and anatomic changes 


of the genitalia existed in many Later pregnancies and deliv- 
eries showed a greater incidence of complications in women 
who had had an abortion than in those who had not Fre- 
quent complications in these women were placenta praevia, 
weak labor pains, prolongation and disturbances of the pla- 
cental delivery, fever during delivery, death of the fetus and 
habitual abortion These late sequelae were especially frequent 
in primiparas The fact that some of the late bad results of 
abortion are caused by the technic shows that it is necessary 
to adopt a method which is less injurious and takes the physio- 
logic conditions into consideration The author asks for a 
vigorous campaign against unnecessary abortions on the ground 
that they are dangerous even if done in the proper manner 
Vasomotor Neurosis of Mamilla and Mammary Car- 
cinoma — Beck found that of 234 women with cancer of the 
breast more than half gave a typical description of the vaso- 
motor neurosis of the mamilla, one third described similar 
symptoms, and only IS per cent stated that they had not had 
symptoms of this nature The author observed that the greatest 
number of women who admitted a vasomotor neurosis of the 
mamilla were of the light type (blond or brown hair), while 
those who denied this symptom were nearly all dark He 
summarizes these observations as follows 1 Vasomotor neu- 
rosis of the mamilla is most frequent in blond women and 
predisposes to medullary cancer 2 Symptoms resembling the 
vasomotor neurosis of the mamilla are most often found in 
brown haired women, and m this type scirrhus of the breast 
IS most frequent 3 Women without vasomotor neurosis of 
the mamilla are mostly of the dark type and develop the com- 
paratively rare colloid cancer in the highest percentage of 
cases A comparatively high percentage of women with the 
vasomotor neurosis of the mamilla show neuropathic symptoms 
The author shows on genealogical tables that a predisposition 
to cancer is hereditary and that the vasomotor neurosis of the 
mamilla is a hereditary factor, on the basis of which there 
develops in the majority of cases a carcinoma of the breast, 
usually of a definite anatomic type 
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Completelj Open Urachus of Unusual Dimensions and Its Treatment 
W Rieder — p 882 

Early Diagnosis of Co\a Vara of Adolescence K Lmdemann —p 887 
Diagnosis and Treatment of Tuberculous Bony Cysts A Stalmann 
p 896 

High Grade Icterus in Cecal Occlusion I Fhilipowicz — p 898 
A Mo\able Syringe E Cornils — p S99 
Accidents m Moving Stairways H Stiasny — p 901 
•Surgical Treatment of Gastroduodenal UJeer H von Habercr — p 903 

Surgical Treatment of Gastroduodenal Ulcer — Von 
Haberer has returned to the first operation of Billroth which 
he modified by diminishing the size of the gastric stump 
through hgation of the individual blood vessels m the submu- 
cosal layer A new duodenal bulb develops some time after 
this operation, which, together with the anastomotic ring, 
insures a rhythmic emptying of the stomach No stenosis of 
the anastomotic ring was ever noted Fine catgut sutures are 
employed for all the layers Comparison of large statistics, 
such as his own, with those of Enderlen show certain agree- 
ment in their point of view Both practice extensive resection 
and regard the gastro-enterostoray as only a palliative pro- 
cedure In both clinics, excision of the ulcer was abandoned 
some time ago Their incidence of recurrence amounted vo 
about 1 per cent In the treatment of acute perforation, 
Enderlen prefers a simple suture without the gastro- 
enterostomy, while the authors preference is for partial gastric 
resection That a perforation favors the healing of an ulcer 
IS not in accordance with his experience The possibility of 
a malignant degeneration of the gastric ulcer has assumed 
importance in recent years In his own experience it amounted 
to about 9 per cent In the author’s clinic, malignant degen- 
eration vv’as noted with greatest frequency on the lesser 
curvature He performed a gastric resection for a large duo- 
denal ulcer penetrating into the pancreas in a boy aged 8 
years and in a girl aged 14 The symptoms in both had existed 
for SIX years He prefers the combination of local with 
splanchnic anesthesia to inhalation anesthesia V^hile the mci- 
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dence of postoperative pulmonary complications is not less 
with the former than with the latter, the damage to the heart, 
the circulation and the parenchymatous organs is obviated 
Among the postoperative measures the author stresses the 
use of the duodenal tube in cases of atonic or bleeding stomach 
The tube may be left m for twenty-four hours and will serve 
as a means of emptying the stomach and supplying the fluids 
He believes tliat the picture of gastroduodenal ulcer in the 
United States presents a milder aspect and tliat the cases come 
earlier to operation This accounts for good results with less 
radical procedures than those practiced in Germany 

Zentralblatt fur G5makologie, Leipzig 

5 8 913 960 (April 21) 1934 

Obstetric Competence of General Practitioners G Winter — p 914 
Clinical Aspects and Pathogenesis of Retarded Menstrual Shedding of 
Endometrium H U Hirsch Hoffmann — p 917 
Ileus with Intestinal Gangrene After Doleris Operation Successful 
Surgical Treatment P Caffier — p 922 
Actuation of Thyroid by Serum from Pregnant Women and by Extracts 
from Urine of Pregnant Women F Schenk — p 929 
'Diagnosis of Trichomonads W Bender and O Hettche — p 930 

Diagnosis of Trichomonads — ^After trying various methods 
of staining. Bender and Hettche found a method that makes it 
possible to detect within a short time even old cases of tricho- 
moniasis The basic principle of the method is tlie readiness 
with which the leukocytes and other elements of the leukor- 
rheal discharge are stained by an aqueous suspension of bril- 
liant cresjl blue. The trichomonads remain unstained and can 
be recognized by their property of reflecting strong light 
There are two types of trichomonads, the flagellate form and 
the cystic form The flaggellate forms are about twice the 
size of Ijmphocytes, have an oval body and are highly motile 
Through the influence of medicaments they gradually lose 
their motility and their flagella and assume a roundish, cystic 
and smaller form The authors assume that the cystic form 
undergoes division and that this in turn explains the rapid 
relapse after treatment is interrupted In order to be able to 
determine the therapeutic effects of various remedies, they 
devised a method that permits the counting of the trichomonads 
Pus IS thinned out with formaldehyde treated physiologic solu- 
tion of sodium chloride and stained by the method described. 
Then the trichomonads arc counted in the Thoma-Zeiss cham- 
ber The values fluctuate between 120 and 800 in 1 cc In 
cases that had undergone treatment there W'ere rarely more 
than from 100 to ISO nonmotile and small trichomonads The 
authors are convinced that their easy and rapid method will 
reiea! trichomonads in many cases of leukorrhea in which 
otherwise they would not be detected. 
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•First Stages of Coxa Plana H Waldenstrom — p 1 
Injuries to Crucial Ligament or Knee Joint and Tfieir Treatment N 
Silf\crskioid — p 3S 

Spondylitis Deformans of Cervical Spine as Cause of So Called Brachial 
Neuralgia and Other Neuralgiform Pams Contribution Especially 
to Question of Treatment A Ryddn — p 49 
Operative Treatment of Radial Nerve Paralysis H Camitz — p 81 
Treatment of Diaphyseal Fractures of Lower Leg by Combination of 
Gelatinized Zinc Gauze Case and Plaster Apparatus Dunng Last 
Phase of Union Hellgren — p 87 

Posterior Flap Approach to Talocrural Articulation m Cadaver Expen 
raent A Lurje — p 90 

First Stages of Coxa Plana —Waldenstrom proves by his 
bilateral cases that coxa plana develops in a hip joint pre- 
viously normal A case may show incipient coxa plana in the 
right hip )oint, while the left hip joint is normal , the left hip 
joint may still be normal sixteen months later, and after 
another eighteen months tjpical coxa plana may be demon- 
strated in a previously normal joint The clinical sjanptoras, 
a slight limp and a trifling reduction of the mobility, probably 
make their appearance before any evidence of the change 
becomes visible in the roentgenogram The most important 
diagnostic indication of coxa plana in its earliest stages is the 
flattening of the epiphysis, which may be observed when the 
clinical symptoms have been present only a month This flat- 
tening of the epiphjsis is seen most clearly in the roentgeno- 
grams in lateral projection (flexion-abduction position) because 


the aplanation chiefly concerns the anterosuperior part In all 
cases of coxa plana, the distance between the epiphysis and 
the bottom of the acetabulum is greater than normal from the 
beginning of the disease. This distance is measured best from 
the medial part of the epiphysis to the bottom of the socket, 
that is, to the lateral leg of the U-shaped figure It increases 
steadify with the progression of the disease Its cause is the 
flattening of the femoral head and the resulting displacement 
of the latter to the side and upward in the acetabulum. At 
first there is no change in the shape of the acetabulum. The 
change m the latter takes place secondarily, as an adaptation 
of tlie socket to the deformed head, and only after some time. 
When the head has assumed its final shape the adaptation of 
the socket is completed and, as a consequence, the distance 
from the epiphysis to the bottom of the acetabulum is again 
normal and the head fits into the socket 
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•Climacteric Kcratoderma H Haxthausen — p 37 
Investig'aljona on Action of Metal Salts on Phagocytosis P MJ^rcfa — 
p 64 

Studies on Alimentary Lipemia m Man N I Nissen. — p 
•Contribution to Knoivicdge of Postoperative Changes m Blood P 
WindfeW — p 82 

Climacteric Kcratoderma — Haxthausen describes post 
climacteric hyperkeratoses limited mainly to the palm of the 
hand and the sole of the foot They appear in the earliest 
stages as scattered, sharply defined elements of regular, round 
or oval form from the size of a lentil to a pea Hyperemia 
and itching are absent When the disturbance has continued 
for a time it is often complicated with eczema, especially m 
the palm of the hand, and itching may occur The elements 
become more indistinct m contour and irregular, hyperkerafotic 
parts with miliary vesicles and deep fissures form in the middle 
of the palm The disorder is frequently accompanied by adi 
posity, hypertension, and arthritis of the knees (Gram’s tnad) 
and IS assumed to be, like these, a result of endoenne distur 
bances following tlie menopause The eczema on the hands 
usually yields to treatment with ointment, but the use of 
thyroidm and different ovarian preparations has not in any 
case effected complete disappearance of the keratoses 

Postoperative Changes in Blood — In Wmdfeld’s matenal 
of eighty-one patients with afebrile disorders, nine had frac 
tures and seventy-two were operated on Examinations of the 
blood were made to determine the cell volume, thrombocyte 
count, sedimentation reaction, amount of fibrinogen, serum 
albumin, serum viscosity, amount of calcium in plasma and 
serum, and time of coagulation He says that neither marked 
changes nor tlie absence of changes m the blood factors ato 
operation afford evidence of a supervening complication and that 
examinations of this kind cannot be expected to aid in the cany 
recognition of a beginning thrombosis 
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Constitutional Thrombopathy, New Hereditary Bleeding Disease. E 
\on Willebrand R Jurgens and U Dablberg — p 193 

Hour Glass Tumor R Faltid — p 233 - 

Roentgen Diagnosis of Intratboracic Ncunnoma Gosta Jansson 
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Influenza and Our So-Called Cold Disorders Statistical Investigation 

A A Hertzberg — p 252 l r\ G 

•Casuistic Contribution to Knowledge of Schonlein Henoch uiseos 

Scbetelig — p 264 

Schonlem-Henoch Disease — In the first of Scheteli^s 
patients, a girl aged 4A years, the disorder set in with pr 
nounced abdominal pain, diarrhea and vomiting and vvM 
lowed by repeated eruptions of purpura, subcutaneous ea > 
pain in muscles and extremities, and finally by a hemorr ag 
nephritis There were violent reactions against ^ 

animal albumin, both on parenteral and on oral admimstra i 
TJie second instance, in a boy of 16 years, presented ^ 
milder form of the disease, with typical outbreaks of . 

patches The third case, in a man aged 24, was charac e 
by a long-continued hemorrhagic nephritis Treatmen i 
a diet deficient in albumin and with papavanne-atropme me 
nitrate preparations gave good results 
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CHANGING ORDER 
president’s address 
WALTER L BIERRING. MD 

DES MOINES, IOWA 

In assuming the office of President I feel a deep 
sense of humility and keen appreciation of the respon- 
sibility entailed in following the distinguished teacher 
and surgeon riho preceded me as well as the long roll 
of noted leaders in American medicine who have 
graced this high station 

I have been impressed with the wisdom of having a 
)ear of training as president-elect and the opportunity 
offered of gaining a closer familiarity with the admin- 
istrative affairs of our great association I wish it 
were possible to give a vivid portrayal of the extent 
and the comprehensive character of its activities 
The Board of Trustees has prepared this year a 
motion picture, vhich will serve to illustrate the mag- 
nitude of the physical plant and likewise permit a wider 
conception by the membership of the loyalty, integrity 
and scientific ideals of the administrative and editorial 
officers in maintaining their stewardship Through the 
medium of The Journal, published weekly, and eight 
or more special monthly publications, there are brought 
to the members all new discoveries pertaining to the 
causes, diagnosis and treatment of disease throughout 
the iiorld The Association further exercises its par- 
ticular educational function in making available for 
the general practitioner and the specialist ever)' phase 
of medical progress so essential for the continuing 
deielopment of the experienced physician 
By means of the Council on Medical Education and 
Hospitals and the various bureaus, the members are 
kept conversant mth the advancement m methods of 
medical training and the different forms of licensing 
procedures, as well as those changes in the social order 
that affect the interests of the individual physician 
As members of an age-old guild, e are governed in 
our rules of conduct largely by tradition Medical 
knowledge as we know it today is not of recent origin 
but rather the assembled facts of many treasured tra- 
ditions, the impress of the master on disciple and 
student by the written or the spoken word through 
succeeding generations 

■\s histQr\ IS simply the biography of the mind of 
man, so is the medical knowledge of our day but the 
sequence of epochal e^ents each new disco\er)' form- 
mg the basis of a new truth to follow Again the 
c\ elopment and grow th of this knowledge has alwajs 

EieSw address before the American Medical Association at the 
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been intimately related to the type of medical education 
and practice of the art prevailing in each particular 
period of organized society 

While we treasure the rich heritage that runs back 
into the sources of the past, we have come to recognize 
that much of the old has passed away A changing 
order is bringing new problems into the practice of 
medicine such as it has not encountered before There- 
fore the time has come to look forward and try to 
read the days ahead in the light of what has happened 
m the past 

Since the turn of the century man’s environment has 
changed, largely as the result of the expansion of his 
control over physical forces, as m the growth of speed, 
the elimination of time and space, and the enlargement 
of the dominion of man’s skill and knowledge This 
new environment has however not produced a new 
society, and in some respects the individual units of 
society have not Kept pace with the changing world 
Nevertheless the thoughts and interests of society are 
closely concerned with the striking changes that are 
taking place in the forms of medical and nursing ser- 
vice, particularly as to its availability and cost 

The increasing interest m matters medical on the 
part of modern society is the result of a long process 
of public education by vanous agencies, m which our 
association has taken a leading part 

Through the medium of radio broadcasting, special 
publications, public lectures, the efforts of various 
speakert,’ bureaus, operating through national, state 
and affiliated medical organizations in conjunction with 
various governmental agencies, interwoven wuth boards 
of education, public health services, children’s bureaus, 
hospitals and scores of other units, there has become 
fixed in the public mind such things as the importance 
of well being, why and when to call a doctor, child 
health and the rearing of children, preventive medi- 
cine m Its several forms, the control of tuberculosis, 
heart disease and cancer, as well as much sound advice 
as to diet, and general rules of hygiene 

As a consequence of this form of public instruction 
society IS thinking about medicine, particularly in the 
field of constructive health, as it has never thought 
before, which has resulted in a fast enlarging body of 
well informed people of better discernment as to what 
IS required in the way of medical service 

THE FAMILY DOCTOR OF THE FUTURE 
A new' sort of clientele is emerging for the doctor 
of the future that will call for all the social and intel- 
lectual adaptabilit) at his command In this new order 
of society there is a call for a different type of famiK 
doctor or general practitioner than w as required a gen- 
eration ago Although of somewhat different mold, he 
will be the central figure m the field of medical prac- 
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tice as m the ages past He is the basic doctor of 
tomorrow and of the new order It is for him that 
medical faculties will be enlarged, courses of study 
extended and physical equipment utilized to the highest 
degree He will approach the threshold of medicine 
with a broad cultural training m the natural sciences 
and the humanities, so that he can read aright the 
faults of heredity and the laws of eugenics, to interpret 
more readily the problems underlying the biologic 
delinquencies which constitute the greatest burden of 
modern society 

For further training in the basic medical sciences 
and the clinical art of diagnosis and tieatment of dis- 
ease, this country affords ample facilities in medical 
schools and teaching hospitals The future curriculum 
will however place special emphasis on clinical instruc- 
tion in preparation for the broad field of general prac- 
tice For him diagnosis will constitute an intellectual 
accomplishment rather than the application of numer- 
ous instrumental aids or laboratory conclusions The 
thorough preparation of the family doctor will there- 
fore entail an added responsibility on tbe medical 
faculties of tbe future Aside from his higher medical 
attainments, he will be a man of broad vision, calm 
judgment with the human touch, and a full apprecia- 
tion of the needs of the individual patient 

In the general field of preventive medicine there 
will be ample opportunity for his art Governmental 
health agencies are concerned largely with the com- 
munity control of infectious diseases as they occur in 
smaller or larger epidemic form, but the family doctor 
will have his opportunity as individual health adviser, 
particularly in connection with the various preventive 
and immunizing procedures to protect the child and 
the adult from the different diseases of infectious 
nature 

A much wider field of service is encompassed in the 
early recognition and possible control of the organic 
disorders, such as the diseases of the blood, heart and 
blood vessels, the kidneys, the digestive tract and the 
nervous system 

The symptoms of fatigue, loss of weight, shortness 
of breath, pain with ordinary physical effort, impaired 
appetite, backache, moderate disturbances in kidney 
function, cough, dizziness and headache will have a 
special meaning to the family medical adviser with his 
knowledge of personal habits, familial tendencies and 
environmental conditions, and the further ability to 
investigate thoroughly the significance of such minor 
symptoms It must be equally manifest that in any 
campaign for the control of cancer the family doctor 
will have a very important function The intelligent 
advice that he will be able to give m acute or chronic 
conditions requiring surgical treatment, as well as 
faithful association with the operating surgeon in the 
further care of the patient, will be of inestimable ser- 
vice and comfort to all concerned 

The constant increase of mental disease is one of 
the major economic and social problems of this day 
Some idea of the magnitude of the problem may be 
gamed when it is stated that the number of new com- 
mitments to institutions for mental disease has almost 
paralleled the increase m matriculation m the colleges 
of the country Most mental patients have a long his- 
tory with symptoms appearing years before the real 
condition is manifest The hope of dealing with the 
problem lies m early diagnosis m general practice and 
appropriate direction and treatment of each condition 


One of the important functions of the future family 
doctor will be concerned with the maintenance of 
health of his people, thus serving them as a faithful 
adviser during the state of well being as ivell as when 
they are ill Periodic health examinations will be an 
important part of his practice, although the initial stage 
of enthusiasm for such examinations seems to have 
waned some in recent years Quite recently the Massa 
chusetts State Medical Society challenged the necessity 
for annual examinations, characterizing them as a 
luxury and maintaining that “universal investigation 
of recently acquired trivial signs and symptoms by the 
family doctor would be more profitable than the 
periodic health examination ” We all appreciate that 
the individual with a backache or a headache will prob 
ably seek a medical examination more readily than 
when no such complaint is manifest 

The liberal qualifications prescribed for the family 
doctor of the new' order would seem to correspond to 
the well tiained internist or pediatrician and to a cer 
tain extent such a comparison is well applied Emer- 
gency surgical treatment may also be a part of his 
function 

Although the family doctor or general practitioner 
will maintain a slightly different role from what he 
had m the past, he w’lll continue to occupy the center 
of the medical stage and by reason of his broad medi 
cal training will be perfectly competent to take care 
of 85 per cent of general medical practice, besides 
being equally competent to know' w'lien, where and how 
to seek advice and aid m the other IS per cent He 
will likew'ise be the integrating force, the coordinator 
in establishing relations w'lth the speaahst in the best 
interest of the patient 

SPECIALISM IN THE FUTURE 

The number of specialists may be somewhat more 
limited m the future, but they w'lll be distinctly of a 
higher order The specialist m any particular field 
from now on must furnish qualifications that have 
passed the scrutiny of his peers 

Special boards of examiners are established m 
the specialties of ophthalmology, otorhinolaryngology', 
obstetrics and gvnecology, dermatology, pediatrics and 
radiology' A number of other specialties will probably 
organize similar boards m the near future Last Febru 
ary a national advisory board of the medical specialties 
was formed, having for its purpose to coordinate and 
unify the qualify'ing methods of the constituent specialty 
boards Hereafter tbe names of qualified specialists 
who have been properly certified by their respective 
examining board will be submitted to the Council on 
Medical Education and Hospitals for endorsement and 
publication as such in the Directory of the American 
Medical Association The value of such certification 
for the public welfare and the profession will be 
generally recognized 

The family doctor as he has been portrayed, and the 
highly qualified specialist will be the medical pioneers 
of tomorrow and are destined to preserve the highest 
traditions of our guild As we view w'lth some satis- 
faction the outlook for the practice of medicine m the 
changing order, we are faced at the threshold with 
the same problem that is giving so much concern to the 
medical economists of this day Thoughtful observers 
have recognized that doctors are being trained withou 
any consideration of possible consumer requirements 
and beyond the limit that society can adequately 
support 
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NEW PROBLEMS 

Changing social and economic conditions will con- 
tinue to influence the practice of medicine, and aside 
from those previously mentioned there are further fac- 
tors that will have an important bearing on the medical 
practice of the future 

There are now no more frontiers Country life is 
disappearing, and the existence of our people is chang- 
ing from a rural life to essentially a city and suburban 
existence The general population is not increasing as 
formerly, in fact there is every indication that by the 
jear 1960 the birth rate and deatli rate will have 
reached a balance As a result fewer children will be 
born and fewer will die in childhood Furthermore 
a greater number of persons will live be)'ond former 
limits and succumb to those diseases incident to the 
aging process and the degenerative changes of later 
life Certain diseases, as typhoid, malaria, smallpox and 
diphtheria, are much less frequent than formerly and 
are likely to become less so in the future It may 
logically be assumed that during the next generation 
the family doctor or general practitioner is going to 
be mainly concerned with problems of nutrition and 
infectious diseases m the young, the metabolic dis- 
orders and hazards of industry in the adult, and the 
degeneratne diseases peculiar to the old 
During the past year and a half the Bureau of 
Medical Economics of the Association has conducted 
a careful survey with regard to the distribution of 
physicians in the United States When this is com- 
pleted a more definite determination«>as to the actual 
ratio of physicians to population in different areas will 
be available Nevertheless, when considered in the 
light of present acute problems of the practitioner and 
the facts concerned with the future practice of medi- 
cine one IS forced to the conviction that more doctors 
are being turned out than society needs and can com- 
fortably reward In the recent State Board number 
of The Journal an editorial statement was made that, 
in 1933, 5,012 new members were added to the medical 
profession in the United States through licensure, 
tvhile the losses by death for the same period were 
approximately 3,500 The net gain of 1,500 is about 
1 per cent of the number of physicians actually prac- 
ticing in the United States 
The census of 1930 shows an increase m population 
during the preceding decade of 6 per cent, or an annual 
rate of increase in population of something less than 
06 per cent 

With the pendulum swinging toward a balanced 
population. It wull be clearly evident that the time is 
coming, and not far distant when the principal func- 
tion of medical semce can be effectively furnished by 
half the number of medical graduates that w'e now 
have 

.^^'^tding to the report of the Commission on Medi- 
cal Education, the United States has more physicians 
per unit of population than any" other country' in the 
^orld, and twice as many as the leading countries of 
With a total of 156,440 licensed physicians 
in the United States at the present time, there is one 
persons England has one doctor for 
persons France has one for 1,690, and Sweden 
has one for 2,890 

estimated that a reasonably complete medical 
e can be proi ided in this country on the basis of 
about 1,200 persons that an adequate 
1 lee for the United States could probabh 

proMded by about 120000 actne phvsicians 


According to these figures there are at present a sur- 
plus of approximately 35,000 physicians 

“If the present rate of supply is continued, the 
number of physicians m excess of indicated needs Will 
increase By actuarial calculations it is estimated that 
by 1940 there w'lll be in round numbers 171,700 physi- 
cians, and in 1980 about 211,800 The number of 
persons per physician in 1940 will be 760, in 1960 
about 730, and in 1980 about 690 ” 

It requires no special actuarial philosophy to fore- 
cast what such a state will mean to the economic wel- 
fare of the future practitioner 

It IS only natural to place the responsibility with the 
medical schools, in that they hold m their hands the 
power to control the supply of physicians for the 
future, but the time has arrived for the American 
Medical Association to take the initiative and point the 
wav During the coming y'ear the Association, through 
the Council on Medical Education and Hospitals, will 
institute a resurvey' of the medical schools of this 
country Whether the problems of this new day in 
medicine will be met by a limitation m the number of 
existing institutions or the number of students admitted 
cannot be foretold, but it w’lll require real courage and 
tenacity to bend the educational processes to the urgent 
social and economic needs of the changing order A 
fine piece of educational w'ork could w'ell be done if 
we w'ere to use only one half of the seventy-odd medi- 
cal schools in the United States 

It will be claimed that to close educational doors of 
any kind to ambitious youth is undemocratic and 
un-American, that, if a young man or w'oman wants 
to study medicine and can pass the necessary examina- 
tions, he or she should be free to do so Yet, if I read 
the signs aright, the truly democratic process W'lll be 
to take thought about the good of tlie whole, and less 
about the special satisfaction of the few In one of 
the enlightened democracies of the old world, Sweden, 
this is being successfully accomplished It will also be 
argued that in a democracy of forty-eight states the 
control of the number of phy'sicians to be licensed is 
the prerogative of the individual state A precedent 
has however been established by our neighbor to the 
north in the province of Alberta, where legislation was 
recently adopted that no more physicians will be regis- 
tered in the province until the proportion has risen to 
1 for 1,200 of population 

The present system opens the responsibilities of 
medical service not only to a larger number than can 
support themselves properly but to many w'ho have not 
the basic qualifications for the study and practice of 
medicine 

The wise selection of fewer students can well be 
left to the educational faculties It is now' well recog- 
nized that the yardstick of basic qualifications is not 
confined to academic grades, for it is more important 
and fundamental that the prospective medical student 
have those attributes of personality characterized by 
an alert imaginative mind, physical and moral vitality', 
honesty', loyalty, resourcefulness and adaptability He 
must be the kind of person who can deal effectively 
with sick lives as well as damaged organs or impaired 
physiology' 

Much of the present unrest and anxious emotion 
about state and socialized medicine is the result of 
economic fear and uncertainty and m large part due 
to the social dangers that have developed as the result 
of an overcrowded and ill distributed body of doctors 
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At a recent Medical College Centenary occasion in 
the state of Ohio, a leading educator and medical 
school administrator made this problem of an over- 
supply of medical graduates the theme of his address 
and sounded an urgent academic appeal for concerted 
action to meet the challenge of the changing order 
If the educational forces will respond to this clarion 
call in sympathetic and active cooperation with the 
American Medical Association, its constituent member- 
ship and the licensing bodies of each state, we shall 
once more have put our own house in order and a new 
day will dawn in American medicine In the spirit of 
this enlightened sentiment we may then approach the 
coming day m fullest confidence that the cultured 
family adviser will come again to his high estate and 
the idealism of medical service exemplify the labors of 
the doctor as m the ages past 

We may likewise entertain the hope that those who 
follow can justly say in tlic words of the old Scot, 

‘ they caught the ‘gleam’ an’ followed it ” 

Again, if we follow the lamp that appears to light 
the way, it will but confirm the prophetic words of the 
French philosopher Rene Descartes, spoken more than 
three hundred years ago “If ever the human race is 
lifted to its highest practicable level, intellectually, 
morally and physically, the medical profession will per- 
form that service ’’ 


DURATION OF IMMUNITY FOLLOWING 
VACCINATION AGAINST SMALLPOX 

W PALMER BEARING, MB 

AND 

M J ROSENAU, MB 

BOSTON 

It IS still the traditional belief that the protective 
effects of vaccination last about seven years The basis 
of this dictum lies m the observation that immunity 
to smallpox wears off in some individuals, and the 
magic number seven has been taken as the time to 
revaccinate In the earlier studies on revaccination, 
results were recorded as successful, "a take," or unsuc- 
cessful, "no take ” In the latter case the inference was 
drawn that the person was immune This does not 
necessarily follow 

In the light of present knowledge, the reaction on 
revaccination is classed as immediate, accelerated or 
primary, depending on the period of incubation, the 
height of the reaction and the course of events The 
immediate reaction indicates immunity, the accelerated 
reaction partial immunity, and the primary reaction that 
immunity has worn off Jenner knew of the reaction 
now called immediate and described it as occurnng when 
variolous matter is inserted into the skin of persons 
who have had a prior attack of smallpox or have been 
vaccinated The immediate reaction is usually so slight, 
however, that it was overlooked during the greater part 
of the nineteenth century 

In the earlier literature on this subject many revac- 
cinations were reported as unsuccessful which, it is now 
known, must have been immediate reactions The data 
collected before the immediate reaction was recorded 
therefore need revaluation 

In our experience, all individuals properly vaccinated 
exhibit a take We hav e seen no exception Failure 

From the Department of Pre\ entire Medicine and Hygiene Harvard 
Metlical School 
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to take indicates an inactive virus, no insertion, or some 
other fault in technic In other words, the induidua! 
was not really vaccinated 

The initial vaccination results in the classic primary 
take witli the three-day incubation penod, the three-day 
papular, the three-day vesicular and the three-day pus- 
tular stages succeeding with great regularity The 
height IS reached about the twelfth day, followed by 
crusting and leaving a typical scar If the individual 
has been vaccinated before, the reaction is usually modi- 
fied The. modified reactions are classified as either 
immediate or accelerated and indicate that the subject 
has retained some immunity from his previous experi- 
ence The immediate reaction indicates a high degree 
of immunity whereas the accelerated reaction indicates 
tint the immunity has m part worn off Finally, as 
second attacks of smallpox occur in the rare individual, 
so also may a subject lose his immunity to cowpox and 
exhibit all the manifestations of a primary take on 
revaccination 

We have been struck, however, by the rarity of a 
primary take on revmccination If immunity lasts onlv 
from seven to ten years, there should be many primary 
takes after this interval Such is not the case In 
vaccinating medical students it is rare to find a primary 
take for teaching purposes, even though previous vac- 
cination was done as much as twenty years before In 
short, observations suggest that in the great majority 
of cases immunity to vaccinia lasts a great deal longer 
than has been commonly thought 

In examining this point, we have studied the records 
of the students in the classes in preventive medicine in 
the Harvard Medical School and in epidemiology m 
the Harv'ard Scliool of Public Health As a class exer- 
cise, the students vaccinate each other under supervision 
with the regular stock vaccine in capillary tubes, pre- 
pared by the Antitoxin and Vaccine Laboratorv of the 
State Department of Public Health of Massachusetts 
Each student makes a written report of the course of 
his reaction and of his previous vaccination history 

During the last three years, in observation of more 
than 400 vaccinations, we have seen only five primary 
takes , two of these were in students who had had small- 
pox m childhood but had never been vaccinated Of 
the remaining three, one reported four pnor unsuccess- 
ful v'acci nations, one had been vaccinated over twenty 
years previously, and the third had been vaccinated only 
two years before The last is an example of the verv 
occasional individual who seems to maintain little or no 
immunity to cowpox, indicating that he might have had 
two attacks of smallpox if exposed 

In addition to the data collected dunng the past three 
y'cars, we have records submitted at the time by the 
classes of 1916, 1919, 1920 and 1924 From the indi- 
vidual reports of these seven classes, we have tabulated 
the data on the types of reaction which occurred, with 
relation to the time that elapsed since the last previous 
V accination 

The character of the eruption and the time of reach- 
ing Its height were used as criteria, because they' vvere 
more definite than the period of incubation Reactions 
were classed as immediate if they remained papular 
throughout the course, or if they reached their height 
within seventy-two hours The takes were classed as 
accelerated if a vesicle developed and if they reached 
their height between the fourth and ninth days Reac- 
tions were classed as primary if they reached their 
height the tenth day or later There was little tendency 
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for orerlapping of accelerated and prinnrj reactions, 
in all but one or two cases, the height w as reached on 
the eightli da)' or earlier, or else on the eleventh oi 
tnelfth day There nas slightl) more tendenc\ for 
merging between accelerated and immediate reactions, 
but again the great majority fell definiteh into one or 
the other categorj' 

Table 1 —Results of Vaccination Aftci One P> io> Vaccination 


Tears Tj pe of Heactlon 

Since I ' — — "> 

Last Immedinte Accolcfntcd ^ Prlninry 


Vaccina 


Lum 
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Num 

Per 

Num 

Per 


tlon Tear Totals ber 

Cent 

ber 

Cent 

bor 

Cent 

Comment 

PnderS 1010 

0 








3919 

4 

4 

100 






1920 

6 

5 

S3 

1 

17 




1924 

0 








1931 

4 

4 

100 






1932 

6 

G 

83 



1 

IT 


1933 

2 

2 

300 






Total under 5 

22 

20 

01 

1 

4 d 

1 

4 3 


6 to 0 1016 

1 

1 

100 




1 

1 1910 to 1924 

1919 

3 

2 

07 

1 

33 


1 

11 with 9 or 

1920 

5 

G 

100 




1 

82 per cent 

1924 

2 

1 

50 

1 

50 


J 

! (mmcdlatc 

1931 

7 

7 

100 




1 

1931 to 1933, 


3 

1 

700 





k 14~an 

1933 

4 

4 

100 




J 

! immediate 

Total 5 to 9 

25 

23 

82 

2 

S 




10 to 10 1016 

23 

12 

BZ 

10 

43 

1 

0 } 

1 1916 to 1924 

lOl'^ 

19 

14 

74 

5 

20 


1 

72 with 38 or 

1920 

21 

0 

43 

7 

3-3 

5 


: o3 per cent. 

1924 

9 

s 

33 

6 

07 


24 j 

1 immediate 

1931 

23 

39 

8Q 

3 

14 


1 

1931 to 19^3 

3932 

12 

9 


3 

2o 



’ j 2 with 42 or 

1933 

18 

14 

78 

4 

22 


J 

88 per cent 

Total 10 to 19 
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immediate 
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so 

64 

ss 

SI 
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"0 and over loic 

4 

2 

60 

2 
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4 

1 

23 

3 
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1 

L 26 witlj 13 or 

1020 

13 

8 

62 

3 

23 

2 

lo 1 

’ 50 per cent 

1924 

5 

2 

40 

2 

40 

1 

20 , 

1 Immediate 

1931 

2 

2 

67 

1 

33 


1 

1 1931 to 1933 

1032 

10 

9 

90 

1 

10 



^ 21 with 19 or 

1933 

Total 20 or more 

8 

8 
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1 90 per cent 
immediate 

47 

S> 

GS 

12 

25 

a 

7 



It IS of considerable interest that, e\en in medical 
students on the lookout for reactions, the small papule 
of the immediate reaction was often unnoticed until 
attention was called to it fay itching Many reactions 
"ere so slight that they were overlooked completely, 
and the student reported “no take” until the instructor 
pointed out the charactenstic papule Small wonder 
that the reaction was oierlooked for almost a hundred 
jears ' 

In tabulating the data, we have grouped the cases 
according to whether the last preiious laccination was 
less than five, from five to nine, from ten to nineteen, 
or twenty or more jears ago The reactions in indi- 
'iduals who had had only one prior laccination are 
recorded in table 1 The persons who had had two or 
niore laccinations prior to the class exercise are tabu- 
lated m table 2 The two groups were separated thus 
to discover whether the number of preiious Aaccinations 
lad anj effect on the duration and degree of immunity 
lolloping the last vaccination In the two tables the 
ata from each of the seven student classes are recorded 
separateh to show both the \ariations that occur and 
le essential consistency of the obsenations from lear 
to \ear Table 3 summarizes the facts 
Of the 557 reiaccinations, onh eleien, or 2 per cent, 
gave pnmarv takes Of these primarj reactions, ten 
appeared on the second vaccination (table 1) and onlv 
ae alter two or more previous vaccinations (table 2) 


This distribution suggests that there is less chance of 
a pnmar) take if the subject had been previously vac- 
cinated twice or more Sev'en of the ten primaries on 
second vaccination, however, occurred in 1920 There 
were five among twentj-one vaccinations in the ten to 
nineteen years group and two among thirteen cases 
tvv'enty or more years after first v'accination This indi- 
cates an abnormal distribution in 1920, since no other 
such figure appears m our senes (table 1) Onlj one 
pnmary take appeared less than five vears after initial 
vaccination (table 1) and the rest after ten or more 
years had elapsed 

With regard to the distribution of immediate and 
accelerated reactions, the two groups (tables 1 and 2) 
are entirely consistent within tlie limits of chance varia- 
tion Also, the percentage of immediate reactions 
decreases from above 90 within five vears to under 70 
after tvv entv ) ears Conversel) , the percentage of accel- 
erated reactions increases from below 5 to about 25 
in the same time interval between vaccinations We 
again call attention to the essential consistency of the 
figures , where the discrepancies appear large, as in table 
1, class of 1924, ten to nineteen vears group, the figures 
are small nine cases in this instance 

Examination of the data on immediate and accelerated 
reactions ten jears or more after prior vaccination 

Table 2 — Results of Vaccination After T'to or More 
Prior Vaccinations 
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1 
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7 

8$ 

1 

12 
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54 

54 
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34 

34 
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5 
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99 

"*3 
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87 per cent 


19-24 

23 
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13 



Immediate 


1931 

18 
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81 

T2 

63 

9 
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7 

54 

0 
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3919 

6 

4 

66 

2 

33 
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1920 

C 

5 

53 

1 

17 
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1 66 percent 


1924 

7 

5 

71 

2 

20 
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1 Immediate 


1931 

6 

6 

83 

1 

17 
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1 1931 to 1033 
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3 
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Total orer 20 

3 

3 

60 

1 

20 

1 

20 



shows an interesting change during the period of time 
covered bj our data (comment in tables 1 and 2) In 
the earlier years 1916, 1919, 1920 and 1924 the per- 
centage of immediate reactions ten years or more after 
prior vaccination is defimtelj lower than in the later 
period from 1931 to 1933 Converse!), there are more 
accelerated reactions For example, the earlier period 
m table 1 ten to nineteen vears group, shows seventv- 
tvvo vaccinations with onh 53 per cent immediate 
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whereas the later years show fifty-two vaccinations 
with 88 per cent immediate This confirms an impres- 
sion that accelerated reactions were more frequently 
seen then than now This may very well have resulted 
from the change in technic during this time Exten- 
sive insertions, V /2 inches (3 8 cm ) or more m length, 
were formerly insisted on in the belief that large 
takes gave better immunity It is now known, how- 
ever, that small insertions, not over one-eighth inch 

Table 3 — Results of Revacctnalion — Summary of 
Tables 1 and 2 
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(0 32 cm ) long, give satisfactory immunity with the 
minimum of inconvenience to the subject 

In the course of these studies we encountered nine 
students with a history of smallpox, attested in each 
case by the telltale pockmarks These are recorded 
separately because the students had never been vac- 
cinated (table 4) Only one gave an immediate reac- 
tion, and four of them gave primary takes This 
confirms a similar observation made by one of us ‘ at 
Eagle Pass in 1895, that individuals vaccinated shortly 
after recovery from smallpox often gave primary takes 
It IS of interest for control purposes to add that in 
each year the potency of the virus was indicated by the 
occurrence of at least one primary take in the class 
These do not all appear in the tables, because some 
individuals had never been successfully vaccinated 
before This control is desirable because of the fact 
that “immediate” reactions can be elicited with heated 
or otherwise inactivated virus - 

Table 4 — Vaccination Folloioiiig Smallpox 
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SUMMARY AND CONCLUSIONS 

The duration of immunity to smallpox as indicated 
by the results of vaccination was studied in 557 medical 
students who had previously been vaccinated and in 
nine who had never been vaccinated but who had had 
smallpox Of 337 students vaccinated ten years or less 
after previous vaccination, only one gave a primary 
take fifteen, or 4 7 per cent, gave accelerated takes, 
and ’ 321 , or 95 per cent, an immediate reaction Of 
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the 168 students vaccinated from ten to nineteen years 
before, only six, or 4 per cent, gave primary takes, 
fifty, or 29 per cent, gave accelerated takes, and 112, 
or 67 per cent, immediate reactions After hventy 
years, of ffty-two reactions, thirty-five, or 67 per cent, 
were immediate, thirteen, or 25 per cent, were accel- 
erated, and 8 per cent gave primary takes 

It IS welcome news that immunity conferred by a 
single vaccination usually lasts longer than the tradi- 
tional seven to ten years, and that the benefits con- 
ferred extend for twenty years or more in most 
indnnduals Revaccination reinforces protection and, 
as our records here presented show, is usually a mild 
experience Certainly nothing in these facts should 
alter the procedure of always vaccinating when exposed 
or in danger of exposure to smallpox 

The situation with reference to smallpox is inter- 
esting Vaccination of nine individuals with a history 
of smallpox who had never been vaccinated gave four 
primary takes, four accelerated takes and only one 
immediate reaction Experience teaches that smallpox 
usually protects against itself, second attacks are rare 
It does not, however, protect so well against cowpox, 
as our data show On the other hand, experience in 
every epidemic of smallpox in which vaccinated indi- 
viduals were exposed has demonstrated the powerful 
specific protection afforded by vaccination 


BERIBERI FOLLOWING DRASTIC VOLUxN- 
TARY DIETARY RESTRICTION 

DAVID RIESMAN, MD, Sc.D 

PHILADELPHIA 

AND 

HAROLD S DAVIDSON MD 

ATLANTIC CITV, N J 

Beriberi is looked on as a tropical or exotic disease 
but the conditions that are alleged to give rise to it 
may conceivably occur elsewhere A few instances have 
been encountered in badly run prisons and insane asy 
liims, but sporadic cases are on the whole sufficiently 
rare, in this locality at least, to justify us in placing 
two on record 

Beriberi is a vitamin B deficiency disease character- 
ized by' cardiovascular changes, edema and polyneuritis 
Historically' it is a very' ancient malady' It appears in 
Chinese writings of the Sui and Tang dynasties at the 
beginning of the seventh century A description dating 
back to 610 A D is clear enought to indicate that a 
moist and a dry form of the disease were then recog 
nized just as is the case today Under the name oi 
kakke the malady makes its appearance in Japanese lit- 
erature in the ninth century The first indubitable 
descriptions are, however, not found before the seven- 
teenth century An early account by a European vas 
written by Malcolmson in 1835 About the middle o 
the nineteenth century the publications multiplied rap- 
idly, largely by reason of work by' Europeans study'ing 
the problem in Asia both on the mainland and in Japan 
and on the islands of the Straits and in the Philippine^ 
The disease was a great scourge in the armies during 
the Sino-Japanese War (1894-1895), occurring in 17 
per cent of the troops, and m the Russo-Japanese V a 
(1904-1905), in 16 per cent One fourth of all hos- 
pitalized soldiers had the disease 

Read before the Section in General Medicine of the College of 
siciaiis Feb 26 1934 
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Earl) writers believed that beriberi was caused by an 
infective agent, but in 1895 Eijkman ^ made experiments 
that not only resulted m clearing up the cause of beri- 
beri but threw a flood of light on the whole subject of 
deficiency diseases He fed hens nothing but polished 
rice and produced polyneuritis, exhaustion and death, 
uhile a diet of rice and barley or of only half polished 
nee prevented the disease Between 1900 and 1910 
proof was definitely brought forth that beriberi was a 
nutritional disease Fraser and Stanton in 1910-1911 
showed that beriberi could be prevented among the 
natives of the Malay peninsula by a diet of parboiled 
rice and that it could be prevented under the same con- 
dibon even when the men also received polished rice 
Similar experiments were made by Chamberlain, Ved- 
der and their associates m the Philippine Islands A 
little later Takaki = succeeded in conqueiing beriberi in 
the Japanese nav'y by a change of ration 
The accessor) food factor that is responsible for beri- 
beri is the soluble antineuritic or B vitamin, which in 
nature is usually associated with a closely related sub- 
stance called the antipell^ra vitamin (Bj or G) These 
water-soluble vitamins are contained in vegetables, 
fruits, milk, yeast, kidney, liver, brain and whole grain 
Recent studies seem to indicate the possible existence 
of seven components in the B complex 
Clinically, beriberi presents itself in two fairly dis- 
tinct forms one in which polyneuritis predominates, 
the other in which edema is the outstanding feature 
In the former a differential diagnosis between beriberi 
and polyneuritis from other causes is sometimes 
required The senior author many years ago called 
attention to the similarity between alcoholic multiple 
neuritis and the deficiency diseases It is well known 
that steady drinkers m whom alcoholic multiple neuritis 
later develops rarely partake of an adequate amount or 
of a proper kind of food 

Edematous cases of beriberi can be distinguished by 
the fact that pressure on the calf muscles produces 
severe pain, it has also been noticed that beriberi 
patients have difficulty in rising from a squatting posi- 
tion If the diagnosis proves doubtful, the therapeutic 
test may decide Under the specific therapy, the admin- 
istration of foods that contain vitamin B, beriberi 
patients promptly recover 

Nutritional or war edema is allied to beriberi in that 
It IS also a deficiency disease It results from living 
on a diet containing too little protein and an excess of 
fluid and salt Polyneuritis is not common in war 
edema Some cases of war edema are probably due 
to an acute glomerulonephritis 
Patients with beriberi, as in our own first case, usu- 
ally complain of dyspepsia They seldom have spon- 
taneous pain but they lose all appetite, acquire a loathing 
lor food and have a sense of fulness in the stomach 
vhich in the more severe cases may pass into nausea 
and vomiting The first characteristic symptom as a 
rule seems to be weakness in the legs , later a moderate 
edeina, paralysis of the legs and general nervous dis- 
turbances such as irritability, headache and dizziness 
are added Changes in the skin in the form of hemor- 
niagic exudates often appear Fever is usuall)'- absent 
unless complications ensue Palpitation on exertion 
and shortness of breath are present and become more 
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marked as the disease progresses The heart is usually 
enlarged, especially toward the right, but the edema is 
out of all proportion to the clinical evidence of cardiac 
changes during life With respect to the changes m 
the heart, the recent studies of Wenckebach ^ are inter- 
esting He found the right heart extraordinarily over- 
filled, the muscle being stretched and flattened out 
These pathologic changes throw light on the sudden 
deaths that aie so common in beriberi The vascular 
symptoms often closely resemble those of aortic 
insufiiciency 

E W our first patient, a white man, aged 76, married, 
retired from business, complained of greatly swollen, painful legs, 
and digestive disturbances His father, mother, two brothers 
and three sisters had all died of old age The patient had 
tjplioid in infancy When he was 23 he had a “heat stroke', 
at that time he was given so many different kinds of medicine 
that ever since he has had stomach trouble for which he has 
seen many specialists in this and foreign countries Gradually 
he eliminated one article of food after another, since nearly 
everj thing gave him a feeling of distress in the stomach, with 
belching of large amounts of gas 

About a year and a half before admission he became so ill 
that he discontinued all foods, except milk, of which he took 
about 3 quarts a day As this caused diarrhea, he was forced 
to cut down the amount by one half He grew progressively 
weaker and m August 1933 his legs began to swell The 
swelling became more and more pronounced and eventuaflj 
involved the face and hands He was dizzy and extremely 
irritable and so weak that he had to be lifted from his bed 
to a chair The greatly swollen legs were intenselj painful 
and he screamed when they were touched Eventually he 
became utterly helpless and could no longer leave the bed but 
lay with his swollen legs drawn up and supported by pillows 
under the knees With difficulty he was induced to take a 
little milk but would take nothing else in the way of food 
Somewhat later pruritus am became very annoying, and he 
at last consented to see a physician A skin specialist treated 
him without any relief It was at this time that he was first 
seen bv one of us (D ) and a week later by the other (R ) 
There were large ecchymotic spots on the legs and buttocks 
The heart was enlarged to the right, the hands, face and legs 
were edematous, the calf muscles were extremely tender to 
touch The man was visibly emaciated, extremely pale, men- 
tally confused and very uncooperative A diagnosis of beri- 
beri was made Onl> the persuasion of both of us finally 
broke the man’s resistance against going to the hospital 

The blood count on admission showed less than 7 S Gm of 
hemoglobin 2,150,000 red blood cells, 8,800 white blood cells 
with 82 per cent polj morphonudears and 18 per cent small 
lymphocytes with a marked shift to the left The urine was 
concentrated, the color of dark straw, with a specific gravitj 
of 1017 acid, with no albumin or casts and from 25 to 30 
leukocytes per low power field 

Two blood transfusions of 250 cc each on succeeding days 
were given Because of the patient’s unwillingness to cooperate 
and to take food, a Jutte tube was introduced through the 
nostril into the stomach and through it large quantities of 
vitamin B extract, orange juice, beef juice, egg, tomato juice 
and cod liver oil were administered for four days The first 
dav his intake was 134 ounces and the output 39 ounces Large 
doses of iron and ammonium citrate were also given through 
the tube On the fourth day he removed the tube himself and 
said he would eat whatever we gave him if he was permitted 
to go home He ale pureed vegetables, raw liver pulp, cooked 
fruit and fruit juices and took the iron without anv distress 
He was allowed to go home The blood count on discharge, 
October 18, showed hemoglobin, 8 9 Gm , red blood cells' 
2,840,000, white blood cells, 3 630, polymorphonuclears, 61 per 
cent, and small lymphocytes, 39 per cent with a marked shift 
to the left 

At home he continued to eat ravenously A general diet 
was ordered the vitamin B extract and iron and ammonium 
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Citrate being continued The swelling subsided within two 
ueeks and he was then allowed to get out of bed Though 
he uas still very weak, the pain in the calves of the legs had 
almost entirely disappeared and the ecchymotic spots were 
fading He had no more indigestion One month later, 
November 7, his blood count showed hemoglobin, 9 5 Gm , 
or 61 per cent, red blood cells, 3,500,000, white blood cells, 
4 300, poljmorphonuclears, 56 per cent, small Ijmphocytes, 
43 per cent and eosinophils 10 per cent, with a marked shift 
to the left He now walks outdoors unaided, is in a cheerful 
frame of mind and is interested in everything, for the first 
time in two 3 'ears He eats with relish all varieties of food 
without the slightest discomfort, he sleeps well and feels 
better than he has in years 


About a year ago Brauchle ^ reported an interesting 
case which is almost a replica of the foregoing The 
patient, Dr Brauchle’s own mother, aged began to 
hav^e pain m the left hip After about a year other 
symptoms were added, such as fatigue and tension in the 
muscles of the legs These complaints were at first 
attributed to the menopause but treatment of every 
sort not only was of no avail but seemed to intensify 
the trouble The woman had been largely a vegetarian 
all her life After a year, fever and edema appeared, 
the patient’s weight increased from 144 to 160 pounds 
(65 3 to 72 6 Kg ) Eventually the muscles became so 
weak that motion was virtually impossible and the only 
parts that could be moved were the mouth and eyes 
One consultant attributed the symptoms to myositis, 
another attributed them to periarteritis nodosa but 
remarked casually that there was some resemblance to 
beriberi It is interesting that the patient’s mother had 
died at the age of 65 with practically identical symp- 
toms When she vv'as almost moiibund Dr Bircher- 
Benner was called in and declared at once that the 
disease was the wet form of beriberi He placed the 
patient on a diet or raw fruit, “mush,” nuts and raw 
vegetables , bread, milk and cooked vegetables were 
totally forbidden Under this treatment the edema 
rapidly disappeared Her weight dropped from 160 to 
120 pounds (72 6 to 544 Kg ) , motion returned in the 
muscles and at the end of three years, the raw fruit 
being continued, the patient was able to walk any dis- 
tance and to make long journeys Dr Brauchle and 
all who had seen the patient declared that her recovery 
was a miracle In our case the recovery was no less 


striking 

An unusually interesting case is reported from the 
Philadelphia General Hospital by Kepler ” 

A Negro woman, aged 28, had always been in good health 
In August 1918 she had a miscarriage followed by severe 
vaginal bleeding A friend recommended raw starch as a cure 
Acting on this advice and later influenced by a superstition 
among Negroes that raw starch has cosmetic value and tends 
to make the skin white, she gradually ate more and more 
At the end of two years this habit had increased to such an 
extent that she was consuming from 1 to 2 pounds daily of 
one of the box brands of gloss starch Her husband had only 
one of his daily meals at home, and rather than cook for 
herself she obtained most of her nourishment from the starch 
The cooked meal at night consisted of the usual staple articles 
of diet found on a workman’s table Under this regimen she 
lost her appetite and as a result she practically subsisted on 
laundry starch, which, so far as its vitamin content is con- 
cerned, IS certainly the equivalent of decorticated rice The 
hold that this habit had obtained on her can be realized from 
the fact that on several occasions after admission to the hos- 
pital she asked the nurses to smuggle starch to her At the 
end of a little less than three >ears she began to have symp- 
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toms of polyneuritis, with a trifling edema of the buttocks 
The heart was enlarged to the right and to the left and, despite 
the fact that there was no aortic diastolic murmur, the vas 
cular signs were those of pronounced aortic msufficienc) As 
the patient also had nephritis, the primary treatment was 
directed toward that disease After about ten dajs a diagnosis 
of beriberi was made and autolyzed yeast was given A 
marked improvement followed The urine became normal, 
various heart murmurs that had been present gradually van’ 
ished, and the pulsation of the peripheral arteries disappeared 
and the heart became normal m size 


A case of beriberi is reported by Swineford ’’ 

A woman, aged 47, single, a native of Virginia, had a severe 
attack of tj’phoid and since then had never been entirelj free 
from indigestion To combat the abdominal pains she gradu 
ally reduced her diet to toast, soup, an occasional egg, com 
meal, oatmeal and a rare helping of fish or chicken She prac 
tically eliminated fruits, fresh milk, meat, peas, beets, potatoes 
and other vegetables from her diet Gradually signs of polj 
neuritis developed , the legs became drawn up and the muscles 
of the calves and thigh exceedingly tender, even the bones 
were painful on light tapping Alcohol could be ruled out 
as a cause of the symptoms Under a high vitamin B diet 
the patient improved but did not fully recover 


Farnell and Yacovlev® call attention to the difficult) 
of distinguishing at times between pellagra and beriben 

Wohl " reports a beriberi-like state in a diabetic 
woman, aged 32, whose diet had been improperly bal- 
anced In considering cases of this type the thought 
comes to mind that perhaps the neuritis of diabetes has 
in It a deficiency factor 

A case of self-imposed avitaminosis partaking of the 
character both of scurvy and of beriberi has been 
reported by Bullowa A man, aged 55, Irish, a hotel 
porter in New York, had “taken a dislike” for meat 
and had lived for four and a half months on tea and 
bread The result was a symptom complex suggesting 
both the lack of the antiscorbutic and the antibenben 
vitamins 

One of us (R ) has for several years been of the 
belief that some of the cardiac “breaks” seen in the poor 
patients entering the Philadelphia General Hospital since 
the depression are in part due to food privation and 
can be corrected onljf by proper nutrition It is impor- 
tant to inquire in much greater detail than is the usual 
custom into the dietetic habits of patients One ma) 
then perhaps learn that many common diseases, infec- 
tious and others, arise largely on the basis of fault) 
practices in eating 

Our second case was diagnosed as beriberi by one or 
us (R ) through consultation with the patient’s physi- 
cian, who described the results of his examinations 

A young woman, much overweight, in an effort to reduce 
her avoirdupois had adopted a meager and monotonous diet 
After a few weeks she became short of breath and had pal 
pitation and edema of the legs These symptoms induced the 
belief among her medieal attendants that she was suffering 
from heart disease She had no rheumatic history, 
had been ill with anything that could have given her h^r 
disease and, prior to her voluntao dietary restriction, ha 
been athletic and m the best of health To my mind there 
was in this patient no primary cardiac trouble The symptoms 
were those of a deficiency disease, in other words, it 'vas ' 
picture of the wet form of beriberi Under a sensible dmte 
regimen and that alone, the young woman made a promp 


recovery 
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As long as fashion decrees the sylphhke figure, 
sporadic cases of beriberi are likely to occur They 
ma) show only an incomplete picture of the disease 
but if the true cause of the symptoms is not recog- 
nized, the trouble may be ascribed to primary myocar- 
dial disease with inevitable failure of treatment 
The period of vitamin shortage that an individual 
ma} safely endure is variable, being influenced by sev- 
eral factors “ It IS quite possible, although by no means 
proved, that the edema of wet beriberi is due to a short- 
age of protein This would suggest a multiple defi- 
cienc) in this type of the disease 
Of the sources of Mtamin B for clinical use, yeast 
and vheat germ are the best Liver, kidney and brain 
are richer than muscle in r itamm B The whole grams, 
because of their content of germ, contain appreciable 
amounts in contrast to the highly milled products such 
as white flour and degermmated corn meal Among 
the fruits and vegetables, tomatoes, raw cabbage, fresh 
spinach and legumes have been found to contain more 
than orange or lemon juice, onions, cauliflower or 
lettuce The vitamin in the egg is located in the yolk 
Milk, although a good source of the pellagra preventive 
substance, does not contain a large amount of vita- 
min B 


A MILK AND BANANA DIET FOR 
THE TREATMENT OF OBESITY 

GEORGE A HARROP, MD 

BALTIMORE 

During the course of certain studies on the compara- 
tne value of various carbohydrate foods, particularly 
cooked and uncooked fruits and vegetables, in the diet 
of patients with diabetes, it was observed that a diet 
of bananas and milk furnished a simple and effective 
method for weight reduction The regimen has since 
been used by a considerable number of individuals 
suffering from simple obesity, and it is thought desira- 
ble to detail the method and the results obtained 
For the patient who is willing to make reasonable 
sacrifices to reduce excessne weight, the advantages of 
a simple, easily measured diet are quite obvious, pro- 
vided it IS w'ell balanced from a nutritional standpoint 
and sufficiently palatable Weight reduction usually 
involves the breaking of a habit that is firmly 
entrenched Such a habit some persons find may be 
easily broken bj' a gradual process of "tapering off,” 
as IS involved in the usual curtailment of starches, 
sheets and fats, but many others find this very diffi- 
cult Among these, particularly, are those wdio are 
obliged to work wnth food, such as housewives, W'ho 
prepare the family meals For such persons, and it is 
believed that they constitute a large proportion of the 

seek relief, a strict regimen, resolutely 
adhered to over a definite period, furnishes the most 
practical method of attaining the desired end 
A most important requirement m a reducing diet is 
that It gne a sense of satisfaction or “fulness” Tins 
IS not alwavs met merely by the use of bulk What is 
called the satietj \ alue of a diet is said to be furnished 
argelv by foods high in fat content The explanation 
gi'en IS that either alone or in combination with other 
joods thc\ stimulate gastric secretion and prolong gas- 
ric digestion The consequent slow emptying of the 
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Stomach produces the satisfactory' prolonged sense of 
fulness ' Be that as it may', the fact that the banana 
IS a “filling” food is a matter of common observation 
Notwithstanding this property, however, the banana 
has a nearly' negligible fat content Indeed, very few 
foods possess a satiety value for the av'erage person 
comparable to that of the banana unless they contain 
considerable proportions of fats with the resulting high 
caloric v'alue On the other hand, the high carbohy- 
drate content of the banana effectively counteracts any' 
tendency to ketosis during periods of marked caloric 
restriction 

The use of milk for the reducing diet seems to date 
from Moritz,- who adapted it from the regimen of 
Karell “ Used as the sole article of food, it is simple 
and cheap , but to many it is monotonous and fiat The 
use of skimmed milk in reducing diets has also been 
common for many' years Its caloric value is about 
one-half that of w'hole milk, while the essential nutri- 
tive constituents, with the exception of the butter fat 
and Its vitamins, are retained 

A combination of milk and bananas is simple and 
palatable The portions to be taken are readily' mea- 
sured, no preparation is necessary and they are uni- 
versally available Such a diet for reducing weight is 
very inexpensive when compared to the foods com- 
monly’ used in reducing regimens, particularly' the 
meats and salads As a useful and practical founda- 
tion for a reducing diet, (1) the combination may' be 
utilized for one or tw o meals, w'lth moderate restriction 
of the third, or (2) it may be taken as the entire diet 
for from ten to fourteen days, then exchanged for a 
more varied regimen for a similar period in which the 
weight loss IS maintained but not increased The use 
of alternate periods of starvation and restricted diet 
was used by’ Fohn and Denis and was considered 
“perfectly safe, harmless and effective " 

1 When used as a continuous diet, one or two large 
ripe bananas may be used with one glass (250 cc ) of 
whole milk for both breakfast and lunch This is fol- 
lowed by a restricted evening meal, consisting of clear 
soup, a slice of lean meat (or fish or fow’I), two or 
three portions of 5 per cent vegetables, a slice of bread 
and butter, and a portion of uncooked fruit Such a 
diet w-ill contain from 1,000 to 1,200 calories and may 
be continued for an indefinite period with satisfactory 
results 

2 The second method involves the use of bananas 
and skimmed milk alone for penods of from ten days 
to two weeks, then alternating with a more liberal 
regimen 


BANAXA DlhT REGIME^ WITH ALTERNATE 
PERIODS OF RESTRICTED AND LESS 
RESTRICTED DIET 


Pciiod of Sinct Diet —The strict diet consists of six 
large bananas and 1,000 cc of skimmed milk, to be 
eaten in three or more meals, spaced according to the 
personal food habits of the individual The food value 
of this diet IS given in the accompanying table 
Only fully ripened bananas, i e , fruit with yellow 
skill flecked with brown, should be used It is easy 
to have such bananas available each day by purchasing 
in advance, when necessary , green tipped or firm yellow 
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fruit and allowing it to ripen fully at room tempera- 
ture The skimmed milk is obtained by pouring off 
tlie top fourth of a quart bottle, which contains the 
cream, and using the remainder Buttermilk made 
from skimmed milk may be used in place of the plain 
skimmed milk if desired A salad of one fourth of a 
medium sized head of lettuce, or of an equal quantity 
of cabbage, with a small amount of mayonnaise diess- 
ing made with liquid petrolatum,^ is a useful and valu- 
able addition at one meal during the period of strict 
diet 

Food Value of SI tunned Mill and Banana Diet 



Carbohydrate 

Protein 

Fat 

Calories 

6 Wrge bananas 

132 

a 

1 

569 

1 000 cc of skimmed milk 
or four ordinar> glasses 

50 

36 

3 

371 






Total food value 

182 


4 

940 


.This diet IS followed for from ten days to two weeks 
and usually produces a \\eight loss of from 4 to 9 
pounds (1,814 to 4,082 Gm ) in persons who are 
moderately active and carry on their usual living rou- 
tine Reduction of the diet to four bananas daily is 
well tolerated by many and the lesults are more strik- 
ing Weakness and severe physical discomfort, how- 
ever, must be avoided Fluids without food value, 
including tea or coffee, but wnthout cream or sugar, are 
permitted freely Salt is avoided to discourage reten- 
tion of body fluid An adequate fluid intake must 
be insisted on, preferably ne\er less than 1 5 liters, 
or SIX large glasses daily, in addition to the milk 
Such fluids without food value or salt do not increase 
the weight and are an important aid in guarding 
against constipation On the banana diet the stools are 
much less bulky than on the usual mixed diet If con- 
stipation occurs, it may be counteracted by the use of 
liquid petrolatum, but the use of saline purgatives is 
to be deprecated 

Peiiod of Less Restiuted Diet — At the end of from 
ten to fourteen davs on the strict diet, alterations maj 
be made as follow^s 

1 Substitution of one or two eggs, boiled, steamed 
or poached, salted, with one-fourth square of butter 
for one or two bananas, as the case may be If the 
first period of strict diet is too rigorous, one egg, wuth 
one-foul th square of butter, may replace one banana 
from the outset This entails larger salt intake but 
makes the regimen better tolerated for some persons 

2 Use of fiom one to four average servings of 
green vegetables, containing 5 per cent carbohydrate 
01 less One square of butter melted may be poured 
over these vegetables at the table, but no butter or fat 
of any sort should be used m the cooking 

For most persons these vegetables are most satis- 
fying in both flavor and bulk when placed in boiling 
W'ater to which a pinch of salt is added Thej should 
be removed just as soon as tender but before the fresh 
flavor IS lost by prolonged heating ^ The melted butter 
should be added at the table directly to the food por- 
tion, where it can be seen and enjoyed Any condi- 
ments without food value, including vinegar, may be 
added as desired Provided the butter is sharply 
restricted to the amount mentioned, the quantity of the 
vegetable taken may usually be unrestricted It is 
advisable to use one or more helpings of these vege- 
tables occasionally uncooked 

3 Addition of one small portion of any lean meat, 
fish or poultry, except pork No thickened gravy is 
to be used 


No fat-containmg foods, except the portions of 
butter expressly mentioned, and no foods containing 
sugar or starch m any form are to be used 

The regimen as outlined is to be followed alternately 
from ten to fourteen days of the strict banana and 
skimmed milk diet is followed by two weeks of the less 
restricted diet, as just given During the less restricted 
period, care is taken to avoid regaining weight, but no 
further loss is desirable At the end of the less 
restricted period of twm weeks the strict diet is again 
resumed for two weeks, and so on until the desired 
loss IS made 

A small group of persons have either a distaste or an 
idiocyncrasy for bananas Their use is not practicable 
in such cases 

The limit to wdiich reduction may be safely under- 
taken IS frequently placed at 1 or 2 pounds (453 6 or 
907 Gm ) per week, or from 5 to 10 pounds (2,268 to 
4,536 Gm ) per month " Each patient, bower er, pre- 
sents an individual problem Rapid reduction is well 
tolerated by some, others must reduce more slowlj 
The state of well being, mental and physical, is a most 
important guide Some hunger and weakness during 
the first three or four days of the milk and banana 
regimen are common and must not be regarded too 
seriously Such sj'mptoms usually disappear at the 
end of a week and are replaced by a feeling of well 
being Certain persons complain of drowsiness earlv 
in the evening on a reducing diet, adjustment of the 
menu to allow' a light lunch late in the evening may be 
helpful to such persons 

Weight loss in excess of 2 or 3 pounds (907 or 
1,306 Gm ) a week, except when the diet is verj' 
markedly curtailed, represents an excessne loss ot 
w'ater The patient should be warned that the larger 
losses of weight which may take place during the early 
days of dieting are due to loss of w'ater and will not 
continue Three fourths of the weight of the soft 
tissues IS composed of water, and it is often stored 
temporarily in place of fat The effect of this tern 
porary storage must be explained to patients m order 
to dispel the common impression that it is possible to 
hold or even gam w’eight on greatly reduced diets 
Low salt intake is useful in facilitating more rapid 
equilibrium If the storage and excretion of body 
W'ater is chiefly regulated bv the storage and excretion 
of sodium, as it appears to be, a low salt intake slwuid 
discourage retention of both sodmin and water Such 
appears to be the case on a diet of bananas and milk 
The comparatively low sodium intake on this diet pro 
duces in most persons a more even loss of weight than 
IS often found m diets w'lth such a high carbohydrate 


noiety 

Althougli the nitrogen intake is much low'er m tins 
het than in the diets described in current publications, 
t is noteworthy that the nitrogen balance has been 
ittained in six cases studied when on the strict diet a 
he end of one w'eek, and of tw'o weeks In low i 
vas not, but the nitrogen loss in no case exceeded 2 Lni 
i day after the end of the tenth day The weight 
n this entire group ranged between 4 and 11 pounas 
1,814 and 4,990 Gm ) for the tw o weeks Rubn^ 

5 Wilder R JI The llanageroent of Obesity J , F 'ffT w 

91 (Sept ) 1930 Fishbem Morns Your Weight and 

ontrol It New York George H Doran Company 5 

i \V Article on Obesity m Nelson s Loose Leaf c Thera 

116 Hai^vard E and Waller D S Studies of ^ 

eutic Diets III The Reduction Diet } Am Dietet A » /pj 

m Howard C P Article on Obesity in Oxford Medicine 

6 Authors listed in footnote S Also Evans F A ana 5 B 

m J M be 177 339 (March) 1929 ,«in (Pbysi 

7 Rubner M Arch f Anatomic u Physiol 
ogische Abteilung) Hmdhedes Lntersuchungen uber E> 
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observed that uncool^ed fruits and vegetables can 
reduce the protein metabolism to low levels, almost to 
the \vear and tear quota 

“It IS a valuable piece of information to know that 
one may diet an obese patient on a food (milk) con- 
taining little protein and two-thirds the body’s energy 
requirement, without danger of protein loss ” « 

SUMMARY 

A diet having as its basis bananas and milk is pro- 
posed for the treatment of overweight, on the grounds 
of simplicity, low cost, ready availability, palatability, 
high satiety value, low salt content and demonstiated 
effectiveness m securing the desired aim 


CONVALESCENT SCARLET FEVER 
SERUM AND COMMERCIAL 
ANTITOXIN 

A COMPARISON OP THEIR PROTECTIVE VALUES 


PAUL S RHOADS. MD 

AND 

BENJAMIN M GASUL, MD 

CHICAGO 


Since Its introduction by Weissbecker ^ in 1897, 
scarlet fever convalescent serum has proved useful in 
the treatment of scarlet fever The results obtained 
have been variable, probably because there has been 
much variation in the size of the doses used Among 
sixteen authors - reporting results since 1912, the 
therapeutic dose varied from 10 to 240 cc At present 
the trend is toward smaller doses 
Reports of protection of contacts by means of con- 
valescent serum are meager Degkwitz ^ treated 509 
scarlet fever contacts, using 5 or 6 cc for children up 
to 8 years of age and 10 cc for those from 9 to 14 
years of age All but three escaped the disease 
Neff^ used convalescent serum in doses of from 15 
to 30 cc for prophylaxis in twenty-five contacts, with 
no failures Meader “ of the Detroit health department 
reports that, of 450 contacts who were given 7 5 cc 
each of pooled convalescent serum from donors who 
had had scarlet fever within a year or a little earlier, 
2 9 per cent contracted the disease In similar groups 
that did not receive convalescent serum, 12 8 per cent 
of the subjects came down with scarlet fever He con- 
cludes tint about 85 per cent of those passively immu- 
nized ivere protected against scarlet fever 
The figures cited may be misleading because no data 
regarding susceptibilitj' of those receiving convalescent 
serum are given Also it is not stated whether they 
harbored hemolytic streptococci at the time the serum 
was given Since in an average group only from 40 
to 50 per cent are susceptible and only a small per- 
centage may be carriers of hemolytic streptococci, to 
conclude that all who did not dev'elop scarlet fever 
were protected by convalescent serum is erroneous 
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Some in each group were undoubtedly immune before 
the conv'alescent serum was administered, and others 
were not infected with scarlet fever streptococci 

In their first publication on the skin test for suscep- 
tibility to scarlet fever, the Dicks “ showed that a con- 
siderable quantity of convalescent serum was required 
to render Dick positive persons Dick negativ'e In one 
case It was necessary to give 10 cc of convalescent 
serum on three different occasions, at intervals of three, 
seven and nine days, respectively, to render a person 
Dick negative This quantitative element in the use of 
convalescent serum has been neglected One example 
from our own experience is, perhaps, sufficient, 
although similar cases have been observed 
A woman, aged 33, a laboratory technician, was secured to 
work in the Cook County Contagious Hospital Before going 
on duty she was given a Dick test, w'hich was strong!) positive 
In order to give her some protection until such time as she 
could be actively immunized, she was given 7 5 cc of pooled 
scarlet fever convalescent serum, the dose being used for 
prophylaxis at that time by the Michael Reese Hospital Serum 
Center On the same day another Dick test was performed, 
and the following day the test was again strongly positive 
Two days later she came down with a typical attack of scarlet 
fever After the rash was well developed, there was blanching 
at the site of the convalescent serum injection 


That prophylactic doses of regular commercial anti- 
toxin have been uniformly successful in affording com- 
plete passive immunity under similar circumstances has 
also been repeatedly demonstrated 

A nurse was sent to the Contagious Disease Hospital with 
scarlet fever, Jan 10, 1933 Two days later her roommate 
who had not been Dick tested or immunized at the Cook 
County Hospital was found to have a slight sore throat, 
slight nausea and malaise Her temperature was 99 2 F , the 
pharynx was slightly inflamed, but there was no rash She 
was isolated nose and throat cultures were made on blood 
agar, and a Dick test was performed The next day the throat 
culture was positive for hemolytic streptococci and the Dick 
test was positive A prophylactic dose (100,000 neutralizing 
units) of scarlet fever antitoxin, prepared by a state health 
department, was given intramuscularly, and at the same time 
another Dick test was made Scarlet fever did not develop 
When the patient was observed the next day, the Dick test 
was negative 


In an experience of eight years m controlling scarlet 
fever outbreaks in schools, orphanages and homes, one 
of us (P S R ) has used scarlet fever antitoxin repeat- 
edly m this way, but only when the Dick test and throat 
cultures were positive and there were clinical signs, 
such as fever, nausea or an inflamed throat, indicating 
that scarlet fever was imminent Antitoxin has always 
prevented the development of scarlet fever 

We felt that it would be of value to determine the 
titer of several lots of conv alescent serum m order that 
a more accurate comparison v\ ith commercial antitoxin 
might be made At the time that this study was under- 
taken, pooled human conv^alescent scarlet fever serum 
was being used freely in the Contagious Disease Hos- 
pital and was being distributed throughout Chicago by 
the Michael Reese Serum Center Its average titer was 
not known, but it was distributed in doses of from 
7 5 to 10 cc for prophylaxis and from 20 to 60 cc 
for therapy 

Through the courtesy of Dr S A Levinson of the 
Michael Reese Serum Center, we obtained twelve dif- 
ferent lots of pooled scarlet fever convalescent serum 
for study Precisely the same method was used for 
titration as has been m use by one of us for several 
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years in testing commercial antitoxins for the Scarlet 
Fever Committee ‘ 

Dilutions were made as follows 

1 A toxin control prepared by adding 5 cc of physiologic 
solution of sodium chloride to S cc of a solution of toxin ten 
times as strong as standard skin test solution , so that 0 1 cc 
(the amount injected) contained fire skin doses 

2 A toxm-antitoxm mixture Five cubic centimeters of the 
toxin dilution containing ten times the standard skin test 
strength was added to 5 cc of a known dilution of the coina- 


After the discovery, by preliminary Dick tests, of a 
number of Dick positive individuals, all three dilutions 
were injected into the skin m amounts of 0 1 cc eacli 
after one and a half to two hours’ incubation of the 
mixtures at 37 C The tests were observed and recorded 
m millimeters, with some indication of the dearee of 
ho^*'s^^^ swelling, at twenty-four and forty-eight 


A typical titration record follows If the toxin vas 
neutralized for foity-eight hours in at least four of six 


Table 1 Resiitls of Ttliatwn of Convalescent Seninis S-46 and S-4/* 



Toxin 

Control 

Toxin Antitoxin 
Mixture 

Toxin Antitoxin 
illxture 

Serum Control 

S 46 

Serum Control 
8-47 


(o Cc Diluted Toxin 

(o Ce Diluted Toxin 

(o Cc Diluted Toxin 

(5 Cc 

Convalescent 
Scrum S 46 
Diluted 1 10 Plus 

6 Cc Physiologic 
Solution of 
Sodium Chloride) 

0 

Test 

Subject 

1 24 hours 

Containing lOO 

Skin Tost Do«»es 
per Oc Plus 

5 Cc Physiologic 
Solution of 

Sodium Chloride) 

2j by 18 min 

Containing 200 
Skin Test Doses 
per Cc Plus 

6 Cc Conv alcficcnt 
Scrum 5 46 
Diluted 1 10) 

0 

Containing 100 

Skin Test Doses 
per Cc Plus 

5 Cc ConvaIc®c(nt 
Serum ShI" 

Diluted 1 10) 

0 

(5 Cc 

ConvaIe‘?cent 
Serum S 4^ 
Diluted 1 10 Plib 

5 Cc Physiologic 
Solution of 
Sodium Chloride) 


moderate red 


0 

48 hours 

22 by 20 mm 

0 

0 

0 



faint 

0 

2 24 hours 

28 bj 22 inm 

0 

0 

0 



moderate red 


0 

48 hours 

28 by 22 mm 

0 

0 

n 

0 


faint 


V 

a 24 hours 

23 by 18 inm 

0 

0 

0 

n 


moderate rtd 


U 

48 hours 

20 hy la mm 

0 

0 

0 

0 


faint 




4 24 hours 

2j by 20 mm 

5 b> G inni 

0 

0 

Q 


moderate red 

moderate red 




48 hours 

22 by 18 mm 

14 by 1C mni 

16 b> 15 mm 

0 

0 


very faint 

moderate red 

moderate red 

5 24 hours 

22 by 18 mm 

0 

0 

0 

0 


faint 





48 hours 

0 

0 

0 

0 

0 

G 24 hours 

2t by 21 inm 

1C by 14 mm 

14 by 14 mm 

9 by 10 mm 

0 


moderate rod 

moderate red 

moderate ml 

moderate red 


48 hours 

0 

20 by 16 mm 

15 by 15 mm 

0 

D 



moderate red 

moderate red 



• Convnle«cent scrums 46 and 47 held the scarlet fever toxin forty eight hour« when u«ed In a dilution of 1 
subjects Thus the scrums contain 1 000 neutralizing units per cubic centimeter 

to 10 In four of six satisfactory test 


lescent serum to be tested The prcliminarj dilution of serum 
was usually 1 5 One-tenth cubic centimeter of the mixture 
contained fi\e skin test doses of toxin and an unknown amount 
of antitoxin In a mixture thus prepared, if the serum was 
found to ha\e neutralized the toxin a titer of at least 500 
neutralizing units per cubic centimeter was assumed (Each 


Table 2 — Results of Tttratwn of Twelve Lots of Pooled Con- 
valescent Serum and Three Lots of Normal 
Adult Serum'*^ 


Less Than 
250 Neutralizing 
Units per Cc 
S23 
S 37 
N AI 


2i)0 ^eutraIIzI^g 
Units per Cc 
S2G 
S 39 

N n 

N12 


500 Nciitrnllzlng 
Units per Cc 
S 23 
S 3G 
S3S 
S 41 
S43 


1 000 Neutralizing 
Units per Cc 
S32 
S4G 
S47 


* S convalescent serum N normal adult serum The average titer for 
twelve convalescent serums was 500 neutralizing units per cubic centimeter 
The pooled normal adult serums averaged less than 2o0 neutralizing units 
per cubic centimeter All commercial ‘?carlet fever antitoxin is required by 
the United States Public Health Service to contain 15 000 neutralizing 
units per cubic centimeter before It can bo marketed a potency thirty 
times the potency of average convalc'scent serum and more than sixty 
times that of the normal adult serums tested 


0 1 cc of the mixture injected contained five skin test doses 
and 0 01 cc of serum Thus 1 cc of serum contained 100 X 5 
neutralizing units ) 

3 A serum control Five cubic centimeters of the serum 
dilution was added to 5 cc of physiologic solution of sodium 
chloride 

7 Dick G F and Dick Gladjs H Therapeutic Results with Con 
centrated Scarlet Fever Antitoxin Preparation Standardization and 
Dosage of the Antitoxin JAMA 84 803 (March 14) 1925 


satisfactory tests, the serum was considered acceptable 
in the dilution used No persons w hose toxin controls 
did not average 20 mm or over in both diameters were 
considered suitable subjects for the tests If a positue 
reaction was obtained with the serum control, the teat 
w'as, of course, disregarded 

Table 2 gives the results of twelve conyalescent and 
three normal pooled adult serums tested The a\erage 
titer for the convalescent serum was about 500 neutral 
izing units per cubic centimeter, and, for the normal 
adult serum, less than 250 neutralizing units per cubic 
centimeter All commercial scarlet fever antitoxins are 
tested in exactly the manner outlined here by one of us 
(P S R ) before they are distributed No commercial 
antitoxin is allowed on the market unless it contains 
15,000 or more neutralizing units per cubic centimeter 
Thus, to introduce the accepted prophylactic dose of 
scarlet fever antitoxin (100,000 neutralizing units), 
one w'ould have to give 200 cc of convalescent serum, 
or 7 cc of the weakest commercial antitoxin 

To obtain further evidence, Dick positive persons 
were given convalescent scarlet fever serum and Dick 
tests were performed the same day and subsequent 
days to observe at what speed passive immunization 
w^as accomplished Another group w'as gnen com 
mercial antitoxin in prophylactic doses and tested m 
the same way 

Table 3 shows that convalescent serum had no uni 
form effect on Dick tests performed the same day and 
subsequent days In the majority of cases the Dick 
test was still positive the next day and for several days 
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thereafter In home cases, no effect whater-er was 

noted ^ , , 

On the other hand, the Dick test was always com- 
pletely negative the day after the injection of a prophy- 
lactic dose of antitoxin (table 4) 


In our experience, the ordinary commercial prepara- 
tion of scarlet fever antitoxin (100,000 neutralizing 
units for prophylaxis) has always afforded complete 
passne protection against scarlet fever in susceptible 
persons, if given before the onset of the disease 


Tmile 3— Results of Did Tests Bifoic and -Iftei the ddimmslratwii of Convalescent Seal let lever Scrum* 


Date of Amount of ^o of 



Date of 

Ttrut- TMaV 

Rcadlug of 

Scrum 

Scrum Given Neutral 





Date of 

Rending 

^ge 

leara 




ialne 

Units 

Date of 
Dick To t 

Reading 

Nc\t Day 

Date of 

Reading 

XirSl i/lCk 

Test 

X irsv i>iuK 
Test 

trntlon 

Lot 

'TP 

Dick Teat 

Nevt Day 

Djtk Tc«t 

Ne\t Doy 

8 

Dec 10 

2S by 20 nini 

Dec 12 


20 


Dec 18 

24 by 22 mm 






inodernte red 






moderate red 





10 

4prn 22 

10 b> 12 mm 
faint pinlv 

10 by 10 inra 

April ^3 

30 

10 

dOOO 

April 21 

Negative 





6 

April 22 

April 23 

SO 

10 

dOOO 

A.prn 23 

Negative 





10 

faint pick 

2j by 15 mm 

April 2v. 

30 

30 

5 000 

April 2} 

3> bj 23 mm 

May 11 

3j bv 20 mm 



April 22 

moderate red 





bright rtd 


bright red 

April 27 

G by C mm 

11 

April 24 

32 bj 14 mm 

April 2. 

37 

10 

2 jOO 

ApnJ 2d 

18 bj 1C mm 

April 26 

18 by 16 mm 

moderate red 




moderate rod 


moderate red 


moderate red 

3 

April 24 

14 by 14 mm 

April 2o 

37 

10 

2 jOO 

April 25 

14 by 14 mm 

April 27 

10 by 10 mm 

April 2S 

Negative 


moderate red 





moderate red 


moderate red 



9 

April 24 

2j bj lo mm 

April 2j 

30 

20 

ejOOO 

April 

17 by 16 mm 

April 2G 

Negative 




moderate red 





moderate red 


Negative 



7 

April 24 

2ii by lu mm 

April 2o 

30 

10 

5 000 

April 2» 

JObi la mm 

April 2G 




moderate red 





moderate red 


Negntlve 



3 

April ’4 

1C bi 14 mm 

April 2o 

37 

10 

2 jOO 

April 2a 

IS by la mra 

April 26 




moderate red 





moderate red 

April 27 

14 by ID mm 



14 

April 24 

18 by IG mm 

April 2j 

oO 

>0 

aOOQ 

April 2a 

24 by 26 mm 




moderate red 




moderate red 


moderate red 



9 

April 24 

30 by 1C mm 

April 

30 

20 

dOOO 

Apni 2 » 

It by 1 > mm 

April 2G 

3 » by 12 mm 

April 27 

Negative 


moderate red 




moderate red 


moderate red 



a 

April 24 

2G by lo mm 
moderate red 

April 2 j 

3i 

10 

2 jOO 

April 2a 

Negathe 





0 

April 24 

2t by lo mm 

April 2o 

3i 

10 

iejQO 

April 2a 

26 by 15 mm 

April 26 

Negative 





moderate red 





moderate red 

April 26 




G 

April 24 

SO by 18 mm 

April ’o 

37 

10 

2d00 

April 2a 

24 by 1C mm 

IG by 16 mm 




moderate rod 



moderate red 

May 7 

moderate red 

May 8 


10 

Mni 5 

40 bv 30 mm 

Moi C 

40 

20 


Mqj C 

40 bj 30 mm 

40 by SO mm 

40 by SO mm f 


hrigbt red. swollen 




bright red ‘swollen 

bright red swollen bright red swoiltn 

\Mt 

ilay 17 

20 bj 20 mm 

xiay lb 

3S 

10 

aOOO 

May 19 

20 by 20 mm 

May 20 

10 by 15 mm 




moderate rod 




moderate red 


moderate red 

Xlay 21 


'\dult 

May 17 

20 by lo mm 

May lb 

3S 

10 

5000 

May 10 

20 by 16 mm 

May 20 

20 by 15 inro 

20 bj 12 mm 


moderate red 



moderate r«l 


moderate red 


moderate reel 

tdult 

May 17 

2j by lo mm 

xioy 16 

3* 

10 

dOOO 

Mar 

2a by 16 mm 

May 20 

10 by 10 mm 

Maj 21 

5 by 3 min 

^Oult 

moderate ted 



moderate red 


moderate red 

May 21 

moderate reel 

May 17 

20 by 10 mm 

xinj 16 

3& 

10 

dOOO 

May 19 

20 by 30 mm 

May 20 

20 by 10 mm 

20 by 10 mm 


moderate red 



moderate red 


moderate red 

Moj 21 

moderate reel 

idult 

May 17 

lo by 10 mm 

May lb 

3S 

10 

dOOO 

Maj 10 

la by 10 ram 

Maj 20 

10 by 0 mm 

8 by 6 mm 


moderate red 




moderate red 




moderate red 


‘ The results shown in this table Indleatc that a 10 ce dose of contaleseent «crum administered prophilaetically which does not usiinlij contain 
more than 5 000 neutralizing unite of ontlto\ln is not «ufflciont to render a poeitlve Dick test negntlve in the majority of case' 
t 3Iay 11 prophylactic ecarlct fever antitoxin and Dick te't given May 12, Dick test negative 


Taolf 4 — Results of Did Tests Before and After Adiiiiiiis- 
Iration of Comiiiereial Scarlet Fezer Aiititoiiii (Pio- 
t’li'ilactic Dose, 100000 Neutralising Units)* 



Date ot 

Reading 





Age 

Aears 

First 

of 

Date of 

Date of 

Reading 

Dick 

first Dick 

Antitoxin 

Dick 

Ne\t 

Te't 

Test 

Adinlnlatration 

Te«t 

Day 

10 

Jan 13 

17 by ly mm 

Jan 14 

E R Squibb 

Jan 14 

Negative 

8 

Jan ■ 

moderate red 


& Sons 



24 by 22 mm 

tan A3 

E R Squibb 

Inn 14 

Negative 

Adult 

May 10 

moderate red 


Ji Sons 



ly by 30 mm 

May 17 

Parke Davis 

May 17 

Negative 

biuit 

May 10 

moderate red 


& Co 



10 by 10 mm 

May 17 

Parke Do\I« 

May 17 

Negative 

Adult 

May 10 

moderate red 

& Co 



So by 20 mm 

May 17 

Parke Davis 

May 17 

Negative 

Adult 

May 10 

moderate red 

& Co 


lo by 10 inm 

May 17 

Parke Davis 

May 1 

Nigatlve 

Adult 

Mu) 10 

moderate red 

N Co 



2j by 2o mm 

May D 

Parke Davis 

May 17 

Negative 

Adult 

Maj 10 

moderate rvd 


Co 


lo by ly rum 

May 17 

Parke Davis 

3Iay 17 

Negative 


Maj 20 

moderate red 


A Co 

5 

30 by 20 mm 

May 2" 

Allth Health 

May 27 

Negative 


May X 

bright red 


Dept 


1 

by 20 mm 

May 27 

Allch Health 

Alny 2, 

Negative 

10 

Maj 1 1 

moderate red 


Dept 

40 by 30 min 

Ma\ lo 

Alich Health 

May 12 

Negative 



bright red 
swollen 


Dept 




unite of nntu!,! f ’”" 7 ’. diinonstrate that 100 000 neutralizint 

Proaucte m '' * "■ ‘■P'lulred proph} lactic do't for commercial 

uitWn twenty fo *h* rendered the eueeiptible Indie idunl« immune 


SCjMMkRV 

1 Cahcs ln\e been obserxed in xxhich the usual dose 
0 scarlet lexer conxalescent serum administered to 
^usceptiMe nidixidiials failed to afford passixe protec- 
''oinirainst scarlet fexcr 


2 Using the same method as is used m titrating 
commercial antitoxins, xxe found that txxelve lots of 
pooled convalescent serum had a potency^ of from less 
than 250 neutralizing units (a unit is the amount of 
serum required to neutralize one skin test dose of 
toxin) to 1,000 neutralizing units per cubic centimeter 
The average potency was 500 neutralizing units per 
cubic centimeter 

Commercial antitoxins are required to have a potency 
of not less than 15,000 neutralizing units per cubic 
centimeter Thus, to obtain as many neutralizing units 
as are present in commercial antitoxins, at least thirty 
tunes as much convalescent serum is required 

3 Twenty persons known to be susceptible to scar- 
let fexer were gixen 10 or 20 cc of pooled scarlet 
fever conxalescent serum and Dick tested, usually the 
same day and for a few days thereafter Only three 
became immediatelv Dick negatixe Two of these had 
xerv faint original tests A large proportion had not 
become Dick negatixe sex’eral days later One whose 
test remained unchanged three days after adnunistra- 
tion of coimlescent serum at once became immune 
after a prophxdactic dose of commercial scarlet fever 
antitoxin 

coxrxinxT 

\t a time xxhen conxalescent scarlet fexer serum is 
being so widely used it is pertinent again to call atten- 
tion to the fact that there is a quantitatixe element in 
scarlet fe\ er tlicrap^ that should not be neglected 

Scarlet fexer antitoxin has proxed to be distinctly 
useful in prexentmg complications, in shortening the 
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febrile period, and in reducing the mortality late, also In 1931, Findlay and Kelly ' described an anomab 
in passively protecting scarlet fever contacts that was charactenred by congenital shortening of the 

Convalescent scarlet fever serum is useful if given esophagus and by the presence of a portion of stomach 
in adequate amount and, in addition, has the advantage ' 

of not containing horse serum That convalescent 
serum is very rarely given in adequate dosage is appar- 
ent from this study 

Unless an unusually potent convalescent serum is 
available, patients will receive more immune bodies 
from the therapeutic dose of scarlet fever antitoMii 
(300,000 neutralizing units) than from convalescent 
scarlet fever serum given in the dosage at present 
usually used The benefit obtained vanes directly with 
the speed with which the antitoxin is given 

While this tommunication does not concern itself 
w'lth relative costs, it is W'orth mention that if convales- 
cent serum is distributed through a serum center which 
must maintain personnel and equipment it ineritably 
costs much more per antitoxic unit than commercial 
antitoxin 

Gordon ® has advocated immunotransfusion for 
severe septic scarlet fever, cldimmg for it a distinct 
superiority to scarlet fever antitoxin He says “With 
immunotransfusion the amount of protective 

substance is from five to ten times gi eater than is 
ordinarily accomplished by the injection of serum and, 
furthermore, is introduced into the blood stream 
directly rathei than indirectly, as by the intramuscular 
route ” Immunotransfusion is undoubtedly a useful 
procedure How'ever, m the light of the data gnen 
here Goidon’s statement seems open to question 
637 South Wood Street 
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Atresia of the esophagus With an esophagotracheal 
fistula has long been considered the most common con- 
genital anomaly of this structure The fatal termina- 
tion of all these cases and the opportunities afforded 
for the stud> of the malformations at autopsy has 
resulted in a more general Knowdedge and comprehen- 
sive literature of atresia than is available on congenital 
stenosis Being compatible with life, congenital stenosis 
may not produce symptoms until solid food is eaten , 
in some cases symptoms of obstruction may not occur 
until adult life has been reached Esophagoscopists are 
generally agreed that congenital stenosis is more com- 
mon than their personal records or the reports in the 
literature would indicate Jt is probable that a number 
of these are not differentiated from acquired stenosis, 
that others are treated by bouginage w ithout a prelimi- 
nary diagnostic esophagoscopy, and that an equally 
large number go through life with the knowdedge that 
they cannot swallow' normally but get on satisfactorily 
with careful selection and proper mastication of foods 
A careful study of these groups would undoubtedly 
reveal manj' cases of congenital deformity This W'as 
confirmed in certain of our cases 

S Gordon J E Imniunotransfusion in Scarlet Fe^er JAMA 
100 102 (Jan 14) 1933 , ^ . 

From the Bronchoscopic Clinic and the Department of Roentgenology 
Jefferson Medical College Hospital 


, - - , - - - portion of'Stomach 

m the thoracic cavity with stenosis at the junction of 
the esophagus and thoracic stomach A detailed report 
of nine cases was presented Similar cases had been 
previously recognized but these were confused ivith an 
associated diaphragmatic hernia of the stomacli " By 
esophagoscopy it w-as found that the dilated food 
passageway between the point of stenosis and the dia 
pliragm was lined by gastric mucosa This was corro 
borated by histologic examination of tissue removed at 
esophagoscopy 

Coincident with the receipt of Findlav and Kelly’s' 
report we observed identical changes in a patient 
admitted for removal of a bolus of meat from the 
esophagus Similar studies earned out in several cases 
of esophageal ulceration wnth stenosis, previously cliag 
nosed as peptic ulcer of the esophagus, indicated that 
these, too, piesented a congenitally short esophagus 
and a thoracic stomach Continued interest m this 
anomaly has led to the discovery of fourteen cases 
since 1931 

Pile scarcity of reports of these cases in the htera 
ture should not indicate that the condition is rare 
With the exception of a report by us,^ all data pertain 
mg to this anomaly have appeared in British medical 
literature On the basis of our discovery of fourteen 
cases w ithin four y’ears, this condition w'ould appear to 
be relatively common Cases are probably overlooked 
because of the lack of a proper technic in the roentgen 
study and failure, on the part of the esophagoscopist, 
to nnestigate carefully the food passageway's distal to 
the stenosis oi to note the distance betw'een the upper 
teeth and the point of transition of esophageal into 
stomach mucosa Two of our cases had prei’iously 
been diagnosed as acquired stricture, four were con- 
sidered peptic ulcer of the esophagus Ulceration was 
present, and, occurring at a point proximal to the level 
of the diaphragm, it was assumed to originate in the 
esophagus The stenosis, considered as cicatricial m 
origin, was explained as resulting from the healing 
ulcer The food passageway distal to the ulceration 
was not examined esophagoscopically Consequently 
no opinion regarding its character W'as expressed 

AGE AND SEX 

The senes of cases reported by Findlay and Kelly' 
consisted of nine children seven boys and two girls 
riieir ages varied from 4 w'eeks to 9 years and 10 
months Monkhouse and Montgomery ' reported a 
group of seven cases All these ivere adults Our 
group, consisting of nine females and five males, 
included one girl and three boys vary’ing from to 
9)4 y'ears, eight women from 28 to 64 years of age, 
and two men, aged 21 and 32 respectively' Two chil- 
dren were brother and sister 

SYMPTOMS 

No classic symptom group has been suggested One 
can divide the cases into two groups In one, the out 

1 Findlay Leonard and Kelly A B Congenital Sbortcinng ul 

Oesophagus and the Thoracic Stomach Resulting Therefrom J ^ 

&. Otol 4G 797 (Dec) 1931 nuAAr^n 

2 Kelly A B Congenital Stenosis ot the Oesophagus ip Chi 

Associated with Diaphragmatic Hernia of the Stomach J l-arjng 
Otol 45 679 (Oct ) 1930 , / 

3 Clerf I H and Manges W F Congenital A^oma/ies of ^ 
Esophagus with Special Reference to the Congenitalb Snort 

with a Portion of Stomach above the Diaphragm Ann Otol Rdi 
L arjnf, 4,i 105B (Dec) 1933 „ , , c,^.n 

4 Monkhouse J P and Montgomery S K A Report of 

Cases of Partial Thoracic Stomach with Short Oesophagus ) ‘ “ 

& Otol 48 743 (Nov ) 1933 
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standing symptoms are dysphagia and regurgitation 
with disturbances m nutrition and giowth These were 
present m three children and two adults In seven of 
Findlay and Kelly’s ^ cases, regurgitation was present 
from birth , disturbances in nutrition and growth were 
observed in all In the other group, distress, particu- 
larly after eating, was noted in addition to dysphagia 
with lodgment of food and regurgitation These were 



Fig 1 — Short esophagus in a woman who while eating meat twenty 
four hours previously to examination had a portion lodge in the esopha 
gus In A the arrows point to a small quantity of barium that was 
retained m the esophagus proximal to the bolus of food Examination 
^as difficult because of constant retching and inability to retain the 
barium mixture in the esophagus The obstruction caused by the food 
iras practically complete In B after the bolus of food was rerao\ed 
esophagoscopically roentgen examination showed a portion of stomach in 
the thoracic cavity with an esophagus too short to reach to the level of 
the diaphragm Note the width of the opening through the diaphragm 


observed in one child and six women Certain cases 
are symptom free until dietetic indiscretions result in 
the lodgment of food or the development of pathologic 
lesions direct attention to the esophagus This was 
observed m the case of a man whose first symptom 
referable to the esophagus consisted of temporary 
lodgment of a portion of apple in the lower part of 
the esophagus six months before coming under our 
observation No further disturbances W'ere noted until 
three months later, when dysphagia for solid foods 
developed The roentgenograms indicated that there 
Mas present an organic stenosis At esophagoscopy 
there was found a congenitally short esophagus with a 
thoracic stomach, and an indurated area with ulcera- 
^on Tissue lemoved W'as reported by Dr B L 
Crawford as adenocarcinoma This was subsequently 
corroborated 

•Dvi'/i/mgfia — Careful investigation will often reveal 
that disphagia was present since birth or more com- 
monly, since solid food was added to the dietary This 
was observed in eight cases In five, difficulty' in 
swallowing was present for “many years” to twenty 
'cars Several found it necessary to take large quan- 
' 'es of fluid w'hen eating to aid in swallowing 
vegurgitation was commonl)' observed and usually 
occurred during mealtime Lodgment of food was of 
requent occurrence seven of the patients w'ere 
c erred to the Jefferson Hospital Bronchoscopic Clinic 
resulting from lodgment of food 

tb ^ Eoss — This w as particularly noticeable in 
'■ '"“'‘cn all of whom were underweight and poorly 
tros^ ^ child aged 8 y ears, gas- 

j, performed because of extreme emacia- 

aiid marked dysphagia A diagnosis of cicatncial 


stenosis w as made and the true nature of the condition 
W'as not discovered until esophagoscopy w'as done The 
adults were generally' well nourished, one w'eighing 
250 pounds (113 4 Kg ) 

Dish css — Sy'inptoms -varying from “indigestion” and 
flatulence to severe epigastric pain were present m 
seven adults and one child These occurred very 
shortly after taking food Severe pain was a promi- 
nent symptom in four It was commonly referred to 
the epigastrium and behind the lower half of the 
sternum, m two it was also referred to the back In 
three cases acid foods produced severe distress Alka- 
lis, notably sodium bicarbonate, gave prompt relief and 
were frequently employed by seven of the patients 

It W'as interesting to note that two patients experi- 
enced severe pain on assuming a dorsally recumbent 
posture, in fact, they slept only in a semi-sitting posi- 
tion On further questioning it w'as found that relief 
W'as also secured by lying on the right side Esopha- 
goscopy' in these cases revealed a large area of super- 
ficial ulceration at the gastro-esophageal junction The 
pain was unquestionably due to contact of gastric juice 
with the area of ulceration In the absence of a normal 
hiatus the gastric contents would gravitate upw'ard to 
the ulcerated area w'hen the patient assumed a recum- 
bent posture Alkalis gave immediate relief, but this 
was usually brief The characteristic pain could be 
induced by touching the ulceration with a sw'ab of sil- 
ver nitrate solution, a topical application used m the 
esophagoscopic treatment Preliminary cocainization 
of the ulcerated area gave complete relief 

ROENTGEN EXAMINATION 

The essential points m the roentgen diagnosis of 
congenital shortening of the esophagus are First, a 
portion of the cardiac end of the stomach must be 



j.J'iF 2— This shows the rueae of the stomach at the level of the wide 
diaphragmatic opening also where the esophagus joins the stomach There 
IS marked dilatation of the esophagus above the esophagogastric junction 
there was remarkably little esophagoscopic evidence of narrowing at the 
junction ox e^opha^s and stomach 


shown to stay above the level of the diaphragm 
Second, the esophagus must be shown to be too short 
to reach as low as the level of the diaphragm 

As to the first point, the only characteristic sign is 
the presence of multiple longitudinal rugae markings 
m that portion of the tube through and just above 
the diaphragm (fig 2) When this point is established. 
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the change of posture will not cause that portion of the 
stomach above the diaphragm to go either lower or 
higher, and there will be no variation m relations on 
repeated studies 

As to the second point, when it is seen that a portion 
of the stomach is above the diaphragm it is necessary 
to ^ isuahze the entire length of the esophagus above the 
nan owing at the junction of the esophagus and stom- 
ach and show by 
views at different 
angles and positions 
that the esophagus 
IS not tortuous or 
angulated hut that 
It IS a nearly 
sti aight tube and 
that the narrow ed 
portion could not 
possibly reach the 
diaphragm (fig 
lA) 

If it IS to be 
viewed at all in the 
light of a diaphrag- 
matic hernia or 
hernia of the stom- 
ach through the 
diaphragm, the 
term ‘congenital 
fixed” or ‘‘congeni- 
tal irreducible” 
should qualify the 
term ‘‘hernia ” 
There are other 
contributory signs 
the most important 
of which IS that 
the portion of the 
Stomach abo\e the 
diaphragm is largei 
than the esophagus 
and will show' its 
when that portion 
below' the diaphragm is well filled (fig 2) This 
can be best accomplished when the patient is in the 
right oblique prone posture,” previously described, in 
which position the hiatus is on a higher le\el than the 
upper end of the esophagus, and gravity tends to keep 
the barium mixture m the cardiac end of the stomach 
In one of the cases we did not succeed m getting diag- 
nostic evidence until the patient was placed in this pos- 
ture The right oblique prone posture is not practical 
for children too young or too uncooperative to carry 
out the act of drinking through a tube In such cases 
the recumbent posture is essential and at times there is 
some advantage in tilting the table so that the uppei 
end of the esophagus is at a lower level than the lower 
end The only objection to this posture m adults is 
that the roentgenoscopic view' and the roentgenograms 
are less clear because of the total thickness and density 
of the median line structures, particularly the thoracic 
vertebrae and the heart When a lumen wider than the 
normal esophagus above the level of the hiatus has 
been demonstrated and there is no evidence of obstruc- 
tion, either organic or spasmodic, at the diaphragm, the 
ewdence is strongly con tributory 

5 Manses W F Rig^t Oblique Prone Posture for Stud> of Esopha 
gus Am J Roentgenol 15 374 (Oct ) 1926 



Pis 3 — A woman *150(153 bad djsplngia 
for twenty jears Pood frequently lodged in 
the esophagus for brief periods There was 
no historj of swallowing a caustic or other 
injury This case was howeatr considered 
one of cieatricial stenosis until the substenotic 
food passageway was explored The rugae 
of the stomach through a large opening in 
the diaphragm and the expanded portion of 
the stomach aho\e the diaphragm shadow are 
clearly demonstrated The upper esophagus 
IS greatly dilated The constricted portion 
IS 7 cm in length 


true diameter or capacit) only 


Roentgenographically, all our cases have shown some 
degree of narrowing w'here the esophagus joins the 
stomach This appearance of narrowing does not differ 
greatly from that seen in strictures follow'ing injun, 
except that in the vast majority of instances the 
narrowing due to cicatricfal tissue formation following 
injury is much more marked when it is first seen, the 
portion of the esophagus below the stricture is not 
dilated, the history is that the difficulty in swallowing 
has been progressive following an accident, and there 
is apt to be more or less emaciation (fig 3), w'hile in 
the congemtallj' short cases the difficultv m swallowing 
a large bolus of solid food has alwajs been present 
The narrowing at times causes so little inconvenience 
that the diagnosis is or erlookcd entirely or is onlj b\ 
chance brought to light in adult life On the other 
hand, the lumen has been rather small m a few cases 
In two, the condition was brought to light onlj after 
complete obstruction by a bolus of food The narrow- 
ing has been rather uniform as to location, at about the 
lc\el of the se\enth to the ninth dorsal vertebra 
As reported by Findlay and Kelly we found no 
collection of air or gas m the stomach either aboie or 
bclow' the diaphragm In none did we find any appre 
ciable e\idence of delav of the barium mixture at the 
diaphragm le\ el, and in all of them the opening in the 
diaphragm was appreciably larger than normal 

As mentioned pre\iousl} two of our group were ot 
one familj, brother and sister, but two other sisters 
and three brothers showed no abnormality 

In all our cases it was ewdent that the esophagus 
pioximal to Its junction with the thoracic portion of 
stomach was not long enough to reach the diaphragm 
in anj posture or any state of filling with anj con 
sistency of barium mixture A few of them show'ed 
cridence of dilatation proximal to the narrowing 
Roentgenoscopic views in anteroposterior and lateral 
projections with the patient both standing and Ijmg 
down ha^e shown an entire absence ot tortuosity of 
the esophagus 



ABC 

Fig 4 — A schematic illustration indicating the impressions 
esophagoscopic exploration in cicatricial stenosis and in two ot ' , , 

common forms of narrowing observed in the congenitall> short esop 
In cicatricial stricture (A) the lumen is commonlj " ‘,.,„i|y 

distortion In the congenital form of stenosis the lumen is cone 
placed and may consist of a webhke narrowing (o) or it may p 
a funnel like appearance of variahle length (C) 


CHAAGES SEEA AT ESOPHAGOSCOPI 

There were commonly found moderate evidences o 
chronic esophagitis and some dilatation of the thoracic 
esophagus In three cases the suprastenotic dilatation 
was marked In all the cases but one there w'as foun 
a maximum point of nanow'ing of the esophagea 
lumen, which w'as approximately opposite the 1°“'' 
rib or fourth interspace along the left border ot i 
sternum The stenotic lumen raned in size from o 
admitting a 9 mm standard esophagoscope to one la 
W'as not more than 4 mm m diameter Kesista 
offered to the tip of the esophagoscope suggested 
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acquired stricture The lumen was practically always 
concentrically placed and lacked the distorted appear- 
ances commonly noted in cicatricial stenosis (fig 4A) 
Ihe general appearances, however, were not unlike 
those noted in acquired strictures, although there was 
lacking the customary CMdence of scarring of the 
esophageal wall The absence of visible scarring could 
fie readily explained by the masking effects of chronic 
inflammatory changes 



In ♦'VO cases the stenosis was webhke, m a third the 
narrow mg w as abrupt, the lumen being about 4 mm in 
diameter (fig 4B) In nine cases the narrowing w'as 
funnel-like in appearance, varying from 2 to 7 cm in 
length (fig 4C) In one there appeared several points 
of narrowing within several centimeters, suggesting 
multiple strictures In the remaining case there was 
no demonstrable point of narrowing at the esophago 
gastric junction 

The appea-^ances of the stenosed lumen, wdnch do 
not resemble the noimal hiatus esophageus and the 
resistance offered to the tip of the esophagoscope 
should clearly indicate that the narrow ing is not of 
sphincteric or ot pinchcock origin No opinion can be 
gi\en concerning the histologic components The 
resistance to dilation should indicate tliat it contains 
considerable connective tissue elements The only 
aNailable data on the histologic stud^ of a congenitally 
diort esophagus is reported by Jacob, Tweedie and 
kegus '■ vvho recorded the changes observed in the case 
of a cliild aged 1 jear and 7 months wdnch came to 
autopsN Thev found the narrowing of the esophagus 
leginmiig a short distance below" the bifurcation of the 
trachea It extended for a distance of 2 cm Below' 
"s the food passage opened again and presented 
■appearances of stomach mucosa The lumen of the 
narrowed portion showed a superficially ulcerated sur- 
acc Histologic examination of the esophagus above 


H Twefdic A and Xnm 
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the stenosis exhibited a fairly normal esophageal wall 
with thickening of the epithelial layer and nuisculans 
mucosae A study of the w'alls below the stenosis 
exhibited stomach mucosa It was difficult to identify 
the wall of the stricture, as the epithelium was ulcer- 
ated and no surviving fragments could be found for 
identification Marked inflammatory changes were 
present m the submucosa and musculans coat 

Ulceration varj'ing from a small area at the point of 
stenosis to extensive changes involving the funnel-like 
narrowing and entire zone of stenosis w'as obsen'ed 
in eight cases The ulceration appeared superficial, 
the areas w'ere covered by a thin grayish exudate and 
sharply demarcated b}' a narrow inflammatory zone 
Granulations, when present, W'ere commonly flat In 
the four cases m w'hich severe epigastric pain asso- 
ciated w’lth taking of food w'as complained of, the 
ulceration was extensive 

Immediatel}' on traversing the stenosis, the esopha- 
goscope entered into what appeared to be stomach, 
although anatomically the tip of the tube remained 
proximal to the level of the diaphragm This fact 
might be readily overlooked unless accurate routine 
comparative measurements were made Failure to 
traverse the normal hiatus before the stomach is entered 
should be suggestive of a congenital anomaly unless 
the stenosis involves the hiatal level of the esophagus 
In no case w'as it possible esophagoscopically to observe 
a narrowing m the stomach which w'ould correspond 
to the level of the diaphragm, normally the hiatal ler el 
From an esophagoscopic standpoint one gained the 
impression that as 
soon as the stenosis 
W'as passed one 
entered the stom- 
ach The patient 
with a gastrostomy 
fistula w as exam- 
ined by retrograde 
gastroscopy several 
times to determine 
this point Through 
the retrograde gas- 
troscope one could 
not differentiate be- 
tw'een the appear- 
ance in this case 
and that in the nor- 
mal except that the 
e s ophagogastric 
junction offered re- 
sistance to the gas- 
troscope and could 
not be traversed , 
in addition, this 
point was found at 
a higher level than 
IS normal 

In nine of the 
cases, tests w'ere 
made w'lth litmus 
paper after the 
stenosis was passed 
to ascertain the re- 
action of the fluids 
It was imanably acid This in itself is of little impor- 
tance for It is a known fact that regurgitation of 
gastric content is not uncommon when an esophagos- 



Fig 6 — Roentgenogram made in the 
lateral plane with the esophagoscope m situ 
Ihe tip of the tube is liclow the esophago 
gastric junction and is m contact with the 
stomach wall Tissue remo\cd from this 
xt'. proved to be normal gastric mucosa 
*oat the tip of the esophagoscope and 
the point of tissue removal are well above the 
level of the diaphragm the dome of which is 
barcl> MSible The case examined in this 
stud\ IS shown in hgure 3 
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copy IS performed on a conscious patient To corrob- 
orate the esophagoscopic opinion that gastric mucosa 
was observed at a point above the level of the dia- 
phragm, specimens of tissue were removed m eight 
cases In all these histologic examination indicated the 
presence of normal or ulcerated gastric mucosa (fig 5) 
For accurate localization of the anatomic site from 
which mucosa was removed for biopsy, esophagoscopy 
was perfoimed on a double plane roentgenoscopic table 
The position of the tip of the esophagoscope at the 
point where the tissue was removed was recorded 
loentgenographically m the lateral view (fig 6) 

The esophagoscopist, unaided by an accurate report 
from the roentgenologist regaiding the condition of the 
food passage immediately beyond the stenosis, is often 
confronted with the question whether these are cases 
of acquired stenosis If the point of stenosis cannot 
be traversed esophagoscopically, no opinion can be 
given regarding the presence or absence of a congenital 
anomal}' A negative history of injury to the esopha- 
gus cannot be accepted as conclusive evidence that a 
stenotic lesion is congenital, since caustics ma}' be 
swallowed during the first few' years of life and the 
accident not remembered If the stenosis can be passed 
esophagoscopically, inspection of the substenotic food 
passageway anatomic localization of the level of the 
stenosis and the presence or absence of the normal 
hiatal pmchcock will afford adequate evidence The 
roentgenographic evidences and the esophagoscopic 
obseivations should be conclusive 

TREATMl:^T 

The chief problems to be considered are those of 
providing an adequate food supply and the relief of 
pain Practically all the adults observed were w'ell 
nourished Dietetic mdiscietions and hasty eating were 
usually responsible for disturbances in swallowing 
The children, however, w'ere undernourished and 
poorly developed 

In the cases of w'eb stenosis, prompt improvement 
m swallow'ing was observed following esophagoscopic 
dilation, since the w'eb offered little resistance to the 
bougie and the tip of the esophagoscope Satisfactory 
results Avere secured in the nonulcerated cases by 
proper selection of food, thorough mastication and 
occasional esophagoscopic dilation 

Patients with ulceration at the junction of the esoph- 
agus and thoracic stomach presented a difficult problem 
in treatment Pam was the outstanding symptom 
Various combinations of alkalis and bismuth subnitrate 
affoided temporary relief Topical applications of 
silver nitrate, 10 per cent, to the ulcer seemed to be 
helpful Dietetic treatment along the lines indicated in 
gastric ulcer is recommended In certain of these, 
esophagoscopic dilation afforded relief In one case 
dilation of the stenosis w^as follow'ed by complete relief 
of pain, although ulceration persisted 

SUMMARY 

Among fourteen cases of congenital shortening of 
the esophagus wnth stenosis and the presence of a por- 
tion of stomach m the thoracic cavity there were four 
children and ten adults Two children, brother and 
sister, are of one family Two groups of symptoms 
w^ere noted, one consisting of those resulting from 
esophageal obstruction and malnutrition , in the other, 
symptoms due to ulceration were prominent, although 
there w'as some mechanical obstruction The roent- 
genographic and esophagoscopic changes w'ere those 
of narrownng of the lumen at the esophagogastric junc- 


tion, a point above the normal hiatal level with a por- 
tion of stomach above the diaphragm In several 
superficial ulceration of the mucosa w'as observed at 
the level of the stenosis In eight cases mucosa vas 
removed from the food passage above the diaphragm 
level for histologic examination This proved to be 
gastric mucosa 
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Mcningococcemia, unaccompanied by meningitis or 
with meningitis occurring as a late complication, has 
been reported infrequently m the American literature 
Cases reported in the foreign journals outnumber those 
in America m the proportion of six to one Four cases 
have been diagnosed at the Peter Bent Brigham Hospi- 
tal Tile first one w'as reported m 1924 by Dock,* and 
the second bj' Marlow' - m 1929 My purpose in this 
paper is to report two additional cases A repetition 
of the description of the disease, w'hich has been so 
comprehensively presented m numerous papers, espe- 
cially those of Chalicr Giraud and Morel,^ Bloedorn,* 
Dock * Jacono ® and Bmns and Fothergill,® seems no 
longer desirable m a communication of this kind 


REPORT OF CASES 


Case 1" — E H, a white woman, aged 31, single, referred 
to the hospital, March 9, 1930, complained of intermittent 
chills, fever and skin eruptions of nine weeks’ duration A 
diagnosis of meningococcic septicemia had been made during 
the fifth week, but the administration of polyvalent antimenm 
gococciis serum over a period of four weeks had been without 
beneficial effects 

The family and past histones were irrelevant While at 
work and m apparently good health, the patient had had a 
shaking chill followed by a profuse sweat For the following 
ten davs she complained of weakness and migratory joint pains 
but continued at work From the eleventh day until admu 
Sion there was a daily rise in temperature to 104 or lOS F, 
usually following a chill The rise m temperature was never 
sustained more than eight hours Between the bouts of fever 
the patient felt fairlv well There were no abnormal physical 
manifestations until the intermittent appearance of a rash, first 
observed during the sixth week and occurring thereafter 
during the febrile periods The eruption consisted of crops o 
deep red maculopapules and purpuric spots varying tro 
2 mm to 1 cm in diameter These lesions appeared in grea es 
numbers on the lower extremities, but occasionally on 
trunk and face The white blood cells averaged 
cubic millimeter during the afebrile periods Three b oo 
cultures taken during the fourth vveek were positive and pro^ 
duced a gram-negative diplococcus with the cultural charac er 
istics of the meningococcus The organism was agglutma 
by Massachusetts and New York State polyvalent antimenmg 
coccus serum in a dilution of 1 to 100 A brief out me ^ 


From the Medicvl Ch nc of the Peter Bent Bripharn „ pue 

1 Dock VVillivm Intermittent Fever of Seven Months D 

Meningococcemia JAMA S3 31 (July 5) 1"24 ,^^ 4 , 

2 hlarlow F VV Jr Meningococcemia J A hi A. a-* 

^S^^Chaher J Giraud P and Morel M Meningococcus B SepU 
njia J de med de L>on 7 565 (Dec 5) 1926 _ Sc. 

4 Bloedorn W A Meningococcus Septicemia, Am j 

S2 881 (Dec) 1921 ^ -ce ^Aug 

5 Jacono Meningococcemia Riforma med 40 '• 

^6 Bmns J r and Fothergill L D Meningococcus Scpticcu”^ 

ew England J Med 205 536 (Sept 10) 1931 , j for hi* 

7 I am indebted to Dr J M Salles of New Bedior pf 

rmission to report this case Dr Salles was respons 
e patient during the greater part of her illness 


Volume 102 
Nuubee 24 


MENINGOCOCCEMIA— RICHTER 


2013 


serum llierapj before admission was as follows 40 cc of 
Massachusetts State polvsalent antimeningococcus serum intra- 
seiiouslj on the tliirty-si\th daj, with a severe reaction during 
the injection, from the thirtj -sixth to the fifty-sixth day, 
190 cc of Lilh's concentrated polj valent antimeningococcus 
serum and S4S cc of Massachusetts serum subcutaneously in 
from 10 to 45 cc doses, on the fiftj -seventh day 51 cc of 
J»ew York State serum intrnvenouslj in seven doses, on the 
fiftj eighth day 16 cc of a special lot of serum made at the 
Massachusetts State laboratory, subcutaneously m divided 
doses, folloiied bj 90 cc of the same kind of serum intra- 
venouslj in doses of from S to 10 cc during the next eight 
davs 

Though there had been no appreciable effect on the temper- 
ature, an afebrile period of twentj-four hours the longest 
observed, had occurred three days prior to admission A few 
hours before entrj the patient suddenly developed headache 
and pain m the back and neck It was feared that meningifi' 
had developed, and the patient was sent to the hospital 
On admission the patient was well developed but slightly 
utidernourisbed and fairlj alert and cooperative Except for 
a definite tache cerebrate, a soft prccordial svstohe murmur, 
and small fading, red-brown macular areas on the trunk, 
thighs and legs the phjsical examination was not remarkable 
The temperature was 102 F Examination of the blood 
showed hemoglobin (Tallqvist), 75 per cent, red blood cells, 
4800000, and white blood cells, 11 300 per cubic millimeter, 
differential polvmorphonuclear leukoevtes, 55 per cent, lymph- 
ocjtes, 26 per cent, mononuclears, 13 per cent, eosinophils, 

5 per cent, and basophils, 1 per cent The platelets appeared 
normal but the red blood cells were slightly hypochromic. A 
blood culture on enriched mediums was sterile Lumbar punc- 
ture was not performed Massachusetts State polyvalent anti- 
memngococcus serum was given intravenously as follows 
10 cc shortly after admission followed bj slight pain in the 
lumbosacral region and flushing of the face, two doses of 
15 and 20 cc during the next twentj-four hours, 5 cc on the 
second hospital daj IS cc on the third day, S cc on the fifth 
day, and 8 cc on the seventh daj The patient did not develop 
signs of meningitis or serum sickmess The temperature 
gradually receded to normal bj the second day, and, except 
for an occasional rise to 99 5 F during the next five daj's, 
remained at a normal level The patient was allowed up on 
the thirteenth daj and she has remained well since her dis- 
cliarge from the hospital on the twenty-second day 
Case 2 — H F, a girl, aged 17 jears, admitted to the hos- 
pital, Aug 29, 1933, complained of sore throat, painful joints 
and skm lesions 

The familj history was unimportant and previous hygiene 
was good At the age of 16 months the patient had acute 
poliomjehtis with residual paraljsis of the left lower extremity 
At the age of 9 years a tendon transplant operation was done. 
For several vears she had worn a brace In earlj childhood 
she had uncomplicated whooping cough, measles, mumps, 
chickenpox, and frequent spontaneous epistaxis Menstruation 
began at 14 jears and continued regularly with slight djs- 
mcnorrliea for three years For one jear prior to admission 
there had been metrorrhagia and recurring attacks of pain m 
the right side of the low er part of the abdomen There was 
no historj of venereal infection The first attacks of tonsil- 
itis occurred at 14 years with frequently recurring attacks 
usuallv associated with a cold Five weeks before entry there 
e\ eloped a blister on the left heel with slight infection, but 
illn^^ '^'’nipletelj well before the onset of her presenting 

One week before admission a cold and sore throat with 
^'^^nitis developed This condition had partially sub- 
si ed when, in the evening, twenty -four hours before entry 
n slight chill followed bv fever and a profuse sweat 
nria l°"its seemed to be stiff The following morning in 
ition to malaise, headache sore throat and stiffness of the 
join s numerous small, discrete maculopapular lesions were 
0 etl in the skin of the upper extremities Some of these 
aws were painful 

aciM developed and nourished and appeared 

van'*^ f There were numerous red maculopapular lesions 
mg from S to 20 mm m diameter on the arms and dorsum 


of both forearms Some of these lesions were slightly nodular 
and did not fade on pressure There were four petechiae, 
each approximatelv 2 mm in diameter in which, over the 
course of the next twenty-four hours, gray centers rapidly 
developed, as shown in the accompanying illustrations The 
petechiae were located over the right olecranon process, on 
the dorsum of the interphalangeal joint of the right thumb, 
on the ulnar side of the base of the right little finger, and on 
the dorsum of the left ring finger These four lesions were 
considered to be definitelv embolic in origin and were painful 
Skin lesions were found onlv on the upper extremities, and 
the maculopapular lesions disappeared within twenty- four 
hours of admission vvithout residual discoloration No petechiae 
were seen in the conjunctivae, mucous membrane of the mouth, 
or under the nails Smears of the petechia on the right thumb 
showed numerous pus cells but no organisms, and cultures on 
enriched mediums remained sterile No new skin lesions 
developed The four petechiae healed m five davs with slight 
bluish discoloration 



Fig 1 — On the dorsolateral surface of the left ring finger, a dark 
red petechia developed a gray center forming a pustule similar to that 
ou the right thumb 


Examination also showed swelling and tenderness of the left 
index finger, and pain on flexion of the fingers of the right 
hand and on movement of the right wrist and left shoulder 
The tonsils were large and acutely injected, but there was 
no exudate on the tonsils or posterior pharyngeal wall The 
anterior cervical lymph nodes were enlarged and tender The 
lungs were clear The heart was normal except for an 
increased rate and a faint systolic murmur heard best at the 
left sternal margin in the fourth interspace The spleen was 
not felt, nor was the area of splenic dulness increased Pres- 
sure deep in the right lower abdominal quadrant caused slight 
pam On bimanual pelvic examination there was tenderness 
m the right adnexal region, and a small mass regarded as the 
tube and ovary' was palpated The cervix was poorlv visual- 
ized but there was a large amount of mucopurulent discharge 
from the vagina Smears were negative for typical intra- 
cellular gram-negative diplococci, and culture of the pus grew 
only staphylococci The gonococcus complement fixation test 
of the patients blood was twice positive These manifesta- 
tions, m addition to the historv of metrorrhagia and pain. 
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suggested pehic inflammatory disease of gonococcic origin 
There was atrophy, partial paralysis and shortening of the 
left lower extremity, with resultant scoliosis and deformity ot 
the pelvis 

The temperature on admission was 101 4 F (rectal) Hemo- 
globin (Sahh) was 85 per cent, red blood cells numbered 
4,460,000 and white blood cells, 21,000 pe-- cubic millimeter 
The ditTerential count showed polymorphonuclear leukocytes, 
81 per cent, lymphocytes, 13 per cent and mononuclears, 6 per 
cent The platelets and red blood cells were normal in appear- 
ance On four examinations ot uncathetenzed urine specimens 
a slightest possible trace of albumin, by the nitric acid ring 
test, and a small number of white blood cells were found 
When the patient was admitted, a tentatue diagnosis of sep- 
ticemia was made V blood culture taken at that time on beef 
infusion, dextrose broth and blood agar produced a growth of 
a gram-negative diplococcus m all four flasks of the liquid 
medium at the end of nineh-six hours The solid medium 
remained sterile at the end of fourteen days The organism 
from the first subculture was agglutinated bv both the Neiv 
York and the Massachusetts State pohyalcnt antimcningo- 
coccus serum in a dilution of 1 to SO In a dilution of 1 to 
160 there yvas slight agglutination yvith New \ork State 



Fig 2 — A dark red petechia on the dorsum of the interptialangcal 
joint of the right thumb became raised rounded and dcyclopcd a gray 
center forming a pustule 


serum Controls yyith normal horse serum and Parke Day is 
polyy alent antigonococcus serum shoyved no agglutination 
Incubation yyas maintained for one hour at a temperature of 
SO C A control yvith the patient’s serum againat a knoyvn 
culture of meningococcus yyas not carried out The isolated 
organism showed other characteristics of the meningococcus 
It did not groyv at room temperature , it greyv poorh in sub- 
cultures and only on enriched mediums it fermented both 
dextrose and maltose but did not ferment saccharose and 
lactose 

About tyventv-four hours after admission the patient com- 
plained of pain in the right thigh There developed a diffuse 
syyelling yvith induration redness, and tenderness on the lateral 
aspect of the right thigh There was no fluctuation, and 
roentgen examination shoyved no soft tissue destruction or 
abnormalities of the femur This condition subsided in four 
days The temperature rose to 102 F on the fourth day, 
hay'ing reached normal on the morning of the third day' Op 
the fifth day the temperature yvas 101 F but for the folloyving 
eleyen days ranged between 98 and 100 F From the third to 
the eighth dav 8 Gm of sodium salicylate yvas given daily 
There yvere migratory joint pains in the fingers and knees 
and migratory syvelling, redness and tenderness of the fingers 
persisted for seyeral days On numerous occasions pain and 
tenderness oyer the long bones was noted On the tyvelfth 


JouK A tl A 

June 16 193< 

dav the patient developed nonprojecfile vomiting, unaccom 
panied by nausea or headache Fluids yvere given suheutane 
ously, and gastric lavage yvas done yvith slight improvement 
Repeated examinations shoyved no positive neurologic signs 
excepting the old paralysis of the left loner extremity Ann' 
meningococcus serum therapv was deliberately withheld because 
the temperature was practically normal, the white blood cel! 
count yvas only slightlv eleyated, and there yvere no longer 
definite signs of blood stream infection A blood culture taken 
on the tyvelfth dav was sterile The cause of the vomiting 
could not be determined On the morning of the seventeenth 
day the patient noticed diplopia A thorough neurologic 
examination showed no changes The temperature was onlv 
100 F , but the white blood cell count had increased from 
13 000 to 21000 per cubic millimeter With the possibility 
that tile diplopia and vomiting were signs of earlv meningitis, 
a lumbar puncture was performed, with completely negatiie 
spinal fluid examination However, 20 cc of New York State 
antimenmgococcus scrum was given intrathecalK, 40 cc intra 
yenousK, and 20 cc intramuscularly Two days later 65 cc 
was given intravenously and 15 cc intramuscularly On the 
three following davs 20, 60 and 60 cc, respectively, was given 
intravenously The dav following the last injection of serum 
moderately severe serum sickness developed, lasting about 
twelve days The diplopia and vomiting disappeared in two 
days after scrum therapy was instituted After recovery from 
scrum sickness the patient was considered to be well How 
ever there was vomiting on two occasions following dietary 
indiscretion shortly before her discharge from the hospital 
forty -three days after admission 

The patient was readmitted to the hospital three weeks later 
with another attack of acute tonsillitis She had been fairlv 
well during the interim but had occasionally vomited after 
meals Except for the absence of skin lesions, joint iniohe 
nient and evidence of pelvic inflammatory disease, the physical 
examination was the same as on the first admission The 
temperature was 102 F (oral) but returned to normal m 
eighteen hours The white blood cell count was 15,000 per 
cubic millimeter and the hemoglobin and red blood cell count 
were iinclianged Lumbar puncture gave normal results Blood 
culture and the gonococcus complement fixation test were 
negatne Throat and nose cultures showed no significant 
organisms A smear from the cervix uteri was negative for 
intracellular gram-negative diplococci The sore throat qincUy 
subsided, and the patient was discharged from the hospital in 
one w eek 

There were at least three subsequent mild attacks of tonsi 
Iitis until tonsillectomy was performed, Dec 28, 1933, under 
local anesthesia The patient is being followed in the outdoor 
department and has remained well, except for occasional vonii^ 
ing after meals, unaccompanied by nausea or pain 
analysis and roentgen examination of the gastro-intestmal tra 
by barium meal and enema were normal The cause ot ' 
vomiting IS believed to be psychic 

COMMENT 

The first case is a classic example of chronic menmgo 
coccemia with the triad of mtenmttent chills and fever- 
arthralgia and skin eruptions A total of 1,2/5 cc 
specific polyvalent antimenmgococcus serum was ^rlniin- 
isteied mtiavenouslv and subcutaneously, with ultima 
recoveiy of the patient In view of the tendency o 
many patients with menmgococcemia to recover spoil 
taneously, failure to obtain immediate improv ement w i 
serum therapy m this case prevents one from conchi i o 
that there was any beneficial effect 

In the second case the onset of a chill fever, ^ 
pains and petechiae accompanying an acute infec 
the upper respiratory tract suggested a p 

This opinion was confirmed by growing the m 
coccus in the blood culture taken twenty-four 
after the onset of svmptoms Subsidence of the ac 
symptoms suggested beginning spontaneous 
before serum therapv was instituted Hoyvever^^in 
early stages of chronic menmgococcemia there ay 
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afebrile as) mptoinatic periods of several days’ duration 
It IS therefore possible that fever and chills of chronic 
nieningococcemia would have developed had serum been 
withheld longer Serum therapy that appears success- 
ful viay fail to eradicate the infection completely Spe- 
cific serum was administered in one reported case ^ but 
fulminating meningitis developed nine months after 
apparent recovery from a meningococcemia with inter- 
mittent fever of two months’ duration 

The one death m our four cases was due to terminal 
meningitis, which developed after seven months of 
intermittent fever Antimeningococcus serum was not 
given, because the isolated organism was thought to be 
a gonococcus 

Although beneficial effects of specific serum therapy 
m meningococcemia are not always demonstrable, it is 
believed that intensive intravenous treatment with pol)- 
valent antimeningococcus serum should be given, 
regardless of the course of the svmptoms or the inability 
to isolate or agglutinate the organism 
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Many chlorinated hydrocarbons have a toxic action 
on the liver Of these, chloroform (CHCI 3 ) is the 
best known Carbon tetrachloride (CCI 4 ) is closely 
related chemically to chloroform and likewise is a 
hepatic poison Because of its noninflammable char- 
acter and because it is an excellent solvent for fats and 
greases, it is extensively used in industry It has been 
introduced into the home as a fire extinguisher and a 
dr}' cleaner under the trade names of “Pyrene” and 
Carboiia ” It is sometimes used by hairdressers as a 
dr}' shampoo It has supplanted such inflammable 
liquids as naphtha and gasoline in many commercial 
dr}' cleaning plants It is widely used m medicine as 
a vermifuge in the treatment of hookworm disease 
ivlany cases of acute poisoning have now been 
recorded following the inhalation of the fumes of car- 
bon tetrachloride ” This may produce only a slight 
dizziness or nausea, but m severe cases death ensues 
Uccasionally after oral administration as a vermifuge ? 
lethal quantity has been absorbed from the bowel ® In 
many of these fatal cases death is due to an acute toxic 
necrosis of the liver with the clinical picture of acute 
}eUovv atrophy Sev'eral investigators, among them 
ardner, Lamson and their co-workers,^ hav'e reported 
le experimental production in animals of acute hepatic 
injurv by the administration of carbon tetrachlonde, 
citlier orall}, intravenously or bv inhalation, so that 
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the substantial identity of the clinical and the experi- 
mental lesions is accepted 

In addition to this acute injury, Bollman and Mann ° 
have shown that hepatic cirrhosis can be produced in 
dogs by the repeated administration of small doses of 
carbon tetrachloride over a prolonged period of time 
This observation of Bollman and Mann has since been 
confirmed by Lacquet,“ Higgins ’’ and Hartman ® The 
clinical counterpart of the latter condition, that is, 
chronic carbon tetrachlonde poisoning with hepatic cir- 
rhosis, has not previously been reported so far as we 
have been able to determine Butsch ” has desenbea a 
case m which ascites developed in a man after he was 
exposed, over a period of six months, to the fumes of 
carbon tetrachlonde while cleaning telephone parts In 
addition to the ascites there was a definite hpemia and 
a great increase m the cholesterol content of the serum, 
such as Rosenthal and Lillie and McMahon and 
Weiss found associated with acute carbon tetra- 
chloride poisoning in experimental animals and in 
human beings There were no other clinical mani- 
festations, and various tests for hepatic function gave 
normal responses The observations m the case of 



Fig 1 — Gross specimen showing nodular suriace and lobulations of cut 
surface 


Butsch are suggestive of cirrhosis but not conclusive, 
for the possibility of a subacute toxic injury of the 
liver cannot be entirely excluded 

In the present case the history, the physical signs and 
the laboratory observations were sufficient to permit 
the diagnosis of cirrhosis of the liver, this diagnosis 
being confirmed at necropsy The history m reference 
to carbon tetrachlonde is highly significant 


REPORT OF CASE 


Htslory—A man aged 46, an Italian, presented himself at 
the hospital, Alay 10, 1933, because of “swelling of the stomach” 
of three months’ duration 

For the past eleven jears the patient’s occupation had been 
that of a cleaner of clothes His work consisted of washing 
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clothes in an open receptacle in a small, poorly ventilated room 
The cleaning fluid used since 1928 was a mixture of 55 per 
cent of carbon tetrachloride and 45 per cent of naphtha and 
benzine During this period many other men had attempted 
to work with him, but none could continue because they soon 
became ill, with loss of appetite, diarrhea and vomiting One 
worker, according to the patient, had "turned jellow” Many 
times during this period the patient had had spells of nausea 
and vomiting and bad had severe vertigo when he worked with 
the cleaning fluid for any period of time He insisted tint 
although he occasionally had wine to drink with his meals, he 



Fig 2 — Cross section under low power showing lobulations and 
infiltration of connective tissue 


never drank spirituous liquors The rest of the past history 
was unimportant 

He had had difficulty for three years with what he termed 
“gas on the stomach " Flatulence and a sensation of epigastric 
fulness and distention followed the ingestion of food and was 
temporarily relieved by catharsis and occasionally by sodium 
bicarbonate He had had dull aching pains, localized in the 
right upper quadrant of the abdomen for a year This usually 
appeared after a heavy meal or after eating greasy food 
Three months before admission this pain had been more severe 
and he noticed that there was considerable tenderness over the 
area of pain Coincident with the onset of tenderness and 
increase in pain, the abdomen began gradually to increase in 
sue He had occasional epistaxis Constipation and gas for- 
mation were marked He also noted that while his weight 
had remained stationary his arms face and chest had become 
thinner He felt tired all the time and did not have enough 
strength to work 

P/ijjicaf EvaininaUou — The patient was dark complexioned 
and had a quite sallow appearance, he was 5 feet 5 inches 
(165 cm) tall and weighed 151 pounds (68 5 Kg) (standard 
weight for height and age is 139 pounds, or 63 Kg ) The 
sclerae were slightly but definitely icteric m tint The lips 
and mucous membranes were slightly cyanotic The face and 
arms were thin and contrasted markedly with the distended 
abdomen The latter was flat on percussion throughout and 
had a marked fluid wave The liver was palpable four finger- 
breadths below the costal margin and was very firm The 
spleen was palpable by ballottement three fingerbreadths below 
the costal margin There was some venous enlargement in 
the superficial veins of the abdominal wall both anteriorly and 
posteriorly The abdominal circumference was 39 inches (98 5 
cm ) The blood pressure was 110 svstolic, 70 diastolic The 
rest of the examination was normal 

Laboratory B^aminalion —The fluid intake was limited to 
about 1,000 cc, the actual intake varying from 880 to 1,240 cc 
Under these conditions the daily output of urine varied from 
500 to 900 cc , with a specific gravity varying between 1 020 
and 1027 Individual urine specimens contained traces of pro- 
tein and urobilin but were otherwise normal Bile was not 
present 

There was a moderate degree of anemia, the hemoglobin 
being 73 per cent (Sahli) , the erythrocytes numbered 3 810000, 
and the leukoevtes 7,300 with a normal differential count 
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The chemical analysis of the blood reiealed a blood urea 
nitrogen of 121 mg , sugar 82 mg , cholesterol 167 mg and 
cholesterol esters 77 mg per hundred cubic centimeters The 
icterus index was 15 but the serum bilirubin was less than 
2 0 mg The van den Bergh reaction was indirect 

The galactose tolerance test, May 16, with 40 Gm. of 
galactose, gave a urinary excretion of 1 7 Gm June 3, the 
excretion was 2 3 Gm The bromsulphalem test. May 11, 
showed a retention of 30 per cent at the end of half an hour’ 
Gastric anahsis showed the presence of free hydrochloric 
acid Biliary drainage was done on several occasions Con 
centrated specimens of bile were obtained each time, no cnstals 
were in the sediment, and cultures of the bile were sterile 
Progress — The patient was placed on a high carbohydrate, 
salt-free diet with limitation of the intake of fat and protein 
Because of the work of Minot and Cutler i= showing the bene 
ficial effects of calcium administration m dogs with carbon 
tetrachloride poisoning, 60 grams (4 Gm ) of calcium lactate 
was given twice a day Before mersalyl was given, ammoniimi 
chloride was administered in daily doses of 9 Gm May 31, 
a dose of 1 cc of mersalyl (salyrgan) was given intravenously 
The urinary output was 1,500 cc that day and 1200 cc on 
caeh of the two succeeding days June 3 a second injection 
of mersalyl was given with a diuresis of 2,000 cc during the 
following tvvcntv-four hours 

There was marked improvement while the patient was in the 
hospital He felt much stronger The girth of the abdomen 
decreased to 33 inches (84 cm ) The weight decreased from 
151 pounds to 134 pounds (61 Kg) With the disappearance 
of the ascites, the liver and spleen could be palpated with ease, 
the apparent size being the same as on admission The patient 
was discharged from the hospital m good condition after 
twenty-five da vs 

The patient continued to improve in strength for several 
months was free from edema and was able to do light work 
Examination in September indicated that the liver was palpable 
at the costal margin, while the spleen could no longer be felt 
September 20 a bromsulphalem test showed a retention of 
50 per cent of the dye at the end of thirty minutes, suggesting 
that the hepatic lesion was progressive About this tune and 
contrary to medical advice, he returned to work at cleaning 



Fig V — Cross section under high power showing ®w°l*rn ^h-nus 
leukocytic infiltration and cutting off of cell groups b> invading n 
tissues 


clothes and was again exposed to fumes of carbon 
chloride A few weeks later he began to have “gas an 
abdominal distress after eating, and the abdomen became pro 
gressively larger November 7 his weight was 144 
(65 Kg ) and examination show ed the presence of a j 
degree of ascites He was again given ammonium 
and a series of injections of mersalyl The diuretic 
was unsatisfactory, and the ascites became progressneo m 
marked November 23 he was readmitted to the hospita 
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was I4S pounds (65 8 Kg) Abdominal paracentesis 
of 9,000 cc of clear, straw-colored fluid was done When dis- 
charged the following daj his weight was 136 pounds (61 ^ 
Kg) The paracentesis gave temporary relief but the ascites 
recurred within a few dajs and could no longer be controlled 
by medical means He was readmitted to the hospital and a 
second paracentesis was done, December 12, 3,500 cc of fluid 
being removed Following paracentesis, 2 cc of mersalyl was 
given intravenously The fluid intake the succeeding twenty- 
four hours was 1,000 cc and the urine output 2 000 cc In 
spite of frequent injections of mersaljl following his discharge 
from the hospital, the ascites recurred The patient was 
readmitted to the hospital and a paracentesis of 6 000 cc was 
done, December 28 

Because of the inability to control the ascites further by 
medical therapy, an exploratory laparotomy was decided on 
It was performed by Dr Erdmann, December 29 A large 
amount of ascitic fluid was present in the peritoneal cavity the 
Iner tvas markedly cirrhotic, and the spleen was hypertrophic 
A splenectomy was done and the omentum implanted into the 
abdominal wall 

Following the operation the patient did not rally The pulse 
and temperature became progressively elevated and he died 
three days after operation 

At necropsy, adianced hepatic cirrhosis, postoperatue hemor- 
rhage and old infarcts of the right kidney, with compensatory 
hypertrophy of the left kidney were found 
Pathologic Exaiiuiialioii — The spleen weighed 600 Gm and 
measured 205 by 100 by 51 mm It appeared to be slightly 
firmer than normal On section the pulp was bright red with 
a few gray streaks The folheles were not conspicuous 
Microscopic examination showed the splenic follicles to be 

1 to 2 mm in diameter and rather inconspicuous in the hyper- 
trophied spleen The enlargement of the spleen was due chiefly 
to dilatation of the venous sinuses and an increase of reticulum 
in the walls of these sinuses They were rather stiff so that 
they remained distended in the fixed specimen There was 
also an increase of fibrous tissue and apparently of smooth 
muscle m the capsule of the spleen and in the trabeculae that 
extended into its substance The cellular structure appeared 
not to be disturbed qualitati; ely Our pathologic diagnosis was 
splenomegaly of chronic passive congestion 

The liter measured 15 by 21 by 7 cm and weighed 1 135 Gm 
(fig 1) Its surface was irregularly nodular the individual 
nodules varying from 5 to 10 mm in diameter raised from 

2 to 4 mm above the liter surface They were grayish brown 
to reddish brown and were separated by irregular branching 
strands of grayish white tissue The capsule was smooth and 
glistening On section the organ cut with a well marked 
increase in resistance The cut surface consisted of irregular 
islands of grayish brown parenchyma surrounded by diffusely 
branching strands of connective tissue 

Microscopic examination showed the external capsule of the 
hver to be about 0 5 mm in thickness with very coarse bands 
of connective tissue extending from it into the substance of 
the organ These bands entirely surrounded small lobules of 
hepatic tissue in some places (fig 2) The strands of fibrous 
tissue m some places were richly infiltrated by abundant 
hmphocytes Ihe bile ducts were slightly increased in number 
Occasionally they contained small clumps of exfoliated epi- 
thelial cells, but on the whole the bile ducts appeared normal 
and there was no evidence of excessive inflammatory infiltra 
tion about them The change in the liver appeared to be due 
to destruction of the hepatic cells, with a compensatory hvper- 
plasia of the remaining hepatic elements In this way numer- 
ous small lobules which were highly irregular in shape and 
which were partly or entirely surrounded bv bands of con- 
more or less richly infiltrated by lymphocytes 
lad been formed (fig 3) The hepatic cells themselves 
ippcarcd to be larger than normal and occasionally contained 
giant nuclei Our pathologic diagnosis was chronic hepatitis 
and cirrhosis 


COMMENT 

Hie patient presented sufficient evidence for the 
e inicai diagnosis of hepatic cirrhosis and this diagnosis 
was confinned at necrops) The various agents that 
lave liccn suggested as possible causes of arrhosis are 


legion The experimental production of hepatic cir- 
rhosis m animals by clironic intoxication with carbon 
tetrachloride has been amply proved The patient was 
exposed to the fumes of carbon tetrachloride ov^er a 
prolonged period and it seems reasonable to conclude 
that, while the amounts inhaled were insufficient to pro- 
duce a violent toxic reaction at any one time, tliev 
nevertheless caused a diffuse destruction of hepatic 
tissue with resultant fibrosis and cirrhosis In vnew of 
the history and in the absence of evidence implicating 
other etiologic factors, we believe that this case repre- 
sents the clinical counterpart of the experimental 
lesions previously referred to and therefore is a valid 
example of hepatic cirrhosis due to chronic poisoning 
by carbon tetrachloride 

Exposure to the fumes of carbon tetrachloride m the 
dry cleaning of clothes, as pointed out recentl)'",^^ is 
quite common ^^^^en this practice is carried out at 
home under usual conditions, only small amounts of 
cleaning solution are used, ventilation is adequate and 
the exposure is occasional and of short duration In 
commercial practice, on the other hand, large quantities 
of carbon tetrachloride are used and, unless ventilation 
is adequate and care is taken to-prev^ent inhalation of 
fumes by the workman, may involve frequent or con- 
tinuous exposure to the fumes over prolonged periods 

The industrial hazards associated with the use of 
carbon tetrachloride have recently been reviewed by 
McCoid,’* who stresses tlie danger of acute poisoning 
The present case demonstrates that, with exposure to 
the fumes over a prolonged period, chronic poisoning 
may develop as an additional mdiistnal hazard 


A TYPICAL HEREDITARY SYNDROME 

DtSTROPHV OF THE NAILS, CONGENITAL DEFECT OF 
THE PATELLA AND CONGENITAL DEFECT OF 
THE HEAD OF THE RADIUS 


BERTA ASCHNER, MD 

VIENXA, AUSTRIA 


Turner ‘ has reported the v'ery interesting history of 
two families in both of which “arthrodysplasia” asso- 
ciated with dystrophy of the nails has occurred as a 
dominant mendehan character through four genera- 
tions The author attempted to clarify the facts from 
a genetic point of view Probably he was not familiar 
with the literature on the association of dystrophy of 
the nails vv ith skeletal anomalies, since he suggested 
one pathologic hereditary factor for his first family in 
v\ Inch all the affected members show ed both anomalies 
For the other family, in which several members pre- 
sented only dystrophy of the nails, he postulated two 
different pathologic factors, one of which (the factor 
for arthrodysplasia) manifested itself only when the 
other factor was also present Besides, the author 
thought there was a possibility that there existed a 
third factor, which, whenever it was present, inhibited 
the factor for arthrodysplasia, so that only the nail 
dystrophy would be manifested m cases of this kind 
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There are two very important reasons against this 
hypothesis of Turner’s First, one cannot assume 
essentially different laws for the representation of 
hereditary characters in the genotype (that is, the sum 
of all the potential liereditary factois present in the 
fertilized ovum) in different families A factor may 
be more prevalent m one family and less in another, 
this is perfectly true and may often be observed How- 
ever, to believe that a phenotypic hereditary attribute 
that IS represented once by only one genotypic unit 
might be represented in another case by several differ- 
ent factors in the same species would be contrary to 
all hitherto known laws of experimental and human 
genetics Therefore, whenever a hypothesis is con- 
structed on the genotypic representation of phenotypic 
chaiacteis m human pathology, one explanation must 
be sought that will be satisfactory for all the observed 
facts 

The second reason why I cannot agree with Turner’s 
concept IS that if two factors are assumed for all the 
cases, the fact must be explained that usually the two 
anomalies are inherited together as if they were one 
The author tried to explain this by the hypothesis that 
the factor for the skeletal condition would be mani- 
fested only when the factor for the nail anomaly was 
also present This assumption is not consistent uitb a 
large number of observations in analogous cases in the 
literature 

When Turner stated that the deformity he described 
had “never been reported previously,’’ he was right as 
far as the specific joint anomalies with their diferent 
details were concerned He overlooked, however, sev- 
eral cases in the literature, which I shall refer to later 
As a matter of fact, a number of very similar observa- 
tions have been knowm 1 he striking characteristics of 
Turner’s cases are (1) disorders of the nails varying 
from the total absence of the nail to one that is only a 
little thinner than normal, ahvays affecting more 
severely the thumb nail and becoming less marked 
toward the little finger, (2) defect or at least severe 
hypoplasia of the patella and large internal condyle of 
the femur, (3) deformities of the elbow, large promi- 
nent internal condyle and other more trivial anomalies 
of the humeius In regard to the head of the radius, 
the author admitted only that it w'as unusually small, 
but It IS evident from the roentgenograms (fig 4 in 
Turner’s paper) that there was also a luxation of the 
head of the radius, (4) hypoplasia of the scapula 
and of the features of the head of the humerus, (5) 
slight congenital deformities of the hip joints and 
anomalies of the ankles, the malleoli being enlarged and 
the internal one being larger than the external one 

Three of these anomalies and the three most striking 
ones form in themselves an already well known syn- 
drome , that IS, anonychia with congenital defect of the 
patella and congenital luxation of the head of the 
radius The latter need not be present, as there exists 
also a large number of cases in which only the defect 
or hypoplasia of the patella is associated with the delect 
of the thumb nail This association — obviously the 
slightest form of this syndrome — is a typical one and 
is usually found in several members of the same family 
The two anomalies are inherited together, so that 
usually the affected members are afflicted by the two 
at the same time Still, there are rare exceptions 
individuals who may show only the one or the other 
defect 


In 1928 in the course of a study on genetics of the 
human skeletal system I = was able to gather from the 
literature the history of eight families in which con 
genital defect or hypoplasia of the patella was inherited 
through several generations Incidentally, I wish to 
mention that when I refer to the defect of the patella 
I mean the isolated one in which the neighboring bones 
are intact — a rather rare anomaly In cases of a defect 
of one or more of the long bones of the leg, the patella 
is very often lacking too, but these cases are not of 
interest here Among the eight families with heredi 
tary isolated congenital absence of the patella there 
were three'* in which the bone defect wms associated 
with a hereditary defect of the thumb nails in all the 
affected members of the family As far as I could 
ascertain (Little’s '* paper in the original was not accessi 
ble), the tw'o anomalies always occurred together in 
the same individual, with one single exception In the 
case described by Rubin, ^ a boy whose patella vas 
absent had perfectly well developed nails His sister 
and mother were afflicted by both deformities and his 
maternal grandmother had bad no thumb nails but 
there was nothing knowm about the patellas At that 
time I was concerned only wnth hereditary anomalies 
of the bones and so I did not mention a case of Most* 
w'ltli defect of tbe thumb nails and only rudimentary 
development of the other nails in a child, m four of 
his sisters and brothers, in his father, in the fite 
paternal uncles and in the paternal grandmother The 
child showed, among other deformities that do not 
belong to the syndrome here discussed (clubfoot on 
one side, talipes calcaneovalgus on the other, contrac- 
ture of the hip and knee joints and so on, which prob 
ably are at least partly due to exogenous causes, being 
present only occasionally in the same individual), a 
congenital defect of the patella, which of course was 
not due to exogenous factors The other members of 
the family with anonychia w'ere not examined It 
seems rather probable that at least in some of them the 
patella was also lacking This is the more plausible as 
It IS known that a defect of the patella maj' not produce 
any disturbances for the individual and very often he 
does not even know about this defect 

Since my publication I have come to recognize, in 
addition to this typical duality — defect of the patella 
and thumb nail — a somewhat broader syndrome There 
exist a few more families m which is inherited not 
only the defect of the thumb nail but also the dystrophy 
or partial defect of the other nails, as shown in the 
case of Most There is not only defect of the patella 
but also other anomalies of the joints, particularly 
luxation of the head of the radius and other less strik 
ing, less constant and less characteristic deformities 
The first of these cases had been reported before my 
first paper on this subject was published As this was 
the only case known at the time, the association oi 
anomalies as a typical syndrome did not occur to me 
It was Trauner and Rieger “ who published this pedi 
gree with congenital luxation of the head of the radius 
and dystrophy of the nails in six members of lOf'’ 
generations One of the patients also had a hypopm^*^ 
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of the patella In addition, there were signs of slight 
arthrosis defoiinans “ of the knee joints and a campto- 
dactj'lia (congenital contraction of the fifth and fourth 
finger) which w'ere inherited in this family Later on, 
Oesterreicher ’ observed a case in which eleven mem- 
bers in five generations of the same family were 
affected with congenital defect of the thumb nail and 
the patella The latter was not quite certain in two of 
them In seven members there were also to be found 
a deformity and congenital luxation of the head of the 
radius on both sides , in one individual this rvas present 
only in the right arm and in three others it was not 
known whether there was also a deformity of the elbow 
joint or not The anomaly of the joints alone did not 
occur in that family, as shown m the accompanying 
diagram It was only a short time ago that I learned 
of the two more analogous pedigrees of Turner’s 
Having related all the facts that it has been possible 
to obtain to date regarding this syndrome, I shall try 
to explain the genetic connections and reasons for the 
phenotypic facts, searching of course for a supposition 
that will explain satisfactorily all the observations that 
have been made As I was aware of only the typical 
association of the defect of the patella and thumb nail 
in 1928, I assumed two different pathologic genotypic 
factors that were responsible for these two anomalies, 
since each of them might occur alone without the other 
In my own table, previously mentioned, I quoted five 
families in which only a defect of the patella was 
inherited, the nails being perfectly normal On the 
other hand I know from the literature quite a number 
of cases of hereditary dystrophy and defect of the nails 
(Tobias,® Ebstein,” Pires da Lirna,^” Hofmann and 
others), in some families associated with congenital 
alopecia (Nicolle and Halipre,^” Barrett,^” Jeanselme 
and Rime,^* White,“ Jacobsen and others) but with- 
out any skeletal anomalies in the whole family It is 
therefore obvious that there must exist at least two 
separate pathologic factors in the genotype, so-called 
genes, which produce the two anomalies 
The next problem is Why do these deformities occur 
so frequently together and why are they, once they are 
both present in a family, ahvays inherited together with 
lery rare exceptions, almost as if they were one factor’ 
For the explanation of the latter fact I previously 
assumed a linkage betw'een the two genes, which means 
that they would be situated in the same chromosome 
It IS known from experimental biology that genes local- 
ized in the same chromosome are inherited together 
hkc one unit, with a few exceptions, wdiich are caused 
by certain irregularities in the mitotic division of cells 
the so-called crossing over T Morgan and his school 
'f ' these relations for a great many characters 

ot Drosophila with excellent success, and they were 


cllat^r^.rI® now generally used in the German literature t 

silion ‘i'^sencratue consumptne processes of the joints in op)>i 

y to the inflammatory ones 

193 Q ^stcrreichcr W Ztscbr f Konstitutionslehrc 15 465 CSept 22 

t A Hereditary Familial Dystrophy of the Jiail: 

9 tMay 23) 1925 

10 P ''"j ^ Dermal W'chnschr 68 113 1919 

1924 Lima J A Ann de dermat et sjph 5 266 (May 


1895 


1* t Dermat u Syph 89 3SI 1908 

,nr I'c O and Haliprc A Ann de dermat ct syph 6 67. 


DAVwilllf'' t Hereditary Occurrence of Hypothyroidism nil 

(DecTl919 ' ^ fsiHtmt a 6' 

1924 Uimc Bull Soc. franc de dermat et syph 31 7 

tb I'arohsen^ { « ‘'"i'?" f Gen Urrn Dis 14 220 (June) 189 
J A M A "00^686 (March 3'r?92^''"’'“’^ 


able to plot a geographic map of the situation of many 
genes in the chromosomes of Drosophila Of course, 
knowledge is still far distant from that exactitude_in 
human pathology Since the fundamental laws of 
heredity are naturally the same for all kinds of indi- 
viduals w'hose cells undergo mitotic division, it is 
obvious that linkage must also play a big role m the 
heredity of man This results from the very fact that 
the number of different genes or hereditary units in 
man is an enormously large one, while the number of 
chromosomes probably is twenty-four, or may even 
be only twelve, and therefore everj' chromosome must 
necessarily contain a great many different genes, which 
are consequently linked together One example of link- 
age m man is known for sure that is, the so-called 
sex-hnked characters In view of this, one certainly 
has a right to assume a linkage between the tw o patho- 
logic genes in question 

There is still another problem to be solved It is 
understood wdiy the two anomalies, once being present 
m an individual are inherited together But why are 
they to be found so comparatively often in the same 



family’ ^V]th such rare deformities as these two, it 
cannot be merely chance if out of eight families with 
defect of the patella three are aho affected by the 
defect of the thumb nails or, if Iilost s case and the 
others with the whole syndrome are counted, there are 
seven families among tw'elve showing both anomalies 
In order to understand this better, one might ask the 
question If, for example, an individual with a con- 
genital defect of the patella contains m his genotype a 
gene producing this anomaly, what is to be found 
instead in the genotipe of a normal individual’ This 
must include somewhere the normal “allelomorph” of 
that pathologic unit w'lnch is a gene for the right devel- 
opment of the patella In an analogous manner one 
must conclude of course, that a physiologic gene exists 
for the normal development of the nails in the geno- 
type If one of these factors is altered in a certain 
wav, the pathologic gene in question occurs Now the 
problem may be considered like this Wliy are these 
two normal genes so often and easily altered at tiie 
same time’ Julius Bauer had assumed that different 
genes have the more probability to show pathologic 
mutations at the same tune, the closer they are localized 
together within the chromosome, as any damage occur- 
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ring to one of them and changing it into its pathologic 
allelomorph may most easily involve its nearest neigh- 
bors So I postulated in 1928 that the genes for defect 
of the patella and the thumb nail were not only linked 
together in the same chiomosome but are even very 
near neighbors to one another within the chiomosome 
This seems to me the more plausible, as it is known 
indeed from Morgan’s studies that e\ery gene has its 
onn particular place within the chromosome and that 
linked genes, the closer they are placed together, show 
a less frequent tendency to be separated b}' crossing 
o\er Since crossing oier is very rare in my case, a 
rery near relationship must be assumed This hypoth- 
esis of the very close neighborhood between the two 
linked factors in question entered into the American 
literature through my chief, Julius Bauer,’^ who has 
discussed this concept in several lectures 

There is no difficulty whatever in explaining the new' 
facts that have been leained from the observations of 
Trauner and Rieger, Oesterreicher and Turner Here 
IS an additional third constant, hereditary sy'inptom, the 
luxation of the head of the radius fins deformity 
has been observed occuning as a hereditary anomaly 
alone w'lthout the other two deformities (Hoeftmann- 
Weszkalnys,^® Weszkalnys,*® Servier,*'’ Princctau,-® 
von Sury Dencks -- Sieber and others) It is 
obvious, therefore, that there exists a thud pathologic 
factoi causing the congenital luxation of the head of 
the ladius This factor is likewise closely linked to the 
other two, as the three symptoms are inherited together 
with few exceptions Probably the neighborhood of 
this third gene to the others is not quite as close as 
the one previously mentioned, as the w'hole syndrome 
does not occur quite so often as the association of the 
defect of the thumb nail and the patella The other 
anomalies of the joints described m these families arc 
far too variable for one to analyze certain genes, and 
not much more can be said at present than that a con- 
stitutional inferiority of the joints seems to belong to 
this syndrome 

As the hereditary camptodacty ha in the family of 
Trauner and Rieger is also seen only in the members 
affected with the syndrome, it may be assumed that this 
pathologic gene, w'hich is inherited together with the 
others, is localized in the same chromosome but is not 
in an unusually close contact with them I should not 
be surprised to find, occasionally', in families with such 
obvious anomalies in the germ plasm other signs of 
constitutional deviation as well Accordingly, it has 
been seen that in Oesterreicher’s family there are quite 
a number of neuropathic and psychopathic individuals 

I hope I have shown that my assumption — linkage 
with close neighborhood of the linked characters of 
several different hereditaiy pathologic factors — can 
satisfactorily explain all the clinical data and facts that 
are known up to the present about the pathologic con- 
dition here discussed Turner s hypothesis could never 
explain either the cases with hereditary defect of the 
patella alone or the families with congenital luxation 
of the head of the radius without dystrophy of the 
nails Trauner and Rieger, in discussing only their 
own pedigree, assume for this case a polyphenia that 
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means one single hereditary unit m the genotype wlndi 
produces several different and disconnected signs in 
the plienotype Such a polyphenic pathologic factor 
would certainly clarify the case of Trauner and Rieger, 
but It w'ould not account for all the other observations 
as, in the case of polyphenia, the singular phenotypic 
symptoms could never occur separately On the con- 
trary, whenever one of them is present, the others ha\e 
to be there too I hope that I have succeeded in shou- 
ing clearly that each of the symptoms may occur alone 
and independent as a hereditary character, as well as 
two or three joined together 

It IS rather curious, therefore, that even Oesterreicher, 
w'ho IS well acquainted with the related literature, 
accepts the hypothesis of polyphenia In my opinion 
this may be understood by the fact that this author, 
a neurologist, did not feel sufficiently' secure in genetics 
to form an opinion of his own in regard to the geno 
typic connections of the observed symptoms He there- 
fore sought the advice of Paula Hertwig, the biologist 
Hertwig, on the other hand, was naturally not familiar 
enough with the clinical facts, which w'ould make a 
polyphenia impossible She derived her theory chiefly 
from the striking cases presenting the w'hole syndrome 
and she argued that a linkage w'as not probable because 
that would not explain why' the two linked genes should 
show a pathologic mutation so frequently at the same 
time Ihis difficulty' is resolved by' the assumption of 
the very' close neighborhood in the chromosome When 
Oesterreicher declines the linkage on account “of the 
impossibility of an exact proof in man,” it seems rather 
strange, as the proof cannot be any more exact for the 
polyphenia than for any' other genotypic connection in 
man It is rather more likely that a proof can be 
found for the linkage, as I have already shown that 
the existence of linkage e\ en in man is very' plausible 
and quite sure for the sex-linked characters It must 
not be forgotten that the scientific methods of genetics 
in man are quite different from those of experimental 
biology', and only a clinician well acquainted with clini- 
cal facts and familiar as well with the biologic laws and 
progresses of genetics w'lll be able to solve the problems 
of human genetics 
Vienna IX, Hebragasse 5 


Calmness Amid Storm — In the first place, m the phjsi 
cian or surgeon no quality takes rank with imperturbability, 
and I propose for a few minutes to direct jour attention to 
this essential bodily jirtue Perhaps I maj be able to gi'C 
those of jou, in whom it has not de\ eloped during the critica 
scenes of the past month a hint or two of its importance, 
possiblj a suggestion for its attainment Imperturbabihtj 
means coolness and presence of mind under all circumstances, 
calmness amid storm, clearness of judgment in moments 0 
grave peril, immobilitj, impassiveness, or, to use an old ana 
expressive word, phlegm It is the quality which is mos 
appreciated bj the laitj though often misunderstood bj them 
and the physician who has the misfortune to be without 1 , 
who betrays indecision and worry, and who shows that he is 
flustered and flurried in ordinary emergencies, loses rapid J 
the confidence of his patients In full development, as v'C 
see it in some of our older colleagues, it has the nature of a 
divine gift, a blessing to the possessor, a comfort to all wlm 
come in contact with him You should know it well, or 
there have been before you for years several striking illustra 
tions, whose example has, I trust, made a deep impression 
As imperturbability is largely a bodily endowment, I 
say' that there are those amongst you, who, owing to congent 
defects may never be able to acquire it Education, how eve 
will do much and with practice and experience the 
of you may expect to attain it to a fair measure — Sir vv nun 
Osier 
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PREVENTION OF SCARLET FEVER 
Matthew Molitch M D Javesduec N J 

There is still present, in the minds o{ many general practi- 
tioners, a doubt of the value of immunization against scarlet 
feier In the New Jersey State Home for Boys, routine Dick 
tests are done on every boy admitted and all boys with a posi- 
tne reaction are treated with Streptococcus scarlet fever toxin 
prepared according to the Dick method Five doses, consist- 
ing of 500, 2,000, 8,000, 25 000 and 80,000 skin test doses, are 
given hypodermically at weekly intervals The accompanying 
table gives the incidence of positive reactions in 5,025 Dick 
tests All the tests during the last nine years were done by 
Dr G F Leonard of the Biological Laboratories of E R 
Squibb &. Sons, which eliminates a possible source of error 
An intradermal injection of 0 1 cc of standard scarlet fever 
toxin, containing one skin test dose, was given in each case 
and a reaction of 1 cm or more was considered positive 

Our percentage of positive cases (15 5) is rather low but 
understandable when one considers the strata of society from 
which our boys come They have probably been immunized 
to most infections during earlier childhood Our boys range 
in age from 8 to 17 years and are committed only from the 
state of New Jersey Melnick,^ in a study of the children in 
the St John’s Orphanage in Philadelphia, found an incidence 
of 17 per cent positive, while Bui!,- in an analysis of his 
private patients, found an incidence of 83 per cent positive 
The latter group was described as privileged children vvho have 
been sheltered from infection 

An analysis was made of a group of patients, all of whom 
were treated by me and who remained in the institution long 
enough to be retested after treatment One hundred and seven 
boys comprise tins group Eighty-five were tested once from 
three to seventeen months after treatment was completed, while 
twenty-two were tested twice from sixteen to thirty months 
after treatment was completed Two boys were found to have 
positive reactions ten and seventeen months respectively after 
treatment This gives an incidence of success in 982 per cent 
Both were given an additional course, and one became negative 
while the other left the institution before he was retested 
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36 

11^ 
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371 

48 

11 4 

Grand totals 

3 02o 

2 6oo 

4<0 

15 5 


There have been some slight reactions to immunization 
chiefly headache, fever, occasionally nausea and vomiting and 
rarely rheumatic pains Scarlatinal eruptions were not noted 
in any of our cases but peculiarly were noted in two boys 
ollowing tetanus antitoxin given for prophylactic purposes 
wf the 107 bovs 12 were admitted to the institution hospital 
an incidence of 11 2 per cent Seven boys were admitted once 
unng the five weekly treatments, while four were admitted 
one boy was admitted three times It should be 
that boys are admitted to the hospital particularly 
use of elevation of temperature or for anv reason that 
mporarily handicaps their academic or vocational training 
rien ° Pj^oautionary measures were given to decrease the inci- 
cc 01 reactions because of their minor character Melnick* 
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outlined a precautionary procedure which the average practi- 
tioner might not care to use, because of its resemblance to a 
preoperative routine During the past three years two cases 
of scarlet fever occurred in the institution One was m a boy 
who had a positive Dick test and was awaiting treatment, 
while the other was in a nurse who had not been Dick tested 

CONCLUSIONS 

1 Three thousand and twenty-five boys were Dick tested, 
with an incidence of IS 5 per cent positive reactions 

2 An analysis was made of 107 treated cases, with an inci- 
dence of success in 982 per cent 

3 Twelve boys (112 per cent) were admitted to the institu- 
tion hospital because of reactions, chiefly elevation of temperature 

4 No case of scarlet fever developed in negative Dick cases 
or in treated positive cases One case developed in an untreated 
positive 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited dv BERNARD FANTUS, MD 

CHICAGO 

Note, — In tiuir preparation thise articles are submitted to 
the mcmheis of the attending staff of the Cook Comity Ho'- 
pital by the director of therapeutics, Dr Bernard Faiitiis Tht 
VICK'S expressed by various members arc incorporated in the 
final draft prepared for publication The senes of articles 
mil be continued from time to time in these columns — Ed 

THERAPY OF TETANUS 

PROPHTLAMS 

1 Medical, Swgical and Obstetne Asepsis — Tetanus 
has followed infection from hypodermic injection, 
especially of tissue-destroying drugs (such as quin- 
ine) and if made into the lower extremity It has 
occurred also after vacanation Infection may occur 
from blisters on the feet, from the umbilicus in the 
new-born infant, from bed sores contaminated by feces, 
and from burns Wound discharges of patients with 
tetanus are infectious, hence care must be taken to 
prevent inoculation of others Even though in actual 
practice such transmission is rare, patients with tetanus 
are best treated by a special nursing and medical group, 
trained to give constant and adequate care 

2 Tteahnenl of Contaminated IFounds — Under 
local or general anesthesia, as needed, the wound 
should be incised, if this is required, to remove all 
foreign bodies (dirt, clothing, bone denuded of peri- 
osteum) Cleansing with soap and water, should be 
followed by liberal use of solution of hydrogen dioxide 
For wounds that cannot be rendered aseptic by cleans- 
ing and debridement, the Carrel -Dakm technic of 
wound disinfection is probably best Cauterization 
should never be done, as necrotic tissue favors the 
growth of tetanus germs The skin surrounding the 
wound should be painted with tincture of iodine to 
produce and maintain hyperemia 

3 Aniisci inn — In all cases in wJnch earth or street 
dirt has entered the tissues, one should inject 10 cc 
(1,500 units) of antiserum subcutaneously near the 
wound as soon as possible (from 0 5 to 1 cc first and 
w'ait three or four minutes for possible reactions before 
injecting the remainder of the dose) If there is a 
large, dirtj% macerated wound, the minimum initial 
dose should be 5,000 units A second dose should be 
gi\en within ten days, as immunity lasts for only seven 
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to ten days Children are given half of the adult’s 
dose Should a secondary operation become necessary, 
the prophylactic dose should be repeated, but care 
should be taken first to desensitize the patient to horse 
serum 

TREATMENT 

1 Anttspasmodit — For patients admitted with 
spasms, securing of immediate and prompt relaxation 
is imperative Tetanic spasms should be controlled 
and continuous sleep or at least complete muscular 
relaxation secured to avoid respiratory muscle spasms 
and exhausting convulsions 

(ct) Chloral hydrate, from 1 to 2 Gin every four 
hours (up to 10 Cm daily), may be given, preferably 
in staPch water by rectum, and the patient kept asleep 
until the symptoms have abated Instead of this, 
amytal sodium mav be used in doses of 0 2, 04 or 

0 8 Gm by mouth, by rectum or intravenously as 
required to keep the patient under moderate narcosis 
all the time 

(fi) Morphine sulphate, 8 mg, may be given hj'po- 
dermically eveiy four hours as required to allay pain 
While cyanosis is no contraindication to its use, it 
should be given with caution so as not to depress the 
respiratory center 

(c) In severe cases with lecurring convulsions, mag- 
nesium sulphate should be injected intrathecally under 
light chloroform anesthesia The dose is 1 cc of 25 per 
cent solution to each 10 Kg of body w eight , for chil- 
dren, 0 5 cc for each 10 Kg The patient should be 
kept in the horizontal position with the head slightly 
elevated to protect the respiratory center The dose 
should not be pushed to complete relaxation but merely 
to the point of rest and comfort The effect sets in 
within half an hour and lasts up to twenty-four hours, 
when the dose should be repeated (0 8 cc of solution to 
each 10 Kg ) If respirations become slow or shallow, 
from 2 to 5 cc of 5 per cent solution of calcium chloride 
should at once be injected intravenously and the spinal 
canal washed with physiologic solution of sodium chlo- 
ride If necessary, artificial respiration should be kept 
up for hours If spinal puncture cannot be used 25 
per cent solution may be given subcutaneously (from 

1 to 2 cc to each 10 Kg of weight), four times in 
tuenty-four hours 

{d) The masseter muscles should be infiltrated with 
procaine hydrochloride (0 5 per cent solution) against 
trismus resisting other treatment 

2 Antiscinin — This must not be given until the 
spasms are under control A prehminarv skin test 
should be given (a) Local infiltration of the tissue 
(muscles) should be done some distance away from 
the wound with 20,000 units of antiserum 

(b) Intravenous injection with 60,000 units of anti- 
serum should be done at the same time as the local 
infiltration It is best given diluted with Ringer’s solu- 
tion, and by the drop method 

One must be prepared to treat anaphylaxis (q v ) 
with epinephrine 

(e) Intramuscular injection is the most important 
mode of administration In milder cases (those with a 
long incubation period or with local symptoms only) 

It should be given instead of intravenous injection, and, 
in more severe cases, following the intravenous injec- 
tion, 60,000 units daily for tlie first two days 

(rf) Intrathecal injection is given only in severe 
cases with trismus, under very light chloroform anes- 


thesia, and after permitting from 10 to 20 cc of spinal 
fluid to escape, 15,000 units slowly (preferably bj 
gravity), and repeated daily until the symptoms sub 
side It IS well to dilute the serum in the syringe with 
some of the spinal fluid Cistern injection is consid 
ered best in head injuries The advantage of intra- 
thecal injection is questioned 

(c) Endoneural injection may be considered in des- 
perate cases Its advantage has not been established 
3 General Regnnoi — Continuous and special medi- 
cal and nursing care is essential 

There is constant danger of tonic spasm of *'je 
respiratory muscles, even as late as the fourteenth to 
the twenty-first day, which may produce fatal asphyxia 
These spasms are best detected by frequent gentle pal 
pation of the abdomen and w'atchmg the respirations as 
soon as the abdomen becomes rigid The occurrence 
of this rigidity indicates immediate administration of 
more sedative even if the patient is asleep 

(a) Absolute rest and quiet m a dark room are 
necessary — no talking, no switching on of lights, no 
slamming of doors The patient should be given an 
adequate sedative before being disturbed for any treat- 
ment, such as an enema or catheterization 

(l>) The diet should consist entirely of liquids, as 
solids may cause spasm of the muscles of deglutition 
If swallowing is impossible, retention enemas of 5 per 
cent dextrose solution should be given Milk may be 
fed by gavage, later, from a bulb or a nursing bottle 
with large holed nipple Intrav'enous or intramus- 
cular injections of 5 per cent dextrose solution must 
be used, in addition, to a sufficient extent to maintain 
an adequate fluid income 

(c) Frequent aspiration of the nasopharjnx is 
required in patients unconscious from large doses of 
sedativ'e 

(d) A laxative, such as liquid petrolatum or castor 
oil, IS required, as constipation is the rule 

(c) Catheterization may be demanded The bladder 
must be watched for distention in all cases 

(f) The patient should be kept as comfortable as 
possible, as discomfort causes restlessness and even 
conv'ulsions and increases the amount of sedative medi- 
cation required, and with this the danger from the 
sedative Sponge baths may be demanded if the patient 
IS hot and perspiring, mentholated calamine lotion and 
epinephrine iniections, for serum reactions 

4 Surgical Treatment — Here opinion is divided 
Some believe that operation is not indicated after the 
onset of the disease excepting in rare cases Others 
consider acute tetanus a surgical emergency indicating, 
if possible, complete excision of the focus without 
entering infected tissue and, if this is not feasible, wide 
exploration under general anesthesia for debris and 
foreign bodies in all cases in which the severity of ths 
disease increases while the patient is in the hospital 
At any rate, no surgery should be undertaken unti 
after sedative and antitoxin treatment has been 
established 

5 Artificial Respnatwn — If enfeeblement of 
rations and cyanosis manifest themselves, 
respiration, preferably by means of a respirator, shou 
be instituted Asphjxia from spasm of the respirator) 
muscles should be prevented by adequate antispasmo i 
therapy, it is not amenable to the respirator Patien 
kept dhve for nine days have at least a 90 per cen 
chance of recov^ery 
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The Cou^CIL os PinsrcAL TnrRAr\ of the American Medical 
Association has authorized tublication of the following reports 

H A Carter Secretary 


EVEREADY PROFESSIONAL MODEL CARBON 
ARC LAMP REACCEPTED 

In a report published in The Journal, Aug IS, 1931 page 
462, the Council accepted for a period of one year the Eveready 
Professional Model Carbon Arc Lamp manufactured by the 
National Carbon Company, Inc , Cleveland This lamp is 
designed for general radiation therapy in physicians’ offices, 
hospitals or clinics 

The unit operates on 110-115 volts, 60 cycles, alternating 
circuit, and the current drawn from the line does not exceed 
15 amperes The carbons are brought into contact, separated 
and held at proper arc length when burning by means of a 
motor operated constant current arc control The feeding of 
the arc is entirely automatic and the feeding mechanism is 
started merely by turning on the switch The carbons are 
drawn together and, when the arc strikes, they separate to 
the correct arc length When the carbons have burned to the 
minimum permissible length, the arc is automatically extin- 
guished The transformer mounted on the rugged stand, per- 
mits a current of 25 amperes to flow through the arc while 
but 15 amperes is drawn from the line 

The company claims that the unit will provide sufficient 
ultraviolet, visible and infra-red radiations to supply the 
demands of physicians practicing artificial radiation therapy 
The claims in the advertising matter and descriptive literature 
examined by the Council conform with the Council's adopted 
statement “Regulations to Govern Advertising of Ultraviolet 
Generators to the Medical Profession ’ The Eveready Pro- 
fessional Model Carbon Arc Lamp therefore, is reaccepted and 
included in the list of accepted devices for the regular period 
of three jears 


VICTOR MODEL “B’’ THERMO-SPECTRAL 
LAMP ACCEPTABLE 


The General Electric X-Ray Corporation manufactures a 
therapeutic radiant heat lamp called the Model “B” Thermo- 
Spectral Lamp It IS furnished with two types of radiant 
energy generators — a nitrogen-filled tungsten 
^ filament bulb and a resistance (infra-red) 
wj 1 unit The socket in the chromium plated 
.It' reflector is standard and the resistance unit 
can be exchanged for the bulb or vice versa 
in accordance with technic emplojed by the 
physician 

The stand is equipped with a flexible ex- 
tension arm, which may be bent at any angle 
and retain the position given it The arm 
IS mounted on a sliding vertical rod, vvhicli 
maj be adjusted for height, the over-all ex- 
tension (approximately 7 feet) giving a wide 
range of adjustments The shipping weight 
IS 55 pounds 

The unit was investigated in a clinic 
acceptable to the Council With the infra- 
red unit, the distance for comfort on the 
average skin was found to be 24 inches At 
0 inches the heat was intolerable The Council believes that 
1 C lamp vvill render satisfactory service to a physician who 
e^res to practice infra-red radiation therap) 

The firm gives the following values 



c ^ ,1 her mo 
ijpectral Lamp 


iTicandesccnt bulb 
Infrared unit 


Spectral Rang^ 
Angstrom Units 
4 000- 2S 000 
7 600-150 000 


Dominant in 
Region of 
(Angstrom Units) 
9 000-11 000 
20 000-30 000 


Wattage 
500 watts 
600 watts 


The Victor Model ‘ B” Thermo-Spectral Lamp, tlierefore, 
IS p aced on the Council s list of accepted dev ices 


HANOVIA GROUP IRRADIATION LAMP 
ACCEPTABLE 

Tlie Hanovia Chemical and Manufacturing Company offers 
for sale to the profession the following four models of group 
irradiation lamps 

No 213S A four burner unit for alternating current (60 or 25 cjcles) 

No 2133 A tno burner unit for alternating current (60 or 25 cycles) 

No 2154 A four burner unit for direct current 220 volts 

No 2132 A tHo*burner unit for direct current 220 volts 

Aside from the number of burners, the construction of these 
lamps IS practically the same The burners themselves arc 
similar in type to those used m the Super Alpine Sun Lamp 
which has been accepted by the Council on Physical Therapy 
and reported on in The Journal, July 30 1932 page 389 
The burner consists of 
an evacuated tubular 
vessel constructed of 
transparent fused 
quartz contaming mer- 
cury pools, which 
function as electrodes 
and supply mercury 
vapor for arc opera- 
tion The group irra- 
diation unit itself IS 
ordinarily mounted m 
the ceiling, hence a 
remote-controlled 
lighting arrangement 
IS required The Hanovia Group Irradiation Lamp Acceptable 
burners are lighted by 

establishing a momentary contact between the enclosed mercury 
pools This IS accomplished, first, by tilting the burner in such 
a manner that the mercury flows from one end to the other, 
second, by restoring the burner to its normal level so that the 
mercury flows back to its original position Lighting js accom- 
plished in the alternating current lamp by a motor-operated 
tilting device and is controlled by the operator stationed at the 
control cabinet Establishment of the arc automatically returns 
the burner to its proper position and stops the motor 
The physical and clinical claims in the descriptive literature 
and advertising matter for this unit conform with the Council’s 
statement Regulations to Govern Advertising of Ultraviolet 
Radiation Generators to the Medical Profession ” 

The Hanovia Group Irradiation Lamp, therefore, is included 
on the list of accepted devices for physical therapy 
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LAMP REACCEPTED 
In a report published in The Journal, Aug 22, 1931, page 
541, the Council accepted for one year the Eveready Solarium 
Tjpe Carbon Arc Lamp, manufactured by the National Carbon 
Company Inc, Cleveland It is designed to administer thera- 
peutic light treatment simultaneously to groups of patients 
The length of the lamp is approximately 3 feet and the 
width depends on the number of units included in each lamp 
One, two or four units can be housed in a complete solarium 
lamp Canopy, reflectors, exhaust fan and remote control 
cabinet arc supplied with each unit Suitable ammeters for 
measuring the current at each arc are supplied and placed m 
a convenient position on each control cabinet Each unit is 
designed to accommodate two pairs of carbons The arc bums 
between only one pair of carbons at a time As these burn 
the arc shifts to the other pair without interruption The 
carbons are brought into contact, separated and held at proper 
arc distance by means of a motor operated, constant current 
arc control The feeding of the arc is entirely automatic and 
the feeding mechanism is started merely by pushing a switch 
on the remote control cabinet The carbons are drawn together 
and when the arc strikes the> separate to the correct arr 
length When the carbons have burned to the minimum per- 
missible length, the arc is automatically extinguished tL 
firm claims that Evcrcad> Carbons t5.11 operated jneraffir 
for ten hours without attention generator 
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The standard therapeutic solarium unit is built for operation 
on 220 volt, 60 cycle alternating current, at 60 amperes arc 
current The arc potential is approximately SO volts and each 
arc requires an input of 3,100 watts at 205 amperes line 
current 

The claims made for this lamp m the advertising matter 
examined by the Council comply with the published statement 
“Regulations to Govern Advertising of Ultraviolet Generators 
to the Medical Profession” The Eveready Solarium Type 
Carbon Arc Lamp, therefore, is reaccepted and included in the 
accepted list of devices for physical therapy for the regular 
period of three years 


Council on Pbarmney and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The roLLowisG additional articles have been accepted as con 
rOKMlNG TO THE RULES OF THE COUNCIL ON PllARUACY AND ClIEMISTRV 
OF THE American Medicil Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 

BASES ITS ACTION HILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


NEO-SYNEPHRIN HYDROCHLORIDE — lacvoo- 
hydro\y-^-niethy l-aniino-3-hydroxy ethy Ibeiizeiie hy drochloridc 
— The hydrochloride of the laevo isonicr of a synthetically 
prepared derivative of phcnylethylammc having the formula 
CoHiOH CHOHCH NHCHa HCl Nco-syncplirin hydrochlo- 
ride differs from synephrin tartrate in that (1) neo synephrin 
hydrochloride is a salt of hydrochloric acid — synephrin tartrate 
IS a salt of tartaric acid, (2) neo-synephnn hydrochloride is 
a }acvo compound — synephrin tartrate is a devtro compound, 
and (3) the hydroxyl of the nucleus in neo synephrin hydro- 
chloride IS in the iiieta position — in synephrin tartrate it is m 
the para position 

Actions and Uses — Nco-syneplirin hydrochloride is a vaso- 
constrictor which IS active when administered orally It is 
more powerful in vasoconstrictive ability than synephrin tartrate, 
and possesses a relatively low toxicity Applied to mucous 
membranes it causes contraction of the small blood vessels, 
thus reducing swelling and congestion of such membranes 
Neo-synephnn hydrochloride may be useful in the symptomatic 
treatment of the nasal congestion accompanying disorders of 
the upper respiratory tract such as sinusitis, vasomotor rhinitis 
and hay fever It may also be employed in combination with 
a local anesthetic, for surgical or dental use 

Dosage — For topical application to the nasal mucous mem- 
brane the 0 25 per cent solution is ordinarily used The 1 per 
cent solution, diluted with an equal volume of physiologic 
solution of sodium chloride or Ringer’s solution, may be used 
when a stronger preparation is desired For surgical and 
dental anesthesia, it may be diluted in the proportion of three 
to four drops of the 1 per cent solution to 10 cc of a 2 per 
cent procaine hydrochloride solution Neo-synephnn hydro- 
chloride IS relatively stable in alkaline solutions, it may be 
sterilized by boiling 


Manufactured by rrederick Stearns & Company Detroit U S 
patent J 680 055 (Aug 7, 1928 expires 1945) U b trademark 90 142 
Solution Neo Synephrin Hydrochloride 0 25 Per Cent Neo synephrin 
hydrochloride 0 25 per cent sodium benzoate 0 1 per cent and sodium 
chloride 0 8 per cent, in distilled water 

Solution Neo Synephrin Hydrochloride 1 Per Cent Neo synephrin 
hydrochloride 1 per cent sodium benzoate 0 1 per ceni, and sodium 
chloride 0 8 per cent in distilled water 

Neo-synephnn hydrochloride occurs as white odorless nonhygro 
scopic crystals possessing a bitter taste It is readily soluble in water 
and alcohol The aqueous solution is neutral to litmus l^per It 
melts between 139 141 C The specific rotation [a] 25/D ranges 
between —46 2 and — 47 2 i 

Transfer 0 3 Gm of neo synephrin hydrochloride to a glass con 
tamer dissolve in 3 cc of water add 15 drops of ammonia water and 
rub the glass container with a glass rod the base that separates when 
wash^ with cold water and dried melts at 170 171 C 'V'lthout decom 
position Determine the nitrogen content of the base by the micro 
Dumas method the nitrogen found is not less than 8 2 per cent nor 
more than 8 5 per cent Dissolve 0 010 Gm of neo synephrin hydro 
chloride in 1 cc of water and add 1 cc of copper sulphate solution 
(10 per cent) followed by 1 cc of sodium hy droxide solution (20 per 
cent) a reddish purple color forms that is not extracted byi 
Dissolve 0 01 Gm of neo synephrin hydrochloride in 1 cc of water 
and add 1 drop of ferric chloride (10 per cent) a permanent ameth^yst 
purple color develops Dissolve 0 02 Gm of neo-synephnn hydro 
c^hlorlde in 3 cc of alcoholic potassium hydroxide Mlution add 3 
drops of chloroform and boil there is no cdor of carbylamme (ubsence 
of Primary amines) Dissolve 0 05 Gm of neo-symephrin hydrochloride 
m 30 40 cc of distilled N%ater add 1 cc of diluted hydrochloric acid in 


3 cc of barium chloride solution no turbidity should result fahsence of 
sulphate) Dissolve 0 2 Gm of neo-synephnn hydrochloride in 10 cc 
of distilled water the solution yields a negative test for heavy metals 
when tested according to the U S P X method (sec U S P \ page 
a solution containing 0 02 Gm of neosjuepinn 
hydrochloride add 2 drops of a freshly prepared solution of sodium 
nitroprusside 1 per cent then 1 cc of sodium hydroxide solution 
followed by 0 C cc (10 drops) of glacial acetic acid the final ‘:olution 
should not be a deeper yellow than the same reagents without the neo- 
sy^phrm hydrochloride {absence of corresponding ketone) 

Dissolve about 0 2 Gm of neo synephrin hydrochloride accurately 
^vcIghed in 200 cc of water, heat to boiling, add 4 cc of diluted 
nitric acid, followed by silver nitrate solution in slight excess, allow 
the container and mixture to stand for six hours transfer to a Gooch 
crucible wash well with diluted nitric acid (10 cc of diluted mtnc 
acid diluted to 100 cc ) dry at 100 C cool in a desiccator and weigh 
the chloride (Cl”) calculated from the silver chloride weighed is not 
Jess than 17 20 per cent nor more than 17 60 per cent Heat about O'’ 
Gm of neos>nephnn hydrochloride accurately weighed for twenty four 
hours in an oven at 100 C the loss is not more than 0 I per cent 
Determine the nitrogen content by the micro Dumas method the 
nitrogen found is not less than 6 7 per cent nor more than 7 0 per cent 
Transfer about 0 5 Gm of neo synephrin hydrochloride acairatclr 
weighed to a platinum dish ignite until constant weight is attained 
the ash IS less than 0 1 per cent 
Neo Synephrm Hydrochloride 1 Per Cent Solution 

Transfer 10 cc of the solution to a beaker evaporate the solution 
to dryness on a boiling water bath extract the residue with three 
35 cc Portions of boiling absolute isopropyl alcohol, evaporate the 
isopropyl alcohol to dryness on a boiling water bath dry the extract 
in an oven at 100 C to constant weight the residue is equal to not less 
than 0 95 per cent nor more than 3 05 per cent The melting point 
ranges between 338 and 140 C 

Dissolve the residue in 3 cc of water add 10 drops of ammonia 
water rub the glass container with a glass rod filler the precipitate 
wash with cold water on a porous plate the melting point is 
369 171 C 

Neo Synephrin Hydrochloride '4 Per Cent Sohition 

Tollow the standards as described for the 1 per cent solution except 
use a 25 cc sample 

DILAUDID — Dnijdro-morphinone hydrochloride — GiHu 
OiN HCI Ddaudid differs essentially from morphine hydro 
chloride in that one of the hydroxy] groups of the latter has 
been replaced by a ketone group 
Actions and Uses — Dilaudid is closely allied both chemically 
and pharmacologically to morphine, having the analgesic 
property of morphine as well as its action on the respiratory 
system Its action on the intestine is probably less marked 
than IS that of morphine It is more toxic than morphine and 
IS clinically effective in doses which are considerably smaller 
than are necessary with that alkaloid It has been shown 
experimentally and clinically that dilaudid is powerfully anal 
gcsic and that, like morphine, it can depress the respiratop 
mechanism profoundly At the same time, the e-xperimentally 
established ratio between effective doses of morphine and 
dilaudid for the production of desirable effects is not materiallij 
different from the ratio between their toxic doses Clmicaj 
trial has not shown that dilaudid is free from tolerance and 
addiction evoking properties, and, while side actions such as 
nausea, vomiting and constipation seem to occur less frequenth 
than with morphine, the prolonged administration of dilaudid 
should be undertaken with as much caution as would be exer 
cised with morphine itself Ddaudid comes within the scope 
of the federal narcotic regulations 
Dosage — ^As a sedative and for the relief of pain, the usual 
oral dose is 2 5 mg gram) in mild pain or cough, 13 mg 
UAs gram) may be given orally The customary 
dose IS 2 mg ( 1^2 gram) (Jlmically the dose of dilaudi 
necessary to produce analgesia is about one-fifth that o 
morphine 

Minufactured by E Bilhuber Inc. Jersey City, N J 
Knoll Corporation Jersey City N J distributor) No U S P 
German patent 380 919 (1923) U S trademark 298 197 
Ampules Solution Vtlaudid 2 mg grain) 1 1 ce 

centimeter contains dilaudid 2 mg , jn physiologic solution oi sou 
chloride 

Hypodermic Tablets Dilaudid 2 mg (\%2 gram) 

Hypodermic Tablets Dilaudid 3 2 mg (\% gram) 

Hypodermic Tablets Dilaudid 4 mg (Me gram) 

Tablets Dilaudid 2 5 mg (V>4 gram) fr«ly 

Ditaudid occurs as a fine white crystalline, powaer 

soluble m water, about 1 in 3 soluble m alcohol 

aqueous solution is neutral to litmus From aqueous solution ® - j 
water and sodium hydroxide precipitate the free base -j.uih 
morphinone as fine white crystals soluble m an excess ol 
hydroxide , , jj ,„f?;r,tnt 

Dissolve about 0 5 Gm of dilaudid m 26 cc. of water add su^cij^ 
ammonia water to make distinctly alkaline and - wash 

collect the precipitate of dihydromorphinone on 
with cold water dry at 100 C it melts with decomposition 
262 C To 10 cc of the foregoing filtrate add an of 

nitric acid and 2 cc of silver nitrate solution a q pm of 

tate results soluble in an excess of ammonia water -Mution 

dilaudid previously dissolved in 2 cc of water to an ,i .j ly 

containing I Gm of hydroxylamine hydrochloride nvcmigb* 

the addition of an excess of ammonia water and a dilut^ 

collect the precipitate of oxime on a filter paper wash w » g^d 

ammonia water (1 part ammonia water with 99 c 

water dry at 100 C it melts with decomposition at to -oj 
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Di«; oUe 0 02 Cm of dilnidifl m 5 cc of siilplutnc acid and add I 
drop of feme chloride solution ind heit gently no blue coloration 
results DissoUe 0 01 Gm of ddaudid m 1 cc of water and mix 
30 cc of a freshly prepared potassium ferncyanidc solution to which 
prcvioiisb bas been added 0 1 cc of ferric chloride solution a blue 
color results (difference from codeine) Boil about 0 2 Gm of dilaudid 
with 5 cc of sodium h>dro\idc solution the odor of ammonia is not 
noticeable (ainmomum salts) Dissolve about 0 5 Cm of dilaudid in 
J5 cc of water separate portions of 5 cc each jield no red coloration 
on dilution with an equal aolumc of diluted hydrochloric acid am! 
0 2 cc of feme chloride solution (vwconatc) no turbidity with 1 cc 
of diluted hydrochloric acid and 1 cc of barium chloride solution 
(sulphate) no coloration or precipitation on saturation with hydrogen 
sulphide (salts of heavy vietols) 

Dry about 0 5 Gm of dilaudid at 100 C for six hours the loss m 
weight does not exceed 1 5 per cent Incinerate about 0 5 Gm of 
dilaudid acairately weighed the residue is not more than 0 1 per 
cent Transfer about 0 3 Gm of dilaudid accurately weighed to a 
suitable Kjeldahl flask and determine the nitrogen content according to 
the official method described in Official and Tentative Methods of 

Analysis of the Association of Official Agricultural Chemists third edi 
tion page 20 chapter 2 paragraph 22 the percentage of nitrogen 

corresponds to not less than 4 25 per cent nor more than 4 5 per cent 

when calculated to the dried substance Transfer about 0 3 Gm of 

dilaudid accurately weighed to a suitable beaker add 100 cc of water 
followed by the addition of 25 cc of siKer nitrate solution and 10 cc 
of nitric acid boil with continuous stirring and allow to cool in a dark 
place Collect the precipitate of silier chloride on a Gooch crucible 
wash with a diluted nitric acid and water followed by alcohol and 
ether finally dry to constant weight at 100 C the amount of hydro 
gen chloride calatlated from the silver chloride found corresponds to 
not less than 11 25 per cent nor more than 115 per cent when calcu 
lated to the dned substance 


Committee on Foods 


The Committee has authoetzed publication of the following 
addition to the Rules and Regulations 

Raimond Hertwig Secretary 


Prepaialwii — The milk complies with legal requirements and 
IS pasteurized by the standard holding method For description 
of irradiation, see The Journal, Oct 7, 1933, page 1155 
Vitamms — Clinical investigation shows this milk to be a 
reliable antirachitic agent if proper amount is used Contains 
135 U S P X (Revised, 1934) vitamin D units per quart 
Claims of Distributors — Irradiated antirachitic pasteurized 
milk having otherwise the flavor and food values of usual 
pasteurized milk 


SAVOY STRAINED VEGETABLES FOR INFANTS 
BEETS, CARROTS, GREEN BEANS, PEAS, 
PRUNES FLAVORED WITH LEMON 
JUICE, SPINACH, AND STRAINED 
VEGETABLES WITH CEREAL 
AND BEEF BROTH 
Unseasoned 

Distnbiitor — Steele-Wedeles Conipanj, Chicago 
Packet — The Larsen Companj, Green Bay, Wis 
Description — Respectively sieved beets, carrots, green beans, 
peas, prunes flavored with lemon juice, spinach and vegetables 
(carrots, potatoes, tomatoes, celery, peas, beans, spinach) witli 
pearl barley and beef extract prepared by efficient methods 
for retention in high degree of the natural mineral and vitamin 
values No added sugar or salt These products are the same 
as the respective accepted Larsen’s vegetables and fruits (The 
Journal, July 8, 1933, p 125, July 22, 1933, p 282, July 29, 
1933, p 366, Aug 12, 1933, p 525, Aug 19, 1933, p 605, 
Aug 26, 1933, p 675) 


SPECIAL PURPOSE FOODS 
"Special Purpose Foods” with usefulness restricted to spe- 
cific purposes such as inclusion in diets for obesity or morbid 
conditions, shall display on the labels and in the advertising 
in easily legible type and m close proximity to the trade name 
the designation ‘ Special Purpose Food and a statement listing 
all ingredients in the order of their decreasing proportions by 
weight in the food 


ACCEPTED FOODS 

Tub followixo fboducts have been accepted by the Committee 
ON ^oDs OF the American Medical Association following any 
necessary corrections of the labels and advertising 
TO conform to the Rules and Regulations These 

PRODUETS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
EATIONS OF THE AMERICAN JtEDlCAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TlIEY WILE 
BE INCLUDED IN THE BOOK OF ACCEPTED FoODS TO BE PUBLISHED BV 

TUE American Medical Association 

Raymond Hertwig Secretary 



IRRADIATED VITAMIN D PASTEURIZED MILK 

(1) Clover Leaf Dairy Company s 

(2) Detroit Creamery Coaipana s 

(3) Eblixg Creamery Covipaxy s 

(4) H P Hood &. Sons, Inc 

(5) The Mitchell Dairy Company Inc 

(6) Ohio Clov'er Leaf Dairy Company s 

(7) Producers !Milk Company s 

(8) Quality Milk Products Company s Select 

(9) Quality kliLK Products Company s Jersey 

(10) Roszell’s 

(11) Sidney Wanzer &. Sons, Inc 

(12) St Louis Dairy Company s 

P'^trihutors — (1) Clover Leaf Dairj Companj Garv Ind , 
U) Detroit Creamerj Companj , Detroit , (3) Ebhng Creamery 
Lonipan\ Detroit (4) H P Hood &. Sons Inc , Boston , (5) 
the Mitchell Dairj Companj, Inc., Bridgeport Conn (6) 
Umo Clover Leaf Dairv Companj, Toledo, Ohio, (7) The 
Producers Mdk Companv, Cleveland (8) and (9) Quality 
Milk Products Companj Tulsa OUa (10) J D Roszell 
^nipanv Peoria, III , (11) Sidnev Wanzer fi. Sons, Inc, 
irago (12) St Louis Daio Companj St Louis 
Dcscrtpiwi — Bottled pasteurized vitamin D milk irradiated 
with ultraviolet rajs (patent Ro 1 680818) 


SUNKIST CAKE FLOUR 

Bleached 

Distributor — Maney Milling Co, Omaha 
Manufacturer — Philip H Postel Llilling Co, Mascoutah, III 
Description — Soft winter wheat short patent flour, bleached 
Manufacture — Soft winter wheat is washed, tempered and 
milled by essentially the same procedures as described in The 
Journal June 18, 1932, page 2210 Chosen flour streams are 
blended and bleached with nitrogen trichloride (4 Gm per 
barrel) 


WINTERS PURINA 100% WHOLE WHEAT BREAD 


Maiiufacturcr — Southern California Baking Company, San 
Diego, Calif 

Description — A whole wheat bread made by the sponge 
dough method (method described in The Journal, March 5, 
1932 p 817) prepared from whole wheat flour, water, sweetened 
condensed skim milk, invert sugar, lard, sucrose, yeast, salt, 
malt sjrup, and a jeast food containing calcium sulphate, 
ammonium chloride, sodium chloride and potassium bromate. 


Analysts (submitted by manufacturer) — 
Moisture {entire loaf) 

Ash 

Fat (ether extraction method) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 
Calorics — 2 5 per gram 71 pe ounce 


per cent 
37 7 
08 
2 0 
10 1 
1 2 
48 2 


Claims of Manttfactiii cr—Conhrms to the United States 
Department of Agriculture definition and standard for whole 
wheat bread 


ARMOUR’S STERILIZED UNSWEETENED 
EVAPORATED MILK 
Manufacturer — Armour and Companj, Chicago 
Description — Unsweetened sterilized evaporated milk 
Maniifactiirc— The procedure of evaporation and canning, and 
the analysis are essentially the same as for the usual e\ aporated 
milk (The Journal, April 16 1932 p 1367) 

Claims of Maiuifactiirer — See announcement on the adver- 
tising of the Evaporated Milk Association (The Journal 
Dec 19, 1931, p 1890) ’ 
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PLASMA MAGNESIUM 


Until recently, consideration of the physiologic role 
of the mineral nutrients tended to he overshadowed by 
an enthusiastic interest in certain organic factors potent 
in nutrition, namely, the vitamins There is a rapidly 
growing tendency at present, however, to consider the 
possible relations of inorganic elements to the bodily 
functions Surprisingly enough, this trend has been 
directed into the field of the nutritional significance of 
some mineral elements that occur as traces in the 
organism ^ Thus, fluorine, aluminiiin, zinc, copper and 
manganese have been added to a list that has long 
included iron and iodine One might assume from all 
this that the part played by the more familiar con- 
stituents, notably calcium, magnesium, sodium, potas- 
sium, chlorine and phosphorus, was now adequately 
understood 

This is certainly not the case for some of these ele- 
ments The significance of magnesium, for example, 
has remained vague indeed, despite the fact that its 
occurrence in notable amounts in both the blood and 
the body tissues has long been recognized Most text- 
books of biochemistry present at best a \ague story of 
magnesium in the body One writer," who may be 
selected as representative, records that magnesium 
occurs in small amounts in all animal and plant cells 
In vertebrates the body’s chief store is in bone Bone 
contains but one-eighth as much magnesium as cal- 
cium , muscle and nerve tissues, on the other hand, con- 
tain twice as much The blood content is 3 rag per 
hundred cubic centimeters Magnesium deficiencies do 
not occur on the average diet Human milk contains 
httle, indicating, he concludes, that but little is required, 
even by the growing organism 

Salts of magnesium have perhaps been better under- 
stood as pharmacologic agents The use of magnesium 
sulphate (epsom salt) and of magnesium citrate as 
laxatives has a long and respectable tradition Con- 


1 An interesting review of this subject is Mary S 

The Nutritional Signtficance of Some Mineral Elements Occurring: as 
Traces in the Animal Body Yale J Biol &, Med Mendel Anniversary 

^”2'’ Cameron^ ^ a" Textbook of Biochemistry New York 

Macmillan Company 1933 


siderable investigation has been devoted in the past to 
the explanation of the laxative effects Soluble mag- 
nesium compounds have also become known, particu- 
larly through the studies of the late S J Meltzer, as 
substances that can induce narcosis when they are 
introduced in adequate doses parenterally into the bodj 
How important magnesium may be in the routine of 
the physiologic processes has been made clear by 
McCollum and his co-workers ^ at Johns Hopkins Uni- 
versity When experimental animals are restricted to a 
diet containing less than two parts per million of mag- 
nesium, they fail to grow and quickly become abnormal 
Within three days all exposed skin areas show vaso- 
dilatation, uhich becomes intensified until about the 
tenth day During this time the animals are nervous 
and easily startled, and by the end of the penod 
(eleventh day) they may be so unstable as to go into 
convulsions in response to any disturbance, uith fatal 
results m 80 per cent of the cases There is loss of 
hair on the ears, jaws and neck, and the salivary and 
tear glands are hyperactive After two or three ueelvs 
of magnesium deprnation, the teeth are affected and 
later the tissues around the teeth Finally there is 
decalcification of the entire skeleton 

This IS of course an extreme illustration, but it pre- 
sents the possibility that cases showing convulsions or 
otJier conditions of increased neuromuscular activity 
would be encountered clinically in which the plasma 
magnesium is low According to studies of Hirsch- 
felder^ of the University of Minnesota, both hypo- 
magnesemia and hypermagnesemia are clinical entities 
The normal or average concentration of magnesium m 
the blood in health is about 2 mg per hundred cubic 
Centimeters of the plasma, ranging from 1 8 to 2 S mg 
When healthy persons take epsom salt by mouth they 
excrete about 40 per cent of the ingested magnesium 
in the urine in tw'enty'-four hours, but the concentra 
tion of magnesium in the blood plasma does not rise 
appreciably^ However, when the kidneys are injured, 
administration of one or more purgative doses of 
epsom salt may lead to hy^permagnesemia wutli its 


expected consequences At a level of 11 mg of mag- 
nesium per hundred cubic centimeters, plasma drowsi- 
ness IS likely to occur, a content of 17 mg was 
attended by coma 

Hirschfelder believes, from his clinical observations 
and blood chemistry studies, that many cases of coma 
in nephritic patients, diagnosed uremic coma, may be 
simply magnesium coma induced by epsom salt purga- 
tion He remarks that since a single ordinary dose of 
epsom salt by mouth can raise the concentration of 
magnesium in the blood of nephritic patients to two 
thirds of the concentration at which coma sets m, and 


since with larger doses it is easy to induce 




3 Kruse H D Orent E E and McCollum E ' U « 

hem »G 5W (May) 1932 lOO 603 (Maj) (Auf) 

ruse H D and JWcColIum E V Am J Physiol (Aug,i 

?32 Kruse H D Schmidt Marguerite M and McCollum 

id 105 635 (Sept) 1933 , „ i, ,r>d loW 

4 Hirschfelder A D Clinical Manifestations of High and 
lasma Mafirnesium JAMA lOS 1138 (April 7) 193-4 
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nephritic animals, it seems piobable that a few repeated 
doses of epsom salt would induce coma in the patients 
It 15 therefore most probable that there are er ery year 
in the United States many cases of coma occurring m 
nephritic patients which are diagnosed uremic coma but 
which in reality are magnesium coma caused by the 
use of epsom salt as a purgative Since experimental 
animals could be brought out of this coma instantly 
and their lives prolonged by the intravenous injection 
of calcium chloride, the intravenous injection of cal- 
cium chloride would probably restore such patients to 
consciousness The story of epsom salt probably 
applies comparably to magnesium citrate Hirschf elder 
has also described a clinical syndrome associated with 
low plasma magnesium accompanied by a condition of 
hjperirntabihty of the neuromuscular system, often 
associated with muscular twitchings or convulsions 
These cases are probablj'’ more common than has been 
realized At least in the patient whose kidneys are 
pathologic the twitchings or convulsions can be relieved 
bj the administration of a purgative dose of epsom salt 
by mouth Apparently new chapters in the history of 
magnesium in the body are being written 


THE FUEL FOR STRENUOUS EXERCISE 


The problem of the source of energy in vigorous 
muscular work has become increasingly complicated as 
new methods of investigation ha\e been applied The 
fuel of exercise may be investigated by analyses of 
the inspired and expired air during and after work 
Information may also be obtained by studies of the 
change m composition of the blood and urine produced 
by the exercise These studies have shown that sugars 
are the principal but not the only fuel used There is 
no depletion of sugar as a result of short periods of 
strenuous exercise,* and no good effects can be expected 
from Its administration The fact that sugar is used 
in large amounts during muscular exercise does not 
indicate that the carbohydrate should be increased in 
the diet of athletes The body is able to form sufficient 
sugar from any adequate diet except during prolonged 
'lolent exertion In the latter case the carbohydrate 
reseri’e may be reduced to low levels 
The available observations on the blood sugar levels 
m exercise seem to be extremely contradictory A par- 
tial explanation, at least, has been found m the degree 
to which excitement or emotional factors enter into 
the Situation During severe exercise in the laboratorv , 
little variation is ordinarily obsen^ed This steadiness 
■s not equally true on the football field Edwards, 
icliards and Dill - of the Fatigue Laboratory at 
arvard University have observed that hyperglycemia 
IS uncommon m exercise with little or no emotional 
stress but common in exercise with emotional stress 


P > Best c 

r unctions X 


H and Tajlor X B The Human Bod> and Its 


2 Pa Holt fi. Co 1932 

Unne Richards T K and Dill D B Blood Sugar 

t'^m) 1931 B™l'in in E-ccrcise Am J Phjsiol 98 3a2 


on the football field In football plavers it is not much 
influenced by age within the range of 16 to 22 years, 
by diet, or by the mass of spectators Before the game 
begins blood sugar is normal, and it appears to reach 
a peak when the game is half ov'er At the end of the 
game blood sugar may be normal while urine sugar is 
high, indicating that blood sugar has passed through a 
maximum Inferentially, if exercise should continue 
(as in marathon races) hypoglycemia might result 
In the latest observ'ations by Edwards Margaria and 
Dill ® there is no evidence that carbohydrate is essential 
for strenuous exercise or that it is more essential in 
vv’ork than m rest A study was made of exercise of 
sufficient duration and intensity to reduce the carbo- 
hydrate reserve to low levels Altering the rate of 
work each half hour alters the proportion of energy' 
derived from carbohydrate but not the blood sugar 
With a plethora of carbohydrate some fat is used in 
exercise and, as carbohydrate reserve diminishes, the 
proportion of energy derived from fat may' increase 
from 8 per cent to 77 per cent in actual cases The 
Harv'ard physiologists believe that, while the choice of 
fuel IS determined with precision, blood sugar concen- 
tration is not the governor Thus, when dextrose is 
ingested during work and after depletion of carbohy- 
drate reserves, the blood sugar may reach a maximum 
before there is a response of the respiratory' quotient 
It has often been assumed that the principal cause of 
fatigue IS carbohydrate depletion According to the 
Harvard investigations m man the accumulation of 
acetone bodies in exercise of long duration without 
food may be a primary source of breakdown 


MATERNAL MORTALITY 


The United States Children’s Bureau of the Depart- 
ment of Labor, with the assistance of an obstetric 
advisory committee, has presented an analytic report * 
of maternal deaths that occurred in thirteen states m 
1927 and in the same states and two others in 1928 
The states contributing the material for the study are 
fairly well distributed geographically and are typical 
of the sections in which they are located In these 
fifteen states during the years of the study the deaths 
of 7,537 women were assigned to puerperal causes by 
the United States Bureau of Census This number 
constituted 26 per cent of the deaths from puerperal 
sepsis in the entire birth registration area for these two 
years In this study, 18 per cent of the deaths were 
of Negro women, with a rate nearly twice that for 
white women The maternal mortality rate was 64 per 
10,000 live births, as compared vv ith a rate of 67 per 
10,000 in the birth registration area for tliese two 
years Of the total number studied it was found as 


3 Edwanls H T Margana 
Blood Sugar and the Utilization 
203 (April) 1934 


R and Dill D B Metabolic Rate 
of Carbohydrate Am J Physiol 108 


i luaicrnai wiaiity m jeittcen states Childrens Bureau Depart 
ment of JUbor Bureau Publication 223 Maternal Deaths Children s 
fomplctc PxBliMt.on 221 (abstract o£ 
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a result of interviews that 7,380 deaths had been 
actually puerperal in the meaning of the international 
classification , the detailed analyses are therefore based 
on these figures 

Nine per cent of all the deaths i\ere of women who 
had had no medical caie or caie only when dying Of 
the women included in the study, more than half were 
hospitalized some time during their final illness The 
deaths of 4,066 occurred in hospitals, but the deliveries 
or abortions of only 2,629 occurred in liospitals Rela- 
tively few' of these patients w'ho died in hospitals had 
planned hospitalization About one third of the W'onien 
died before they reached the last trimester of preg- 
nancy For more than half tlie women W'ho died m 
hospitals after reaching the last trimester, hospitaliza- 
tion w'as an emergency measure Of these w'oinen, 
83 per cent were attended by ph 3 'sicians, interns oi 
medical students, II per cent by midwivcs and 4 per 
cent by nonmedical attendants , 2 per cent of the women 
had no attendant at the delivery or at death if the 
patient died undelncred Puerperal septicemia was 
the most important cause of death prior to the se\cnth 
month and accounted for 59 per cent of the deatlis in 
this period The deaths of 509 unmarried women were 
included m the study Approximately one half of the 
deaths in this group as compared with 39 per cent of 
the deaths of married women w'ere from puerperal 
septicemia The maternal mortality rate m tlie states 
included m the study (except one) was 143 per 10,000 
illegitimate live births and 60 per 10,000 legitimate live 
births 

An attempt was made to estimate the quality of pre- 
natal care by grading this care in three groups Of the 
1,478 women who first consulted the phj'sician before 
or during the fifth month of pregnancj', 49 per cent 
received grade I care, 16 per cent grade II care and 
34 per cent grade III care 

More than half of the women had had some opera- 
tive procedure before death In 26 per cent of the 
deaths following foiceps deliveries and 19 per cent of 
the deaths following versions the fatal outcome w'as 
assigned to sepsis Seven per cent of the deaths 
included in the study followed cesarean section The 
advisory committee comments on this fact as follows 
“The fact that cesarean section was done on one fourth 
of all the women who died following operation for 
delivery suggests that there had been unwise selection 
of cases for the operation — as cesarean sections con- 
stitute only a small percentage of all operative deliv- 
eries in general ” 

Abortion as used in this study may be defined as the 
termination of a previable uterine pregnancy Puer- 
peral septicemia was the cause of the deaths of 73 per 
r<=nt of tlie 1 825 w'omen who died following abortions 
These deaths constituted 45 per cent of the total 
number of deaths from puerperal septicemia in this 
study Puerperal septicemia accounted for 40 per 
cent of the 7,380 deaths included m the study Thirty 


per cent of all the deaths were preceded by some pre 
sumably toxic condition as the chief cause or chief con- 
tributory cause The great majority of toxemic deaths 
W'cre of women who lacked some or all of the ordinary 
safeguards 

As a result of these studies, which should be read in 
full by all those dealing with any aspect of pregnancy, 
the advisory committee made certain recommendations 
to the medical profession and the public Physicians 
should assume leadership m maternal care, should 
obtain more accurate information relative to the cause 
and prevention of maternal deaths, and should evolve 
methods for acquiring better and more up to-date 
kiiow'ledge of the fundamentals of obstetric care 
Widespicad education of the public as to the impor 
tance of securing and dangers of not securing ade- 
quate obstetric care also is recommended 


Current Comment 


FACTORS INFLUENCING THE DEXTROSE 
TOLERANCE TEST 

The dextrose tolerance test is of importance in diag- 
nosis and investigation, yet the results obtained are fre- 
quently of little significance because of inadequate 
control of various factors Studies in this field have 
made increasingly evident the fact that carbohydrate 
tolerance tests on the same individual, conducted at 
different times, may yield widely divergent results An 
interesting analysis of some of the causes of these 
variations lias been reported by Malmros^ from the 
clinic of internal medicine at the University of Lund, 
Sw'cden This investigator has studied the effect of 
previous diet, of age, and of renal threshold on the 
results obtained from dextrose tolerance tests on non- 
diabetic patients in the university' clinic The observa 
tions with respect to previous diet are of particular 
interest, since they involve the relation of acidosis to 
carbohydrate tolerance, a relationship recently consid- 
ered m these columns - Malmros reports that a low 
carbohydrate diet preceding a dextrose tolerance test 
produced an acidosis m most cases studied, and these 
persons exhibited a decreased carbohydrate tolerance 
However, the acidosis is apparently not the sole factor 
responsible for this result Although ingestion o 
ammonium chloride did produce a considerable acidosis 
and a somewhat diminished tolerance to dextrose, m 
harmony w'lth observations of other investigatore, 
Malmros observed tliat a hypersensitiveness to carbo- 
hydrate could be shown also in instances in which no 
acidosis W'as present or in which the acidosis due to 
prev'ious low carbohy'dratt ingestion was compensate 
by the administration of sodium bicarbonate In met. 
the carbohydrate tolerance after the ingestion of 20 Gm 
of ammonium chloride daily for four days appeared to 
be better than that observed following a period o 
restricted carbohydrate intake This inte resting hyper- 

1 Malmros Haqvin Acta med Scandmav supp xwit IS-S ^ 

2 Acid Base Balance and Carbohjdrate Tolerance editorial, j 
M A lOS 620 (Fell 24) 1934 
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sensitneness to carbohjcliate after a regimen poor in 
carbohydrate and protein and rich in fat, appeared m 
patients as early as one day aftei the diet had been 
begun and was fully pronounced after three days, it 
remained for a short time after the subject was 
returned to an ordinary mixed diet On the other 
hand, previous high caibohydrate feeding did not affect 
the dextrose tolerance test These results are of con- 
siderable interest from a practical point of view It 
appears that a dextrose tolerance determination follow- 
ing a low carbohydrate diet may yield a blood sugar 
cur\e resembling perfectly a diabetes curve in the 
absence of this disease Not infrequently, persons in 
uhom glycosuria has been demonstrated have been 
gnen limited amounts of carbohydrate, a subsequent 
tolerance test might readily result in a wrong diagnosis 
and unpleasant consequences for the patient 


Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting S>stem eacli Tliursda> 
afternoon on the Educational Forum from 4 30 to 4 45 
Central daylight saimg time The next three broadcasts will 
be as follows 

June 21 Mischieious Misconceptions tV W Bauer M D 
June 28 Motor Touring and Camping, W \V Bauer M D 
July S Death Angel W W Bauer M D 

National Broadcasting Company 
The National Broadcasting Companj talks hate been dis- 
continued for the summer 


Medical News 


(PlISSICIASS WILL CONFER A FAtOR BV SENOItfC FOR 
THIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS OEK 
ERAL INTEREST SUCH AS RELATE TO SOCIETt ACTIMTIBS 
HEW HOSPITALS EDUCATION, FUBUC HEALTH ETC ) 


occur m 1934 as did m 1930, the disease will undoubtedly 
spread throughout California Under such conditions it is 
necessary that plnsicians scrutinize w'lth "a high index of 
suspicion” any illness particularly of the respiratory or digestite 
tracts m mdit iduals from the infected areas especialK , for the 
probable incidental paralysis may not occur in many cases 

CONNECTICUT 

State Laboratories Move — The bureau of laboratories of 
the Connecticut State Health Department Hartford moved 
from 247 Pearl Street, June 10, to new quarters in the Atlas 
Budding 

State Medical Election — Dr Walter R Steiner, Hart- 
ford, was elected president of the Connecticut State Medical 
Society at its annual meeting, May 24, and Dr Charles W 
Comfort Jr, New Ha\en was reelected secretary The next 
annual session will be held m New Ha\en, May 22-23 1935 
In addition to larious clinics, the scientific program consisted 
of the following 

Spondylolisthesis Dr Robert G Rejnolds Hartford 
Concerning Certain Contacts Between Law and Medicine Dr Daniel 
P Griffin, Bridgeport ^ 

Treatment of Chronic EndoccrMcitis Dr Edward J TrTce> Ivonvalk 
Lobar Pneumonia in Children A Sur\ej of Eight\ Six Casc’J Dr 
Chfton C Tajlor Bridgeport 
Cancer of the Breast Dr Douglas Quick I\eu \ork 
Hyperparalh> roidism Dr Wilder Tileston New Htnch 
M edical Aspects of the State Farm for Women Dr Rose Houe 
Jameson Niantic 

L<e of Small Quantities of Radium m Malignanc> of the Mouth 
L tcrtis and Breast, Dr George T Pack Nen \ork 
Maternal Mortality in Connecticut Dr Louis F Middlebrook Jr , 
Hartford 

Dr Pack also conducted a symposium on cancer of the 
uterus Dr Eugene M Blake New Ha\en, opened i round 
table discussion on the diagnosis and treatment of paralytic 
squint Dr Borland Smith, Bridgeport one on treatment of 
chronic tear sac infections, and Dr William T Mornssei 
New Britain one on treatment of chrome ear infections The 
Pairfield County Medical Association acted as host 

DISTRICT OF COLUMBIA 

Medical Bills in Congress — H R 9836 introduced (by 
request) by Representative Lewis, Maryland, proposes to pro- 
vide for the licensing of operators in beauty shops in the 
District of Columbia The bill would apparently authorize 
cosmetologists to use electrical apparatus or appliances to 
remove superfluous hair, warts, or moles S 3479 has passed 
the Senate, proposing to amend the act regulating the practice 
of the healing art m the District of Columbia (1) by substi- 
tuting the corporation counsel of the District of Columbia for 
the United States district attorney as a member of the Com- 
mission on Licensure to Practice the Healing Art, and (2) 
by transferring to the corporation counsel for the District of 
Columbia from the United States district attorney, the dutv 
of instigating legal proceedings for the enforcement of tlie act 


CALIFORNIA 

Plague Infected Squirrels — Seven plague-mfected ground 
^virrcls were found in Tulare County, near Fountain Springs, 
*13' 9, according to Public Health Reports 
Society News— -Dr Frederick G Novy, among others 
aooressed the Alameda County htedical Association, bfay 21 

on L^phogranuloma Inguinale ’ Dr Noel F Shambaugh 

Long Beach, addressed the San Diego County Medical Society 
June 12, on “Degenerative Liver Diseases” 

Outbreak of Acute Anterior Poliomyelitis — The Cali- 
^^ote Department of Public Health recently reportec 
StTt t ' ^ iBounting incidence of acute anterior pohomvehtis 
tistics on the incidence of this disease during January 
March, April and the first four weeks of May o 
urn 269 cases were reported Analysis of the agi 

sroup of cases reported in klay indicates thai 
pproximately 83 per cent of the patients are under the ag( 
(from 1 to 4 vears, 28 per cent from 5 to 9 vears 
vears, 17 per cent) but the impres 
imM .L cases reported during the fifth weel 

niTn.f,!!.'"* older age groups As is well known, this diseasi 
inrrF-,, a ordmanlv m the late summer and fall an< 

™ incidence m the carlv summer is generally acceptci 
eniitom indication that the disease will read 

cent It IS interesting to note that about 70 pc: 

Califnrn'"^ vvere reported from the counties of southen 
Difun -,1^ including Riverside Orange San Bernardino Sai 
t- na Los Angeles If the same sequence of events shouli 


FLORIDA 

Society News — Dr Nathaniel L Spengler, Tampa 
addressed the De Sota-Hardee-Highlands Counties Medical 
Society in Arcadia April 10, on ‘Hyperthyroidism m Infants 

and Children ' Speakers before the quarterly meeting of 

the Leon-Gadsden-Liberty-Wakulla-Jefferson County Medical 
Society m Chattahoochee April 19, included Drs Robert B 
Mclver, Jacksonville on “Surgical Notes on the Urinary Tract 
m Children,” and William O Martin Jr Atlanta, "Manage- 
ment of Squint ” At a meeting of the Marion County Medi- 
cal Society, April 12, Drs Gerry R Holden and Edward 
Jelks, Jacksonville spoke on “The Physician’s Responsibility 
m the Cancer Problem and “Diagnosis of Malignant Condi- 
tions of the Intestinal Tract ’ 

IDAHO 

Society News— Dr Edward L Whitnev, Walla Walla 
Wash, discussed hypertension before the Nez Perce County 
Medical Society in Lewiston, hfarch 21, and Dr Carl J 
Johannesson, Walla Walla, gave an illustrated address on 
Cholecystography Correlated by Gastro-Intestinal X-Ray 
Examinations, Checked Against Surgical Findings ’ 

Annual Registration Due July 1 — All practitioners of 
medicine and surgerv holding licenses to practice in Idaho arc 
required by law to register annuallv on July 1 with the 
dpartment of law enforcement and at that time to pav a fee 
of If a licentiate has not paid the annual registration fee 
bv October I his license can be cancelled and will be restored 
vvithm five vears thereafter on payment of the delinquent 
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fees and a $10 penalty If a license has been canceled for 
more than five years, it can be reinstated only on the pavment 
of $25 and on the licentiate’s passing an examination, the 
nature of which shall be determined by the department of law 
enforcement 


ILLINOIS 

Society News —Dr William H Olmsted St Loms, 
addressed a joint meeting the Belleville and East St Louis 
Medical Society and the St Clair County Medical Society, 
June 7, on “Insulin Reaction in Treatment of Diabetes’’ 

Chicago 

Dr Slaymaker Honored —Dr Samuel R Slaymaker, 
president of the Washington Boulevard Hospital and clinical 
professor of medicine, Rush Medical College, was guest of 
honor at a dinner given by 100 friends and colleagues at the 
University Club June 7 in recognition of his twenty years’ 
service with the hospital An oil portrait of the guest of 
honor was presented to the hospital, and Dr Slaymaker was 
presented with a watch and chain Dr Vincent J O Conor 
was toastmaster Among the speakers were Dr Arthur R 
Metz and Dr James B Herrick Photographs of the portrait 
were given to each one in attendance 

Ricketts Prize Awarded — The Division of Medical 
Sciences of the University of Chicago announces the award 
of the Howard Taylor Ricketts Prize for 1934 to Dr Paul 
E Steiner and Thomas C Grubb, Ph D Dr Steiner was 
given recognition for his work on “The Role of the Avian 
Tubercle Bacillus m the Etiology of Hodgkin’s Disease" and 
Dr Grubb for his work on “Studies on the Coccus Forms 
of Corynebacterium Diphtherue ’’ The first award of this prize 
was made in 1913 to Dr Esmond R Long and the late 
Dr George L Kite The announcement of the 1934 award 
was made on May 3, the anniversary of Dr Rickett’s death, 
which occurred while he was conducting research on typhus 
fever m Mexico 

Personal — Dr and Mrs Luther G Bass observed their 

golden wedding anniversary April 22 Dr Grace Hiller, 

instructor in medicine in the Division of Medical Sciences 
University of Chicago has been appointed director of the 
student health service at Goucher College m Baltimore effec- 
tive in the autumn An illuminated parchment award of 

merit was presented to Matthew O Folej, editorial director 
of Hospital Management by the trustees of the American 
Hospital Association Dr Bert W Caldwell, executive secre- 
tary of the association, made the presentation and speakers 
included Lewis Bernajs, British consul Dr Malcolm L 
Harris, Dr Thomas Hugh Scott Hines, III and Mr Asa 
S Bacon, superintendent, Presbyterian Hospital Mr Paul 
H Fesler, superintendent, AVesley klemorial Hospital, was 
toastmaster 


INDIANA 

Society News — Dr Robert B Osgood, Boston addressed 
the Terre Haute Academy of Medicine the Fifth District 
Medical Society, the Vigo County Medical Society and the 
Aesculapian Society m Terre Haute May 4 on ‘ General 

Aspects of Arthritis and Its Treatment” The Eleventh 

Indiana Councilor District Medical Association was addressed, 
May 16, m Kokomo, among others, by Dr Donald P Abbott 
Chicago on So-Called Indigestions — The Early Diagnosis of 
Gastro-Intestinal Disorders and Their Treatment,” and Arthur 
L Harter, D D S , Kokomo ‘Dental and kledical Relationship" 

Graduate Course — The Indiana University School of 
Medicine conducted a graduate course, May 21 -June 2 
Included on the program were Drs Dean Lewis, professor 
of surgery, and Joseph C Bloodgood, adjunct professor of 
surgery Johns Hopkins University School of Medicine Balti- 
more, Udo J Wile, professor of dermatology and syphilology. 
University of Michigan Medical School, Ann Arbor and 
Lester Dragstedt, Chicago In addition to discussions of pre- 
ventive medicine, early diagnosis and treatment of cancer and 
eradication and prevention of venereal diseases, a study of 
modern health problems as they relate to the professor of 
medicine as a whole was presented A feature of the annual 
course was the alumni home-coming day and banquet with 
addresses among others, by Drs Byrl R Kirkhn, class of 
1914 head of the department of roentgenology of the Mayo 
Clinic and Dr William T Green, class of 1925 m ortho- 
pedic surgery, Harvard University ^ledical School, Boston 
Their subjects were resjiectnely, ‘Lesions of the Gastro- 
intestinal Tract” and ‘Infections and Inflammations of the 
Bone ’ 


IOWA 

Summer Round Up — The summer round up of preschool 
^ildren conducted each year by the Des ifoines Council of 
Parent-Teacher Associations with the cooperation of local 
physicians has been assured A special effort is being made 
to include m the free climes only those children whose parents 
are unable to pay for the service 

Dr Thompson Honored— The Madison County Jfedica! 
Society held a dinner for Dr W ilham H Thompson, Winter 
set, April 9, m recognition of his completion of fifty years m 
the practice of medicine Dr Thompson was made an hon 
orary member of the society Dr Cliannmg G Smith, Granger, 
was toastmaster Among those present were Drs Walter L 
Biernng, Des Moines now President, American Medical 
Association, and Dr John H Peck, former president of the 
National Tuberculosis Association 


MAINE 

Medical Library — The Portland Medical Club recently 
established a medical reference library in the Portland Public 
Library the nucleus of which was begun with voluntary con 
tributions of members 

Typhoid Outbreak — Sixty-five cases and five deaths were 
reported in a recent outbreak of typhoid in Augusta The 
disease was first diagnosed in a boy who bad been ill for about 
ten days without medical attention, the father caring for him 
and also helping to milk the cows on the dairy farm The 
milk was distributed to thirty-seven families and two grocery 
stores Nurses and a physician were provided by the state 
department of health and more than 7,000 jieople were given 
antityphoid treatment at free clinics an additional 1,500 per 
sons were treated by private practitioners All food handlers 
in the city, including milk dealers, were examined to locate 
possible carriers 


MARYLAND 

Dohnie Lectures —Donald D Van Slyke, PhD, of the 
Rockefeller Institute for Medical Research, New York, deliv 
ered the Charles E Dohme Memorial Lectures for 1934 at 
Johns Hopkins University School of Jfedicine, April 26-28 
The lectures were entitled “Physiology of the Ammo Acids" 
and ‘ Factors Controlling Urea Excretion ’’ 

Dr Welch’s Will Provides Endowment Fund — The 
needs of the Institute of History of Medicine and the Welch 
Medical Library will be given preference in the establishment 
of an endowment fund at Johns Hopkins University under the 
will of the late Dr William H Welch After providing for 
the payment of several specific bequests, Dr Welch left the 
residue of Ins estate in four parts one of which is to establish 
the endowment fund for any purposes approved by the tnis 
tees, the institute and library to be given the preference The 
university was also bequeathed all the physician's medical 
scientific and literary books pamphlets, papers medals and 
medical portraits, for the use of the medical school, including 
the Institute of the History of Medicine and the School ol 
Hygiene and Public Health Dr Welch had been identified 
with Jolins Hopkins 'University School of Medicine since loo4 

Society News — Dr George E Bennett Baltimore, gave 
an illustrated lecture before the Mao land Academy of Medi 
cine and Surgery April 17 on ‘Treatment of Fractures oi 
the Neck of the Femur” Dr Arthur G Barrett was installed 
as president of the society at this meeting having been reelected 

to this position for the eighteenth time- Dr Hans Zinsser, 

Boston, addressed the Baltimore City Medical Society at its 
semiannual meeting, April 6 on Variations of Typhus hever 

Anna M Baetjer, Sc D , among others, addres^d the 

seventh meeting of the Society of Hygiene of Johns Ho^ins 
University, April II, on ‘Relation of Potassium W 
tractions of the Mammalian Skeletal Muscle and Its Similarity 
to the Effect of Sympathetic Stimulation ’’——The 
Academy of Medicine and Surgery was addressed in cani 
more. May 15 by Dr Nathan B Herman, among others on 
‘ Diagnosis and Treatment of Hay Fever as 
Maryland” Dr Lewis B HiK ' Emotional P^blems Expr^sea 
in Physical Symptoms ” and Robert H Brotman, D D . 
"Dental Facts for the Physician" 


MASSACHUSETTS 

Departments Merged— The departments of botany, 
and general physiology of the Biological k^aboratones o 
vard University, Boston, have t=en omsohdated to form 
department oi biology Alfred C Redfield, /pgjjdon 

of physiology has been apjiointed to the newly created po 
of director of the laboratories 
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Society News — Dr Eilwnrd W Archlb^W, Montreal, 
oflflrcssed the seinnmunl meeting of the New Engird Medi- 
cal SocieU m Boston May 31, on “Etiology and Treatment 

of Recurring Subacute Pancreatitis” ‘Chrome Imalidism 

due to Joint Pathology' was discussed before the Jlassachu- 
“etts Societj of Eaainiiiing Phjsicians, May 23, by Drs Joel 
E Goldtlnvait, Howard K Thompson and Carl L Watson — - 
The Hampden District Medical Society was addressed, April 
'>4 bi Dr Abraham Mjerson, Boston, on “The Neuroses as 
tiie Genenl Prictitioner Meets Them ” Dr Archibald J 
Douglas, Westfield, was elected president of the society 
Expedition to Study Onchocerciasis —The continuation 
of im estigations carried on by Dr Richard P Strong in 
Guatemala on the control and elimination of onchocerciasis 
and the deielopment of scientific and medical knowledge of 
the Katanga region, are the objects of a si\-months expedition 
which sailed, April 25, for Africa under the auspices of tlie 
department of tropical medicine The members include 

Dr Richard P Slronj director 

Joseph C Bequaert Ph D entomologist 

Jack H Sandground Sc D helminthologist 

Mr Henry E Mallinckrodt laboratory assistant photographer 

Mr R Stuyvesant Pierrepont Jr zoological assistant 

Mr Byron L Bennett technician 


MICHIGAN 


NEWS 

requirements will be raised from two to three years of col- 
lege work and that the courses in physical diagnosis and clini- 
cal microscopy will be made adequate to meet the requirements 
of the four year schools 

MISSOURI 

Tuberculosis Day —Tuberculosis Day, the annual celebra- 
tion of the Tuberculosis and Health Society, will be observed 
in St Louis June 26 A National League baseball game will 
be played at Sportsman’s Park, following the entertainment 

Society News — Speakers before the St Louis Medical 
Society, June S, were Drs Bransford Lewis and Major G 
Seelig on ‘ Vocations and Avocations for the Doctor” and 
"History and Significance of Quackery in Medicine,” respec- 
tively The society devoted its meeting. May 29, to the 
memory of members who had died since June, 1932 

NEW JERSEY 

Personal — Eugene Maier, PIi D , formerly of the staff of 
the Rockefeller Institute for Medical Research and of the 
department of pathology, Bellevue Hospital, New York, has 
been appointed chief bacteriologist of the Merck Institute for 

Therapeutic Research, Rahway Dr Frank Overton, Patch- 

ogue, N Y, has been appointed editor of the Netv Jersey 
Medical Joiintal 


Society News — Dr Walter G Maddock, Ann Arbor spoke 
before the Bernen and Cass County medical societies at Dow- 
agiac. May 16, on “General Care of Peripheral Vascular Dis- 
eases ’ The Houghton County Medical Society was addressed 

in Calumet, May 1, by Drs Alfred C LaBine, Houghton and 
George M Waldie, Hancock, on ‘Thoracic Surgery m Tuber- 
culosis” ^Reuben L Kahn, DSc, director of laboratones, 

Unnersity Hospitals, Ann Arbor, addressed the Oakland County 
Medical SocieU in Pontiac, May 16, on ‘ Immunological Con- 
siderations in Connection with Vaccine Therapy ” Dr Carl 
E Badgley, Ann Arbor, addressed the society, April 18, on 

lesions oi the upper extremity Dr Robert C Jamieson, 

Detroit was chosen president-elect of the Wayne County 
Medical Society at its annual session. May 21 Dr William 
J Cassidy was installed as president Alexander G Ruthven, 
president. University of Michigan, Ann Arbor, spoke among 
others, on "Modern Trends in Professional Education ” 
Physicians Honored — The regular alumni banquet of the 
Detroit College of Medicine and Surgery, now the Wayne 
University College of Medicine, June 7, sened as a testimonial 
dinner to Drs Andrew P Biddle Don kf Campbell and 
Angus McLean “three of the oldest and most useful graduates 
of the school” Dr James W Inches was toastmaster 
Dr Biddle, who has been professor emeritus of dermatology 
and syphilology at his alma mater since 1917, first became 
associated with the school in 1892 In addition to serving as 
secretary and counsellor to the state medical society Dr Biddle 
was president for two successive terms, from 1916 to 1918 
Dr Campbell has been a member of the school s faculty for 
forty years, many of which have been as professor and head 
of the department of ophthalmology He was president of 
the Wayne County Medical Society from 1914 to 1915 
Dr McLean was affiliated with his alma mater from 1905 
to 1913 as professor of clinical surgery However, he has 
been more active m positions with the state and city govern- 
ments, he served as city physician from 1888 to 1892 quaran- 
tine inspector for the Port of Detroit, 1893, became a member 
of the state board of health in 1905, and in 1911, a member 
ti *vvr Detroit Board of Health He is a past president of 
the Wayne County Medical Society and of the Michigan State 
iledical Society 


MISSISSIPPI 

State Medical Election —Dr James R Hill, Corinth, wai 
Chosen president-elect of the Mississippi State Medical Asso 
oation at its annual meeting m Natchez May 10, am 
r iidward C Parker, Gulfport, was installed as president 
\ ice presidents are Drs Altus B Harvey, Tylertown, Gd 
ru h Darnngton, Yazoo City, and Richard C Smith, Drew 
kfay'^ 14^6 place for the next annual meeting 

School to Be Remodeled — An appropnatioir o 
of tk tj legislature makes possible the renovatioi 

RrWi building of the University of Mississipp 

onp cs tk and also the remodeling of two floors o 

menc: n'f University Hospital for the depart 

nrovirJp°^ physiology pathology and bacteriology It will als^ 
provide new equipment It is reported that the entranc 


State Medical Election — Dr Marcus W Newcomb, 
Browns Mills, was chosen president-elect of the Medical 
Society of New Jersey at its annual meeting in Atlantic City, 
June 6 Dr Lancelot Ely, Somerville, was installed as presi- 
dent Vice presidents are Drs Francis R Hausshng, Newark, 
and Spencer T Snedecor, Hackensack Dr John Bennett 
Morrison, Newark, is secretary, and Dr Elias J Marsh, Pater- 
son, treasurer 

NEW YORK 

Osteopaths Barred from Practicing Surgery — A bill 
designed to permit osteopaths to practice surgery with certain 
limitations was vetoed, May 23, by Governor Lehman Accord- 
ing to the New York Times, the governor said 

This bill eliminates the present requirement of the Education Law that 
an osteopath shall not perform surgery with the use of instruments and 
adds a number of provisions which seem to authorize osteopaths to 
engage in every form of medical practice except the giving of drugs bv 
mouth to cure disease and the performance of certain specified surgical 
operations 

It was further stated that, because of the ambiguous word- 
ing of the bill, it would be impossible to restrict and prevent 
any type of medical practice other than some types of major 
surgery 

Health at Schenectady —Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a total 
population of 37 million, for the week ended June 2, indicate 
that the highest mortality rate (24 8) appears for Schenectady 
and for the group of cities as a whole, 112 The mortality 
rate for Schenectady for the corresponding week last year 
was 8 6 and for the group of cities, 10 The annual rate for 
eighty-six cities for the twenty-two weeks of 1934 was 12 3 
as against a rate of 117 for the corresponding period of the 
previous year Caution should be used m the interpretation 
of these weekly figures, as they fluctuate widely The fact 
that some cities are hospital centers for large areas outside 
the city limits or that they have a large Negro population 
may tend to increase the death rate 


New yorlc tJity 

Golden Anniversary Dinner— Eight physicians who have 
teld membership m the Medical Society of the County of 
Kings for fifty years or more were guests of honor at a 
dinner given by the society at the Hotel St George, May 24 
Theyi were Drs William Browning, Frank E West John C 
MacEvitt, Lewis S Pdeher, Ehas H Bartley, Charles P 
Gildersleeve, William Moitner and John A Cochran Dr Dean 
Lewis, Baltimore, President, American Medical Association 
was guest speaker The Aledical Society of Kings County is 
112 years old ^ 

Memorial Hospital Fifty Years Old -A dinner celebrat- 
ing the fiftieth anniversary of Memorial Hospital for the Treat 
Sr”’.*. Diseases was held, May 25 at the 

Wa dorf-Astona Sj^kers were Dr James Ewing, chairman 
of the medical board Dr Edward C Dodds, director, the 
Courtauld Institute, Middlesex Hospital, London, Eng and 
Dr Uvingston Farrand president of Cornell University, Mrs 
Robert G Mead, chairman of the finance committee, New 
York City Cancer Committee, and Dr George H B gelow 
superintendent of Massachusetts General Hospital and former 
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health commissioner of Massachusetts, Boston At a special 
scientific meeting, Maj 24 at the New York Academy of 
Medicine, Dr John A Hartwell spoke on “The Place of a 
Cancer Institute m Medical Organization”, Dr Robert B 
Greenough, Boston, on “Organization of Cancer Service in 
General Hospitals”, Clarence C Little, Sc D , Bar Harbor, 
Maine, “Heredity in Cancer,” and Dr Dodds, “Cancengenic 
Agents ” 

Society News — Dr Fred Wise addressed the American 
Stomatological Association, May IS, on “Buccal and Labial 

Lesions of Interest to Dentist and General Practitioner" 

Dr Henry A Rafsky addressed the Medical Society of the 
County of Queens, April 20, on diagnosis and treatment of 
gallbladder disease Dr Abraham M Rabmer spoke, May 4, 
on sciatica Dr Augustus L Harris addressed the societj, 
May 29, on tiroscop) and Dr George L Brodhead, maternal 

mortality Dr John H Morris addressed the New York 

Surgical Society, May 9 on “Cholesterosis of the Gallbladder ’ 

Dr Mane Pichel Levinson addressed the North Bronx 

Medical Society, April 5, on “Dangers of Gold Stem Pes- 
saries ’ Dr George W Holmes, Boston, addressed the New 

York Roentgen Society, May 21, on “Roentgen Diagnosis of 

Obscure Lesions in the Upper Gastro-Intcstinal Tract ” 

Dr Leila Charlton Knox, among others addressed the New 
York Pathological Societ), Maj 24, on “Synoviomata Report 
of Three Cases ” 


NORTH CAROLINA 

State Medical Election — Dr Paul P McCain, Sanato- 
rium was installed as president of the Medical Society of 
North Carolina at its annual meeting. May 2 Dr Paul H 
Ringer Asheville, was chosen president elect and Dr Lewis 
B McBrayer, Southern Pines, reelected secretary The next 
annual session will be held at Pmehurst, May 6-8, 1935 

New Health Department — The commissioners have 
approved the establishment of a full-time health department 
for Bertie County, effective July 1 Dr Frank H Garriss 
Lewiston, has been named county health officer The county 
discontinued its health department four years ago The new 
unit will be financed in part by the state board of health 

OHIO 

Society News — Dr Henry B Freiberg Cincinnati spoke 
on “Prostatic Resection' before the Clinton County Medical 

Society in Wilmington, May 1 At a meeting of the Warren 

County Medical Society at Lebanon May 1, Dr Leo S Fried- 
man, Cincinnati, discussed communicable diseases Speakers 

before the Greene County Medical Society May 3, were Drs 
Jerome Hartman and Herbert L Brumbaugh, Dayton, on 
osteomyelitis and orthopedic causes of pain in the back, respec- 
tively Dr Arthur O Peters, health commissioner of Day- 

ton discussed the New Set Up in Medicine from a Public 
Health Standpoint” before the Montgomery County Medical 

Society, May 18 At a meeting of the Logan County Medical 

Society, Dr Clarence A Mills, Cincinnati, spoke on ‘Climate 

and Weather as Health Factors ’ Speakers before the AVood 

County Medical Society, April 19, were Drs Bernhard Stein- 
berg and J Lester Kobacher, Toledo, on “Pathology of the 
Heart, Lungs and Kidneys as Concerns the General Practi- 
tioner” and “Modern Clinical and Laboratory Features of 

Cardiac Diagnosis,’ respectively Dr Hugh G Beatty, 

Columbus considered “Sinus Infection m Children and Its 
Relation to Lower Respiratory Infections ' before the Ashland 

County Medical Society, May 1 1 A special meeting of the 

Portage County Medical Society in Ravenna, May 3, was 
addressed by Dr Louis J Karnosh, Cleveland, on Insanities 

of the World’s Great Geniuses ’' Dr Arthur S Jones, 

Huntington, W Va, discussed “Peripheral Nerve Injuries’ 
before the AVashnigton County Medical Society at Marietta 
Ivlav 9 At a meeting of the Hempstead Academy of Medi- 

cine May 14, Dr George 1\I Curtis, Columbus, discussed ‘The 
Significance of Iodine in the Management of Toxic Goiter” 

PENNSYLVANIA 

Alumni Day Clinics— The University of Pittsburgh School 
of Medicine held its first annual day of clinics for the alumni 
and their guests June 2 At a luncheon following the clinics 
Dr Ralph H Boots New York, gave an address on arthritis 

Cancer Meeting— A public meeting on cancer constituted 
the meeting of the Cambria and Somerset County medical 
societies in Johnstown May 10 Speakers were Drs Joseph 
C Bloodgood Baltimore Bernard P AATdmarai Philadelphia, 
and Samuel J Waterworth, Clearfield 


Jouii A JI A 
June 16 I93t 


Society News --The annual meeting of the Sixth Councilor 
District of the Medical Society of the State of Pennsylvania 
was held at State College, May 24 In addition to reports 
the program included addresses by Drs John 0 Bower PJnla 
delphia, on The Physician’s Duty to the Public in the Appen 
dicitis Campaign” and Harold A Miller, Pittsburgh, “Present 
and Future Medical Relief in Pennsylvania ” Dr Samuel P 
Glover, Altoona, was the guest of honor at luncheon m recog 

nition of his completion of fifty years of practice Dr Joseph 

A Hepp, Pittsburgh, addressed the McKeesport Academv of 
Medicine, May 28, on gynecologic endocrinology 


Philadelphia 

Fund to Study Convulsions —The \hola J Lowe Memo 
rial Research Fund has been established at the Temple Urn 
versity School of Medicine, it was announced Afay 20, bj 
Samuel E Lowe, president of the Whitman Publishing Com 
pany, Racine, AVis The fund will finance the study of con 
vulsions occurring in cpilepsv and other diseases liaving 
convulsive manifestations The vv'ork will be conducted under 
the direction of Drs Temple S Fay, Frank W Koiizelmann 
and Omcr AABlliam Wheeler 

University News — The Leffmann Biological Assay 
Research Laboratory at the Philadelphia College of Phar- 
macy and Science, named m honor of the late Dr Henry 
Leffmann, was dedicated. May 11 Dr Leffmann was at one 
time professor of general chemistry, toxicology and hygiene at 
the AVoman’s Medical College of Philadelphia professor of 
clinical chemistry and hygiene Graduate School of Medicine 
of the Unuersitv of Pennsylvania and lecturer on research 

at the college of pharmacy He died m 1930 Surg Gen 

Hugh S Gumming, U S Public Health Service AA''asliington, 
D C , gav e the commencement address of AA'^oman s Medical 
College of Pennsylvania, June 6 

Portrait of Dr Babcock — A portrait of Dr AVilliam 
Wavne Babcock, for thirty -one years professor of surgeo at 
Temple University Medical School was presented to the school 
Afay 2 by the classes of 1933 and 1934 Dr George AA'' Crile 
Cleveland delivered the principal address Tributes were paid 
to Dr Babcock by Drs Herbert L Northrop, Edward J 
Klopp and Thomas A Shallow Dr Donald W Ingham 
Lancaster, president of the class of 1933, and John AA'ilbam 
Crosson president of the class of 1934 made the presentation 
and Charles E Beury , LL D , accepted the portrait on behalf 
of the university Dr Babcock is at present president of the 
American Association of Obstetricians, Gv necologists and 
Abdominal Surgeons 

VIRGINIA 

Society News — At a meeting of the University of A^irginia 
Medical Societv, May 7, Dr Eugene Af K, Ceding, Baltimore 
talked on recent studies of the function of the posterior lobe 
hormone 

Graduate Clinic at University Hospital — The thirteenth 
graduate clime at the University of AGrginia Hospital, Uni 
versity, m cooperation with the department of clinical 6d“® 
tion of the Medical Society of Virginia, was held Alay 1/ 1° 
Subjects of clinics were emergency treatment of fractures 
tumors and problem children Addresses were made by Drs 
Kenneth F Maxey on public health phases of communicable 
diseases, AA^illiam W AA'^addell Jr, treatment of communicable 
diseases Oscar Swmeford Jr, management of bay fever and 
James C Flippin, the physician and advances in medicine 


WASHINGTON 

Society News — Physicians of Okanogan County recently 
irganized a county medical society at a meeting in Omak with 
9r James Fred Mills Omak as president and Dr Lorenzo 

5 Dewey, Omak secretary Dr John F Lecoeq, Seattle, 

iddressed the Kitsap County Medical Society, Bremwton, 

April 10 on fractures of the leg Dr Howard L rlull 

vima, addressed the Pierce County Medical Society, Lakevievv, 
April 10, on ‘The Afantoux Test and Its Interpretation 
9r John F Beatty Everett, addressed the Snohomish CounB 
dedical Society, Everett April 3, on heart failure 
Dr Richard F Berg Portland was the speaker beiorc tne 
Ipokane County Aledical Society Spokane April U, o 

Injuries to the Knee Joint Drs Donald A True 

nd Brien T King Seattle di'cussed neoplastic diseases ana 
lyperparathyroidism respectively before the Whatcom Lountj 

iledical Societv Bellingham April 2 At a meeUng ° 

rakima County Aledical Society, A’’akima April 9 Drs J-«tcr 

Palmer and Alaurice F Dwyer Seattle delivered adtlrMses 
n ‘ Liver Functions in Glucose Metalwlism and Koenig 
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olom of llie Chest,” rcspcctnel} Dr Pnrk Weed Witlis, 

Seattle, addressed the King Couiit> Medical Society, May 7, 

Bin 'The Doctor on the Witness Stand” Drs Homer J 

Daiidson and Charles Homer Wheelon, Seattle, addressed the 
Chelan Count) Medical Societ), April 13, on “Treatment of 
Mucous Colitis" and "Low Blood Sugar,” respectively 


GENERAL 


Study of Congenitally Malformed Children — The Gjne- 
cean Hospital Institute of Gjnecologic Research of the Uni- 
versity of Peniis)lvaiiia, Philadelphia, is conducting an intensive 
stud) of families into which congenitally malformed children 
have been born Special interest centers in families m which 
malformations have appeared m two or more children The 
objectives of the stud) arc to determine the nature of recurrence 
in the same faniil) , to study the nature of the defects and 
to possibly throw light on their etiology Ph)sicians who have 
knowledge of an) such families are urged to communicate with 
Dr Douglas P Murphy at the institute 

Prize for Essay on Industrial Medicine — The sixth 
International Congress on Industrial Accidents and Diseases 
announces a prize of 1,000 Swiss francs to the author of the 
best (unpublished) original work on the subject The Impor- 
tance of Previous Ph) sical Condition in Estimating the Sequelae 
of an Industrial Accident" Physicians in all countries are 
invited to take part Manuscripts must be in hand by Decem- 
ber 31 The award will be made during the next congress 
to be held in Brussels in July 1935 Those interested should 
communicate with Dr Fred H Albee, 57 West Fifty- Seventh 
Street, New York, or Dr Emery R Ha) hurst, Ohio State 
Health Department, Columbus 

Regulations for Practice in Switzerland — Recent changes 
m regulations governing entrance to examination for the prac- 
tice of medicine in Switzerland have restricted eligibility to 
Swiss citizens, the U S Treasury Department has been 
informed However, a treaty may be made with any state 
tliat admits Swiss ph)sicians to practice within its borders 
The federal council also reserves the right to authorize taking 
of the examinations m "extraordinary cases and "in consid- 
eration of particular circumstances Foreign medical students 
who at the time the decree was promulgated were registered 
m a Swiss university, on the basis of a school graduation cer- 
tificate conferring the right to admission to the examinations 
for the practice of medicine, are exempt from these changes 
Medical Study Trip to Hungary — American ph)sicians 
of good standing are invited to join a study trip to Hungary, 
which is being arranged b) a committee of New York ph)si- 
cians at the invitation of the Hungarian Medical Postgraduate 
Committee of Budapest The party vvill sad from New York 
August 18, visiting klunich and Oberammergau en route The 
return trip may be made optionally via Berlin Pans or Italy, 
arriving m New York September 30 Dr Harlow Brooks is 
chairman of the committee and Dr Richard Kovacs, secretar) 
Other members are Drs Charles G Kerley, Jerome M L)nch, 
Wendell C Phillips and Ervin Torok, all of New York 
Dr Emile de Grosz is president of the Hungarian Medical 
Postgraduate Committee of Budapest 


Health Projects m C W A Program — A total of 75,763 
men were emplojed m health projects during the existence 
of the Civil Works Administration The estimated total cost 
was 512,242,886 In the improvement of sanitary conditions in 
rural communities, 32010 men were emplojed at a cost of 
about 55,000,000 Malaria control, consisting of the elimina- 
tion of mosquito breeding places, occupied 29,779 men at an 
estimated cost of 54,500,000 Similarly t)phus fever control 
pursued with 7 033 men at a cost of §1,143,636 The 
ti I Health Service directed most of these services, 

the last in cooperation with the Bureau of Biological Survey 
and in addition directed the work of sealing abandoned coal 
mines to prevent chemical reactions which have been making 
rcatnient of drinking water difficult The Bureau of Ento- 
P 3 L 0 empIo)ed 369 men in spotted fever control work 
winch consisted of clearing and burning undergrowth in areas 
V lere ticks are abundant The cost of tins project was §79,500 
Medical Bills in Congress — Chanyis iii Stains S 1286 
as passed the Senate, prov iding that for the purposes of pro- 
tion longcvit) pay and retirement there shall be credited to 
omcers of the Veteriiiar) Corps and former officers of the 
“d" on the retired list all full-time service 
veterinarians m the Quartermaster Depart- 
Of Field Artillerv S 527 has passed the 
1 the Secretar) of the Treasur) to pay to 

clvim sum of §2 462 20 m full settlement of all 

s against the Goveniment for medical expenses incurred 


as a result of contracting influenza while employed as a student 
nurse in the Medical Department of the Army at Fort Dodge, 
Des Moines, Iowa, and providing tliat Lillian Morden shall be 
admitted to such army hospital as may be directed by the 
Surgeon General of the United States Army for necessary care 
and treatment S 2892 has passed the Senate, amending 
existing laws prohibiting the introduction of intoxicating liquors 
within the Indian country to permit their use as medicine by 
practicing physicians for patients of Indian blood H R 3768 
has passed the Senate, changing the name of the retail liquor 
dealers’ stamp tax m the case of retail drug stores or phar- 
macies to “medicinal spirits stamp tax” S 2800, the Cope- 
land food and drug bill, has been reprinted to include various 
amendments submitted by Senator Copeland, on behalf of the 
Senate Committee on Commerce, June 8 

ALASKA 

Personal — Dr Walter W Council, Juneau, has been 
appointed secretary-treasurer of the Alaska Board of Medical 
Examiners He is also territorial commissioner of health 


Government Services 


Health of the Army 

The general death rate in the United States Army during 
1933 was 4 1 per thousand of strength, as computed from 
weekly reports to the surgeon general The rate for 1932 was 
4 2 and for 1931 it was 4 5 The admission rate was 612 per 
thousand, as compared with 668 for 1932 The rate would 
have been still lower, the report points out, had it not been 
for an epidemic of respiratory diseases which carried over 
from the latter part of 1932 into January 1933 The total 
respiratory group accounted for an admission rate of 148 per 
thousand, as compared with 205 for 1932 Venereal diseases 
caused an admission rate of 30, a new low point In tlte 
Civilian Conservation Corps, which was m existence for thirty- 
nine of the fifty -two weeks of 1933, the admission rate for 
diseases and injuries was 1 98 per thousand There were 425 
deaths during the period, a rate of 2 5 Respirator) diseases 
caused a rate of 248 During the year there were fifty-four 
cases of typhoid, twenty-eight m one company at Hamilton 
Texas Twenty-eight cases of meningitis occurred Some of 
the rarer causes of admission to sick report were tetanus, 1 , 
tick fever, I , undulant fever, 1 , encephalitis, 3 , poliom) ehtis, 
11, and smallpox, 4 


Death of Former Chief of Biological Survey 
Edward William Nelson, who was chief of the Bureau of 
Biological Survey of the U S Department of Agriculture 
from 1916 to 1927, died of heart disease in Washington, May 
19, aged 79 Since his retirement as chief he had been engaged 
in research He held the honorary degrees of M A from 
Yale University and ScD from George Washington Univer- 
sity, both conferred in 1920 His published work includes 
monographs on mammals and birds and descriptions of many 
new species 


Applications of Interns in U S Public 
Health Service 

The U S Public Health Service will consider applications 
to fill a number of vacancies which exist at the present time 
and also vacancies which will occur about July 1, for second 
)ear medical interns Any young physicians, not over 30 jears 
of age, who have graduated from class "A” medical colleges 
and who have completed, or will shortly complete, one years 
internship m approved hospitals are eligible to apply The 
public health service desires to secure applications onl) from 
candidates who are interested in the service as a career and 
who desire to request permission to appear before a board 
of commissioned officers for examination for appointment as 
assistant surgeons in the regular commissioned corps on or 
about the time the) will complete a year’s service as interns 
in the public health service Applicants who are selected will 

quarters subsistence and laundrv 
and §86 50 per ironth until June 30, when the cash pav will 
be increased to §93 25, net, per month Those interested in 
making application should address inquiries to the Surgeon 
General, U S Public Health Service, Washington, D C and 
more complete information and the necessary blanks on which 
to make application will be furnished 
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LONDON 

(From Our Rcffular Correspoudeut) 

May 19, 1934 

A Further Increase of Foad Accidents 
A serious increase of road accidents during the first three 
months of this year, compared with the corresponding period 
of last year, is reported In Great Britain, excluding London, 
there was an increase of 13 75 per cent in the number of per- 
sons killed and 12 5 in those injured In Scotland there was 
an increase of 56 5 per cent in the number killed and 10 75 
in those injured A rise in the number of deaths in Glasgow 
from 24 to 45 and in Edinburgh from 9 to 22 mainly accounted 
for the increased percentage m Scotland In Wales the 
increase in the number killed was 33 per cent Commenting 
on these figures, Lieut -Col Joceljn Pickard, secretary of the 
National Safety First Association (formed to prevent road 
accidents), said that there were 105,000 more automobiles on 
the road than last year, which might partially account lor the 
increase of accidents In London there was an increase in 
the number of accidents but a slight decrease in the number 
of deaths The injured in the first three months of this year 
numbered 12,263, against 11,078 in the same period of last 
year The total number of accidents w’as 32,138 and 27,009, 
respectively 

The Minimum Food Requirements 
The controversy aroused by the publication of two somewhat 
divergent reports on minimum dietetic requirements was reported 
111 The Journal, February 10, page 469 The main difference 
was that the committee of the Ministry of Health estimated 
3,000 calories and 37 Gm of first class protein as the daily 
requirements of a man doing moderate physical work while 
the corresponding figures of the committee of the British Medi- 
cal Association were 3,400 calories and SO Gm of protein The 
committee of the British Medical Association set out to 
determine the minimum weekly expenditure on foodstuffs which 
must be incurred by families of varying size if health and 
working capacity are to be maintained, and to construct speci- 
men diets ” The fact that the ministry accepted the advice of 
its own committee became the grounds for a political attack on 
the government, charging that the physicians of the British 
Medical Association had been flouted m a matter on which 
the lives of 2 000,000 unemployed persons depended The 
difference has been investigated by a conference, which included 
Sir F G Hopkins, Professor Cathcart and Professor Mellanby 
representing the ministry's committee and Professor Cowell, 
Professor Mottram and Dr G P Crow den representing the 
committee of the British Medical Association The difference 
was found to be more a matter of misinterpretation than of 
actual fact The ministry’s committee was a permanent body 
apjximted to advise on the practical application of modern 
advances m the knowledge of nutrition It consisted of workers 
with a special knowledge of nutrition who did not possess 
authority to act or advise m economic matters Their recom- 
mendation regarding requirements of calories and protein was 
intended to serve as a rough guide to health officers and to 
assist them m placing on a proper basis the nutrition of the 
communities and institutions under their charge The values 
being statistical averages, were meant to apply to whole com- 
munities and not to individuals or single families On the other 
hand, the committee of the British Medical Association was 
not a permanent body but a special one assembled for a specific 
purpose Its ta-k was partlv financial, and it had to decide 
on the food allowances necessary to maintain health and work- 
ing capacitv It had to bear m mind that the unemployed 


JouB A M A 
June 16, 1934 

spent much time m working on allotments, going to labor 
exchanges, or keeping themselves m good condition by excrcis 
mg daily at training centers They therefore recommended 
the 3,400 calories and 50 Gm of first class protein per “man 
equivalent ’’ 

The conference emphasizes the fact that there does not exist 
a standard of food requirements that can be rigidly applied in 
the same manner to all men and suggests that a sliding scale 
of caloric requirements is needed It recommends the following 


Rcqnvcmenis per Day 


Individuals 

Calories Gross 

Man heavy work 

3 4004 000 

Man moderate wort 

3 000 3 400 

Man light work 

2 600 3 000 

Woman active work 

2 800 3 000 

Woman housewife 

2 600 2 800 

Boy 14 18 

3 000 3 400 

Girl 14 18 

2 800 3 000 

Child 12 14 

2 800 3 000 

Child 10 12 

2 300 2,800 

Child 8 10 

2 000 2 300 

Child 6 8 

1,700 2 000 

Child 3 6 

1,400 1 700 

Child 2 3 

1,100 1,400 

Child 1 2 

900 1 100 


The conference also agreed that the average requirements of 
the entire population or of large mixed groups of jieople is 
about 3,000 calories a day, but for individual requirements the 
sliding scale should be consulted 

PROTEINS AND VITAMINS 

Accumulated evidence indicated that the total daily require 
ment of protein per man probably lay between 80 and 100 Gm 
The amount depended on physique, occupation, habits, personal 
taste and age vvhile climate appeared to be a factor of some 
importance There was general agreement that a certain pro 
portion of the total protein should be in the form of first class 
protein, i e , of animal origin, such as milk, eggs, cheese, meat 
and fish However, the desirable proportion of animal to total 
protein has never been determined Growing children and 
expectant and nursing mothers required relatiyely large amounts 
of first class protein, much more than would be arrived at by 
simple calculation based on man value equivalents All recent 
studies had shown that for children milk was a most valuable 
food It was, indeed, the only known naturally balanced food 
containing not only first class protein (18 7 Gm to the pint) 
m readily available form but also minerals, vitamins, carbo 
hydrate and fat The conference therefore stressed the impor 
tance of this highly nutritious food for children and nursing 
and expectant mothers 

Fatal Accidents to Children ' 

Fatal accidents to children were discussed at the congress 
of the Nationbl Safety First Association, held m London 
Colonel Oakes said that the total number of accidents in 1932 
was 3,718, of which 2,938 were m boys and 1,320 m girls— 
roughly, three boys to every two girls Nearly 1,500 children 
were killed on the roads More than one fifth, approximately 
800, of the total casualties involved children under the age of 
1 year One third of the casualties, 1,200, or approximately 
45 per cent, occurred during the next four years from burns 
and scalds, and 34 per cent m road accidents Thus, more than 
2,000, more than half the children killed in accidents, were 
under 5 years of age More than 1,000 fatalities occurred m 
the next five years, and more than two thirds of these were 
on the roads Only one sixth — namely, 600 — occurred m the 
later school ages, from 10 to 14 years, and more than 50 per 
cent were on the roads Eight times as many boys as girls 
were drowned Twice as many girls as boys were victims o 
burns, whereas the number of boys who died from scalds was 
approximately twice as great as the number of girls 
With reference to the road accidents to children occurring 
in England and Wales, more than 900 out of 1 150 were to 
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pedestrians, 200 to pedal cjclists, ntui approMOiatcly SO to pas- 
sengers in vehicles The number of pedestrian victims reached 
a maNimum at the ages of 4 to 5 >ears During the later 
school jears the child became a relativeli safe walker and at 
15 was perhaps an c\aniple to many seniors But at the same 
age he (not she) was nearing his worst record as a safe pedal 
cyclist The research of the association showed 16 as the 
most dangerous age for pedal cyclists, IS coming next The 
great majorit) of casualties were m boys 

The Undimmished Maternal Mortality 
At a dinner held in support of the Safer Motherhood Cam- 
paign, Mrs Stanley Baldwin, the wife of the statesman who 
led a campaign to provide anesthesia for poor women in labor, 
presided Sir Hilton Young minister of health, said that 
recent investigation had shown that a large proportion of the 
deaths in childbirth were due to preventable causes He there 
fore welcomed the assistance of voluntary organizations Two 
lines of advance were possible one was the education of the 
evpectant mother in antenatal care, the other the development 
of those services which rendered assistance to the expectant 
mother At present the government provided maternity benefit 
(a payment of $7 to the wives under the national insurance 
act) There was a clear case for the development of those 
services provided by the local authorities on behalf of the 
mother and child, particularly in the supply and organization 
of midwives and arrangements for the services of consultants 
He proposes to issue a circular on the subject to local authori- 
ties, pointing out the direction m which the development of 
their services was still required, particularly in those areas 
where the maternal mortality is highest The condition that 
causes concern is the unsatisfactory fact that while general 
mortality and infantile mortality have greatly declined m recent 
years, maternal mortality remains undimimshcd 

PARIS 

(From Our Regular Correspoudeut) 

April 25, 1934 

Treatment of Undulant Fever 
Professor Lemierrc of the Faculte de medecine de Pans 
delivered a lecture on the treatment of undulant fever which 
appears to be getting more prevalent He prefers injections 
of microbic endoprotems derived from cultures of Alcahgmes 
abortus, which Redly was the first to employ Extraction of 
the endoprotems is done by the Besredka method Three-day 
cultures on gelose are scraped dried in vacuo and ground with 
40 per cent of sodium chloride An emulsion m distilled water 
IS prepared in such a manner that 1 cc of fluid corresponds 
to 002 Gm of the dried culture After being centrifugated, 
or set aside for twenty-four hours m the icebox the super- 
natant fluid IS collected, put m ampules and then sterilized 
This preparation has a high antigenic value It contains the 
endoprotems of SOO billion germs per cubic centimeter In 
1926 Courtois Suffit, Gamier and Liege applied this treatment 
successfully, although at the price of a severe reaction that 
ept the temperature at 40 C for three day s Lemierre regards 
1 IS treatment as the most effective available for combating 
undulant fever but he emphasizes that antigen therapy acts 
exclusively on persons in a state of allergy as previously deter- 
mined by a positive Burnet cutaneous reaction If the test ts 

negative, it is useless to employ this method If a state of 

ergy is lacking, it can sometimes be created by repeating 
Patiently the Burnet cutaneous test Not until then can one 
®PP y awtvgen therapy which is always remarkably effective 
u ess SO when there are secondarv, articular osseous or 
Pu monarv localizations In the cases of Alcahgenes mehtensis 
>e method has given precisely the same results The treat- 
ent should be regulated in the following manner First one 


LETTERS 

applies the Burnet test by injecting into the skm 0 2 cc of an 
extract of Alcahgenes mehtensis or of Alcahgenes abortus and 
one reads the result at the end of from eighteen to twenty- 
four hours When positive, the diameter of the reddened and 
infiltrated area will vary from the diameter of a lentil to that 
of the palm of the hand The dose of endoprotein that is 
then injected by the intramuscular route, or preferably by the 
subcutaneous route, to avoid local pain will range between 
033 cc and 1 5 cc, the smaller doses being reserved for cases 
m which the skm reaction is strongest From one and one- 
half to two hours later, a severe chill commonly develops, 
together with a temperature of 39, 40 or even 41 C (from 
102 2 to 10S8 F) After from twenty -four to forty-eight 
hours, the temperature falls suddenly to about 36 S C (97 7 F ) , 
often if, during the next few days, a new Burnet skm test is 
applied. It will then be found negative In the presence of the 
very strong Burnet skin reaction, great caution must be taken 
to save the patient a serious shock The minimal dose of 
endoprotein injected in such cases may be without effect A 
second dose may be given two days later, the quantity of 
inoculated endoprotein being increased Sometimes even a 
third dose must be given In the cases m which the sensitivity 
of the organism is very marked, successive injections of grad- 
ually increased doses appear to be preferable It is too early 
to speak of cures m these cases In undulant fever, new 
waves of fever may develop after prolonged periods of apyrexia 
Nevertheless, great improvement immediately follows the vio- 
lent shock reaction the amelioration being manifest in the 
temperature and in the general condition of the patient 

Radiographers Required to Be Doctors 
A new law pertaining to the practice of medicine will require 
the possession of a doctor’s diploma in order to practice radi- 
ography and radiotherapy Heretofore the radiographic labora- 
tories in the hospitals have been under the direction of specialists 
who are not graduate physicians Their number was small 
dating for the most part from the beginning period of the use 
of roentgen rays Many of these men had adapted themselves 
to this work m a remarkable manner Occasionally, however 
examples of fraud in the forrp of “trick films,” in connection 
with claims following occupational accidents, have been dis- 
covered Physicians have for some time shown displeasure at 
the role assumed by nondiplomaed radiographers, whom they 
have charged with a lack of knowledge of anatomy and with 
not always knowing what part of the body merited particular 
attention for the establishment of a diagnosis With regard 
to treatment, this constituted it was pointed out, the illegal 
practice of medicine and entailed serious risks for the patients 
As the result of demands made by the medical syndicates 
parliament inserted tins regulation m the new law Nondiplo- 
maed hospital radiologists appointed more than thirty years 
ago, and who have won the respect of physicians by the 
meritorious quality of their services, are to be admitted to 
registration 

A New Museum of History and Art 
Mr Mouncr, director of the Assistance publique, has created 
a special museum designed to house historical relics and art 
objects derived from hospitals, hospital chapels and offices of 
charitable organizations in Pans The museum is located on 
the banks of the Seme quai de la Tournelle, in the vast apart- 
ments of the old Hotel de Miramion erected m the seven- 
teenth century by Jfansard, and which served m 1691 as a 
convent After 1792 the budding was occupied by manufac- 
turers of weapons In 1810, Napoleon I turned over the prop- 
erty to the Assistance pubhque de Pans, which installed 
therein its centra! pharmacy The latter gradually accumulated 
a collection of relics and art objects derived from razed or 
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remodeled hospitals, the preservatien of which appeared to pre- 
sent some degree of interest There is a collection of 740 
crucibles and various types of pharmacist’s equipment, includ- 
ing earthenware from Delft, Nevers, Rouen, Sceaux, St Cloud 
and Sinceny Much of the material has an inestimable value 
The construction of new pharmaceutic laboratories, with mod- 
ern equipment, will vacate the six large halls of the ground 
floor, adorned with beautiful wainscoting of the Renaissance 
period, where the collection of pottery was supplemented by 
numerous art objects for which there seemed to be no place 
m the modern hospitals paintings, sculptures, engravings, 
artistic furniture, placards, sketches and voluminous correspon- 
dence There is a fine bust of the financier Baujon, by 
Houdon , a portrait of Madame de Stael, founder of the 
Hopital Necker, by Duplessis , a portrait of St Vincent de 
Paul and the “dames de la charite” (seventeenth century) 
The fine pieces of furniture of the period of Louis XV, the 
Regency and Louis XVI are numerous There is a collection 
of ironwork derived from chapels mortars, pewters, shovels, 
locks, and wrought mantel-piece plaques Among the choice 
old books IS the ‘ Livre de vie active,’’ a parchment manu- 
script, with miniatures dating from 1483 

BERLIN 

(From Our Regular Correspoudeut) 

April 23, 1934 

The German Surgical Congress 
The Deutsche Gesellschaft fur Chirurgie held its session in 
Berlin, April 5-7 Professor Kirschner of Heidelberg, the 
chairman, took up his reply to the memorial of the Deutsche 
Orthopadische Gesellschaft He brought out that it will not 
do to turn over entirely to the orthopedists the surgery of 
the motor and the supporting systems, leaving to the surgeon 
the remainder of the body For the orthopedist, the bloodless 
measures and those requiring apparatus should be in the fore- 
front The special test for orthopedists m the state examina- 
tion IS not feasible (The Journal, Sept 16, 1933, p 942) 
Olivecrona of Stockholm spoke on technic and results of sur- 
gical operation in tumors of the^auditory nerve As a pupil 
of Cushing, he stated that in America the mortality resulting 
from the application of the intracapsular enucleation method 
had been reduced to from 4 to 10 per cent None of the 
patients, however, regain their full working capacity Patients 
operated on die in from three to four years at the latest, as 
the result of recurrences Olivecrona removes, after the enu- 
cleation of the tumor, also the so called capsule The working 
capacity of the patients has since been considerably improved, 
the mortalitj, however, has increased to about 20 per cent 
The cerebellar tumors observed in the Kiel clinic were 50 jier 
cent inoperable by reason of their malignity (medulloblastomas, 
ependymomas) Traumatic and nontraumatic thickening of the 
dura, as Jentzer of Geneva brought out, may resemble brain 
tumors A technic for \ entriculography, suggested by Peiper 
of Frankfort on-Main, consists in introducing a cannula within 
a \entricle and a second within the spinal canal As spinal 
fluid flows from the lumbar cannula, the ventricular cannula 
automatically draws in air Of course this method is applicable 
only m case all the cerebrospinal fluid passages are fully open 
For the regulation of the blood flow through the brain, 
Schneider of Breslau has found, by means of experimentation, 
reflexive processes that are evidently controlled by way of 
the meningea media Following epinephrine, glyceryl trinitrate 
and hipertomc solution of dextrose, better blood distribution 
occurs Carbon dioxide does not suppress the blood flow 
through the brain According to the experiences of the sur- 
gical clinic m Tubingen, spinal anesthesia is to be recom- 
mended for these operations, to which, as Kirschner himself 


suggested, scopolamine may be added intravenously by the drip 
method in order to induce partial anesthesia 

K H Bauer of Breslau discussed the sterilization law in 
Its relation to surgery A responsibility rests on the surgeon 
with reference to congenital hereditary malformations and their 
operative removal, but he cannot influence the massa hereditaria 
Hence, in the event that an injury of the massa hereditaria 
occurs, sterility must result, even though the external injurj 
in the person so affected has been effectively repaired. At 
least one million persons m Germany come within the scope 
of the sterilization law In the interpretation of the law a 
decisive role is assigned to the phjsician The commentary 
on the law published by the government needs to be further 
elaborated in order that mild and severe injuries may be more 
sharply differentiated 

The next topic was “Therapy of Pyogenous Infections and 
of Their Sequelae ’’ Every infection — even the slightest — is to 
be regarded as a disorder of the whole organism In com 
bating an infection not only must the local manifestations be 
treated but also the general defense forces of the organism 
must be strengthened There are four phases of the treatment 
strengthening of the general resistance increase of the local 
defense, elimination of the disease foci by opening the wound, 
and, finally, the protection and immobilization of the organ 
concerned For drainage, a proper incision must be promptlj 
made without causing disturbances of function In furuncles 
and carbuncles, injections of the patient’s own blood into the 
surrounding area are recommended Remedies having a strong 
chemical action that injures the tissues should not be emplojed 
Incised wounds should be left alone, after being covered with 
a moist bandage or an ointment plaster An incision with an 
electric knife is Jo be regarded as the most conservative mode 
of dividing the tissues in inflammations Induced ischemia 
should be avoided from principle, m these operations Infiltra 
tion anesthesia is rejected by Lexer Fistulas should not be 
treated with injections and tamponades but, if in any wise 
possible, with broad cleavage Lexer called special attention 
to the results if osteomyelitis is not promptly and adequatelj 
opened up What holds good for acute inflammation of the 
soft parts IS justified here also 
In recent injuries, burns and phlegmonous inflammations, 
Lohr of Magdeburg employs cod liver oil ointment Bacillus 
coll, staphylococci and streptococci are destroyed in cod liver 
oil He reported therefore on his plaster of pans cod liver oil 
method in the treatment of acute and chronic osteomyelitis 
After the periosteum has been split, a large plug of cod liver 
oil IS inserted, a loose soft-part suture is applied, and then a 
plaster cast, which is left on for from two to three weeks 
Opportunity is offered for the pus to flow off from under the 
bandage In chronic cases, radical opening of the bone is indi 
cated, then application of the plug of cod liver oil ointment 
and a plaster cast Some of the advantages claimed for the 
method are that no painful changing of bandages is needed, 
and no abscesses or fistulas develop 
Sauerbruch of Berlin spoke on the operative treatment o 
bronchiectasia He emphasized that the unilobar appearance 
of this disease in children is to be regarded as congenital, con 
trary to the conception of most jiediatricians who asstimd 
inflammatory causes This view of Sauerbruch was confirmc 
by numerous preparations of the Berlin Pathologisches Um 
versitats-Institut The surgical treatment corfsists in the ra i 
cal removal of the affected lobe of the lung, which is all t c 
more to be recommended now that the ojierative technic is 
sufficiently developed and since internal treatment never e 
a cure Fifty-eight cases have been treated thus far 
patients died following the operation, the survivors are a 
to work, although two have a fistula Treatment of noncon 
genital bronchiectasias does not give such good results 
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Tlic next nnm topic, "Surgcrj of Rectal Cancer,’ was pre- 
stnled bj Goetze of Erhngcn, who stressed Che importance of 
a iKtal examination for a prompt diagnosis The sacral opera- 
tne method is to be preferred Lucr metastases cannot be 
diagnosed bj means of li\er function tests In contrast with 
this operatiNC method, the abdominal route is a menace For 
all these intern cntions, the high frequency current is highly 
recommended Goetze performed in a third of his cases a 
one stage, radical operation, with from 10 to 15 per cent of 
mortahtj If the carcinoma is already causing intoMcation 
some time before the operation proper an artificial anus should 
be constructed in the sigmoid In addition, a diet poor in salt 
should be giieii, and the circulation should be supported in 
anticipation A further third of all cases can be treated with 
a tiio or three stage operation The remaining third cannot 
be subjected to a radical operation, in these cases, rectotomv 
in combination with coagulation was chicfl) cmplojcd Also 
roentgenothcrapj can be used — ^but not alone Kirsthncr of 
Heidelberg recommended his combined sacral and abdominal 
method, which is applied bv two operators working simiil- 
taneouslj, with the patient in a position especiall> adapted to 
the operation The adramtage is a gam m time, together with 
the possibilitj of a particularly radical procedure, the mor- 
talitj, bower er, is higher 

barren of Konigsberg organized m East Prussia a roluntary 
srstematic examination of the healthy population First 1 200 
women rrbo considered themselves healthj were examined for 
cancer of the breast One grave cancer two suspicious cases 
and 103 cases of old chrome inflammations were discovered 
Of ten women who had prcviouslj undergone an operation for 
cancer, eight were in good health 
Felix of Berlin reported that his experiments had shown 
that both paralyzed and hypertrophic muscles can be favorably 
influenced by certain tjpes of nerve transplantation It is pos- 
sible that such experimentation will develop methods for the 
surgical treatment of disorders of the heart muscle 
In hjpertrophy of the prostate, Wildegans of Berlin and 
Kraas of Frankfort-on Mam recommended diathermy opera- 
tions by the intra-urethral route, usually requiring several 
stages Hemorrhage can thereby be readily controlled Even 
in aged and weakly patients, good results ire secured 
In other papers, numerous fields of surgerv were considered 
Professor Magnus, who was recentlv given a chair at the Uni- 
versity of Berlin, was elected president of the society 

ITALY 

(From Our Regular Correspoudeut) 

April 15 1934 

Surgery of Gastroduodenal Ulcer 
Laccetti addressed the Accademia delle scienze medico- 
chirurgiche of Naples on the surgical treatment of gastroduo 
enal ulcer He pointed out that, in the midst of uncertainty 
0 the etiologic factor, there is a tendency to attack the ulcer 
irectly or to eliminate it together with neighboring tissues 
e speaker m a case of postoperative jejunal ulcer operated 
) the transgastric route, treating the ulcer with the thermo- 
result was favorable Laccetti believes that, 
'' I e gastro enterostomy remains the preferred operation in 
’c Pyloric cicatricial type of ulcer, it can be omitted in duo- 
cna ulcer and the Judd operation substituted 
ro essor Cav ina in discussing this intervention before the 
’^cdico-fisica fiorentina, said that he endeavored to 
^Jive the local lesion, to destroy the muscular activity of the 
duod^^ 1 ^”^ eliminate two of the principal symptoms of 

Judd*^"^ namely, stasis and gastric hyperacidity The 

oriei indicated in young persons in ulcers of recent 

in wl the anterior wall of the bulb, in cases 

'1^ t e duodenum is fairly mobile and not too much 


deformed In seven cases in which Cavma operated recently 
there was an excellent immediate result, and the remote result 
proved to be fairly favorable 

Physicians Made Senators 

Professors Pende and Micheli were recently made senators 
Prof Nicola Pende, born m 1880, was one of the organizers 
of the University of Ban (1924), became instructor in clinical 
medicine, and was the first to fill the office of president In 
1925 he took over the management of the Clinica medica in 
Genoa, where he founded an institute of biotypology Among 
the researches of Pende may be mentioned demonstration of 
the secretory and trophic influence of the splanchnic nerves 
and the solar plexus on the suprarenal capsules and the pro- 
posal (suggested by Professor Pieri, surgeon) to resect the 
splanchnic nerve m patients with angiospasm due to hyper- 
suprarenalism His chief works are “Pathology of the Syni- 
pathicus” (in collaboration with P Castellino), “Treatise on 
Endocrinology” and “Synthetic Treatise on Pathology and 
Clinical Medicine ’ 

Prof Ferdinando Micheli was born in 1872 He became 
professor of pathology at Siena and at Florence and from 
1921 was director of the Chmea medica at the University of 
Turin The principal subjects of his researches have been 
pernicious anemia, hemolytic icterus, paroxysmal hemoglo- 
binuria epidemic encephalitis, the serology of malignant neo- 
plasms, and leukemia He contributed an article on pulmonary 
tuberculosis for the recently published Italian treatise on inter- 
nal medicine He is codirector of the medical journal Mxncrva 
medxca 

The Medicosurgical Congress of Calabna 

The second Medicosurgical Congress of Calabria was held 
in Reggio Calabria under the chairmanship of Prof Rocco 
Jemma A paper was presented by Salvadori on laryngeal 
tuberculosis In a group of 814 patients with pulmonary tuber- 
culosis, the speaker studied 148 patients with laryngeal tuber- 
culosis While recognizing tuberculous sputum as a frequent 
cause of laryngeal tuberculosis, recent research attributes impor- 
tance to transmission by the blood stream or by the lymph 
glands Tropea emphasized tfiat the treatment of both the lungs 
and the larynx should be equally vigorous, and he assigned 
special importance to sanatorium treatment and to collapse 
therapy He refuted the old prejudice that mountain climate 
IS contraindicated in tuberculosis of the larynx It is advisable 
to examine laryngoscopically all patients affected with pul- 
monary lesions 

Puca presented a paper on epilepsy He said it is the whole 
organism, mental and somatic, that participates m the morbid 
process and not cyclically but continuously He stated that 
m the regions having the greatest wine consumption there is 
the highest incidence of epilepsy 

Professor Stanziale 

The death of Prof Rodolfo Stanziale, director of the Chnica 
dermosifilopatica m Naples, is announced A pupil of Pro- 
fessor Cantani, Professor Stanziale studied bacteriology at first 
and for twelve years devoted himself to pathologic anatomy 
and histology During that period he published his important 
work (still a classic) on the changes produced by syphilis m 
the arteries and particularly in the brain He devoted himself 
later to studies on cutaneous tuberculosis the experimental 
transmission of leprosy from man to the rabbit and pemphigus 
vegetans (Neumann) He was appointed professor of ^he 
pathology and clinical aspects of dermatology and syphilis, first 
at Messina and then at Naples, and later published a book 
on the prophylaxis of the venereal diseases He founded at 
Naples the Istituto fotoradioterapico and was awarded a medal 
for his services in public health His constant studv of leprosy 
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made him one of the foremost leprologists in the world, and 
he was chosen as the Italian delegate to the third International 
Conference on Leprosy, held in Pans 

The Incidence of Mental Diseases 
The Istituto centrale di statistics has published a report 
from which it appears that there is a gradual and continuous 
increase in the number of inmates of the Italian psychiatric 
hospitals The incidence is highest in northern Italy (and 
among the male se.\) and is the lowest in southern Italy The 
most frequent types are the affective psychoses, and particu- 
larly the subgroup of the depressive and melancholic states 
The frequency of alcoholic psychoses shows a slight decrease 
The manifestations dependent on syphilitic infection are increas- 
ing, particularly as to the types of dementia paralytica The 
mortality m this disease appears, however, to be diminished in 
direct relation with the use of febrile treatment 

RIO DE JANEIRO 

(From Oiir Regular Correspondent) 

April 15, 1934 

Diagnosis of Thoracic Aneurysms 
Dr Manoel de Abreu, roentgenologist, addressed the Society 
of Medicine and Surgery of Sao Paulo on thoracic aneurysms 
The diagnosis of aneurysms of the thoracic aorta, he said, was 
previously based on the relations between the tumor as repealed 
by roentgenology and the aortic tube as outlined by teleroent- 
genography in various positions Now ‘blood hydrodynamics” 
IS considered fundamental in any consideration of thoracic 
aneurysm In a liquid mass m movement, hydrodynamics 
e\plams the development of centrifugal forces such as occur 
at the curves of rivers, the convex or external borders of which 
are deeply excavated while the concave or interna! borders are 
flat In closed tubes, as m the aorta, the blood stream pushed 
on by the left ventricle exerts on the yascular wall forces that 
obey the principles of hydraulics and give to the aneurysmal 
pouches their morphology and direction Consequently aneu- 
rysms of the beginning of the ascending aorta which are close 
to the heart are directed upward, to the right and forward 
those of the terminal portion orient themselves upward those 
of the transverse portion are directed in the horizontal plane, 
those of the descending portion go donn The weight of the 
aneurysmal mass deviates slightly from the direction of the 
axis of development of the mass In general, one may say 
that the axis of development of aneurysms approximates a line 
that bisects the angle formed by the axis of the aortic segment 
and by the vertical line (gravity) Consequently the aortic 
segment in which the aneurysm forms determines the develop- 
ment of the sac and constitutes the basis of the differential 
diagnosis One must not forget the changes due to the resis- 
tance of the bony breast plate, the vertebral column and the 
thoracic contents, principally the heart and the vessels of the 
hilus The author discussed the practical use of the theoretical 
data given and showed teleroentgenographic plates of aneurysms 
of all segments of the thoracic aorta, of tumors and of other 
disorders of the chest 

Hospitals of Rio de Janeiro 
The following hospitals are under construction 
The Hospital Jesus for children will have a capacity of 150 
beds It will also admit mothers whose infants are m the 
hospital It will have equipment to give instruction to children 
who remain in the hospital a long time 

The 150 bed Hospital of Gavea will be in a locality accessible 
to the population of Gavea Leblon, part of Botafogo and 
Copacabana The Hospital of the Avenue 28th of September, 
in Villa Isabel is more complete and larger than the others 
It will have more clinics than have the other hospitals already 


Started and also complete physical therapeutic services, roentgen 
therapy, hydrotherapy, mechanotherapy, and so on It will 
attend also to other dependent services of the township, such 
as school clinics and health inspection of municipal employees, 
until central laboratories are installed Its consultation rooms 
are arranged in such a way as to allow an attendance of thirty 
patients at the same time without overcrowding The con 
struction of the Central Hospital, on the Place of the Republic 
IS also well advanced This hospital will accommodate 600 
patients and have a teaching institute including a school for 
nurses and postgraduate courses, a library, conference rooms 
and museums , the municipal morgue for persons who have died 
in hotels or other public locations, and central laboratories 
of pathologic anatomy, of clinical investigation and of fabrica 
tion of medical products 

An Association of Physicians 
The Paulist Association of Medicine has approved by a great 
majority the necessity of creating the Order of Physicians, as 
the basis of a program of vindication of the Brazil medical 
profession The project includes compulsory organization of 
all physicians of the country and its complete autonomy The 
order will represent medical practitioners before the public 
campaigning for the adoption of laws protecting their moral 
and material interests and for measures of repression of the 
illegal practice of medicine, it will create a disciplinary council 
to enforce the observance of the code and demand that phvsi 
Clans who have studied abroad be naturalized and take a com 
plete medical course m one of the official faculties of the country 
It will elect Its officers by direct vote 

JAPAN 

(From Our Regular Correspondent) 

April 30, 1934 

Night-Bhndness in Soldiers 
Dr Y Fujihira, ex-surgeon of the garrison hospital at Chiba 
recently submitted his research on night-blindness in the armv 
He examined all soldiers m two regiments in which he served 
and found many cases of night blindness Exammation of the 
soldiers’ food convinced him that the direct cause of this dis 
ease is not the lack of vitamin A, but the influence of the direct 
light of the sun during daytime drill, and overwork He states 
that night-blindness frequently develops in aviators who fly 
from daytime to night and in infantrymen, who drill during 
the day and work in the evening His opinion has alarmed 
the military authorities and they have undertaken a closer 
investigation of this problem 

Medical Bills in the Diet 

A bill providing for the eugenic protection of the race, which 
was drawn up by the Japanese Eugenic Society, was presented 
for the first time in the diet The bill proposes sterilization 
of criminals, persons with malignant hereditary diseases an 
similar cases It is doubtful that the bill will be passed by 
the houses 

The lower house has agreed on new regulations to improve 
the status of midwives This bill was presented last year ut 
was not passed by the upper house It is expected to be passe 
this year 

Regulation of School Lunches 
The official regulation of school lunches m primary schools 
was first undertaken by the office of education m Septem 
1932 to provide free lunches for school children who 
nourished or come to school without lunch The o ee 
education divided 513,330 yen among the fifty three loca s 
ernments for the following seven months in that fisca v 
During that period the system was put m force 
villages and towns and the lunches were given in 11, sc 
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The lunches were sold for 4 sen, but they consisted of nutri- 
tious food As this system wns phnned to be an educational 
facility and not mere relief work, the school lunch was given 
to any child also who wmted it it liis own expense The 
total number of lunches it public expense amounted to 

29232,438 With the experience tbit his been gamed the 
lunches will be better ind will be served m more schools this 
)ear 

Memorial to Noguchi 

In memory of the hte Dr Hideyo Noguchi of the Rocke- 
feller Institute, 1 hall will be built on the site of the cottage 
where he was born beside Like Inawashiro m northeastern 
Japan The committee iims to collect 100,000 yen to erect 
the hall and to repair the old house where his parents and 

brothers iiid sisters lived In tlie hall will be kept various 

articles he had used, some sent back from America Marquis 
Okmma and Dr Shinjyo, president of the Kyoto Imperial 

Unuersity, are members of the committee 

Personal 

Dr M Nagayo, chief of the Epidemic Research Institute in 
Tokyo, resigned last year to become dean of the medical 
department of the Tokyo Imperial University Dr Y Miya- 
gawa of the same institute will succeed him 

Dr K Sudo, who is noted for his study of medical chem- 
istry, died, January 7, at the age of 63 He retired m 1932 
from his position as president of the Kanazawa ifedical Col- 
lege He was a self-taught man in the real sense and had 
never been to college He obtained the doctorate through the 
examination for practitioners For a short time he practiced 
medicine in Tok-yo but soon gave it up and began research m 
medical chemistry 

Mr Gunn of the Rockefeller Foundation was guest of honor 
at the home ministers dinner m recognition of his services in 
establishing an institute contributed b\ the foundation for train- 
ing medical experts and workers 

Prof S Camboss of the medical college of Sao Paulo, Brazil 
came to this country, January 22, with about fourteen medical 
students for an inspection tour This was the first medical 
party to Msit here from South America All medical schools 
united m welcoming them They visited medical centers all 
over the country for about one month Dr Camboss gave a 
lecture on blastomycosis at the meeting of welcome held by 
the medical and dental associations m Tokyo soon after they 
arrived 


Murriages 


Stanley Edwin IiIcClure, Monon Ind , to Miss Jlarian 
McGowan of Mankato Minn , in Columbia City , April 22 
Paul Emanuel Landmann, Johet 111, to Miss Aileen 
alane Burkhardt of Dwight, at Plainfield, May 12 
Rot Leslie Ken ward Melvin, 111 , to Miss Frances Non- 
nenmacher of Dewitt, Iowa, at Watseka, May 5 
P^RKFR C Hardin, Arkansas City, Kan, to Miss Catherine 
Shaffer of Charleston, 111 , May 19 

, Frank Hart Prior to Miss Elizabeth Skummer Bagley, 
both of Colorado Springs, ilav 22 
Haldon Charles Kraft to Miss Mary Amanda Baker, 
both of Noblesiille Ind, May 10 

Wilson Grafton Clagett to iirs Mary Campion Laurel, 
both of Dayton Ohio April 29 

Reason Louis Cope, Marksville La to Miss Hazel Mar- 
quez of New Orleans. April 28 

JoxAs Berk Rax man Toledo, Ohio, to Miss Lila Tobin of 
Jilianu Beach, Fla, May 22 

Lormax E Fisher, Toledo, Ohio, to Miss Jeanne Littwitz 
ot Davton, kfay 30 

Milligan to Miss Leone Daus both of Elgin, 


Deaths 


Carl Arthur Hedblom ® since 1926 professor of surgery 
at the University of Illinois College of Medicine, Chicago, died 
suddenly, June 6, of coronary thrombosis, while attending a 
meeting of the American Surgical Association m Toronto, 
Canada Dr Hedblom was born in Dayton, Iowa, March S, 
1879 He was educated at the Colorado College where he 
received his BA m 1907, M A , in 1908, and an honorary 
DSc, m 1921 In 1911 he received his MD from Harvard 
University Medical School and a Ph D from the Mayo Foun- 
dation of the University of Minnesota in 1920 He was an 
intern at the Massachusetts General Hospital from 1911 to 
1913 and then went to Shanghai, where he was professor of 
surgery at the Harvard Medical School in China until 1916 
In 1916 he entered the Mayo Foundation as a fellow in sur- 
gery and from 1919 to 1924 was head of the section on general 
and thoracic surgery at the Mayo Clinic Dr Hedblom was 
professor of surgery at the University of Wisconsin Medical 
School, Madison, from 1924 to 1926, when he came as professor 
of surgery to the University of Illinois College of Medicine 
He was a member of the Society of Clinical Surgery, American 
Surgical Association and the Western Surgical Association, 
member and past president of tbe American Association for 
Thoracic Surgery and fellow of the American College of Sur- 
geons Dr Hedblom was head of the surgical department at 
the Research and Educational Hospital of the University of 
Illinois and senior surgeon to St Luke’s Hospital, consulting 
surgeon at the Edward Hines Jr Hospital, Hines, 111 , and the 
Municipal Tuberculosis Sanitarium 

Louis de Lotbiniere Harwood, Montreal, Que , Canada , 
School of Medicine and Surgery of Montreal, Faculty of Medi- 
cine of the University of Laval at Montreal, 1891 , dean and 
professor of gynecology, University of Montreal Faculty of 
Medicine fellow of the American College of Surgeons , cor- 
responding member of the Surgical Society of Pans , officer 
of the Legion of Honor of France, first vice president of the 
Association of French-Speaking Physicians of North America, 
on the staff of L’Hospital Notre-Dame superintendent of the 
Radium Institute of the Province of Quebec, aged 68, died 
suddenly. May 15 

Carroll W Allen ® New Orleans Tulane University of 
Louisiana Medical Department, New Orleans, 1901 , formerly 
professor of clinical surgery at his alma mater and professor 
of clinical anesthesia at the graduate school of medicine, fellow 
of the American College of Surgeons aged S9 author of 
Local and Regional Anesthesia”, on the staffs of the Touro 
Infirmary and the Southern Baptist Hospital, where he died, 
April 14, of heart disease and diabetes melhtus 

Calvin Fremyre Barber, Brooklyn College of Phy'sicians 
and Surgeons m the City of New York, medical department 
of Columbia College, New York, 1882, fellow' of the American 
College of Surgeons , for many years on the staffs of the Kings 
County Hospital, Coney Island Hospital and the Samaritan 
Hospital, chairman of the board of the Caledonian Hospital, 
aged 74, died, May 12 

Edwin A Stevens ® Mayfield, Ky , University of Louis- 
ville (Ky) School of Medicine 1885, past president of the 
Graves County Medical Society and vice president of the Ken- 
tucky State Medical Association formerly member of the 
board of education and mayor, ’aged 70, medical superinten- 
dent of the Mayfield Hospital, where he died. May 4, of cere- 
bral hemorrhage 

Stephen Andrew Mahoney ® Holyoke, Mass , Harvard 
University Medical School, Boston, 1889, member of the New 
England Obstetrical and Gynecological Society and the New 
England Surgical Society, fellow of the American College of 
Surgeons, on the staffs of the House of Providence and the 
Holyoke Hospital, aged 71, died, March 30, of coronary 
thrombosis 


Joseph L Spruill ® Jamestown, N C . University of 
Maoland School of ktedicine, Baltimore, 1895, past president 
j Seaboard Medical Association and the Guilford County 
Medial Socirty aged 63 , medical superintendent of the Guil- 
ford County Tuberculosis Sanatorium where he died May 5 
of carcinoma of the urinary bladder with metastasis ' 

Sidney B MacLeod © Chicago, Northwestern University 
Medical School, Chicago, 1897 , past president of the American 
Association of Railway Surgeons, fellow of the American 
College of Surgeons, on the staff of the Jackson Park Hos- 

Sdicla? abscess ’ *'-°'"bos.s and 
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Albert Hemaii Ely, Cold Spring Harbor, N Y , College 
of Phjsicians and Surgeons in the Citj of New \ork, medical 
department of Columbia College 1888, member of the Medical 
Societ) of the State of New York, for many jears on the 
staff of the Southampton (N Y) Hospital, aged 73, died, 
April 26, in the Huntington (N Y ) Hospital 

Wilfred Anthony Ash ® Seattle, Creighton University 
School of Medicine, Omaha, 1923, fellow of the American 
College of Physicians, aged 37, on the staffs of the Harbor 
View Hospital and the Providence Hospital, where be died, 
April 17, of pneumonia, following an injury received in a fall 
in his garage 

Fulton R Stotler, Wilkinsburg, Pa , Jefferson Medical 
College of Philadelphia, 1869, member of the Medical Society 
of the State of Pennsylvania for main years director of the 
city board of public education physician in charge of the 
Home for Aged Protestant Men and Couples, aged 86, died, 
April 28 

Joseph Andrew Smith, Worcester, Mass , College of 
Physicians and Surgeons, Boston 1914, member of the Massa- 
chusetts Medical Society also a dentist, veteran of the Spanish- 
American War aged 59, formerly on the staff of St Vincent 
Hospital, where he died, April 16, of chronic myocarditis 

Isaac Beckett Smith, Brooklyn College of Physicians and 
Surgeons m the City of New York, Columbia University, 
1891 , formerly chief of the bureau of preventable diseases, 
state department of health on the staff of St Marv s Hos- 
pital aged 68, died April 10 of coronarv thrombosis 

Harry Floyd Emert ® Sarles, N D , University of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1911, 
president of the North Dakota State Board of Medical Exam- 
iners formerly mayor of Sarles, aged 48, died. May 8, in 
a hospital at Devils Lake, of pneumonia 

Harry Flower Shipley, Granite, Md , Baltimore Univer- 
sity School of Medicine, 1898 for many years physician at the 
Woodstock (Md ) College and deputy health officer of Balti- 
more County aged 60, died, May 10, in the Universitv Hos- 
pital, Baltimore, of cerebral hemorrhage 

Edwin Knickerbocker Losee, Upper Red Hook, N Y 
College of Physicians and Surgeons in the City of New York 
medical department of Columbia College New York, 1888 
member of the Medical Society of the State of New York, 
aged 67, died April 13, of embolism. 

Hayward Warren Cushing ® Boston, Harvard University 
Medical School, Boston, 1882, member of the American Sur- 
gical Association , fellow of the American College of Surgeons 
consulting surgeon to the Boston City Hospital , aged 79 , died. 
May 8, of cerebral hemorrhage 

Winfield Bruce Anderson ® Brooklyn Long Island Col- 
lege Hospital, Brooklyn, 1917 , served during the World War , 
on the staffs of the Bay Ridge Sanitarium, Midvvood Sani- 
tarium, Victory Memorial Hospital and the Samaritan Hos- 
pital , aged 39 , died. May 20 

Jere Dewey Eggleston ® Meriden, Conn College of 
Physicians and Surgeons in the City of New York, medical 
department of Columbia College, New York 1879 formerly 
on the staff of the Meriden Hospital , aged 80 , died. May 26, 
of cerebral hemorrhage 

O P Nuckols, Pineville Ky , University of Tennessee 
Medical Department, Nashville 1891 member of the Kentueky 
State Medical Association secretary and past president of the 
Bell County Medical Society, aged 72, died suddenly, in April, 
at Middlesborough 

James Merle Scribner ® Lowell Mass , Tufts College 
Medical School, Boston, 1927, member of the New England 
Obstetrical and Gynecological Society on the staff of St 
Joseph’s Hospital, aged 31, died. May 11, at his home m 
West Medford 

Charles Fremont Bennett, Pomona, Calif , University of 
Michigan Medical School, Ann Arbor, 1879 aged 78 died 
January 18, in the Los Angeles General Hospital, of diver- 
ticulum of the esophagus, pulmonary tuberculosis and broncho- 
pneumonia 

William W Smith, Louisville Ky , Medical College of 
Ohio, Cincinnati, 1891 formerly member of the state legisla- 
ture, aged 66 died, May 2, in St Anthony’s Hospital, of a 
fracture of the hip sustained when he tripped on a rug in his 
home 

Samuel Schneider, New York University and Bellevue 
Hospital Medical College, New York 1899 member of the 
Medical Society of the State of New York, aged 61, died, 
April 14, in the Park East Hospital, of carcinoma of the 
colon 


George Ellis Towle, Wisconsin Rapids, Wis Marquette 
University School of Medicine, Milwaukee, 1913, served dur 
mg the World War, formerly health officer of Marshfield 
aged 46, died suddenly, February 27, of cerebral hemorrhage’ 
Joseph Henry Bitterer ® Nashville, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1917, member of 
the American Society of Clinical Pathologists, served during 
the World War, aged 42, died, April 4, of heart disease 
Pinkard Charles Downs Jr, Chicago, Meharry Medical 
College, Nashville, Tenn, 1916, member of the Illinois State 
Medical Society, aged 50, died, March IS, in the Cook County 
Hospital, of pericardial effusion and coronary occlusion 
Gaius Fabius Brooks, Ysleta, Texas, University of Nash 
ville (TennJ Medical Department, 1883, Vanderbilt Univer- 
sity School of Medicine, Nashville, 1889, member of the State 
Medical Association of Texas , aged 80 , died, April 28 
Aaron R Elder, Harnsonville, Mo , klissouri Medical 
College, St Louis, 1884 , member and at one time president 
of the board of education , county health officer , on the staff 
of the Harnsonville Hospital, aged 80, died, April 5 

Wilson Adolphus Allen, Rochester, Minn , Hahnemann 
Medical College and Hospital, Chicago, 1879, member of the 
Minnesota State Medical Association, aged 100 died. May 11, 
in a local hospital, of injuries received in a fall 

Edgar Voorheis Beardslee ® Detroit, University of 
Michigan Medical School, Ann Arbor, 1916, aged 49 on the 
staff of the Highland Park (Mich ) General Hospital, where 
he died. May 10 of carcinoma of the colon 
Thomas Jobson Swantz, South Bend, Iiid , Northwestern 
University Medical School, Chicago 1907, member of the 
Indiana Stale Medical Association, aged 56, died. May 10, of 
mvocarditis and diabetes mellitus 


Frank Emens, Trinity, Ala , Hospital College of Medicine 
Louisville, 1898, member of the Medical Association of the 
State of Alabama, member of the board of education, aged 
64 , died, April 26 of pneumonia 

Charles Samuel Shultz ® Spirit Lake, Iowa, State Uni- 
versity of Iowa College of Medicine, Iowa Citv, 1891 secre- 
tary of the Dickinson County Medical Society , aged 70, died, 
April 12, of pneumonia 

Lucius E Ellis, Orrick Mo University Medical College 
of Kansas City, 1905, member of the Missouri State Medical 
Association, aged 56, died April 20, of malignant brain tumor 
and nephrectomy 

Cohn William MacDonald, Boston Bellevue Hospital 
Medical College New York 1887, member of the Massachu 
setts Medical Society , aged 76 died, April 19, of chronic 
myocarditis 

Noah Albert Grant Tesson, Kansas City, Mo , Kansas 
City Medical College, 1895 member of the Missouri State 
Medical Association, aged 70, died, February 23, of coronary 
sclerosis 

John Calvin Stever, Bainbridge, Pa , Jefferson Medical 
College of Philadelphia, 1877 , member of the Medical Society 
of the State of Pennsylvania, aged 81 , died, April 8, of arterio- 
sclerosis 

Samuel Warren Miller, Denver, Jefferson Medical Col- 
lege of Philadelphia, 1884, member of the Colorado State 
Medical Society , aged 77 , died, April 10, in Salt Lake City , 


Utah 

Charles Samuel Layton, Eloise, Mich Detroit College of 
Medicine, 1897, formerly on the staff of the Eloise Hospital 
iged 62, died, April 20, in Detroit, of cerebral hemorrhage 
Minard J Armstrong, Springfield, Mo (licensed m Mis 
ouri in 1905) member of the Missouri State Medical Asso 
nation, aged 53, was found dead, April 13 of angina pectoris 
Edward John Stephens, Utica, N Y , Albany (N Y) 
Medical College, 1881, aged 79 formerly on the staff of tlie 
'axton Hospital, where he died, April 6, of chronic myocarditis 
Charles Bartlett Dearborn ® Mount Sterling 111 - Kush 
Medical College, Chicago 1890, secretary of the Brown County 
Medical Society aged 66 , died, Mav 16, of cerebral thrombosis 
William Perry Stone, Palmer, Tenn , Chattanooga (Tenn) 
Medical College 1897, member of the Tennessee State Medical 
Association aged 66 died suddenly, April 15, of heart diseas 
Thomas Huston Smith ® Burnham, Pa Baltimore Medi- 
al College, 1897, past president of the Mifflin County Medical 
iociety , aged 63 , died March 20, of cerebral hemorrliage 
Howard Henry Drake ® Norristown, Pa , Jefferson Medi 
al College of Philadelphia, 1878 trustee at the Norristown 
hate Hospital aged 77, died, May 19, of heart disease 
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Campbell A Stokes, Edinburg III , Eclectic Medical 
Institute, Cincinnati, 1882, member of the Illinois State Medi- 
cal Socictj , aged 75 , died, April 22, of heart disease 

Cams Plumlee, Hot Springs, N M , Barnes kfedical 
College, St Louis, 1911 , member of the New Mexico Medical 
Soaetj’, aged 50 died, April 7, of acute nephritis 

Edward Seguin, Eaeleth Minn , School of Medicine and 
Surgerj of Montreal, Qiic , Canada, 1899 , aged 58 , died. May 
3, of acute fibrous pleurisy and bronchopneumonia 

William Findley Weikal, Middletown, Ohio, Eclectic 
Medical Institute, Cincinnati, 1903, aged 66, died, April 27, m 
a sanatorium at Cincinnati, of cerebral hemorrhage 

Ernest Owen Adams, Cleiehnd, Homeopathic Hospital 
College Cleiclaiid 1893, aged 66, died, April 16, m the Huron 
Road Hospital, of cardiorenal disease 

John Peter Faber, Schenectadi, N Y , Albany Medical 
College, 1905, member of the Medical Society of the State of 
New York aged 56 died, April 9 

Alexander Felix Toohey, Beresford, S D , John A 
Creighton Medical College, Omaha, 1899, aged 57, died April 
19, in a hospital at Sioux Citj 

Henry Russell Shotts, Linden, Ind , Indiana Medical Col- 
lege Indianapolis, 1877, aged 84, died, m April, at Lafayette, 
of injuries recened m a fall 

Richard C Taylor, Elburn III , Bennett College of 
Eclectic Medicine and Surgerj, Chicago, 1893, aged 73, died, 
April 25, of acute nephritis 

Moritz Loewenthal, Cle\ eland Baltimore Unnersity 
School of kledicine, 1894 aged 73 , died, March 30 of heart 
disease and arteriosclerosis 

Millard F Biggers, Glasgow K) Unuersiti of Tennes- 
see Medieal Department, Nashs die, 1900 aged 69, died. May 
6, of cerebral hemorrhage 

Ignatz Mayer ® Detroit kfedico-Chirurgical College of 
Philadelphia, 1894, aged 73, died, in April, at the Grace Hos- 
pital of uremia 

Preston M Edwards, Philadelphia Unnersity of Penn- 
sjhania School of Medicine, Philadelphia, 1893, aged 66 
died March 23 

Howard Oliver Allen, Longmeadow kfass , Unnersity of 
the City of New York Medical Department, 1879, aged 80, 
died April 29 

Edward G Lawton, Natchitoches, La Louisville (Ky ) 
Medical College, 1890, aged 68 died, March 11, of mitral 
regurgitation 

Ronald Levesque, Montreal Que, Canada School of 
Medicine and Surgery of Afontreal, Que 1912 aged 47 , died, 
January 14 

Thomas Luther Lamer, Perris Calif University of Ten- 
nessee Medical Department NasliMlle, 1880, aged 85, died 
March 31 

George Church Anderson, Montreal Que Canada kIcGill 
University Faculty of Medicine, Montreal, 1915 aged 41 , died 
April 17 

Aaron Godwin, Muscadine Ala , Atlanta College of Physi- 
dvsS Surgeons, 1912, aged 47, died January 17, of heart 


J C Larsen, St Louis, Manon-Sims College ol 
aiedicme, St Louis, 1892 aged 67 died April 16, of pneumonia 

t Eckstein ® Canonsburg Pa University 

ot Pittsburgh School of Medicine, 1920 aged 38 died April 5 

Schuyler Lott, Waterloo N Y Albany (N Y ) Medica 
onege, 1868, aged 91, died, May 2 of bronchopneumonia 
Alexander Duncan Allen, Geneva, N Y Syracuse Uin- 
'ersity College of Medicine, 1880 aged 77 died April 29 

fk, V Jennings Okla University of Louisvilh 
1 School of Medicine, 1909 aged 50 died April 24 

Dayton Ohio Ohio Medical Universitv 
us 1900 aged 61 died Maj 5 of heart disease 

Chicago Jenner Medical College Chi 
S aged 56, died May 22 of agranulocytosis 

Del Jefferson ifedica 
w' P'’''adelphia, 1881 aged 75, died April S 

Phihpsburg Pa AXedico-Chirurgica 
»cgc of Philadelphia, 1896 aged 69 died April 7 

Einia pf I Caskie Richmond Va Medical College of Vir 
E>nia Richmond 1883, aged 7S died, April 6 

Ten^sst ^ City Tenn (licensed n 

micssec in 1889) , aged 79 died, April 20 


Bureau of Investigation 


STARDOM’S HOLLYWOOD DIET 
In Which the Obese Are Again “Kidded by Experts” 

“Stardom's Hollywood Diet, a Reducing Food,” seems to be 
essentially 2)4 cents’ worth of soya bean flour faintly flavored 
w ith cocoa and salt and sold for from §1 00 to §2 00 1 
The product is put on the market by the Hollywood Diet 
Corporation of Chicago The men behind it are reported to 
consist of two salesmen and an attorney So far as is learned, 
no physician is an officer or director of the corporation lo 
include a lawyer m a company is a common set-up in the field 
of nostrum exploitation The essentials to success in this field 
are salesmanship and enough legal talent to keep the salesmen 
from committing any technical violation of the law It is 

quite unnecessary that any one in such a business should have 
even the faintest knowledge of medicine pharmacy or chem- 
istry What sells a nostrum is the advertising, not merit 
In spite of the renaissance in curves, as typified by the popu- 
larity of kfae West, many American women still seek the 
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sylph figure by short-cut methods, and obesity cures are still 
popular Such cures vary widely m composition Some of 
them are for external application— salts to be put in the bath 
water, creams or soaps to be rubbed on the surface of the body 
Others are for internal use— purgativ e pills salines sold as 
“salts or ‘crystals, chopped-up laxative herbs sold as ‘teas, 
thyroid substance in pills or capsules, and, even more recently 
the dangerously potent dimtrophenol Within the past year or 
two still another method of capitalizing on the desire for the 
slim figure has appeared It consists in selling under a fancy 
name some simple food product of low caloric value which 
the obese are urged to use m the place of two of the three 
daily meals Stardoms Hollywood Diet belongs to the latter 
group 


Naturally m putting over a simple inexpensive food product 
as an obesity cure sold at an exorbitant price, skilful adver- 
tising IS called for kluch of the advertising of Stardom s 
Hollywvood Diet is buncombe to the nth degree Thus 






vw image 




radiate a Mtal more slender charm 

joull be quite Ihnllctl at the ease nith which Stardoms 
molds >OOT bodj into slender proportions almost before you Realize it 
jou find jour flabby tissues becoming firm slender and alluang 
A ter reducing with Stardoms Hollywood Diet jou should look at 
ycunx as you vie.gh and feel as young as you loo^ yt “you ^Uy* 


me pQssibilitj of jour ha\ing an evcitincr tvne of Hollvurrvxri Rfr, 

IS noo so real as to be actually tcath taking Hollywood figure 
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This IS some of the tosh that is dished up to the obese in 
order to get them to pay an extraordinary price for a most 
ordinary product 

In a circular dealing with this nostrum there appears under 
the heading ‘ Certified — for Your Protection” what purports 
to be a certificate issued by a Chicago chemist The certificate 
makes this chemist declare that the preparation contains an 
“abundance” of lecithin In a letter to the Bureau of Investi- 
gation the chemist states that he actually reported that there 
was “only a trace” of lecithin 1 The published certificate also 
makes the chemist say 

‘ Stardom s Hollywood Diet is so well balanced and contains such com 
plete and superior proteins minerals lecithin and Mtamins that it can 
well replace one or two fat forming meals each day without lowering 
your resistance or \itality It will maintain the necessary reserve of 
the human body with nourishing elements that will not end in fat ' 

From the explanatory letter sent to the Bureau of In\estiga- 
tion, It seems that the statement just quoted is a pure invention 
of the advertisers of Stardom’s Hollywood Diet and formed 
no part of the chemist’s original report ' 

Requests for information regarding Stardom s Hollywood 
Diet have poured in from all parts of the country, from the 
Atlantic to the Pacific and from Canada to the Gulf For 
that reason, it was felt justifiable to investigate the prepara- 
tion, so that information could be furnished both phjsicians 
and laymen The report from the A kl A Chemical Labora- 
tory follows 

REPORT 

"The Bureau of Investigation requested the A M A Chem- 
ical Laboratory to investigate Stardoms Hollywood Diet 
Original packages were purchased on the open market The 
label bore the following notation 

Stardom s Hollywood Diet — A Reducing Pood Containing Vitamins 
ABODE No Drugs No Laxatives A Pure Pood Product Reduce 
With Safety 

“A cursory examination indicated that the product was 
apparently not a drug but consisted of a ‘feed ’ It was deemed 
advisable to have the product analyzed by a consulting labora- 
tory specializing in foods and feeds, rather than by the A M 
A Chemical Laboratorj The consulting laboratory reported 
that the product contained approximately 180 Gm (6 oz ) of 
essentially vegetable material having a brown color and an 
odor resembling chocolate, it also contained a small amount 
of chloride In addition, the product was also referred to a 
well-known food authority and microscopist, who reported that 
the sample consisted essentially of soya bean flour mixed with 
cocoa Quantitative determinations jieldcd the following 


“Moisture 

per cent 
3 1 

Crude Protein (N X 6 25) 

38 3 

Crude Fat 

8 4 

Ash 

88 

Crude Fibre 

2 3 

Nitrogen Free Extract 

39 I 

Chloride calc as sodium chloride 

1 73 


“The foregoing compares favorably with what would be 
expected for soya bean flour though it is a little lower in protein 
than the average soya bean flour This may be because of 
the dilution resulting from the addition of cocoa, or it may be 
due to a lower protein content in the soya bean flour used 
m the preparation of the product 

“From the foregoing analysis it appears that Stardoms 
Hollywood Diet consists essentially of soya bean flour or meal 
to which has been added cocoa and some salt No other con- 
stituents were found in the mixture ’ 

From the chemical and microscopical analysis, it seems that 
Stardom’s Hollywood Diet is essentially soya bean flour to 
which has been added a minute amount of cocoa and salt 
Ordinary soya bean meal can be purchased for about §33 a 
ton Refined soya bean flour sells for about ?5 or $6 a hun- 
dred pounds Assuming that the higher-priced refined soya 
bean flour is used in mal ing Stardom s Hollywood Diet, there 
would be in a package which is labeled §2 (but is frequently 
sold for ?1) 2J4 cents’ worth (6 ounces) of soya bean flour, 
w ith an insignificant amount of cocoa and salt This should 
allow a handsome margin for advertising, overhead and 
exploitation' 

The woman who seeks a sylph figure is told to substitute 
a teaspoonful of the product to be taken in the place of break- 
fast and another teaspoonful to be taken in the place of 
luncheon A. heaping teaspoonful of Stardom s Hollywood Diet 
was found to weigh 8 grams This would mean that the 


recommended breakfast and luncheon each would furnish less 
than 31 calories The average fuel requirement for the break 
fast of a woman leading a sedentary life is between 400 and 
600 calories, the total fuel requirements for the day ranging 
from 1,800 to 2,300 calories In her excellent book, “Feeding 
the Family,” Doctor kl S Rose, professor of nutrition at 
Teachers College, Columbia University, outlines a suggested 
reducing diet for an overweight woman For a proposed 
breakfast in this diet Dr Rose recommends a medium sized 
apple, one egg, a slice of toast, a cup of coffee, and one and 
a half teaspoonfuls of skim milk, having a total fuel value of 
200 calories There is then to be taken at 10 30 a m some 
bouillon and a water cracker (22 calories) , a luncheon, com 
prises a medium serving of lean cold roast beef, two thin slices 
of rye bread, some lettuce and cottage cheese salad (285 
calories), at 4 30 a cup of tea and a water cracker (10 
calories), dinner includes a large serving of boiled cod with 
lemon, one-half medium sized boiled potato, a large serving 
of cauliflower, a scant teaspoonful of butter, watercress and 
egg salad with a small amount of French dressing, half an 
orange, and a demi-tasse of black coffee, making for the dinner 
490 calories Then at bedtime a half cup of hot skim milk, 
making an additional 45 calories, or a total fuel value for the 
day’s food of 1,052 calories 

Such a diet has balance, which may be as important as 
total calories The diet recommended in the exploitation of 
the nostrum Stardom's Hollywood Diet must of necessity be 
hopelessly unbalanced Then there is always the likelihood 
that a woman who has simply had a teaspoonful of soya bean 
flour for her breakfast and another teaspoonful of the product 
for her luncheon will become so ravenously hungry by dinner 
time that she will eat twice as much as she would under ordi 
nary condit ons 

It IS hard to make the public understand that the reduction 
of weight IS not necessarily the simple process that so many 
consider it The senseless taking of “salts,” “crystals” and the 
innumerable other purgatives that are sold as obesity cures, 
the unwise self-admmistration of the jxitent thyroid and of the 
much more dangerous dimtrophenol, must, m the aggregate 
do the public health of the country incalculable damage 
Because individuals taking such treatments only occasionally 
die from the results, the belief has developed that there can 
be no particular harm in taking the innumerable nostrums 
put out by shrewd exploiters who literally live on the fat of 
the land 


Correspondence 


HYPERPARATHYROIDISM 
To the Editor — In The Journal, May 26, page 1764, 
appears an editorial entitled “Hyperparathyroidism A Chapter 
in Successful Laboratory Research ” This editorial presents a 
misleading picture Mandl is a surgeon, the finest piece of 
writing that has ever been done on this subject is by Donald 
Hunter of London, the interest m parathy roidism in America 
IS due more to the clinical work of Dr klax Ballm than to 
any other person or group of persons The American Medica 
Association conferred its gold medal on Dr Balhn for his 
presentation of this subject at the New Orleans session The 
enormous importance of the roentgenologists’ contributions to 
this subject is entirely ignored — such work as Camps at the 
Mayo Clinic 

Most unfortunate of all, the most positive statement m t e 
editorial is incorrect, namely, that the operation should not 
be attempted unless the blood chemistry is thus and so Asi c 
from ample clinical examples which have come under my 
observation, I would refer you to one of the Mayo staff meet 
ing rejiorts stressing the point that there are classic cases m 
which the tumor has been demonstrated that have never shown 
an abnormal blood chemistry 

At the Toronto meeting of the American Orthojiedic ® ” 
ciation, one of the authors referred to in the bibliograp y n 
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\ our editorial look Drs Billm and ruiiston to task for assert- 
ing dial generalized osteitis fibrosa cjstica is always associated 
Mith paratlijroid tumor, sajiiig tint in Boston they liad a case 
in a sea captain who had been operated on some three times 
or so and no parathjroid tumor was present Since that time, 
on the insistence of the patient, and not because of the doctor’s 
confidence in Ins blood chemistry results, the tumor has been 
located— too late, howcier, to lielp the patient 
The chapter of our knowledge of parathj roidism is not a 
subject that the blood cheiinst should select to deify his guild, 
but rather a brilliant c\aniplc of the results that can he obtained 
when the clinician, roentgenologist and pathologist work 
together lor the common good 

Pu^^ r Mouse, M D , Detroit 
Pathologist, Harper Hospital 


Goodpasture in 1923 and Sellards, Lacy and SchobI in 1926, 
and to the valuable contributions of many other American 
authors 

I am sorry to occupy your space with this sort of correspon- 
dence, but it IS necessary to state these facts so that American 
readers may see from them that Dr Butler’s remarks are not 
justifiable 

D B Blacklock, M D , Liverpool, England 
Professor of Parasitology, Liverpool 
School of Tropical Medicine 


Queries und Minor Notes 

Anonymous Communications and queries on postal cards will not 
lie noticed Every letter must contain the writer s name and address, 
but these will be omitted on request 


YAWS AND SYPHILIS 


To Ihc Editor —In The Journal, January 13, page 148, 
was a communication from Dr C S Butler of New York 
dealing with the much debated topic of jaws and syphilis 
With reference to a critical renew that I made of the subject, 
which appeared in the Tropical Diseases DuUetin, the state- 
ment IS made that “Blacklock pro\es the proposition that yaws 
and sjphilis are the same thing” This appears to be a mis- 
apprehension on the the part of Dr Butler 
Mj incentne m endear oring to appraise the significance of 
the usual diagnostic points bj which jaws is said to be distin- 
guishable from sjphihs was the necessitj for putting the matter 
as clearly as possible for students All that emerged was tliat 


the usual differential points will not in fact serre as diag- 
nostic this, howerer, docs not appear to warrant the conclu- 
sion that I hare prored that jarrs and sjphihs are the same 
It is necessary to emphasize that this problem of jarrs and 
srphihs IS bj no means easj to solre and is not jet solred 
If, as Dr Butler complains, I did not make reference to his 
work, It was possiblj because he is one of those rrbo consider 
that it has alreadj been settled and because the riervs of 


authors who had preriously reached tins conclusion rvere 
alreadj included in my article Tor example, I referred to 
the rrork of Branch, rvho, as earlj as 1907 m a paper in the 
Annals of Tropical Medicine and Parasitology (1 371 1907), 
"rote, We hare seen that it is onlr in the frambesial eruption 
that jarrs differs from syphilis, but even the frambesia is iden- 
tical with the syphilitic papilloma on a moist surface” 

Dr Butler later discussed the contents of my paper in an 
editorial article in the American Journal of Clinical Pathology 
239 [March] 1934) Here, in addition to the misapprehen- 
sion of mj rierrs mentioned, there is introduced a very definite 
"usrepresentation m the follorving paragraph "Professor Black- 
oc quotes manj more or less important rvriters along the 
jarvs-sjphihs inr estigations but has little to say 
5 out IS own countrymen rvho hare borne the brunt of it in 
Cense of rrhat thej knerv to be true Nor aught but silence 
group of Americans, principally U S naval 
la officers, rvho have, bj research and rvnting, defended 
"tchinson’s new for the past thirty years’ 

"o-l* [^""der denres from this statement a belief that the 
bee ° Americans on the question of yarvs and syphilis has 
be cl Ignored m my papers That this is not so must 

3re ^ ^ point out that the follorving American authors 

"’y ‘"'O articles W J Baetz, E W 
^ ^ Hazen, E H Hudson, G R Lacy, F B 
Rainss M ^'IcCrae, J E Moore, William Osier, G W 
Serene T w Otto SchobI, A W Sellards, Mane 

Es ’ : “ Stokes and F L Zimmermann 
etperm ^ made bj me to the r erj important 

en rrork on the subject carried out by Sellards and 


THERAPEUTICS OF RUBEFACIENTS AND OF 
COUNTERIRRITATION 

TV t/ic Editor — Dozens of remedies to be rubbed in are advertised by 
radio newspapers posters and pamphlets for the treatment of any and 
all chest disturbances whether of a respiratory muscular or bony origin 
H there arc any benefits that can be gotten from their use exactly what 
can be confidently looked for^ The desire to rub something on m my 
experience of thirty years is helpful only to those desiring to do some 
thing As no known drug to date will destroy any bacillus or coccus in 
the chest what possible benefit can result m smearing the chest with a 
malodorous greasy ointment^ Is it possible that there are reflexes that 
I know nothing about’ I want to kmow A patient with a temperature 
of 102 to 104 r wrapped in woolens covered with smelly greases is 
an object of sincere pity to me If there is an>thing at all to such 
treatment will you explain it all thoroughly’ Millions of dollars are 
being expended annually for patent greases that I feel confident are 
highly injurious Turn on the light Please omit name 

M D Oklahoma 

Answ er — For purposes of the brief review of referred pain 
and counterirritation necessitated by our correspondent’s 
inquiries, the central nervous system may be considered to 
receive sensory stimuli from three sources (a) the skin, (6) 
the connective tissues, muscles, tendons and joints, and (c) the 
viscera It is well known of course that, when painful stimuli 
or varying temperatures and pressures are applied to the skin 
the site nature and degree of these applications come fairlv 
accurately into the consciousness, and it is also a matter of 
common experience as well as of experimental observation that 
some sort of sensory impulses reach the brain from the deeper 
lying structures and enable one to possess at all times an 
awareness of the jxisition of one’s limbs , furthermore, sensa- 
tions of pain and pressure may also arise from muscles, ten- 
dons joints and connective tissues But in health nothing 
comes steadily into consciousness that reminds one of the 
presence of the visceral organs, though many of them are 
continuously in active motion The parietal pleura may give 
rise to pain because of its partial innervation by the intercosal 
nerves, but the lungs and heart are insensitive except to trac- 
tion The parietal fientoneum also is sensitive, especially to 
traction, the mesenteries are sensitive to traction but they, as 
well as the substance of the stomach (including the mucosa), 
the intestine and the liver may be cut without pain, as may 
the kidneys (after removal of the fatty capsules) and the blad- 
der, though the latter will not submit to being pulled It is 
probable that the pains of intestinal colic, labor, dysmenorrhea, 
peptic ulcer and the distended liver of cardiac decompensation 
are due to changes m the tension of the parietal peritoneum 
and the mesenteries, for such diseases as pulmonary tubercu- 
losis, chronic nephritis and carcinoma of the liver may be 
entirely painless Nevertheless the allegedly insensitive organs 
may at times register the insult that is being offered them by 
causing certain areas of skin to become both painful and hyper- 
esthetic (hypersensitive) to usual stimuli This is the phe- 
nomenon that is called “referred pain’ and it is explained as 
follows 

The development of the skeletal muscular and nervous struc- 
tures of the human as of all other vertebrate embryos is of a 
segmental nature, as is evidenced by the fact that the afferent 
(toward the brain, i e, sensory) fibers in the dorsal roots of 
the spinal nerves come from definitely segmented areas of the 
skin Some of these areas are lower than the segments of the 
cord which their nerves enter because of the downward course 
taken by the nerves during growth, but by severing all the 
dorsal roots save the one in question at the moment it is easy 
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to observe the relationship of the reiriaining clearly demarcated 
area of skm sensitivity to the segment of the cord at which 
the ner\e enters The muscles are also considerably displaced 
from their primitive positions during development, but it is 
nevertheless possible to trace their nerves also to a portion of 
the cord which was a part of the same segment from which 
the muscles originally derived Now the dorsal roots also 
receive afferent fibers from the viscera, they follow the course 
of the autonomic nerves but they are distinctly not a part of 
the autonomic nervous sj stem, since they do not form synapses 
111 any of the ganglions and plexuses of this sjstem and have 
been shown to be similar m structure and to have had an 
analogous segmental origin as the spinal nerves from the mus- 
cles and skin The internal organs have descended too during 
development but their afferent nerves go back to the portion 
of the cord representing m each instance the segment from 
which both the nerves and the organ developed If one such 
segment of the cord is considered — for example, a certain left 
cervical segment — into whose posterior spinal roots there enter 
sensory fibers from both the organs and skiii areas that origi- 
nally budded off from tins segment one can understand how 
stimuli passing up from the organ may be reflected in the skm 
area— how coronary pain can be felt in the left shoulder and 
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Usual points of referred pain and sites at which local applicalion of 
‘ counterirritants may be expeced to be the most helpful 


arm and over the sternum and up into the anterior neck and 
jaws Perhaps it is not precisely understood, but at least the 
close association of fibers from distant and unlike parts at the 
point of their common embryonal origin is seen Clear under- 
stan4ng of the subject has been attained by no one as jet, 
but the hypothesis of Mackenzie (Symptoms and Their Inter- 
pretation, ed 4, 1920) is a distinct advance toward exact 
knowledge According to this conception, irritation of an organ 
causes a play of impulses to pass along its afferent fibers to 
their segment in the cord higher than this they cannot rise 
for some reason (at least they do not come into the conscious- 
ness as "pain”), but the incessant bombardment of these 
impulses causes an “irritable focus ’ to appear in the cord at 
this point At the same time, however normal afferent impulses 
from the skin and muscles are reaching this segment and when 
they pass through the irritable focus they are sufficientlj dis- 
turbed to signal pain to the brain What comes then into 
consciousness is the usual pain in the skin, though the stimulus 
was actually applied higher up the nerve Weiss and Davis 
(Am J M Sc 176 517 [Oct] 1928) have felt that a test of 
this hjpothesis would be to block the afferent cutaneous 
impulses from painful skm areas in visceral disease bj infiltra- 
tion of the site with a local anesthetic This thej did in a 
number of cases of referred pain of cardiac pulmonarv pleural 
esophageal gastric gallbladder, cecal, kidney and pelvic origin 


as well as m a few instances of artificallj induced referred 
pain in normal subjects, and were able in each case to obtain 
considerable, often complete, relief 

The accompanying diagram shows the usual points of referred 
pain and the sites at which local application of “counter 
irritants may be expected to be the most helpful Why irri 
tation over the painful area, which would seem to be just the 
^posite of the method successfully employed by Weiss and 
Davis, should cause the disappearance of pain is also not 
entirely understood, but it is worthy of note that the conges 
tion and burning characteristic of rubefacient action are often 
succeeded by more or less anesthesia Macleod (Physiology 
and Biochemistry in Modern Medicine, ed 6, 1930) prefers to 
relate the phenomenon to the competition of incompatible 
reflexes for the control of a common motor path, in winch 
case the one that will succeed in gaining control and in sup- 
pressing the other will depend on the relative strengths of the 
stimuli He sites an interesting experiment of Head, who was 
an early investigator in this field “The tip of the glans penis 
is supplied with receptors for cold and pain but may be devoid 
of heat spots If it is dipped into water at 40 C the jam spots 
alone are stimulated and a disagreeable painful sensation results 
If the temperature is raised to 45 C the cold spots also are 
stimulated and the pain is displaced by a vivid sensation of 
cold About the corona of the penis heat spots also occurs 
If this region is also immersed the quality of the sensation 
changes to one of exquisitely pleasant warmth If the water 
employed in the experiment is at a temperature higher than 
45 C the painful sensation persists and no sense of warmth 
IS felt The sensations of pain and warmth are incompatible 
and cannot occur simultaneously " Edmunds and Gunn 
(Cushnys Pharmacology, ed 9, 1928) think that something 
more than the relief of pain is at times induced by counter 
initation and that most probably an alteration in the caliber 
of the vessels is promoted However undeniably valuable as 
the effects are at times, our correspondent is certainly war 
ranted m his opinion that money is being wasted in enormous 
amounts on ‘patent” counterirritant greases Beckman (Treat 
ment in General Practice, ed 2, 1934) describes the prepara 
tion and uses of mustard poultices and piasters and turpentine 
stupes It IS probable that with these agents alone all that is 
possible with this tvpe of therapy may be accomplished 


USE or CAFFEIiNE SODIOBENZOATE IN PRE1IAT0RE 
INFANTS WITH KIDNEI DISTURBANCE 

To the editor — I would greatb appreciate a discussion of the proper 
management of the following case Keeping in mind an absence of hospi 
tal and laboratory facilities A premature infant of approximate]! eight 
months was very weak from birth and was unable to nurse It was Kept 
alive bi incubator oxjgeii intrapentoiieal saline solution tube feedings 
of breast milk and intramuscular injections of caffeine sodiobenroatc 
The caffeine sodiobenzoate is the product of a reliable drug bouse At 
the end of four or five dajs the infant improved and was able to take 
Its feedings from a small bottle However a sterile abscess bad formed 
at the site of an earlier injection of caffeine sodiobenzoate Since toe 
nbscess showed no tendencj to absorb it was opened widely with the 
evacuation of much semifluid necrotic material no frank pus being 
present About this time edema was noted about the face and cxtrerai 
ties the urinary output having been si anty since birth In spite o 
wide incision and daily irrigations of the wound with a sterile noctosm 
solution the wound showed no tendency to heal and the edema progress 
to a point of generalized anasarca During this time almost no urine 
was passed This was highly concentrated and contained a large 
of albumin many hyaline casts and a few red cells On the tenth ay 
the infant died presumably from acute nephritis Points of 
to me are the following Should caffeine sodiobenzoate be wsto or 
stimulation of the newborn and if so in what dosage^ 
necrosis often follow use of this drug in the newborn^ In 1 r ^ 
reported what means if anj could have been used to combat the rejmn i 
other than correct treatment of the wound’ Should fluids by mouth no 
been restricted ’ yj VV DoTV M D Ashton Idaho 

Answ cr — Caffeine sodiobenzoate may be used as a stimulant 
in premature infants although its use jierhaps is not as 
as some of tlie other stimulants The development of a steri 
abscess in the case under consideration should not be attribute 
to the drug or preparation used necessarily but rather to tli 
infant s poor circulation and lack of absorption 

Atropine sulphate and epinephrine are frequently given IiyP<P 
dermically to premature infants as a stimulant Perhaps ato- 
matic spirit of ammonia in a dosage of from one to five drops 
by mouth is more frequently used Its action is usually 9“' 
satisfactory In a list of stimulants, brandy and whisky ahoa 
be included and, depending on the indications present, ”’*7 
given in amounts varying from three to ten drops every t 
hours 1 ,, 

The presence of acute nephritis in new-born premature ^ . 
has been observed under a number of conditions In g 
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these nre considered to be tlic result of mfcction Sjphibs 
thould be innicd ns n frequent ctioIoRic fnctor in the producing 
of seiere kidney clnnges Tnnsitory urinary changes may be 
seen when the niotlicr is hasing acute nephritis or eclampsia 
These changes usually clear spontaneously during the first tuo 
or three ueeks The deaelopment of “hydrops fetus iinncrsahs” 
has been shoiin to be related to the presence of nephritis in 
the mother during pregnanc> Edema m small premature 
infants is freqiientb seen during the first dajs of life, usually 
affecting the extremities and genitalia A large number of 
these are probablj the result of a circulatory weakness The 
edema niaj invohe the deeper structures and there may be 
fluid accumulation in the body casities The chilling of new- 
born infants and cspccialb premature infants and the accom- 
p 3 n)!iig subnormal body temperature arc alwass a factor in 
the production of edema The special forms of edema scler- 
edema and sclerema are occasionally seen It maj be impossible 
to make an absolute differentiation between these 
So far as the treatment is concerned, as a general statement 
fluids b> mouth should not be restricted The maintenance of 
adequate fluid intake, normal body temperature and normal 
elimination are important 


MENSTRUATION AND ABNORMAL BI CEDING IN GIRLS 

To the Editor' — I ln\c patient aged 15 jcars who began to mens 
truate at the age of 13 Arcnstnntion occurred e\ery incntj eight da>s 
and i\as normal m imoimt for i few months Tlien slic began to flow 
more frcel) until there ha\e been times of five months continuous 
bleeding from the vagina Of course there has been considerable weak 
ness resulting from this loss of blood Physical examination has been 
essentiaHy negative except for secondary anemn Blood examination 
about Sept 1 1933 showed fed blood cells 3 260 000 white blood 

cells 4 350 hemoglobin 75 per cent The following treatments have 
been used with no decrease of flow or improvement in any way rest 
m bed corpus luteum intramuscularlj 1 cc daily for ten doses ergot 
calcium lactate antmtnn S 1 cc daily for ten dajs intnmuscularlj 
tbeelm 1 cc mtramuscularlj cverj day (or seven da>s ovarian substance 
transfusion of hlood from pregnant woraan enrettement negntivc 
xrajs every month for seven treatments Have you any suggestions 
for further treatments’ Please omit name 0 \orIv 

Answer — This girl has bad too many different forms of 
treatment, and apparentl> not one of them lias been used sufiS- 
ciently long to determine Us therapeutic effect It is assumed 
that the term negative curettement implies that a normal endo- 
metrium was found From the historj, however a hjperplasia 
of the endometrium is suggested Certain of the remedies used 
are entirel) useless in the treatment of this condition, such as 
ovarian substance and estrogenic preparations (thcehn, amniotin 
and the like) In some cases, Noiak has obtained encouraging 
success with the use of an anterior pituitary-hke luteinizing 
substance obtained from the urine of pregnant women (Antui- 
trin S, Follutein) However, this form of treatment is usually 
temporarj and must be repeated w ith each hemorrhage Never- 
tiieless It is preferable to the use of radiation therapy or 
operation in a girl of 15 years Repeated small transfusions 
will help replace some of the blood that is lost and may improve 
the qualitj of the blood Of course, a thorough general physical 
examination should be made to rule out any possible systemic 
j”'' eareful studies of the blood also should be made 
omall doses of thvroid may be tried and occasionally repeated 
curettements have a curative effect In some instances insulin 
produces a cessation of the irregular bleeding As a last resort 
ntjout _S0 or 300 mg hours of radium should be emplojed 
tins treatment maj have to be repeated 


USE OF BLOOD INJECTIONS IN CEREBRAL 
HEMORRHAGE AT BIRTH 

It — Several da>s ago I was surprised to hear a lady sa; 
I! ^ Quing When my daughter in law s habj was horn tlic docto 
ihai L''^^iin"ents Tlirec da>s after the birth the doctor told my soi 
to fore ^ transfer some of his (the father s) blood into the infan 
the ^ f chance of cerebral hemorrhage which sometimes followe 
I fra^ll ^ asked me if I had e\er done il 

hemp d ^ what v%as more I had never heard of it 

Po sihl could 1 see the reason for waiting three days after th 

ficine ^ cause of hemorrhage before appljing the remedi Houevei 
raav h?” ^ ^ plodding country doctor of thirty nine years practice 
it modr^ ni'sscd the teclmic 1 write to you for the information I 
three d Ti^Rlme to gne an infant a transfusion of the fathers bloo 
Prevent the possibility of hemorrhage wbci 
tunienls hare hecii used’ This patient lues in Salt lake City Utal: 

, M D Mich 

tntn''Si,^^ T*'® practice of injecting blood intramuscularl; 
Iiemnrri suspected of having sustained intracrama 

tion nf w 'd’l bv general usage The administra 

m hah,ne °°i been suggested as a prophj lactic remed; 

Invp hoL"! '?®® ' prolonged or difficult or vvh 

ocen delivered witli forceps It is not possible to exphi 


exactly why tlie blood was injected on the third day in the 
case mentioned It is knovvn, however, that late hemorrhages 
may occur, tint oozing may continue from the rupture of large 
or small vessels, and that the amount of damage resulting from 
a hemorrhage is in direct proportion to the quantitj of blood 
that has been extruded Briefly, the answer to the query may 
fairly be stated with the following assumption 
The physician probably suspected late hemorrhage or con- 
tinued oozing, which led bun to administer intramuscularly 
blood on the third day of the infant’s life 


USE DF PATCH TESTS 

To the Editor — Please give me your opinion regarding the patch 
method used in testing with substances such as face powders and soaps 
especially in cases in which there is a question of occupational respon 
sibility such as one using soaps and paints also in those who may 
purchase certain articles of jewelry ear drops neck pieces as furs and 
jewelry if one were to use the articles such as soap, paint and face 
powers on the skin or, in other words use a patch test that would be 
considered reliable as positive proof of that particular article being the 
cause of dermatitis Please omit name jj jy ^ Iowa 

Answer — The question as stated is not entirely clear Jlost 
likely the inquirer desires to have a general opinion of the 
value of patch tests in the diagnosis of hypersensitiveness to face 
powders, soaps, and the like If the condition is a truly allergic 
one such as a hyperesthetic rhinitis, asthma or eczema, the 
ordinary mctliod of performing skin tests should be employed 
In such instances the materials may be put on scratches made 
111 the epidermis and a positive reaction may be expected m 
from fifteen to twenty minutes 

If the hypersensiDveness is not of the allergic type, the usual 
svmptoni is a dermatitis and scratch tests are of no avail In 
such instances, patch tests are of value The usual types of 
materials with which patch tests are rational are various house 
plants, wool, silk, cotton, fur dyes, ointments, lotions, soaps and 
creams Synthetic jewelry, nms of spectacles and similar 
articles may cause a dermatitis and may be adapted to the 
method of contact tests A positive patch test indicates that 
the patient’s skin is sensitive to the material It does not prove 
that the clinical dermatitis for which the patient consults the 
physician is necessarily due to that material In the performance 
of patch tests it must also be borne m mind tliat many materials 
are irritating per se if allowed to be in contact with an indi- 
vidual’s skin for any length of time Hence the use of patch 
tests with such irritating materials as iodine solutions, mild 
caustics tar and cleaning preparations must be carefully con- 
trolled by their action on normal persons In general it may 
be said that the procedure of specific diagnosis by the patch 
method has found a considerable and widespread application in 
the field of dermatology and if used rationally will frequently 
point out the causative agent of a dermatitis 


CONGENITAL SYPHILIS AND JUVENILE 
DENIENTIA PARALNTICA 


To the Editor — I have a boy aged 9 years under my care for the 
treatment of congenital syphilis He has a 4 plus Wassermann reaction 
of both the blood and the spinal fluid For the past year he has been 
treated with bismuth salicylate (1 gram, 0 065 Gm ) intramuscularly 
at weekly intervals for periods of from six to eight weeks alternated 
with intravenous injections of neoarsphenaniine, in a dosage from 0 2 to 
0 3 Cm every week for eight injections with rest periods of two 
or three weeks between the senes Following one series of five injec 
tions of bismuth salicylate symptoms developed referable to the central 
nervous system and resembling those of meningeal irritation The spinal 
fluid at this time was 4 plus with no evidence of any other infecting 
agent He also has a congenital cataract of the left eye Otherwise 
he IS in fair health and the physical examination reveals no other gross 
pathologic change His average weight is 65 pounds (29 5 Kg) I 
should appreciate an outline of treatment in this case Please omit name 




i'cw jLorK 


Answ ER —Although other details of the spinal fluid exami- 
nation than the Wassermann reaction are not supplied the 
fact that the spinal fluid Wassermann is strongly positive in 
a boy of 9 who has no clinical evidence of neurosyphihs leads 
one to anticipate the possibility of the subsequent development 
of juvenile dementia paralytica Treatment with the arsphen- 
amines and heavy metals (bismuth and mercury) would proba- 
bly not prevent this eventuality, no matter how long treatment 
was prolonged Recent experience has shown that fever therapy 
is applicable to the treatment of juvenile neurosyphihs as well 
as to central nervous system involvement in the acquired dis- 
ease The most favorable type of case for its use is in nre- 
parctic asymptomatic neurosyphihs Tins is the probable 
situation that confronts the correspondent in this case 
It IS ^nerally agreed that, of the various methods of pro- 
ducing artificial fever, malaria is bv far the most satisfactory. 
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both in increased incidence of serologic improvement and in 
the maintenance of good health (e g, prolonged remissions 
in dementia paralytica) over long periods It is suggested, 
therefore, that this patient be treated ^\Ith induced malaria 
This form of fever therapy should not be given except by a 
physician who is experienced in its use After eight to twelve 
paroxysms of fever have been completed and the malaria ter- 
minated by the use of quinine, a short course of six injections 
of 0 3 Gm of neoarsphenamine at weekly intervals should be 
giien for its combined tonic and antimalarial effect Imme- 
diately on completion of this course, treatment should be started 
with tryparsamide, which is particularly valuable in neuro- 
svphihs, both congenital and acquired The average intrave- 
nous dose of tryparsamide for a boy of this age and weight 
would be 1 5 Gm Weekly injections should be given to a 
total of from twelve to sixteen injections to the course, each 
course being separated by an eight or ten weeks course of 
injections of bismuth salicylate, 0 1 Gm No rest periods 
should be allowed This form of alternating treatment with 
trjparsamide and bismuth salicylate should be continued for 
at least two years after the completion of the malaria and 
should be controlled by periodic physical examinations and 
serologic tests of the blood and spinal fluid, carried out at 
intervals of six months 

Visual damage from tryparsamide need not be a more serious 
problem in a boy of 9 who is able to cooperate with descrip 
tions of subjective visual sensations than m the adult The 
presence of a congenital unilateral cataract is not a contra- 
indication to the use of this drug 

On completion of this outline of treatment the patient should 
be followed with subsequently repeated physical and laboratory 
examinations in order to guard against possible progression 
Such examinations should be carried out every six months for 
the first three years and thereafter y early or biannually for 
the next fifteen to twenty jears 


PROPHYLAXIS OF RINGWORM OF FEET 
To the Editor — Where large bodies of men use the same shower baths 
what prophylactic measures are considered best for the pre'ention of 
tnchophytic infection of the feet’ Bathrooms in barracks ha\e glazed 
tile floors and walls I lia\e been using foot tubs containing antiseptic 
solution for men to step into before entering and after leaving shower 
baths The tile floors are scrubbed thoroughly each day Formerly 
>\ooden gratings were used under showers for men to stand on, sufficient 
gratings being furnished to allow for sunning on alternate days weather 
permitting W^hat is the consensus as to the use of wooden gntings’ 
Please omit name D ^ Virginia 

Answer— T he use of 1 per cent sodium hypochlorite solu- 
tion 111 foot baths or ‘wells ' built into the floor has been shown 
to be efficient as prophylaxis m ringworm of the feet It is 
also cheap The sodium hypochlorite can be purchased from 
a number of chemical companies in steel carboys in a strength 
of 20 per cent The solution in the pans should be changed 
every second day The pans or “wells'' are so places as to 
necessitate all the men walking through the solution on their 
way to the shower baths and also just prior to putting on their 
clothes A complete description of this method of prophylaxis 
has been given by 

Osborne, E D and Hitchcock Blanche S The Prophylaxis of Ring 
worm of the Feet The Journal August IS I93I p 453 
Osborne E O Putnam E D and Rickloff, R J Personal Expen 
ences m the Prophylaxis and Treatment of Ringworm of the Hands 
and Feet Netv York State J Med rso\ 1 1933 
Wooden gratings are of doubtful benefit, especiallv if the 
method of prophylaxis as outlined is used 


TV PHOID FEV'ER CARRIERS 

To the Fditor — As part of a study I am makint, of a specific phase 
of tjphoid ferer control I am confronted uith a number of technical 
questions and bate been unsuccessful in finding the required information 
To check the dangers resulting from tjphoid carriers some medical 
authorities advise the removal of the gallbladder 1 Why does Bacillus 
typhosus settle and propagate in the gallbladder and in what way do 
surgical measures correct these conditions^ 2 What states if any 
legally require that the gallbladder must be removed to cure a chronic 
carrier^ 3 Why are most of the carriers vvomen’ VV^hatever informa 
tion >ou may he able to suppl> will be greatly appreciated and acknonl 
edgment will be made as to the source of the data Should you know 
of some published material that may give the required information 
references to available material would be of great assistance to me m 
making this study N N VV'olpert New X'ork. 

Answer — 1 Presumably typhoid bacilli are found in the 
gallbladder during the acute stages of the disease as well as 
being widely distributed elsewhere in the intestinal tract It 
has been suggested that m gallbladder typhoid earners the 


reason the organisms persist is that the gallbladder was dis- 
eased prior to the typhoid infection An analogy has been 
drawn with the almost universal frequency with which a patho 
logic condition of the nasal aural pharynx is found m cases of 
chronic diphtheria earners 

2 So far as we know, no state requires removal of the gall 
bladder m ehronic carriers, and it would probably be unde 
sirable to make such removal compulsory Some state health 
departments encourage it and in Massachusetts, for instance 
the cost of removal is borne by the state, when the person is 
a food handler However, prior to operation, it is important 

(a) To have at least a year elapse after the disease in order 
to make sure that the carrier condition will not clear up 
spontaneously 

(^) To obtain a specimen of bile in order to make sure that 
the carrier’s condition is located in the biliary tract 

(c) To make sure that the general condition of the patient 
IS good 

3 There is some doubt as to the accuracy of the observa 
tions that more women are carriers than men This fallacy 
has probably arisen from the fact that the typhoid earners are 
usually detected in connection with food outbreaks, and women 
are more frequently food handlers than men 

The following references may be of interest 

Bigelow G H and Anderson G W Cure of Typhoid Carriers The 
Journal July 29 1933 p 348 

Senftner H F and Coughlin F E Typhoid Carriers m New \ork 
State vvith Special Reference to Gallbladder Operations Am J Fyg 
17 711 (JlayJ 1933 


TREATMENT OF SECONDARY ANEMIA 

To the Editor — Will you please enlighten me as to the following 
Wniat definite results may be expected in cases of uncomplicated secondary 
anemia with the use of copper iron and other advertised tDnics> 

M D , New iork 

Answer — Uncomplicated secondary anemia is taken to imply 
a hypochromic anemia not dejyendent on such conditions as 
infection, cancer, chemical poisons, nephritis, cirrhosis of the 
liver or leukemia Complications such as infection or severe 
damage to vital organs are conditions that may inhibit the 
effectiveness of iron in hvjyochromic anemia Uncomplicated 
hypochromic anemia of the idiopathic type associated with 
gastric achlorhydria, hypochromic anemia attributable to defec 
tive nutrition and chronic blood loss are promptly alleviated by 
adequate amounts ot inorganic iron, as, for example, by the 
daily administration by mouth of 6 Gm of iron and ammonium 
citrate 4 Gm of ferrous carbonate or 2 Gm of reduced iron 
Defective nutrition leading to hypochromic anemia may arise 
from deficient diets — common in children and women — from 
improper absorption from the gastro-mtestinal tract and per 
haps, from dysfunction m the utilization of iron and blood 
building substances Improper absorption may be dejiendent on 
numerous factors, such as diarrhea and gastric achlorhydria, 
the latter condition, together with deficient diets, is often etio 
logic in the hyjxicbrDmic anemia of pregnanev 

The addition of copper to therapeutic prejyarations of iron 
has not been shown to be of significant value in the anemias 
of adults alleviated by iron therapy It has been shown that 
in young children the addition of small amounts of copper to 
therajyeutic iron preparations in some cases may accelerate the 
rate of hemoglobin formation, but it is the iron preparation 
not the additional copjyer, that is the essential drug for cure 
As for ‘other advertised tonics,” the list is a long one out 
iron in adequate doses remains the sine qua non for uncom- 
plicated hyjyochromic anemia The Council on Pharmacy an 
Chemistry has stated that a search of the literature tans t 
reveal tliat, in man, the addition of copjier to iron is h* 
therapeutic advantage In view of the lack of sjieafic 
of the v'alue in man of combinations of copjier and iron, tn 
Council has not accepted combinations containing copjyer an 
iron 


COMBINED SVPHILIS AND TUBERCULOSIS 
To the Editor — VV'hat is reputed to be the effects pod 
indifferent of active antisyphilitic treatment in the face of a tuw 
SIS if the latter is (a) actixe (if) quiescent or (c) arrested 

Reuben Hoffman, M D Henryton Md 

Answer — Infection of a person with both tuberculosis and 
syphilis IS thought by some to exert a good influence on t 
course of both diseases causing them to run a milder . 
than if they were uncomplicated The measures used m 
treatment of pulmonary tuberculosis would j-ei 

alter this, but antisyphilitic treatment except of the 
kind, IS apt to affect tuberculosis unfavorably, even, in s 
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casb bniigmg on i npidlj fntil nulnrj dissemination Syph- 
ilis 15 a slow disease, while piilmoinrj tuberculosis maj rapidly 
destroj Idc Therefore unless the sjpluhtic infection is so 
recent that it is acti\cl> contagious, its importance must be 
rated as slight compared to that of an active tuberculosis 
Iodine liolds its place among aiitisjpliilitics because of its 
power to dissohe mllaniniatory infiltrates This action how- 
eier useful it nin> be m the treatment of sjpliilis, is directly 
antagonistic to the walling off process, on which the cure of 
puliiioinrj tuberculosis depends It is claimed by some that 
mercun and bismuth compounds and the arsplieiiammcs exert 
a milder action of the same sort Whether this is true or 
not It is well known that mcrcurj and bisniiith compounds, 
when gneii too iigorously, lessen resistance Some forms of 
arsphenamme are said to lessen coagulability of the blood and 
thereby predispose to hemorrhage The febrile reactions caused 
by arsphenamme are damaging to the phthisis patient Tever 
therapy useful in dementia paralytica and m resistant syphilis 
m general is so dangerous in the presence of pulmonary tuber- 
culosis that It IS contraindicated except m dementia paralytica 
that yields to no other treatment, m which the physician feels 
that the risk is justified 

Actne tuberculosis complicated with an old syphilis should 
be treated as if there w ere no sy philis present If it is thought 
that the syphilis is recent and still contagious, mild treatment 
with mercury or bismiitli compounds may be given, kissing and 
sexual relations prohibited, and the nurse’s bands protected by 
rubber gloies whenever tliere is a possibility of contamination 
by moist secretions of the patient Arspbenamme of any kind 
should not be used during the febrile stage of tuberculosis 
J E. Moore, discussing the question of the treatment of syph- 
ilis in the presence of active pulmonary tuberculosis, confesses 
“wholesome respect for the danger” (The Modern Treatment 
of Syphilis, Springfield 111 , Charles C Thomas, 1933, p 214) 
When the tuberculosis is quiescent, a course of mercury or 
bismuth compounds m about half the usual dose may be 
given This will prevent a possible Jariscb-Herxheimer reac- 
tioa. After a short rest a covirse of ncoarsplienamuie m doses 
of from 0 IS to 0 45 Gm intrav enously every fifth day may be 
tried In addition to questioning the patient about any illness 
or distress following the previous injection, and examining the 
urine for albumin and casts and the skin of tlie patient for 
any itching eruption, one should take the patient s temperature 
before each injection and none should he given if it is above 
normal The course of neoarsphenamine should be followed 
immediately by a course of mercury or bismuth compounds 
After this a rest period should be allowed Combined courses 
of mercury or bismuth compounds vvitli ueoarsplienamine are 
not advisable 

Arrested tuberculosis is not a contraindication for antisyph- 
ihtic treatment, except that iodine should be avoided or used 
only with great caution in cases of fibroid tuberculosis The 
patent should be regarded as having decreased resistance The 
cardinal principle of the treatment of syphilis is that the treat 
ment must stimulate, not depress, the patient’s resistance All 
^''ould be given m moderate dosage 
tuberculosis of the suprarenal gland is a definite contra- 
maiwtion to the use of arsphenamme Tuberculous invohe- 
r™' a ^ kidneys or liver may render antisy philitic treatment 
'*nouU Lymph gland tuberculosis permits fairly actne 
o' syphilis Schamfaerg and ^Vright mention the 
to c occurrence m Negroes of large glands that dimmish 
ov-tent under antisy philitic treatment but do not sub 
too ^ ^^''0 Treatment of Syphilis New Tork, D Apple- 

wn fi. Co, 1932 p 600 ) 

cosa'"' '“^^'^oulosis, at least lupus vulgaris tuberculosis verm 
use of ^od the tuberculides often improve on the moderate 
iVier ' "’f'^'-ury or bismuth compounds or neoarspVtenamine The 
therefore of little value to differentiate them 

irom the syphilis 


TEST OF EFriCIEXCV OF CIRCULATION 
6 1931 “^ Queries and Minor Notes m The Journal June 
'Ejection of saline solution intracutaneonsly for determining 
^ circulation was described I should Ide to have the 

'vheals disappear more rapidly m the area where 
KmrtU the point of rupture or obstruction 

^ and address „ D District of CoUimbia 

extern, 't^** known that when the ctrculation to an 

deveinne' if'mmtshed deficient or suddenly cut off there 
of salt rrf” unoxemia in the affected part producing an increase 
These , together with a relative increase in acidity 

fluids metors greatly increase absorbabilitv of injected 
IS anuarein'^Iu ^ water and saline solution For this reason it 
u ni that an intracutaneous injection of physiologic solu- 


tion of sodium chloride into wheals will be absorbed rapidly, 
depending on the degree of circulatory impairment The normal 
absorption rate should be between forty and sixty minutes In 
certain circulatory disturbances, especially thrombo-angntis 
obliterans, the rate of absorption may be as rapid as five or six 
minutes, and m sudden vascular occlusion or rupture of a large 
artery the disappearance of the wheal is likewise rapid 


FOUL BREATH 

To the Editor — Because of the fact that (1) hj peracetonemia as in 
diabetic acidosis produces 'xn acetone breath (2) h>perureima as m 
uremia produces a “urea breath and (3) hyperalcoholemia produces au 
alcoholic breath the following questions have occurred to me that jou 
ina) be able to ansuer 1 Is it possible tliat many of the cases of 
so called halitosis exist !>ecause of certain foul smelling substances 
accumulating in the blood that are volatile and of unknown chemical 
composition ^ 2 Has any one thus far 1 een able to elaborate an> appa 

ratus by which the degree of odor can be measured’ Is there any such 
tiling as an odorometer ’ that could be used to correlate the degree of 
odor to the breath with the extent of such similar offending odors or 
volatile substances in the blood’ 3 It has been my experience that 
many cases difficult to diagnose manj cases included m the classifications 
of psychoneuroses h>stcna epilepsy and neurasthenia or those generally 
presenting bizarre or physicallj unexplainable sjmptoms frequently show 
an offensive halitosis as the only outstanding objective sign Most of 
these cases have been treated for this symptom unsuccessfully in that 
the halitosis arose from some nasopharjngeal gastrointestinal oral dental 
or upper respirator> changes Many of these patients have had repeated 
and thorough examinations of everj sort and in the hands of the leading 
experts in the various specialties but still have (a) their symptoms and 
(6) their foul breath Has it even been suggested that some of these 
poorly understood conditions might arise from the accumulation of unrec 
ogntzable (chemically) volatile foul smelling waste products in the blood 
which in turn explains the foul breath’ 4 Has it been mentioned in 
the literature of epilepsy that the foulness of the breath runs parallel to 
the attacks’ I would appreciate the answers to these questions and also 
jour opinion as to whether or not this question is one that can be 
studied under present day laboratory facilities and whether in your opinion 
the theorj is a feasible one or was it thrown by the wajside years ago 
bj ancient clinicians’ 

Walter M Bvrtlett MD Greenwich Conn 

Answer — It imist be conceded that there are patients whose 
breath does have an unpleasant odor yet whose examination 
fails to reveal a good explanation It may be possible, as 
suggested in question 1 and 3, that this is due to the presence 
in the expired air of volatile chemical compounds as yet uniden- 
tified Chemists in the perfume industry make use of an 
apparatus for measuring odors Possibly such an apparatus 
could be modified and utilized for study of the odors of the 
breath, and such a study might provide some interesting results 

The foul breath of the epileptic patient has been referred to 
in the literature, but it does not appear that definite conclusions 
can be reached as to a relationship between the foulness of the 
breath and the occurrence of attacks 


CORNEAL UICERS 

To the Editor — A boj, aged 9 years has had repealed corneal ulcers 
since the age of 18 months The attending ophthalmologist tells me that 
the ulcers are alnays superficial never leave any opacity and always 
heal in from ten days to two necks The cliild has never gone more than 
six months without some eye trouble of this kind The mother tells me 
that the child s eyes are always worse in the spring Even while the 
eyes are normal strong light seems to hurt them The child has also a 
refractive error which has been corrected He has complained some of 
headache in the past six months He has been on a good diet taking cod 
liver oil and has a nap every day His habits are good There is a 
history of tuberculosis iii the grandfather and grandmother both dying 
from this cause but no exposure He has had fair general health He 
was a full term baby normal at birth and the delivery was normal 
He had measles at 7 vears of age whooping cough at 3 and chickenpox 
at 2 His tonsils and adenoids were removed at 5 years of age His 
develoyimental history ts norma! His father and mother are both living 
and well He has a sister aged 8 living and well His physical 
examination is essentially negative except for carious teeth His weight 
IS 40 pounds (15 Kg) and he is 44^5 inches (112 cm) tall Examma 
tioii of the urine is negative The Wassermann reaction is negative 
Tuberculin reactions (intradermal) have been repeatedly negative in 
dilutions of from 0 1 to 10 mg The blood count reveals red blood 
cells 4 120 000 and hemoglobin 88 per cent He is alert, bright and 
cooperative but is in only the first grade of school he has been out so 
much I should like to have some suggestion as to the etiology of this 
condition I forgot to mention that all sinuses are negative to roentgen 
examination by a competent man I should also like some references on 
the recurrent type of corneal ulcer as seen in the child preferring 
pediatric literature rather than from the standpoint of the eye ear nose 
and throat man because I am interested chiefly in the etiology of this 
condition jj Carlisle MD V\taco Texas 

Answer— A great diversitj of opinion exists as to the eti- 
ologj of recurring corneal ulcers in infancj and childhood 
Ihe condition is most common!) observed between the ages of- 
2 and 12 jears Infants and children who ha\e repeated cor- 
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neal ulcers are also frequently affected with rhinitis, ecaema of 
the scalp and face, hypertrophied tonsils and adenoids and gen- 
eral glandular enlargement Many manifest the symptoms of 
the exudative diathesis, as described by Czerny Early patho- 
logic changes are to be found in the superficial layers of the 
substantia propria, before the epithelium and Bowman’s mem- 
brane are affected The epithelium is soon found to be raised 
from Bowman’s membrane, and leukocytes, some lymphocytes 
and fixed corneal cells are found between the layers of the 
cornea nearest the ulcer The symptoms of intense photo- 
phobia blepharospasm and piofuse lacnmation are not propor- 
tionate to the corneal involvement 

Some authors believe that the disorder is on a neuropathic 
basis, induced by autointoxication Not all individuals are 
equally susceptible, those having a scrofulous, exudative or 
lymphatic diathesis being most liable to show the condition 
Others believe that the lowering of body resistance following 
infectious diseases, chronic illness and malnutrition is the pre- 
disposing factor Most of the children reported suffering with 
this condition have been well nourished The affliction has 
been associated with acne rosacea in adults, though this is rare 
in children 

The preponderance of opinion seems to base the occurrence 
of the ulcers on a tubereulous etiology Whether due to the 
tubercle bacilli, to their toxins, or to other causes has not been 
established The tuberculin skin reactions are strongly positive 
in as high as 90 per cent of infants and children having corneal 
ulcers Those who consider the disease a manifestation of 
hypersensitiveness of the patient to tuberculin recommend a 
desensitization of these children as a therapeutic measure 

The fact that the mother states that the condition is always 
worse in the spring might lead one to think of a vernal catarrh 
This disease is chiefly a disturbance of the conjunctiva charac- 
terized by pale elevations, especially on the conjunctiva of the 
lid The process rarely involves the cornea, though in severe 
cases ulcers may occur and produce opacities This condition 
is more to be differentiated from trachoma than from phljc- 
tenular conjunctivitus or keratitis Vernal catarrh may recur 
each spring for years, and it eventually disappears 

The following references are suggested 

Wood C A Ocular Diseases of Infancy and Childhood m Aht s 
Pediatrics Philadelphia W B Saunders Company, 1926 vol Mil 
chapter cxc, p 315 

Gilbert, W Augenerkrankangen im Kmdesalter m Praundlcr and 
Schlossman s Handouch der Kinderheilkunde Leipai^ F C W 
Vogel, 1921 vol 6 

Ginestous, Etienne Ophtfaalmologie infantile Pans Octavo Doin 
1922 

Heine L Die Krankheitcn dcs Auges Berlin Julius Springer 1921 

Caspans Horton Phlyctenular Keratoconjunctivitis Am J Dis Chtid 
34 779 (Nov) 1927 


INCUBATION PERIOD AND TREATMENT OF 
GONORRHEA 

To the Editor •^Whzt is the outside period of incubation in gonorrhea 
and in syphilis? What is the usual time under reasonably good treat 
fnent, for the cure of an acute case of gonorrhea in a girl of 19? Please 
omit name. M D California 

Answer — The period of incubation of gonorrhea is seldom 
over a week, although a female patient may not be distressed 
by symptoms until more time has elapsed In fact, some patients 
with rather marked infection are comfortable throughout In 
practice, if infection is not evident by the eighth day on pehic 
evaminatjon there is small likelihood of the trouble appearing 
at a later date. 

Although, theoretically, syphilis has been said to have a pos- 
sible period of incubation of as much as three months, a person 
who develops no lesions within four or five weeks is relatively 

Acute gonorrhea of the external genitalia should under 
average conditions cause no discomfort after three or four weeks 
A latent infection, with a possibility of transmission on sexual 
intercourse, usually persists for some months 


RESISTANT URTICARIA 

To the Editor - — query by MD Washington (The Journal April 
21 p 1325) asking for information regarding resistant urticaria 
ested me because of many similar cases m my practice There is 
in every one of the resistant cases a very Ion response to the van Sljke 
test some of them as low as 32 The patients all recovered after the 
figure had been raised abm e 65 The extreme acidity of the blood was 
evidently the exciting cause in these cases To raise the alkaline con 
lent of the blood b> the administration of alkalis brings only transient 
relief When raised by diet the result is permanent This informatioii 
js offered for what it maj be north 

Jj ] ARBROUGii M D Montgomery Ala 
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COMING EXAMINATIONS 


Ai.K-BAyiA Montgomery, July 10 13 Sec Dr J N Baler. 519 
Dexter Avc Montgomery 

American Board of OpiiTHAEMOt.ocY Butte, Mont,, July 17 Sec. 
Dr William H Wilder, )22 S Michigan Blvd Chicago 
Arizona Basic Science Tucson June 19 Sec, Board of Basic 

Exvminers, Dr Robert L Nugent Unncrsity of Arizona Tuc'on 
Medical Phoenix, July 3 Sec Dr J H Patterson, 320 Security 
Bldg, Phoenix 

Caei^fornia San Francisco July 9 12 and Los Angeles July 23 26 
Sec , Dr Charles B Pmkham 420 State Office Bldg Sacramento 
Colorado Denver, July 3 6 Sec Dr Wm. Wbitndge Wilharas, 
422 State Office Bldg Denver 

Connecticut Rcottlar Hartford July 10 11 Endorsement Hart 
ford July 24 Sec Dr Thomas P MurdCck 147 W Mam St Meriden 
Homeopathic New Haven July 10 Sec Dr Edwin C M Hall, 82 
Grand Ave New Haven 

District op Columbia Baste Science Washington June 25 26 
Medical Washington July 9 10 Sec Commission on Licensure 
Dr W C Fowler, 203 District Bldg Washington 
Illinois Chicago, June 26 29 Siipt of Regis , DepL of Reg/s 
and Edu , Air Eugene R Schwartz Springfield 

Indiana Indianapolis June 19 21 Sec Board of Medical Registra 
tiou and Examination, Dr William R Davidson Room 5 State House 
Annex Indnnapolis 

Kansas Topeka June 19 20 Sec Board of Medical Registration 
and Examination, Dr C H Euing, Earned 

Maine Augusta July 5 6 Sec Board of Regis of Medicine, Br 
Adam P Leighton Jr 192 Stale St Portland 

^fARYLAND Baltimore June 19 22 Sec Dr Henry M Fitzbugh 
1211 Cathedral St Baltimore 


Massachusetts Boston July 10 12 Sec Board of Regis, in Mcdi 
cine Dr Stephen Rushmore 144 State House Boston 

Minnesota Minneapolis June 19 21 Sec, Dr E J Engbcrg 350 
St Peter St , St Paul 

Mississippi Jackson June 26 27 Sec, State Board of Health Bf 
Tcltx J Underwood Jackson 

National Board of j\[edical Examiners The examinations m 
Parts I and II will be held at centers m the United States where there 
are five or more candidates June 25 27 and Sept 12 14 Ex. Sec. Mr 
Everett S Elwood 225 S ISth St Philadelphia 
New Jersev Trenton June 19 20 Sec, Dr James J McGuire 
28 W State St Trenton 

New York Albany Buffalo New York and Syracuse June 25 28 
Chief, Professional Examinations Bureau Mr Herbert J Hamilton, 
Room 315 Education Bldg Albany 

North Carolina Raleigb June 18 See Dr B J Lawrence, S03 
Professional BldP Raleigh 

North Dakota Grand Forks July 3 6 Sec Dr C M Williamson 
S 3d St , Grand Forks 

Pennsylvania Philadelphia and Pittsburgh July 10 14 Sm Board 
of Medical Education and Licensure Mr W M Denison, 400 Education 
Bldg Harrisburg 

Rhode Island Providence July 5 6 Dir Public Health Com 
mission Dr Lester A Round 319 State Office Bldg Providence 
South Carolina Columbia, June 26 Sec , Dr A. Earle Boozer 
505 Saluda Ave, Columbia 

South Dakota Rapid City July 37 18 Dir Division of Medical 
Licensure Dr Park B Jenkins Pierre 
Texas Fort Worth June 21 23 Sec Dr T J Crowe, 918 19 20 
Mercantile Bank Bldg Dallas 

Utah Salt Lake City June 27 29 Dir Department of Registration 
Mr S W Golding 326 State Capitol Bldg, Salt Lake City 
Vermont Burlington June 20 22 Sec. Board of Medical Registra 
tion Dr W Scott Nay Underhill ^ 

Virginia Richmond, June 20 22 Sec Dr J W Preston 2873 
Franklin Road Roanoke , 

Washington Basic Science Seattle July 36 37 Jlfcdico/ 

July 39 21 Dir Department of Licenses Mr Harry C. Huse, Olympia 
West Virginia Wheeling July 9 State Health Commissioner, 
Dr Arthur E McCIue Charleston . 

Wisconsin Milwaukee, June 26 29 Sec Dr Robert E. Flynn 
Mam St LaCrosse 


Illinois January Examination 
klr Eugene R Schwartz, superintendent of registratJ^^ 
Jlmois Department of Registration and Education, reports the 
vritten examination Iield in Chicago, Jan 23-25, 1934 T e 
ixaminatjon covered 10 subjects and included 100 questions 
\n average of 7S per cent was required to pass ^ 

candidates were examined 47 of whom passed and 7 laile 
fhe following schools were represented 


passed 


(1933) 86 


School 

toward University College of Medicine 
hicago Medical School 
oyola University School of Medicine 
'orthwestern University Medical bchool 
82 * 84 * 84 * 86 * 87t 
ush Medical College 

(19o3) 78 79 79 81 83 85 85 87 87 g5 

ehool of Med of the Dn of the Biological Sciences (I933J 


Year rtr 

Grad Cml 

(1932) 76 

(1934) S2 85 
(1933) 79 *86 
(1933) S2 


(1931) 


SO 


\OLDMS !02 
NUIIBEB 2-1 
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Dmitrsitv o( Illinois CoIIcrc of Mnliciiic 
rs* ai 82* SI* 84 * 85 80, 80* 87, (1954) 82 84, 
Tuhnc Umversily of lomsnnT School of Mcjlainc 
Hariard Unncrsily Mcilicil School (1921) 76 

Umicrsity of Mimicsoti Mcilical School 
Tlnocrsitl of Wisconsin Medical School 
Unnersily of Manitoha ractilly of Medicine (1920) 81, 
Unnersdy of Western Ontario Medical School 
Friedrich Wilhelms Uiiirersitat Medizimschc rakultat 
Berlin Prussia, Germany t- , i. . 

LudinBMaainiiliansUniiersitit Medizimschc raknltat 
\funchen Bavaria Germany 


(1932) 

88 

(1921) 

(1931) 

(1930) 

(1929) 

(1933) 

(1929) 

(1933) 

(1924) 


FCll ED 


Year 

Grad 

(1933) 

(1933) 

(1933) 


School 

Chicago Medical School (1932) 70, 71 

Loyola University School of Medicine 
University of Illinois CoIIcrc of Medicine 
Friedrich Wilhelms Uiiiaersit It Mcvlizinisclic raknltat 
Berlin Prussia Ccrniaiiy (1929) 

Universitatea Rccelc Ferdinand I in dm Cluj raciiltatca 
de Mcdicina si Farmacie (1927) 

* License withheld for certificate fee 

tThis applicant has received an M B dcRrce and will receive 
depree on completion of internship License withheld 
1 Verification of Rradnation in process 
§ Grades below 60 per cent 


? 8 , 

83 

85 

86 
80 
82 
83 

76*t 

81*2 

Per 

Cent 

73 

74 
775 

692 

582 

an M D 


Oregon Reciprocity Report 


Dr Joseph T Wood, secretary Oregon State Board of 
ifedical Examiners, reports 2 physicians licensed by reciprocity 
at the meeting held in Portland, Jan 2, 1934 Tlie following 
schools were represented 


School 


LICESSED Iia HECirROClTY 


Year Reciprocily 
Grad with 


Cieighton University School of Medicine (1932) Kansas 

University of Oregon htcdical School (1929) California 


Book Notices 


Human Embryology and Morphology By Sir Arllmr Keith M D F R S 
LLD Master of the Buckston Browne Research Farm Fifth edition 
Cloth Price tlO Pp 538 with 535 Illustrations Baltimore William 
Mood 6, Company 1933 

As the title indicates this book reviews the evolution of man 
from the embryologic and comparative anatomic aspects In 
the preface the author sajs ' Throughout the text I have striven 
to keep in mind that I am writing, not for professional embrj- 
ologists and anatomists, but for men who are to be practical 
physicians and surgeons” In the first edition (1901) he kept 
as closel} as possible to what is essential for the understanding 
oI human anatomy and fully capitalized the teratologic evi- 
dence The pleasing style of the original lectures has been 
preserved as m succeeding editions the field has been more 
completelj covered The present edition exceeds the fourth by 
about 13 per cent, the chief additions are new illustrations, a 
chapter on experimental embryologj, and ‘notes’ that call 
attention to recent work and give literature references The 
illustrations are for the most part diagrams such as a clever 
draftsman could draw on a blackboard They have the inac- 
curacies of such sketches and in some cases in which the 
illustrations have been copied there are errors inexcusable ui 
a published work To any one who has embrjologic material 
to study they are wholly inadequate however the book was 
'vntten for students who have no opportunities for laboratory 
work Many of the original diagrams are packed with infor- 
mation and are highly illuminating The adult anatomy of 

certain organs such as the brain the intestine and the uro- 
kcnital apparatus can be understood only in the light of their 
evelopmental history These are presented in especial detail 
ore space is devoted to the nervous svstem than to general 
cm oology and early development together and the account 
>5 c ear and particularly helpful for an understanding of the 
anatomy of the brain The value of the comparative point of 
icvv is abundantly demonstrated There is a good account of 
^>c evelopmcnt of the mesenteries and of other peritoneal 
c a ions While theoretical considerations such as those con- 
metamerism of the head and limbs are not accepted 
lielw^th they are supported bv evidence, they 

ac o a ^ student to understand complex relations and they are 
iliF V ^ justified in a textbook The index is adequate, 
me Upographv excellent 


Die Tonuskrankhellcn des Herzens und der Gefasse Hire Biologic und 
Thornpie Von Prof Dr 3 Pnl Fnper Price 38 marks Pp 228 with 
20 Illustrations Vienna Lullus Springer 1934 

This monograph on the disturbances of vascular tension is 
by one of the best known continental contributors to the 
literature on this subject Throughout the discussion a credible 
attempt is made to keep the physiologic mechanisms and 
processes constantly correlated with the clinical phenomena A 
clear and concise review of the biologic aspects of muscle tonus 
IS followed by a far fuller consideration of the normal and 
pathologic biology of the heart, arteries and capillaries More 
than half of the monograph is devoted to the clinical distur- 
bances of vascular tension hypertensive disease and hypo- 
tension The discussion of the etiology and pathogenesis of 
hypertensive disease is unfortunately inadequate There is no 
consideration of the newer American vvork on these fascinating 
and vitally important aspects of the problem Pal considers 
generalized hypertension to be of toxogenic origin , the emo- 
tional constitutional and hereditary factors are given but scant 
attention There is an attempt to distinguish between "primary 
by pertensioii ’ and “toxogenic hy pertension,” particularly m con- 
sidering the effects of hypertensive disease on the kidneys , 
such divisions are arbitrary and tend to confuse rather than 
clarify the issue Though the illustrations are not numerous, 
they arc carefully chosen and well executed Of especial value 
are several fine photomicrographs showing arterial changes 
The thoracic roentgenograms intending to illustrate changes m 
cardiac contour and size appear to be less wisely chosen, for 
several are exaggerated examples The bibliography is almost 
wholly continental, particularly German and Austrian There 
is an unfortunate lack of appreciation of the significant advances 
made elsewhere , for example, the discussion on angina pectoris 
includes no mention of the work of Sir Thomas Lewis and 
many others on myocardial ischemia or histanoxia In many 
respects the monograph is a rev levv of the author s previously 
reported work with fully three pages of the bibliography 
devoted to his own publications Reference to American 
literature is almost wholly lacking The book is printed on 
good quality paper, but the paper cover is of the flimsiest grade 
The book has its greatest value as a review of the vvork and 
views of the author, who has contributed much that is important 
in the development of knowledge concerning that dread triad 
cardiovascular-renal disease The monograph should be of 
considerable interest to those who are making a special study 
of these problems, although it contains little that has not 
already been published Students and physicians without special 
interests in this field will find ample material and ideas in the 
several American monographs on the subject 

The Queen Charlottes Text Book of Obstetrics By tilt FoIlonlnR Mem- 
bers of the Staff of the Hospital Aleck W Bourne MB F R C S 
F C 0 G Obstelrlt SurReon to Out patients St JIary s Hospital Trevor 
B Davies MD FBCS FCOG Gy naecolOBlcnl Surgeons Hospital for 
Women Soho L Carnac RIvett VIC FRCS VI COG SurReon Chelsea 
Hospital for Women L C Phillips VIS FRCS VI COG Assistant 
SurReon Hospital for Women Soho C S Lane Roberts JI S FRCS 
MCOG Obstetric Surgeon Royal Kortliera Hospital and Leslie H 
Williams MD MS FRCS Obstetric Surgeon to Outpatients St 
Wary s Hospital Third edition Cloth Price $G Pp G79 with 301 
Illustrations Baltimore William W'ood A Company 1934 

The first two editions of this book (1927 and 1930) bore the 
title The Queen Charlotte’s Practice of Obstetrics” In the 
present edition Leslie Williams has replaced J B Banister as 
one of the six authors In general, the book is almost identical 
with the previous two editions except for the addition of a few 
new illustrations and revisions of a few chapters The opening 
of an isolation block in 1930 for cases of puerperal infection has 
afforded the authors a wealth of experience m the diagnosis, 
care and treatment of this disease In spite of the added 
experience it is still the practice at Queen Charlotte s Hospital 
to evacuate the uterus m cases of febrile abortion and in some 
instances to mstil glycerin into the uterine cavity Likewise m 
cases of puerperal sepsis with blood stream infections, the 
authors recommend instillation of glycerin into the uterus or 
uterine irrigations Eclampsia is treated conservatively, but 
veratrone is advocated for the reduction of blood pressure This 
drug usually produces a sharp drop in the blood pressure but 
at best this is temporary and it may prove harmful In the 
treatment of placenta praevia the authors follow the present 
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general trend of performing a cesarean section for a certain 
number of these cases They encountered no maternal death 
in their series of fortv-nine cesarean sections for this complica- 
tion In the first edition the authors reported a series of fifty- 
four cesarean sections with three deaths (5 5 per cent) For 
the induction of labor by rupture of the membranes the state- 
ment IS made that an anesthetic is usually required for primip- 
aras, but this is contrary to general experience The authors 
still prefer the classic cesarean section, as evidenced by the fact 
that thej devote nine and a half pages to the description of 
this operation and onlj half a page to the cervical cesarean 
section E\en in 1934 the authors still quote Kerr and Holland’s 
1921 figures to show a mortality of 7 per cent for 4,160 classic 
operations and a death rate of IS per cent for thirty-three cases 
of lower segment operations performed in the British Isles The 
high death rate for the thirty-three low operations is undoubtedly 
due to the fact that these nere the first few operations per- 
formed by British operators, who nere slow to take up this 
operation (except Munro Kerr) The authors should compare 
their series of classic operations with the report by Greenhill 
(Am J Obst & Gvnec 19 613 [May] 1930) for the Chicago 
Lj mg-in Hospital s 874 low, cervical operations, with a mater- 
nal mortality rate of 1 26 per cent In spite of the fact that 
in the review of the first edition (The Journal, Sept 24, 
1927, p 1084) attention was called to a number of De Lee s 
illustrations that t\ere copied without mention being made of 
the source, the same illustrations appear in the present edition 
with no indication of their origin The appearance of the third 
edition testifies that the book is undoubtedly popular in the 
British Isles 

Patogenesi e terapia dalla sindroma dl Morgagni Adams Stokes Dal 
Prof Luigi Condorelll aluto della 11 cllnica medico della r UnIverallA 
dl Napoli Paper Price 3o lire Pp 107 ivltli 09 Illustrations Naples 
t Idelson 1933 

Expressing the hope that the work may be of use to general 
practitioners as well as to cardiologists the author introduces 
this small volume bj reminding phjsicians that the treatment 
of heart block is frequently groping for a drug taluable to 
one patient with the Adams-Stokes syndrome may be dangerous 
to another, since the pathogenesis of the sjncopal attacks is 
notoriously diterse from subject to subject and even from 
time to time in the same individual The discussion of patho 
genesis occupies seventy-four of the eighty-one pages of the 
text By abundant reference to literature and analjsis of much 
of the author s own clinical and graphic material, the modern 
concepts of the pathogenesis of the sjndrome are clear]} told 
Adams-Stokes attacks occurring during partial heart block and 
those during complete aunculoventricular dissociation are con- 
sidered separate!} In the section on complete heart block, 
the author reports one example of a hitherto undescribed type 
of peculiar, recurrent, ventricular fibrillation and gives full 
clinical and pathologic details The part of the book devoted 
to treatment is small, but the suggestions are succmctl> put 
and well worth attention As a prelude to treatment, a series 
of functional and pharmacologic tests is advised for the pur- 
pose of establishing the pathogenesis of the attacks Because 
electrocardiographic examination is foremost among these pre- 
liminaries, it might be inferred that Adams-Stokes attacks can 
perhaps be proper!} treated onl} b} those practitioners who have 
such mechanical aids constantly at their disposal That the 
author is himself equipped to gather and analyze important data 
by less complicated means is quite evident The detailed 
instructions for treating paroxysms of ventricular fibrillation 
and associated syncope for example, are particular!} practical 
and surprisingly optimistic in view of the hopeless prognosis 
so universally assigned the condition The less sensational but 
more common disturbances of conduction and their treatment 
by atropine, epmepbrine digitalis barium chloride, the purine 
bases stimulants, sedatives and other measures are also out- 
lined One realizes with a feeling of regret that the language 
m which It IS written will prevent the wide dissemination 
which this monograph deserves It is a logical sequel to the 
authors recent ‘Die Ernahrung des Herzens und die Folgen 
ihrer Storung ’ (Dresden and Leipzig Theodore Steinkopff 
1932) and as such will be missed by those without a knowledge 
of Italian AVe are at least, indebted to the latter tongue for 


the ^paradox of a language, unable io render the equivalent 
of “reizbildung ’ or “kupplung" but offering, with inimitable 
onomatopoeia a description of the auscultatory signs of ven 
fncular fibrillation in which we are told that the sound i 
“come un fruscio di ah ” There is an index to subject matter 
and to authors The bibliography, listing 211 works, is pur 
posely limited to those actually cited in the text 

13 lot nauchnoy meditsiny na Sevornom Kavkaze 1920 1933 otvets 
tienny rednktor I L Benkorich [Thirteen Tears of Sclenllflc Medicine In 
N'orlh Caucasus] Cloth Pp 244 nitb illustrations Koslor na Don 
Izdntelstvo 'Severn} Kavknz 1934 

The volume is the official publication of the Scientific Medi 
cal Soviet of North Caucasus It embraces the accomplish 
ments of the scientific and medical activit} for the period 
between 1920 and 1933 In the introductory statement by the 
secretary of the organization one learns that North Caucasus 
constituting under the czars one of the backward, neglected 
and oppressed “foreign territories,” has been converted under 
the new regime into a flowering spot of culture and science 
Combining as it does about a hundred related nationalities it 
has become one of the frontier strongholds of the soviet union 
The scientific and investigative work of the nevvl} developed 
network of scientific institutes (twenty -two in all) was directed 
b} the party and the government tovv'ard the solution of deli 
nite problems A single plan of research to constitute an 
organic part of the entire plan of soviet Russia was worked 
out The possibility of planned scientific work within the con 
ditions of socialist reconstruction has been answered in the 
positive Its advantages are the avoidance of overlapping, the 
focusing of attention on the problems of the leading industries 
and obligator} attention to the specific problems of a given 
territory and the various nationalities residing there The 
volume contains twenty-four papers dealing with onginal 
research and studies in the various branches of scientific and 
practical medicine Endogenous diseases of this cattle grazing 
country such as echinococcosis and brucelliasis, were made a 
subject of a sjvccial study Notable advances were made m 
the reduction of maternal and infant mortality and in the study 
of children and adolescents The necessity of carrying into 
scientific and practical work the philosophy of dialectic mate 
nahsm of Marx-Lenin is heavily underscored Judged bv our 
standards the plan is comprehensive and the results achieved 
notable The papers represent creditable w'ork of a high order 
Particularly interesting are the physiologic studies of the sub 
cortical ganglions, the anatomic studies of the circulation of 
parenchymatous organs by means of an original method of 
colored celluloid corrosion preparations Its inventor. Dr Golu 
bev established the existence of a closed vascular circulation 
within the spleen Reconstructive surgery, transplantation of 
organs, and blood vessel surgery are among other subjects 
reported The paper and print are a vast improvement on the 
former consignments from the Union of Socialist Soviet 
Republics 

Pathologle de I apparell unnalre (reins vesslej Par Pasteur Vallery 
Badot professeur npr6ge 9 In Facultd de mSdecIne de Paris Paper Price 
22 francs Pp 201 with 10 Illustrations Paris Masson & Cle 1933 

Masson et Cie, Parisian editors, under the direction of 
Dr A Sezary, are publishers of several elementary volumes 
on medical subjects, which are similar to our American com 
pends The volume under review is a member of this series 
Pasteur Vallery-Radot overcame a difficult problem when ho 
compiled this small elementary volume on the diseases of the 
kidney and bladder It was planned primarily for students, 
especially beginners in the special field of urology, and like 
wise to remind the general practitioner of those basal facts 
which lie must remember m establishing an accurate diagnosis 
of disorders of the kidneys and bladder Many valuable an 
helpful facts are arranged systematically This volume is 
paper bound and is divided into four chapters dealing wit 
symptoms, physical and special examinations, and brief descrip 
tions of renal and bladder diseases The first chapter dea s 
with a description of those symptoms complained of by t c 
patient, such as hematuria albuminuria, pyuria, polyuria an 
oliguria The second chapter deals with the physical cxainina 
tion and includes cystoscopy ureteral catheterization, radios 
raphy, urinalysis, test of renal function, and pain radiation 
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The fiml two cinpters describe tlie princtinl disorders of the 
kidneis and bhddcr, scpiratcb considered Tlic nepliritidcs arc 
gwen considerable space (sesenty pages), while tlic surgical 
diseases arc handled more bnefij Brief accounts of renal 
disorders include amjloid kidneys, pj clonephritis, perinephritis, 
hthiasis, cancer and tuberculosis, hydronephrosis, polycystic 
kidnej and nephroptosis Inflamnntioiis, stones and tumors of 
the bladder are considered This work gives the elementary 
clinical and pathologic facts and can be recommended to those 
interested m a short clear reminder It should be commended 
for its accuracj and breeitj m the presentation of a large and 
difficult subject 

Th« Surgery of the Sympathetic Nervous System Bj Gcorno E Cask 
CMC DSO FRCS Professor of burcerj Unircrsllj of London and 
1 Paterson Ross JI S 1 R P S Reader In SurRerj Unlvcrslt} of I on 
don Cloth Price $4 Xp 103 with 43 llluslratlons Baltimore 
William Wood i Compnnj 1»34 

The authors have presented a brief sur\ej of the subject of 
surgerj of the sjmpatbetic nervous system as it exists to date 
The monograph contains no new contributions to any phase 
ol the subject It is divided into four chapters The first 
deals with the anatomy and physiology of the svmpatlietic 
nervous system The anatomy is discussed iii a clear and 
concise, although brief, manner The discussion of physiology 

IS too cursory to be of value cither to the surgeon or to one 
seeking specific information concerning the function of this 
sjstem This phase has, however, been somewhat further 
elucidated in the discussion of the various clinical conditions 
The second chapter is concerned with disorders of circulation 
Various tests of the functional capacity of the vasomotor 
mechanisms and their clinical significance are discussed The 
various operative procedures are then considered along with 
a discussion of their clinical application to circulatory distur- 
bances In chapter III the application of sympathectomy to 
disorders of the abdominal viscera is discussed, and m the last 
chapter the utilization of this surgical procedure for the relief 
of pain For the most part the text is quite clear , but at 
times, particularly when dealing with physiologic matters, it 
becomes confused, even contradictory, as on page 49, where 
one reads that excision of the diseased proximal portions of an 
artery may be more efficacious in producing dilatation of the 
peripheral vessels than simple ligation, because the vasocon- 
strictor impulses have been prevented from reaching the periph- 
eral vessels” This is directly contradictory to all anatomic 
and physiologic knowledge concerning the pathway of constric- 
tor impulses, which the authors have been at some pains to 
elucidate only a few pages before (p 43) and to their further 
discussion (p SO), m which they bring out that the effect is 
probably due to the interruption of afferent impulses of a 
pressor nature This is the most striking example of rather 
confused thinking, which is to be found also in a number of 
oluer places On the whole the book is an acceptable intro- 
uction to the field it considers, but modern surgery of the 
sympathetic nervous system is deserving of much more thor- 
1**1 a treatment The publishers are to be congratu- 

aed on the clear pleasing typography and the illustrations, 
which are all beautifully reproduced 

Vorlesuni|«n fOr Ante you Prof Dr Kurt Schneider 
rsvi'hi''. 1 * Elinlschen inslltuts der Deutschen ForschuDgsnnslalt fOr 
(Katser VMlhelm Instltut) in VIQnchen Boards Price 3 40 
marks Pp ho Leipzig Georg Thleme 1934 

This little book represents a type of publication found often 
’h Bermanv but seldom m this country — a handbook of psy- 
c latry for the general practitioner, in which the author 
give the physician an outline of those conditions 
’ encountered m general practice rather than to 

mpue a handbook of the psychoses The point of view 
organic background of many of the mental condi- 
tvvo*' 'olume itself begins with a study of the 

evd important functional psychoses schizophrenia and 
the These two disorders are briefly studied and their 

Per^''\'^ ®‘"P^’3sized A good discussion of the psychopathic 
nahties and of neurasthenia is included since these con- 
thaii"^ much more important to the general practitioner 
®re psvehoses, the book deals with them more fully 


Separate cliaptcrs are devoted to children's abnormalities and 
to suicide, two psychiatric entities of considerable importance 
but usually dealt with as symptoms of major mental distur- 
bances It must be pointed out that the point of view of the 
chapter on child guidance is old fashioned and does not fit in 
with the mental hygiene practices of this country The whole 
book must be looked on as a superficial approach to the prob- 
lems of psychiatry The entities dealt with are handled m a 
sketchy fashion, and the practitioner who really wanted to 
know about these disorders would scarcely find much in this 
book that would be of value to him No new views are 
brought out, and while the style is easy and interesting and 
the terminology is kept simplified, there is no glossary for the 
technical terms that must necessarily creep in whenever a 
specialty is being presented for the practitioner It is ques- 
tionable whether this book would be of much help to the 
American practitioner since the courses in psychiatry now 
being given m medical colleges are sufficiently complete to 
render a volume of this kind unnecessary 

DId geburtslilltllehen Operatinnen Ihre AusfDhrung und Anwendung 
Ein Lehrbuch fIJr Studlerende und Gebrauchsbuch fQr Arzte ton Prof 
Dr mod Heinrich Martins BlrcUor der Itnlversltats Frauenkllnk GoUtn 
gen Paper Price 12 50 marks Pp 236 with 270 Illustrations Lelp 
zig Ceorg Thleme 1934 

The object of this book is to describe m a concise manner 
the technic of obstetric operations without quoting statistics 
or bibliography Afer a short description of the genital tract 
and fetus the author discusses the various mechanisms of labor 
and in the following chapters covers the technic of forceps 
delivery, operations employed in breech presentation, versions 
embryotomy episiotomy vaginal hysterotomy and abdominal 
cesarean section A short chapter is devoted to the treatment 
of abortion The text is written clearly and to the point the 
handy volume is profusely illustrated, excellent drawings, 
reproductions of photographs and colored pictures speak for 
themselves, the print and paper leave nothing to be desired 
Seldom does one find a book that is so full of valuable informa- 
tion The publication can be heartily recommended to every 
practitioner of medicine 

The Evolution of the Vertebral Column A Contribution to the Study 
of Vertebrate Phylogeny By H F Gndow M A Ph D F R S Edited 
b} J F Gaskell and H L H H Green Cloth Price J6 75 Pp 350 
wllli 123 IHustntlons Cambridge The Untrerslty Press Kew Fork 

The viacmlllnn Company 1933 

The problem of the evolution of the vertebrae has been one 
of the author’s principal interests throughout a period of forty 
years The book is a report of investigations and thought on 
the morphologic problems of the vertebrate phylum It contains 
research on various lines of development of the vertebrae which 
serve as a guide to the morphologic scheme of vertebrate 
evolution The sudden death of the author left the manuscript 
unfinished — a task that was performed by the editors Certain 
chapters are therefore incomplete The author emphasizes that 
all vertebrates possess a vertebral column, the evolution of 
which passes through several successive stages, their ,phylogenic 
causal features being on the whole faithfully repeated by the 
developing individual that is, the phylogenic changes produced 
during evolution by alteration of environment are simulated by 
ontogenic changes that take place during the development of 
the individual The material for building the spinal column 
develops from the notochord, which is of endodermal origin, 
and from muscular and connective mesodermal tissue, which 
surrounds the chorda, furnishes the walls of the spinal canal 
and further extends as septums through most parts of the body 
The principal tendencies in evolution of a physiologically ade- 
quate axial skeleton reveals the successive, repeated supersession 
or substitution of the original central axial material by sheaths 
or mantles that are placed more peripherally The mammalian 
vertebral column has reached the highest stage morphologically 
the tendency initiated by the reptiles of forming highly efficient 
bony vertebrae by fewer ossifying units at the expense of others 
having reached a perfection greater than in birds This book 
should be of interest to the students of comparative anatomy 
but does not contain information of practical value to the general 
practicing physician or surgeon 



2052 


BOOK NOTICES 


Jour ^ jr A 
Jw-iE ]6 1934 


L art^rlectomI6 dans les artSrites oblffdrantes elude exp^nmeniale ef 
Ihbrapoutinue Fir Rend Lerlche professcur h la Faculte de mddeclne 
de Ljon et Pierre StrlcKer Paper Price 40 francs Pp J97 nllh 78 
Illustrations Par' Masson & Cle 1033 

This summarizes work done by one of tlie pioneers in the 
surgical treatment of peripheral vascular lesions It includes 
considerable work by his associates but represents the Leriche 
school of experience The book contains experimental research 
on arteriectomj in the treatment of certain obliterating artentides 
There is a discussion of the pathologic anatomy of obliterating 
artentides and explanations of the physiologic and pathologic 
aspects of the subjects The author outlines the clinical indica- 
tions for arteriectomy, including traumatic obliterations, mono- 
arteritis of undeterminable origin and embolic obliteration of 
the arteries He next discusses primary arteriectomy in wounds 
and contusions and spontaneous rupture, arteriectomy in obliter- 
ating arteritis and their artereographic indications The illus- 
trations include diagrams reproductions of photographs and 
photomicrographs There is a bibliography of the articles 
written by French authorities 

Operative Gynecology Bj Dr H v Pelinni Prliy Councillor Professor 
of Obstetrics and Cjneco^ogy and Dr T Amreiclj Prhatdozent for 
Obstetrics and Cjnecolopj of the Unhcrsltj Vienna In r^\o \olumes 
With an introduction to the edition In rntrllsh b> Gcorac rellhoni A1 D 
1 rofessor of Clinical Obstetrics and Gjnotolojr} ^\^^hln^;ton Univorsll> 
School of Medicine St louls Mo \nth 0 rl 2 ed trmslailon made b> 

I Kraeer Fercuson 'M D Associate in Suracr\ Unl\ersltj of Pennsyl 
\anln Cloth Prlue $2-j per set Ip 779 ^\Ith *107 Illustrations Phlla 
delphin ^ London T B Llpplncott Company 

This monumental work is divided into three parts The first 
part, on general principles, is devoted to a discussion of asepsis 
and antisepsis anesthesia preoperative and postoperative treat- 
ment, postoperatue complications and their therapy , hemorrhage 
and hemostasis and methods of opening the abdomen In the 
second part the surgical anatomy of the female pelvis is 
described It is recognized today, more than ever before that 
a well developed anatomic background is a requisite for a 
successful operative experience In this book the pelvic con- 
nective tissue, ureters arteries veins and lymphatics of the 
genital system and rectum and the nerve supply are described 
in greater detail than can be found in any other book of tins 
kind The authors own dissections arc reproduced in pictures 
of startling perfection The colored full page illustrations, 
accompanied by extensive explanatory legends, come close to 
actual work on the cadaver The part on operative technic 
follows that on anatomy it starts with a graphic description 
of the radical abdominal and vaginal hysterectomy The flowing 
style IS as enjoyable and instructive as the pictorial accompani- 
ment All the other operations are presented with the same 
wealth of detail, the surgical procedures being described step 
by step Indications for each operation based on contemporary 
literature and the authors’ own experiences are discussed at 
length, thus contributing to perfection of surgical judgment of 
ilie reader Selectiveness of tried operative methods cannot be 
considered as a shortcoming Of course, there occur minor 
differences in the approach to certain problems as compared 
to ideas prevalent m America For instance, discussion of 
ethylene anesthesia has been omitted Jansky's and the inter- 
national classification of blood grouping and paraffin (Percy) 
method of blood transfusion are not described the use of 
dextrose injections m postoperative treatment is not mentioned 
The excellent quality of paper and the large type contribute to 
the readers enjoyment All in all, this treatise represents an 
unusual combination of art and science that cannot be too 
highly recommended 

The Cancer Problem and Its Solution By Hastings Gilford FRCS 
noth Price 2s 6U Pi> 59 London H K Len Is X Companj Ltd 
1934 

In a highly interesting and purely philosophical discussion, 
the author concludes that cancer is a national punishment or 
scourge that affects all civilized nations in which there is an 
ever increasing growth of national degeneracy According to 
his theory there is a definite and direct connection between 
cancer of the individual and the decadence of the race He 
further believes that the behavior of mankind is so completely 
irrational that the present generation is in the hands of an 
uncontrollable destiny and that like all other peoples m history 


we are fated to become nationally senile to complete our cvcie 
and to die as other nations have died , that some great calamity 
or terrible plague is needed to rouse us out of our apathy, and 
that cancer is the scourge that has been visited on us to 
accomplish this deed Four causes of predisposition to cancer 
are cited senescence, disuse, excessive stimulation and heredity 
The author especially stresses the neglect of work or exercise 
of function as leading to premature degeneration of the intes 
tinal tract, and that out of this degeneration cancer finds its 
congenial soil As the author himself points out, the scientific 
mind, accustomed to precise clinical and laboratory data will 
be interested m but not convinced by his thesis He believes 
that there are already adequate data for the solution of the 
cancer problem, that such data merely require a proper corre 
lation to supply the solution, and that we need not concern 
ourselves with the addition of new facts This may be true, 
but it is impossible to prove and appears a rather dangerous 
position to adopt, and certainly one that might greatly hinder 
or make imjiossible any further progress in cancer research 
One cTnnot help but be struck with the simplicity of the solii 
tion of so complex a problem as the cause and prevention of 
cancer that is presented by the author, a simplicity that nalu 
rally arouses a certain degree of skepticism It cannot be 
denied however that the ultimate solution of the cancer prob 
1cm may lack the complexity which we suspect The author 
presents his point of view in an interesting manner and attrac 
tivc style It IS well worth reading, particularly because of 
the broad and social point of v'lew that it presents and on 
account of its interesting philosophical speculation 

Getenksleifen und Gelenkplastik \ on Professor Dr Envin Pajr geliel 
mcr 31011121001011 DlreKtor tier clilrurslsclieii Unlrcrsltatsl Ilnlk I eipzk 
Tell 1 Pilliologisclie Biologic (ler GeIcnKe Patliogonese uud pntliologlsclie 
Aiintonilc dcr Ankylosen hllnlK Dlngnosllk und Anzelgestellung Piper 
Price J20 marks Pp 880 iillh 240 lUnsiritlons Berlin Julius Springer 
1934 

The author of this book is vveil known and his name com 
mands the highest respect and closest attention The subject 
muter is divided into the pathology biology and comparative 
anatomy The manuscript is written with the usual German 
accuracy and verbosity At times one finds twenty -five large 
pages of closely printed manuscript without an illustration The 
book contains reproductions of photographs, roentgenograms, 
gross and microscopic sections and diagrams One anticipates 
many redeeming features in the second volume and will he 
sadly disappointed if the surgical treatment is not presented m 
an admirable manner by manuscript and illustrations The price 
of this paper bound volume is a glaring overcharge 

Keeping a Sound Mind By John J B llorgin Professor of Psychology 
Northwestern University Cloth Price 72 Pp 440 wilh one IllusUa 
lion New Tori Mncnilllan Company 1934 

This book IS offered for the dual purpose of serving as a 
textbook m courses of mental hygiene and as a guide to enable 
the college student to apply the principles of mental health to 
himself The two purposes can hardly be competently dealt 
with m one book and in the present volume, it would seem 
that the author has compiled a work better fitted for se 
guidance than for teaching The mental hygiene principles are 
well laid out The chapters are systematic and the iwints 
brought out in each are interesting and graphically presentet 
by means of short illustrative situations and admoiiitorv dis 
quisitions klost of the material is taken direcdy from t e 
literature of mental hygiene although direct quotations are no 
made and it is so modified that it fits systematically into chapters 
with such descriptive titles as ‘klental Conflicts,’ Masterv 
of Fear and Counteracting Defects ’ Since the mcnia 
hygiene movement is so largely made up of freudian an 
adlerian doctrines, these predominate m the present volume, 
though the author has also drawn much interesting materia 
from the field of exjierimental psychology When reiumg n 
book of this sort, the question arises whether mental conditions 
are not overemphasized in the patients mind to the extent t la 
efforts which he makes to correct an existing or suppose 
disorder may be detrimental to him and flie hortatory met ot 
of administering psychotherapy is a questionable one m 
in which there is real pathologic change On the other 
this book IS well written and it adheres to the beliefs currei 
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m Its field so cioscK tint it cmnot be sctcrclj criticized How- 
cier, it IS certainh not i sciciUiric textbook nnd tbc technics 
presented, in some spots, for the purpose of dctcrniiniiiff mental 
health cause one to wonder where tbc author obtained his 
ideas, but the book will probabl> be just as useful as the many 
other works of its ilk 

Ce du«Him« in la contractfon cardlaque nccherchas exp6rImonlales du 
Ijboralolra da thSrapeutliiuc do rUnlvcrslW do USpo lar F Hcnrtjcan 
Doctcur Honoris causa <ica tJiilvcrsUfs do J nrls do Ljon de Touloiiac 
etc Taper Frlce 50 francs Ip S50 with OJ lltuslrallons Parts 
Masson i Clc 1033 

This monograph, winch is iHiblishcd posthumously is the 
“scientific testament” of the thirtj jears work which Henn- 
jean put into the studj of cardiac contraction He presents 
eitdeiice obtained bj himself and others to defend the propo- 
sition that two sj stems exist m the heart one essentially 
excitatory and the other cssentiallj contractile The QRS 
complex he ascribes to actiMtj of the former and the T ware 
to the activity of the latter In this work the author has gone 
a long way to reconcile his original contentions with the mod- 
ern classic concepts His mows as explained in this monograph 
arc somewhat different from those m his monograph published 
three years before The complexity of the presentation and 
the originality of the authors point of view make this work 
suitable only for the adianced student of cardiology 

Traltemenl des maladies rhumatismalas par la sanocrysina Par Knud 
Scdicr mfdecln chef 4 IHapllnl de Blspehicrc Copcnliaguc Second 
eilltioR Paper Pp &t with 2S Illustrations Copenliagcu Lciln 
Mualsgaatd Paris 3 B Balllltre et Fils 1033 

This edition records the author's experience m the treatment 
of rheumatic disease since 1933 He outlines ni detail the 
indications for the control of the condition and dosage of sano- 
cnsiii, with a complete discussion of the course of treatment 
Gold salt was originally introduced by Mollgaard in 1914 in 
the treatment of pulmonary tuberculosis The compound used 
IS sodium fhiosulpliate and gold, known under the name of 
sanocrysin A complete bibliography is giyen 
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Malpractice Hypodermic Needle Left in Pleural 
Cavity — Remhold was suffering from acute pneumonia and 
it became necessary “to perform an operation known as ‘tapping 
the lungs’” Dr Spencer, using procaine hydrochloride to 
deaden the pain, operated He used a sy nnge carry mg a hy po- 
dermic needle approximately 25d inches long According to 
the testimony the physician, when he withdrew the syringe 
from his patient s body, uttered an exclamation of surprise, 
handed “what looked like a part of the syringe' to the nurse 
and asked for another one which was given him The syringe 
handed to the nurse ‘ looked like the point was broken off ' 
and thereafter the patient had an awful pam m his chest on 
the inside” An opening was made into the chest and a drainage 
luhe inserted According to the record the operation was 
scientifically and properly performed and the wound was sewed 
up and healed normally No attempt was made at any time 
while the patient was in the hospital to remove the needle and 
apparently he was not notified of its presence The patient 
continued to suffer constant pam m his chest, which was so 
SCI ere on physical exertion as to prevent his doing manual 
abor The needle m the left pleural cavity was discovered 
ater by a roentgenographic examination, but an effort made 
0 remoie it was abandoned as too greatly endangering the 
remained in the plaintiff s body at the time 
a j patient sued his physician charging negligence 

n unskilfuhicss m handling the hy poderniic needle inserted 
ill 0 the plaintiff s pleural cavity m such a manner as to allow 
1C needle to become detached from the syringe and negligently 
’"u'b leaving the needle in the pleural cavity and 
Ills j the patient as cured without informing him of 
anrt^? j"?" Judgment was given m favor of tlie plaintiff 
Idaho'* ^u'^^u^'bbv sician appealed to the Supreme Court of 


The Supreme Court found that the evidence was adequate 
to show that the pam suffered hy the patient subsequent to the 
operation resulted from the presence of the hypodermic needle 
111 bis chest and diminished the patient's ability to perform 
manual labor It held that testimony to show the extent of 
the pam and its effect on the patient s ability to perform manual 
labor was properly admitted There was no such uncertainty 
as to whether the patients pam and suffering were caused by 
the hypodermic needle or by some other cause as to require the 
jury to guess or conjecture as to its cause The roentgenograms 
m the case w ere properly' prov ed and admitted m ev ideiice 
Testimony by the roentgenologist, a physician as to the probable 
course of events if the needle remained in the patients body, 
was properly admitted The admission of life tables to prove 
the extent of the patient’s future suffering and loss was proper, 
notwithstanding the fact that there was evidence that the patient 
had m previous years been injured and had had several opera- 
tions for varicose veins on one of his legs No evidence was 
introduced to show that the injury he had suffered or the 
operations performed resulted m any impairment of the patient s 
health likely to dimmish the span allotted by the life tables to 
men of lus age The evidence was sufficient to support the 
verdict against the defendant-physician and the judgment 
entered on it The judgment was therefore affirmed by the 
Supreme Court — Remhold V Spencer (Idaho), 26 P (2d) 796 

Malpractice Alleged Negligence in Treatment of 
Gunshot Wound — On August 24, McDermott was shot, the 
bullet passing through the right axillary fold He was imme- 
diately taken to a hospital, where the wound was cleaned and 
gauze packs were applied m front where the bullet entered 
and in the back where it passed out Drs Lamb and Gray, 
who were called to treat the patient arrived about an hour 
after the patient was admitted to the hospital They found 
his radial pulse good and no evidence of injury to any nerve 
trunk There was no bleeding They concluded therefore not 
to probe tlie wound but to care for the patient and to await 
developments His condition remained good until September 3, 
when it was discovered that a blood clot had formed mternallv, 
that the circulation was impaired and that the nerves m the 
arm did not react properly to tests A third phvsician was 
then called m, and the following morning the three physicians 
operated When tlie blood clots were remov'ed, the vein bled 
profusely Its distal end was tied, but its proximal end was 
not Bleeding ceased Thereafter, however, a blood clot 
formed m the vein, passed into the heart and thence into the 
lung and thus caused the patient s death 

McDermott’s widow sued Drs Lamb and Gray for mal- 
practice While the suit was in progress Dr Gray' died and 
his widow as executrix of his estate was substituted as a 
party The complaint as to Dr Lamb was dismissed by the 
plaintiff At the close of the evidence for the plaintiff, the 
then defendant Dr Gray’s widow requested the court to direct 
the jury to return a verdict m her favor, but this the court 
refused to do A judgment of §20,000 was entered against 
her and she appealed to the Supreme Court of Arkansas 

The plaintiff based her action in part on the charge that 
Dr Gray was negligent on August 24, when he did not open 
the wound to determine whether or not the bullet liad severed 
an artery or a vein but she introduced no evidence to support 
that charge On the other hand the defendant called five or 
SIX physicians who testified that in their opinion it vvould have 
been bad practice to go into the wound to determine whether 
a vein had been severed probing might puncture the axillary 
arterv, axillary vein or a nerve controlling the arm and the 
severance of any of them would endanger life and dimmish 
the chance of recovery The onlv purpose of entering the 
wound on August 24 vvould have been to stop hemorrhage 
and since hemorrhage had stopped before Dr Gray arrived it 
vvould have been unreasonable for him to open the wound it 
was better for him to await developments, after giving anti- 
toxin The only expert witness called by the plaintiff did not 
controvert this testimony 

As further ground for her suit, the plaintiff charged that 
the defendant was negligent m failing to hgate both ends of 
the vein during the operation on September 4 All the expert 
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Witnesses agreed that where a vein is recently severed, both 
ends should be ligated There was no testimony showing or 
tending to show that that procedure should be followed where 
the tissues had sloughed, opening a hole into the vein some 
days after the original injury, the mishap not being discovered 
until after internal bleeding had taken place sufficient to form 
two clots the size of a lemon Under such circumstances, the 
medical witnesses agreed, the operating physician should ligate 
the bleeding end of the vein, hut that it was not his duty to 
ligate the provimal end if it was not bleeding, because of the 
lapse of time, a blood clot was necessarily present in the non- 
bleeding proximal end of the vein and the manipulation would 
be likelj to disturb the clot This testimony, the court thought, 
was not in conflict with that of the medical expert who testi- 
fied for the plaintiff, that if a section of the axillary vein had 
been taken out, both ends should have been ligated, for m this 
case no part of the vein was removed 

In the absence of expert testimony in support of the plain- 
tiff’s theory, the jurj should not have been allowed to speculate 
on whether or not the physicians who were in attendance on 
the plaintiff’s husband followed a proper professional course 
The uncontradicted testimony showed that they treated the 
patient with the degree of skill and learning ordinarily pos- 
sessed and exercised by members of their profession in good 
standing in the communitj, that they used reasonable care in 
the exercise of their skill while attending him, and that the} 
exercised their best judgment That is all that the law of 
Arkansas requires of phjsicians 

Because the trial court erred in refusing to direct the verdict 
for the defendant the Supreme Court dismissed the suit — 
GiaVj Ex 1 V McDermott (Aik) 64 S JK (2d) 94 

Workmen’s Compensation Acts Paralysis Agitans 
Following Trauma— On Aug 12 1928 in the course of his 
employment, Moffett, a strong able bodied man 24 jears old, 
was lifting cases of canned peas A case weighed 40 pounds, 
but two cases happened to be stuck together and Moffett 
unexpectedlj encountered a load twice as great He imme- 
diately felt pain in his right side and back at the top of his 
hip bone, and had to discontinue his work He was treated 
by a physician, who diagnosed the case as ‘ antero posterior 
lumbago ” On returning to duty the next day, Moffett was 
assigned to light work When on that day he visited his 
physician’s office he was more nervous than usual Within 
three weeks he had a pronounced tremor in his feft foot, 
which gradually spread to both legs his tongue and his head 
Ultimately he became unable to perform his duties with his 
then employer and found lighter work, which he followed until 
It became impossible for him to work at all 

Moffett s disability immediately incident to the accident was 
adjusted by the payment of compensation and hospital expenses, 
Oct 19, 1928, and the industrial accident board of Montana 
heard nothing further concerning the case until September 
1930 Then kfoffett claimed comjiensation for total disability 
The board disallowed his claim and he appealed to the district 
court, Gallatin County, w'hich ordered the payment of com- 
pensation Moffett's employer and his employer’s insurance 
earner appealed to the Supreme Court of Montana 

The question for determination, said the Supreme Court, was 
whether or not the accident was the proximate cause of Mof- 
fett’s disability AH phvsicians who testified agreed that he 
was suffering from Parkinson’s disease (paralysis agitans) or 
the parkinsonian syndrome, commonly known as shaking palsy 
either of which totally disables its victim and is progressive 
and incurable As to its proximate cause however, there was 
a conflict of medical opinion Medical science has not defi- 
nitely determined the cause of Parkinson’s disease or of the 
parkinsonian syndrome in the individual patient, but it follows 
trauma, infection or emotion, and therefore medical authorities 
have adopted the theory that it may be caused by any one of 
those conditions 

In the present case the testimony ruled out emotion and the 
type of infection which medical experts used principally as the 
basis of their deductions concerning the causation of the dis- 
ease There was no evidence that Moffett ever had encepha- 
litis lethargica (sleeping sickness) or that there had ever been 


a case of that disease in the community If gonococci were 
present— a conclusion left in doubt by the testimony— it was 
not shown that they constituted an infection known to be fol 
lowed by this disease, which ordinarily attacks the aged and 
but rarely the young The evidence thus ruled out practically 
all the theoretical causes except trauma Dr Kell} testified 
that in his opinion Moffett’s condition "was caused at the time 
of the injury’’ Dr Rodes, who thought Moffett was suffer- 
ing from the parkinsonian syndrome and not from Parkinson’s 
disease, was "inclined to believe or feel that the accident was 
not the cause” Dr Cooney believed that injury was not the 
cause Dr Treacy was of the opinion that the injury did not 
cause Moffett's condition but that his condition was "almost 
certainly a result of an infection which resulted in encephalitis 
lethargica ” A report from Dr Bolton surmised that Moffett’s 
condition was "probably due to previous infection ” The medi 
cal witnesses frankly admitted, however, that they did not 
know, and that the "authorities” did not know, what causes 
Parkinson's disease or the parkinsonian syndrome The state 
ments made by the doctors, said the court, hardly rise to the 
dignity of expert opinions they are more in the nature of 
surmises based on the pathology of the disease than on facts 
which an attorney would be entitled to include m a hypothetical 
question propounded in the case Under all the rules of evi 
dence when an expert witness after answering a hypothetical 
question, admits that he does not know the answer and that 
no one m his profession does, the expert’s answer should be 
stricken from the record and wholly disregarded bv the trier 
of the facts The so-called opinions of the medical experts 
the Supreme Court concluded were too speculative and con 
jectural to support the finding of the industrial accident board 
denying compensation to Moffett 

Moffett produced all the evidence possible No known 
authority could furnish positive testimony that would have 
induced the board to award compensation But because medi 
cal science has not progressed to a stage where one learned 
therein can say jxisitivelv tins is the cause ’ or “that is not 
the cause,” one who has indubitably sustained an industrial 
accident, followed by a disease which totally incapacitates him 
and which it is known mav follow such an accident, is not to 
be denied compensation The law does not require the impos 
sible Mora! certainty only is required, or that degree of 
proof which produces conviction m the unprejudiced mind If 
the fact that the claimant would not be in his present condition 
if he had not been injured is fairly deducible from the uncon 
troverted testimony, then the evidence preponderated against 
the finding of the industrial accident board and warranted the 
district court m declaring that its findings against the claimant 
were unreasonable 

The Supreme Court found the evidence sufficient to support 
the judgment in Moffett’s favor but remanded the case to the 
district court for projier action with resjiect to certain stated 
modifications of the award previously made — Moffett i’ Boce 
man Canning Co (Mont ), 26 P (2d) 973 


Society Proceedings 


COMING MEETINGS 

American Association for the Study of Neoplastic Diseases 

June 2i 2S Dr Eugene R Whitmore 2139 Wyoming A\enuc ' 
Washington D C Secrctar> t i o II 

American Ophthalmological Society Lucerne in Quebec Canada July > 
Dr J Milton Gnscom 2213 Walnut Street^ Philadelphia J^ecretarj 
ifinnesota State Medical Association Duluth July 36 18 Dr E 
Me>crding, 11 West Summit Avenue St Paul Secretary 
Montana Medical Association of Helena July 11 12 Dr E G Ba sam 
Bok 88 Billings Secretary r» t B 

New Mexico Medical Society Las Vegas July 19 21 Dt E 

Cohenour 219 West Central Avenue, Albuquerque Secretary 
North Pacific Pediatric Society Vancouver B C June 18 Dr It 
Somers 1305 Fourth Avenue Seattle Secretary _ 

Pacific Coast Oto Ophthalmological Society Butte Mont July it> 

Dr F C Cordes Fitzbugh Building San Francisco SecretaT> 
Pacific Northwest Medical Association Salt Lake City 

C W Countryman 407 Riverside Avenue Spokane '' j 
Utah State Medical Association Salt Lake City June 21 ^3 Dr 
R Cowan 305 Medical Arts Building Salt Lake City T 

Wyoming State Medical Society Casper July 16 37 Dr Ea*’l ' ^ 

50 North Main Street Sheiidan Secretary 


SouuxE 102 

24 


CURRENT hlEDICAL LITERATURE 


2055 


Current Medicnl Literature 


AMERICAN 

The Association libnr> lends pcriodicils to FcIIonss of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three da>s Tcnodicals arc available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accorapamed by stamps to cover postage (6 cents 
if one ami 12 cents if two pcnodicnls are requested) Periodicals 
published b> the American Medical Association nre not nvaibWe for 
lending but miy be supplied on jmrclnse order Reprints as a rule arc 
the property of luthors ^ncl cm be obtained for permanent possession 
only from them 

Titles marXed with an asterisk (*) nre abslncted below 

Amencan J Digestive Diseases and Nutntion, Chicago 

1 1 90 (MiTch) 1934 

Aratliia'sis ind Amebic Djscntcry C F Criig New Orleins — p 4 
Amebic Dysenterj in Chicneo H N Bundesen Chicago — p 9 
Certain Atypical Types of Amebiasis P W Crown Rochester 
blinn — p 10 

IfiEraine, an Allergic Phenomenon A F R Andresen^ Brooklyn ^ 
p 14 

Diagnosis and Mnnagcnicnt of Gall Tract Particularly Gallbladder 
Disease Proposal for Better Standardization of Ifethods B B 

V Lyon, Philadelphia — p IS 

Gastric Ulcers Associated with Cmchophen Poisoning Report of an 
Instance with Consideration of the Possible Etiologic Relationship 
L Bloch and D H Rosenberg Chicago — p 29 
Sympathetic Secretory Innervation of the Gastric Afucosa S G 

Easter, Montreal — p 36 

Role of Sympathetic Ncraous System in Gastric Secretion S G 

Baxter Montreal — p 40 

Nutrihoo in Health and Disease C J Barhorka Chicaeo — p 44 
Why Peptic Ulcers Are Missed on \ Ray Examination M H Stewart 
and H E Ilhck New h ork — p 52 
Treatment of Amebic Dysentery H \V Soper St Louis — p 58 

Pninary Carcinoma of the Liter in Infancy Report of an Instance 
R A Kordenat Chicago — p 60 

Unusual Problems m Plastic Surgery of the Colon J M Lynch 
and V Hurley New Tork* — p 66 

Multiple Fissures of the Anus in a Case of Tertiary Syphilis L A 
Buie and W L Butsch Rochester Minn — p 69 
Tuberculous Ulceration of the Rectum and Sigmoid as Observed Procto 
'copically C L Martin Chicago — p 70 


logic response or to tlie difference in the material One child 
changed m configuration and appearance The growth incre- 
ment for the two control eases was slightly in excess of the 
expectancy, but below the theoretical normal The growth 
increment for the control case, m which the growth-stimulating 
fraction was given later, was in excess of the theoretical 
normal and several times the previous rate The authors do 
not consider that stimulation of growth has been proved except 
in one case Careful observation for at least a jear is neces- 
sary to verify the results m the other children 

Tuberculin Ointment Patch Test — In the tuberculin 
ointment patch test, Wolff applies the ointment m the para- 
vertebral region between the eighth and eleventh thoracic verte- 
brae or on the medial brachial surface The skin is cleansed 
with green soap and water, dried, bathed with benzene and 
dried again A pea-sized drop of the tuberculin ointment is 
applied on the right side and a similar sized drop of the 
control ointment is applied on the left side Each of these 
drops IS covered with a 2 inch (S cm ) square of adhesive 
tape The test is read in iorty -eight hours The adhesive 
tape is removed after soaking with benzene and the area is 
cleansed with benzene The reaction may be clearly observed 
ten minutes after the tape is removed Positive reactions 
exhibit papules, erythema, induration and pigmentation A 
weak positive test shows a few (not more than twentj) dis- 
crete pale rose papules of a diameter of from 1 to 3 mm A 
medium reaction shows many vividly red papules A strong 
reaction shows, m addition, jellow-brown pigmentation of the 
test area plateaus of induration and marked reddening The 
papules may show formation of vesicles In weak reactions 
It is advisable to palpate the area in order to detect the fol- 
licles and to make a comparison with the control The author 
obtained an agreement in 95 8 per cent of the cases between 
the ointment patch tests and the intracutaneous tuberculin tests 
(all dilutions) performed on 190 children The ointment patch 
test IS generally comparable m results with an intracutaneous 
injection of 0 1 cc of old tuberculin, 1 100 


Amencan Journal of Diseases of Children, Chicago 

47 719 944 (April) 1934 

Hypophyseal Infanlilistu Treatment with an Anterior Hypophyseal Ex 
tract Preliminary Study E K Shelton and L A Cavanaugh 
Santa Barbara Calif, and H M Evans New York — p 719 
I'^^rocardiographic Studies During Pneumonia in Infants and in 
Children A F Abt and M I Vinnecour Chicago — p 737 
Clmical Radioscopic Studies of the Heart in Children Roentgenologic 
Criteria of Cardiac Enlargement Size of Angle of Clearance of Left 
ktntncle as Criterion of Ventricular Enlargement Nlay G Wilson 
^ New 1 ork — p 750 

Tiihercuhn Ointment Patch Test E Wolff with assi lance of M H 
Teitier San Francisco — p 764 

Intranuclear Inclusions Incidence and Possible Significance in Whoop 
mg Cough and in a Variety of Other Conditions H A McCordotfc 
and Margaret G Smith St Loins — p 771 
rreguency of Pyuria m Anomalies of the Urinary Tract in Children 
J A Bigler Chicago — p 780 

Selection of Malnourished School Children R Franaen New York — 
P 789 

Immunity Produced by Diphtheria Toxoid J Greengard Chicago — 
P 799 

Treatment of Hypophyseal Infantilism — Shelton and his 
associates treated six children for a secretory deficiency of 
u'e anterior hypophysis The diagnosis was presumptive in 
five cases and was verified in one Four patients were treated 
by the intragluteal injection of a growth-stimulating fraction 
of tlie bovine anterior hypophisis one was treated with desic- 
eated thyroid and desiccated whole pituitary gland given 
owlly , one was left untreated for twentj -three months and 
then given the growth-stimulating fraction of the bovine ante- 
Dor hypophysis The two latter patients served as controls 
he growth increment of the four treated patients was con- 
siderably in excess of the expectancy, as computed from the 
Growth rate for the previous four years, and was 
s ightly in excess of the theoretical normal rate for their ages 
i was not definitely determined whether the rate was in direct 
ratio to the amount of substance administered or whether the 
Po 5ncj of the filtered material was altered by the addition of a 
Preservntive Tlie authors believe that the growth increment was 
greater m the first few months of treatment than subsequently 
us may have been due either to a difference in the phjsio- 


American J Obstetrics and Gynecology, St Louis 

Sr 473 632 (April) 1934 

Application of Endocrinology to Gynecologic EroWems E lNO\ak 
Baltimore — p 473 

Effect of Changes in the Amount of Protein on Pregnancy and Lada 
tion D Macomber Boston — p 483 
Effects of Pregnancy on Organ Weights of the Albino Rat M Abram 
son Minneapolis — p 492 

Diffusible Serum Calcium in Pregnancy H O Nicholas H \V 
Johnson and R A Johnston Houston Texas — p 504 
Variations in Serum Calcium and Phosphorus During Pregnancy I 
Normal Variations J W MnU and A H Bill Cleveland — p 510 
Primary Breccb Presentations Study of Fnc Hundred and Fifty 

Conseculi\e Dehvenes in the Cleveland Maternity Hospital 1923 
1932 D E Cannell, Cleveland and S M Dodek Washington 
D C— p 517 

Cardiac Disease in Pregnancy H J Slander, New York — p 528 
Fetal Mortality m Contracted Pelvis with Prolonged Labor and 
Delivery Through Birth Canal C H Pcckhani and K Kuder Balti 
more — p 537 

Fffect of Pregnancy on Ureters of Common Animals V F Jfengert 
Philadelphia — p 544 

Lesions of Fifteen Hundred Placentas Considered from Ctmvcal Point 
of View H F Traut and Alberta Kuder New "iork — -p 552 
Cause of Onset of Labor Hormonal Investigation J T WithersDoon. 
New Orleans — p 559 

Some Attempts to Influence the Menstrual Cycle in the Monkey C G 
Hartman Baltimore — p 564 

Effect of Jaundice on the Vaginal Smear Picture and Pregnancy of the 
Rat J D Grea\cs and C L A Schmidt Berkeley Calif— p 570 
De iberatc Rupture of Membranes Early m Labor A G King New 
Orleans — p 576 

•S/naWpo-^ Vaccination of the New Bom Report on Eight Hundred and 
Eight Attempts Leabelle Isaac New York — p 580 
Anatomic Study of a Mammary Gland Twenty Four Hours Post Partum 
Irene A Koeneke Halstead Kan — p 584 
Cjstic Schnannoma of the Sacral Pfevus R T Frank New York 


jircnner lumor ot the U\ar> 


»>oae ana b ivaminester Brook 


l>n — p 600 

Acute R^ial Failure Coraplicat.iiff Pregnancy (Symmetrical Necrosis 
of the Renal Cortex) I J Strumpf, New lork— p 603 
Prwary Carcinoma of the Female Urethra Treated with Radium 
Three Cases L A Pomeroj Clek eland — p 606 
Intrapartum Gas Bacillus Infection A A Marchetli New \ork — 
p 613 


Biopsy Specimens of the Enfiometr, um P E Hoffmann San Francisco. 

— p 616 


Spondylolisthesis Case H C Williamson, New York— p 618 
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Carcinoma of Cenix Uten with Complete Procidentia W F Jloukalik 
Cleveland — p 620 

Djstocia Pollowing Cervical Amputation H C Heiseltme Cliicago 
— P 621 

Umbilical Cord Clamp H P Kane Washington D C — p 623 

Smallpox Vaccination of the New-Born — On the basis 
of 808 vaccinations of new-born infants, Isaac concludes that 
there is practically no danger associated with the inoculation 
of mature infants immediately after birth Reactions are apt 
to be more severe in premature infants, and it is advisable to 
postpone vaccination until they show a satisfactory gam in 
weight The percentage of takes depends largely on the fresh- 
ness of the vaccine, but girls seem more susceptible than boys, 
and more positive reactions are obtained on the thighs than 
on the arms Positive reactions do not adversely affect the 
weight curve and rarely cause elevations of temperature More- 
over, they are not affected bj, nor do thej affect, the incidence 
or course of the common intercurrent infections — conjunctivitis, 
thrush and impetigo Children of mothers gning positive 
blood Wasermann reactions rarely show takes 

American Journal of Ophthalmology, St Louis 

17 195 290 (March) 1934 

Hereditary Optic Atropb> (Leber s Disease) A J Bedell Albany, 
N Y— p 19S 

Uniocular Conjunctnitis from Peat Dust B J Powell Jr Stockton, 
Calif— p 206 

Dnophthalmos in Horner s Sj ndrome H P Wagcner Rochester 
Minn — p 209 

Dystrophy of the Corneal Endothelium (Cornea Guttata) Report of a 
Histologic Examination E L Goar Houston Texas — p 215 
Band Keratitis R J Sisson Detroit • — p 222 

Suggestions for Prevention of Blindness A Fuchs Vienna Austria 
—P 232 

Corneal Calcification (Band Shaped Keratitis) with Conjunctival 
Changes Case F B Walsh and E Chan Baltimore — p 238 
Recurrent Edema of the Lids and Conjunctiva Associated with Dental 
Infection Report of Two Cases H Scarlett Philadelphia — p 242 
Paradoxical Images in Vertical Rectus Palsies Report of Two Cases 
M Fields Los Angeles — p 245 

American Journal of Pathology, Baltimore 

10 145 320 (March) 1934 

*Hjperacti\ation of the Neuroliypophjsis as the Pathologic Basis of 
Eclampsia and Other H>pertensi\e States H Cushing New Haven 
Conn — p 145 

Cardiovascular Renal Changes Associated with Basophil Adenoma of the 
Anterior Lobe of the Pituitary (Cushings Sj ndrome) H E 
MacMahon H G Close and G Hass Boston *—p 177 
Studies on Inflammation \ Cytologic Picture of nn Inflammatory 
Exudate in Relation to Its Hjdrogen Ion Concentration V Menkin 
Boston — p 193 

Cultivation of Mexican and European Typhus Rickettsiae in the Chono- 
Allantoic Membrane of the Chick Embrjo S Zia Boston — p 211 
Cytopathologic Studies of Morphine Poisoning and Chronic Morphinism 
m the Albino Rat with Reference to Subsequent Lecithin Treatment 
E S Horning New South Wales Australia — p 219 
Histology of the Coronary Arteries and Their Branches in the Human 
Heart L Gross E Z Epstein and M A Kugel New "iork — 
p 253 

Experimental Studies on Venereal Sarcoma of the Dog E L Stubbs 
and J Furth Philadelphia — p 275 
*Renal Lesions of Rheumatic Fever J L Blaisdell Toronto — p 287 
Primary Amyloid Disease of the Heart Report of Case J W Budd 
Eos Angeles — p 299 

Hodgkin s Disease in a Dog Case H E MacMahon, Boston — p 309 
Primary Carcinoma of the Duodenum V J Dardinski Washington, 

D C— p 313 

Addenda to a Theory of Pigmented Moles G F Laidlaw New Tork 
and Margaret R Murra> — p $19 

Hyperactivation of the Neurohypophysis in Hyperten- 
sive States — Cushing observed a heavy infiltration of baso- 
philic elements in the posterior lobe in six of nine pituitary 
bodies from fatal cases of eclampsia and m a number of glands 
from cases of essential or nephrovascular hypertension In 
adiancing jears there is a tendency for the basophilic cells 
to wander in large numbers into the posterior lobe The con- 
dition has been looked on merely as a concomitant of old age, 
particularly when attended by atherosclerosis and renal disease 
In essential hypertension, as in eclampsia, lesions affecting the 
terminal arterioles of the kidneys have been thought to indi- 
cate a primary nephroi'ascular disorder Necroses in eclampsia 
however, are not limited to the luer, nor are the terminal 
arteriolar lesions m essential hjpertension confined to the kid- 
nejs In neither instance do the histopathologic observations 
account satisfactorilj for the clinical sjmptoms From his 
observations the author concludes that the source of these 


hjpertensue disorders lies in the posterior lobe of the pituitary 
body, that the extent of basophilic invasion from the pars 
intermedia is a measure of posterior lobe activity and that 
excessive infiltration by these elements represents the hislo 
pathologic basis of eclampsia and essential hypertension m 
young persons and may possibly also be related etiologicallj 
to the atherosclerosis of old age 

Renal Lesions of Rheumatic Fever —Blaisdell studied 
the kidnev lesions m sixteen cases of rheumatic fever A pen 
vascular inflammatory reaction of the acute nonsuppurative 
tjpe, affecting the smaller arteries and arterioles, was present 
in eight cases Evidence of perivascular scarring vvas noted in 
four, while a recurrent type of inflammation vvas encountered 
in two The inflammatory reaction is usually seen in the 
adventitial and periadventitial tissues, with occasional infiltra- 
tion and destructive changes in the medial coat Intimal 
changes, consisting of an endothelial swelling and proliferation 
are inconstant Glomerular damage which was well marked 
in only one case, is to be regarded as dependent chiefij on 
nutritional disturbances brought about by vascular changes 
Little evidence of active or healed inflammatorj processes was 
noticed in the glomeruli No evidence of the specific vascular 
lesions described by Pappenheimer and Von Glahn vvas observed 
in the cases studied The lesions described, which in general 
bear a close resemblance to perivascular foci of inflammation 
found in the mjocardium, may be looked on as constituting 
a definite tvpe of interstitial nephritis It is seldom however, 
that sufficient alteration in structure to justify a diagnosis of 
renal disease during life occurs 


Amencan Journal of Physiology, Baltimore 

107 529 736 (March I) 1934 Partial Index 
Adrenal Sccretian m Man Reactions of Blood Vessels of Human Ex 
Iremitj Sensitized by Sympathectomy to Adrenalin and to Adrenal 
Secretion Resultine from Inenlin Hjpoglycemn N E Freeman 
R H Smithwick and J C White uith collaboration of B Cannon 
and H Hey I Boston — p 529 
Nervous Control of 1 actation H Selye Montreal — p 535 
Resistance of Sunning Spinal Animals to Hypoglycemia Induced by 
Insulin C M Brooks Boston — p 577 
Relation of Bile to Secretion of Pancreatic Juice L R Dragstedt and 
R A Woodbury Chicago — p 584 
Studies on Physiology of Sleep \I Further Obsenations on Effects 
of Prolonged Sleeplessness N P Cooperraan F J Mullm and 
N Kleitman Chicago — p 589 

Lysid Present in Normal Urine J C Abels New 'iork — p 6D3 
Action of Oxygen in Counteracting Alcoholic Intoxication A E* 
Barach New Vork — p 610 

Expcriniental Study of Movements of Small Intestine K B Castleton, 
Rochester Minn — p 641 

Redistributions of Water Following Transfusions and Infusions E F 
Adolph M J Gerhasi and M J Lepore Rochester, N Y — P 647 
Lactic Acid Metabolism of Muscles Made Nonirntable by Sugar Sola 
tions A H Hegnaucr Rochester N V — p 667 
Second Phase of Thrombin Action Fibrin Resolution Ruby S Hirose 
Cincinnati ■ — p 693 

Alleged Presence of Hemopoietin in Blood Serum of Rabbits Either 
Rendered Anemic or Subjected to Low Pressures A S Gordon aou 
M Dubin New X ork — P 704 


108 1 264 (April 1) 1934 Partial Index 
Effects of Follicle Stimulating and Luteinizing Pituitary Extrads on 
Ovanes of Infantile and Juvenile Rabbit R Hertz and F L 
Hisaw Madison WTs — p 1 

Hypopby seal Like Qualities of the Gonadotropic Principle Found in t e 
Urine of Certain Individuals S L Leonard and P E Smith New 
\ork— p 22 

The Jaw Jerk and Its Afferent Path Janet M Rioch and E F Lam 
bert Boston — p 50 t r* I 

Effect of Exercise on Acetone Bodies in the Blood of Man on Low Lar 
hydrate Diet C L Geminill Baltimore— P 55 
\ Ray Diffraction Study of the Effect of Rachitis ofl Structural Char 
acteristics of Bone G L Clark and J N Mrgudich Chicago 
p 74 

Effect of Inorganic Iron With and Without UltraMolet Radiation o 
Pre\cntion and Cure of Nutritional Anemia Erlcne J Andes 


H H Beard New Orleans — p 91 . . 

Influence of Epinephrine on Exchange of Sugar Between Bio 

Muscle S Soskin W S Priest and W J Schutz Chic^o — P i w 
Erythrocyte Count Quantity of Hemoglobin and Volume of Packed ce 
vn Normal Human Subiects During Muscular Inactivity u 
Walters Lawrence Kan — p 118 „ „ . ,r n„!iiii 

Indirect Method for Making Red Cell Counts E Ponder ^ 

and A S Gordon New York — p 125 „ , , tv„„. from 

Effect of Fluid Deprivation and Fluid Intake on Revival o* *7op i 
Adrenal Insufficiency W W Swingle J J Pfiffner, H ’'I Var 
and W M Parkins Princeton N J — p 144 „ 

Neural Mechanism of Mastication Janet JI Rioch Boston — p 
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ChloTiilc Concentralion of Cistric Stcrction from Tundic PoncJfcs niid 
from tlic Innct Wliolo Stonncli C M Williclnij L C Hcnrjch, I 
\tjgus ind 1 C Hill Onnln — 1> 197 
Metabolic Rale Blood Sugar and the Utilization of Carl>oh>dratc H T 
Ednards, R Margana and D B Dill Boston — p 204 
Renal Evcreltoti of Sucrose \)losc Urea and inorganic Sulphates in 
Normal Man Comparison of Simultaneous Clearances N M 
Keitli Marschcllc H Power and Ruth D Peterson Rochester Minn 
— P 221 ^ ^ 

Intrinsic Regulation of Blood \ csscls of the Medulla Oblongata C F 
Schmidt and J C Pierson, Philadelphia — 1 > 241 


Modern Trends in Public Health Administration in Cities J P 
Koeliltr Milwaukee — p 363 

Depression and Its Effect on the JIcntal Health of the Child H C 
Schtimaclier Cle\ eland — p o67 

Treatment of Trade Wastes I F Warrick Madison Wis — p 372 
Wh> Not Saae Hospital Beds^ Marguerite A Wales New \ork — 
P 379 

Studies with Standard Agar as Employed in Milk Control Work C 
S Bowers and G J Hucker Genc\a N \ — p 396 
The Mechanism of Bacteriophage L)sis J Bronfenbrenner, St 
Louis — p 398 


American Journal of Psychiatry, Baltimore 

13 925 use (March) 192-1 

The Autonomic Nervous System Sketch of Its Structure and Tune 
tions with a Consideration of Its Cerebral Connections L A Linetl, 
Toronto — p 925 

Concerning Picks Disease C Kahn and f J Thompson New Haven 
Conn — p 937 

Cerebral Circulation \\\ f Cerebral Anemia Discussion of the 
Mechanism and a Case Rct>ort S Cobb Boston — p 947 
Homo Erotism and Paranoia A A Brill New \ork — p 9S7 
Tuberculosis Sur\e> in NIental Hospitals B T McGhic and G C 
Brink Toronto — p 975 

Blood Sugar in Relation to Emotional Reactions J C Whitehorn 
Wavcrlc> Mass — p 987 

Neurophysiologic Effect of Intoxicating Drugs E Lindcmann Iowa 
City— p 1007 

E'vammation of the Clmicopalhologic Evidence Offered for the Concept 
of Dementia Praccox as a Specific Disease Entity J H Conn 
Baltimore — p 1039 

Note on a Proteose Like Substance in Spinal Fluid P G Schube 
Boston and R C Whitehead Denver — p 1083 
'Study of the Total Protein of the Cerebrospinal Fluid in Uncomplicated 
and Untreated Ncurosjphilis P G Schube Boston — p 1085 
Psychiatric Resources of New \ork Brief Description for Those 
Attending the 1934 Meeting S W Hamilton White Plains N \ 
— p 1097 

Total Protein of Cerebrospinal Fluid in Neurosyphilis 
—Schube presents a studj of the total protein of flie cerebro- 
spinal fluid measured to 1 mg per liundred cubic centimeters 
of cerebrospinal fluid from 446 patients witti uncomplicated and 
untreated neurosnilulis There were 357 cases of dementia 
paralj-tica, forty eight cases of tabes w itliout ps> chosis and 
fort) four cases of cerebrospinal sjplulis with psychosis The 
aierage ralue for the total protein of the cerebrospinal fluid 
Mas 754 for all cases of neurossphilis, 79 m dementia para- 
iMica 57 9 in tabes w ithout ps) chosis and 65 68 m cerebro- 
spinal S)phihs with psj chosis The middle 50 per cent of the 
cases had a total protein falling between 41 01 and 109 79 rag 
for all cases of neuros) pliilis, between 43 7 and 114 3 mg m 
dementia paralytica 3706 and 78 74 in tabes without psychosis 
and 3196 and 994 mg m cerebrospinal syphilis with psychosis 
There is no true difference between any of the means excepting 
iieurosiphilis and tabes without psychosis, and dementia para- 
Ijtica and tabes without psychosis In these two instances the 
difference is so pronounced that there is no question concern- 
■ug Its existence If 39 99 mg per hundred cubic centimeters 
of cerebrospinal fluid is accepted as the upper limit of normal 
protein, it was found that 23 09 per cent of all the cases of 
neurosyphilis possessed normal \alues and that 20 72 per cent 
° n ^™^ntia paraly tica cases, 29 16 per cent of the cases of 
tabes without psychosis and 34 09 per cent of the cases of 
cerebrospinal syphilis with psychosis possessed normal values 


American Journal of Public Health, New York 

2-1 303-132 (April) J934 

el for the Mtcrobiologic Analysis of Butter E H Parfit 
Can" 3°-! 

^r^,- ExaniinatiDns for BactHus Pertussis Pearl Kendrick an 

Imnlumt ^ Grand Rapids Mteh — p 309 

Diphtheria and Resi>onse to Artificial Immunization c 
Richmond '”\ a ^ ^ McGiniies and E L Stcbbini 

m the Microbiologic E’camination of Foo 
Washington D C -p 325 

-P 33/ ^ ^ ^ Van Bureu New Yorl 

J Statistics from National and State Sources Jr 

SMeemri, n N \ -p 331 

Baltimore Vital Statistics A W Hedncl 

. • wAt) 

Diphtheria Toxoid Preparations and Methods of In 
cnllaboraimn ^ D Monroe and V K \ oik Pontiac Nfich i 

— P 349 ^ Fever Control Today E O Jordan Chicago 

Rarnse> Typhoid Fever Control Today ^ G I 


-P 355 


American Journal of Surgery, New York 

24 1 198 (April) 3934 

Tumors of the Spina! Cord J Browder Brooklyn — p 1 

Diagnosis and Treatment of Peripheral Vascular Diseases M R Rcid 
Cincinnati — p 11 

Clinical Recognition and Surgical Treatment of Parathy roidism M 
Balltn Detroit — p 36 

Basal Metabolism Practical Observ ations J W White Scranton, 
Pa — p 42 

The Filament Nonfilament Count in Mastoiditis A A Love and 
Deborah L Welter Los Angeles — p 46 

Value of Enterostomy m Intestinal Surgery R L Evans Warsaw 
N \ —p 53 

Catastrophes of Peptic Ulcer E L Ehason and W W Ebeling 
Philadelphia — p 63 

Duodenal Fistula E L Kellogg and W A Kellogg New \ork — 
p 83 

Benign Tumors of the Cecum Their Differentiation and Treatment 
Report of Two Coses J J McGrath and S Eiss, New \ork — 

P 88 

The Redundant Cecum Its Symptom Complex and Treatment H V 
Sharp Akron Ohio — p 94 

Drainage R C Chaffin, Los Angeles — p 100 

Anorectal Fistulectomy New Method E Katskec Lincoln Neb — p 
lOS 

Aid III the Diagnosis of Inguinal and Femoral Hernia R I Graiisnnn 
New "iork — p lOS 

Technic of Ligating the Hernial Sac H T WiUc and C E Stellhorn, 
Brooklyn — p 109 

Calculous Pyonephrosis Clinicnl Study with Especial Reference to 
Etiology and Treatment Review of Liternture Report of Six Cases 
I E Nash New York — p 110 

Prostalic Calculi H G Hamer and T A Dykhuizen Indianapolis — 
p 119 

Surgical Management of Bilateral Nephrolithiasis F P Twmem 
New \ork — p 124 

Spinal Anesthesia Report of One Thousand Four Hundred and Ninety 
Cases T F Hovvley, New York, and J P Robertson Birmingham 
Ala— p 129 

Basal Anesthesia with Sodium Amytal J B Matthews and D C 
Ausman Milwaukee — p 334 

Metycaine in Spinal Anesthesia W R Meeker, Mobile Ala and 
P L McCreary Atlanta Ga — p 1^9 

Ectopic Bone J E Kearns Cleveland — p 142 

Relation of Streptococcus Viridans to Apophysitis of Tibial Tubercle 
(Osgood Schlatter s Disease) Bone Stfinulation Operation C N 

Pease Chicago — p 149 

Treatment of Ganglion by Injection of Sodium Morrhuatc. E B 
Kaplan New York — p 151 

Teratology A E Dunbar Brooklyn — p 152 

Trendelenburg Operation with Particular Reference to Its Application 
as a Preliminary Measure in Two Hundred and Sixty One Cases 
of Extensive and Recurrent Varicose Veins Treated by the Injection 
Method W M Cooper New "iork — p 159 


American Journal of Syphilis and Neurology, St Louis 

18 I-tS28S (April) 193-( 

Obserr ations on Sjpliilis of the Heart Coronary Ostia and Coronarj 
Arlenes I With Especial Reference to the Clinical Picture Presented 
by Sjphihttc Stenosis of the Coronary Ostia M C Pincoffs and 
\V S Lose Jr Baltimore — p 145 

Id 11 With Especial Reference to the Myocardial lesions Noted 
in Stenosis of the Coronary Ostia W S Rote Jr and C G Warner 
Baltimore — p 154 

Gastric Disturbances Secondary to Syphilitic Infections J Friedciinald 
and S Morrison Baltimore — p 163 
Effect of Various Diets in Presenting Liver Damage Due to Arsphena 
mine H Becrnian Philadelphia — p 190 

Chancre of the Cervix M T Moriison St Lotus p 196 

Studies on Sensi^lization of Antigen for the Wassermann Reaction 
J A Kolmer Carola E Richter and Elizabeth M \aglc Philadelphia 
— p 204 


Acute ^.ypniinic iransverse Myelitis A M McCausland San Diego 

Vealit “~p aib 

•General Piralys^is Nonfever Treatment by Cerebral Lipoids and Try 
parsamide E T Hoverson Kankakee III — p 2^1 

“sS'Tl;;;. s 

’'5.s;srr);,.r "i-'s ir;s xrztrss 


Noniever Treatment of Dementia Paralytica —Ho; er- 
son used a preparation of cerebral lipoid prepared by the 
Wilson Laboratories first on six patients who were deemed 
unfit for fper therapy He gave 1 cc of the preparafo.i 
mtraglutealh every other dav until an arbitrary number o£ 
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twenty injections per person was given No other form of 
antisyphilitic therapy was used ^Marked mental improvement 
was noted in five of the patients In order to improve the 
laboratory observations, tryparsamide was administered in the 
usual 3 Gm dose for a period of ten weeks This was given 
concurrently, before or after the lipoid medication No marked 
degree of clinical improvement was observed following as 
small a number as ten injections The author observed that 
hpoid and tryparsamide medication together will exert a 
greater effect m producing improvement from the laboratory 
point of view than either one will give alone A gain m 
weight and mental improvement were noted as before with 
the first SIX patients, but in addition more striking serologic 
results were obtained He has given the foregoing treatment 
to twenty-five patients He found that the injection of a 
preparation of cerebral lipoids in conjunction with the admin- 
istration of tryparsamide has given a remission rate of 48 per 
cent m twenty-five cases of dementia paralytica The treat- 
ment IS ambulatory and no ill effects have been experienced 
This method offers a form of therapy that is applicable to all 
stages of central nervous S 3 stem sjphilis 

American Review of Tuberculosis, New York 

39 373 488 (April) 1934 

*Tiine Inteixal Between Primary Infection and Superinfection as a 
Factor in Immunity to Tuberculosis Experimental Study H 
Sewall E de Sa\itsch and C P Butler Denver — p 373 
Alicromotion Picture Study of the Growth of Tubercle Bacilli from 
Cold Blooded Animals R W G Wyckofl New \ork — p 389 
Susceptibility of Chickens to Human and Bovine Tubercle Bacilli W 

H Feldman Rochester Minn — p 400 
Pathologic Changes Induced in Chickens by Human and Bovine 
Tubercle Bacilli \V H Feldman Rochester Minn — p 4lS 
Childhood Type Tuberculosis as Revealed by the \ Raj H F R 
Watts Boston — p 424 

Tuberculosis in Negro Children C B Gibson Meriden Conn — 

p 430 

'Calcified Abdominal Lymph Nodes C B Gibson Meriden Conn — 
p 447 

Tubercle Bacilli in the Gastric Contents of Tuberculous Children 
Study of Fifty Nine Cases Ina Gourlej Livermore Calif — -p 461 
Demonstration of Tubercle Bacilli in the Sputum Feces and Stomach 
Contents of Tuberculous Children Comparative Study Lucy 
Mishulow, Camille KeresEturi New York and D Hauptnian 
Brooklyn assisted by Mildred Melman and Mane Romano — p 471 
Tubercle Bacilli in the Sputum and Feces of Children Without Pul 
monary Tuberculosis J P Nalbant Northville Mich — p 481 

Immunity to Tuberculosis — Sewall and his associates 
inoculated two groups of guinea pigs with virulent tubercle 
bacilli in quantities of 0 1 and 0 01 mg, respcctuelj Half 
the animals of each group were retained as controls In the 
first experiment the dose of infecting bacilli was 0 1 mg Six 
guinea-pigs were superinfected with the same dose after fifty- 
three days, and six after seventy-four days twelve controls 
received only the infecting dose In the second experiment the 
infecting dose was 0 01 mg of bacilli A superinfecting dose 
of 0 1 mg was administered to six guinea-pigs after fifty - 
three days, to six after seventy-four days and to six after 
ninety-five days The results seem to furnish positive experi- 
mental evidence that superinfection has the power, under cer- 
tain conditions, to increase fibrosis, aid in the segregation of 
foci of infection and activeh stimulate resistance to the implan- 
tation of fresh foci of disease, if not, indeed, to cause the 
absorption of established foci The results of the experiments 
indicate that the interval of time elapsing between infection 
and superinfection is a factor of paramount importance in the 
production of immunit) 

Calcified Abdominal Lymph Nodes— Gibson investigated 
200 children with diagnoses of various forms of tuberculosis 
Abdominal roentgenograms revealed calcified abdominal lymph 
nodes in nineteen of these patients He is convinced that the 
routine use of abdominal roentgenograms in children is impor- 
tant not only as a diagnostic aid but also for the knowledge 
of tuberculogenesis that may be furnished by this procedure 
A single plate may not give the desired information Serial 
roentgenograms of the abdomens of children suspected of having 
tuberculosis should be taken over a period of years A posi- 
tive diagnosis of tuberculosis of the abdominal lymph nodes 
cannot be made until calcification occurs and the disease becomes 
demonstrable by roentgenogram 


Anatomical Record, Philadelphia 

58 321 430 (March 25) 1934 

Ontogenetic History of the Mitochondria and Golgi Network of the 
Hepatic Cell of the Chick A J Dalton Boston —p 321 
Histochemical StU(Iie<; on the Mammalian Kidney I Glomerular 
pimination of Ferrocyanide in the Rabbit and Some Related ProMems 
I Gersh and E J Stieglitz Chicago —p 349 
Id II Glomerular Ehmmation of Uric Acid in the Rabbit I Gersh 
Chicago — p 369 

Expenments on Developing Rats I Limits of Fetal Regeneration 
Behavior of Embryonic Material in Abnormal Environments J S 
Nicholas New Haven Conn • — p 387 
Transplantation of the Adult Hypophysis into Young Salamandtr 
Larvae R K Burns Jr, Rochester, Nlinn — p 415 


50 1 134 (April 25) 1934 

Amyl Acetate A Useful Solvent for Embedding Masses D II Bar 
ron Alhan> N \ — p 1 

The Mitotic Index of the Thyroid Gland in Guinea Pig and Rat Hilda 
Friedman and I I oeb St Louis — p 5 
The Early Development of the Membranous Labyrinth in Mammalian 
Embryos with Lspecial Jlefcrencc to the Endolymphatic Duct and the 
Ulricnlo Endolymphatic Duct B J Anson Chicago— p 15 
Giant Cells in Omental Grafts of Whole Rabbit Embryos A J Water 
man Brooklyn — p 27 

'An Infrahyoid Muscular Anomaly in Man J L Jackson Winnipeg 
Matiif — p 41 

Growth and Regeneration of Tissue in Frog Tadpoles Following the 
Administration of an Extract of the Anterior Pituitary Gland W E 
Hcrrell Charlottesville Va — p 47 
Pericardial Patency and Partial Ectocardia in a New Born OrangUtan 
C F De Cans Baltimore — p 69 
Micronianipiilative Study of Blood Capillaries B W Zvvcifach, New 
York — p 83 

The Change in Position of the Eyeballs During Fetal Life A A 
7 immcrminn Chicago E L Armstroof, Duluth Minn and R E 
Scanimon Minneapolis — p 109 


An Infrahyoid Muscular Anomaly — During the dissec 
tion of a male subject, aged S3 years, Jackson found an anom 
aloits muscle 110 mm m length, extending m the inidline of 
the neck from the posterior aspect of the manubrium sterni to 
the middle of the anterior aspect of the body of the hjoid 
bone It IS asserted that it occurred as the result of a faulty 
cleavage of the undifferentiated premuscle mass in early embrj 
onic life In support of this statement reference is made to 
the comparative anatomy, comparative embryology and human 
embryology of the subhyoid region An examination of the 
literature fails to reveal any reference to this muscle The 
author suggests that it be termed Musculus sternohy oideus 
azygos, indicating at once its attachments and its unpaired 
character 


Annals of Internal Medicine, Lancaster, Pa 

7 1201 1344 (April) 1934 

Splanchnic Nerve Section in Juvenile Diabetes I Selection of Cases 
for Operation G dc Taknts G K Fenn and Ruth A Trump 
Chic-igo— p 1201 ^ / r e-, rf 

Considention of Gastric Ulcer Cancer Problem Report of 

Ulcerating Carcinoma in Which the Gastric Acidity Changed iron 
Normal to Anacidity While Under Observation H Shay and L 
Schloss Philadelphia — p 1218 , 

•pclty s Syndrome Report of Case with Complete Postmortem rinding 
A E Price and J B Scboenfcid Detroit — p 1230 
Tuberculoma of the Spinal Cord F L Jennings Oak Terrace vimn 
— p 1240 ^ 

Value of a Neutralizition Test of Gastric Acidity in Patients w 
Duodenal Ulcers and So Called Pylorospasm J S Levy Little Koc 
Ark — p 1244 ^ 

Acquired Heart Block with Adams Stokes Attacks Dependent on L 
genital Anomaly (Persistent Ostium Primum) Report of Case w 
Detailed Histopathologic Study W M Yater Washington D 
C VV Barrier Fort Worth Texas and P E Mc^abb Washington 
D C— p 1263 

‘Analgesic Effect of Hepatitis and Jaundice in Chronic Arthritis ri 
sitis and Sciatic Pain P S Hench Rochester Minn — p 127o 
Calcification of the Pleura J Head Chicago — p 1295 , 

Allergic Shock III From Substances Other Than Pollen anu 
Scrum G L Waldbott Detroit — p lo08 _ 

Report of Two Unusual Cases of Primary Carcinoma I Primary L 
cinoma in the Liver with Cirrhosi's of the Liver Occurring m 
Female II Primary Carcinoma in the Jejunum R Finkel'^tcin a 
M Jacobi Brooklyn — p 1319 

Felty*s Syndrome — -Price and Schoenfeld report a case la 
Avhicfi the arthritic manifestations of Felty s s\ndromc, 
terized by clinical chronicity and relative benignit> oi ' 
objective features were present There was swelling of tie 
involved joints with a moderate amount of interosseous atropi) 
and limitation of motion without roentgenologic evidence o 
bone absorption or destruction The microscopic appcar^nc 
of the knee joint was not distinctive The active mflamma or> 
process involving the periarticular tissues and s>no\ia! inem 
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braiie \Ms t^plc■lI of t chronic infection The nuthors conclude 
tint the pathologic process rcsiwiisiblc for this sjmptQm com- 
plex (artliritis, spleiiomegily and leukopenia) is not new or 
distmctnc but probablj results from a chronic infection 
Analgesic Effect of Hepatitis and Jaundice —During 
the past four jears Hench made observations on the effect of 
inlercurreiit intrahcpatic jaundice on the chronic pam experi- 
enced bj sixteen patients with chronic arthritis, fibrositis and 
'ciatica In two of the cases the intrahcpatic jaundice appar- 
entb lias not related to drugs, in fourteen it was considered 
to be toxic hepatitis caused bj cinchophen Coincident with 
the onset of jaundice, fourteen of the patients received partial 
or complete relief of pain for \ ariable periods In five of the 
SIX cases in which the joints were swollen reduction of the 
wielling, sometimes complete, was noted Five of the sixteen 
patients experienced complete relief of pain for from two weeks 
to eight months, and in one instance for seven years after the 
disappearance of the jaundice Four patients noted complete 
disappearance of pam with the onset of fatal hepatitis and 
jaundice caused bv cinchophen, the analgesia persisted until 
death In one case, complete relief of pain was noted only 
for the duration of icterus, in another case pain disappeared 
completel) at first, returning slightly during the latter part 
of the period of jaundice Two patients had marked, although 
not complete, relief of pain during the period of jaundice, and 
for two weeks and five months, respectively after the jaundice 
subsided No amelioration of pain was experienced by two 
jiaticnts with slight jaundice One patient noted some relief, 
which later was lost, even m the presence of definite icterus 
In an additional case of chronic infectious arthritis and hepatitis 
caused by anchopheii, without jaundice, tlie patient did not 
become jaundiced and the pam was not relieved 

Archives of Internal Medicine, Chicago 

53 481 032 (April) 1934 

Iniections with Pneumococcus Type III and Type VIII Cbaraclerua 
lion of Pneumonia Caused by Pneumococcus Type III and That 
Associated with a Biologically Closely Related Organism Pneumo 
coccus Type VIII M Finland Boston and \V D Sutliff Chicago 
-p 481 

*Acute Streptococcus Viridans Endocarditis Report of Four Cases with 
Autopsy Observations m Two I \V Held and A A Ooldbloom 
New V ork — p 508 

Studies of the Blood in Normal Pregnancy V Conductivity Total 
Base Chloride and Acid Base Equilibrium W J Dicckmann 
Chicago and C R Wegner St Louis — p 527 
Id VI Plasma Cholesterol in Jlilligrams Per Hundred Cubic Ccnti 
meters Grams Per Kilogram and Variations in Total Amount W J 
Dicckmann Chicago, and C R Wegner St Louis — p 540 
Constancy of Iron in the Blood Plasma and Urine in Health and in 
Anemia A Marlow and F H L Taylor Boston —p 551 
Congestive Heart Failure Will Clinical Types of Nocturnal 
Dyspnea W G Harrison Jr J A Calhoun and T R Harrison 
Nashville Tenn— p 561 

Difference in Creatine Concentration of the Left and Right Ventricular 
^rdiac Muscles D P Seecof New Lork C R Linegar and V C 
. *hers Cleveland— p 574 

Thoracic Stomach Report of Five Cases H W Goodall and L H 
Hoyt Boston — p 594 

^ Jdiopvthic Steatorrhea Roentgenologic Observations A M 
onell and J D Camp Rochester Mmn — p 615 

Acute Streptococcus Viridans Endocarditis — Held and 
Uoidbloom observed that Streptococcus viridans was the cause 
of four cases of acute, rapidly fatal endocarditis occurring on 
be basis of a previously diseased valve This form of endo- 
carditis is usually preceded by an acute infection The primary 
mfectioii precedes the acute endocarditis by only a few days 
and vt may efface the symptoms of endocarditis, making the 
lagnosis of acute endocarditis caused by Streptococcus viridans 
■nipossible before death, as in the case in which the condition 
nas preceded bv pneumonia In the authors cases the syrap- 
oms of septicemia were in the foreground Thev believe that 
cases reported had a rapidly instead of a pro- 
ractedly fatal course is that there was almost a total loss of 
IV reactive power of the reticulo endothelium of the endocar- 
r™™ ^ primary factor in the nonreactivc quality of the 

ti was the immediately preceding acute mfec- 

^on Because the reticulo endothelium of the endocardium was 
onreactive local inflammatory changes were minor and 
s ructive changes were maximal 

Report of Five Cases — Goodall and 
com condition of thoracic stomach to be fairly 

"'on Its seeming rantv is due to the fact that cases, 


especially of the type m which the greater part of the stomach 
IS below the diaphragm have been overlooked by the roent- 
genologist and probably by the pathologist The clinical symp- 
toms arc characteristic enough to permit a tentative diagnosis 
Dyspnea due to slight exertion and occurring m the latter 
part of life as well as unmitigated gastro-intestinal symptoms 
with negative routine roentgen observations, are suggestive of 
thoracic stomach The final diagnosis vs made by the roent- 
genologist and this necessitates a routine determination of the 
length of the esophagus in all gastro-entenc examinations 
The occurrence of ulcer in the thoracic stomach cannot always 
be demonstrated by roentgenograms 

Archives of Ophthalmology, Chicago 

11 591 750 (April) 3934 

Surgicil Treatment for Irid(>cychtis A Fuchs Vienna Austria — 
p 591 

Seborrheal Blepharitis Note on the Value of Roentgen Therapy m 
Its Chronic Stages S S Greenbaum Philadelphia —-p 604 
Newer Forms of Bifocals A Cowan Philadelphia — p 611 
Orbital Lymphoma in Chronic Lymphatic Leukemia Report of Case 
M Cohen New York — p 617 

Sidcrosis Bulbi (\enogenous) J Le\me New \ork — p 625 
Ocular and Oral Pemphigus Report of Case with Anatomic Findings 
in the Eyeball R C Smith and E A Jfyers Superior, Wis , and 
H I> Lamb St Louis — p 635 
Neurofibroma of the Choroid 0 Freeman Baltimore — p 641 
Treatment of Unilateral Cataract with Contact Glasses M F Little 
Hartford Conn — p 646 

Paralysis of Dnergence W H Stokes Omaha — p 651 
Ocular Changes Accompanying Disturbances of Calcium Phosphorus 
Metabolism Preliminary Studj S N Blackberg and A A Knapp, 
New York — p 665 

Popular Medieval Ophthalmology J J Walsh New York — p 670 
Ocular Complications of Erysipelas J Bellows Chicago — p 678 

Archives of Otolaryngology, Chicago 

19 415 536 (April) 1934 

Persistence of Apparent Sinus Pam After Multiple Operations S R 
SkiUern Jr Philadelphia — p 415 

Prophylactic Mcdiastinotoroy for Perforating Esophageal Foreign Bodies 
Report of Three Unusual Cases F L Ledercr and L Z Fishman 
Chicago — p 426 

Infection of the Petrous Bone Rationale of Treatment and Report 
of a Case E A Sunde Brooklyn — p 436 
Local Amyloid Disease of the Upper Air Passages Report of Five 
Cases J O Beavis Ann Arbor, Micb — p 439 
•Fatal Complications of Otitis Media with Particular Reference to the 
Intracranial Lesions m a Senes of Ten Thousand Autopsies C B 
Courvillc and J M Nielsen Los Angeles — p 451 
•Pcnartentis Nodosa of the Temporal Bone J G Druss and J L 
Majbaum New York — p 502 

Diverticula of the Thoracic Portion of the Esophagus Report of 
Forty Two Cases P P Vinson Rochester, Mmn — p 508 

Fatal Complications of Otitis Media — CourviIIe and 
Nielsen reviewed the protocols of 10000 necropsies with spe- 
cial attention to the intracranial complications of otitis media 
and mastoiditis The highest death rate occurs in the first 
year of life, when intracranial complications are inclined to 
be less common In some cases otitis media is an incidental 
finding and plays no part in the fatal issue of the case (ter- 
minal otitis) In infections of the petrous pyramid, extradural 
abscess and meningitis are the most common Thrombosis of 
the cavernous sinus and abscess of the temporal lobe are 
extremely rare, and unequivocal cases have not yet been 
described m the literature The authors discuss dural infec- 
tions, subdural abscess dural fistula, the incidence, patho- 
genesis and consequent complications of thrombosis of the 
venous channels the distribution of metastatic foci secondary 
to thrombosis of the lateral sinus, the chronic forms of arach- 
nitis and their role m the formation of arachnoidal cysts, pri- 
mary and secondary types of meningitis, otitis as a cause of 
encephalic abscess and retrograde extension of infection by 
way of the venous channels as a cause of abscesses of the 
parietal and frontal lobes 

Periarteritis Nodosa of the Temporal Bone —Druss and 
^favbaura describe the clinical features and histologic altera- 
tion in the temporal bone in a case of periarteritis nodosa 
The smaller arterioles m the bone marrow of the petrous 
pyramid showed changes characteristic of periarteritis nodosa 
in the acute stages Some showed subintimal proliferation with 
narrowing of the lumens, fibrinoid necrosis of the media and 
adventitia and perivascular cellular infiltration, mainly of the 
polymorphonuclear variety In one of the vessels in the region 
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of the subarcuate fossa there was a definite anetirjsmal dilata- 
tion as a result of a h} aline degeneration and necrosis of the 
media, intimal proliferation and perivascular infiltration Avere 
also noted Certain of the periosteal vessels, particularly about 
the nerves and ganglions, showed the alterations usually found 
in arteriosclerosis, such as thickening of the intima and redupli- 
cation of the internal elastica Three patches of otosclerosis 
W'ere noted in the labjrinthine capsule, one in the region of 
the oval window, the site of predilection, another in the modiolus 
and a third m the promontory at the outer insertion of the 
secondary tympanic membrane A careful study of the blood 
vessels in these otosclerotic areas was made, but the charac- 
teristic changes found in periarteritis nodosa were not seen 
Except for the changes that have been noted, the middle ear 
and labjnnth were essentiallj normal 

Archives of Pathology, Chicago 

17 453 606 (April) 1934 

Expenmental Atherosclerosis in the Rabbit Compared with Human 
(Coronor} ) Atherosclerosis T Leary Boston — p 453 
•Abscesses of the Liter Caused by Bacteroides Funduliformis Report 
of Two Cases D C Beater J C Henthorne and J W Macy 
Rochester Minn — p 493 

•Isolation of Ether from Human Tissues A O Cettler and H Siegel 
New Yorh — p 510 

Histologic Changes in the Knee Joint with Adtancing Age Relation 
to Degenerative Arthritis h Parker Jr C S Keefer \V K 
Myers and R L Irwin Boston — p 516 

Subcutaneous Tuberculoid Lesion of Cattle Morphologic Study W H 
Feldman Rochester Minn — p 533 

Abscesses of the Liver Caused by Bacteroides Fun- 
duliformis — Beaver and his associates present two cases of 
hepatic abscess caused bj Bacteroides funduliformis The genus 
Bacteroides (Bergey) comprises certain anaerobic nonsporu- 
lating bacilli It is probable that infections of this tvpe are 
not rare and that the large intestine and the gemto-urinary 
tract of the male seem particularly vulnerable to primarj infec- 
tion In the colon infection appears to originate principallj 
m infected carcinomas, although the focus maj be cryptic 
From the primari focus, direct hematogenous dissemination 
may occur to the liver or the lungs, with clinically demon- 
strable bacteremia frequently supervening Such infections are 
extremely serious and offer a grave prognosis Their clinical 
syndrome is typical of an extreme degree of toxicitj, with a 
high, remittent tjpe of fever chills perspiration and weakness 
progressing to exhaustion The phjsical signs vary vv'ith the 
localizations of the infection The lesions of the liver, as the 
authors have observed them have been essentially chronic 
granulomatous abscesses, frequently multilocular and spreading 
with destructive changes, necrosis of tissue and exudation In 
the lungs, the lesions have appeared as small septic infarcts 
patches of bronchopneumonia or small abscesses Firm, solid, 
grayish or hemorrhagic nodules were found most often The 
gravish areas resembled beginning caseation necrosis Other 
investigators have described large putrid or gangrenous 
abscesses of the lungs with empjema associated with organisms 
of this group Such lesions are apparently primarily pulmonic 
usually the result of an aspirated infection Guinea-pigs and 
rabbits are susceptible to experimental inoculation with Bac- 
teroides funduliformis The lesions produced were abscesses, 
similar in appearance to those occurring in man 

Isolation of Ether from Human Tissues — Gettler and 
Siegel outline a micromethod for isolating ethyl ether from 
human tissues The organs removed at necropsy are placed 
quickly in glass jars, sealed tightly and put in a refrigerator 
When the material is ice cold, about 600 Gm is ground up 
quickly , and 500 Gm of the ground mass is mixed with 200 cc 
of ice cold water and placed in a 2 liter flask An additional 
300 cc of water and 1 cc of liquid petrolatum are added The 
mixture is distilled with steam until 200 cc of distillate is 
collected A long well cooled condenser, the tip of which has 
been bent to resemble an adapter, is used The bent tip should 
dip into 25 cc of ice water contained in the receiving flask 
the latter being at all times entirely surrounded by ice The 
entire 200 cc of distillate is poured through the safety tube 
into a modified rectification flask and 1 Gm of granulated zinc 
IS added The receiving tube is surrounded bv a bath of solid 
carbon dioxide in acetone and should contain 015 cc of water 


so that the ether is collected over water as a separate layer 
The rectification flask is heated, an asbestos centered wire 
puze and a microburner being used As soon as the solution 
begins to boil, the flame is regulated so that the liquid bods 
gently m the bulb for about fifteen minutes During this time 
the steam must not be permitted to rise beyond half the height 
of the liquid Then the flame is increased gradually so that 
the steam is made to rise in one minute until it passes the 
bend The ether, if present will be found unfrozen in the call 
brated receiver When the rectification is completed, the 
receiving tube is removed from the acetone bath, lightly stoii- 
pered and allowed to stand at room temperature until any ice 
III the calibrated receiving tube melts The volume of recov 
ered ether (upper layer) is read immediately The authors 
isolated and measured ether in amounts as small as 006 cc 
III 500 Gm of tissue In tissues containing from 03 to 09 cc. 
of ether in 500 Gm , the recovery is 83 6 per cent (average) 
The recovery of ether is fairly constant and can be used for 
estimating the amount originally present in the tissues Deter 
minatioiK of the micro boiling point served to identify the 
isolated liquid as ethyl ether 

Archives of Surgery, Chicago 

S8 617.S08 (April) 1934 

Congenital Clefts of tlie Face and Jaws Suriey of Three Hundred 
and Fifty Cases in Which Operation W^as Performed H P Ritchie 
St Paul — p 617 

•Anatomic Basis for the Study of Splanchnoptosis Paths of V isceral 
Descent Preliminary Report Agnes C VTetor Boston — p 659 
Influence of Congestion on Tuberculosis O R Hyndman and H Land! 
Iowa City — p 684 

Surface Temperature Test in V^ascular Occlusion and Vasomotor Spasm 
Its V^alue in Relation to Sympathectomy R C Shan Preston 
England — p 706 

Ohslriiclite Jaundice Due to Diffuse Contracture of the Extrahepatic Rife 
Ducts H K Ransom and K D Malcolm, Ann Arbor Mich — 
p 713 

Tumors of the Salivary Glands J D Martin and D C Elkin Atlanta 
Ga— p 727 

•Experimental Bone Transplantation nith Especial Reference to the 
Effect of Decalcification R K Chormley and W G Stuck 
Rochester Minn — p 742 

Cholecystitis Due to Bacillus Aerogenes Capsulatus Report of Case 
with Nine Cases from the Literature I Graef and M Sturtevant 
Nevr York — p 771 

Acute Appendicitis Second Report of One Thousand Consecutive Cases 
E P Quain Bismarck N D — p 782 
A Review of Urologic Surgery A J Scholl Los Angeles E S Judd 
Rochester Minn J ^’‘erbrugge Antwerp Belgium A B Hcplcr 
Seattle R Gutierrca New "iork and V J O Conor Chicago — P 
786 

Anatomic Basis for Spl inchnoptosis — According to 
Victor the most easily displaceable viscera are the kidnevs, the 
stomach the redundant portions of the colon, the liver, the 
lungs and the heart When the kidneys and suprarenals are 
proyected forward, they enter the lumbo-ihac inclined planes 
which furnish direct paths for descent As the kidneys descend, 
they separate from the suprarenals The intervisceral attach- 
ments elongate and make traction on the suprarenals The 
latter elongate but remain fixed Traction is also made on 
all the structures of the hih The distending stomach normally 
finds a descending oblique plane which guides it downward, 
forward and to the right The fundus remains under the left 
vault of the diaphragm The movable part of the first portion 
of the duodenum shares in the movements of the antrum, and 
It may undergo traction, pressure, kinking, torsion or obstruc 
tion The spleen tends to descend with the stomach and 
elongate its lowest portion becoming tongue shaped and extend 
mg downward and forward on the splenic flexure The trans 
verse colon is always more or less redundant, forming one or 
more loops When the loops are unfolded, they tend to descend 
to exert traction on their attachments and to cause kinking 
and stasis at their angles The liver remains under the right 
vault of the diaphragm It is subject to forward backwar 
and lateral rotations, however within the limits of its attach 
ments When the traction exceeds the limitations, the tissues o 
the attachments yield and the liver becomes wholly or partia y 
elongated or otherwise modified in shape The lungs always 
remain attached at their hih but descend by elongation or ) 
other changes m shape, as the thorax shares in the changes m 
body form and m the altered action of the diaphragm due o 
ptosis The heart owing to the pericardium and the ot ic 
firm mediastinal tissues remains attached to the structures a 
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(he base Howc\cr, it toiuls to rotitc dowinvnrc! ond from 
left to riglit towird the iiiednii line, tlic ape\ Icidnig The 
portion of the henrt to the right of the mednn hue ilso moves 
itiednd 

Experimental Bone Transplantation and Effect of 
Decalcification — Ghormley and Stuck studied tlie rate and 
the tjpc of healing of grafts taken from bone of different regions 
and structures and the effect on the rate and the tjpe of heal- 
ing that could be produced bj “decalcification ’ of experimental 
animils Their experiments revealed that periosteal trans- 
plants in old animals do not produce new bone Cortical 
transplants do not completelj die but unite slowlj with the 
bone of the host and decreased calcification is seen roentgeno- 
logical!) at the end of three months Cancellous bone from the 
ilium or the tibia unites more rapid!) and firmly than cortical 
bone It gives roeiitgeiiographic evidence of increased cal- 
cification at the end of three months Animals placed on a 
decalcif)ing" diet until the time of the transplantation gave 
evidence of greater active production of new bone round both 
the cortical and the canccllovis transplants 

Arkansas Medical Society Journal, Fort Smith 

ao 245 264 (Mij) 1934 

Antitubcrculo IS Propress J 1) Itiicj, Snte Samtoriunl ~p 245 
01) cnations on PclhgrT L II McDaniel Tyronzn — -p 251 
P<jchosjs Due to Capudinc Addiction S T Kucker Memphis Tenn 

— p 2i6 

Bulletin of Neurol Inst of New York, Baltimore 

3 jSa 564 (Jlsrcli) 1034 

Dinguosis and Loctlizalion o{ Tumors o£ tlic ‘Spinal Cord b> Means 
of Measurements Made on \ liny Films of \ erteijrie mid Correlation 
of Cbmcal md \ Rij Findings C A Elsberg and C G Dyi'c Nev. 
\ork — p 359 

S)niptoms and Diagnosis of Cxtndurnl Cysts C A Elsberg C G 
Dyke and E D Bre\ver New \ork~-p 395 
Demonstration of Isormat Cerebral Structures by Means of Encepbalog 
nphy IV Subirachnoid Cisterns and Their Contents C 0 Dyke 
and L M DiMdoff ]Ncu York — p 4 IS 
Intermittent Obstruction of the Fonmen of iNfonro b> Neuro Epithelial 
Cysts oi the Third Ventricle Symptoms Diagnosis 'ind Trentwent 
B Stookey ^e\v ^ork — p 44C 

A Note Concerning the Syndrome of Cauda Equim Kidicuhtis F 
Cramer New \ork — p 501 

A Note on the Occurrence and SignificTOce of Air in the Subdunl 
^ Space After Encephalognpliy F Cramer New \ork— p 506 
Aitntc of Amyl Test for DifTcrcntiation of Tumors of the Brain from 
V'^scular and Chronic Inflammatory Lesions Preliminary Report 
C C Mnre Iscw'^ork — p 513 

Etiology of Headache I Headache Produced by Injection of Air for 
Encephalography C A Elsberg New ’iork and R W Southerland 
Brentwood N \ — p 519 

A’Jtnvfi as a Basa^ Ancslhelic lor Cnniotomy I M DavidoB Tsew 

iork— p 544 

Para agitta! Gliomas Report of Four Cases C B Masson New 

^ork— p 546 

localization of Tumors of the Spinal Cord — Elsberg 
3nd D)ke examined the roentgenograms of 100 norma! spines 
and the roentgenograms of eighty-six patients in vvliom the 
diagnosis of intradural or extradural tumors of the spina! cord 
had been verified In addition tlie roentgenograms of a number 
of patients with intramedullar) growths, S)nngom)e!ia and 
Ollier intramedullary diseases which had produced a localized 
enlargement of the spinal cord and a series of patients iii 
whom at operation, adhesions of the arachnoid were found as 
the onl) grossl) visible lesion were studied Measurements 
vvere made of the size of the vertebral canal in fractures of 
me vertebrae The stud) showed that in tumors of the spinal 
cord there 15 often an increase m the sire of the vertebral 
cinal at the level of the growth, winch can be recognized onl> 

' measurements of the space between the pedicles This 
enlargement of the caml was found in 42 per cent of sixtv- 
'C'cii cases and was espcciall) frequent in tumors between the 
rtit 1 thoracic and the sixth lumbar \ ertebra The cases of 
exuamcdullarv tumor showed the increase in the size of the 
anal in 18 per cent of growths in the cervical and upper 
loricic regions in 12 per cent of growths between the fourth 
(I'l ™ ""hh thoracic vertebra and in 60 per cent of growths 
ot *11' ninth thoracic vertebra The enlargement 

o! '^ftebra! canal occurred in fourteen of nmeteeu cases 
tumor In nine of these, other changes vvere 
the which made diagnosis possible m five 

^ ure and location of the lesion could be demonstrated onl) 


bj the measurements of the mterpediciilar spaces of the 
vertebrae In the midthoracic region, a pathologic increase 
in the size of the vertebral canal was much more frequent in 
the cases m which the expanding lesion was extradural At 
the level of the tumor the inner borders of the vertebral pedicles 
were often flat and sometimes concave This was of diagnostic 
significance only when associated with a measurable increase 
above the normal in the size of the interpedicular space 

Symptoms and Diagnosis of Extradural Cysts — Accord- 
ing to Elsberg and his associates the characteristic syndrome 
of compression of the spinal cord b) an extradural cyst con- 
sists of the following The individual is an adolescent present- 
ing the history and symptoms of 3 progressive spastic paraplegia 
Pam IS absent or is not a prominent s)mptom The objective 
disturbances of sensibility are slight and their upper level is 
111 the midthoracic region, usually at the sixth or seventh 
thoracic dermatome The mauometne tests demonstrate a sub- 
arachnoid block with the characteristic spinal fluid changes of 
cord compression Measurements on anteroposterior roentgeno- 
grams show that the interpedicular spaces of three or more 
vertebrae somewhere between the fourth and the tenth thoracic 
vertebra are enlarged The pedicles of the affected vertebrae, 
especial!) those of the sixth seventh and eighth, are narrowed 
and atrophic This combination of symptoms and signs with 
the characteristic changes in the bonj part of the spine justify 
the diagnosis of large extradural cyst 

Amyl Nitrite Test for the Differentiation of Tumors 
— Hare used the amyl nitrite test in eighteen cases of tumor 
ol the brain, in twcntj-tivo cases of vascular lesions, in eighteen 
cases of chrome inflammatory disease and in approximately 
fiftv persons who showed no evidence of organic disease of 
the brain In sixteen of the cases of tumor of the brain the 
rise of the fluid in the manometer varied between 330 and 
520 mm In several cases the spinal fluid was forced out of 
the top of the manometer tube In two cases the level of the 
fluid rose to 260 and 270 mm Necropsj several months later 
revealed cerebral tumors with extensive cerebral softening in 
both cases In nineteen cases of cerebral arteriosclerosis or 
marked vascular lesions, the inhalation of amjl nitrite bj the 
patient caused a rise of spinal pressure to between 130 and 
315 mm In three patients, two of whom were suffering from 
a high degree of hjpertension the rise was to 455 400 and 
360 mm, respective!) In sixteen of the patients presenting 
inflammator) lesions, mosti) cases of chronic encephalitis or 
syphilis, the rise varied between 85 and 320 mm In two cases 
of arterial hypertension superimposed on the inflammatory 
disease the fluid mounted to a lev el of 360 and 400 mm , 
respective!) The pressure readings for the majority of the 
control group were about equal!) distributed slightly above 
and below the 320 mm level From these results the author 
concludes that the amyl nitrite test is of value as a diagnostic 
aid in differentiating between expanding lesions and inflamma- 
tory or vascular diseases of the brain and that it is not of 
value as a method of differentia! diagnosis between pathologic 
and normal conditions m the bram 

California and Western Medicine, San Francisco 

40 2J7 320 (April) 1934 

Practical Oliscrvations Based on Eight Hundred Tbjroidectomies A B 
Cooke, Los Angeles — p 217 

Malpractice As an Attorney Sees It R E Swing San Bernardino 

— p 221 

Subphreiiic Abscess H B Stephens and E Rouff San Francisco — 
— p 224 

•Chronic Siiuis Infection ^ew Method for Its Treatment F C 
Knciw Oaklmd — p 22^ 

Aliiior Bach Injuries T E P Gochef San Francisco — p 234 

Aoorectal Fistulas Adtances in the Treatment M S VVWf San 
Francisco — *p 238 ' 

Injuries of the Intra Abdominal Hollow Viscera E Butler Sm P--,., 
CISCO — ^p 242 

Compul'ori Health Insurance F L noffmai PhiUdelph a p 2^5 

Chronic Sinus Infection —Kiataw emploved topical and 
general administrations of autogenous endo antigens prepared 
according to the method of Krueger, m the treatment of chrome 
and subacute sinus infections This procedure apparently results 
m an increased abilitv of the host s tissues to handle the infect- 
ing agent The tissue response is largel) phagocytic in nature 
It IS not possible to empio) a fixed scale of dosage individual 
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variations m tolerance are considerable, although the author 
did not observe untoward reactions in his series of forty-five 
cases His analysis of the end results in the forty-five cases 
treated by this method shows satisfactory improvement m 95 
per cent and marked improvement or cure in 66 per cent He 
has started treatment with the weaker solution, administering 
the antigen hypodermically three times a week, the first dose 
being 0 1 cc intradermally and 0 1 cc subcutaneously It has 
been found more satisfactory to make these injections in two 
separate areas, 2 or 3 inches apart The intradermal dose 
remains the same throughout the treatment, while the sub- 
cutaneous dose IS raised as rapidly as possible to the maximum, 
usually from OS to 0 8 cc , four or five maximal doses of 
the weaker solution being given Care should be exercised 
always to remain just below the reaction dosage Reactions 
are rarely encountered and are never severe but the author 
feels that treatment is more satisfactory when the> are avoided 
The stronger solution is used now and the same procedure is 
followed The entire course requires from ten to fourteen 
weeks for completion 


Canadian Public Health Journal, Toronto 

35 103 154 (March) 1934 

A Five Year Survey of Maternal Alortality in Minitofia 1928 1932 
F W Jackson Winnipeg Mamt R D Defnes and A H Sellers 
Toronto — p 103 

Municipal Health E'cpenditures in Canada R B Jenkins Edmonton 
AJta ~p 120 

Laboratory and Field Methods for the Detection of Mastitis Part I 
J M Rosell Montreal —p 124 

Sanitation in Carbonated Beierage Bottling Plants G A H Burn 
Toronto— -p 131 

Diagnosis of Early Thoracic Tuberculosis m Children H I Kinsey 
Toronto- — p 135 

Florida Medical Association Journal, Jacksonville 

20 429 488 (April) 1934 

Hi pothyrotdism in the Adolescent Girl with Particular Reference to 
Social Delinquents T Z Cason JacksonMlIc — p 437 
A State Health Department s Service to the Medical Profession II 
Hanson Jacksonville — p 442 

Elliott Treatment of Pelvic Inflammations B ManlioPf Jacksoniille 
— p 446 

Role of Medicine in Auation R Greene JacksonMlIe — p 448 
Dr Henry Perrine E Jelks Jacksoniille — p 459 

Illinois Medical Journal, Chicago 

65 281 376 (April) 1934 

Peridural Anesthesia in Abdominal Surgery J R Harger Chicago — ■ 
p 317 

Ocular Signs and Findings in ExophtUalmic Goiter E Sehnger 
Chicago — p 319 

Some of the Essentials in the Diagnosis and Treatment of Urgent 
Acute Appendicitis E S Murphy Dixon — p 325 
Stuttering Its Nature and Mechanism M Solomon Chicago — p 329 
Multiple Myeloma G B Stericker Springfield — p 335 
Traumatic Cataract Its Medicolegal Aspect J Shanks Chicago — 
p 338 

The Irritable Colon H P Miller Rock Island — p 340 
A New Type of Retention Catheter J M Greene and E I Greene 
Chicago — p 344 

Progressive Medicine R W Bmney Granite Cit> — p 345 
The \oung Physician WAN Dorland Chicago — p 348 
An Overlooked Factor in Susceptibility to the Common Cold A E 
Ewens Atlantic City N J — p 352 
Primary Actinomycosis of the Parotid Gland J T Hart and C 
While Chicago — p 355 

Induced Insanity Report of Cases C H Anderson Moline — p 357 
Organic Esophageal Stenosis A Glatt Chicago — p 358 

Treatment of Gonorrheal Infections with Neovonargen Intravenously 
Administered J E F Laibe Chicago — p 363 
Viosterol in Pregnancj Review of Three Hundred Cases G C 
Richardson Chicago — p 307 

Postoperative Diathermy in Prostatectomj C O Ritch Chicago — 
p 370 

Indiana State Medical Assn. Journal, Indianapolis 

27 143 193 (April 1) 1934 

The Pediatrician and the Otolaryngologist J C Carter Indianapolis 
— p 143 

Aseptic Treatment of Primary Wounds F H Jett Terre Haute 

Selective Autogenous Vaccine in the Treatment of Bronchial Asthma 
Prelirntnary Report H M Banks and T J Beasley Indianapolis 

Childhood Tuberculosis Marion J Alexander Louisville K> — p 156 
Lymphogranulomatosis Ingumalis J E Dalton Indianapolis p 158 
Economic Prospect for the Physician N B Van Etten New \orK 

— p 160 


Iowa State Medical Society Journal, Des Moines 

24 173 228 (April) 1934 


Intratlmracic Tumors Report of Five Cases and Review of Literature 
W D Runyon and M C Wheelock Sioux City — p 184 
Thymic Disturbances in Children G E Hamson Mason City- 
P 188 


Functional Disturbances Associated with the Menopause Della G 
Drips Rochester Minn — p 190 

Diagnosis and Treatment of Trigeminal Neuralgia W D Abbott Dcj 
Moines — p 193 

Simple Method for Apothecary Metric Transcription M A Bridees 
New York — p 197 

Tuberculosis in Infancy A M Smjthe Des Moines —p 200 
Hernia of Jejunum Through an Apertuie in the Mesentery of th 
Small Intestine S W Barnett Cedar Falls — p 202 


Johns Hopkins Hospital Bulletin, Baltimore 

54 21 1 314 (April) 1934 

Studies on the Adrenal IV The Oral Administration of the Adrenal 
Cortical Hormone and the Use of Fresh Glands Therapeutically A 
Grollman and W M Firor Baltimore — p 216 
Sino Auricular Block with Ventricular Escape F W Light Jr 
Reading Pa — p 225 

•Relation of Allergy to Immunity in Tuberculosis H Rothschild J S 
Fnedenwald and C Bernstein Baltimore — p 232 
Study of Character and Degree of Protection Afforded by the Immune 
State Independently of the Leukocytes A R Rich and Clara M 
McKee Baltimore — p 277 

Relation of Allergy to Immunity in Tuberculosis — 
Rothschild and his associates obtained complete desensitization 
to tubercle bacilli and to tuberculin m tuberculous guinea pigs 
by a prolonged and properly graded course ot subcutaneous 
injections of Kochs old tuberculin The desensitizing power 
of purified tuberculoprotein is less m proportion to its power 
to produce allergic reactions than is that of Koch’s old tuber 
culm Long continued daily subcutaneous injections of massne 
closes of concentrated glycerin broth in some instances desen 
sitize tuberculous gumca-pigs to tuberculin This nonspecific 
desensitization is not due to the glycerin contained m the broth 
It IS not known whether this nonspecific desensitization is free 
from the danger of perifocal reaction Infection in desensitized 
immune animals does not introduce into the histologic picture 
of tuberculous lesions features that are no\eI to the pathologic 
condition of human tuberculosis In these respects the reac 
tion of the desensitized animals was equal or superior to that 
of the nondesensitized controls So far as the inhibition of 
spread of lesions from the site of infection to the viscera ma\ 
be used as evidence of local fixation of bacilli the desensitized, 
nonallergic immunes were able to resist the spread of infection 
as successfully as the allergic immunes 


Journal of Biological Chemistry, Baltimore 

105 1 230 (April) 1934 Partial Index 
Rehtion of Reducing Value and Extent of Browning to the Vitamin 
C Content of Orange Juice Exposed to Air M A Joslyn (j 
Marsh nnd Agnes Fay Morgan Berkeley Calif — p 17 
Sexual Variation in Carbohydrate Metabolism IV Effect of (yvanee 
tomy and Thcelin Administration on the Glycogen Content ot Rais 
Margaret Gulick L T Samuels and H J Deuel Jr Los Ange cs 


E M MacKay 
New 


— p 29 

Amount of Water Stored with Glycogen in the Ln er 
and H C Bergman La Jolla Calif — p 59 
Oxidation Reduction Potentials of Ascorbic Acid J S Fmton 
York — p 79 ^ ^ - 

Studies on Ketosis IV Comparative Ketolytic Effect of Gaiactos 
Glucose and Lactose in Rats J S Butts Los Angeles ^ — p 87 
Solubility of Ethyl Iodide m Human Blooo and Its Correlation with c 
Erythrocyte Count R D Cool C J Gamble and I Starr jr 
Philadelphia — p 97 c u v U 

Influence of Fluorine Ingestion on Nutritional Qualities of Mnk. ^ 
Phillips E B Hart and G Borstedt Madison V\is — P ^*3 
Chemistry of the Coffee Bean II Composition of the Glycermcs o 
the Coffee Bean Oil R O Bengis and R J Anderson New Haven 
Conn — p 139 t r t 

Fat Soluble Vitamins \\\I\ Influence of Breed and Diet of tow 
on the Carotene and Vitamin A Content of Butler C A Baumann 
H Steenbock W Beeson and I W Rupel Madison Wis 

P 167 , , 

Method for Quick Dry Ashing of Blood Serum for Determination 
Sodium by Uranyl Zme Acetate Method W E Wilkms Nashvi 
Tcnn — p 177 _ 

Inorganic Salts in Nutrition VIII Variations in Proportion or 
locytcs in Blood of Rats Receiving a Diet Deficient in Inorganic Sa 
J M Orten and A H Smith New Haven Conn— p 181 
Investigation of a Method for Iron Determination in Bloou Ji 
Burmestcr Berkeley Calif — p 189 
Lipolytic Enzymes I Studies on Mechanism of Lipolytic hn y 
Actions H Sobotka and D Click New Itork — p 199 ^ r 

Id II Influence of Hydrogen Ion Concentration on Activity of iv 
Esterase H Sobotka and D Click New York — p 221 
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Journal of Comparative Neurology, Philadelphia 

50 ns 340 (April IS) 1934 

Function of the Ural" m OUaclton 11 Results of Destruction of 
OUactorj and Otlier Ncnotis Structures oil tlic Discntiiinatioii of 
Odors If C Sitann, Cliic-iBO — P 175 
Relation of Tnste Buds to Tlicir Ncrre Fibers T \V Torrey Boston 

FurtLr Experimental Studies on Iiiiiersatioii of Striated Muscle If J 
Willinson Adelaide a\ustralia — p 221 
The Amphibian rorchraiii \ 1 ocalired runctions and Integrating 

Functions C J Herrick Chicago— p 239 , , 

Effect of Stimulation on Celiac Ganglinn Cells of the Albino Rat 
E H Ingersoll Richmond Va — p 207 
Motor Aeraes of the Eye in Alhino and Gray Noniay Rats E 
McCradj Jr Pliiladclpliia — p 285 

Results of Peripheral Anastomoses lictnecn the Fore and Hind Limb 
hen es of Alhino Rats D H Barron New Haven Conn — p SOI 
Frequency of Atypical A enrolls in Spinal Ganglions Under Aormal Con 
ditions and After Lesions of the Roots Nerves or Ganglions R \\ 
Barns, Chicago — p 325 

Journal of Experimental Medicine, New York 

. 59 393 528 (April 1) 1934 

*Thc Filtering Capacity of Ljmph Is odes C K Drinker Madeleine C 

Field and H K Ward Boston — p 393 

I Cholesterol and Cholesterol Esters in Dog Bile Quanlilatuc 
Methods A \S’right Rochester N \ — p 4Q7 

II Bile Cholesterol Fluctuations Due to Diet Factors Bile Salt Ltxer 
Injurj and HcmoI>sis A Wnght and G H Whipple Rochester 
^ \ — p 411 

III Blood Plasma Cholesterol Fluctintions Due to Lixer Injurj and 
Bile Duct Obstruction \\ B Haxskins and A Wnght Rochester 
iv 'i — p 427 

Serologic Differentiation of Specific T)pes of Bovine Hemolytic Strepto 
COCCI (Group B) Rebecca C Lanccficld New \ork — p 441 
Loss of Properties of Hcmol>sm and Pigment Formation Without 
Change in Immunologic Spccificitj in a Strain of Streptococcus 
Hacmolyticus Rebecca C llancefield New \ork — p 459 
‘Studies on Typhus Fever XII Passive Immunization of Guinea Pigs 
Infected vixth European Virus with Serum of a Horse Treated with 
Killed Rickettsia of the Mexican Tjpe H Zinsser and M Ruiz 
Castaneda Boston — p 471 

Lse of Adsorbents in Immunizations with Haptens J Jacobs New 
lork—p 479 

liable Leishmania Donovani in Nasal and Oral Secretions of Patients 
'\ilh Kala Azar and Bearing of This Finding on (he Transmission of 
the Disease C E Forkner and Lib S Zta Peiping China — p 491 
Lvmphomatosis Myelomatosis and Endothelioma of Chickens Caused by 
a FiUrable Agent II hlorpbologtc Characteristics of the Endo 
Ibehomas Caused b> This Agent J Furth New York — p 501 
quantitative Studies on Prectpitin Reaction Role of Multiple Reactive 
Croups in Antigen \ntibod> Union as Illustrated by an Instance of 
Cross Precipitation M Hcidclberger and F E Kendall New \ork 
-P S19 

Filtering Capacity of Lymph Nodes — Drinker and his 
Tssociates, using a series of anesthetized dogs, perfused the 
fiopUteal lymph node alone and the popliteal and iliac lymph 
nodes with solutions containing dog erythrocj'tes and strepto- 
cocci The perfusions ha\e been earned out under conditions 
of Ijtnph flow and pressure within the limits of those occur- 
ung in the actively moving dog, or after a severe degree of 
inflammatory swelling has developed The study indicates that 
normal Ijmph nodes possess a high degree of filtering efficiency 
—an efficiency so great as to make it fairly certain that in a 
part kept at rest early in an infection practically no micro- 
organisms would escape the nodes in the line of drainage 
Studies on Typhus Fever — The experiments of Zinsser 
and Rmz Castaneda demonstrate that under suitable expen 
mental conditions guinea-pigs can be protected from infection 
with the European type of virus by the serum of a horse 
immunized with killed nckettsiae of the Mexican ty pe These 
results seem to them to bear on the differences of opinion 
lat exist concerning the closeness of the relation between the 
"0 types of virus It is their opinion that the differences 
are much less fundamental than they have been supposed to 
e and that it is not impossible that they depend largely on 
vn"'u'^ ■''edifications (adaptations, possibly reversible) sustained 
W ' u passage of the Mexican, so-called New 

or virus through rats and rat fleas The results of these 
beyond question that the serum of a horse 
CO entirely with Mexican nckettsiae acquires a Weil- 
■vy ■'eaction, agglutinates the European louse vaccines of 
sun^ ( L against the European v irus The results 

aecnt'^ Tc closely relates these two infectious 

/ These results are of importance with regard to the 
^ protective serum for prophylactic and tbera- 
application to the European disease, because in the 


past, It has not been possible to obtain, with the European 
virus anything like the large accumulations of nckettsiae that 
the authors have been able to produce with the Mexican strain 
by their roentgen method 


Journal of Nutrition, Philadelphia 

7 367 480 (April 10) 1934 

Effect of Heat on Biologic Value of Meat Protein Agnes Fay Morgan 
ind Grice E Kern Berkeley, Calif — p 367 
'Influence of Roughage on Protein Digestibilitj W H Adolph and 
M \ Wu Peipmg China — p 381 

Biologic Availability of Soybean Carboh>drale W H Adolph and 
H C Kao Peiping China — p 395 

Effect of Thyroidectomy and Th>roid Feeding on I^lilk Secretion and 
Milk Fat Production of Cows W R Graham Jr , Guelph Ont — ' 
p 407 

Comparative Study of Specifii. Dynamic Action of the Amino-Acids 
Alamne and Glycine C M Wilhelmj Omaha — p 431 
Neurologic Disturbances in Rats Reared on Diets Deficient in Vitamin 
A S B D Aberle New Haven Conn — -p 445 
Rehlion Between the Ph> sical Character of Food and Dental Canes in 
Albino Rats C A Lilly and Leona Wile> Ann Arbor Mich — ■ 
p 463 

AmJjses of Meats V A Toscani V R Rupp and W S McClellan 
New \ork — p 473 

Influence of Roughage on Protein Digestibility — 
Adolph and Wu fed rats different amounts of filter paper, 
china day and nee chaff with a cooked rice diet The results 
indicate that neither varying the total amount of food nor 
adding large amounts of these bulk materials produces any 
significant effect on the degree of digestibility of the food 
protein China clay was fed in amounts up to 80 per cent 
of the total intake It would appear that great bulk in the 
alimentary canal does not interfere with the action of proteo- 
lytic enzymes Agar-agar caused a rapid passage of the food 
material through the alimentary tract and showed distinctly 
lowered values for protein digestibility An experiment with 
two human subjects m which cabbage fiber was fed with a 
meat-rice diet showed a slight tendency toward a lowered 
degree of protein digestibility only when the fiber was ingested 
in an abnormally large amount The authors believe that 
lowered values for nitrogen digestibility on a given diet result 
only when the food material passes through the alimentary 
tract with unusual rapidity 


Journal of Pharmacology & Exper Therap , Baltimore 

50 347 450 (April) 1934 

Sodium Silt of C C Cjclohexcnylmethyl N Metlijl Barbituric Acid 
(Evipan) Aneslbesia in Laboratory Animals \V P Kennedy Edm 
burgh Scotland — p 347 

Circulatory Responses to Acetjlchohnc m Normal Dogs and in Dogs 
with Experimental Aortic Regurgitation I Brotman G Brewer and 
W F Hamilton Washington D C — p 354 
Action of Mescaline md Some Related Compounds G S Grace 
Oxford England — p 359 

Comparative Absorption of Certain Sahc>late Esters by the Human 
Skin E W Brown and W O Scott Edgewood >Id — p 373 
Action of the Enzjraes of the Venom of Crotalus Adamanteus on the 
Proteins of Blood and Milk E E Dunn Cincinnati — p 386 
Separation of the Enzymes and Toxic Principles of the Venom of Cro- 
talus Adamanteus E E Dunn Cincinnati — p 393 
Physiologic Action of Tolylendiamme and Its Relation to Experimental 
Jaundice H J Wolff Rochester Minn — p 407 
Observations Regarding the Mechanism of Gastrointestinal Inhibition 
by Barbituric Acid Compounds J P Quigley and K R Phelps 
Cleveland — p 420 

•Correlation of Visceral and Somatic Activity Following Administration 
of Hypnotics (A) Barbital Compounds and (B) Tribrom Ethanol 
(Axertm Crystals and Fluid) J P Quiglty O W Barlow and 
C K Hiramcisbach Cleveland — p 425 


Visceral and Somatic Activity Following Use of 
Hypnotics —Quigley and liis associates studied the effect of 
a range of doses of pentobarbital, amytal and barbital admin- 
istered intravenously on the tone and motilitv of the stomach 
ileum and colon by the balloon method in trained, unanesthetized 
dogs The action of barbital has been checked by direct obser- 
vations using the paraffin bath method The visceral response 
has been correlated with the hypnotic action of these compounds 
Motor activity of the intestine was depressed m a qualitatively 
similar manner by each of the barbitals Maximal depression 
frequently developed most rapidly in the colon and last in the 
stomach, complete recovery usually occurred early m the ileum 
and late m the stomach With doses of the barbiturates produc- 
ing equal degrees of hypnosis gastro-intestinal depression was 
longest with barbital, intermediate with amytal and shortest 
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With pentobarbital Excitation from barbital and pentobarbital 
was more frequent with small than with moderate dosages 
The maximal dose of amytal produced marked restlessness 
The frequencj with which excitement or restlessness was 
observed was greatest with amytal and least with pentobarbital 
Dosages of tribrom-ethanol having a slight hypnotic action 
markedly depressed the gastro-intestmal tract (order of depres- 
sion, stomach ileum, colon), but the visceral effects persisted 
only from 0 6 to 0 8 time as long as the period of hypnosis 
The somatic depression produced by tribrom-ethanol fluid 
exceeded that from tribrom-ethanol crystals, in that the maxi- 
mal effects of the fluid developed somewhat earlier, were of 
greater degree and persisted from one and one-half to two 
times as long as with the crystals This indicated that the 
rate of absorption of an aqueous solution of tribrom-ethanol 
fluid from the dog s colon equaled or exceeded that of a similar 
solution of the cr>stals The amylene hjdrate contained in the 
fluid may have produced a moderate irritation of the colon 


Maine Medical Journal, Portland 

36 63 84 (April) 1934 

Significince of Childhood T>pe of Tubcrailosis E A Greco Portland 
— p 68 

Undulant Fever A B I ibby Gardiner — p 72 

New England Journal of Medicine, Boston 

3 1 0 781 830 (April 12) 1934 

Hernia of the Diaphragm Esophageal Type in Adults P E Trues 
dale Fall River Mass — p 781 

Hereditary Ectodermal Dysplasia of the Anhidrotic Type Case Report 
J M Hiebert Nuticy N J and J Garland Boston — p 784 
Hydronephrosis Due to Subepithclial Fibrosis Treatment by an Adap 
tation of Rammstedt s Technic S N Vose Boston — p 786 
local Anesthesia in Obstetrics C T O Connor Boston — p 788 
Rigid Flatfoot Remodeling F J Cotton and G M Morrison Boston 
— p 792 

Separate Ossification Center for the Internal AHllcolus A P Aitken 
Boston — p 793 

Salyrgan Its I ong Continued Use in Cardiac InsiifTiciency with Latent 
EdcmT I M Dixson Stockbndgc Mass — p 800 
History of Lead Poisoning in Boston Note R Fitz Boston — p 80’ 
Intracrnnial lesions G Ilorrax Boston — p 806 


Journal of Urology, Baltimore 

31 423 606 (Aprd) 1934 

Cancer of the Bladder Study Based on Nine Hundred ind Two 
Epithelial Tumors of the Bladder m the Cnrcinoma Registry of the 
American ITrological Association The Conmuttee on Carcinoma 
Registry IJ I Kretschmer Chicago Chairman B S Barringer 
New ^ork W F Bransch Rochester Minn A L Dean R S 
Ferguson and E I Keyes New ork and G G Smith Boston — ■ 
p 423 

Diverticulum of the Ureter R L Davis San Antonio Texas — 
p 473 

Unusually I arge Renal Calculus and ITreteral Calculi with Marked 
Calcium Deposits in Other Organs C II Lwell Madison Wis — • 
p 487 

Clinical and Pathologic Study of Congenital Obstruction of the Urethra 
Report of Four Cises 0 S lowslej and T J Kirwin, New \orK — 
p 497 

Cangrene of the Bladder Review of Two Hundred and Seven Cases 
Report of Two Personal Cases W C Stirling and C A Hopkins 
Washington D C — p 517 

•Thrombosis of the Renal Veins A B Ilcplcr Seattle — p 527 
Gas Bacillus Infections in Urology A E Goldstein and B S Abes 
bouse Baltimore — p 547 

Typhoid Pyonephrosis Its Urologic and Public Health Significance 
C B Huggins and N W Roome Chicago — p 587 

Thrombosis of the Renal Veins — Hcpier reports two 
cases of thrombosis of the renal \eiiis One represents a 
postscarlatinal thrombosis of the vena ca\a that evidently 
existed for some time with the establishment of a collateral 
circulation Visceral involvement was late and started as a 
hemorrhagic infarction of the left kidney from a secondary 
thrombus in the left reml vein Recovery after removal of the 
left kidnej was prevented by a secondar) thrombosis of the 
right renal vein ten days later However, the marked improve- 
ment following nephrectomy indicates the feasibilitj of surgical 
intervention even in the presence of extensive extrareiial throm- 
boses if the condition is unilateral, as it is in half of the 
reported cases, and the infarction is not overshadowed by the 
primary or associated disease The fact that this lesion pre- 
sents a definite syndrome consisting of sudden onset of hema- 
turia, lumbar pain and tenderness and rapid, progressive 
enlargement of the kidnej, should ensure its more frequent 
clinical recognition With this presumptive evidence the addi- 
tional cjstoscopic observations of unilateral bleeding, reduced 
or absent function and an enlarged outline of the kidnej with 
no shadows on excretory urographj, are diagnostic The con- 
dition IS not uncommon in infants, in whom it is usually pri- 
marj and associated with severe enteritis overshadowing the 
infarction, as it did in the author’s other case, and precluding 
the possibilitj of surgical intervention In these cases at the 
time of total infarction of one kidney there is frequently a 
beginning captllarv thrombosis on the opposite side In older 
children and adults the thrombosis is usually secondary and 
unilateral Although practicallv all thrombi arise on the basis 
of infection, suppurative thrombophlebitis is rare in infants 
It usually occurs between the ages of 25 and 50 years and is 
secondary to severe suppurative lesions of the kidney, either 
hematogenous or ascending In the surgical treatment of pyo- 
genic infections of the kidney, the possibility of an infected 
thrombus m the renal vein as a continued source of blood 
stream infection must be considered 


210 831 882 (April 19) 1934 

C'lnccr of the Brenst Fuel Results ^[assachu<ctts General Hospital 
1921 1922 and 1923 R B Greenotigh and G W Taylor Boston 

— p 831 

Id Knd Results Massichusetts General Hospital 1924 1925 and 

1926 C C Simmons C W Taylor and R H Wallace, Boston — 
p 836 

Observations on the Problem of Miternal Mortality E S Brackett 
Providence R I — p 845 

Health Insurance in England H B Brackcnbur> London England 
— J) 851 

"Snapping Thumb in Childhood Report of Eight Cases H Hudson 
Jr Boston — p 854 

Strangulated Inguinal Hcrnn with Unusual Complications in an Infant 
of Five Weeks Report of Case J T Golden Medford "Mass 
and H H Hamilton Malden Mass— p 857 

The Mechanism of a Sprained Ankle A P Aitken Boston — p 858 

A Comfortable Breast Swathe E M Daland Boston — p 859 

The Heel Shifting Operation for Flat Feet and Others F J Cotton 
Boston — p 860 

Snapping Thumb in Childhood— In contradistinction to 
the usual statements regarding age, sex and cause of the snap 
ping thumb in childhood Hudson offers eight cases (two 
bilateral) seen within two year? all occurring at the age oi 
3 or earlier, with no distinctive sex incidence The same 
ctiologic factor localized tendon enlargement leading to dis 
proportion between the tendon and its sheath, was present anti 
the flexor pollicis longus was affected in each case In only 
one instance was there a definite history of trauma and in no 
instance had the fingers or hand been used in an nbnormal 
fashion In one case a familial incidence was recorded Six 
of the eight cases including both the bilateral instances, were 
proved by operation 


New Orleans Medical and Surgical Journal 

8G 651 714 (April) 1934 

Transnrcthnl Kesection of Prostatic Bars Hjpertroplnes and C^cer 
E G Ballcnger O T Elder and H P McDonald Atlanta Oa 
p 651 f 

Treatment of Menstrual Disorders by Hormone Therapy Repov 
Thirty Cases J T \\itherspoon New Orleans — p 659 
Therapeutic Paradox Case Report K King Savannah vja v 

664 ^ 1 _ 

Trees for Street Ornamentation N F Thiberge, New Orleans 

p 666 » p 

law of Negligence and Malpractice as Applied to Physicians 
Brady Brookhaven Miss^ — p 670 
Hypothyroidism W H Brandon Clarksdale Miss ^ — p 675 


Northwest Medicine, Seattle 

33 115 ISO (April) 1934 

Sleep and Its Disorders A T JIathers Winnipeg iLrlner 

Diabetes Melhtus Outline of Its Treatment C H Hoi 
Seattle — p 119 v . u Hoi 

"Insulm in Diabetes Melhtus Effect of Diet on Its Dose J 

comb Portland Ore — p 121 , r- t T C 

Dysinsulinism Glucose Tolerance Tests in Irritable Colon J 
Brougher Vancouver Wash — p 325 Dr**— ■ 

Surgery of the Colon and Sigmoid C T Sweenev Afeuford 


p 228 _ • Sttfdy 

Social H>giene Venereal Disease and Economics A Ten 

of Their Interrelation in Washington W R Jones Seattle p 
Active Immunization Against Diphtheria Using Commerciiu An 
cipitated Toroid Report of Two Hundred and Fifteen Cases 
Kenny Edmonds Wash — p 136 

Insulin in Diabetes Melhtus — Holcomb determined tlic 
insulin requirements of forty-three diabetic patients on 
diets His observations reveal rather definite evidence i 
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the msutm requirement is dependent not alone on the grams 
of carbohjdnte in tlic diet but also on the fat and all other 
elements entering into the metabolism There is no constant 
scale of insuhn dosage for a gi\cn qiiantitj of carbolij drate in 
the diet The ratio between grams of dextrose and units of 
insulin raries nidef), not onij m different patients but also 
m the same patient under \arioiis conditions of health and 
activit) Tlie total calories of the diet more nearly determine 
the insulin dose than docs the total dextrose, and the so-called 
dextrose cqunalent of insulin \aries too widely to be recog- 
nized as a useful constant factor in dcterinining insuhn dosage 
in diabetes 

Ohio State Medical Journal, Columbus 

30 193 2/2 (April 1) 1934 

Syringoinjeli'i and Syringobulbia E Scott H Lercrer and Mary 
Oh\er Columbus — p 213 

Hyperniature CTtnract Its Prognosis and Treitmcnt D T Vail Jr 
Cincinnati — p 223 

Clinical Study of Gastro Enteritis with Especial Reference to Con 
tinuous Intra\enou3 Method of Treatment R A L>on J G Van 
Dcr Mark and A G Mitchell Cincinnati — p 227 

Strangulated Inguinal Hernias m Infants G O Hedliind PamesviUe 
— P 234 


37 97 138 (April) 1934 

Spinal Cord Compression, with Abstracts of Cases T D McKinney* 
Nashville — p 97 ’ 

Analgesias in Pregnancy W B Anderson, Nashville'— p 105 
The Problem of Heart Disease C S Burivell Nashville — p 111 
Nonvalvular Heart Disease W E Bryan Chattanooga — p 116 

United States Naval Med Bulletin, Washington, D C 

as 133 256 (April) 1934 

\ Ray Organization and Problems in the United States Navy I W 
Jacobs — p 133 

\ Ray Observations of Pneumonia Treated with Specific Antiserums 
J B Heim D Ferguson and H J Noble — p 147 
Appendicitis Plea for More and Earlier Operations J J A 
McMullin— p 152 

Human Response to Immunization with Type I Pneumococcus Vaccine 
D Ferguson — p 155 

Botulism W W Hall and B V D Scott — p 162 
Spinal Anesthesia Physical and Physiologic Considerations J 
Londres — p 171 

Gravity Control Method of Giving Spinal Anesthesia K D Joldersma 
— p 175 

Relief of Pain and Discomfort Following Tonsillectomy and Submucous 
Resection F F Lane — p 179 

Congenital Abnormalities of the Kidney Ureter and Bladder Report 
of Ten Cases M S Mathis — p 183 
Eight \ ears of the Kahn Test F M Rohow — p 189 
Gunshot Wounds m Nicaragua H V Hughens — p 191 
Extermination of Bedbugs on Board Ship R E Baker — 193 


Psychiatnc Quarterly, Albany, N Y 

8 227 434 (April) 1934 

harcosis and Mental Function J H Quastel Cardiff Wales — p 227 
Relation of Startle Reactions to the Cardiac Cycle C Landis and 
T W Forbes New 'iork — p 235 

Psychogenic and Constitutional Factors in Homosexuality Their Rcla 
tion to Personality Disorders G W Henry New \ork — p 243 
Folic i Deux Report of Several Cases W R Webster Marcy 
N \ — p 265 

Cerebral Metastatic Melanoma Simulating Cerebrospinal Meningitis and 
Encephalitis C^se J S Grewal New \ork and W E Kelly 
Middletown N \ — p 276 

A Cephalic Monster Report of Case of an Unusually Voluminous 
Meningo-Encephalocele D T Dubow and F M Kramer New "Vork 
— P 286 

Arm to Carotid Circulation Time in Normal and Schizophrenia Subjects 
H Freeman Worcester Mass — P 290 
Coexistence of Psychoses of a Different Type m the Same Individual 
A Gordon Philadelphia — p 300 

Mental Treatment of Stammering L P Clark New \ork — p 306 
Otgamxation of Psychiatric Clinics N D Black Marcy N \ — 
P 319 

Bhat the Community Worker Expects from the Mental Hospital 
Alice J Webber Syracuse N \ — p 326 
what the State Hospital Expects of the Community Social Worker 
E>a M Scbicd Utica N \ — p 331 
fiMcditary and Environmental Factors in the Causation of Dementia 
Fraecox and Manic Depressive Psychoses H M Pollock B Malz 
Mrs and R G Fuller— p 337 

Public Health Reports, Washington, D C 

49 497 524 (April 20) 1934 

Heart Disease Brief Review of Etiology and Incidence and Possibili 
Ues of Preventing the Diseases Especially the Rheumatic Type R 
Ulesen — -p 497 

Annual Physical Examination Study at the Atlanta Federal Penitentiary 
'' F Ossenfort — p 508 

49 525 554 (April 27) 1934 

tandardization of Gas Gangrene (Pcrfnngens) Antitoxin Ida A 
Bengtson — p 535 


Southwestern Medicme, Phoenix, Ariz 

IS 109 150 (April) 1934 
0 H Brown Phoenix Ariz — p 109 
n Allergy Resume of Literature Personal Observations 

n Phoenix, Anz — p 309 

I *^^tical Aspects of Brain Tumor Diagnosis L Stone Topeka 
135 

Tuberculosis Discussed with Especial Reference to Pre 
Id J® Measures M K Wylder Albuquerque N M — p 120 
hi w Diagnosis C V Barley Tucson Anz — p 323 

Public Health Problem - - - - ^ 


Hay 


J R Earp Santa Fe N M — p 12S 


cv« m Central Arizona and Its Treatment with Oral Extracts 
^ ^ Gatterrfnm A-.- - 


PIiMnix Anz— -p 130 

Mjlnrf/ ^ J Plioenix Anz 


D 


P 133 
Fournier Phoenix Anz 


Tennessee State Medical Assn Journal, Nashville 

"mb n (March) 1934 

— P°65 ^'8’st«t‘on m Tennessee R H While Nashrill 

"rpothimfj R S Leach Knoxrille — p 

C«l ^ Chattanoosa-p 76 

'■lam, ns and Teeth A G Jaeohs Memphis - 


68 


•p 78 


Western J Surg , Obst & Gynecology, Portland, Ore 

48 189 250 (April) 1934 

Exploration of the Abdomen and Appendectomy for Atypical Sjmptoms 
Results Five \ ears After Operation in One Hundred Cases C W 
Mayo Rochester Minn — p 189 

Intraperitoneal Hernias Through Mesentery Detects Gatewood 
Chicago— p 191 

The Acute Abdomen J Z Mraz and A L Blesb Oklahoma City ~ 
p 199 

"Sarcoma of the Duodenum Treated by Partial Duodenectomy C S 
Williamson Green Bay Wis — p 207 

A Handy Incision in Simpler Cases of Gallbladder Surgerj A 
Schwyzer, St Paul — p 211 

Lj mphosarcoma of the Cecum in Childhood C F Dixon Rochester 
Minn — p 216 

Metastatic Perinephric Abscess J R MeVay, Kansas City Mo — 

p 220 

Radical Operation for Carcinoma of the Penis Report of Seventy 
Nine Cases W E Leighton St Louis — p 226 

Acute Hjdramnios and Hydrocephalic Anophthalmic Monstrosit) 
Report of Case S J Tillim, Crown Point N M — p 232 

The Goiter Problem with Especial Reference to Diagnosis and Treat 
ment A B Cooke and H H Greenwa), Los Angeles — p 235 

Sarcoma of the Duodemmi Treated by Partial Duo- 
denectoray — Williamson cites a case of primary sarcoma of 
the duodenum in which the tumor started as a fibroma of the 
duodenum and underwent malignant degeneration The diag- 
nosis of a duodenal tumor was made during the course of an 
exploratory laparotomj A preliminary posterior gastro- 
enterostomy was performed six months later in anticipation 
of extirpating the tumor A partial duodenectomy was suc- 
cessfully performed about eleven months after the diagnosis 
and the patient had an uneientful recovery The duodenum 
IS infrequently involved by malignant conditions, making its 
partial or complete resection necessary or desirable The 
author believes that when such a condition exists, other factors 
being equal, operation should be undertaken with a reasonable 
hope of success, although, as in his case, it may be necessary 
or desirable to precede the actual attack on the duodenum bj 
a preliminary gastro-enterostom> The reimplantation of the 
common bile duct and the major pancreatic duct into the 
intestine either together or separately can be done with a high 
degree of success and has been done experimentally by Mann 
and his co-workers It seems that the surgeon is justified in 
attempting a curatne type of operation for a resectable tumor 
of the duodenum even though it may necessitate the reim- 
plantation of the common bile duct the ligation of the duct 
of Santorini and the reimplantation of the duct of Wirsung 


west Virginia Medical Journal, Charleston 

30 145 192 (April) 1934 

Clinical Significance of Oxygen Therapy A L Barach Nen York — 
p 145 

Soft TiMue Injuries Frequently Associated with Fractures of the 
Long Bones F A Scott Huntington — p 154 
Cardiac Disease Consideration of Some of the Factors Inxolved in 

tlx^ Wilkerson Montgomery Ip 162 

Uveitis M F Beckner Huntmgtcm — p 169 

Ka^sal^ Mechanics Sob.sca S Hall and H \ Thomas Fairmont- 
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An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Ansesthesia, Manchester 

11 87 130 (April) 1934 

* Postoperative Pulmonary Complications H F Griffiths— p 89 
Normal Regulation of Respiration S Wright —p 110 

Postoperative Pulmonary Complications — Griffiths 
recommends that 1 The preoperative and postoperative use 
of sedatives should be limited, as all sedatives tend to depress 
the respiratory center 2 Larger doses of atropine than arc 
usually emplojed should be prescribed to dimmish excessive 
secretion of the bronchial mucus The suggested dose is 
%o grain (00013 Gm ) for adults and proportionately less for 
children according to the age 3 No binder should be applied 
to the patient’s abdomen, dressings should consist onl} of a 
roll of gauze secured by deep sutures 4 All patients should 
be made to exert strong expiratory movements at frequent 
intervals for at least the first forty-eight hours after operation 
The use of mixtures of carbon dioxide and oxygen appear to 
be contraindicated, because they cause strong inspiratory move- 
ments, which may result m the mucus entering deeper into the 
lung Also patients, when conscious, are rendered extrcmclj 
uncomfortable by the administration of these mixtures The 
complications that are most frequently encountered are acute 
bronchitis or bronchopneumonia of varjing severity, which may 
clear spontaneously, or obstruction of bronchioles by tenacious 
mucus may cause collapse of part of one or both lungs Treat- 
ment should be directed toward the expulsion of the mucus by 
coughing, rather than to hyperventilation by mixtures of carbon 
dioxide and oxygen 

Bntish Journal of Dermatology and Syphilis, London 

46 113 160 (March) 1934 

So-Called Primary Complex of Tuberculosis in the Skin E Bruus 
gaard — p 113 

Removal of Inferior Cervical Ganglions and Its Effect on Hypcrhidrosis 
nnd Cyanosis of the Hands and Feet H Leslie Roberts —p 126 
Infection Allergic Complex in Arsphenanuiie Dermatitic Reactions with 
Especial Reference to Dermatophytosis J H Stokes and G V 
Kiilchar— 'P 134 

British Journal of Ophthalmology, London 

18 129 192 (Alavch) 1934 

Observations on Some Matters Associated with Experimental Corneal 
Grafting J W T Thomas — p 129 
Supplementary Note on Ins Inclusion for Chronic Glaucoma H 
Herbert — p 142 

Relationship of Histamine and Intra Ocular Pressure B W R>croft 
— p 149 

Richard Banister Additional Facts in Relation to the Father of 
British Ophthalmology R R James and A Sorsby — p 156 
Voluminous Orbitocranial Osteoma Consecutive Cerebral Abscess of 
Nasal Origin J N Ro> — p 159 

Bilateral Papillitis Following Antirabic Inoculation Recovery H S 
Cormack and LAP Anderson — p 167 
Oxycephaly in Brothers M R Savvhney — p 169 

Chronic Retrobulbar Neuritis and Amblyopias of Toxic Origin New 
Method of Treatment N N Ray — p 170 

Journal of Mental Science, London 

80 I 186 (Jan ) 1934 

Melancholia Historical Review A J Lewis — p 1 
Psychoses Associated with Childbirth V N Pariitt — p 43 
Analytic Review of a Senes of Cases of Insanity with Pregnancy 
C B Bamford — p 58 
Female Homicides J H Morton — p 64 
*Some Observations on Lipoid Metabolism in Mental Disorders J S 
Sharpe— p 75 » , 

•Blood Cholesterol m Epilepsy in Relation to Treatment by Dehydration 
and Ketogenesis J H McLean — p 82 „ „ 

Bicolorcd Guaiac Reaction in ^lental Hospital Practice S W Hard 
wick ' — p 87 

Lipoid Metabolism in Mental Disorders —Sharpe states 
that the lecitliin eontent of the blood in mental disorders shows 
no important variation from the normal The cholesterol con- 
tent of the blood in early dementia praecox is decreased about 
25 per cent Later there is an increase of about 30 per cent 
and It remains at that level This increase may be due to a 
hyperactivity of the suprarenals The coefficient of utilization 
is low In melancholia and confusional insanity the cholesterol 
content of the blood is slightly increased above the normal The 
coefficient of utilization is low in these groups, denoting deficient 
oxidation and low metabolic activity Cases of recurrent mama 


show a high blood cholesterol, particularly during an acute attack 
The cyclic nature of the condition suggests that it is caused b) a 
derangement m metabolic activity, probably involving the supra 
renals, as evidenced by the blood cholesterol increase The 
coefficient of utilization is high, indicating increased metabolic 
rate There exists m the blood m certain melancholic and 
confusional states a powerful depressor substance having a 
cholme-hke action on the isolated frog heart This substance is 
antagonized by epinephrine Normally the depressor substance 
IS in such small concentration as to be almost undetectable In 
dementia praecox and recurrent mania this substance exists In 
small quantities, approaching the normal figure as determined 
by the physiologic test Choline added to active serum dis 
appears on standing after a few hours at laboratory temperature 
The choline added to serum inactivated at varying temperatures 
remains Some substance having the properties of an enzjme 
IS destrojed by heating These observations suggest that there 
IS a deficiency or complete absence of such a substance (con 
venienfJy termed “cliolmase") in melancholia and confusional 
insanity Hypotonia is a clinical feature of these cases 
Blood Cholesterol m Epilepsy — McLean attempts to 
correlate the work of Shaw and Sharpe with the methods of 
treating epilepsy by dehydration and ketogenesis Sackett’s 
method was used for the determination of cholesterol The 
cases investigated were all of many years’ standing The 
patients were confined to bed without medication Blood was 
collected at intervals of four hours The observations indicate 
that the amount of blood cholesterol is lowered at the time of 
an epileptic attack The author believes that the increase in 
concentration of cholesterol and urea in the treatment of 
epilepsy by dehydration is due entirely to the mechanical effect 
of the limitation of fluids He suggests that the mechanical 
cfTcct of limitation of fluids is assisted by the increased con 
ccntration of cholesterol He placed two patients on a strict 
ketogeme diet for fourteen days The results show a rise m 
the cholesterol level during ketosis They are not conclusive, 
howev er 

Journal of Physiology, London 

81 1146 (March 29) 1934 

Electrical Eesponses of Light Adapted and Dark Adapted I^rogs £><■* 
to Rhythmic and Continuous Stimuli R Granit and L A Riootll 
— P J 

"Dietetic Factors Infiuencing the Glucose Tolerance and the Activity 
of Insulin H P Himsworth — p 29 n v 

Pincalectomy m Rats with a Critical Survey of the Literature Dorotay 
H Anderson and A Wolf — p 49 
O'cytocic Property of the Blood of the Cow G H Belt and S vlorris 

Effect of Ligation of Posterior Coronary Vessels on Etectrocardiograia 
in Experimental Bundle Branch BlocL I G W Hdl — P ^ , 

Humoral Control of the Secretion by the Submaxdlary Gland of the a 
Following Chorda Stimulation J Seeker — p SI 
The Adrenals and Glucose Tolerance H Banerji and C Reid -~p 9 
Adrenalin Like Action in Extracts from Prostatic and Related Gian 
U S V Euler — p 102 

Neuromuscular Isochronism and Chronologic Theory of Curariza lo 
L Lapicque — p 113 

Dextrose Tolerance and the Activity of Insulin — 
Himsworth presents experiments which show that the admiiiis 
tration to a rabbit of a diet rich in fat decreases the sugar 
tolerance, retards and diminishes the action of insulin on t ' 
blood sugar, prevents or delays the progressive improvemen 
of sugar tolerance that occurs on injection of consecutive 
of dextrose, and impairs the ability of insulin to diminish t 
hyperglycemia following intravenous injection of dextrose f ^ 
administration of a diet rich in carbohydrate improves the 
tolerance, accelerates and increases the depression of the bloo 
sugar by insulin, favors the progressive improvement of sugar 
tolerance after consecutive injections of dextrose, and does no 

impair the action of insulin in reducing the hyperglycemia a e 
intravenous administration of dextrose The author couclu 
that these results can be explained on the basis of the o-^pori 
mental observation that fat diets and starvation dimmish 
susceptibility of an animal to insulin, while carbohy drale die 
and the administration of dextrose increase the suscepti n 
to insulin He suggests that the susceptibility of an organi 
to insulin can be explained by the hypothesis that 
prepared and secreted by the pancreas is an inactive subs > 
that It IS activated m the body by an unknown factor, an 



\oti«c 10"^ 
^DU8£S 24 


CURRENT MEDICAL LITERATURE 


2067 


the production of thii unknown ictnator is increased by the 
admimstration md diminished bj the withdrawal of carbo- 


li)drates 

Journal of State Medicine, London 

43 187 24S (April) 1934 

Ciliiensbip and the Care of Cripples Georgnin Biiller — p 188 
Tie Importance of TeacImiK lIjBiciic in Elementary and Secondary 
Schools R K llronn p 19/ 

Hypicnc and Cancer J E Atrop p 208 iir * i 

After Care (or Tuberculous Patients m the Netherlands T W te Nuyl 

TrearmenTof Earl) Stages of Infantile Paralysis G M Leaick-'P 


Uliliialion of Infirmary Accommodation for Public Hospital Needs 
E B Eon — p 231 


Journal of Tropical Medicine and Hygiene, London 

37 97 112 (April 2) 1934 

Contribution to History Oripn and Distribution of Lymphogranuto 
roalosis Venerea in South America \V E Coutts — P 97 
•Caslellam s Test for Albuminuria W H Hoffmann — p 99 
British Solomon Islands Health Suracys, 1933 S M Lambert 'P 
100 

Castellani’s Test for Albuminuria — Hoffmami gives 
Castellani’s test for albuminuria, which is as follows The 
filtered urme, 5 cc , is placed in a test tube and 1 5 cc of 
liquefied phenol is added bj pouring it slowly down the sides 
of the tube bj means of a pipet The liquefied phenol will 
collect at the bottom of the tube If within two minutes a 
definite white ring forms where the two liquids come m contact 
the test IS considered positive, nameU, the urine contains 
albumin The author has found that it is quite as sensitise 
as other similar methods and that it alw ay s show s the reaction 
m a clear and distinct way He lias ne\ er seen false positn e 
reaclicins in the negative urines that have been examined as 
controls He finds the method exceedingly useful for the 
daiU routine work of the practitioner and still more for hos- 
pitals and laboratories It is also an easy control for other 
tests in doubtful cases 


Lancet, London 

1 611 666 (March 24) 1934 
Causal Fallacy E G Howe — p 611 
Acute Pneumococcic Pharyngitis R G Henderson — p 613 
MuTiDcytosis and Agranulopenia in Vincent s Infection of the Mouth 
and Throat S J Hartfall— p 620 

Comparison of Tests for Syphilis } E Nicole and E J Fitzgerald — 
, P 623 

Transplantation of Living Grafts of Thyroid and Parathyroid H B 
Stone J C Owings and G O Gey — p 625 

Acute Pneuraococcic Pharyngitis — Henderson presents 
the case records of eleven patients with acute pneumococcxc 
pharyngitis There was little variation in the clinical mani- 
festations throughout the group There was no suggestion 
df contact with an acute or recent case of lobar pneumonia or 
bronchopneumonia or another similar pneumococcic tonsillitis 
there w'as however, a severe epidemic of pneumonia and influ- 
ema m the city at the time All the cases were sporadic 
Except in one there was no associated injury or illness (a fish 
salesman who had just returned to work after being ofif duty 
for a fortnight with so-called influenza) The onset was rapid, 
attended with fever of from 100 to 103 F and shivering Local 
symptoms were remarkably constant, viz severe sore throat, 
ysphagia and tender cervical glands, which in most of the 
tases were definitely enlarged In all there was intense inflam- 
mation and edema of the pharynx with membranous invohe- 
uvTiIa, soft palate and posterior phary ngeal 
^'4 Macroscopically, the exudate was similar m appearance 
adh^™ Those seen early showed a gray slimy glistening 
th exudate Soon however, there appeared erosion of 
™9B’brane with petechiae and the membranous 
. ^te rapidly became dark and necrotic Local tissue destruc- 
fetor T ^^'’’^Shmg resulted, but there was no characteristic 
'bree of the patients respiratory embarrassment was 
avsoc't'V” tracheotomy In ten cases there was an 

jjl , 1 ,'^ , pneumococcic septicemia Only one patient recov ered 
and ^ rapid and fatal termination A throat swab 

OH’ s'™ were taken on admission in each case but 

admivv" ^ ™ "bich death occurred eight hours after 

ever sb°” * blood culture was omitted This patient how- 
9"ed the pneumococcus in the throat in practically pure 


culture, and had all the typical signs and symptoms The 
pneumococcus was found as the predominating organism in the- 
throats of all patients and all the blood cultures taken showed 
an associated pneumococcic septicemia Serologic examination 
of the various strains of pneumococci showed that one patient 
was infected with type I, four with type III and six with 
group IV 

Transplantation of Living Grafts of Thyroid and 
Parathyroid — Stone and his associates believe that in the 
transplantation of Itv mg grafts of thyroid and parathyroid 
tissue a proper site should be selected and the form and size 
of the grafted material the adaptation of the graft to the 
chemistry of its host and the existence of a state of deficiency 
causing a physiologic need of the tissue to be grafted should 
be considered They have secured cross grafts of thyroid and 
parathyroid tissue which when removed, seemed to be entirely 
healthy and growing vigorously at varying periods from twenty- 
one to eighty days after the implantation There have been a 
great many failures but the proportion of success has been 
sufficient to show' that cross grafting of these endocrine glands 
IS possible when all the conditions of the experiment are favor- 
able The method has been applied to two cases of human 
parathyroid tetany and four cases of thyroid deficiency One 
of the tetany patients has lived one year since the first graft 
and the other seven months They are entirely well clinically, 
and their blood calcium has returned to normal from a low 
level of 4 6 and 6 2 mg per hundred cubic centimeters, respec- 
tively The thyroid cases are too recent to make any report 
on The details of the technic of tissue culture for these grafts 
of endocrine glands follow, in general, the principles well estab- 
lished for the growth of mammalian tissue A small fragment 
IS placed, under sterile conditions, on a coagulated medium and 
kept m a thermostat until it begins to liquefy the surrounding 
medium by its growth and chemical activity It is then trans- 
planted to a new culture medium In actively growing tissues 
this may have to be done every second to fourth day The 
medium consists of Tyrode s solution with extract of beef 
embryo as a stimulating substance, and serum and plasma 
derived from the animal in which the graft is to be placed 
Enough serum and plasma to form a coagulum of fibrin are 
always used 
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Port Phillips Ear}> Doctors 1835 3839 G T Howard — p 361 
•Detection and Estimation of a Dinitrophenol Isew Druff for the Treat 
ment of Obesitj A Bolliger — p 367 
Calibration of the Sphere Gap Voltmeters Emplo>cd at \ Pay Treatment 
Centers in Svdney W H Lo\e — p 369 
The Problem of Mentally Dcfectue Children m Jvew South Wales from 

the Educational and Vocational Points of View A E Machin 

p 370 

Detection and Estimation of Alpha-Dimtrophenol — 
Bolliger states that, by the addition of a solution of methylene 
blue to a solution of dinitrophenol methylene blue, dmitro- 
phenolate is obtained, which crystallizes m fine bronze-colored 
needles This compound is sparingly soluble in most solvents 
forming a green solution Its solubility in chloroform is greater 
The acidified solution is extracted with chloroform, and to the 
neutralized chloroform extract a dilute solution of methylene 
blue IS added If dinitrophenol or a similar compound is 
present the chloroform extract will become green To examine 
urine for traces of dinitrophenol, 20 cc of urme m a separating 
funnel is acidified with one tenth of a volume of a 70 per cent 
solution of sulphuric acid It is then extracted by gentle 
shaking for about three minutes with half its volume of chloro- 
form Permanent emulsions should be avoided If, after stand 
ing, a sufficient quantity of chloroform does not separate cleanly, 
the chloroform must be separated by centrifugation About 
10 cc of the chloroform extract is transferred to a test tube 
containing 1 Gm of calcium carbonate The contents are 
mixed well and 00001 normal methylene blue, chemically pure 
(about 0004 per cent), is added in small drops The mixture 
IS shaken after every drop till the first change of color occurs 
It IS then filtered through a dry filter into another test tube 
and an equal amount of distilled water is added It is shaken 
thoroughly and the water is removed If the chloroform shows 
a distinct green color which cannot be extracted by further 
washings with water alpha dinitrophenol is present in the 
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urine In the detection of dmitrophenol in the blood stream 
of a nonjaundiced person, serum acidified with a few drops of 
sulphuric acid is thoroughly shaken with an equal amount 
of chloroform Then the mixture is centrifugated and the 
chloroform extract is pipetted off and filtered through a dry 
filter into a test tube containing some calcium carbonate Then 
0 0001 normal methylene blue is added in small drops till the 
mixture begins to change color After filtering, the presence 
of dmitrophenol is indicated by a green tint of the chloroform 
extract For the quantitative determination by titration of 
dmitrophenol in proprietary medicines, a known amount is dis- 
solved m a S per cent solution of sodium hydroxide After 
the solution is acidified with a 70 per cent solution of sulphuric 
acid, the dmitrophenol is extracted with several lots of chloro- 
form The combined chloroform extracts are treated with cal- 
cium carbonate, filtered and made up to a known amount An 
aliquot part of the chloroform extract is transferred to a sepa- 
rating funnel and 00001 normal methylene blue is added from 
a buret The technic of the titration is the same as the one 
described for the determination of tnnitrophenol with methylene 
blue The methylene blue combines with the dmitrophenol to 
give the chloroform-soluble methylene blue dinitrophenolate 
Therefore, on extraction the watery layer originally containing 
the methylene blue turns vellow, while the chloroform takes 
on a green color The end point is reached when the watcrj 

layer becomes colorless The test described is not specific for 

2 4 dmitrophenol A similar compound is given by 2 4 6 

tnnitrophenol and this can be differentiated from the dinitro 

compound by the greater solubility in chloroform In general 
it seems that all polynitro derivatives of phenol and naphthol 
with a nitro group in orthoposition to the hvdroxyl group 
form with methylene blue an addition product, which dissolves 
in chloroform with the formation of a green color 


Practitioner, London 

133 30S-4I6 (March) 1934 
Infertile Marriage E Holland — p 305 
Endocrine Aspects ot Sterility E No\ak — p 313 
Modern Approach to ProOlcm of Human Sterility S R Weaker — 
p 326 

Sterility in the Female R A Gibbons — p 336 
Sterility m the Male K M Walker — p 348 
Menstruation and Its Relation to Disease W C W Nixon — p 356 
Anesthesia in Labor Review of Modern Progress F B Parsons — 
p 366 

General Principles of Diagnosis and Treatment in Pulmonary Tuber 
culosis H M Davies — p 374 
Unusual Case of Hydatidiforra Mole G G Kayne — p 386 
Medicolegal Problems in General Practice III Medicolegal Aspects 
of Mental Disorder J G P Phillips — p 391 

South African Medical Journal, Cape Town 

8 157 196 (March 10) 1934 

Tuberculosis m Pretoria H G L AneckHahn-— p 159 
The Medical Conference at Dar*es Salaam H A Monat — p 163 
Impressions of the Dar es Salaam Congress C M Murray — p 166 
Collapse Therapy m Pulmonary Tuberculosis Its Place and Its Scope 
D P Marais — p 169 

C>clopropane Notes on a New Anesthetic Agent R M Muir — p 
175 

Significance of Focal Infection in Practice G Buchanan — p 177 


Tubercle, London 

16 289 336 (April) 1934 

•Immediate Besiilts of Phrenic Evulsion in the Control of Apical and 
Upper Lobe Cavitation Senes of Fifty Cases A W Russell — 

Some^Aspects of the Work of the Sanatorium Industrial Villages of 

Papuorth and Preston Hall N Bardsivell — p 292 „ 

Delayed Pleural Shock Following an Artificial Pneumothorax Refill and 
Presenting Some Unusual Features Case C E H Anson —p 
296 

•Anatomic Changes in the Diaphragm Following Phrenieeetomy Report 
of Eleven Necropsies VV S Stanbury p 300 

Phrenic Evulsion in Control of Cavitation —In his fifty 
cases Russell found phrenic evulsion to be of definite value 
m controlling cavities in the apex and upper lobe It should 
be considered in all such cases, no matter nhat size or type 
of cavity may be present It is of most value in combination 
with artificial pneumothorax As a method of dealing with 
rdhesions preventing effective collapse it offers an alternative 
to cXg whmh IS effective, easily performed and practically 
witLut complications It was relatively of more value m 
women the figures being 63 per cent in women and 47 per cent 


m men Upper lobe cavitation occurred approximately twice 
as frequently m the left lung as m the right Phrenic evulsion 
was relatively of more value in left-sided lesions (59 per cent) 
than in right-sided lesions (47 per cent) The operation 
appeared to affect thick-walled and thm-walled cavities equally 
It was of most value in controlling medium sized cavities (62 per 
cent) The average length of phrenic nerve evulsed was 17 cm 
The average rise was 4 8 cm There was a better average 
rise of the left diaphragm by 0 6 cm In 78 per cent the para 
lyztd diaphragm showed paradoxical movement 
Anatomic Changes in the Diaphragm Following 
Phrenieeetomy —Stanbury gives an analysis of eleven 
necropsv cases of atrophy of the diaphragm following section 
of the phrenic nerve In all but one case the operation ot 
choice was evulsion bv the method of Felix The duration of 
the paralysis noted m the senes varied from three weeks to 
SIX years Atrophy of the diaphragm is evident as early as 
the third week after section of the phrenic nerve and is com 
plete by the fourth month After paralysis, one half of the 
diaphragm is elevated and eventrated into the thorax With 
stretching it becomes a thin whitish membrane of parchment 
like thinness Histologically, the atrophy of the paralyzed 
half of the diaphragm is seen to be complete and uniform In 
one case only, a few normal muscle bundles were seen in one 
area, scattered among atrophic fibers This probably represents 
an accessory nerve supply rather than actual regeneration In 
view of the marked distortion of the abdominal viscera in ten 
of the cases, three of which presented a fatal gastroduodenal 
obstruction, the possibility of such complications must be con 
sidered seriously when advising phrenieeetomy for the treatment 
of pulmonary disease 

Fukuoka-Ikwadaigaku-Zasshi, Fukuoka 

37 23 34 (March) 1934 

Hcredily of Tuberous Cerebral Sclerosis T Yamamoto — p 23 
Experimental Studies on Formation of Pyocyaneus Toxin Pjocyanase 
and Pyocvanolysine S Tsutsumi — p 27 
Investigation on Normal Vital Capacity in Japanese Laborer and Jls 
Correlation wilh Size of Body K Yosbinaga — p 30 
•Clinical Investigations on Summer Encephalitis in Japan S Naha S 
Kiiigo and K Kuroiwa — p 30 

Summer Encephalitis in Japan — Naka and his associates 
point out that whether the acute encephalitis that occurs in 
Japan every year during the summer months is identical with 
epidemic encephalitis (Economo) is a disputed matter They 
report tlieir observations in seventy-six cases They found 
that this form of encephalitis occurs only during the summer 
months In this respect the disorder differs from the epi 
demic encephalitis described by Economo The disease occurs 
for the most part among the poorer classes, whose houses are 
small and too warm This type of encephalitis is also differ 
entiated from epidemic encephalitis by the fact that it affects 
older persons (77 per cent were more than 40 years old) and 
small children primarily It was revealed that approximately 
two thirds of the patients had passed through a disease that 
impairs the resistance of the brain or of the entire organism 
(cerebral hemorrhage, high blood pressure, nephritis, headaches, 
neuralgia hydrocephalus, febrile diseases, general debility or 
congenital syphilis) The eliciting factor in 74 per cent of the 
cases was physical exertion during exposure to the summer 
heat The prodromal stage lasts generally only one day, rarely 
two or three days, and in exceptional cases four or five days 
The symptoms listed in the order of their frequency are head 
ache, lack of appetite, general debility, nausea and vomiting, 
drowsiness and disturbed sleep It is surprising that the seep 
disturbances are comparatively rare The disease usually begins 
with high fever, and the pulse is relatively slow On the tirs 
or at the latest on the fourth day, the patient becomes delirious 
or comatose After this stage either convalescence occurs o 
a condition of apathy supervenes The psychic ° 

this phase are total amnesia regarding the delirious 
thinking, perseveration apathy, astereognosis and various o 
of aphasia During this stage there frequently exists so 
lence as the result of fatigue In contradistinction to epid 
encephalitis, symptoms on the part of the cerebral dcrves 
comparatively rare The pressure of the cerebrospinal n 
normal or slightly increased There is always a pleocy 
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(a\erage about 60 cells per cubic niillmictcr) Plnsc I oJ the 
NonneApcIt reaction is alwajs posituc The course of this 
form of cnceplialitis is coniparatnclj short In patients who 
recoier, the siniptoms disappear iii from nine to twenty eight 
dajs Tlie niortahtj rate is 63 per cent, cleatli occurring between 
the fourth and twelfth daas The authors reach the conclusion 
that the Japanese summer encephalitis is a distinct disease 
entih which differs from acute memngitides, the epidemic 
encephalitis described bj Economo, the encephalitis described 
bv Strumpell Leichtcnstcrn and alcoholic pseudo encephalitis 
Tlie sMiiptoinatologv indicates that it is an acute inflammation 
of tlic niidbrain and end brain or an acute paneiicephahtis 

27 35 50 (April) 1934 

Stalishcal Obsemlions nnd Morpliolopic and Biologic Studies on Pira 
stlic Amckis of Ihmnn Intestinal Tnct Hiru'ima Sigeki — p 35 
Ferments of Tubercle Bacilli S KanabatT — p 37 
Studies on Fermentatue Decomposition of Histidine S Sakisakn — 
p 40 

Anatomj of Cerebril Arteries of Rabbits D Mijita — p 41 
Blood Picture of Summer Encephalitis in Japin T Matsumura S 
Xomoa S Ticlnbana ^1 rujib‘i}ashi and N Kajoama — p 44 

Blood Picture of Summer Encephalitis in Japan — 
Matsumura and his associates made hematologic studies m 
thirteen tjpical cases of summer encephalitis The) found that 
the eo throe) te number is within normal limits In the cases 
that take an acute course there are slight changes m the size 
and shape of the er)throcvtes and normoblasts The hemo- 
globin content averages 78 6 per cent During convalescence 
the hemoglobin content is slightly reduced The number of 
leukoc)tes increases The degree of the increase corresponds 
to the severity of the disease process it is highest during the 
severest stage of the disease After this stage has passed, the 
number of leukoc)tes gradually decreases again The neu 
trophi! leukoc)tes are as a rule greatly increased, particularly 
during the severest stage During convalescence the) decrease 
again The Kmphoc)tes, however, are decreased during the 
severest stage of the disease and reacli normal values during 
recover) The monoc)tes are slightly below normal The 
eosinophil IeukQC)tes disappear or decrease noticeably during 
the height of the disease process, and the basophil leukocytes 
seem to be decreased Plasma cells were found m only tw'o 
cases The average number of blood platelets is normal, but 
in severe cases their number seems to decrease at the height 
of the disorder and to increase during convalescence The 
sedimentation speed of the erythrocytes is increased The 
coagulation time, the bleeding time and the resistance of the 
erythrocytes show no noticeable changes 

Japanese Journal of Obstetrics and Gjmecology, Kyoto 

16 431 518 (Oct ) 1933 
Slatistics of Uterine Cancer E Terada — p 432 
loiogic \ of the Twin Fetus (Supplement) II Twins in Japan 
U Oku — p 457 

Statisliral Insestigation on the Time Interval Between the Marriage and 
le First Parturition and Those of Successive Two Parturitions T 
Kuma~p 466 

xpenuKutal Study of Thyroid Function During Pregnancy Parturition 
•v!!a Fart I Metabolism of Iodine During Pregnancy 

♦ VI Effects of Preparations of Endocrine Gland 

10 Metabolism of Iodine U Nakamura — p 470 
oogic Stud> of the Cancer m the Human Being Part I Investi 
gallon of Chromatin T Ota— p 472 

^ Rajs Irradiation on UroRoietic System Part IV Study 
tv A Formation of Ureterofistula (Histologic Change of 

— P 776^”^*' Formation of Utero Ureteral Fistula) S Takita 

Study on Effects of Thy roidectomy to Pregnancy K 
i'ojima— p 483 


Lues (Bulletin Soc Japonaise de Syph ), Kyoto 

10 13 20 (Feb ) 1934 

Keratitis in Syphilitic Rabbits I Distribi 
SoirarKv* ^P'cochaeta Pallida in Early Stage T Funabasbi — p 13 

in Ljmpb Nodes of Syphilitic Rabbits II Change in th 
Kxtierimr,'i *’>= ^pleen S Watanabe— p 16 

Afwlv. u ‘^ws of Mouse I Spirochaeta Pallida in Iliac Lynip 
p ” H Jlisaizn — p 18 

Syphilis in Rats K lasunioto — p 19 
Stvi,,, Clinical Study of Periostitis and Osteitis in the Earl 

*isge of Frarobesia K IseU — p 20 

Osteitis in Frambesia — Iseki observe 
shanS**^ of yaws One patient a woman of 19, showed spindle 
acconira" j"i° second segment of both her middle finger; 
ponied bv slight pam The patient contracted the iniet 


tioii one year before from her child and then presented frambesic 
papules and afterward generalized papules, which were cured 
by three injections of arsphenamine Siv months later the 
papules returned, and about three months afterward the lesion 
appeared in the right hand, and m two months more it appeared 
in the left Roentgen examination showed that both middle 
fingers were obviously thickened at the second segment, the 
shadow being especially well marked on the inner side The 
riglit one presented slight swelling of the outer side of the bone 
Also the first phalangeal joint of the left hand was affected 
The other patient, a girl of 10, had the same spindle-shaped 
swelling m the first segment of the second finger of the right 
hand She had suffered from frambesic papules for two or 
three months, and they were still to be seen She presented 
swelling of the middle part of the left tibia, in which there 
was slight pairt There was also a frambesic papule on the left 
middle finger and one on the left joint of the knee As these 
patients have been suffering from the early stage of frambesia 
with positive seroreaction and were healed readily by the admin- 
istration of arsphenamine, the lesions may be safely regarded 
as being of frambesic origin They may be considered as a 
periostitis and osteitis of the phalanges m the secondary stage 
and not in the tertiary (gummous) stage the cure, m Ae latter 
case, which is destructive in nature, is usually only slowly 
brought about through specific treatment 

Liege Medical 

27 529 560 (April 22) 1934 

•Treatment of Myocardial Insufficiency by De\trDhe and Combined 
Dextrose Insulin Guillaume — p 529 
Teripberal Facial Paralyses of Familial and Relapsing Type M 
Schachter — p 542 

Treatment of Myocardial Insufficiency — Guillaume 
believes that the rationale of treating myocardial insufficiency 
by dextrose and insulin is sound The utilization by the cardiac 
muscle of the increased supply of energy should be advantageous 
In several cases good results were obtained, but a favorable 
outcome was not constant Dextrose and insulin appeared to 
have an especially favorable action in cases in which the pulse 
showed alternation and in cases in which the electrocardiogram 
showed an inversion of the T wave m two leads Even 
the results obtained in cases of angina pectoris were encourag- 
ing In painful infections of the heart, however, this treatment 
was without action The author states that the treatment is 
without danger to the heart and may be tried with impunity 

Presse Medicale, Pans 

42 553 576 (April 7) 1934 

•Cholenform Syndromi: in Serious Toxic Infections of Early Infancy 
L Ribadeau Dumas — p 553 

Thrombophlebitis of Left Upper Arm Revealed by Effort Resection 
of Segment of Thrombosed Vein Arterial Denudation Recovery P 
Hoard — p 556 

Contagiousness of Tuberculosis A Gismondi — p 558 
General Anesthesia with Tribrom Ethanol by Rectal Route in Oto 
ihinoIaryngoiDgy A Malherbe G Thevenard and R Vilenski — 
p 560 

•Oxygen and Carbon Dioxide Inhalations in Therapy of Intoxication by 
Suffocating Gases D Cordier — p 561 

Cholenform Syndrome in Infections of Infancy 

Infantile cholera is a syndrome and not a morbid entity 
Ribadeau-Dumas believes that the ratio of cell chlorides to 
plasma chlorides is a practical method of evaluating the changes 
m cellular ionic equilibrium Thus normally m a child the cell 
chloride is 1 8 per cent and the plasma chloride 3 6 per cent, 
giving a ratio of OS In the cholenform syndromes resulting 
from an infection this ratio is elevated Coincidentally the 
renal function is disturbed, and oliguria, albuminuria and 
cylindruria appear The blood urea is increased, it being 
common to observe 1 or 2 Gm. or more In two children with 
the cholenform syndrome observed by the author the cell- 
plasma chloride ratio was 0 6 One patient recovered and the 
other died He concludes that hyperchloremia may exist with- 
out modification of the cell-plasma chloride ratio Under such 
circumstances dextrose solution is used to reduce the level of 
both the tissue and plasma chlorides When the cell-plasma 
chloride ratio is increased, bicarbonate solution is used to reduce 
the level of both the tissue and plasma chlorides When the 
cell-plasma chloride ratio is increased, bicarbonate solution is 
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used to reduce it In children an isotonic solution is employed 
Finally, in hypochloremia an isotonic salt solution is used 
Inhalations for Intoxication by Gases — Cordier believes 
that It IS not logical to treat asphyxias without lesions of the 
lungs by the same method of therapy as those due to suffocat- 
ing gases associated with serious pulmonary lesions In acute 
phosgene poisoning, for example, the oxygen of the arterial 
blood and the saturation of the hemoglobin are diminished 
The pu also is progressively lowered Likewise the proportion 
of free carbon dioxide in the plasma becomes higher than 
normal, especially at the moment of death In the lung of a 
person affected with pulmonary edema due to a suffocating gas 
the volume of air that can circulate is naturally limited Finallj, 
the respiratory center in this tjpe of poisoning is not deprived 
of stimulus, since the carbon dioxide content of the plasma is 
raised by the condition itself In both types of intoxication 
there is therefore a lack of oxygen In carbon monoxide 
poisoning, however, the free carbon dioxide is diminished With 
these essential differences in mind the author concludes that in 
asphyxias without lesions of the lungs a treatment consisting 
of inhalation of oxygen, oxygen and carbon dioxide or air 
and carbon dioxide may be used In those caused by suffocat- 
ing gases, oxygen alone is capable of combating the anoxemia 
Carbon dioxide mixed with oxygen or air can only serve 
to aggravate the acidosis, dvspnea, edema and asphyxia in 
conditions of this nature 

42 577 592 (Apri! 11) 192^ 

Spreading Torpid Cellulitis of Abdommo Inguinal Region P Chcxallier 
and A Fiehrcr — p 577 

*Enteralgic Crisis and Chronic Appendicitis of Enteralgic Nature P 
Jacquet — p 578 

Important Point in Diagnosis of Operability of Cancer of Rectum in 
Man R Leibovici and R Soupault — p 580 
*RoIe of Neurovegetative Sjstem m Permanent Arterial Hjpertcnsion 
J Olmer and J Carbonel — p 581 

Enteralgic Crisis and Chronic Appendicitis — Jacquet 
describes a condition that differs from simple colic and in its 
acute rhythmic pain of several hours’ duration justifies the 
name of enteralgic crisis Morphine may attenuate the condition 
but does not interrupt it The crises occur in series and in 
certain seasons of the year Often they arise during the night 
accompanied by nausea, bilious vomiting, fever sometimes, and 
pain beginning in the right hypochondrium below the costal 
margin Conforming to its colic character the abdomen is 
relaxed and palpation of the abdomen is only slightly painful, 
if at all Violent pulsation of the abdominal aorta is usually 
visible and palpable The crisis ends m the morning at the 
time when colonic digestion ends It leaves the patients pant- 
ing, prostrate and in a state of chill m the severe cases After 
a short convalescence no signs of the attack remain Various 
causes appear to be responsible at different times for this pic- 
ture Ptosis of the right colic angle, fecaliths and perichole- 
cystitis have been determined in some instances The most 
frequent cause is chronic appendicitis , sometimes, in fact, 
enteralgic crises are the only symptom of appendicular disease 
Sensitivity of the appendix to pressure often arises only at the 
onset of a crisis and endures only a few hours after Retrocecal 
appendixes have been found in most of these cases that have 
come to operation Of four with the appendix in the normal 
position, three were tuberculous Tenderness to palpation was 
most marked over the ileocecal region The author states that 
enteralgic appendicitis, regardless of anatomic form, offers an 
excellent prognosis from the operative standpoint 

Neurovegetative System in Hypertension — Olmer and 
Carbonel believe that epinephrine is the logical substance with 
which to test the role of the neurovegetative system It is the 
product of secretion of the suprarenal medulla and is therefore 
physiologically allied to the neurovegetative system Their 
technic is as follows The arterial tension is measured with 
the oscillometer of Boulitte Three successive measurements 
are made and the last is retained Small doses of epinephrine 
(1 or 0 5 cc of 1 1,000 solution) are given intramuscularly 
The tension and pulse are measured immediately after the 
injection, each minute for ten minutes, then every ten minutes 
for an hour, and finally every half hour until the pressure and 
pulse return to normal This test was applied to twenty -four 
hypertensive and nine normal subjects In two of the hyjier- 
tensive patients the arterial tension was slightly increased 


Jock A M A 
Jusz 16 193t 

(1 cm of mercury) for forty and twenty minutes, respectively 
In the tvventv-tvvo others a reduction of the blood pressure 
occurred Of the nine normal persons, no notable change 
occurred in four, in five there was a diminution in arterial 
tension Thus epinephrine produced in hypertensive persons 
an important and lasting reduction of the arterial tension, while 
the modification of pressure in normal persons was slight In 
this differential action lies the proof of the derangement of the 
vegetative nervous system m hypertension The authors con 
elude that, excepting perhaps in renal hypertension at the onset, 
the nervous system and vegetative metabolism are always dis 
turbed in hypertensive persons 

Schweizensche medizmische Wochenschnft, Basel 

G4 345 3C8 (April 21) 1934 Partial Index 
Disappointments and Failures in Treatment of Heart Disease by Family 
Physician J Karcber — p 345 

Guiding Prineiples in Treatment of Leukemias and Alalignant Granu 
lomas O David — p 351 

Neurologic and Atental Syndrome of Pickets M Schaeehter — p 353 
Rupture of Healthy Kidney Without Definitely Definable Trauma J 
Schurmann — p 355 

•Rare Complication in Removal of Adenoids Case of Nasopharyngeal 
Torticollis Piotet — p 355 

Nasopharyngeal Torticollis — Piotet relates the history of 
a girl, aged 8, who after removal of the adenoids, felt severe 
pains in the left side of the neck Examination revealed that 
the head was inclined to the left side, the cervical muscles 
were rigid and the slightest movement of the head caused pain 
The temperature fluctuated between 378 C (100 F) and 38 5 C 
(101 3 F) The fever and the fact that the sternocleidomastoid 
muscle was neither rigid nor painful excluded the diagnosis of 
simple torticollis After thorough examination, the author dis 
covered a small retropharyngeal abscess from which pus was 
discharged After two months of subfebnle temperature his 
patient recovered He points out that besides the extreme cases, 
in which a luxation of the atlas takes place, there occur milder 
cases, in which a luxation does not take place His case 
belonged to the latter group As to treatment, he says that a 
recent luxation can be reduced by continuous extension by 
means of a special apparatus for the treatment of torticollis If 
applied later, this treatment will have satisfactory palliative 
effects 

Minerva Medica, Tunn 

1 529 568 (April 21) 1934 
Synthesis of Medical Diagnosis C Gamna — p 529 
•Clinical Significance of In\estigation of Tonsils R, Olivetti and E 
Malan — p 535 

Malignant Lymphogranulomatosis and Concomitant Infection Due to 
Diplococcus Crassus F Sabatelh — p 542 
•Influence of Calcium Therapy on Beha\ior of Glutathione m Tubcrcu 
losis E Baroni — p 548 . 

Chronic Glomerulonephritis with Convulsi\e Uremia and Mcningca* 
Reaction C Renzo — p 553 

•Neoarsphenamine in Treatment of Tjphoid C Rc^ — P 555 

Tonsil Investigation — By means of aspiration, Olnetti 
and Malan investigated the tonsils of fifty patients presenting 
nephropathies, poly'arthntis, rheumatism and cryptogenic sepsis 
Of the various generalized reactions following tonsillar trauma, 
the authors consider the changes m the leukocytes, preceded or 
not by leukopenia, signs of tonsillar involvement The absence 
of quantitative variations w'ould indicate that the tonsils are not 
affected They preferred aspiration to tonsillar traumatisms 
such as massage, rolling and thermic stimulations because, when 
produced by means of a suitable instrument, aspiration causes 
a constant traumatism in all cases and is a traumatizing 
maneuver which often rids the tonsils of numerous cheesy 
dejxisits The authors first took a leukocyte count and then 
aspirated the tonsil for from thirty to forty-five seconds vvitn 
a Worms-Le Mee glass pipet, the aspirating force being me 
nished by an electric motor of one-fourth horse power Auer 
this the leukocyte count was taken every fifteen minutes lor 
the first hour and every thirty minutes during the next two or 
three hours In a number of patients in whom the test was 
positive the tonsil was the seat of a latent chronic infection, n 
considering the miniature focus resulting from 
authors accept the hypothesis of superinfection rather 
reinfection, the reaccession of disease sy mptomatology oei 
interpreted on the theory of a renewed passage of germs throug 
the old point of entry The recrudescence of articular pai 
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hefflaturia or fc\cr obsmcd nflcr tonsilhr ispirition is impor- 
tant, cspeciatlj when the disease of tlic patient did not preriousb 
indintc a focal origin Tlic autliors emphasize the clinical 
importance of the curves showing absolute and rclatnc ncutro 
philia The curve indicating onlj leukopenia shows that the 
tonsils arc not involved All such patients presented an absolute 
neutropenia in addition to an absolute and relative lymphopenia 
Calcium Treatment and Glutathione m Tuberculosis 
— Baroni studied the behavior of reduced glutathione of the 
blood in twenty patients presenting pulmonary tuberculosis 
The patients were given daily intravenous inycctions of 10 cc 
of a 10 per cent solution of calcium gluconate for ten consecu- 
tive days The glutathione rate was estimated in blood taken 
immediately before treatment, after the fifth injection after 
the tenth injection and five days after the last injection. Of 
twenty patients, eighteen showed a marked increase m the 
glutathione rate, while two did not present any changes After 
five days of suspension of treatment, si\teen patients showed 
increased values, three unmodified values and one lower values 
After fifteen days, eleven patients showed stationary values 
and nine diminished values The increase m the glutathione 
rate of 90 per cent of tlie eases, which was protracted during 
the days following the treatment, is attributed by the author 
to a reduction of mtra-organic oxidative processes due to the 
calcium ion 

Neoarsphenamine in Treatment of Typhoid — Re states 
that the treatment of typhoid with neoarsphenamine should be 
tested on a large scale The febrile period is shortened This 
indicates that, when a rapid improvement of the general con- 
dition IS evinced, the probability of complications diminishes 
proportionately and saves the defensive reserves of the organism 
The treatment starts with a dose of 0 IS Gm of neoarsphen- 
amine or, in robust indu iduals if thought necessary, 0 3 Gm 
The preceding dose is repeated at intervals of from two to 
three days or the successive dose is increased It is not possible 
in this regard to fix a rule, but attention must be given to the 
tolerance of the individual patients Several authors have 
advised increasing the doses to 06 Gm , but the author never 
raised them beyond 04S Gm 

Archives de Medicina Cirugia y Espec , Madrid 

ar 361 388 (April 7) 1934 

Desensiliration bj Autovaccines in Chronic Colitis H G Slogena — 
P 361 

Meaning of Ammoniemia in Origin of Eclamptic Crisis T Botclla 
Llusii.— p 363 

Desensitization by Autovaccines in Colitis — Mogena 
advises the use of autovaccines for the treatment of chronic 
spastic mucous colitis of bacterial origin He obtains the organ- 
isms from the colon with the aid of rectosigmoidoscopy, the 
teAnic of which he describes Cultures are prepared from the 
different types of organisms isolated from the colon and are 
died by heat without the addition of an antiseptic Intra- 
dermal injections of the cultures are given to the patient The 
intensity of the reactions is observed one-half hour and twenty - 
our hours after the injection, and a vaccine prepared with the 
organisms whose cultures produce the most intense reactions 
IS advisable to begin desensitization with small doses of the 
vaccine and to increase them gradually Repeated small doses 
maintain the allergic condition The author treated thirty-two 
patients suffering from chrome raucous spastic colitis and he 
]^as able to follow the results in twenty-six of the group 
«e was complete disappearance of the symptoms m sixteen 
5es, marked improvement m seven and failure m three Two 
tuh'e'''^i Sroup of three failures, probably had colitis of 

cul origin because they reacted positively to the tuber- 

Although the length of the treatment cannot be as 
advisable to use the vaccines for several 
order to obtain complete desensitization If the auto- 
able'?^ treatment fails during the first few months, it is advis- 
° ’■*’0 entire process and search for a new allergic 

ture 5 '°" a rnaterial is taken from the colon and new cul- 
the mtradermal injections are made As a rule, 

vultures show the presence of other bacteria not 
factor?*^ obsened, the smccines from which give finally satis- 
case« author used autovmccmes, also in eight 

advanced ulcerative colitis The technic followed both 


m the preparation and in the administration of the vaccines 
was the same as that used in cases of chronic spastic mucous 
colitis In this group he obtained the following results There 
was lasting improvement in one case slight improvement in 
two cases and no change m the remaining five The author 
believes that these results are due to the fact that chronic 
spastic mucous colitis is of allergic origin (due either to alimen- 
tary or to bacteria! allergens), while chrome ulcerative colitis 
is not of an allergic nature 

Beitrage zur klinischen Chirurgie, Berlin 

159 335 446 (April 14) 1934 
Artcno\cnmis Anastomosis S Schumacher — p 335 
•Treatment of Purulent Peritonitis B Breitner — p 340 
Surgical Treatment of Perforated Gastric Ulcer H Pich — p 346 
Rare Case of Multiple Adenomas of Kidne> Dschu Yu Bi — p 356 
Course of Healing Processes m Bone Fracture E W Lexer — p 372 
Diffuse Acute Osteomyelitis U Loewe and G von Panncwitz — p 382 
•Thrombo Angiitis Obliterans R Hanser — p 390 
Contribution to Arlcrio\enous Anastomosis O Voss — p 414 
Palliative Gastric Resection in Ulcer Disease and Its Late Results 
F Mori — p 424 

Treatment of Diffuse Peritonitis — Breitner reports ten 
cases of diffuse suppurative peritonitis treated with the method 
of irradiating the intestine with ultraviolet rays during the 
course of the operation The method was originated by 
Havheek, whose purpose m irradiating the intestine during 
the operation was to study the circulation Havheek noticed 
that the convalescence of patients who had been irradiated was 
painless and brief In the last three years he has operated in 
108 cases of diffuse suppurative peritonitis without a death 
The latest large statistics of Kirschner on diffuse peritonitis 
showed a general mortality rate of 47 7 per cent and for those 
of appendicular origin a mortality rate of 38 5 per cent 
Havheek removes the focus of infection, after which a coil of 
intestine is brought out if possible with its mesentery and the 
omentum This is irradiated on either side with ultraviolet 
rays from a distance of about 35 cm , the procedure lasting 
from five to twenty -five minutes Of the author’s ten patients 
eight recovered and two died The theory explaining the 
effect of the treatment is as follows The patient with peri- 
tonitis dies, as a rule, because of cardiac failure This failure 
is due to withdrawal of a large amount of blood that is stag- 
nating m the splanchnic capillaries the patient is said to bleed 
into his own splanchnic area Irradiation of the intestine 
releases the histamine, the effect of which is to open the direct 
arteriovenous anastomoses and to raise the pressure within the 
portal vein Circulation is thereby quickened, the minute v olume 
IS increased and the danger of cardiac failure is obviated 
Thrombo-Angntis Obliterans —Hanser reports three cases 
of angiitis obliterans in patients whose ages were 43, 38 and 
37 years Death in the first case was caused by a morbid 
process in the coronary arteries identical with that causing 
gangrene of the right lower extremity In the other two cases 
the coronary arteries presented the picture of angiitis obliterans 
Sudden death m these cases was attributed to cardiac or 
coronary causes The blood vessels of the extremities were 
not involved The author considers angiitis obliterans a general- 
ized inflammatory disease of the vascular system, and capable 
of localization The process may involve internal blood vessels 
without simultaneous involvement of the e.xtremities The 
term juvenile gangrene of extremities” is justified as a clinical 
concept, however, it represents only one manifestation of the 
generalized blood vessel disease of the organism when con- 
sidered from the point of view of pathology The concept that 
the disease is caused by suprarenalemia and should therefore 
be treated by suprarenalectomy and sympathectomy meets with 
the objection that epinephrine, while narrowing the lumen of 
the blood vessels of various territories has the opposite effect 
on the coronary arteries and widens them 

Deutsche medizimsche Wochenschnft, Berlin 

60 591 632 (April 20) 1934 Partial Index 
Life Expectancj in Patients with Blood Diseases E Masine— p 591 
Signitonce of After Flurtuation (Everj thing After S) for Estimation 
of Heart Disease H Quincke— p 595 
Tojmgniphy of Cardiac Infarct m Acute Coronarj Occlusion A 
Hmnehs — p 598 ^ 

Appendicitis and Fccal Concretion as Result of Disturbed Function of 
Appendix K, W estphal — p 6Q0 uuc.iun oi 
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Mediziaische Khmk, Berlin 

30 497 532 (April 13) 1934 Partial Index 
Jlodern Problems in Nutrition of Patients K Grafe — p 497 
Disturbances of Sympathetic Functions anti of Metabolism in Dermatoses 
B Spiethoff — p 502 

‘Severe Agranulocytosis ivith Fatal Outcome After Treatment with 
Typhoid Vaccine H Schur — p 504 
Coronary Occlusion as Cause of Sudden Death W Neugebauer — p SOS 
‘Treatment of Spinal Disturbances in Pernicious Anemia E Mester — 
P 512 

‘Quartz Lamp Irradiation in Trigeminus Neuralgia R Auach — p 513 
Urethral Tuberculin Reaction M Oppenheim — p 514 
Experimental Investigation on Influence of Ligation of Spermatic Duct 
on Testicle E R Welcker — p 515 

Agranulocytosis After Treatment with Typhoid Vac- 
cine — Schur reports a case of agranulocytosis with severe 
myeloid reaction in blood and spleen, which developed after 
treatment with typhoid vaccine A review of the literature 
disclosed five other cases of changes in the blood following 
treatment with typhoid vaccine In the first there developed 
a temporary thrombopenia and a hemorrhagic diathesis, in the 
second a mixed lymphatic and myeloid reaction, in the third 
a chronic lymphatic leukemia, in the fourth a chronic myclemia, 
md in the fifth, as in the reported case, an agranulocytosis 
The literature describes two cases of neutropenia nnd lymphatic 
reaction following paratyphoid From the fact that the typhoid 
toxin may cause various changes m the hematopoiesis from 
a simple thrombopenia to agranulocytosis with myeloid or 
lymphatic reaction and to chronic myclemia and lymphemia the 
author concludes that these disorders must be related and be 
emphasizes that investigations on the pathogenesis of leukemia 
should be considered in this regard These observations have 
practical significance m that they prove the necessity of caution 
in the use of bacterial toxins, particularly typhoid toxins 

Treatment of Spinal Disturbances m Pernicious 
Anemia — Mester reports that in the treatment of the spinal 
complications of pernicious anemia he obtained good results 
yvith daily injections of a preparation containing liter, arsenic, 
strychnine and sodium glycerophosphate He discusses the 
histologic aspects of the spinal changes that develop m per- 
nicious anemia and reaches the conclusion that it is of vital 
importance to begin the treatment early 

Irradiation in Trigeminus Neuralgia — In a case of 
refractory trigeminus neuralgia Ausch resorted to treatment 
with the cold quartz lamp In sixteen sessions the rays were 
applied from the outside at the infra-orbital foramen, as well 
as intra-orally along the entire right maxilla The final result 
was complete freedom from pain, which has persisted for more 
than a year The author employed this method in more than 
twenty cases and on the basis of his observations he concludes 
that the cold quartz lamp should always be tried before resort- 
ing to alcohol injection or to a surgical intervention in tri- 
geminus neuralgia Since July 1933 the author’s method has 
been adopted by a clinic, and favorable results have been 
corroborated He admits that ultraviolet irradiations m cases 
of trigeminus neuralgia are not new as such The new aspect 
of his method is that the cold quartz lamp makes it jxissible 
to approach the second and third branches of the trigeminus 
from the oral side The burner of the cold quartz lamp can be 
brought into direct contact with the mucous membrane 

Munchener medizmische Wochenschnft, Munich 

81 625 660 (April 27) 1934 Partial Index 
Blow! Group Serologic Constitution and Wassermann Reaction 2. 
PoeWmann — p 625 , i 

•Pathogenesis Nature and Therapy of Neuralgias and Chronic Jljaigias 
G Benctur — p 637 

TonsiHectomy During Acute Inflammations F Zollner— p 634 
MuscuIm Exercises m Internal Diseases R Trumpp— p 642 
•Nevj Method of Treatment of Lupus Vulgaris W Richter —p 644 

Neuralgias and Chrome Myalgias —Benezur shows that 
neuralgia and neuritis frequently are not sufficiently differen- 
tiated Pam may be the only symptom of a mild neuritis, but 
he thinks that only m this case can the two be identified In 
most cases neuralgia is the symptom of a disturbance in some 
other part of the bodv, although neuralgias, particularly sciatica 
may be caused by pressure on a nerve The author considers 
that he is justified, however, m stressing the reflex neuralgias 
because the neuralgias and neuralgia-Iike pains that are not 


caused by neuritis or pressure are reflex manifestations He 
thinks that his opinion is justified in view of the fact that the 
pathogenesis, the course and the cure of many neuralgias and 
myalgias seem to be subject to the same laws as are the reflexes 
The sudden appearance and cessation, the changes m intensity, 
the strong influence on the pam of external conditions such as' 
cold, dampness and drafts, the frequent relapses and the high 
incidence during certain periods of life are further proofs for 
their reflex character The author considers that the factors 
essential m the development of a reflex neuralgia or a reflex 
myalgia are a basic disorder that elicits the reflex, a high 
reflex response in the nerve or muscle, a high reflex response 
of the entire organism and an eliciting factor After discussing 
these factors he points out that m the past the treatment of 
neuralgia and myalgia frequently considered only one symptom, 
the pain, without being aware of the real cause of the pain 
It IS necessary to determine whether the pam in neuralgia or 
myalgia is caused by inflammation or pressure or is reflex in 
nature If the latter is the case, the underlying disturbance 
has to be determined and treated Attempts should be made 
to reduce the general and local reflex resjmnse by such methods 
as improving the circulation or by psychotherapy Moreover, 
the patient must avoid eliciting factors 
Treatment of Lupus Vulgaris — Richter combines the 
application of a tuberculin ointment with quartz lamp irradia 
tion In addition to concentrated tuberculin, the ointment con 
lams killed but morphologically and chemically intact tubercle 
bacilli of the bovine and human types To promote the anti 
body formation in the diseased area, quartz lamp irradiation 
was applied from a distance of I meter, beginning with a five 
minute exposure and gradually increasing by one minute each 
time The surrounding areas were covered It was assumed 
that the hyperemia and the resulting increase in the functional 
processes of the skin would increase the action of the tuberculin 
ointment On the day following this treatment, a strong reac 
tion with the signs of an acute inflammation was noted As 
a rule, the treatment was repeated after five or eight days 
After ten treatments a period of rest was given for from four 
to six weeks If after that further treatment was necessary) 
a new senes of treatments was started Thus far, the author 
has employed the treatment only m patients with extensive and 
severe lesions In two cases the treatment was a complete 
success, not a single lupus nodule remained and the extensive 
lesions had healed with a flat faintly red scar In another case, 
considerable improvement was obtained In two other patients 
only a few nodules remained after the treatment, and these 
were destroyed by means of electrocoagulation Three other 
patients are still receiving treatment and m all the lesions show 
a tendency to heal In two cases the treatment failed The 
combined tuberculin and quartz lamp treatment was tried also 
in three cases of erythema induratum Bazin and cures resulted 
A patient with papillonecrotic tubercuhds on both legs was 
likewise cured 


Wieuer klimsclie Wocbenschrift, Vienna 

47 513 544 (April Z7) 1934 

•OrganotUerapy of Peptic Ulcer K. Glaessncr — p 513 „ 

Pathogenesis and Prevention of Congenital Luxation ot HiP JO™! 


Bauer ^ — p 517 

Rare Torms of Carcinoma of Mamma F Mandl — p 541 
Subacute Suppurating Osteomyelitis of Atlas B Kccbt— p 5^5 
Hydroa Vacciniforme Porpliynnopathy Hepatopainy t uroacn 

J Blocb — p 527 3 n u invie of 

Ex&nunation Nutrition Oomulsiqns Icterus and Rropnyia-^is 
Syphihs in the New Born R Wagner — p 552 
► ■n»cfitrhanrp« nf the Evc T Urbanck ^ — D 533 


Therapy of Peptic Ulcer — Glaessner shows that the non 
specific irritation therapy of peptic ulcer has not come up 
expectations and that the results of the specific therapy 
he and Loeper have introduced surpass those of other inter 
methods The specific therapy consists in the subcutaneous 
intramuscular injection of a neutral pepsin preparation 
gives thirty injections either subcutaneously or mtramuscui j 
The first ten injections are increasing amounts of ' 

next ten are equal amounts and the last ten ^ 
amounts This series of treatments may be repeated = 
months, because about this time relapses occur occasio 
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The pepsin ttierap} is conibinccl w illi t ilictarj and a medicinal 
thctapj The diet is prmnrily lacloi egetarnn, but some meats 
and fish are permissible The medicinal therapy consists m 
a dose of pure olne oil (20 Gm ) to be taken before the meals 
and a bismuth preparation (bismuth carbonate, or bismuth 
silicate) after meals The pepsin tlierapj may be employed in 
peptic ulcers of the stomach and duodenum and in ulcers of 
the esophagus and of the jejunum in which there are no 
irreparable changes Howeser, iii cases of deeptj penetrating 
ulcers tliat haic c-MSted for a number of jears, cases present- 
ing scar formations and seicrc stenoses, cases in winch car- 
ciiioiuatous degencrition is likely or cases in winch perforation 
threatens or there is scierc hemorrhage pepsin therapy is 
inadvisable and surgical treatment is usually necessarj The 
author Ins emplojed the pepsin therapy m appro'.imatclj 1,000 
cases The results were favorable in gastric and duodenal 
ulcers esophageal ulcers likewise were improved, but in jcjunal 
ulcers the results were not so favorable 
Allergic Disturbances of the Eye — Urbanek shows that 
the [re,iucnt demonstrations of tubercle bacilli in disturbances 
of the eje, particularlj in cases of uveitis, prove that tuber- 
culosis IS the cause of manj diseases of the eye The fact that 
m a number of cases of keratoconjunctivitis a tubercle bacillemia 
could be demonstrated indicates that the tuberculosis is the 
most prominent endogenous factor As uncleanliness of the 
skill 15 found m the majority of cases of keratoconjunctivitis, 
It IS III elj that an exogenous noxa enters the conjunctival sac 
and produces the eczematous keratoconjunctivitis The author 
shows the analogy between anaphylaxis and tuberculin allergy 
and points out that the development of scrofulous keratocon- 
junctivitis requires, m addition to the general sensitization of 
the organism (tuberculin allergy), also a second, endogenous 
or exogenous, factor He thmks that the exogenous local 
component is more frequent than the endogenous He points 
out that scrofulous keratoconjunctivitis is particularly frequent 
among the poorest classes of people and he thinks that neglect 
IS a factor in its development During the years of starv'ation 
after the war, he noted that approximately 40 per cent of eye 
disorders were scrofulous keratoconjunctivitis, and nearly all 
of these patients had skm disorders He observed a number 
of cases m which, on the basis of a tuberculous disturbance, 
the administration of tuberculoprotem was followed by the 
development of uveitis not only m the eye that had been diseased 
formerly but also m the healthy eye. 

Zeitsclinft fur Kinderheilkunde, Berlia 

66j 143 286 (April J3) 1934 

Group and Dactyloffrain as Constitutional Signs of Patients with 
Hedwig and W Blotcvogel — p 143 
Olycogen Storage Disease G Biedennann and W ffert^ — p 170 
Analysis of Forms of Growth iq Glycoeen Storage Disease W Hcrtr 
'“P 177 n 

Studies on Lead Foisonmg in Nurslings and Small Children Clinical 
t>f Lead Meningism Dunng Nursling Age M Kasahara — 

P 186 

Studies on Lead Poisoning in Nurslings and Small Cbiidren Cutaneous 
reaction with Sodium Sulphide in Lead Poisoning in Infants 
tvasahara and Schun Ichi Mii — p 194 
verodenna Pigmentosum and Ricltets. G Petcnyi — p 197 
uaivanie Irritability of Nerves in the New Born E Klaften and R 
Wagner -p 201 

Oman Mill During Menstruation. T Steinert and G Papp. — p 208 
^Mtwzeiwsis of Alimentary Fever Rietscbel — p 212 

aoces of Nitrogen, Calcium, Magnesium Phosphorus and Iron in 
2 or 8 Years Anna Pctrunkina — p 219 
p 2 ^Proportions During Growth J Brock and A \V Brockmann — 

Resistance During Childhood Studies on Rumpel Lecde 
Effect of Suction Bell on Chest and Arm J 
•Cl, u Anneliesr Malcus— p 237 

niiorens Eczema and External Irritations of Skin T Beacr S 
i“ w”, Finkelstein — p 253 

* rolues of Sedimentation Speed of Erythrocytes During First 
Period of Life F Scburieht.— p 272 

GIjrcogen Storage Disease — Biedermann and Hertz 
'Si* fssus of glycogen storage disease m children of 
eii J*" almost dwarfish, he had a 

ten * J u ^'-'-’^’aalation of fat at the pubic eminence, and 
peated bone fractures from slight causes indicated that there 
inhV^i deficiency of the skeleton In the other one, the 

invnl* "a” i?^ growth was less noticeable and the obesity 
'cd the trunk The urine was practicallj normal in both 


cases It was always free from sugar , urobilin and urobilinogen 
were never increased and bilirubin was absent Microscopic 
examination of the feces and test meals revealed no disturbances 
of the digestive function The stability of the serum colloids 
of the blood was altered, and the sedimentation speed of the 
erythrocytes was enormously increased The width of Welt- 
mann’s flocculation band was changed and the fibrin content 
of the plasma was reduced The authors point out that the 
history of the parents of children with glycogen storage disease 
frequently reveals treated syphilis and that other relatives 
occasionally show degenerative psychic changes The patients 
themselves have never been found to be syphilitic 

Growth Disturbances in Glycogen Storage Disease — 
Hertz shows that in glycogen storage disease there occur 
various growth disturbances There are the aspects of a 
dystrophy resulting from carbohydrate hunger and the aspects 
of incretory disturbances These two types of disturbances may 
occur alone or together The incretory disorders known thus 
far indicate a disturbance in the function of the hypophyseal 
mesencephalic system, but anatomic changes of the hypophysis 
have not yet been discovered m glj cogen storage disease How- 
ever, local hypophyseal disturbances frequently are absent also 
in adiposogenital dystrophy and in a form of dwarfism, which 
IS now widely assumed to be of hypophyseal origin The 
author concludes that a familial constitutional deficiency of the 
endocrine system and of the organism on the whole is highly 
probable m glycogen storage disease but that the high incidence 
of hypophyseal and cerebral manifestations nevertheless seems 
to indicate a circumscribed neuro-endoenne disorder 

Children’s Eczema and External Irritations — Becker 
and his associates employed various tests without being able to 
demonstrate a primary increased vasomotor sensitivity as a 
characteristic of the skm of eczematous children From the 
localization of the eczema and from its dependence on a stronger 
blood perfusion, it could be determined that slight external 
irritations, which m noneczematous persons remain below the 
threshold of stimulation, produce a secondary irritation of the 
capillaries in eczematous persons The resulting hvpereraia is 
considered to be important in the pathogenesis of eczematous 
changes The cantharidm test was performed in order to deter- 
mine whether a superficial erosion of the epidermis heals 
differently m the eczematous person than m the one without 
eczema In seborrheic dermatitis, it revealed retardation of 
the healing process and increased desquamation, congestion and 
infiltration The dermatosis and the reaction could be modified 
by alimentary measures, and thus the underlying metabolic 
nature of the cutaneous disturbance was revealed The reac- 
tions observed in eczema indicated that, aside from the pathog- 
nomonic congestive-exudative component, a dyskeratotic factor 
IS involved In eczema the reaction is not of primary alimentary 
origin, as it is m seborrheic dermatitis, but is caused by a 
nutritional disturbance produced by inflammatory impregnation 
of the epidermis, which becomes more evident Mhen the skin 
IS inclined to desquamation In neurodermatitis the cantharidm 
reaction is frequently weak and similar to that of the non- 
eczematous person This is due to the spastic condition of 
the cutaneous vessels, as the result of which a single irritation 
by cantharidm is not capable of producing the permanent 
hyperemia, which m turn is the basis for the pathologic form 
of the reaction Normal reactions are obtained m cases of 
milk crusts, supporting the opinion that the condition is local- 
ized The authors think that the epidermis is impaired by the 
exudation and that the products of the disordered epidermal 
metabolism increase the irritability of the vessels 


Zentralblatt fur Gyuakologie, Leipzig 

58 961 1024 (Apnl 28) 1934 
•Death from Eclampsia P Caffier — p 962 

Deliscry of Twin Monsters Fused at the Thorax A Rjden p 972 

Rapidity of Exchange of Amniotic Fluid in Human Subjects G 
Albano — p 975 

Prognosis of Manual Detachment of Placenta and of Inspection of 
Uterus Following Delivery m Clinic and Home J Granzoiv — p 

Sarcoma of Uterine Isthmus 
R Joachimovits — p 988 


Remarks on Pathology of Isthmus 


Death from Eclampsia —Caffier thmks that death m 
eclampsia maj be due to (1) asphjxia of central origin, which 
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in turn is caused by vascular spasms in the region of the 
respiratory center, (2) involvement of the heart in the tonic 
phase of the eclamptic attack, (3) spasm of the coronary 
vessels of the type that causes death in angina pectoris, (4) 
shock, caused either by an alteration of the center of the vagus 
bj lascular spasm in the medulla oblongata or b> an irritation 
of the pulmonary branches of the vagus during the tonic phase 
of the eclamptic attack The postmortem examination of a 
■woman who had died during the attack showed the heart in 
maximal systole This would indicate the second mode of death 
listed by the author Two other patients did not die during 
the eclamptic attack, but a severe cardiac disturbance developed 
with the eclamptic attack and was the cause of death The 
postmortem examination revealed pathologic changes in the 
cardiac conduction system The author thinks that the heart 
should be given careful attention during an eclamptic attack 
He discusses a group of fatal cases of eclampsia in which 
characteristic renal changes were found In all of them the 
amount of the functioning renal parenchyma was reduced so 
that practically only one kidney was functioning The author 
thinks that the eclampsia takes an especially severe course in 
such cases 

Rapidity of Exchange of Amniotic Fluid — In stud> ing 
the exchange of the amniotic fluid, Albano injected 6 mg of 
sodium phenolsulphonphthalein into the amniotic cavitj Since 
the phenolsulphonphthalein begins to appear in the maternal 
blood about one hour after the injection, observations on the 
resorption were begun at this time Specimens of amniotic 
fluid were withdrawn at intervals of several hours and the 
quantity of phenolsulphonphthalein was determined by means of 
the colorimeter The studies were made on women who were 
near the end of pregnancy , some were healthy and some had 
poll hi dramnios However, the author thinks that the studies 
should be made also during the earlier period of pregnancy 
(up to the fourth month) His investigations revealed that 
toward the end of pregnancy the capacitj of the amniotic cavitj 
IS 67S cc The resorption of the amniotic fluid takes place with 
a rapiditi of 47 25 cc per hour or 0 783 cc per minute The 
entire quantity of fluid is renewed m about 14 31 hours It was 
found that the values determined by theoretical computation 
correspond to the real values, and thus it is possible to deter- 
mine the resorption value at any moment of the observation 
period The author thinks that the know ledge of the physiologic 
condition may serve as a basis in the stud} of pathologic con- 
ditions in the exchange of the amniotic fluid and ma} aid m 
the earl} diagnosis of such disorders as jKilyh} dramnios, decom 
pensated cardiopathies, tuberculosis, death of the fetus and 
gestosis 

Acta Obstetricia et Gynec Scandmavica, Helsingfors 

14 1 114 (No 1) 1934 

A Senes of One Hundred Cesarean Sections K A Hoffstrom — p 1 

Some Results of E^traperitoneal Cesarean Section E Brattstrom — 
p 37 

Four Cases of Interstitial Tubal Preffnancy in which Operation was 
Performed Before Rupture Contributions to Early Diagnosis M 
Schroderus — p 48 

•Cutaneous and Mediastinal Emphjsema in Parturient Women A O I 
Turunen — P 76 

•Occurrence of Follicle Stimulating and Luteinizing Factors of Anterior 
Pituitary Like Principle in Urine of Women Castrated bj Roentgen 
Treatment or by Operation H C A Lassen and E Brandstrup 
— p 89 

Cutaneous and Mediastinal Emphysema in Parturient 
Women— Turunen reports two cases of }Oung, healthy pnmi- 
paras in whom, after comparative!} eas} deliveries, cutaneous 
emph}sema developed m the upper part of the body, especiall} 
on the right side In one case a roentgenoscopy of the thorax 
showed that the mediastinum likewise was emph} sematous 
This IS the first report in which this condition has been noted 
with cutaneous emph} sema Clinical examination rev ealed that 
the cardiac dulness was absent for several da}s, furnishing 
additional proof that mediastinal emph} sema existed. It was 
probabl} the result of a subpleural tearing of the pulmonar} 
tissue Consequently it may be assumed that, in cases of 
cutaneous emph} sema developing in connection with deliver} 
the air comes from a pulmonarv rupture, enters the mediastinum 


and gams access to the skin Since this complication is 
extremel} rare and since it could be caused b} the amount of 
exertion necessary to normal labor, it must be assumed that 
anomalies of the respiratory tract or abnormal weakness of the 
pulmonar} tissues favor its development The author thinks 
that mediastinal emph} sema ma} occur more frequentl} during 
delivery than is generally assumed but that it rarely is extensive 
enough to produce cutaneous emphysema 

Follicle Stimulating and Luteinizing Factors of 
Anterior Pituitary Like Principle in Urine of Castrated 
Women— In a senes of women who had been subjected in 
thirty-six instances to roentgen castration and in ten instances to 
surgical castration, Lassen and Brandstrup made a total of 436 
tests for anterior pituitary-like principle in the urine The tests 
were made once a month for from three to thirty-one months 
With the technic emplo}ed, anterior pituitaiy-like principle could 
be demonstrated only when 1 liter of urine contained in excess 
of 400 mouse units In the women who had been castrated with 
roentgen rays, the reaction for the follicle-stimulating factor 
of anterior pituitary-bke principle was positive in approxi 
mately 30 per cent of the urine specimens (343) examined 
The reaction for the luteinizing factor of anterior pituitary 
like principle was positive in 7 per cent of the specimens The 
incidence of the reaction for the former factor was practicall} 
the same throughout the observation period, but the reaction 
for the latter factor was positive most frequently during the 
first half }ear after castration Of the roentgen castrates, 92 
per cent excreted the follicle stimulating factor of anterior 
pituitar}-hke principle in amounts of over 400 mouse units per 
liter at some time during the observation period, while a 
similar amount of the luteinizing factor of anterior pitmtar} 
like principle was detected in 44 per cent of the cases In the 
surgical castrates a positive reaction for the folhcle-stimulating 
factor of anterior pitmfao-hke principle was obtained in about 
half the urine specimens examined, while the reaction for the 
luteinizing factor of anterior pituitary-like principle was posi 
tive in about 9 per cent of the specimens The reactions for 
anterior pitmtar} -like principle are most frequent during the 
first SIX months after the operation All ten patients excreted 
at some time or other after the operation the folhcle-stimulating 
factor of anterior pituitaiy -like principle in amounts of more 
than 400 mouse units per liter of urine, most of them within 
the first half year after the operation Six patients gave a 
positive reaction for the luteinizing factor of anterior pitmtar} - 
like principle within that period In suitable control material 
less than IS per cent of the cases gave positive reactions for 
the folhcle-stimulating factor of anterior pitmtar} like prm 
ciple and the reaction for the luteinizing factor of anterior 
pitmtao-hke principle was positive in from 1 to 2 per cent 
of the cases Tests were made also (one in each case) on 
sixty-three women of the menopausal age and the reaction for 
the luteinizing factor of anterior pituitary-like principle was 
positive in 14 per cent of the cases 
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Evaluation of Increased Blood Pressure C cn E Rosling — P 359 
Esipan Sodium Anesthesia Its Applicability in Dental I lactice J 
Slaarup and I Osiier — p 567 
•Adipose Necrosis in the New Born H Harppth — p 369 

Adipose Necrosis m the New-Born — Harpffth reports 
a case of necrosis of the fatty tissue in an infant Subfebnle 
temperature and a disturbance of the skin and subcutaneous 
tissues of the buttocks were noted two or three da}s after 
birth and a slowl} progressive dry necrosis with undermined 
edges Death occurred after seven weeks There was infil 
tration of the skin 5 cm outward from the edge of the necrosis 
The author sa}s that sclerema neonatorum includes sclerema 
adiposum, sclerema edematosum and necrosis adiposum 
natorum the first two diseases are excluded in this case The 
results of the microscopic examination agreed in the mam wi ' 
those in Gelbjerg-Hansen s case The condition was ‘^harac 
terized by indistinct boundaries of fat cells and reactive in 
tration of giant cells This is believed to be the second repor 
of sujierficial adipose necrosis 
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WHAT IS A NORIMAL PELVIS? 


HERBERT THOMS, MD 

\E\\ CO^^ 

It may be surprising at first glance that the question 
of what constitutes a normal female pelvis should be 
presented as a subject for consideration However, in 
the light of recent studies, I am of the opinion that 
this querj’ does offer a basis for serious discussion 
111 modern textbooks on obstetrics the normal female 
pelvis IS differentiated from the normal male pelvis by 
characteristics of size and shape, which are generally 
recognized and which do not require delineation One 
of the chief differences noted is the shape and size of 
the superior strait or inlet In the normal male pelvis 
this plane is described as more or less round, with 
practically equal anteroposterior and transverse diam- 
eters On the other hand, in the normal female pelvis 
the plane of the superior strait is described as more 
O'al, the transverse diameter averaging 13 cm and the 
anteroposterior 11 cm 

Four facts have a bearing on this query In the 
first place the superior strait of the fetal and of the 
infant pelvis in the two sexes is similar It is round or 
even presents a longer anteroposterior than transverse 
diameter In the second place the adult male pelvis 
retains much of the fetal shape, the pelvic inlet being 
round with diameters of approximately equal length 
In the third place the adult female pelvis of many' 
aboriginal races retains much of the fetal conformation 
>n the shape of a round pelvis Finally, in white 
"omen in the United States the incidence of the round 
pelvis, and of pelves whose longest diameter of the 
'met is the anteroposterior (the so-called anthropoid 
IS far greater than has been hitherto suspected 
Because of these facts it appears, first, that possibly 
material for study, from which the definition of 
normal pelvis has been derived has been 
'usufticient for proper evaluation and secondly, that 
e so called normal or oval pehis is the result of the 
m ueiKes of civilization rather than those of race or 
T'li aboriginal races have easy labors is 

established If it is true that these w'omen in 
general possess the round tj'pe of pelvic inlet it is at 
to^'f round fetal head fits such a pelvis 

♦ 1 , greater mechanical advantage than obtains in 
e o\al pehis of their civilized sisters 

recent review of the literature on this 
ject the following statement is made 

cornparatne findings two tjpes of pelves 
""I' be distinguished 

nr iiMrl^ '■mmd pelvis ni which the conjugala vera is as long 
' long as the other two diameters of the inlet This 

Obstetric and Ginecology Vale Uni\ersit> 
llotler 1911 p Pehis in Ob tetric* hew V orb Paul B 


tjpe IS found in the aborigines of America, Australia, and the 
East Indies 

2 The oval pelvis, in which the conjugata vera is more than 
one-tenth less than the other diameters of the inlet 


Upon studying the mass of statistics presented m 
Jarclio’s work one is impressed with the comparatively 
small number of studies made on the fresh or the dried 
pelvis and the comparatively large number of data that 
have been derived from reviewung external pelvic mea- 
surements \\bth regard to the determination of the 
size and shape of the pelvic inlet by^ external pel- 
vimetry, I would refer the reader to my recent com- 
munication - m which the fallacy of such a procedure 
IS exposed by' roentgenometric study Prior to the 
employ'iuent of roentgenometry in obstetrics, exact 
information regarding the size and shape of the pelvic 
inlet in living women was not available 

It IS probable, therefore, that roentgenometry will 
reconstruct views with regard to the characteristics of 
the female pelvis That this has already' occurred to a 
degree is w'ltnessed by the unusual incidence in the 
population of what have been termed the “male” type 
and the “anthropoid” types of pelves emphasized by 
Caldwell and Aloloy in 1933,^ and by me in 1932,* 
1933 “ and 1934 “ The round or “male” type, and the 
elongated or “anthropoid” types of pelves, as I pointed 
out 111 1932, are definitely associated with both primary 
and secondary occiput posterior positions That these 
positions are frequently met during labor is shown not 
only by my own studies but by those of Pride, ^ who 
found in a roentgenologic study of 250 cases that at 
the beginning of labor the occiput was directed pos- 
teriorly three times as frequently' as it was anteriorly 

Interesting, too, are the observations of J T 
Williams,® who in speaking of variations in types of 
female pelves divides them into “feminine” and “mus- 
cular” types The increase m the incidence of the 
occiput posterior position and the narrow'ing of the 
pelvic outlet noted in the latter type of pelvis, are 
observations w'hich correspond in general to my own 
observations in the “male” and the “anthropoid” types 
of pehes 

In a study in w'hich I am now engaged there have 
been obser\ed to date fifty consecutive primiparous 
patients, of whom twenty-three possess either the 
round or the elongated pelvis already referred to I 
believe, therefore, that female pelves corresponding to 
the type seen in primitive women occur with far more 
frequency m women of this country than has hitherto 
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been suspected The question at once arises as to which 
IS the normal pelvis, the round or the oval type 

Stoney ® and Vaughan have suggested that oval 
pelves are not truly the result of racial influence but 
aie caused by the conditions of life in modern civiliza- 
tion The former says that the oval pelvis of the civil- 
ized woman is due to lack of light and vitamin D 
Vaughan emphasizes the causal relationship of other 
factors such as posture (especially in children) and 
points out that differences in peh'ic development may 
be noted in the same race living under diffeient con- 
ditions Thus, jvomen of India and China who work 
outdoors have easy labors, while those living in cities 
or m seclusion have difficult labors Jarcho quotes 
the Carnegie Trust Report for 1917, which emphasizes 
the “easy labors and large families among the Highland 
women who, barefooted, haul in the nets with the men, 
follow the plough and engage in field work ’ Inci- 
dentally, I may add that their diet probably consists 
largely of fish, which is a well known source of 
vitamin D 

The effect of civilization on an aboriginal people 
living under poor hygienic conditions in large cities is 
nowhere better shown than in the studies of J Whit- 
ridge Williams,’® who emphasizes the effect of such an 
environment in producing rachitis and imperfect gen- 
eral development which play so conspicuous a part in 
the genesis of abnormal pelves in the colored race ” 

Miller,” in speaking of Williams studies of lachitic 
pelves in the Negro women of Baltimore, makes the 
comment that 

he [J W Williams] works in a citj which is essentially 
Northern in mode of life and his patients lue in tenements and 
m typical tenement surroundings, whereas the Negro of the 
far South both in the city and the surrounding country, what- 
ever else he may lack has an abundance of fresh air and 
sunshine, the two arch enemies of rachitis Levey s report 
from the Touro clinic I might add corroborates these findings 
as to the relativelj small percentage of contracted pelves among 
colored women in this part of the countrv 

In view of the facts that the so-called simple flat 
pelvis IS frequently regarded as of lachitic etiology and 
that there is a great prevalence of at least the mild 
manifestations of rickets m the population, as wnt- 
nessed by the excellent studies of Eliot ” for the 
Children s Bureau it is not difficult to see how the 
lesser grades of flattening of the superior strait could 
occur Furthermore it is not difficult to imagine a 
more or less general production of the oval type of 
pehis 

The observations of Hess and lus associates ” are 
pertinent These authors state that 

Although the incidence and seventj of rickets m the United 
States has decreased in the last five or ten years, it must not 
be thought that it has become a negligible disorder A clinical 
sur\e> of rickets which we carried out this winter [1930-1931 
in New York City] among the poor who attended health 
stations showed that fully half the white infants and approxi- 
mately three fourths of the Negro infants have definite signs 
of rickets 

The vaiious facts that I have enumerated suggest 
two interesting points, both of which aie, of course, 
entirely, speculative Fust, the lack of the opportunity 

9 Stones F Brit J Radio! 3 426 (Sept) 19o0 
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now provided by roentgenometry, of studying accu- 
rately a great number of pelves in living women pre- 
vented our predecessors m obstetrics from securing 
satisfactory data for the proper evaluation of the 
normal or standard pelvis Second, the predominant 
type of pelvis which was formerly seen m clinics may 
have actually changed in character within a generation 
When alterations are considered in environment sur- 
rounding female infants and adolescent children during 
the past twenty-five years, changes brought about not 
only by a great difference in diet, but by such influ 
ences as outdoor exercise and life in the open, it must 
be admitted that the environment for this group has 
changed indeed during that period When one further 
considers the sedentary habits, the type of clothing, the 
diet and general restrictions that previously were a 
part of the life of female infants and children, may 
one not speculate as to the effect of such an environ 
ment on the adult form of the female pelws That 
changes m environment can affect skeletal changes in a 
large proportion of a jjopulation is witnessed m recent 
years by the extraordinary lessening of the incidence 
in cliildren of severe rachitis 

CONCr USION 

As present-day studies of the pelvis, greatly aided 
by roentgenometry, increase, it is assured that a deli 
nite answer to the original question will be found At 
the present time it would appear, from a purely obstet- 
ric point of view, that the adult female pelvis is pref- 
erably round rather than oval It may be, therefore, 
that the query has already been answered by the prag 
matism of nature 
Aevv Haven Hovpilal 


THE IMEDICAL CARE OF PATIENTS FOL- 
LOWING TOTAL THYROIDECTOMY 

EUGENE C EPPINGER, MD 

AND 

SAMUEL A LEVINE, MD 

BOSTON 

Total thyroidectomy has been proposed by Blumgart, 
Levine and Berlin ’ as a method of treatment m certain 
forms of intractable heart disease There naturally 
have arisen some objections to this apparently drastic 
procedure, particularly in regard to the thyroprivia and 
its sequelae Our purpose in this report is to consider 
the aftercare of patients subjected to complete thj- 
roidectomy, especially the treatment of myxedema 
Because requests have been received from physicians 
asking for specific details of postoperative management 
and because in some instances patients have been dis- 
missed from some hospitals shortly after the operation 
w'lthout further attention, this discussion appears to e 
timely As patients both with angina pectoris and wn i 
congestive heart failure have been subjected to tins 
operation, the postoperatnm management of the two con- 
ditions will be dealt with separate!}' 

In those with angina pectoris, who as a rule do no 
have evidences of cardiac decompensation, the com ales 
cent period follownng operation is usuall} short, une- 
ventful and unattended by trouble some compheatvon^ 

From the Medical and Surgical Clinics of the Peter Bent BnEh 

^“Tmorngart H L Leune S A and Berlin D D Conge^O" 

Heart Failure and Angina Pectoris The Theraj^ulic .rfence of 

Thjroidectomy on Patients Without CJmical or ^ 

Thjroid Toxicity Arch Tnt Aled 51 865 (June) i93J 



VouuE 102 
IslUDER 25 


Tin ROIDECTOMY—EPPINGER AND LEVINE 


2077 


These pitients often nrc illowed to become ambulatory 
fort) eight lionrs after opcntion and are permitted to 
leave the hospital from seven to ten days following 
operation However, m this group the likelihood of 
sudden and unexpected death from coronary thrombosis 
or ventricular fibullation is a constant menace This 
nsk may be aggravated by the emotional stress in antici- 
pation of surgery or may be provoked b) the operation 
itself Fortunately, such a complication was a raie 
event in our cases Within a period of four to eight 



Chart 1 — Progress of a patient with anginn pectoris Note the fall in 
Wood cholesterol and the rise in the basal metabolic rate following thy 
roid therapy (0 030 Cm daily for one week and OOIS Gm daily 
thereafter) 


weeks following operation the typical symptoms and 
signs of myxedema will almost invariably develop and 
require treatment 

It has been shown that the administration of thyroid 
extract to elderly arteriosclerotic individuals with 
mjxedema- may induce attacks of angina pectoris or 
precipitate congestive heart failure and occasionally 
coronary thrombosis Although on several occasions 
tlijroid feeding has failed to reproduce attacks of 
angina after surgical myxedema, such dangers are immi- 
nent, and the necessity of cautious administration of 
the extract is obvious A safe rule is to give 0 030 Gm 
of the desiccated gland ^ daily for one week and to 
TOntmue with a maintenance dose of 0 015 Gm daity 
the actual maintenance dosage should be determined 
03 appropriate amelioration of the symptoms of myx- 
edema, due regard being given to any possible untoward 
effects that the dosage might have on the circulation 
n a very few instances, 0015 Gm of thvroid extract 
ail) was not adequate and a slightly larger dose was 
necessary, but in general it will be found that small 
OSes are more effective in these thyroidectoinized 
patients than in the ordinary spontaneous myxedema 
encountered m practice A typical postoperative course 
's graphically depicted in chart 1 
Ihe aftercare of patients operated on for the relief of 
ongcstive heart failure presents a more complicated 
pro em m therapeutics, particularly in its relation to 
V j ’^’^lagement of myxedema The postoperative con- 
wns necessarily longer than m the group 
til' pectoris and depended on two factors first, 

and decompensation at tlie time of operation 

thp ’ rapidity of the circulatory response to 

^ uepruation of the thjroid secretion In cases in 


the Heart and Its Management in Mj'sedeir 
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which cardiac compensation could be restored previous 
to operation by the usual medical measures, the period 
of conv'alesceiice in the hospital following operation 
was not longer than two or three weeks After dis- 
charge, the medical regimen customanly employed m the 
treatment of chronic heart failure should be continued 
The amount of phjsical effort to be permitted will 
naturally vary in clifterent cases In the group in w Inch 
prolonged medical care failed to reestablish compensa- 
tion and in which total thyroidectomy was done to lower 
metabolic demands to a level compatible with the low- 
ered efficiencv of the circulation, a much longer period 
of hospitalization was necessary The full beneficial 
effects of the thyroidectomy did not became apparent 
until three or four weeks after the operation When 
both signs and symptoms of heart failure disappeared, 
the patients were allowed to become ambulatory As in 
the less seriously decompensated group, full (iigitaliza- 
tion should be maintained and a strict medical regimen 
observed Occasional!}' it was found that less digitalis 
was necessary after than before operation The even- 
tual myxedema was effectively alleviated by thyroid 
extract in dosages similar to those outlined for the cases 
of angina pectoris This regimen raised the basal 
metabolic rate from about minus 30 to a lev'el of about 
minus 20, where it should be kept A satisfactory 
course is shown in chart 2 

It IS m this group with cardiac failure that the admin- 
istration of an excessive amount of thyroid extract 
should be scrupulously avoided The nse in the basal 
metabolic rate and the development of congestive failure 
can be quite rapid even on small doses of thyroid 
extract This is well illustrated by the following case 
(chart 3) 

A Negro, aged S2 with hj pertension, chronic myocarditis 
and chrome auricular fibrillation was operated on for the 
relief of intractable cardiac failure With the subsequent!} 
lowered metabolism, compensation was restored and he was 
able to lead a comfortable life until m\xedema appeared At 
this time he was given thyroid extract in doses of from 0030 
to 0 045 Cm dailj Within a period of fifteen dajs his basal 



Chart 2 — Progress of a patient with mitral stenosis auricular fibriHa 
tion and refractory congestnc heart failure Note the marked fall in 
heart rate parallel to the fall in the basal metabolic rate after operation 
and the subsequent rise in both on thyroid therapy 

metabolic rate reached a let el of 0 per cent and decompensation 
abruptly recurred, as manifested bj a marked rise in pulse 
rate pulmonary and peripheral edema, orthopnea and Cheyne- 
Stokes respirations The basal metabolic rate rose still further 
after the thjroid extract was omitted, but then there was a 
rapid return to the previous state of compensation, which is 
sill maintained eight months after the operation 

Myxedema has been the inevitable consequence of 
total th} roidectomy in all instances that were adequate!} 
followed As a rule, the degree of mv'xedema was not 
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marked The s-\m]3toms complained of were pufifiness 
of tlie face, lassitude, muscular pains, dryness of the 
skin, arthralgia, and gain in weight In some cases, 
determinations of the basal metabolic rates were not 
reliable indexes of the degree of myxedema Checks 
such as the velocity of blood flow ^ and elevation of the 
blood cholesterol '' are occasionally helpful in guiding 
the course of therapy When such measurements can- 
not be made, observations of the clinical status of the 
patient at appropriate mterials will serve sufficiently 
well to regulate thyroid medication An example of 
such a discrepancy is a patient with angina pectoris 
without congestive heart failure whose basal metabolic 
rate was plus I per cent but m whom the evidences 
ot im xedema were unmistakable The velocity of blood 
flow was found to be 40 seconds and the blood choles- 
terol 610 mg per hundred cubic centimeters of blood 
Thyroid therapy W'as given watli beneficial results 
Anemia was not encountered m our patients, probably 
because of the shoit duration of the iny'xedema The 
association of psychosis w ith the hypothyroid state w'as 
encountered on only one occasion This w'as m a 
patient wath aahular heart disease and advanced con- 
gestive failure wdiose condition was but little improved 
by total thyroidectomy There was no improvement in 



the psychosis followmig thyroid therapy, and the psy- 
chosis might equally well be attributed to the effect of 
prolonged cardiac decompensation In general, with 
the initiation of thyroid medication the signs and symp- 
toms of myxedema were promptly controlled and in 
our experience easily maintained by the regimen previ- 
ously outlined 

Tetany was an infrequent complication of the oper- 
ation and, when evident, the symptoms and signs were 
mild, such as stiffness of the hands, paresthesias and 
muscular weakness Trousseau’s sign was invariably 
positive when tetany de\eloped, but Chvostek’s sign was 
found to be less reliable When tetany occurred, it 
appeared within four to fourteen days after the opera- 
tion and was readily controlled by the administration 
of from 5 to 10 drops of Mosterol and from 4 to 8 Gm 
of calcium lactate daily ® for a period of from two to 
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three weeks In no instance were the sMiiptoms of 
sufficient seierity to demand parathyroid extract After 
treatment there were no recurrences 

Injury to the recurrent laryngeal nerves may occur 
as a result of surgical trauma and is indicated by hoarse- 
ness and possibly aphonia Hoarseness appeared in a 
few’ cases and persisted for a variable length of time, 
but as yet aphonia has not been encountered There is 
no specific treatment for this complication 

SUMMARY 

In the postoperative care of patients subjected to 
complete tbyioidectomy, there are tbiee complications 
with which the pliysician is concerned 1 Hoarseness 
and aphonia as a result of injury to the recurrent 
laryngeal nerves was very rare and required no specific 
treatment 2 Postoperative tetany was quite uncom- 
mon, was never severe and was relieved by the admin- 
istration of viosterol and calcium 3 Mild symptoms 
of myxedema occurred almost invariably, were not nec- 
essarily paralleled by a low basal metabolic rate, and 
could be controlled easily' by' thyroid medication 
It was generally' desirable to keep the metabolic rate 
at a level of about minus 20 

It was found that smaller doses of thyroid extract 
were necessary to produce the same effect in surgical 
myxedema than m the spontaneous type 

Finallv, these patients should be given the same sort 
of medical advice as is given to cardiac patients m gen 
cral, except so far as improvement permits an increased 
range of activity 
721 Huntington Avenue 
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In searching for causes of pam, swelling and mflam 
mation around the mouth and cheeks, the average prac- 
titioner frequently overlooks salivary calculi, because 
be rarely sees one 

As uncommon as salivary calculi are thought to bc^, 
one may be surprised at some figures quoted Harrison 
made a careful search of the literature from 1825 to 
1926 and found 375 reported cases He added twenty 
seven of Ins own When sahvaiy calculi are found in 
the duct, they are usually ov'al or olive shaped, n 
formed in the gland, they are more apt to be round or 
irregular They are usually single, but one author 
reports the lemoval of fourteen stones from one gland 
and its duct Stones weighing as much as 236 Gm have 
been reported Tins particular calculus measured 1)4 
inches long, 1 inch wide, and one-half inch thick Bush 
states that these concretions may vary' in size from a 
millet seed to a walnut Owing to the difference uj 
tlieir composition, the weight is not always proportiona 
to the size 

One case was noted in the literature as occurring 
an infant less than 1 month old They are more com 
inon in males than in females In about 75 per cen 
of all reported cases of salivary calculi the stones were 
in the siibmaxillary ducts or glands, about 20 ]^r cen 
in the parotid and a small number in the subhngua 
ducts or glands 


1 Hxrnson G R Calculi of Saliiary Glanils anti Ducts 

G)ncc A Obst 43 431 435 (Oct) 1926 xvi,„lnns 

2 Bush E R A Ca c of Saliiarj Calculus in Whaitons 
Indnnatx^Ii M J 10 212 1913 


Sure 

Duct 


X 



\ oltiJiE 102 

I^DllBEK 25 


SI ILOLIT HI ASIS— GREELEY 


2079 


Badancs’ belie\cs tint three principal suhstaiices coii- 
tnbute to their formation , namelj , calcium oxalate, 
globulin and imicin 

Calcium oxalate enters into the foimatinn cither as 
a foreign constituent from some fuiils or vegetables 
nch m oxalates, such as asparagus, ihubaib and toma- 
toes, or as a sahvar) constituent m disorders of metabo- 
lism from a pathologic condition, or as a result of taultj 
nutrition 

Globulin, which is ahvavs present in the saliva mostl} 
from the parotid secretion, is held in solution bv the 
aid of the various salts present Globulin is distin- 
guished from albumin mainly by its insolubility in water 
It may be precipitated from the saliva by weak acids or 
alkalis or a concentrated solution of neutral salts It 
15 also precipitated from a solution when diluted with 
pure iiater The water one drinks with food precipi- 
tates globulin In the churning act, w bile a bolus for 
deglutination is formed a small part of globulin, 
together with mucin and precipitated inorganic salts, 
IS pressed into inaccessible places, where it finds protec- 
tion as in the gingival trough around the necks of the 
teeth and, unless removed by chemical or mechanical 
means while fresh and still soft, will remain until it 
hardens in the course of time 
Mucin is a glucoprotein, formed from mucigen, which 
IS found as granules in goblet cells of secreting glands 
It forms the chief constituent of the cementing sub- 
stance between epithelial cells In the saliva it exists 
as potassium mucinate in solution Like globulin, mucin 
IS preapitated from solution by weak acids w Inch hav e 
® Ps range of about 1 S to 4 9 It may also be precipi- 
tated from the saliva by strong alcoliohc beverages 
Miicin, in its precipitated form, swells up and is insolu- 
ble in water It is soluble m weak solutions of neutral 
salts, such as chloride, sulphates and phosphates of 
sodium and magnesium, and will not be precipitated 
in their presence by acetic acid A concentrated solu- 
tion of sodium chloride renders sodium mucinate less 
soluble Mucin dissolves in very weak solutions of 
alkalis, including lime water, but as calcium mucinate it 
IS less soluble than as potassium or sodium mucinate 
Calaum carbonate and phosphate stones are some- 
timco formed around a foreign body nucleus 

SYMPTOMS 

The symptoms vary Some individuals may go for 
symptoms There may be periodic 
a acks of colicky pain m the gland or duct involved 
Us is produced by retention of saliva and is accom- 
panied by varyung amounts of pain and discomfort in 
a region of the affected duct or gland, usually occur- 
'ng immediately on eating or at the sight of food The 
to"' severe, especially when the patient attempts 

ciau"^^ painful enlargement may occur, espe- 

sto ^ ^ 1 ^ ™6altime This may recede slowly, or, if the 
dra''^ ® ’P® of the duct so as to reestablish adequate 
tmi'*^ swelling may quickly disappear, at which 

^ patient may notice a sudden gush of saliva 
'"to the mouth 

inflammatory symptoms mav occur If from 
infprt^^^^ blocking of the duct or for any^ other reason 
red anT ^be mass may become tender, painful, 

Qtieni Pus may be seen coming from the 

frenup^ti ^ mouth, most 

— ^ ^ '} noticed after a ni ght’s rest, sometimes occurs 

Htnu" Cosmos Vl^^lsrcMar^) Wm’" Calculus Forma 


when the stone causes a continuous low-grade infection 
within tlie gland or duct 


DIACNOSIS 

Usinlly the diagnosis of salivary calculus is easilv 
made from the history, supplemented by bimanual pal- 
pation and roentgen examination 

It IS questionable wdiether probing a duct as a diag- 
nostic procedure is warranted, since the duct may be 
perforated during the procedure If it is necessary, 
a method described by Blair seems simple A hypoder- 
mic needle filled with a local anesthetic solution infil- 
trates the tissues around the duct as the needle is passed 
in an effort to locate the stone The needle or sound 
may touch the calculus and produce a grating sensation 
Occasionally the stone mav be seen spontaneously 
extruding from the orifice of the duct 

Since salivary calculi are usually rich in lime salts, 
they can be easily roentgenographed Hamlin ■* believes 
that negative reports are often the result of faulty tech- 
nic A calculus in the anterior two thirds of Wharton’s 
duct can be readily demonstrated by^ using a 2^/^ bv 
inch film placed horizontally between the teeth as far 
back in the mouth as possible, and by directing the rays 
from beneath the chin upward A calculus in the pos- 
terior third of the gland itself will be best shown bv 
taking a lateral view The anterior two thirds of the 
duct cannot be demonstrated by a lateral picture because 
the duct will be obscured by the shadow of the mandible 
Those m Stenson’s duct can usually be shown on a 
small film held over the outside ot the duct and parotid 
gland on the cheek 


DIFFREXTIAL DIAGNOSIS 


Swelling of the parotid salivary gland must be dif- 
ferentiated from the following conditions ■* Benign 
tumors such as fibromyxoma, endothelioma and tera- 
toma are encapsulated, grow slowly he alongside the 
parotid gland, shell out easih and, if removed, do not 
recur They mav become quite large in vears, if left 
alone Carcinomas and sarcomas grow rapidlv and soon 
involve the whole gland Thev extend deeply among 
important structures such as the facial nerve and may”^ 
cause facial parahsis Swellings of the preauncular 
lymph glands due to pyogenic infection and syphilis 
must also be excluded Mumps must not be forgotten 
Tumors of the submaxillarv and sublingual glands 
are similar but more rare than those which occur in the 
parotid gland Ranulas and mucous cysts of the floor 
of the mouth rarely offer much diagnostic difficulty 
Lymphadenitis due to infection in the teeth or tonsils 
is frequently confused with sublingual or submaxillary 
enlargements A careful history of the symptoms and 
examination as already described, together with roent- 
genograms of the teeth, will usually be adequate to rule 
out swellings due to dental origin Ludwig’s angina 
must also be remembered 


Mikulicz’s syndrome is characterized bv bilateral 
chronic swelling of the parotid or submaxillary or sub- 
lingual salivary^ glands There may be a simultaneous 
swelling of the lacrimal glands The spleen and lymph 
glands may also be enlarged The sy ndrome is not due 
to a specific disease but usually results from lymphatic 
leukemia or less often from some infection such as 
tuberculosis, secondary syphilis or gout Each of these 
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contributing factors can be easily ruled out by the 
proper diagnostic procedures 

PROGNOSIS 

Salivary calculi may recur, as shown in an article by 
Boss ® Recurrences after operative removal are noted 
most frequently m the submaxillary and sublingual 
glands and ducts The period between operative 
removal and recurrence has been noted to vary fiom 
a few months to five years A recurrent attack may be 
due to (1) failure to recognize concretions of the excre- 
tory ducts of the salivary glands at operation during 
which these are often forced into the ducts, (2) break- 
ing the calculus during removal and (3) transitory or 
permanent cicatrization of the salivary passages after 
removal of a stone without simultaneous extirpation of 
the gland The universal preoperative use of roentgen- 
ography should localize and identify these calculi accu- 
rately so that all can be removed at the operation 

TREATMENT 

The treatment may be medical or surgical or a com- 
bination of the two 

The essential medical methods include anything that 
will stimulate the salivary secretion Belladonna in all 
forms should obviously be avoided Simple massage 
of the duct may remove a stone if located in the anterior 
third If acute inflammatory conditions exist, continu- 
ous hot fomentations and frequent oral irrigations with 
antiseptic washes should be earned out until such proc- 
esses have subsided 

As stated earlier in this paper, mucin and globulin 
are both soluble in magnesium salts Badanes believes 
that, by incorporating 0 5 per cent each of magnesium 
chloride and magnesium sulphate into any good tooth- 
paste, globulin, mucin and even calcium oxalate may 
be dissolved Although these two salts have a slightly 
bitter taste, they may be easily disguised by the sweet 
taste of glycerin and aromatics used as flavors in 
toothpaste 

INDICATIONS rOR OPERATION 

When salivary calculi are found in a duct or gland 
they should be removed, not only for the relief of pain, 
but also to prevent further pathologic changes from 
developing As pointed out by Waring,' surgical inter- 
vention as a rule is uncomplicated, but a deep seated 
cellulitis of the cervical tissues has been known to follow 
the simple removal of a calculus 

OPERATIVE TECHNIC 

Most surgeons believe that the stone should be 
removed by an intra-oral incision if it is situated in the 
sublingual gland or duct, the anterior two thirds of 
the submaxillary duct, or the buccal portion of the 
parotid gland Total extirpation of the sublingual or 
submaxillary gland is indicated if a stone is present in 
the substance of the gland or if there is inflammation 
of the gland, even though the stone is in the duct It 
IS not advisable to extirpate the parotid gland 

Calculi usually can be removed under local infiltra- 
tion anesthesia Blocking the lingual nerve, as m the 
mandibular injection for extraction of teeth, also gives 
excellent anesthesia 

A calculus may be seen impacted m or presenting 
Itself at the orifice of the du ct Simple extraction with 

6 Boss William Spcichelstein recidue Beilr z Uin Cbir 146 
922 1929 

7 Wanng J B H Sali^arj Calculus \ irginia M Monthly 56 193 
(June) 1929 


a forceps usually is adequate in such instances If the 
Stone IS farther back in the duct, the duct may be fixed 
with tissue forceps or a suture, the duct incised parallel 
with the long axis, and the calculus removed with a 
scoop or forceps If the stone has not previously been 
fastened, it may slip along the canal and enter the hilus 
of the gland In nonsuppurative cases, the mucous 
membranes can be closed without drainage If an acute 
inflammatory process or suppuration exists, a small 
strip of gauze packing or Penrose dram should be left 
m the incision Since there may be considerable reac- 
tion following the operative procedures lasting for se\- 
eral days, frequent mtra-oral irrigations, accompanied 
by the external application of ice, should be carried out 
Drugs of various kinds may be indicated to control 
pain 

In cases of long standing in which multiple stones are 
present or when there is chronic inflammation, radical 
extirpation of the gland should be done Bailey® sajs 
that if symptoms recur after the removal of a stone 
from Wharton’s duct, the gland should be remoied 
m every case He has found that recurrent calculus 
often signifies that there are still other calculi within 
the gland He also believes that there is a definite 
relationship between Ludwug’s angina and acute infiam 
mation of the submaxillary gland 

Radical extirpation of the gland is carried out as 
follow'S The incision is made parallel to the lower 
border of the mandible, which is preferable to that 
used m the classic operation for ligature of the lingual 
artery, because the main vessels are encountered more 
easily and wuthout forcible traction on the skin The 
platysma mjoides muscle is dnided along the same line 
and turned up as a separate lajer The facial artery 
and vein are identified and divided between ligatures 
during the dissection of the gland The inframandibu- 
lar branch of the facial nerxe should be preseried if 
possible Its injury will cause drooping of the corner 
of the mouth, owung to paralysis of the triangularis 
menti muscle Although improxement may occur in 
time, care during the surgical steps must be observed 
The accident is difficult to avoid, but there is less chance 
of Its occurrence if the incision is made w'ell below 
the border of the jaw' 

REPORT OF CASE 

A white woman, aged 56 when first seen had a marked 
tender swelling involving thp left sublingual salivary slan 
The swelling pushed the tongue well over to the right side o 
the mouth The patient gave a history of having had man) 
similar attacks during the previous forty vears The) always 
subsided spontaneously but none had been as severe as t is 
one The attacks usuall) began vv hen she was eating a mea 
The submaxillary duct had been probed several times b) her 
dentist, but without relief or diagnosis During the past fort) 
years she alvva)s was aware of a foul taste in the mout , 
especiall) on arising in the morning 

A diagnosis of left sublingual salivary calculus seemed most 
likelj The patient was in immediate distress and roenlgent^ 
grams were postponed She was advised to irrigate her mou 
frequently with an antiseptic mouth wash and to apply con 
tinuous external hot fomentations over the swollen tissues 
When seen twenty -four hours later a stone was presenting 
Itself through the orifice of the left submaxillary salivary uc 
It was easily extracted with forceps Palpation 
further stones and two more were milked down the duct an 
extracted When fitted together tliev measured 3 ' 

length by 1 cm m maximum diameter They weighed tia 
The pieces were faceted or articu lated together, apparen y 

8 Bailey Hamilton Stones in the Sulimaxillary Gland Practit 
186 671 674 (June) 1931 
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haMtig been broken ofT from one large tiuct sloiie, or over a 
period of jcirs of rubbing togctlier, three scinrilc btoiics had 
gradiiallj fitted themselves end to end 
rollovving the extraction of the cnicuh, the swelling and pain 
rapidl} abated and has not recurred since (one jear) More- 
over, the fold taste has been absent Roentgenograms failed 
10 reveal anj further calculi 
o45 Lincoln A\ eiuie 


GAS BACILLUS INFECTION OF 
ABDOMINAL WALL 


REPORT or THREC CASES COMPLICATING ENTEROSTOMY 


THOMAS G ORR, MD 

KVNSAS CITS, KAN 

Considering tlie great number of operations done for 
intra-abdominal infections, gas bacillus infection of the 
abdominal wall, as a complication, is quite rare 

111 1925, Ochsner and Schmidt ^ reported a case of 
gas bacillus infection of the abdominal wall following 
the drainage of an appendix abscess and removal of 
a gangrenous appendix Butler - has recorded two 
infections of the abdominal vv^all, one following the 
removal of a perforated gangrenous appendix and the 
other following cecostomy Shearer’s ® case of gas 
infection of the abdominal wall follovv'ed the removal 
of a nonruptured gangrenous appendix King * 
describes a case following appendectomy, in which he 
stated that the smear shovv'ed a suggestion of Bacillus 
vvelchn Extensive gas infections, following drainage 
of appendix abscesses, are recorded by Lamprecht,- 
Traver,® Douglas ’’ and Mijamoto ® Butler and Rhodes ® 
report two cases in which an extensive infection of the 
abdominal wall by the gas bacillus followed enterostomy 
for intestinal obstruction Seven cases of infection of 
the abdominal wall with gas bacillus, following abdomi- 
nal operation, are recorded by Eckhoff,'® one of which 
followed enterostomy 


REPORT OF CASES 

The following three cases are briefly noted as exam- 
ples of gas bacillus infection of the abdominal wall, 
ns a complication of enterostomy for intestinal 
obstruction 


® n’®” ®Sed 44, was admitted to the Um- 
e«i ) of Kansas Hospital, March 29, 1932 and died April 6 
,, ® history of a rather atypical appendicitis with 

®'^ °P™ent of an abscess in the right lower part of the 
omen complicated bj an obstruction of the small intestine 
bos "ns done the daj following admission to the 

■ ® through a right rectus incision A large appendiceal 


1 OrSeA Unuersity of Kansas School of Medicine 
rnnnai.L T 3 uml Schmidt E R Gas Bacillus Infcctio 

North America 5 91 
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Bacillus Infection Complicating Appendicitii 
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(Apnl) 193J ® Appendicitis and Its Complications Ann Surg 84 

Edema of the Abdominal Wall as a Vci 
193^ JHcation of Appendectomy Taiwan Igakkai Zasshi 31 2. 

BaciUuj^'u pi ^ Rhodes G Infection of Abdominal Wall nit 

* xtli' Enterostomy for Bowel Obstruction Cal 

, Eckhoff'-N’l (April) 1930 

-13 I93{j Gangrene in C 


Las Gangrene in CimI Surgery Brit J 


abscess was found and drained An enterostomy was done at 
the same time m the lower part of the ileum by the Witzel 
technic Aerobic cultures made of the pus from the appendix 
abscess showed Staphylococcus aureus and a gram-positive 
bacillus Two dajs following the operation the patient’s tem- 
perature rose to 104 F and he was irrational Free drainage 
from the enterostomy tube and profuse drainage from the 
incision were noted On the fifth day following operation, gas 
was noted in the subcutaneous tissues of the abdominal wal' 
and in the wound The wound showed a dark gray sloughing 
surface with a very foul odor This suggested a gas bacillus 
infection The cultures taken of the pus from the appendix 
abscess the daj of the operation were then recultivated by 
an anaerobic method, and a gram-positive bacillus, producing 
gas was found An intravenous injection was made into a 
rabbit The rabbit was killed five minutes later and left in 
an incubator for t went) -four hours Extensive emphysema 
was found in the subcutaneous tissues and liver Large num- 
bers of gram-positue bacilli were present in the liver and 
recovered in anaerobic culture This gram-positive bacillus 
morphologically and culturally resembled Bacillus vvelchn An 
autopsy showed general peritonitis due to the ruptured appen- 
dix with necrosis of the skin about the abdominal incision 

Case 2 — P R S a man, aged 67, was admitted to the 
hospital, Kov 28, 1933, and died, November 30 

There was a history of an old right femoral hernia The 
onset of the present illness occurred four davs before admis- 
sion with abdominal pain and persistent vomiting Examina- 
tion revealed a strangulated femoral hernia Study of the 
chemistry of the blood showed a high nonprotem nitrogen and 
a low chloride content Operation was done the day of admis- 
sion under local anesthesia The bowel was in good condition 
and the hernia was reduced Because of the marked disten- 
tion and long duration of the hernia, a Witzel enterostomy 
was done through a small right rectus incision, the first loop 
of intestine presenting m this locality being used Following 
operation the next day the patient had a temperature of 
102 F but appeared to be doing fairly well The evening of 
the second day he grew very delirious At the end of forty 
hours discoloration and subcutaneous gas was noted in the 
abdominal wall, extending upward from the incision This 
increased until it reached the axilla Blisters formed in this 
area and the skin turned very dark, suggesting beginning 
gangrene He died fifty hours following the operation Cul- 
tures from the enterostomy wound showed a gram-positive, 
gas-produemg organism resembling Bacillus vvelchn A rabbit 
was injected and incubated Smears and cultures from the 
rabbit showed an organism typical of Bacillus vvelchn The 
autopsy showed an acute emphysematous cellulitis of the skin 
and subcutaneous tissue of the right side of the abdomen and 
thorax A localized peritonitis with beginning gangrene of 
the intestinal loop was noted The hernia wound was free 
from infection 

Case 3— J B, a man aged 62 was admitted to the hospital, 
March 15, 1932, and died March 28 

There was a definite history and manifestations of acute 
intestinal obstruction of six davs’ duration Because of his 
general poor condition a Witzel enterostomy was done with 
local anesthesia through a left rectus incision The omentum 
was interposed between the enterostomy and the abdominal 
wall Distention of the small intestine was found, but the 
cause of the obstruction was not discovered Five days after 
the enterostomy, marked drainage was noted from the abdom- 
inal wound, evidently a leakage from the intestine at the site 
of the enterostomy The scrotum was edematous and his gen- 
eral condition was critical Seven days following the opera- 
tion, gangrene of the scrotum was noted with crepitation in 
the subcutaneous tissue, extending from the suprapubic region 
up to the enterostomy wound Death occurred eleven days 
following enterostomy General peritonitis was found at 
autopsy as a result of perforation at the site of the obstruction 
of the lower part of the ileum, and acute gangrenous cellulitis 
of the scrotum and abdominal wall Cultures from the scro- 
tum showed nonhemolytic streptococci and a short plump 
grara-positive bacillus Anaerobic cultures made later showed 
a gas-producing organism of the Bacillus welchii type 
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COMMENT 

In the three cases cited, each presented a pathologic 
condition that might have caused deatli even though the 
gas infection had not been present However, it seems 
^ ery probable that the gas infection at least contributed 
to and hastened the lethal outcome In case 2 the infec- 
tion evidently developed directly from the enterostomy 
wound m the ileum In each instance, the gas- 
producing organism probably came directly from the 
intestinal tract 

In considering the diagnosis of gas infection of the 
abdominal wall it must be remembered that quite an 
evtensive emphysema may develop following closure 
of an’abdominal wound owing to the escape of retained 
air through the wound into the subcutaneous tissues 
This observation was especially empbasized by Russell ” 
111 1897 A beginning gas bacillus infection is likely 
to be associated with severe pain at the site of the 
wound, commencing from twehe tc forty-eight hours 
after an operation This may be considered one of the 
early warning symptoms of the onset of this type of 
infection Other well known signs and symptoms, such 
as swelling skin discoloration crepitation, foul odor, 
and the finding of the typical bacillus, develop rapidly, 
necessitating hourly obser\ations of any suspected 
wound 

It is quite reasonable to expect gas infections sec- 
ondary to abdominal infections, since gas-foiming 
organisms are more or less constantly found in the 
intestine Jennings found a positive culture of Bacil- 
lus welchii m 90 per cent of appendixes removed at 
operation I\hlliams has expressed the belief that 
the toxemia of intestinal obstruction and peritonitis is 
due in part at least to the absorption of the toxin of 
Bacillus i\elchii but such an assertion still lacks proof 

Since the gas bacillus is present in the small bowel 
and appendix in quite a high percentage of individuals, 
the use of antitoxin is quite logical in patients having 
operations that expose the tissues of the abdominal 
wall to infection from bowel content 
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OBSERVATIONS ON THE RELATIONSHIP 
OF THE VIRUS OF HUMAN INFLU- 
ENZA AND DOG DISTEMPER 

preiiminary report 
ADOLPH EICHHORN, D V M 

AND 

NORMAN J PYLE, VMD 

PEARL RU’ER, N Y 

Investigations that have been carried out dunne 
recent years have revealed that certain diseases of pre- 
viously obscure etiology are caused by viruses— infec- 
tious agents so small that they are capable of passing 
through filters that hold back all known bacteria. 

The list of these viruses is still increasing, and one 
of the latest additions has been described by Smith, 
Andrew es and Laidlaw^ in a study of throat washings 
from influenza patients These inv^estigators inoculated 
ferrets intranasally with the bacteria-free filtrates from 
the throat w'ashings and regularly observed the occur- 
rence of a febrile condition in these animals, indicating 
an infectious process 

The ferret disease is characterized by a two-day 
incubation period, a diphasic temperature response and 
sj’mptoms of nasal, catarrhal and systemic distur- 
bances The temperature rises often above 106 F , it 
subsides on the third and fourth day but rises again 
on the fourth and fifth day, after which it gradually 
returns to normal Systemic symptoms are Jethargj', 
mappetence and muscular weakness The eyes and 
nose show a watery discharge The symptoms usually 
subside within from six to ten days, after which the 
ferret becomes perfectly normal According to Smith, 
Andrew es and Laidlaw, the disease has never been 
fatal in ferrets in the sixty-four cases that they 
observ'ed throughout the full course of illness This 
experience has been confirmed by us in our expen- 
mental work with this varus 


SUMMARY 

Eighteen cases of gas bacillus infection of the abdom- 
inal wall follow'ing abdominal operations have been 
found recorded To this luiinber the three cases here 
briefly described are added The diagnosis was not 
proved by culture in all cases, w Inch made an error in 
diagnosis possible 

The mortality in the twent}-one cases has been 61 
plus per cent 

Because of the possibility of gas infection of the 
abdominal wall following gangrene or abscess of the 
appendix, or -my operation that involves opening the 
intestine, clinicians should be on the alert for this 
complication 

Any unusually severe pain developing in a postopera- 
tive wound within twelve to fortv-eight hours should 
suggest the possibility of gas bacillus infection 

In the present state of knowledge, gas bacillus anti- 
toxin seems to be of value in the treatment of gas 
bacillus infection and is recommended in such infec- 
tions of the abdominal wall 

Bell Memorial Hospital 
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The postmortem changes as observed by us coincide 
with those described by the original investigators and 
are as follows In ferrets killed during the first and 
second febrile periods the mucous membrane of the 
nasal passages shows acute inflammation Sections 
across the turbinate bones show, in the soft parts, acute 
vascular congestion, dilated lymph channels, numerous 
leukocytes passing out through the epithelium, and 
serious derangement of this structure There is almost 
invariablj' complete disappearance of ciliated cells, and 
occasionally patchy necrosis of the whole thickness of 
the epithelium may be observed No histologic feature, 
such as an inclusion body, has as yet been discovered 
that can be called characteristic of the disease 

For propagation of the virus, the English investiga- 
tors emploj ed the following technic Throat washings 
from eight human cases diagnosed as influenza were 
inoculated into ferrets Five of these produced the 
disease in ferrets Six days following the onset of the 
disease m man no virus w as recoverable from the nasal 
discharges The filtrate, prepared from an emulsion of 
the lung tissue from a fatal case of influenzal pneu- 
monia likewise produced the ferret disease Throat 
washings from human subjects not suffering from 
influenza were nonmfectiv'e 

From the I edcrlc Laboratories Inc 

1 Smith Wilson Andrew es C H and Latdlaw P P Lsnett 2 
66 (July 8) 1933 



Volume 102 
jilMBER 25 


DISTEMPER— EICHHORN AND PYLE 


2083 


Carefully checked e\pcnments confiiincd the filtra- 
bilit) of the virus According to Smith, Andrewes 
and Laidlaw, ferrets recovered from the disease were 
immune to subsequent infection with the same strain 
of rirus In our owm e\penments, we found that only 
a percentage of such ferrets show^ed definite immunity 
Others reacted to the second injection of the influenza 
\irus with a rise in temperature 

EXPERIMENTAL DATA 

During a visit to England in July 1933 the senioi 
author secured a small amount of the dried virus for 
the purpose of testing the susceptibility of pigs in the 
United States to the influenza virus of man The 
Mrulence of the virus wms maintained through passage 
in ferrets and, in the course of this work, the virus, 
for some reason or other, lost its infectivity for ferrets 
A fresh supply w'as obtained from Smitli, Andrewes 
and Laidlaw, which, on arrival in our laboratory, 
proied infective for ferrets This virus has been kept 
actue through passage in ferrets for thirty generations 
The nrus was propagated by instilling the virus into 
the nasal passages of the ferrets , two ferrets were used 


a uniform incubation period as previously mentioned, 
these results, even in the limited number of suitable 
animals at our disposal, clearly suggest that the animals 
which had recovered from the infection wuth influenza 
virus had acquired a resistance to the canine distemper 
virus This resistance could not be due to local changes 
in the nasal mucous membrane caused by the influenza 
virus because the subsequent tests w'ltli the distemper 
virus were made by injection 

These interesting changes suggested a repetition of 
the experiments A second series of eleven ferrets 
were given two and three nasal instillations of influenza 
virus and then were subjected to an injection of canine 
distemper virus in amounts that always proved fatal to 
susceptible animals The results are tabulated in the 
accompanying table 

Of the eleven ferrets, six received only two instilla- 
tions of the influenza virus, of which only one 
remained well Of the five remaining ferrets w'lnch 
received three nasal instillations, three remained wmll 
All ferrets that died showmd a marked delay of the 
distemper symptoms, which is apparent w'hen compared 
with the three control animals 
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for this purpose At the height of the reaction, one 
ferret was destroyed and the virus removed and pre- 
served in the described manner In due tune, a large 
number of ferrets recovered from the influenza virus 
"ere accumulated 

ft IS our routine practice to employ ferrets m the 
testing of canine distemper virus and, not suspecting a 
possible relationship between this virus and that of 
influenza, we used some of the ferrets that had recov- 
ered from the influenza infection for tests wnth canine 
distemper virus However, it was observed that these 
terrets did not react to the virus of distemper in the 
^me manner as they usually do to such virus injection 
there was a very pronounced delay of the period of 
incubation and, m view of this peculiarity, it was 
eemed advisable to subject all the remaining ferrets 
0 an injection with the distemper virus, elevmn ferrets 
'n all having been used The results showed that the 
usual penod of incubation of from nine to ten days 
0 lowing the injection of distemper virus was extended 
0 trom thirteen to seventeen daj^s, and two of the 
errets proved apparently immune to distemper 
n View of our experience that the strain of dis- 
these experiments w ere made 
which has been studied m more than 800 ferrets, 
'er has failed to kill these animals and alvvajs shows 


It is apparent from these experiments that the influ- 
enza virus induces some immunologic reaction m 
ferrets against the distemper virus Limited cross- 
neutralization experiments and immunizing attempts 
with hyperimmune distemper serum against the influ- 
enza virus are now in progress and will be reported on 
at a later date 

From time to time, claims have been made of the 
close relationship of influenza in man and canine dis- 
temper in dog However, no definite proof has been 
presented of the identity or the relationship of these 
viruses The data submitted strongly point to the 
possibility of such a relationship and it is hoped thar 
the experiments now m progress will further clarify 
knowledge with regard to these viruses 

CONCLUSIONS 

The virus of influenza in man apparently induces an 
immunity in ferrets against the distemper virus of 
dogs 

The available experimental data, as indicated in this 
preliminary report, suggest a possible relationship of 
influenza m man and distemper m dogs 

Experiments are now in progress to determine the 
possibility of cross-immunization with the virus of 
influenza and the virus of distemper in dogs 



2084 


CEREBROSPINAL FLUID PRESSVRE—MASSERMAN 


EFFECTS OF INTRAVENOUS ADMINIS- 
TRATION OF HYPERTONIC SOLU- 
TIONS OF DEXTROSE 


WITH SPECIAL REFERENCE TO THE CEREBRO- 
SPINAL FLUID PRESSURE 


JULES H MASSERMAN, MD 

Resident m Neuropsychiatrj Baltimore City Hospitals 
BALTIMORE 


Following the discovery that the introduction ol con- 
centrated solutions of various salts or of dextrose into 
the blood stream ^ or the gastro-intestinal tract ^ of an 
experimental animal causes a diminution in its cerebro- 
spinal fluid pressure, hypertonic solutions have been 
administered clinically by different routes in attempts 
to reduce intracranial hypertension in patients suffering 
from brain trauma,® brain tumor,^ meningitis® or brain 
edema with acute infections “ However, more recent 
observations both in animals ^ and in a small number 
of human beings ® have indicated that the initial 
decrease in the tension of the cerebrospinal fluid 
induced by these methods is superseded within from 
one to three hours by a persistent rise in subarachnoid 
pressure and an exacerbation of the initial symptoms 
of intracranial hypertension 
The problem, therefore, appeared to require further 
investigation It is my purpose in this paper to report 
a study of certain clinical and racliihydrodynamic 
effects of the intravenous administration of solutions 
of dextrose m various amounts and concentrations to 
eighty-five human subjects under controlled experi- 
mental conditions 

METHOD 


Patients between 20 and 40 years of age and free 
of clinically determinable organic disease were chosen 
for this study Ten grams (06 Gm ) of barbital was 
administered to each patient to promote relaxation 
He was then allowed to rest in the right lateral posi- 
tion for half an hour, after which his pulse rate and 
blood pressure were determined Lumbar puncture 


From the Baltimoi'e Psychopathic Hospital Thanks nre due lo Dr 
Harry Goldsmith, director of the hospital for bis cooperation m this 
work ^ 
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was then clone under local anesthesia, and a glass man- 
ometer flj/ed to the fSO inm mark with sterile Ringer’s 
solution was connected to the spinal needle with the 
loss of as little fluici as possible When a satisfactory 
control reading of the patient’s "basic” cerebrospinal 
fluid pressure ^ during from fifteen to sixty minutes 
had been obtained, solutions of dextrose in various 
amounts and concentrations were injected intravenously 
at the rate of from 10 to 20 cc per minute, dextrose 
being chosen for use in this study because, in contrast 
to various electrolytic salts, it is apparently nontoxic 
when given intravenously in concentrated solution 
During the injection and for a period of from two to 
SIX hours thereafter, the patient’s spinal fluid pressure 
was read at least every ten minutes, in addition. Ins 
pulse rate, blood pressure and general condition were 
recorded half-hourly during the experiment and also at 
various intervals during the ensuing forty-eight hours 
Jn twenty-four cases, moreover, lumbar and/or cis- 
ternal punctures were performed eight, twelve or 
twenty-four hours after the administration of the dex- 
trose m order to determine the general course of the 
cerebrospinal fluid pressure subsequent to the period 
of continuous observation 


EFFECTS OF THE INTRAVENOUS ADMINISTRATION 
OF HYPERTONIC SOLUTIONS OF DEXTROSE 


Clinical — -The administration of less than 55 Gm of 
pharmacologically pure dextrose in simple 20 to 50 per 
cent solution produced no adverse symptoms in our 
subjects,^- when, however, more than 100 Gm of 
dextrose in greater than 20 per cent concentration was 
given intrav'enousiy to thirty-two patients, tw'enty-three 
of them subsequently complained of headaches, back- 
aches or peripheral nerve pains, which began from one- 
quarter to one hour after the injection of the dextrose 
and persisted during the ensuing three to thirty hours 
Concentrations of dextrose of from 35 to 50 per cent 
produced pain in the injected vein in about 35 per cent 
of cases, but none of our patients developed an overt 
phlebitis Of the twenty-four patients who received 
185 Gm or more of dextrose, fourteen subsequently 
showed elevations of temperature reaching 100 to 
102 8 F in from three to five hours, with subsidence 
to normal in from three to eleven hours Since eight 
of the sixty-one patients who received 100 Gm of 
dextrose or less also had some degree of pyrexia, the 
possibility of pyrogenic impurities m some of the 
dextrose preparations cannot be altogether excluded 
Contrary to previous comparable observations,*’' no 
constant rise in systemic arterial blood pressure after 
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the injection of hypertonic solutions was observed, nor 
lias tiiere any significant cfifcct on the pulse rate 
Ejfccts 0(1 llic Ccrchospwal Fluid Picssiiic — The 
average deviations of the cerebrospinal fluid pressure 
follow mg the intravenous injection of various amounts 
and concentrations of dextrose are plotted in the 
accompanying chart To sunimanze the data 1 The 
administration of 10 per cent dextrose intravenously to 
sixteen patients produced an increase in cerebrospinal 
fluid pressure whose duration and height were in direct 
proportion respectively to the amount of solution 
administered and to the speed with which it was 
injected, no consistent secondary deviations in the 
cerebrospinal fluid pressure were observed with the 
isotonic preparations 2 Similar but somewhat 
smaller initial rises in cerebrospinal fluid pressure were 
produced by the injection of the hypertonic solutions 
3 When more than 75 Gm of dextrose ivas adminis- 
tered in from 20 to 50 per cent solution, this initial 
effect was followed bj' a fall in cerebrospinal fluid 
pressure of from 26 to 162 mm of water, the curve 
of pressure reaching its nadir at from 50 to 170 minutes 
after the injection 4 In the ensuing 50 to 120 minutes, 
the cerebrospinal fluid pressure then recovered to the 
basic level, after which (5) the upward trend continued 
until levels of cerebrospinal fluid tension of from 8 to 
148 mm above normal were reached and, in most cases, 
maintained throughout the remainder of the period of 
continuous observation 

In the tw'enty-four cases m which puncture was done 
at from eight to twenty-four hours after the injection 
of dextrose, the mean of the cerebrospinal fluid pres- 
sure readings, taking into consideration the range of 
normal variability of the basic cerebrospinal fluid pres- 
sure," did not difer significantly from the mean of the 
initial spinal pressures of the same patients before the 
injection of dextrose It appears, therefore, that in 
the majority of cases the reactive intracranial hyper- 
tension had subsided within eight hours after the 
administration of the dextrose 


COMMENT 

The initial rise of cerebrospinal fluid pressure during 
tile intravenous administration of the dextrose solutions 
IS apparently an expression of the concomitant increase 
in cerebral venous tension produced by the rapid injec- 
tion of fluids into the circulation and probably has no 
other immediate significance On the other hand, the 
ensuing diminution in subarachnoid pressure in cases 
in which the dextrose had been administered m effective 
concentration is of greater physiologic importance 
and may be attributed both to a resorption of the spinal 
fluid and to a diminution in the volume of the nervous 
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tissue Itself Conversely, the rise of cerebrospinal 
fluid pressure to normal and above subsequent to the 
period of depression w'ould then theoretically be due 
to (1) an increased rate of dialysis of cerebrospinal 
fluid from the blood, wdnch had meanwhile been 
rendered relatively hypotonic to the cerebrospinal fluid 
through the loss of dextrose and salts in the urine, and 
(2) the deposition of dextrose in the nervous tissues 
with ensuing compensatory intercellular and intra- 
cellular edema The possibility of the latter two 
effects is of prime clinical importance, since they may 
well account for the recurrence and exacerbation of 
symptoms of increased intracranial pressure after a 



Mean deviations in the pressure of the cerebrospinal fluid in sixty nine 
human subjects following the intravenous injection of hypertonic solutions 
of dextrose at rates ranging from 10 cc per minute for 100 cc to 20 cc 
per minute for 1,000 cc of the solution Although the data in each senes 
are not sufficiently numerous to justify explicit statistical derivation 
the respective curves nevertheless represent deviations m cerebrospinal 
fluid pressure of such relative constancy as to render the experimental 
results clinically significant 


transient initial improvement in patients suffering from 
intracranial hypertension treated by the intravenous 
administration of various types of hypertonic 
solutions 


SUMMARY 


The effects of the intravenous injection of solutions 
of dextrose in various amounts and concentrations were 
studied in eighty-five normal patients The adminis- 
tration of 50 Gm or less in 20 per cent solution 
produced no untow'ard clinical sequelae other than 
diuresis , how^ever, the intravenous injection of 100 Gm 
or more in 35 to 50 per cent solution caused headaches 
and other adverse symptoms in 72 per cent of cases, 
whereas 58 per cent of the patients receiving 185 Gm’ 
or more suffered transient pyrexia The intravenous 
administration of isotonic solutions caused a transient 
increase in cerebrospinal fluid pressure, with hyper- 
tonic solutions in effective concentration (100 to 200 
Gm m 20 to 35 per cent solution) this initial rise was 
followed by a secondary fall in cerebrospinal fluid pres- 
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sure, which in turn was superseded within an average 
of thiee hours by a tertiary increase to levels from 8 
to 148 mm of w'atei above normal The latter 
phenomenon is of clinical significance in" i elation to 
the late adverse effects sometimes observed in cases of 
intracranial hypertension treated by the intiavenous 
injection of strongly hypertonic solutions 
4940 Eastern Avenue 


THE STUDENT NURSE AND 
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Tuberculosis among nurses has long been a serious 
problem, although it has not been generally recognized 
m this country As the morbidity and mortality from 
tuberculosis m the general population have decreased, 
the incidence of disease among nurses has become more 
conspicuous and the magnitude of the problem more 
obvuous The problem is of universal interest among 
physicians, since some of them send their daughters to 
schools of nursing many of them teach m such schools 
and nearly all of them recommend nurses to their 
private patients 

A small group of physicians from various parts of 
the world has brought to light the fact that in some 
hospitals outrageously high percentages of students of 
nursing became contaminated with tubercle bacilli It 
IS almost unbelievable that with so much av'ailable 
knowledge of technics which are effective in preventing 
the spread of disease, a hundred per cent of the girls 
who entered the school of nursing of the Ullev'al Hos- 
pital m Oslo and the Ancker Hospital m St Paul with- 
out infection from tubercle bacilli should become so 
infected before graduation In view of this, it seems 
logical to conclude that many who were already infected 
on admission to the schools probably were reinfected 
before graduation 

In an attempt to determine how serious was the 
offense being committed by various types of nursing 
schools, we tested with tuberculin the junior and senior 
students m two schools of nursing m 1929 The results 
are seen m chart 1 School 1 has a tuberculosis service 
of approximately thirty beds, where the students at that 
time gave intimate care to patients with no protection 
of any av'ail School 3 has no tuberculosis service as 
such but admits tuberculous patients In school 3 it is 
possible for girls to complete their course without being 
assigned to a tuberculous patient Obviously, the more 
exposure the more contamination with tubercle bacilli, 
as seen in chart 1 

Although the contamination in school 3 was a good 
deal less than in school 1, it was still too high since we 
knew that among the girls entering a university in the 
same city the incidence of positive tuberculin reactors 
was only from 30 to 35 per cent In order to prove 
definitely whether most of the contamination occurred 
during the course of training we subsequently observed 
the nurses of two classes with reference to tuberculin 
reactions from the time they entered until they 
graduated To schools 1 and 3 we added school 2 
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which admits tuberculous patients but does not have 
a tuberculosis service and a school of education 
In chart 2, one sees that slightly less than 40 per cent 
of the probationers who entered school 1 (with a tuber- 
culosis service) m 1929 reacted positively to the test, 
but m the senior year all had become positive to the 
tuberculin test In school 2, less than 25 per cent of 
the probationers reacted positively, while in this same 
class only slightly more than 25 per cent were positive 
m the senior year In school 3, slightly more than 
25 per cent of the probationers were positive but when 
the senior year was reached slightly more than 45 per 
cent of the class was positive In chart 2, the per 
centages of positive reactors among the probationers 
and again in the senior years of the three schools of 
the class entering m 1930 are recorded In chart 2 one 
also sees the percentage of positive reactors among the 
freshmen of the School of Education in the University 
of Minnesota in 1929 By the time this class had 
reached the senior ymar the positive reactions had 
increased only 4 per cent One must bear in mind 
that these students spend one more year in school than 
those of the schools of nursing From this figure it is 
obvious that school 1 with a tuberculosis serv'ice is 
transmitting tubercle bacilli to large numbers of its 
student nurses, whereas schools 2 and 3 are transmit- 
ting bacilli to some of their students but to a mucli 
smaller number than school 1 In fact, m the class 
entering school 2 m 1929 there is approximately the 
same increase m positive reactors by the time they had 
reached the senior year as m the school of education 
The detailed results of this study w ill be reported later 
The contamination of girls who entered free from 
tuberculous infection was determined by the tuberculin 
reaction A positive reaction indicates the presence of 
at least one focus of tuberculosis somewhere in the 
body which has rendered the tissues allergic Certainly 
one would not look on a focus of livung and virulent 



^Negative 

Chari I — Tuberculin reaction in student nurses School 1 nith tuber 
culosis service school 3 without service 


tubercle bacilli, ev'en wdien encapsulated, as an asset to 
the body, any more than one would look on allergy as 
an asset Therefore, the hospitals that have infected 
for the first time or reinfected their students have tom 
initted a serious offense against them A good many 
of these girls will suffer from clinical tuberculosis as 
the decades pass, and some of them will die from that 
disease In fact, more than 11 per cent of the students 
entering school 1 negative to tuberculin in 1929 are 
already suffering from clinical disease From this, one 
must not gam the impression that those who enter 
schools of nursing already positive to the tuberculin 
test are by any means safe For example, of one class 
of six students who entered school 2 m 1932, only one 
reacted positiv'ely^ on admission Roentgenograms o 
this girl’s chest were clear However by the end o 
the first year she had pulmonary tuberculosis v\ it i 
cavity formation 
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We Inve had an opportunity to study rather care- 
fully the sequence of tuberculosis events in the bodies 
of students of nursing and medicine who reacted nega- 
tnely to the test on entrance to school but who became 
positne before graduation Not one became positive 
to this test because of overwork, bad housing condi- 
tions, improper food and the like There is always a 
definite exposure as the first event 
Following exposure there is usually a period of 
approximately three weeks during which there is no 
test or phase of examination to determine that the body 
has become contaminated After about three weeks, 
the second event is the presence of sensitiveness of the 
tissues to tuberculoprotein, as demonstrated by positive 
reaction to the tuberculin test 
From this it is known that at least one focus of 
tuberculosis is present In many cases it is never 
possible to locate the focus by any phase of examina- 
tion during life but m a small percentage, after a 
period of approximately from three to five months, 
following the development of the positive tuberculin 
reaction, the focus has become sufficiently large to cast 
a shadow on the x-ray film 

There may be no other event , m fact, m SO or 90 per 
cent of contaminated individuals no other clinical 
changes are ever observed However, this is only an 
estimate, since no one has yet traced a large group of 
infected individuals from the early adult period through 
the span of life Nevertheless, it would seem to be a 
veiy consen'ative estimate based on brief periods of 
time during which such cases have been followed 
When other events do occur they are due to the rein- 
fection type of tuberculosis, which may be from endo- 
genous or exogenous sources The first clinical event 
may be miliary tuberculosis or tuberculous meningitis , 
again it may be pleurisy with effusion, pulmonary dis- 
ease, tuberculosis of the bones and joints and the like, 
or a combination of these 

It IS disappointing to see that some of the hospitals 
which should be true health centers and which should 
be putting into practice the very best that is known 
concerning the prevention of disease, are in reality hot- 
beds for the propagation and dissemination of tubercle 
bacilli to student nurses 

When one calls attention to the high incidence of 
positive tuberculin reactors among seniors or recent 
graduates of schools of nursing and the low incidence 
among entering students to many of these schools, the 
question IS often asked as to whether these positive 
reactions have not been brought about through the 
ingestion of dead bacilli Another question rather 
r«ently asked is whether this is not a manifestation 
of a general allergic phenomenon that has no par- 
ticular significance One should not be misled nor treat 
u serious problem lightly, for it is known that tubercle 
OTOation IS present or is taking place when a human 
ody reacts positively to the tuberculin test 
to allow' a human body to become contaminated 
with tubercle bacilli is to set a potential stage for every 
tlestruction of which the tubercle bacillus is 
oapuble Many other pathogenic micro-organisms that 
contaminate the human body are soon destro}'ed by the 
protective mechanism, but not so with the tubercle 
tl^^' i! bacilli first enter the body some of 

lem become encapsulated, where they live year after 
de^t' retaining their virulence and ever ready to 
^^sro}, once they escape from their capsule More- 
^bey pass through the stage of primary encap- 
ation thej sensitize the body tissues so that other 


bacilli that may come into the body subsequently are 
not so easily encapsulated and thus often cause much 
destruction of tissues and organs 

Thus, he who ponders long and carefully over this 
subject will not congratulate a parent whose infant has 
recently become contaminated with tubercle bacilli but 
is not ill Nor will he congratulate students of nurs- 
ing and medicine w'ho appear well but who have 
recently become contaminated with tubercle bacilli, on 
the ground that they have received the proper dose to 
protect them 

If any physicians or an)' nurses who graduated fi\e 
or ten years ago are not convinced of the great destruc- 
tion of tuberculosis among the members of their pro- 
fessions, let them attempt to get in touch widi their 
first-year classmates, most of them will be convinced 
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Chart 2 — Tuberculin reaction in student nurses and m college of edu 
cation students School } with tuberculosis service schools 2 and 3 
without tuberculosis service 


of the seriousness of the problem by finding that a 
surprisingly high percentage have been ill or have died 
from tuberculosis In this country a good many phy- 
sicians and nurses are engaged in sanatorium work 
and a good many in other phases of tuberculosis and 
chest disease activities in private practice In convers- 
ing with such pliysicians and nurses one is amazed at 
the large number w'ho have had clinical manifestations 
of tuberculosis and of this group the number in whom 
such manifestations developed either in school or soon 
after graduation 

The medical profession has a great responsibility in 
changing the situation If it does not act, the courts 
will solve the problem Already tuberculosis contracted 
in line of duty in a hospital has become a compensable 
disease The Industrial Commission of the State of 
Wisconsin lias draw'n aw'ards in favor of professional 
workers in whom tuberculosis developed w'hile they 
were working w'lth tuberculous patients 

Medical men know how to solve this problem and 
should not allow' discredit to come to the profession 
and hospitals through intervention of the courts IMore- 
over, the future of the school of nursing is in jeopardy 
w'heneier parents become sufficiently informed as to 
the contamination that threatens their daughters when 
the) enter schools of nursing Intelligent and informed 
parents, who for fifteen or twenty years ha\e given 
meticulous care to the rearing of a daughter, whose 
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success and welfare have become the pride of their 
lives, are not likely to allow her to enter a school of 
nursing without reasonable assurance that every pos- 
sible effort will be put forth to keep her body free 
from contamination with tubercle bacilli and every 
other communicable disease 
Every hospital has the problem of patients with 
tuberculosis being admitted for some other condition, 
such as one requiring emergency surgery Unless a 
special examination is made, the patient remains m the 
hospital until he has recovered from the urgent con- 
dition without the staff of physicians and nurses 
knowing of the presence of tuberculosis This problem 
IS very easily and cheaply solved by making an x-ray 
film of the chest of every patient admitted to the hos- 
pital Most of these institutions already have their 
x-ray equipment and staff of technicians employed 
Usually they are not working to capacitj' Films of 
the chest of new patients would not tax their capacity 
With paper films, which are entirely satisfactory for 
chest work, the total cost of making a film of the chest 
should not exceed 40 cents When a patient is found 
to have tuberculosis, he should be admitted as previ- 
ously, but adequate protection should be provided all 
who come in contact with him 

Some hospitals have an additional problem of a 
special tuberculosis service or an affiliation with a sana- 
torium for the tuberculous W e do not think that these 
should be discontinued, for they are very essential in 
the tuberculosis program and in the proper training of 
nurses and physicians However, in these services and 
in the sanatoriums wdiere students are taught, strict 
contagious technic, such as that employed in a diph- 
theria service, is essential Nothing short of this will 
solve the problem, since it has been demonstrated that 
with modified contagious technic approximately as 
many student nurses become contaminated with tuber- 
cle bacilli as when no technic is used 

It IS generally believed that 100 years ago nearly all 
young adults had been contaminated with tubercle 
bacilli At that time the mortality' in this country was 
approximately 450 per year for 100,000 population It 
would seem logical to conclude, therefore that if 100 
per cent of the student nurses were contaminated there 
would be among them a mortality similar to that of the 
general population of 100 years ago Thus, while 
tuberculosis in the general population has very materi- 
ally decreased m the nursing profession the stage is 
constantly being set for the high mortality of 100 years 
ago 

Not long ago there w'as pievalent a fatalistic view 
which often led to the statement that nurses or physi- 
cians could not remain free from contamination with 
tubercle bacilli because they came in contact with 
tuberculous patients so frequently Conditions have 
changed so much that this view is no longer justified 
Marked reduction in clinical cases of tuberculosis 
together with the realization of its communicability, as 
well as actual observation, has shown that many stu- 
dents may go through nursing schools without becom- 
ing contaminated If they are properly tiained wuth 
regard to tuberculosis, many of them should be able 
to go through life without contamination 

If conditions are considered as they existed fifteen 
and tw'enty j'ears ago, when most of the present stu- 
dents of nursing were infants or small children, and 
contrasted with present conditions, it will be readily 
seen that the infant of today has a much better chance 
of growing to adult life without contamination than 
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infants of that time Therefore, it would be expected 
that the incidence of positive tuberculin reactors among 
probationers in schools of nursing would continue to 
decrease until the positive reactor on entrance to a 
school of nursing would be the exception Already 
whole classes of probationers have been tested without 
a positive reactor being found 
Where there is no infection with tubercle bacilli, 
there are no tuberculous potentialities and thus no 
tuberculosis problem In the schools that we have 
observed, there is already a tuberculosis problem among 
the probationers when they enter, since from approxi- 
mately 15 to 40 per cent are already infected The 
problem is to keep them under close obsen^ation for 
the development of clinical disease and treat it as early 
as It can be located Unfortunately, some schools 
materially increase their problem by allowing the unin- 
fected students to become contaminated For example, 
among the probationers entering school 1 (chart 2) in 
1930, slightly less than 15 per cent had been infected 
Here the problem was small , but before the class 
graduated more than 85 per cent had become con- 
taminated and the problem had been more than quad- 
rupled Thus, the problem exists It is serious and 
can be solved only through the efforts of the medical 
profession and closely allied workers Following a long 
period of observation and wnth much experience the 
National Tuberculosis Association has for several years 
m its slogans and elsewhere emphasized the importance 
of preventing infection w’lth tubercle bacilli The 
tumbling down of the death rate and the markedly 
reduced morbidity in the general population have 
become very noticeable As physicians, we can do no 
better than to apply the same methods to schools of 
nursing 
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Cosmetics and vanity are twins and can be traced by 
the most ancient historical documents to the earliest 
records of which burials have been found, from the 
Egyptian tombs there is evidence that the ancients used 
eye and face paints, oils solid fats and perfumes 
The two most common eye paints W'ere malachite (a 
green ore of copper) and galena (a dark gray ore of 
lead), the latter ultimately replacing the former as the 
principal eye paint of the country These substances 
were placed in graves in small linen or leather bags m 
the crude form The prepared form, called kohl, has 
been found m shells, m segments of hollow reeds 
wrapped in leaves of plants, and in small vases ‘ Kohl 
was found either as a paste (now dried) or as a 
powder, and analy'ses by Barthoux- and Lucas’ showed 
that the material in 64 per cent of the specimens was 
galena, while the rest included carbonate of lead, black 
oxide of copper, brown ocher, magnetic oxide of iron, 
oxide of manganese, malachite and chry'socolla (a 
greenish blue ore of copper) , fifty-eight specimens 
examined showed only a trace of antimony m three, 
while a fourth consisted of an antimony compound 
Lucas considers it wrong to say that ancient Egyptian 
kohl always consisted of or contained antimony or an 


1 Lucas A Cosmetics Perfumes and Incense in 
Egryptian Archaelogy May 1930 p 41 
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Congress intnat de geog Cairo 4 251 256 1926 

3 Lucas A Ancient Egyptian Materials pp 59 104 


Ancient Egjpt 
dans lantiquitc 
146 147 



Volume 10’’ 
Nvmbes 25 


COSMETICS— DOWNING 


2089 


antimony conipouiul, that it is misleading to term it 
‘‘stibium,” an early Latin name This mistake prob- 
ably arose from the words “stimmi” and ‘stibi ” used 
by Pliii} to designate an antimony compound employed 
b) the Romans in eye cosmetics and eye medicines It 
IS doubtful that any of these substances contained 
aromatic essences, for the impiegintion of tliese sub- 
stances nould have required a knowledge of distilla- 
tion, and It IS believed that this process was not 
discoiired until the fourth century B C when men- 
tioned by Aristotle ° 

In addition to painting around their eyes, the ancient 
Egjptnn uoinen probably colored their cheeks, for 
certain red pigments ha\e been found in graves asso- 
ciated with pallettes and on stones on wdneh it was 
ground for use, tins pigment was red ocher, occurring 
naturally as red ovidc of iron, and is generally termed 
“haematite ” Egj'pt has a hot, dry climate, so that the 
use of oils and fats by the poor and the rich has aUvays 
been popular — the most popular being castor oil, which 
grows wild in this country 

The leaves of henna, an Egy'ptian shrub, were used 
in ancient Egypt in the form of a paste to color the 
bands, feet, nails and hair Elliot Smith “ described 
the hair of the mummy Honttimihou (eighteenth 
dynast}) as being dyed a brilliant reddish which, he 
suggests, was done with henna Various other authors 
mention the use of henna on the fingernails, others 
suggest the possibility that these stains on the nails 
were caused by embalming material 

There is e\idence that certain plant perfumes such 
as resins and gum resins were known by the ancient 
Egyptians These plant perfumes were made either by 
la} mg the petals of the flowers in solid fat or by soak- 
ing them m oil, and when these substances were thor- 
oughly impregnated the petals were removed Among 
the early Egyptian perfumes frankincense should be 
mentioned, and Breasted " states that this can be traced 
as early as the sixth dynasty Frankincense is thought 
to be the white incense mentioned in the papyrus 
Hams (twentieth dynasty) , Myrrh, a fragrant gum 
resm is mentioned and storax (styrax) a balsam 
belonging to the natural order Hamamehdace w'as also 
known 


The Egyptian baths are a matter of history and these 
were later copied by the Greeks and subsequently 
became elaborate in the days of the Romans, when 
beaut} culture reached new heights, then the tall, slim 
tipe of young woman was favored Dieting and bind- 
1*^5 of the breasts are described by Catullus (Carm 
LXXX\T) , those wuth too flat a figure used padding 
Superfluous hair m those days was considered 
unsightly , all well groomed girls were expected to have 
smooth legs, and they plucked the hair from the face, 
irnipits and other areas of the body Evidently the 
epilatories of those days were not any more successful 
lan those of today, for Pliny the Elder states ‘‘In 
J’sing every psilothrum (a depilatory ointment) the 
lairs must be first plucked out ” Psilothra mentioned 
jic tided the blood cells and liver of sea fish, with 
®cies and lice occasionally added Pumice stones 
'ere also used for remoral of hair, shaving was first 
brought to Italy in 300 B C 

^ pecial care w'as given to the teeth, the ashes of 
^rious animal substances being used as dentifrices 
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False teeth, made of bone or ivory, were held in place 
with gold wires Martial in a satire speaks 

Hair you bought, and teeth and rouge and w'ax to make 3 on 
pale, 

You would have bought an ere as rvell — there rvasn’t one 
for sale 

Skin tighteners and rvnnkle removers rvere eagerly 
sought m those days Ovid mentions various prep- 
arations, including the use of honey and barley to 
soften the skin and here one first hears of face packs 
such as egg rr ashes and halcyoneum, rvhich Pliny 
states consists of tlie thickening filth of sea foam or 
some slime or woolly substance of the sea rvhich rvas 
used for rvrmkles Poppaea, the rvife of the emperor 
Nero IS said to have used a poultice made of a sub- 
stance like bread dough soaked in ass’s milk, rvhich she 
spread over her face at night and rv ashed off rvith milk 
in the morning, follorved by a facial massage for rvhich 
also this milk rvas used, she took a herd of asses rvith 
Iier rrherever she traveled and used their milk for tub 
baths 

Although hydrous rvool fat, an ingredient of most 
beauty creams, rvas not brought forth until the latter 
part of the trventieth century, both the Greek and the 
Latin rvnters speak of the famous oesypum, a sort of 
hydrous rvool fat salve made of the grease from sheep’s 
rvool, rrhich had a strong disagreeable odor and rvas 
used as a softening and cleansing salve 

Torvard the end of the second century A D , Galen, 
a celebrated Roman physician, wrote a four volume 
rvork summarizing the literature of beauty culture to 
date Many complicated facial treatments rvere 
described by Ovid m his rvork ‘‘Medicamina Faciei 
Femineae ” 

Various types of treatments for freckles were used, 
the use of rouge rvas rvidespread, even eyebrorvs rvere 
painted in those days Xenophon (Oeconomicus X, 2, 
5, 7) relates the still popular scene of a young Iiusband 
telling his rvife that instead of using cosmetics she 
rvould be much better if she kept her complexion clear 
and red by exercise from the usual household activities, 
such as rveaving, kneading bread and shaking coverlets 
Martial, the famous satirist of the day, in an epigram 
(IX, 37, 4f) states 

The face you show the world is laid at night 
Not m 3 our bed, but in your hundred rouge-pots 

Rouge rvas made mostly from vegetable dyes, among 
them rvas fucus, a product of a root of a plant, red 
lead also rvas used The use of chalk and rvhite lead 
(cerussa) intended to rrhiten the face in a manner 
comparable to the practice of enameling faces, rvhich 
prer ailed fifty years ago, was not neglected by Martial 
(1, 72, 5f) in his lines 

B]ackberr3 hued L3Cons feels delight 
Know ing Cerussa makes a dark face rr hue * 

Beauty plasters of soft leather rvere rvorn not only 
by rvomen but by men , although sometimes they rr ere 
used to set off the complexion they also had their value 
in concealing defects or marks of the branding iron 
on the foreheads of rich freed men 

There are numerous references to the dyeing of 
hair, bleaching also was rery popular Ovid mentions 
the dryness, brittleness and poisoning from hair dyes 
Tertullian also speaks of the danger in the use of hair 
dyes, horvever, the} were more advanced in their 

O I- Roman Beaut} Cultures Classical} 37 26 (Oct ) 
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prophylaxis, foi Maicellus insists that after the use of 
his concoction the hair be bound in clotli until diy 
The face was alwa3's greased before the application of 
a dj'e to prevent its being stained b}’’ some stray drip- 
ping of the dye, and the mouth was kept full of oil 
until the d}'e was dry to prevent the teeth from turning 
black Vegetable, animal and mineral substances were 
included in the list of coloring materials Of the latter, 
lead w'as the most popular and was acquired b}' allow- 
ing the most nauseating mixtures to decompose in lead 
ressels Another rery important dye substance was 
made from w'alnuts and acoins, which W'ere gathered 
wdien r'ery green and their juice applied with a comb 
Wigs were very popular and were sold in the open 
market The use of rouge and hair dj'e is a favorite 
subject of mythology and among the Romans it was 
unquestionably very popular, but it was not universal, 
the principal users being the courtesans and the sport- 
ing class 

The larious authors from 500 B C to the present 
day make frequent references to the use of cosmetics 

In 1909 there were 429 establishments manufactur- 
ing cosmetics, doing a business of $14,211,969 By 
1931 the number of manufacturing establishments had 
increased to 657 doing a business of $156,375 744, and 
the last report was that the wdiolesale value of the 
products sold amounted to over $250,000,000 At the 
present time there are 41,000 beauty shops and 80000 
barber shops in the United States employing 170,000 
women and 250,000 men “ However, the latter figure 
m no way reveals the number employed in this w'ork, 
because I m\estigated last year those in Boston alone 
In 1932, 3,018 licenses were issued for beauty work, 
but it IS estimated that despite the energies of the 
health department half as many again are engaged m 
this work, having as their place of business a room in 
their home Boston has tried to prohibit these resi- 
dential establishments not only for sanitary but for 
moral reasons, and now every application is first acted 
on by the zoning board which passes on it as to 
wdiether the location is in a business zone or w'hether 
It IS residential, if residential, it is disapproved and 
the applicant is told not to work in that location 

Although women do and will continue to pay ridicu- 
lous prices for cosmetics that are of little or no value, 
still as a result of the efforts of the American Medical 
Association there is unquestionably an effort on the 
part of the manufacturers to prevent the selling of 
harmful substances, and the various associations of 
cosmetic manufacturers state that they wull admit no 
one to membership who uses paraphenjdene-diamme in 
their compounds 

With such a tremendous increase in the cosmetic 
business there has been an alarming increase in the 
number of local disturbances of the skin, and some 
systemic results have also been reported Fortunately, 
most of them are not severe Many women try a new 
pow der or cream and it immediately irritates their skin 
so they discontinue its use The physician is con- 
sulted only when there is a violent reaction or when 
the long inten'al betw'een the tune of application of 
these preparations and the beginning of symptoms 
makes it impossible for the users to determine the 
cause of their skir irritation or the loss of previous 
good health Every busy dermatologist sees one or 
more cases a week of some result of cosmetics, but few' 
report these cases Frequently the} are not proved 

9 Goodman Herman Cosmetics and \our Skin Hjgeia 8 123 125 
(Feb ) 1930 


cases, a cosmetic is suspected, the patient is advised, 
gets well and refuses any testing to prove the case] 
and one hesitates to report a case without scientific 
proof Out of 437 questionnaires for the investigation 
of injuries from hair dyes, dyed fur and cosmetics, 
only sixty-two were returned 

Powders rarely contain bacteria, although Kapp'^ 
made a bactenologic examination of sixty-seven pow- 
ders from powder boxes taken from his private patients 
and found various types of bacteria, these were prob- 
ably contaminations from the powder puffs used He 
thought that the vegetable powders injured the skin 
through the swelling of the powder granules in the 
cutaneous fat and moisture and considered rice powder 
the least harmful Mineral pow'ders irritate because 
some of the grains have sharp edges and spicules, 
especially those containing calcium sulphuricum and 
terra silicea The least harmful mineral powders are 
those containing zinc oxide, precipitated magnesium 
carbonate, and magnesium silicate Powders also are 
of two types — heavy and light The light contain mag- 
nesium compounds and occasionally the heavy contain 
lead acetate, which has been prohibited in Germany 
Numerous face powders contain orris root, which is 
used as a perfume fixative and may not produce a 
lij'persensitiv'eness until after a Jong period of use 

Persons using perfumes containing oil of bergamot 
on unprotected skin should not expose themselves to 
the sun, for the combination will produce a disfiguring 
pigmentation 

With the almost universal use of lipstick, irritation 
of the lips (cheilitis) is rarely encountered, for the 
natural dyes such as burnt sienna, canthanum and car- 
mine used in them are fairly safe, although Miller and 
Taussig reported lipstick dermatitis due to the second 

Soaps containing more than 0 25 per cent of free 
alkali will irritate certain skins 

Pyrogallol and paraphenylenediamine (also known 
as ursol) will irritate one m a hundred skins, and even 
the lay person is aware of the dangers in their use 
No operator should use a hair dye on a person who has 
had a previous dermatitis from dye 

The various sulphites, calcium, barium, sodium, 
strontium and magnesium, to remove superfluous hair 
will frequently cause a dermatitis The dangers of the 
use of thallium acetate have been known since 
Sabouraud pointed out its dangers in the latter part of 
the last century 

McKenna states that the irritating effects of cold 
creams is intensified by the successive application of 
vanishing cream and thinks that the fats block the 
sebaceous and sweat glands and interfere with the 
perspiration, causing the temperature of the skin to 
rise and leading to a continued dilatation of the super- 
ficial blood capillaries and eventually to an acne 
rosacea , a good cleansing at night w ill prevent this 

Freckle creams and bleaches generally contain mer- 
cury, they may cause an acute dermatitis or pigmenta- 
tions such as those reported by Goeckerman,’^ Wedd 
and W oilman , the latter reported a case of lead 
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poi'oning such as tint seen after the eontmuecl use of 
hce poiiders and enamels containing lead acetate 
Jlen use hair tonics more than women, a man pre- 
senting desquamation of the skin on the palm and 
finger tips accompanied by vesicles should be ques- 
tioned about a hair tome Tlie use of arsenic in hair 
tonics has undoubtedly caused more cases of arsenic 
pononing than those repoited Cole reports a severe 
dermatitis from a hair tonic containing arsenous oxide, 
106 grains (0068 Gni ) to the fiuidounce Cole quotes 
Newcomb as stating that in sixtj-siv toilet preparations 
be found that forty-six were fiee from wood alcohol 
Perhaps with repeal, grain alcohol will not be so 
laluable 

Siher with its aftermath of that disfiguring con- 
dition called arg}'ria should be warned against, and the 
use of potassium C 3 anide and oxalic acid as a hair 
bleach should be a criminal offense 
In all the vast array of literature, occasionally one 
finds an article defending cosmetics, such as Carleton’s^® 
experiments wath xanishing cream, which she tried on 
forty subjects In twenty -four it proved harmless, 
although three of these subjects had naturally dry 
'km , in thirteen cases, the cream w as beneficial and in 
onh one case did the cream cause dryness McCafferty 
and Genoi ese experimented wath cold creams and 
lanishing creams on a group of twenty-five and stated 
that there was not one case of dermatitis produced 
from the use of xanishing or cold cream of a special 
formula Cold cream is for the most part innocuous 
and IS prepared from a xegetable or mineral oil such 
as almond oil, beeswax or liquid petrolatum, to which 
IS added a small amount of borax to aid emulsification 
Some manufacturers add speimaceti, wdnch produces 
axer) white cream but xxliich is liable to become rancid 
and cause irritation, the quality depends on the fine- 
ness of the fats Vanishing cream in reality belies its 
name, for it does not vanish It serx'es as a greaseless, 
adhesive surface on xvhich pow der is spread The txvo 
creams differ in that the xanishing cream is an emul- 
sion of stearic acid in xxater containing soap, and cold 
cream is an emulsion of xvater in oil containing xvax '® 
lamshing cream should nexer be alloxved to remain 
on the face 

Women at a certain age xxill dye their hair, and 
dangerous dyes should be pointed out Perhaps one 
ot these forbidden dy^es is desired it still can be used 
It the patient submits to a patch test This test 
should be applied on ex'ery occasion before the dye is 
''"'a i Negresses are trying to remove the curl 

sad kinks from their hair by the use of gluey sub- 
stances such as acacia and quince seed, at the same 
ime xxhite xvomen are striving for this effect by the 
ise of permanent xxaves The action of permanent 
vxxing depend on the softening action of an alkali 
n the cuticle of the hair Permanent xvaves are made 
' "“tdmg the strands of hair on a rod, either spiral 
iir " hich in turn is x\ rapped in cloths sat- 

aeo With an alkali, frequently ammonium hydroxide 
pIpT spindles are placed steam cylinders that are 
ha ^ attached to a large stand The 

— 1*^ should he tested first to determine the time needed 
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to piodiice a waxe, the scalp is protected by non- 
inflammable shields placed close to the scalp at the 
base of the rod Occasionally, one rod gets too hot 
or the shield is defectix'e and small burns result The 
results seen at the office vary from a superficial blister- 
ing to the involvement of the entire epithelial layer, 
with scarring and permanent alopecia as shown in the 
accompanying illustration They are of a characteristic 
circular appearance about 8 mm m size 

Rouge IS composed mostly of zinc oxide to xvhich 
chalk and one of the natural dy^es has been added 
Carmine is used in lipsticks, xvhich are composed of 
xvax, lard and oil of theobroma (cacao butter) in vary- 
ing proportions 

Henna is probably the safest dye to use on the hair 
Wrinkle removers are another group highly advertised 
and much sought after, they are generally of three 
types — astringents, fillers and cauterizing agents As 
a rule the astringents are seldom harmful except those 
containing phenol (carbolic acid) , as to fillers, many 
are the tragedies of disfigurement that have come from 



Typical alopecia and scarnng from a bum following a permanent wave 
(Hair surrounding burn has been clipped by phjsician ) 


the injection of paraffin for the elimination of xvrinkles 
and depressions 

Eyebroxv pencils rival lipsticks in their popularity, 
they are, as a rule, harmless and are composed of finely 
ground carbon made into a pencil of wax or paraffin 

Liquid nail polishes generally consist of acetone con- 
taining tincture of benzoin or a solution of cellulose 
acetate and may be of value, by their antiseptic quali- 
ties, in preventing infections that might have resulted 
from the none too sterile operating tools of the mani- 
cunst 

With proper labeling of the various cosmetics and 
xvith the cosmetic expert restricting his activities to 
hygiene, the proper cleansing of the hair, scalp and 
face, and if requested the application of facial adorn- 
ments and using pure materials, there xvill be no loss 
of business , in fact, there xwll be an increase, for many 
xvomen now xxdio fear the use of cosmetics but envy 
their attractixe neighbor may join the ranks, although 
the American women are rapidly ceasing to look like 
barbarians and agree that the best face is the natural 
face 

520 Commonwealth Aienue 
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TELANGIECTASIA ASSOCIATED WITH 
VARICOSE VEINS 

TREATMENT BY A MICRO-INJECTION TECHNIC 
H I BIEGELEISEN, MD 

NEW YORK 

Telangiectases are dilatations of capillaries They 
occur frequently m conjunction with varicose veins, 
being present to some degree in most cases To date, 
there has been no satisfactory method of treatment for 
this unsightly complication The new method, intra- 
vascular injection by a microtechnic, which furnishes 
the basis of this report, has given satisfactory results 

Vancotelangiectasia must be differentiated from the 
generalized capillary dilatation occurring in other con- 
ditions The telangiectasia accompanjung varicose veins 
is usually absent before the veins themselves become 
dilated Furthermore, it is limited to the lower extrem- 
ities and the dilated capillaries never project above the 
surface of the skin According to Madden’s ^ classi- 
fication, it belongs to the group of secondary telan- 
giectasia 

The shapes assumed by the dilated vessels vary from 
a straight line to the complex spider web pattern that 
IS often seen Their color may be pinkish, bright red 
or dark blue They are much more frequent in women 
than in men and are seen in greatest numbers between 
the ages of 20 and 40 years Thrombi are seldom 
encountered in these capillary loops 

The numerous former methods of therapy employed 
m treatment of this lesion were either ineffective or 
poor from a cosmetic point of view They included 
the use of the cautery, surgical galvanism, multiple 
linear scarification, radium therapy, radiotherapy, elec- 
trodesiccation, and carbon dioxide snow - All these 
measures give poor cosmetic results, since they involve 
the production of more or less scar tissue Further- 
more, the dilated capillaries are often present in 
straight lines many inches long The use of a skin 
destroying agent in these cases would cause widespread 
scar formation Consequently, there has been a recent 
attempt on the part of some investigators to eradicate 
the lesion by the use of subcutaneous perivascular 
injections of irritating substances I investigated this 
perivascular scleiosmg method hoping that by its aid 
I could get improved cosmetic results m my varicose 
vein cases 

At the outset, it was conceded that if the subcutane- 
ous injection of a harmless sclerosing solution could 
remove dilated capillaries, this proceduie would offei 
the best method of treatment Therefore it was 
decided to make a thorough testing of this technic 
before other types of therapy w'ere considered The 
theory behind this treatment is that the subcutaneous 
injection of sclerosing fluids will cause the formation 
of fibrous tissue The subsequent contraction of this 
newly formed fibrous tissue should compress the 
dilated capillaries and thereby remove them completely 
The accompanying table illustrates the study that was 
made in order to determine the effectiveness of this 
type of treatment 

Before the table is analyzed, it is necessary to 
explain the technic involved In most cases the solu- 

From the Varicose Vein Clinic of the Stu>\esant Polj clinic jNew 

Madden J F Generalized Angiomatosis (Telangiectasia) J A 
M A 102 442 (Feb 10) 1934 ^ r r ... 

2 Ko\acs Richard Electrotherapy and the Elements of Light 
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tion under investigation was injected subcutaneously 
into the area of capillary enlargement The fluid was 
introduced so as to permeate the region thoroughly, the 
needle point first being placed below and then shifted 
to the sides of the capillary groups Whenever pos- 
sible It was also inserted into the spaces between the 
individual loops The average amount of sclerosing 
solution injected was 2 cc , although the amount varied 
tvith the agent used 

A study of the table shows that seventeen different 
solutions w^ere employed The first solution used, dex- 
trose and sodium chloride, was given up after one trial 
on account of the immediate and severe necrosis that 
resulted in the injected area Invertose solution was 
used in four different concentrations, but only with tlie 
highest concentration w'as any degree of fibrosis noted 
This was scant in amount and could be felt in the sub- 
cutaneous tissue beneath the dilated vessels There 
was no evident effect on the telangiectasia 

Neoarsphenamine w'as then tried on account of its 
irritating qualities I vividly remember cases of syph- 

Solufwns Uttdcr Iitvcsfigalton 
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Solution Used 

Times 

Amount 

Result 

1 Dextrose (2o%) and sodium 

1 

2 cc 

Slough 30 mm 

chloride (15%) aa 

2 Invertose 7a% 

23 

0 5 to 4 cc 

Occasional sIouKh 

3 In\crtoseC0% 

70 

1 to 6 cc 

fibrosis 

Usually no fibrosis 

4 Invertose 37% 

10 

1 to 2 cc 

No result 

5 Invertose 30% 

4 

1 to 2 cc 

No result 

C Neoarsphenamine* 1 20 

7 Neoarsphenamine* 1 10 

2 

3 cc 

Slight fibrosis 

SO 

1 to 2 cc 

Pair amount of 

8 Neoarsphenamine* 1 3 

20 

1 to 2 cc 

lumpy fibrosis 
Definite fibrotic lump 

9 Neoarsphenamine* 1 4 

10 

1 to2cc 

Large lump 

10 Neoarsphenamine 1 10 and 

4 

2 cc 

Slight fibrosis 

Invertose 60% 

11 Neoarsphenamine* 1 4 and 

2 

2 cc 

Slight fibrosis 

Invertose 75% 

12 Sodium morrimate 1 3 

2 

0 5 CC 

Slight fibrosis 

13 Sodium morrhuate iwhole) 

4 

0 0 to 1 cc 

Fair fibrosis 

B% 

14 Sodium morrhuate and 

18 

OStolOce 

Slight fibrosis 

water aa 

15 Sodium morrhuate and 

4 

2 CC 

Slight fibrosis 

Invertose 00% 

16 Whole blood 

1 

1 cc 

No result except 

17 ribroly^in 

2 

4 minims 

ccchymosi* 

Scant) fibrosis 


Total 212 injections 


* Stock solution of nooarsphennnilnc 0 45 Gm In 5 cc of uatcr 

ills in which perivascular injections w'ere accidentally 
made during intravenous administration of this prep- 
aration In each instance, a pronounced lumpy fibrosis 
resulted which lasted for w'eeks It tvas decided to 
make use of the sclerosive quality of neoarsphenamine 
in these experiments As shown by the table, varying 
degrees of fibrosis were obtained with neoarsphena 
mine, esjiecially in the more concentrated solutions in 
which actual lunijis w'ere formed However, in spite 
of the marked induration and fibrotic contraction that 
resulted no change occurred in the telangiectatic 
capillaries 

With the other solutions used, similar results were 
evident Occasionally, fibrosis was produced, but no 
improvement in the capillary blemishes resulted 
Furthermore, in no case was capillary thrombosis seen 
follow'ing the use of any of the seventeen solutions 
The subcutaneous method w^as, therefore, a complete 
failure 

It was then decided to use intracutaneous injections 
in order to get the sclerosing action directly m the nda 
of capillar)' enlargement It was felt that perhaps the 
usual subcutaneous injection placed the irritating nina 
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too far below the papillary capillaries to exert any 
direct influence on them A senes of intraclermal 
Aiheals uas raised, 60 per cent invertose solution being 
used No rascular obliteration occurred 
Failing to influence the telangiectasia w ith an ordi- 
nan wheal I decided to try a high pressure intra- 
cutaiieous injection This was done in the following 



Fig 1 —Telangiectasia before treatment 


manner The injection was not stopped when a wheal 
was formed but was continued past this point The 
forceful introduction of fluid placed the artificially 
created intercellular space under high pressure This 
procedure caused the appearance of an interesting 
phenomenon The wheal did not become appreciably 
larger Instead, the injected fluid was seen to enter 
the dilated capillaries nearby, displacing the blood 
column in them Evidently, an intravascular introduc- 
tion of fluid had taken place m spite of the fact that 
the needle point was m the intradermal wheal 
This curious result has no clear explanation The 
intimate connection between the lymph spaces of the 
skin and the capillaries is well known “ The density 
of the perivascular tissues m this region is relatively 
great on account of the abundance of collagenous and 
elastic fibers Furthermore, it has been shown that 
capillary wall makes it much more per- 
meable^ All these factors probably operated to cause 
the phenomenon, but the exact route of the injected 
liguid from the wheal into the capillary circulation is 
not known 


Ith this technic, a definite result on the capilla 
'as evident for the first time In a few cases, thr 
osis was secured and caused the subsequent disi 
gration of the affected tiny vessels However, m al 
per cent of the cases, necrosis took place at the 
, f ^°nmation, even with the use of mv^er 
dilute form It was therefore necessar; 
eontniue this method of treatment 
in i stage of the investigation, it w as evident 
to remov'e dilated capillaries it was neces: 

tlicl/”^^ sclerosing fluid m direct contact with ei 
bp in'”'' Consequently, the tinj' v'essels would hav 
— l^^^od mtravascularly Ordinary' methods of ir 

Mosbv^Corapan^ ig->S 'ne Skin cd 7 St Louis ( 

oliUon Nfll 1 ^- A.natom> and Ph>siologj of Capillaries ri 

itaten Conn Vale Lnnersitj Press 1929 


tion would not answer this purpose It was necessary 
to develop a new and finer technic, which will now be 
described 

MICRO-INJECTION TECHNIC 
For this technic the necessary equipment includes 
(a) proper illumination, (b) extremely fine metal 
needles, and (c) a powerful binocular loupe 

The light IS very important It must be strong and 
so arranged as to avoid shadows A shadow -free operat- 
ing room lamp is ideal If this cannot be procured, 
a good headlamp will also answer the purpose Proper 
magnification, as afforded by a good binocular loupe, 
is indispensable, since the affected blood vessels are 
too small to be injected by the naked eye The needles 
should be the thinnest and finest attainable 

The patient stands on a table so as to distend the 
capillary loops No tourniquets are necessary After 
the injection is completed, an ordmarj’^ gauze pad, held 
down by adhesive plaster, should be applied 
The blood vessels dealt with stand out clearly when 
magnified by the binocular loupe They are either true 
capillaries, capillary venules, or small v^enules No 
effort was made to distinguish between the vanons 
types, since they are difficult to differentiate even under 
the microscope It has been stated before that the 
tissue surrounding these dilated tubules is of greater 
density than that of the subcutaneous tissue beneath 
This fact IS of importance because it helps materially 
in the actual miection The papillary capillaries are 
surrounded by dense structures Above and to the 
sides lies the highlj’^ cellular epidermis with its papillary 
projections Below is a dense structure composed of 
interlacing fibrous and elastic tissue fibers The tiny 
vessels are held firmly and do not roll away from the 
needle point They are transfixed with comparative 
ease if the proper technic is used 

The injection should be started m healthy tissue 
The fine needle point is carried toward the offending 
capillary, being kept 
near the skin sur- 
face so that it will 
engage the vessel 
directly under the 
epidermis With 
experience, one 
should be able, by 
a gentle but firm 
push, to catch the 
needle point m the 
capillarjf wall and 
enter its lumen 
This procedure, al- 
though delicate, is 
not difficult and 
very often capil- 
laries of smaller 
diameter than the 
needle itself can 
be entered success- 
fully, owing to the 
elasticitj of the 
v'essel wall 

When the needle has been successfully engaged m 
the capillary, the fluid is injected rapidly, causing the 
vessels to swell visibly The sclerosing solution can 
usually be seen as it displaces the blood in the telan- 
giectatic tubules Care must be observ^ed to avoid a 
perivascular injection This will be evidenced by the 
formation of a wheal and it is a signal to stop the 



Fig 2 — Telangiectasia alter treatment by 
micro injection method* 
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injection in order to aioid a slough Quinine should 
not be used, because it is often folIo33ed by pigmenta- 
tion, Mhich may be more unsightly than the telangiec- 
tasis Itself Sodium morrhuate, 5 per cent, may be 
used, but caution must be obsen'ed, since it is occa- 
sionally capable of slough production, as described by 
me in 1933 ■’ Any of the other mild sclerosing agents 
are also satisfactory for this technic 
In some cases, a successful treatment is followed by 
an almost magical disappearance of the capillary 
groups This is especially true of spider web forma- 
tions or similarly connected clusters of capillaries In 
other cases, thromboses will occur and be evidenced 
by firm dark stripes corresponding to the blood vessels 
injected These are easily seen through the thin layer 
of epidermis covering the thrombotic streaks and are 
slowly but definitely absorbed in a few weeks The 
final reaction in e^ery case is a definite, clean, scarless 
removal of the offending capillaries 



Fig 3 — As ociation of telangiectasia ^\ith \arico5e veins 


The method described is safe and efficient With 
proper technic, one can alw ays secure a positive 
remo\al of the offending capillary dilatations It is 
being extended to other flat angiomas in the expecta- 
tion that equally good results will be obtained in these 
hitherto difficult cases 


COXCLCSIONS 


1 Telangiectases or dilated capillaries are often 
present on the lower limbs of patients exhibiting \ari- 
cose reins 

2 Prerious methods of treatment hare been ineffec- 
tire or hare giren poor cosmetic results because of scar 
formation 

3 The subcutaneous perirascular injection of scle- 
rosing fluids IS useless in r aricotelangiectasia 

4 The micromethod of intrar ascular injection pre- 
sented successfully remores dilated capillaries 

5 The method is safe does not cause scar formation 
and gires good cosmetic results 

510 Madison ^renue 
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\CUTE GONOCOCCIC PERITONITIS OF 
THE RIGHT UPPER QUADRANT 
IN WOMEN 

THOMAS FITZ-HUGH Jr., MD 

\ distant Profdcor of Glniical jMedicine XJnnersity of Pennsylvania 
School of Medicine 
PHILADELPHIA 

In 1930 Curtis ^ in a paper on a cause of adhesions 
m the right upper quadrant, drew the following con- 
clusions 

3 Erlensire adhesions between the anterior surface of the 
lirer and the anterior abdominal rvall, characteristically of the 
separate “Molin-string” type, are not infrequently encountered 
in patients operated on for relief of pelvic distress incident to 
gonorrheal disease of the tubes 

2 It would appear that gonorrheal disease is not so inwri- 
ably limited to the pelvis as has heretofore been assumed 

3 Female patients wnth symptoms suggestive of gallbladder 
disease or pleurisy may be suffering from liv er-abdominal wall 
adhesions complicating a pelvic gonorrheal infection 

The following three cases, encountered within the 
past SIX months in the practice of an internist, would 
seem to represent instances of the hitherto undescribed 
acute and early manifestations of gonococcic peritonitis 
of the right upper quadrant They w'ould seem to 
complete the picture of the condition previously 
described in the end stage by Curtis 

REPORT OF CASES 

Cv«E 3 — Miss X, aged 33, seen in my office, Nov 3, 1933, 
complained of severe pain all around the right lower rib 
margin It was most intense in front over the gallbladder area 
Examination showed marked right upper quadrant rigidity 
and exquisite tenderness There were no pulmonary or pleural 
signs or svmptoms A tentative diagnosis of acute cholecvstic 
disease was made This diagnosis was partially confirmed the 
next day by a cholecv stographic report of “non functioning 
gallbladder” The patient was hospitalized and Dr I S 
Ravdm, in consultation, agreed with the diagnosis After the 
patient had been in bed ten days, the pain, tenderness and 
rigidity having partly subsided, Dr Ravdin operated To our 
astonishment we found a normal gallbladder An unusual, 
localized fairly dry peritonitis involved the anterior surface 
and edge of the liver and the adjacent peritonea! surface of 
the diaphragm and the anterior abdominal wall The peri- 
toneum in these areas was injected and had the appearance of 
salt sprinkled on a moist surface A small section of the 
liver was taken for biopsv, a peritoneal culture was made, a 
drainage tube was inserted m the subhepatic fossa, and the 
operation was terminated after palpation of the appendix, 
pelvic organs, stomach and duodenum No abnormal changes 
were noted in these organs 

After cogitating overnight, we decided that what we had 
seen was probably the acute stage of the process described 
m its chronic form by Curtis Accordingly, smears were made 
from the drainage tract and we were promptly rewarded with 
the finding of a beautiful spread of typical gram-negative 
intracellular biscuit-shaped diplococci (fig 1) 

The patient made an uneventful recovery When we told 
her the results of our examination she related the following 
remarkable story Five vears previously she had been desper- 
ately ill in another hospital, first with gonorrheal salpingitis 
and then with gonococcic septicemia Two separate Wood cul 
tures had shown the gonococcus She was treated by such 
measures as transfusions and the administration of antiserum 
She finallv recovered completely, much to the surprise ot 
every one concerned She had not told us this story prior to 
operation because she had been assured that all the smears and 
tests had become absolutely negative” and she did not think 
that the old condition could cause her trouble in the future 

1 Curtis AHA Cause of Adhesions in the Right Upper Quadrant 
J A VI -V 94 1221 3222 (April 19) 1930 
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Even here it must be admitted that the proof is incom- 
plete m that no cultural identification of the gram- 
negative biscuit-shaped diplococcus was undertaken 
There seems to be no reasonable doubt, however, that 
this was acute gonococcic peritonitis In the two sub- 
sequent cases, in which the diagnoses were made only 
on the basis of experience from the first case, there is 
no personal doubt that the same peculiar localized 
gonococcic peritonitis existed in the right upper 
quadrant 

From the admittedly incomplete data at hand the 
climcopathologic picture is reconstructed m the follow- 
ing manner At some indefinite time presumably fol- 
lowing a previous gonorrheal infection, or possibly a 
reinfection, there occurs a brief period of leukorrhea, 
slight transient dysuna, cramps and perhaps a some- 
what abnormal menstrual epoch This tram of symp- 
toms suggests that a mild pelvic reactivation has 
occurred Vague low abdominal pain, distention and 
slight irregular fever follow promptly Within from 
one to three weeks, sometimes after a brief interval of 
apparent quiescence, there occurs acute severe pain m 
the upper part of the abdomen with distention and 
rigidity, winch quickly localizes in the right upper 
quadrant The pain in the right upper quadrant, 
rigidity and febrile relapse last for from a few days 
to a iveek and simulate very closely the picture of acute 
hydrops or acute empyema of the gallbladder The 
pain is made worse by coughing, sneezing, laughing or 
twisting the trunk muscles, and it is not relieved by 
strapping the lower part of the chest A quiet deep 
breath does not cause much pain and the diaphragm 
moves fairly well The peristaltic sounds are normal 
or only slightly diminished The anterior abdominal 
wall below the right costal border is rigid and exqui- 
sitely sensitive A crunching to and fro type of fric- 
tion may be readily heard just over this area of the 
abdominal wall, at least during the subsiding stage of 
the acute process The fever, pain, distention and 
rigidity subside within from three to six weeks from 
the first onset of symptoms After this the “chronic 
stage” begins, which may be symptomless or character- 
ized by the later manifestations described by Curtis 
The prognosis for recovery from the acute stage is 
uniformly good, and the ultimate outlook as to life 
Itself IS apparently equally good It would seem prob- 
able, however, that recurrent gonococcic invasions of 
the right upper quadrant might occur in certain cases 

During the stage of acute peritonitis in the upper 
part of the abdomen there is little or no leukocytosis 
and only a moderate “left shift” in the neutrophil for- 
mula There is, however, a marked acceleration of 
sedimentation rate The gonococcus may be obtained 
from the peritoneum during the (subsiding’) acute 
stage if one is fooled into operating The gonococcus 
may or may not be obtained subsequently from the 
cerwx or the urethra A reasonable doubt as to the 
diagnosis must remain if the organism is not demon- 
strated Sometimes m these cases there is apparently 
no gross evidence of residual gonorrhea in the pelvis 
The gonococcus complement fixation test is not helpful 
(negative in two instances and positive in one during 
convalescence from the acute phase) 

It should be emphasized that these cases do not seem 
to fit the picture of the previously reported - instances 
of virulent generalized acute gonococcic peritonitis, 
which is said to be ve ry uncommon 

2 Norris C C Gonorrhea in Women Philadelphia W B Saunders 
Company 1913 pp 355 360 


The clinical manifestations of this syndrome would 
seem to be rather clear cut It is probably true that 
internists and general practitioners, who would be the 
most hkely observers of the condition, hare over- 
looked a number of these cases It is obvious that the 
differential diagnosis of the condition must include a 
careful consideration of basal pleurisy, pneumonia, 
“intestinal grip,” “devil’s grip,” colitis, cholecystitis, 
perforating peptic ulcer, pyelitis, an early stage of 
shingles, appendicitis and all forms of peritonitis On 
the operating table the appearance of the lesion has a 
greater resemblance to a mild localized “zuckerkuss” 
change with little or no fluid than it has to an acute 
peritonitis It should not be necessary, except in 
unusual circumstances, to establish the diagnosis at 
operation 

SUMMARY 

1 In three cases of what is believed to be acute 
gonococcic peritonitis of the right upper quadrant in 
young women, the clinical and pathologic features 
are sufficiently distinct and uniform to justify the 
belief that the diagnosis may sometimes be made with- 
out great difficulty 

2 These cases, which represent the acute stage, help 
to complete tlie picture of the condition the end stage 
of which has been described bv Curtis as “violin-string” 
adhesions between the anterior surface of the liver 
and the anterior abdominal wall occurring in women 
with present gonorrheal salpingitis or a previous his- 
tory of that condition 
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TRAUMATIC INFECTED INTERSTITIAL MYOSITIS AS 
A CAUSE OF PARANEPHRIC ABSCESS 

Alfred Brown, MD Ouana 

Professor of Surgery University of Nebraska College of Medicine 

In December 1927 r I called attention to the occurrence of 
an abscess of the lumbar region which was situated outside 
the perirenal fat m a space bounded in front by the posterior 
parietal peritoneum and perirenal capsule, behind and later 
ally by the deep muscles of the back, above by the diaphragm 
and below by the lower boundary of the false pelvis This 
type of abscess I considered to be due to trauma in the form 
of a muscle strain or contusion which caused a tear either of 
the muscle fibers themselves or of the capsule of the muscle, 
from which a localized area of hemorrhage or exudate resulted 
Subsequent infection of this area caused the abscess Two 
cases were cited which appeared to bear out this hypothesis, 
which at the time was offered as a hypothesis without definite 
proof In the paper I wrote ‘If this assumption of hemor 
rhage as the causative factor in this type of abscess is correct, 
and it seems to be most reasonable, it is questionable whether 
these abscesses should be classified as true perinephntic abcesses 
or rather as abscesses of the paranephric body of 2uckerkand 
and Gerota, nhich is a continuation of the subperitoneal fascia 
of the abdominal wall and lies outside the true perirenal fat 
If hemorrhage results from muscular violence, such as 
a sudden strain which is presupposed in this conditiOT, it 
would come from the tearing apart of a few muscle fibers 
resulting from the sudden violence The blood escaping from 
the surface of the muscle would enter the fatty layer covering 
this surface and would not reach the perirenal fat as it vvou 
not perforate the fascia of Gerot a unless that structure wcr 

1 Brown Alfred Retroperitoneal 1 umbar (Paranephric) Ahscesl 
J A M A BO 666 668 (March 3) 1928 
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tom, and a tear of this fascia, because of its mobility, would 
rot be apt to occur from muscular \ lolciicc ” 

As can bo seen from the foregoing description, tlie ctiologic 
factor was purelj an assumption and at tbc time was offered 
without proof other than deduction Since that time, however, 
I have had the opportunity of studjmg a case of trauma to 
the back which furnished material not onlj clinical but also 
patliologic, which seems to demonstrate conclusively that this 



biie of abscess is the result of muscle trauma m the position 
described and that the assumption offered is correct 

KEPORT OF CASE 

D B, a schoolboy, aged IS years, admitted to the University 
Hospital, Nov 23, 1929, complained chiefly of pain m the right 
side of the abdomen, front and back, and in the region of the 
right kidnej 

October 16, five weeks and three dajs before, the patient was 
hit in the back with a chair while scuffling m school For 
about thirty seconds following the blow he was dazed and 
parahzed, after which he fell m a chair and felt a sharp pam 
m the right kidney region After two or three minutes he 
got up and after five or ten minutes the pain had left him 
our days later, October 20, tbe patient began to feel a dull 
ac lug pain^ which lasted five days, at which time, the patient 
was obtained by a visit to an osteopath, who stated 
at he replaced four vertebrae which bad been knocked loose 
dp'? afternoon, October 25, the patient’s arm was acci- 
^ Jerked, and he nearly lost his balance, bending his 
thp causing pain Three or four days later he had 

“U, which made the pain quite severe 
soft'""^ during the first week of November he noticed a 
Thi right upper quadrant of the abdomen 

bcca size and soreness for several dajs, until it 

shall?^ painful except when he kept his breathing very 
and l" November 10 it felt as if this mass had broken, 

davB ®>mptoms were greatly relieved. For two or three 
couched feeling of the mass breaking he had 

sfickv twice each morning and brought up a yellow 

bricht that contained blood, which was sometimes 

apDarpi!? 1 , ^ I other times dark red A few days after the 
tbe riche^'' a mass the patient felt a hard lump m 

nearlj n.-i X the abdomen which he could move easily 


This m midline and into the right upper quadrant 

® heivs*^^ "as very sore on palpation It felt about as big as 
bj ([,„ days later the lump could not be found 

'!uadrant'*"A'i! pushed to the right upper 

could fppi period, during which the patient 

hip on I, 'oo’P ho states that when he pressed along the 
•bis regio'n forcing fluid from 

and slight pam since the breaking of the first 

laa practically none on entrance to the hospital 


He was advised to enter to have an abscess in the right side 
of the abdomen drained 

Since the accident the patient had lost 27 pounds, or 113 
Kg, his weight having dropped from 149 to 122 pounds, (676 
to 5531 Kg) This he attributed largely to pills tliat he had 
been taking lor about a week and a half, which caused about 
SIX to ten bowel movements a day 

The previous history was good. He had had his tonsils 
removed, had sprained an ankle and had a few minor injuries 
in the fall, otherwise he had alwajs been well He had never 
had any burning on urination, frequency, retention or nocturia 

The family history was negative 

Physical examination by the house surgeon was negative 
except locally, which disclosed a very evident tenderness on 
palpation m the right upper quadrant posteriorly A palpable 
mass m this region gave the impression of being part of or the 
entire right kidney 

The patient’s temperature ranged from 986 to 96 F Most 
of the time it was subnormal The pulse varied during the day s 
of examination from 60 to 96, with a variation of about 20 
beats each day The respirations were from 18 to 22 

The day following admission the urine was clear, the specific 
gravity was 1 020, the reaction was acid and there was no 
albumin no dextrose and no acetone Microscopic examination 
showed debris, a few leukocytes and a few epithelial cells 

The day after admission the blood count was red blood cells, 

4 940,000 , hemoglobin, 80 per cent , leukocytes, 13,800 , poly - 
morphonuclears, 75 per cent lymphocytes, 24 per cent, transi- 
tional cells, 1 per cent December 1, the leukocytes numbered 
14,000, December 4 (two days after operation) there were 
14 300, December 10 (eight days after operation) there were 
7,700, with polymorphonuclears, 61 per cent, and lymphocytes, 
39 per cent The Wassermann reaction was negative 

The presence of a paranephric abscess was suspected and 
measures were taken to determine the condition of the urinary 
tract 

In a report on the roentgenograms, November 26, Dr James 

5 McAvm stated that studies made with special references to 
the kidney, ureter and bladder tract did not demonstrate any 
gross bony abnormality The kidneys were markedly obscured 
by gas, especially on the left side, that on the right showed no 



F‘C 2 — Section under low power showing interstitial mjositis with 
miliao abscess 


appreciable increase in size There was no evidence of renal 
calculi 

November 29, ureteral catheterization was performed by Dr 
C A Owens, and Dr Carleton B Peirce made the following 
report on a pyelogram 

“Ureteral catheterization on the right side followed by injec- 
tion demonstrated a rather large renal pelvis, the minor calices 
having short thick necks the cusps rather shallow There is an 
apparent incomplete filling of the inferior calices The outer 
margin of the kidney is well defined We would be curious 
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about the unnary findings as possibly indicating some localized 
pathology causing the defect in the inferior cali\ which we 
cannot attribute to inadequate pressure” 

In the light of the conditions found at operation the roentgen 
examination is of great interest, showing as it does a squeezing 
of the calices of the lower pole of the kidney by the pressure 
of a mass outside the perirenal fat 

Operation was performed, December 2 The preoperative 
diagnosis was hematoma m paranephric space, infected, and 
the postoperative diagnosis w’as the same 
An oblique kidney incision was made over the right kidney 
and deepened to the perirenal capsule (fascia of Gerota) At 
the lower part of the incision opposite the fourth lumbar spine, 
a definite mass of material consisting of broken down blood 
clot and a small amount of pus surrounded by newly formed 
connective tissue was found in and m front of the psoas and 
quadratus lumborum muscles This extended up to and involved 
the lower portion of the perirenal capsule, but the perirenal 
fat and kidney were uninvolved A fragment of the wall of 
the abscess was removed for microscopic examination, a cigaret 
dram was inserted and the wound was closed 

The material consisted of a small portion of muscle which 
in part appeared to be replaced by connective tissue 
Jficroscopic examination disclosed that ^adjoining one surface 
of the muscle ivas a dense exudate of fibrinopurulent material 



associated with an underlying oiergrowth of connective tissue 
both of mature and of fibroblastic cells In the muscle itself 
there was considerable amount of connective tissue overgrowth 
associated with numerous focal areas of leukocytic infiltration, 
as shown m the accompanying illustrations 

The pathologic diagnosis was acute and chronic interstitial 
my ositis 

The postoperative convalescence was rapid and uneventful, 
and the patient was discharged on the eighth postoperative day 
with the wound almost healed 

December 21, eleven days after discharge, the patient returned 
to the follow-up clinic and the report made at that time stated 
that the condition was wonderfully improved The patient 
had gained 26 pounds (11 8 Kg) and the wound was in excel- 
lent condition 

CONCLUSIOXS 

It would seem clear from the observations made in this case 
that there exisits a ty pe of traumatic abscess of the back involv- 
ing the contents of the paranephric space which is due to 
muscle trauma accompanied by hemorrhage The first result 
of the trauma is interstitial myositis in which, if infection 
follows, small abscesses form which may coalesce and, with 
the infected hematoma, form a large abscess 
This ty pe of abscess is separate and distinct from the abscess 
involving the perirenal fat and might more properly be desig- 
nated “paranephric” than “pennephritic ’ abscess 
Medical Arts Building 


NEbTROPENIA FOLLOWING THE ADMINISTRATION OF 
AMIDOPiRINE REPORT OF A CASE 

I S ZixBERG MD Lawrence Katzenstein AID, axd 
L E AVice MD, Baltijiore 

A W , a Jewish woman, aged 46, admitted to the private 
medical service of the Sinai Hospital, March 1, 1934, com 
plained of fever, cough, and shortness of breath, of seven days’ 
duration 

The family history was unimportant The only noteworthy 
events in the past history were an appendectomy tvventv five 
years previously and an uncomplicated pneumonia in March 
1933 A review of the systems shows the patient to have been 

Table 1 — Blood Coutiis to March 13 


Polymorphonuclear 
AVliIte Blood Cells Leukocytes, per Lent 


On admission 

17,000 

«6 

March 2 

19,300 

9o 

March 3 

24,100 

96 

March 4 

20,200 

91 

March C 

11 500 

84 

March 13 

7,850 

75 


in good health except for high blood pressure with headaches 
during the last ten years These headaches have been relieved 
by one or two tablets of acetylsalicy he acid However, about 
five years before the patient was given a white pill, other than 
acetylsalicy he acid, for a headache About an hour later she 
had a severe chill lasting fifteen minutes As both the physician 
who vvrote the prescription and the pharmacist who filled it 
are now dead, the identity of the “white pill” must remain a 
mystery With this one exception, the patient states that she 
has taken no other sedatives or antipyretics besides acetyl- 
salicylic acid and codeine 

The present illness started, Feb 23, 1934, with a chill, fever, 
cough, expectoration of rusty sputum, and shortness of breath 
During the following week these symptoms increased in severity, 
and the patfent was hospitalized, March 1 

On physical examination the patient was obese and acutely 
ill and presented typical signs of pneumonia of the left lower 
lobe Aside from a loud blowing systolic murmur at the apex 
of the heart and moderate abdominal distention, the remainder 
of the examination was negative 

Laboratory examination revealed red blood cells, 4,100,000, 
hemoglobin, 85 per cent (Sahli) , white blood cells, 17,000, 
polymorphonuclear leukocytes, 96 per cent, lymphocytes, 4 per 
cent All cells appeared normal Examination of the unne 
and stool vv'as negative, blood sugar was 114 mg per hundred 
cubic centimeters, and the blood urea was 35 mg The blood 
Wassermann test was negative. Typing of the sputum showed 
pneumococcus type I 


Table 2 — Blood Counts March Z8-Apnl 10 



White 

Polymor 

pbonueJear 

Meta 

myelo 

Lyinpho 

3lono 


Blood 

leukocytes, 

cytes. 

cytes 

cyte« 
per Cent 


CeUs 

per Cent 

per Cent 

per Cent 

March 25 

4 200 

25 

4 

63 

3 

March 30 

8 700 

53 

2 

44 


April 3 

8800 

49 


48 


April 10 

8 400 

C7 


31 



After three weeks the temperature was normal, and there was 
no longer evidence of pneumonia The blood counts during 
this period are given m table 1 
During this time the patient received no antipyretics out 
was given the following barbiturates two dial-Ciba tablets, 
March 4, Ipi gram (0 1 Gm ) of phenobarbital, March 5 and , 
7y2 grams (05 Gm ) of barbital, March 9 to March 12 and 
daily from March 13 to 16, VA grams of phenobarbital, 
March 20, and 5 grams (0 3 Gm ) of barbital, March 
23 and 24 

March 25 at 10 55 p m. the patient had a chill lasting about 
ten minutes with a subsequent mouth temperature of 100 
The only complaint was marked weakness, and examinatio 
showed nothing noteworthy The next day the temperature 
was normal Because of a headache 5 grains of acetvlsabcy i 
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sad and S grams of amuiopsrmc were given at 1 25 p m 
Five grains of barbital was given at 9 o clock The ne\t 
morning, Marcli 27, the patient had a chill lasting about five 
minutes, with no other objective changes Hint afternoon the 
blood count was while blood cells, 2,700, polyinorphonuclcars 
28 per cent, lymphocytes, 71 per cent, monocytes, 1 per cent 
Succeeding counts arc given in Table 2 
From March 28 to April 10, the convalescence was unevent- 
ful No antipyretics were given, and the only sedative used 
was codeine 


Tasue 3 — Blood Counts Afinl ll-Apnl 14 



White 

Poljmor 

phoniiclinr Lilnnho 

Mono 


Blood 

llulxOC) 

cj trs 

CJ tCH 


Cills 

per Cult 

per Cent 

per Cent 

Curlnc the chill 

Vt " X) p m 

•IGQO 

18 

&0 

2 

At 3 D p m 

1 soo 

41 

sjO 

1 

Kii 4i>p IQ 

1 GOO 

il 

Hi 


4t 8 43 p in 

1 4i0 

40 

Gl 


April 1’ 

2 200 

13 

80 

t 

4prin3 

4 200 

•^7 

GO 


\ptin4 

7 SoO 

34 

61 

) 


April 11 at 1 30 p m S grains of amidopyrine was given 
At 2 4S p m the patient had a severe ciidi lasting fifteen 
minutes, with a subsequent rise in mouth temperature to 101 4 F 
Later in the afternoon she became perfectly comfortable and has 
suffered no ill effects whatever from the eapenence 
The blood counts at this period are given in table 3 
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REACTIONS TO CERTAIN BARBITAL DERIfATU ES 
Fiorevce L Meredith M D Boston 


The following case has a bearing on the subject recently 
discussed by Loveman^ 

A white woman, aged 39, took one allonal (allylisopropyl- 
Mrbituric acid \v ith amidopy rme) tablet at night Jan 28 1928 
In the morning she noticed three roundish inflamed areas one 
each on the front of the neck, the side of the neck and the 
inner aspect of the midthigh region Tliey were deeply red 
in the center and shaded off into the normal skin They itched 
slightly and felt warm subjectively and objectively' She applied 
an ointment, and in three or four days the diffuse redness and 
Itching had disappeared, leaving, however, clearly defined 
reddened areas about 1 inch in circumference Because those 
on the neck were disfiguring, she consulted a dermatologist 
who made a diagnosis of cryptococcic infection, prescribed 
to produce epidermal scaling and disinfection, and 
told her that it would probably be years before they entirely 
disappeared 

She used the medication faithfully for several weeks but 
^continued it finally, as it seemed to her to perpetuate the 
r ness Scaling occurred to some degree but without any 
ange in the underlying tissue Itching continued as long as 
ne medication was used 

stopped all forms of treatment, the lesions finally 
e ed down to clear-cut rather deeply pigmented brownish 
/f?® j ''bough aware of the fact that the first lesions had 
owed the taking of allonal, about six weeks after the lesions 
rs appeared she again took allonal, with the result that the 
original lesions reappeared exactly as they did at first 
oc ^ taken allonal since then but exacerbations have 

j IoII°'vs Sedormid caused an exacerbation which 
one after four or five nightly doses, dial, after 

Btena Pbenolphthalem, contained m a liquid petrolatum 

Thel'^r'^"’ dose, sodium amvtal after one dose 

fP 'be most violent reaction of all Amidopyrine 

never caused trouble No new lesions of 
realm' under discussion have occurred Each time they 
nreiN redness has faded more rapidly than on the 

nearli"'^ nccasion These three lesions have finally become 
2PPear«t°'^^' P'rst, minute punctate areas of normal color 
and now onlv minute punctate areas of pigmentation 


^ , Experimental Aspect of Fixed Eruption Due to 

a Compound of Allonal JAMA 102 97 (Jan IS} 19J4 


are present vvliicli are scarcely visible A slight exacerbation 
occurred during the summer of 1933 in connection with sun- 
burn of the neck followed by deeper pigmentation in these 
areas than elsewhere, but as the fan faded, the final effect on 
these areas seemed to have been good 

Jan 25, 1934, a physician in another city prescribed Belledeiiat 
“Sandoz ' as an antispasmodic The next morning she reported 
that tile three original lesions had reappeared, with considerable 
redness and itching She took one-half tablet (each Belledeiial 
tablet contains J{vo gram [0 00025 Gm ] of bellafolme, or bella- 
donna alkaloids as malates and three-fourths gram [0 048 Gm ] 
of plienobarbital) A week later she reported that the reaction 
bad been intense but bad subsided in three days, leaving the 
areas more nearly normal in appearance than they had been 
since 1928 

Prior to the appearance of the three lesions mentioned, the 
patient had been subject to a skm eruption similar to acne 
rosacea together with slight swelling of the forehead and 
hands severe headache and digestive “upset” She had never 
been able to trace these symptoms to the ingestion of any 
particular food or drug, nor had her physicians been able to 
find a cause for them Following appendectomy three years 
ago she became much less susceptible to these symptoms and 
has not had them except in connection with the same drugs 
that cause exacerbation of the lesions under discussion 
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SIMPLE CRADLE ATTACHMENT FOR PLASTER CAST 
OF FOOT 

Pmcip Lew IN MD, Chicago 

A simple cradle is useful to protect the toes in cases in vvhicii 
a foot or leg cast is indicated It is simply the application of 
a wire or plaster rope wicket to protect the toes I am 
indebted to Dr Arthur P Picard for the suggestion 

When the cast is complete and just before the stockinet is 
turned down to make a French cuff, a sht is made on each side 
of the stockinet It is turned back, spanning each side of 
the wicket, and two or three turns of plaster are applied to 
secure the wicket m position Plaster rope may be used 
to secure the contact edges 

The wicket can be made of No 12 gage galvanized wire 
shaped by hand, or of plaster rope fashioned by passing a strip 



of bandage through the partly closed hand The distance 
between the ends of the toes and the wicket should be about 
lyi inches The ends of the wire may be curled or bent to 
afford greater stability 

If desired, the cradle may be made removable by incorporat- 
ing a clamp on each side of the cast and inserting the wicket 
when needed A combination groove and corrugation may be 
used 

Wire may be used as a core for the plaster v\ icket If plaster 
is used the ends should be spread out fan shajie 

The wicket can be modified to function like a banjo splint 
used m the treatment of lesions of the hand and fingers It 
can be used in conjunction with a walking iron A SO foot 
roll of galvanized 12 gage wire can be purchased for 20 cents 
The wire of an ordinary coat hanger furnishes excellent material 
for a wicket 

104 South Michigan Avenue 
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Therapeutics 

THE THERAPY OF THE COOK 
COUNTY HOSPITAL 

Edited by BERNARD FANTUS, M D 

CHICAGO 

Note — In their preparation, these articles are submitted to 
the members of the attending staff of the Coo! County Hos- 
pital by the direetor of therapeutics, Dr Bernard Fantus The 
ziews expressed by vanous members arc incorporated m the 
final di aft prepared for piiblieation The senes of articles zvilt 
be continued from time to time in thisc columns — Ed 


THERAPY OF RHEUMATIC FEVER 
PROPHYLAXIS 

1 The patient’s resistance should be increased by 

(a) A nutritious diet, including an abundance of 
vitamins 

(b) The administration of cod liver oil 

(c) An outdoor life 

(d) Graduated tonic cold hydrotherapy 

2 Chilling, especially when fatigued, should be 
avoided by 

(a) Warm clothing (but not to the extent of 
sweating) 

(b) Avoidance of prolonged exposure to cold and 
wet Wet garments, especially shoes and stockings, 
should be changed at the earliest possible moment 

(c) One should change to a warm climate Rheu- 
matic fever does not occur m the tropics 

3 Adequate treatment of the primary infection 
should be given by 

(a) Keeping the patient in a warm room if mild 
symptoms of a cold are present 

(b) Absolute rest in bed, if there is a fever, and for 
as many days of normal temperature as there has been 
temperature abnormality 

(c) Isolation of cases of catarrhal fever, or enforced 
absence from school on the part of children so infected 

4 Removal of foci of infection in 

(a) The tonsils frequently repeated tonsillitis is an 
indication for tonsillectomy , or whenever rheumatic 
fever chorea or carditis follows tonsillitis, provided 
there is evidence of infection in the tonsils 

(b) Abscessed teeth 

(c) Other tissues 

TRLATMENT 

1 Absolute rest m bed should be insisted on 

(a) For several (at least three) weeks after the 
temperature has become normal and the arthritic 
symptoms have subsided 

(b) For several months, if there is any evidence of 
heart involvement, particularly in children A walk to 
the bathroom may bring on a relapse 

2 Chilling should be avoided by 

(a) Adequate but not excessive bed coverings 

(b) Drying the skin and changing (with due care 
against exposure) the night gown and, if necessary, 
the bed clothing when these are wet with sweat 

3 Analgesics to be employed are the following 

(a) While no cure for rheumatic fever and not even 
shortening the duration of the disease, salicylate is 
in adequate doses often almost specific in checking pain 
and joint inflammation When it fails to do so within 


three days, it may as well be abandoned for that par- 
ticular attack Sahcyhzation is best accomplished bj 
giving sodium salicylate (prescription 1 or 2) in doses 
of 1 Gm , 75 per cent for women, from 30 to 50 per 
cent for children (prescription 3) every hour, generallj 
for eight or ten doses or until pains are relieved, or 
until saheyhsm (severe tinnitus, excessive sweating, 

Pkescription 1 —Sodium Salicylate 

B Sodium salicylate 30 00 Gm 

Sodium bicarbonate 60 00 Gm 

Divide into thirty powders 

Label One powder in a glassful of seltzer water every hour until 
relieved or until symptoms of intolerance (severe tinnitus excessive 
sweating, vomiting delirium) 


Prfscription 2~Sodtum Salicylate 

iB Sodium salic>late 30 00 Gm 

Sodium bicarbonate 90 00 Gm 

Divide into thirty blue powder papers 

B Citric acid 30 00 Gm 

Divide into thirty white powder papers 

Label One of each in half a glass of water every hour until the 
condition is relieved or until symptoms of intolerance appear 

Prescbiption 3— Sodium Salicylate 

B Sodium salicylate 5 00 Gm 

Potassium bicarbonate 10 00 Gm 

Cinnamon water 60 00 cc 

Syrup of cinnamon to make 120 00 cc 

M Label Two teaspoonfuls in water everj hour the dose being 
reduced on the appearance of symptoms of intolerance 

Prescription 4 — Sodium Salicylate 

B Sodium salicylate 40 00 Gm 

Divide into ten powders 

Label Dissolve powder in 4 ounces of thin starch water and u'e as 
a retention enema every eight hours 

and vomiting, especially prone to occur if there is car- 
ditis or delirium) is complained of Mild sweating or 
tinnitus may be disregarded Then a dose may be given 
every two hours, possibly for two days, every three 
hours, possibly for three days, every four hours for 
four days, and so on , the salicylate being continued in 
this manner, in gradually decreasing dosage, in order to 
lessen liability to relapse Recurrence of symptoms 
calls for prompt resumption of the original dosage, 
which may not now be as successful When the 
salicylate is not tolerated by the stomach, it may be 
administered by rectum after a cleansing enema (pre- 
scription 4) 

(b) Amidopyrine (prescription 5) in doses of 03 
Gin every hour until pain is relieved, then at slowly 
but progressively increasing intervals, is indicated in 


Prescription 5 — Amidopyrine 

B 30 Amidopyrine tablets 0 

Label One every hour until the pain is relieved then every two 
hours and at gradually increasing intervals 

cases that do not respond to salicylate When this 
agent is employed, the leukocyte count should be con- 
trolled, to forestall the development of granulopenia 

(c) Morphine (see Pain) may be administered hypo- 
dermically at once in a sufficient dose to relieve the 
pain, repeated every four hours in half the preceding 
dose, and discontinued as soon as the pain-reheving 
effect of the other remedies has been secured 
4 Resistance should be increased 
(a) Alkalis (prescription 6) in sufficient dosage to 
render the urine alkaline are probably of value tn 


Prescription 6 — Sodium Citrate 


B Sodium citrate 
Syrup of orange 
Water to make 

jM Label Teaspoonful in lemonade or orangeade 
salicylate every two hours 


30 00 Gm 
60 00 cc 
120 00 cc 

or added IP dose of 


antagonizing the tendency to acidosis, which is believed 
to lessen resistance 
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[h) Pioteni shock therapy is useful in obstinate 
cases, especially m those with a teiuleney to relapse, 
e g, b} typiioid vaccine (from 40 up to 75 million) 
intravenously It is contiamdicated m elderly indi- 
\i(liials and those crippled by organic disease 

5 Local tlierapy includes 

(a) Absolute rest to the aflectecl joint by pillows, 
midbags or light, easily removable splints (not plaster 
of pans) 

(b) Warmth, e g , wrapping of the affected joints 
in cotton pads 1 incli thick 2 or 3 feet long and cover- 
ing one and one-half times the circumference of the 
joint, the cotton being placed between layers of gauze 
and tied on with tapes 

(c) Compresses of hot half-saturated solution of 
iiiagnesuiin sulphate 

(d) Rubefaction by means of methyl salicylate 
(which may be diluted w’lth oil for tender skins) 
painted on two or three tunes daily and covered with 
a cotton bandage 

(e) Blisters (prescription 7) against obstinate pain 
and tenderness 

Prescription 7 — Canlltnndcs Plasters 

R Sit Cantharides plasters 1 bj 1 inch cncli 

Applj one o;er the most tender point for eight hours Appl) 
another one otcr the next most tender point and so on 

(/) Aspiration of joints tensely distended wnth fluid 

6 The general regimen includes 

Water in abundance, a liquid diet during the febrile 
period, and liberal seinisohd and general diet later 
Protein need not be restricted 
Laxatives as required 

7 Convalescence may possibly be expedited bv the 
following 

(fl) Iron, as m the form of pills of ferrous car- 
bonate (0 3 Gm ) may be given three times daily, to 
each of which arsenic tnoxide, 0 002 Gm , might be 
added (prescription 8), to help m overcoming the 
anemia 

Prescription 8 — Arsenic Tnoiide 

Arsonic tno\ide 0 06 Gm 

Mass of ferrous carbonate 10 00 Gm 

nK and diMde into thirty pills 
Label One three times a daj after meals 

(b) Iodide IS believed to be of possible value m the 
Pp™*^'LLn of undue fibrosis It may be given m doses 
of 03 Gin three times daily after meals The syrup 
of ferrous iodide (1 cc ) is compatible with iodide and 
maj be combined w ith it as in prescription 9 

Prescription 9 — Potassium Iodide and Synip of 
Perrons Iodide 

LL Fotassium iodide 10 00 Gm 

|inip of ferrous iodide 30 00 cc 

M 1 flowers to make 120 00 cc 

1 Teaspoonful in milk three times daily after meals 

Prescription 10 — Cod Ltver Oil 
lahtf"'”'*'”'' ” 

sfler mcals^^°^ teaspoonful to one tablespoonful three times daily 

^ hver oil (prescription 10) may serve to 

nutrition in a patient much emaciated It 
sirlod ri'°*’ however, until the fever has sub- 

nf f j nppetite has returned, and a liberal amount 
8 being taken 

despmi , "Lay be prevented by the measures 
fliderpH^*^! '' P’^LLphylaxis Tonsillectomy is to be con- 
recfit ’ *^^Le patient has completely 

discard L^ the tonsils are definitely 


Council on Physical Tbernpy 


The Council on Physical Therapy op the American Medical 
Association has authorized publication of the following reports 

H A Carter Secretary 


special committee on physical 

THERAPY OF THE CALIFORNIA 
STATE MEDICAL ASSOCIATION 
A special committee on physical therapj of the California 
State Medical Association was appointed b> the council of the 
California State Medical Association at its meeting m Sep- 
tember, 1932 At that time Dr John Severy Hibben Pasa- 
dena, was selected as chairman Later the four following men 
from different parts of the state were appointed Dr Rodney 
r Atsatt, Santa Barbara, Dr Howard Naffziger, San Fran- 
cisco , Dr R Leslie Langnecker, San Francisco, and Dr Charles 
L Lowman, Los Angeles 

One of the reasons advanced for creating such a committee 
was the suggestion that many members of the medical profes- 
sion do not fully understand that physical therapeutic agents 
are a part of the regular professional armamentarium m the 
practice of medicine and surgery and that those practicing 
physical therapy should have opportunities to receive ample 
training and postgraduate instruction given by qualified ph>si- 
cians or teaching institutions other than by salesmen of physi- 
cal therapy apparatus or commercial lecturers 
The first activity of the committee was to make a suriey 
of all the medical colleges, hospitals and medical societies in 
the state A questionnaire was sent to four medical colleges 
The returns showed that only two of these colleges offered 
instruction m physical therapy Then a questionnaire was sent 
to thirty-nme county medical societies and each was asked 
to appoint a special committee to cooperate with the state 
committee It ‘was hoped that m this way interest and atten- 
tion might be directed toward physical therapy, not necessarily 
to increase the use of it but to improve the quality of that 
practice Of the thirty -nine county medical societies, fourteen 
have already created special committees on physical therapy 
A questionnaire was also sent to fifty-one hospitals in the 
state In answer to the question “Do you possess a physical 
therapy department,” thirty-five out of the thirty-nine replied 
“yes” and four answered “no ” The committee offered its 
advice to the hospitals contemplating establishing physical 
therapy departments The committee also suggested to the 
chairmen of the medical hospital boards having physical 
therapy departments that they encourage the presentation of 
papers at the meetings in order to stimulate a better and more 
intelligent discussion of the value and limitations of the subject 
Numerous papers and lectures were given and films shown 
before medical societies and hospitals The committee has also 
sponsored several radio talks on the subject of physical therapy 
It hopes to be able to offer free instruction on courses m 
physical therapy and also have available a list of accredited 
institutions which offer graduate and postgraduate instruction 
The special committee is now trying to reestablish contact 
with the medical societies that have not appointed committees 
and cooperate with the committees that have been appointed 
This cooperation will include a more detailed survey of hos- 
pitals and institutions practicing physical therapy, promotion 
of the teaching of physical therapy to graduates and under- 
graduates m medical schools and hospitals, the making of a 
survey of such schools to ascertain m writing their curriculum 
and requirements for admission, number of students graduated 
each year and whether diplomas are given, securing the coop- 
eration of manufacturers and distributors in an effort to do 
away with commercial courses, ascertaining the number of 
regular and irregular establishments offering some form of 
physical therapy treatment to the public and under what 
authority they operate, encouraging the presentation of papers 
on physical therapy subjects at meetings of state and county 
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medical societies and at hospital staff meetings, and making 
sure that physical therapeutic literature and books are obtaina- 
ble in medical and hospital libraries 
The purpose and achievements of this committee are com- 
mendable The Council on Physical Therapj hopes that more 
state medical societies will follow the example of the California 
State Medical Association by establishing special committees 
on physical therapy with the aim of cooperation with the Coun- 
cil on Physical Therapy in a program intended to lead to 
fuller appreciation of the importance and use of physical therapy 
in the treatment of disease Further reports on the status of 
phv sical therapy in other states will be published vv hen available 


VICTOR DIATHERMY APPARATUS 
ACCEPTABLE 

The General Electric X-Ray Corporation of Chicago manu 
factures the following apparatus, designed to generate high 
frequency electrical currents for therapeutic purposes 

V2S57 Vano Frequency Diathermy Outfit with Auto Condensation 
Coil and Meter arranged for operation on US volt 60 cycle alternating 
current Shipping weight ISS pounds or 70 Kg (fig 1) 

V2858 Same as foregoing but for operation on 230 volt, 60 eycle 
alternating current Shipping weight 1S5 pounds or 70 Kg 
V2a55 Vano Frequency Diathermy Outfit, without Auto Condensation 
Coil arranged for operation on 115 volt, 60 eycle alternating current 
Shipping weight ISO pounds or 68 Kg 
V2856 Same as foregoing but for operation on 230 volts 60 cycle 
alternating current This apparatus is also obtainable for 25 49 eycles 
on special order Shipping weight 150 pounds or 60 Kg 

Several of these units have been 
investigated in laboratories and 
clinics acceptable to the Council 
The reports indicate that the ma- 
chines are reliable and satisfactorily 
constructed Furthermore, the mer- 
chandising policies of the corpora- 
tion conform with the Official Rules 
of the Council 

These machines are marketed 
under the trade name "Vario-Frc- 
quency " As interpreted by the firm, 
high frequency generators equipped 
with this feature enable the operator 
of these devices to vary within limits 
the frequency of the diathermy cur- 
rent generated The corporation 
does not claim specific biologic 
effects for the range of frequencies 
ordinarily obtained m diathermy or 
obtained by the selection of various 
taps The investigation of the Coun- 
cil confirmed the claim that, by the 
selection of various taps provided, 
the frequency of the diathermy current can be varied The 
Council regarded the machines as satisfactory generators of 




high frequency electric current for use in electrosurgery and 
the practice of physical therapv Figure 2 is a schematic dia- 

Erram of the circuit . . « r * « 

The Council declared the apparatus eligible for acceptance 

and included them in the list of accepted devices 


Council on Pbarmucy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follouinc additional articles have been accepted as con 
FORMING TO TIIE ROLES OF THE COUNCIL ON PnARMAC\ AND CnEUlSTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies A cop\ op the rules on which the Council 

BASES ITS action WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


SOLUBLE BARBITAL (See New and Nonofficial 
Remedies, 1934, p 104) 

Medinal — A brand of soluble barbital — U S P 

Manufactured by Sebenng &, Glatz Inc New York U S patent 
780 241 (Jan 17, 1905 expired) and 879 499 (Feb 18 1908 expired) 
U S trademark 269,753 

Medtnat Tablets 5 grs 

Medinal Suppositories JO grs 

PROCAINE HYDROCHLORIDE (See New and Non 
official Remedies, 1934, p 60) 

The following dosage forms have been accepted 

AmPulc Solution Procaine Hidrocltlondc 2% 1 cc Each cubic cent! 
meter contains procaine hydrochloride U S P 0 02 Gm gram) in 
aqueous solution 

Prepared bv the Chephn Biological Laboratories Inc Syracuse N Y 
No U S patent or trademark 

Ampule Solution Procaine and Epincphrtne i cc Each cubic centime 
ter contains procavnc hydrochloride tJ S P 0 02 Gm. gram) 
epinephrine 0 04 mg (Vicoo and sodium bisulphite 0 001 Gm in 

an aqueous solution containing less than 0 5 per cent of chlorbutanol 

Prepared by the Cbeplm Biological Laboratories Inc Sjracusc N ^ 
No U S patent or trademark 


CHINIOFON (See New and Nonofficial Remedies, 1934, 
p 138) 

Chimofon-Wmthrop — A brand of chimofon-N N R 

Manufactured by the Winthrop Chemical Company Inc New lorK 
No U S patent or trademark 

Tablets Chtntofon WtuthroP 0 25 Cm (4 grains) The tablets are 
coated nith keratin 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the follow inc rel 

ATI! ELI RECENT DECISIONS FOR THE INFORMATION OF BOTH THE PROFES 

SION AND manufacturers Paul NICHOLAS Leech Secretary 


RECENT REVISIONS OR ELABORATIONS OF 
THE COUNCIL’S RULES OF INTEREST 
TO MANUFACTURERS AND THE 
MEDICAL PROFESSION 

I Scope of N N R 

Soot’S — The Council considered the question of the eligi- 
bility of soaps for inclusion in New and Nonofficial Remedies 
It was pointed out that soap is not primarily a medicinal agent 
nor IS it a new and nonofficial remedy, but it is a bordemne 
preparation between cosmetics and therapeutic agents The 
Council concluded for the present not to consider soap prepa- 
rations which are employed simply for their detergent oitKt 
and for which no unwarranted therapeutic claims are made 
CoiiiicfiM— The Council has reaffirmed its previous deci- 
sion that cosmetic preparations which are marketed wim no 
special therapeutic claims are outside the scope of the Coun 


il’s consideration 

The Term 'Open Market ' —Xjnder the heading “Substances 
)escribed m New and Nonofficial Remedies" (N N R 

15) occurs the following statement 

An article will not be accepted or retained o^ 

pen market under the name of the firm under which it is submitted 

:cepted 

The Council’s attention was directed to some difficulties that 
ad arisen m the interpretation of this provision, which is 
esnlt of a recent revision It was pointed out that, if t 
iterpretation of the phrase ‘open market is res , 

rugs found at retail the Council would probably overlook 
.stances in which shipments of drugs m quantity mav go W 
istitutions, eventually to be dispensed, and which are p 
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Eumablv as mudi m need of supervision by tbe Covmcd as 
drugs sold over tlie counter The Council decided that the 
term "open market” contemplates both the retail and the 
wholesale dispensing of drugs and directed that the statement 
quoted be elaborated b^ addition of the following 
The term open market contcmplales iVie wlioitsalt an4 the 

retail nicrchanilisirg of drugs 

2 Rule 1 — Corapositton 

Labeling of Ampules —In conformance with the conclusion 
of a combined contact committee representing the manufac- 
turers of pharmaceuticals, the U S Food and Drug Admin- 
istration and the American Medical Association, the Council 
last jear adopted the ruling that, in the case of products 
marketed m ampules, the individual ampule label or unit pack- 
age thereof must bear the description cc size" together 
with the explanatory statement “Each ampoule contains a 
sufficient amount to permit withdrawal and administration of 
— cc" This statement may be made on a separate slip 
attached to the ampule or ampule package As the result of 
experience m the carrjmg out of this ruling, the Council later 
held that it should not apply to ampules containing more than 
one dose and further that in the case of serums and vaccines 
marketed m syringes the explanatory statement need not con- 
tain the word “withdrawal” 

Label Dcclaiatton of Presenaiue in Pollen Ertracts — While 
the Council’s rules have alwa>s required that manufacturers 
make known the nature of preservatives used in mixtures, there 
has been no requirement that these he specificallj declared on 
labels and in advertising In the recent consideration of a 
pollen preparation it was brought out that the firm is now 
using a dextrose-phenol menstruum for the product It was 
pointed out that tbe label declaration of the preservative phenol 
would be of service to the pb>sician in that it would enable 
him to determine whether or not there is bacterial contamina- 
tion when the solution becomes cloudj There is less diffi- 
culty with solutions made up with a preservative and occasion- 
ally cloudiness does ocur which does not necessarily indicate 
bacterial contamination It was therefore decided that the 
manufacturers of Council-accepted pollen extract preparations 
be required to declare on labels and in advertising the identity 
and amount of the preservative contained It was further 
required that appropriate revision of labels and advertising be 
made by Jan 1, 1935 

3 Rule <1 — Indirect Advertising 
Pfriiioiiciidy Affived Names — Tbe comments to the Council’s 
rules provide that when the name or initials or other distinc- 
tive mark of the article is permanently stamped on tbe con- 
tainer, on the article itself, or is on the stoppers or seals, the 
product IS m conflict with rule 4 Recently a manufacturer 
asked permission to imprint the firm name on its uncoated 
tablets The firm stated that the various classes of tablets 
on which It was desired to make such imprint represent over 
three fourths of the firnTs output of uncoated tablets The 
Council decided that whereas the use of such permanently 
affixed name on a single variety of tablets would be an infringe- 
ment of rule 4, such use when involving all or a greater part 
of a firm's output does not conflict with the intent of the rule 

4 Rule 6 — Unwarranted Therapeutic Claims 

Submission of Veto Therapeutic Claims — It was brought to 
the Councils attention that no rule specifically requires that 
new therapeutic claims made for articles subsequent to the 
time of their acceptance be submitted to the Council, although 
It has been held that such new claims should be submitted for 
review before they appear m advertising copy In order to 
make the rule clear on this point the Council adopted the 
recommendation of its Committee on Rules and Procedure 
that the comments to rule 6 (\ R R 1934 p 19) be revised 
by insertion after the word product' (line 6) of the following 
'sentence 

Thtrartuiic daims made -ub cguCTl lo ibt accepunct of an article 
mu 1 ^ submitted to <he Conncil for rcMciv provided such claims exceed 
cr tub lantialh roodifv ibo<e made at tbe lime of acceptance 

The Use of Films for Advertising — The Councils alfention 
has been brought to the use of films to advertise medicinal 
prefflrations The Council s Committee on Rules and Pro- 


cedure held that such films should be subjected to Council 
scrutiny so far as they may relate to the rules governing 
therapeutic claims and lay or professional advertising While 
this activity is essentially a form of advertising, the committee 
pointed out that it is closely pertinent to rule 6 (Unwarranted 
Therapeutic Claims) and held that the comments on this rule 
seems lo be the appropriate place to provide for tbe review 
of such films The Council directed that the second paragraph 
under Unwarranted Therapeutic Claims (N N R 1934, p 20) 
be amplified by addition of the following sentence 

The Council bolds that the terms advertising and advertising lit 
cratore include films and similar devices foe informing the public or 
the profession 

S Rule 8 — Objectionable Names 

Coined Names for Salts and Pharmaceutic Preparations — 
The Council adopted the following recommendation of its 
Committee on Rules and Procedure 


1 That coined names for salts be not accepted unless such names 
indicate both components as for example Ephednne Sulphate”, tbe 
name Ephednne is acceptable only for the base and 

2 That coined names for new substances marVeted as pharmaceutical 
preparations be not accepted unless such names adequately indicate tbe 
identity or dosage iorm of the article for example a new 

Alipbal Powder , and 

3 That for the present, this rule be not made rctroactue in \X% 
application 

In conformance with this action, the Council adopted the fol- 
lowing addition to the ‘Explanatory Comments" on the rule 

Difficulty frequently arises from tbe application of corned names to 
salts For example, a firm introduces the hydrochloride of a synthetic 
base under tbe name Artificialm * Subsequently tbe firm decides to 
introduce the lactate of the same base If this is called 'Artificialm 
lactate the name Artificiahn ' wiH now mean the base instead of tbe 
bjdrocWonde which is being marketed under that name In order to 
a\cid this confusion the Council holds that coined names for salts wiU 
not he accepted unless such names indicate tbe components of such salts 
thus 'Artificiahn bydrocblonde' the name Artificiahn unqualified, 
IS acceptable only for the base A similar difficulty may arise when a 
product is marketed first onl> as a pharmaceutic preparation to which the 
manufacturer wishes to apply a short coined name, for example, an 
ehxir of a new hypnotic under the name Aliphal ' If later the manu 
facturer elects to market the substance also in powder form, an entirely 
new name would become necessar) and this would cause confusion both 
to tbe profession and to the trade Tbe Council therefore holds that 
coined names for new substances marketed as pharmaceutic preparations 
will not be accepted unless such names indicate tbe type or dosage form 
of tbe preparation thus Elwir of Aliphal Altpbal Powder * not 
Ahphal unqualified 

Names of Baibital~Amidop\nne Miriures — The Council 
considered the question of creating simple generic names for 
preparations representing mixtures of barbital and amidopyrine 
Various names were suggested but m the end the (Council 
doubted tbe desirability of contracted names Since both 
ingredients are important and both are subject to idiosyn- 
crasies, the Council held it advisable that the presenber be 
definitely reminded of each component The Secretary was 
directed to advise manufacturers of accepted barbital prepara- 
tions that the Council is prepared to consider (with a view 
of determining acceptance for N N R) mixtures (m fixed 
proportions) of barbitals and amidopyrine under such descrip- 
tive name as ' Tablets (name of barbital derivative) -Amido- 
py rme ” 

The Use of Brand Marks— The Council’s ruling concerning 
the identification of a firm’s products (N N R 1934, p 22, 
par 2) reads as follows 

In ibe marketing of unoriginal articles tbe legitimate interests of the 
producer are fully served by identifying such products by appending 
the name or initials of the manufacturer or agent or by tbe use of a 
general brand mark No objection ml! be made by the Council to the 
use of such brand marks provided that in no case shall such mark be 
u ed as a designation for an individual article 


The Council’s attention was directed to certain brand marks 
that may give rise to unwarranted implications of merit or to 
other misunderstandings After ruling on a particular instance, 
the Council decided that the statement just quoted be further 
clarified by addition of the following 


to denote proprietorship shall not be of such character as to cause onv 
niisunder landing or confusion as to tficir significance ^ 


Aaiiicx /or Ltxcr 0th ■ — The Councirs rules provide for 
recognition of an informative corned name for a preparation 
that represents a distinct advance over available preparations 
In accordance with this the name Halner Oil’ for halibut 
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liver oil was recognized by the Council because the introduc- 
tion of this oil of materially higher vitamin A content consti- 
tuted a departure from the available cod liver oil This first 
step appeared to be of sufficient therapeutic importance to war- 
rant permission of a proprietarj name However, the Council 
holds that the originalit> of tlie departure is naturally restricted 
to the first step and that the introduction of oils from the 
livers of other animals does not involve any originality unless 
some other distinguishing factor is present When, therefore, 
a firm asked for recognition of a proprietary name for an oil 
derived from the livers of mammals, the Council refused such 
recognition and the firm was informed that an acceptable non- 
proprietary name would be “Liver Oil Mammalian” followed 
by the name or initials of the firm 

6 Rule 10 — Unscientific Articles 
Hypophosphites — For >ears the Council has held the hjpo- 
phosphites to be therapeutically worthless In 1932 the Council 
accepted an emulsion of cod luer oil on the condition, among 
others, that the calcium h> pophosphite and sodium liypophos- 
phite which the preparation then contained be omitted Last 
year the firm informed the Council that complaints had been 
recened from users of the product that the product as mar- 
keted became more acid (rancid) The firm felt that this was 
due to the omission of the hypophosphites and requested per- 
mission to restore them to the formula as preservatues The 
firm disclaimed anj intention of claiming therapeutic effect for 
the hypophosphites The Council granted the request on condi- 
tion that definite statement is made in the adiertising for the 
product that the hypophosphites are added for pharmaceutic 
purposes only 


Committee on Foods 


The COUMITTEF H4S authorized PUDLICATION of the FOLtOttlHO 
REPORT Ratuokd Hertwio Secretary 


NOT ACCEPTABLE 


Sir Henry Baldwin the king s den 
w II ^ Tones etc etc Some of these, including Dr 

Williams assert that honey is not harmful to the teeth Any 

dentist of standing will tell his patients that the candy-eating habit is the 
most potential cause of the decay of the teeth This enormous 

consumption of refined cane sugar is believed to be responsible 

m large measure for sugar diseases the principal one of which is 
diabetes There are some interesting facts that go to show that 

diabetes keeps pace in this country almost directly with the consumption 
of cane sugar Cane sugar is demineralized and therefore not as health 
ful as the unrefined sugars But the great abuse of modern civilization 
is tbe foolish indulgence in demineralized devitalized foods of all kinds 
It IS significant therefore that deaths from diabetes keep pace 
with the per capita consumption of white sugar Physicians who 

have made a special study of sugars, especially honey are recommending 
the natural sweets found in fruits and in honey instead of so much 
cane sugar 

There is no objection to eating candy as long as the diet 
in toto contains sufficient of the essential food substances, vita 
mins minerals, proteins and certain fats Candy is not spe- 
cifically detrimental to the teeth , the incomplete diet however, 
is detrimental It has not been shown that the replacement 
of cane sugar with honey would give greater protection to the 
teeth Honey has practically the same limited nutritional 
values as cane sugar No authoritative data indicate that 
cane sugar is specially the cause of diabetes Although assum- 
ing, for the sake of argument, that the excessive use of cane 
sugar may be related to an apparent increase of diabetes, there 
IS no justification for the implication that the substitution of 
honey for cane sugar in the American diet would alter the 
situation The digestion of cane sugar in the gastro intestinal 
tract produces invert sugar, the chief ingredient of honey 
There is no objection to the use of refined sugars or foods as 
such Their excessive use, however, replacing foods furnishing 
necessarj vitamins, minerals and proteins for the body’s needs, 
is detrimental 

An especially deceptive type of claim hazardous to the health 
of the diabetic patient is 

Davidoff observed that honey was tolerated by the diabetic to whom 
sugar in any form was a poison He reported his finding to tbe medical 
fratermtj A large number of people suffering from diabetes 

have been relies ed by substituting bone> in place of ordinarj sugar 

A quotation of Dr Banting, as presented, is unsupported by 
scientific evidence 


“HONEY AS A FOOD” ADVERTISING LEAFLET 
An advertising leaflet entitled “Honey as a Food,” by E R 
Root, editor of Gleanings in Bee Culture and president of the 
A I Root Company, Medina, Ohio, was submitted to the 
Committee on Foods for consideration for acceptance 
This leaflet is largely a hodgepodge of misinformation con- 
cerning alleged values for honey The use of the names of 
doctors, professors, bacteriologists, departments of health and 
hospitals gives the leaflet the semblance of an authoritative 
statement The titles of the sections indicate the type of 
information presented 

Honej a Natural Food Honey an Energy Food Honey Superior to 
Sugar as a Sweetener Why Honey Instead of so much Cane Sugar’ 
Honey in Place of Sugar for Diabetics The Deadly Parallel of White 
Sugar and Diabetes Honey for Diabetes Honey for Weak Heart Honey 
for Athletes Honey not Injurious to the Teeth like Ordinary Sugar 
Honey a Destroyer of Disease Germs Honey in Automobile 

Radiators ’ 


The author states 

A constituent of no slight importance in honey is lime Unless care 
IS taken in the selection of foods this important factor in bone building 
may be neglected 


Honey contributes an insignificant amount of calcium to the 
diet It IS incorrectlj alleged that ordinary cane sugar “taxes 
the digestive organs” in the statement 

Since It does not require a change in form before assimilation honey 
unlike cane sugar does not tax the digestne orpns 
be admitted to the blood it must be in invert form 
fruits or honey 


Before sugar can 
like the sugars in 


A normal person has no difficulty in digesting cane sugar, 
one of the most readily digestible of foods Claims alleging 
superiority of digestibility of honey over cane sugar serve only 
to mislead It is further claimed that 

Candy eating when it comes to be a habit is ruinous to the teeth as 
„ ell as to the whole body There is plenty of authority to show 

tha” common white sugar (sucrose) eaten in the quantity that « 

(erv iniurious to the teeth while honey a natural sweet is not Among 
the^authorities that may be mentioned that ® 

iinunous to the teeth are Dr J C Turner a distinguished English 


One cannot help but conclude that in the heating and recrystallization 
of the natural sugar cane something is altered which leases the refined 
product a dangerous foodstufT 

An excerpt from the book "The Nevv Dietetics” of Dr J H 
Kellogg of Battle Creek Sanitarium implies that cane sugar is 
harmful and something to be feared but states that honey may 
be “eaten freely,” an unwarranted distinction 

It IS quite possible that good results would follow the exchange of at 
least a considerable part of the cane sugar we consume for honey 
Large quantities (cane sugar) cause acidity and give rise to 
gastric catarrh and indigestion Sweet fruits such as raisins and figs 
honey and meltose or malt sugar are natural and wholesome sweets and 
may be eaten freely 

Excessive quantities of hone>, cane sugar or any other sugar 
may be harmful 

A misleading therapeutic claim is 

Hone> for Weak Heart The objection to ordinary granulated sugar 
or practically all of the commercial sugars is that they ire irritants 
they must be changed by the digestive fluids before they can be absorbed 
Large quantities of granulated sugar (sucrose) cause a severe strain 
upon the pancreas A continued consumption of such sugar causes a 
breakdown of this organ often resulting in diabetes a sugar disease 
Doctor Arnold Lorand author of Old Age Deferred is one of the 
most eminent medical authorities in all Germany In the book Old Age 
Deferred be says As a most valuable food for overwork of the heart 
and the general circulation I recommend honey I consider it 

unwise to place severe cases of diabetes on a strict diet and I recommend 
to them the use of fruit sugar (levulose) which is often well utilized and 
especially m a case of diabetes with heart failure As the best 

food for the heart I recommend honey on the basis of the above 
mentioned observations it is the best sweet food as it docs not 

cause flatulence and can even prevent it to a certain extent promoting 
the activity of the bowels It can easily be added to the five meals a 
day I recommend in cases of arteriosclerosis and weak heart 
Many more references could be produced to show that honey is a quic 
and satisfactory restorative for weak hearts 

Honey has no specific \alue for the morbid conditions referred 
to as implied 

One of the many examples of the use of high sounding terms 
for impressively deceiving the credulous follows 

Doctor Paul Luttingcr of New York City Adjunct PcdiaUist 
Hospital Pathologist Bronx Hospital Chief Pediatric Clinic Bronx ilo 
pital O P D Lecturer on Diseases of Children at the Flower Hospi a 
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Medical College Bacteriologist to the Research Laboratory of the New 
^ork City Department of Health from 1913 to 1917 and for the last 
eight 3 ears Professor of Bacteriology and Pathology and Director of 
I aboratories at the First Institute of Pediatry in the New York Medical 
Journal and Medical Record for August 2 1922 writes a strong article 
favoring the use of honey in place of so much cane sugar Among other 
things he says Honey may be given to children suffering from the most 
serious diseases except in diabetes and acute inflammatory conditions of 
the gastrointestinal tract Even in diabetes however small quantities of 
honey may be given as it is much better tolerated than sugar For the 
last two years I have been using a 3 am made from rose leaves and honey 
exposed to the ultraviolet ra 3 S of a quartz mercury lamp in Oases of 
rickets and tuberculosis with excellent results 

The exposure of honey “to the ultra-violet rays of a quartz- 
mercury lamp ’ has no know n value for the treatment of rickets 
and tuberculosis 

Ingenuity in the art of deception through implication is shown 
in the statement 

‘ Honey as a destroyer of Disease Germs Dr \V G Sackett bac 
teriologist of the Colorado Experiment Station Fort Collins Colorado 
conducted an elaborate series of experiments in which he proved that 
some of the disease germs that attack human beings die in the presence 
of honey in a comparatively short time He summarizes by saying The 
longevity of the typhoid colon group in honey is very limited The prob 
ability of honey acting as a carrier of typhoid fever dysentery and 
various diarrheal affections is very slight Dr A P Sturtevant bac 
teriologist in the Bureau of Entomology Washington D C confirming 
tins says that honey has the peculiar and distinctive property of absorbing 
moisture from anything that comes in contact with it A certain amount 
of moisture is necessary to maintain life in all living organisms so when 
bacteria comes in contact with honey and this vital amount of moisture is 
withdrawn it dies 

Statements of this character for promoting a good food are 
absurd and ludicrous Honey has no practical value as implied 
for destroying disease germs inside or outside the body or for 
preventing disease, infection or the spread of disease 

Probably the most enlightening paragraph of the entire leaf- 
let IS the closing one suggesting the usefulness of honey as an 
‘ antifreeze” m automobile radiators 

This leaflet is an offense to honest advertising and can only 
discredit the wholesome, popular food it would promote The 
public IS seriously misled by false advertising of the type repre- 
sented by this leaflet, which cannot therefore be listed among 
accepted advertising of the Committee on Foods 


NOT ACCEPTABLE 
LITTLE CROW COCO-WHEATS 
The Cocoa Coated Cereal 

The Little Crovv Milling Company, Inc , Warsaw, Ind , sub- 
mitted to the Committee on Foods a mixture of farina and 
semolina lightly coated with cocoa, with added sodium chloride 
and flavored with vanilla, called “Little Crovv Coco-Wheats, 
The Cocoa Coated Cereal ” 

Dtscusston of Label and Advertising — The name Coco- 
Wheats unduly emphasizes the cocoa ingredient, implying that 
cocoa IS in major proportion in the product, whereas it is 
present only as a flavoring Cocoa Flavored Farina is a fitting 
name Since the added salt and vanilla are not declared, the 
label implies that the only ingredients are farina and cocoa 
The product name should be accompanied by the statement 
"flavored with salt and vanilla ” The public is entitled to 
know all the ingredients of the foods it consumes 

The label and advertising contain the following statements 
Little Crow Coco*Wheats The Cocoa Coated Cereal con 

tains essential elements necessary for infants growing children or the 
requirements of adults or invalids The addition of finest qualits cocoa 
gives not only greater food value hut a strong appeal to backward appe 
•■•'S Coco Wheats supplies vital energy quickly and easily 

without burdening digestion Coco Wheats is served regularly 

in inan 3 large hospitals rich in vitamins 

This food docs not contain all the (nutritional) requirements 
of adults or invalids ’ as stated The chief nutritional or food 
value IS the caloric energy content or fuel energy value and verv 
subordmatelv the wheat protein The claim that it "contains 
essential elements necessao for invalids and growing children” 
connotes more important and broader nutritional values than 
actuallv possessed Vague claims of this character are mis- 
leading and should be replaced by definite statements specifi- 
Mllv naming the nutritional or other values to be emphasized. 

Ihc cocoa content does not sigmficantlv add to the food value 
as incorrcctlv stated The article docs not ‘ supply vutal 
cnergv anv more than do usual foods but merelv provides 


simple food fuel or caloric energy “Vital energy” implies “life 
energy” and is misleading by connotation No evidence was 
furnished indicating that Coco-Wheats is served regularly in 
many hospitals Vague alleged claims of use by hospitals 
deceptively ascribe imaginary special nutritional or therapeutic 
values to the product The advertising should specifically state 
why the food is recommended or for what purpose The 
product IS not “rich in vitamins” but, to the contrary, is prac- 
tically devoid of vitamins 

The advertising indicates disregard of fact and resorts to 
vagaries to suggest deceptively greater values than warranted 
by fact Labels and advertising for foods should simply and 
specifically name the foods and their ingredients, and define 
their food values in easily understandable terms, in the interest 
of public welfare and good business competition 

The company was informed of the criticisms and recommen- 
dations of the Committee but has not demonstrated willingness 
to comply This cereal will therefore not be listed among the 
Committee s accepted foods 


ACCEPTED FOODS 

The roLLOrttNc products have been accepted bv the Committee 
ON Foods or the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS TlIESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBH 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TuEY WILL 
INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association « 

Raymond Hertvvig Secretary 



KRIM-KO’S FIVE-0 CHOCOLATE FLAVORED 
SWEETENED DILUTED SKIM MILK 


Manufacturer — Krim Ko Company, Chicago 
Dcseriftion — Sterilized, chocolate flavored sweetened diluted 
skim milk containing skim milk, water, sucrose, chocolate and 
cocoa, tapioca flour, salt and a trace of agar, flavored with 
imitation vanilla extract 


Manufacture — The product is prepared by essentially the 
same procedure as described for Knm-Ko (The Journal, 
June 2, 1934, p 1851) 


Analysis (submitted by manufacturer) — per cent 

Moisture 85 3 

Ash 0 6 

Fat (ether extract) 0 6 

Protein (N X 6 25) 1 g 

‘Reducing sugars as invert sugar 45 

•Reducing sugars as lactose 1 1 

Sucrose (copper reduction method) 4 2 

Crude fiber 0 1 

Carbohydrates other than crude fiber (by difference) 118 
•Caffeine and theobromine 0 02 


•Calculated from composition of Knm Ko s FiveO 
(The Journal June 2 1934 p 1851) or skim milk 
Calorics — 0 6 per gram 17 per ounce 


Drink Base 


(1) CASSEL'S EVAPORATED MILK 

(2) PICKWICK BRAND EVAPORATED 
UNSWEETENED STERILIZED IdILK 

Distributors —(1) Cassel’s Stores, Reading, Pa 
(2) Kansas City Wholesale Grocery Co , Kansas City, Mo 
Packer — The Page Milk Company, Merrill, Wis 
Description —Canned unsweetened sterilized evaporated milk, 
the same as Page Brand Evaporated Milk (Sterilized, Unsweet- 
ened), The Journal, May 30, 1931, page 1872 


COTTAGE EVAPORATED MILK 
FOX RIVER EVAPORATED MILK 
PETER PAN EVAPORATED MILK 
il/ami/oc/iircr— Libby, McNeill &. Libby Chicago 
Description — Unsweetened evaporated milks 
Manufacture —The same as Libby’s Sterilized Unsweetened 
Evaporated Milk (The Journal, June 13 1931, p 2037) 
Claims of Manufacturer — See announcement on the advertis- 
ing of the Evaporated Milk Association (The Journal Dec. 

10 10R1 -X lOfVlV ' jvyoxv X/LL. 
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SATURDAY, JUNE 23, 1934 


THE CLEVELAND SESSION 

One of the greatest medical assemblages ever held 
in this or any other country was the annual session of 
the American Medical Association in Cleveland last 
week The attendance was the largest ever recorded m 
a city the size of Cleveland On only three previous 
occasions, even m larger cities, has tile attendance 
exceeded that of this gathering More significant than 
the attendance, however, were the nature and the spirit 
of the occasion, the interest shown, and the significance 
of the actions taken by the House of Delegates 

Probably the most important of the resolutions 
adopted by the House of Delegates were those concern- 
ing the principles that are to guide the medical profes- 
sion m its consideration of new forms of medical 
practice and the one expressing the unanimous belief 
of the House of Delegates that only the American 
Medical Association is entitled to voice the opinion of 
organized medicine on these topics The House of 
Delegates also took many other important actions, which 
will be regularly considered in The Journal and which 
will be made available in the complete report of the 
proceedings of the House of Delegates, of which pub- 
lication will begin in this issue 

The scientific sections of the Association uere 
extremely well attended and the discussions livelj' 
Moreover, the General Scientific Meetings attracted 
large numbers of interested listeners and established 
the value of such occasions as a form of postgraduate 
instruction 

The Scientific Exhibit at the Cleveland session was 
remarkable for its size, its scope, its instructive value 
and the beauty of presentation With increasing experi- 
ence those who participate in the Scientific Exhibit have 
developed methods of graphic portrayal that make the 
acquisition of new information a delight The framing, 
the illumination and the color of the exhibits aroused 
general admiration The special exhibits drew multi- 
tudes of interested physicians, and a large number of 
the papers read in the sections nere supplemented bv 
exhibitions of materials extending the knowledge con- 
vened by the manuscript itself 


Jour A M A 
Jure 23 1934 

The technical exhibits brought together the largest 
number and variety of industrial organizations catering 
to the medical profession that have participated in such 
exhibitions The exhibitors expressed unanimous com- 
mendation of the arrangements made for them and of 
the manner in which physicians in attendance availed 
themselves of the opportunities to improve methods of 
practice by employment of the facilities made available 
Furthermore, many exhibitors voluntarily indicated 
that the returns had been greater m proportion to the 
outlay than ever before This may be taken as a sign 
of the improved economic trend at this time 
The physicians of Cleveland and the state of Ohio 
surpassed themselves in providing suitable entertain- 
ment The golf tournament of the American Medical 
Golfing Association included 185 players and the annual 
banquet was a memorable event The dinners given 
by Ohio physicians to the officers and to the House 
of Delegates of the American Medical Association were 
not only congenial but also convivial Many leading 
physicians held open house during the week The 
annual reception for the President was held in one of 
the most delightful of halls and the music and color 
of the occasion were brilliant 

As a result, no doubt, of the increasing interest of 
the public in medical advancement and medical affairs, 
the press of the country as well as the radio took 
special interest in the Cleveland session National 
broadcasts were made from the meeting as well as many 
daily local broadcasts Special correspondents were 
sent from newspapers in Chicago, St Louis and New 
York, and all the great press syndicates were repre- 
sented by scientific writers who have been attending 
meetings of the Association for some years 
The Cle\ eland session will pass into historj as a new 
peak in scientific gatherings 


POLIOMYELITIS IN CALIFORNIA 
With the news spreading widely over the United 
States that there is an increase in the incidence of 
anterior poliomyelitis in the Los Angeles area, physi- 
cians everywhere are being besieged with questions as 
to whether or not it is safe to travel into that district 
2 ind as to whether or not the incidence is sufficiently 
g^eat to be termed epidemic The number of cases is 
well bej^nd the average incidence of infantile paralysis 
in the community concerned and is therefore of epi- 
demic proportions No one can say just when the 
epidemic wull reach its peak The factors concerning 
the duration of such epidemics are not w'ell established 
Some epidemics in southern California, according to 
information received from the U S Public Health 
Sen'ice, seem to extend over longer periods than else- 
where, and the cur3es ha3e flatter tops than those of 
other similar areas This does not necessarily mean a 
larger number of cases per hundred thousand of 
population 
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The incidence of poliomyelitis is higher than normal 
for Los Angeles or for any other California district, 
and it IS not considered safe to send a small child into 
the vicinity The danger, of course, is small in com- 
parison with the danger from much more contagious 
conditions, but tne danger is definite and should not be 
assumed if it is avoidable A child under six years of 
age falls within the most susceptible age group and for 
this reason would be subjected to a special hazard if 
taken from a noninfected area into an infected area 
It IS, moreover, especially difficult to protect a child 
against contact with infantile paralysis, since the dis- 
ease seems to be distributed by carriers, as are also 
scarlet fever and diphtheria, so that the child might 
become infected from a person who is apparently well 
Epidemiology establishes the fact that infantile paral- 
ysis, like epidemic encephalitis, clears up with the 
coming of cold weather In the Los Angeles area the 
first really cool weather may not be expected until 
November or December 

Considerable agitation is apparent among parents as 
well as among physicians for mass immunization of 
the apparently well child, not only m the Los Angeles 
area but also in San Francisco and in adjacent cities 
Whole blood or convalescent serum is suggested for 
prophylaxis A survey of the available evidence indi- 
cates that neither of these methods has been used to a 
sufficient extent in well controlled experiments to pro- 
vide data of value, either in favor of or against its 
efficiency In measles, convalescent serum seems to 
hare value, and, with the certain knowledge that anti- 
viral substances for poliomyelitis exist in the serums 
of adults and of recovered cases, the prophylactic use 
would seem to be rational and might be given a trial in 
children who are unavoidably exposed to the epidemic 
area However, the period during which such protec- 
tion might continue from a single injection is not 
known If such experiments are made, records should 
be accurately kept, as the information will be of 
exceeding value in determining future practice 


THE FUEL OP MUSCULAR WORK 
What IS the source of the energy transformed in the 
work of the muscles^ The source of the mechanical 
work of the contractile tissues must be from metabo- 
lism It has long been demonstrated that mechani- 
cal work may have little or no effect on protein 
metabolism As Graham Lusk, an expert m this field 
of research, expressed the situation, protein itself may 
be resolved into dextrose and beta-oxybutync acid, so 
that the question of the source of muscular pou'er 
reduces itself to the consideration of behavior of 
metabolites of carbobj drate or of fat ' Ev^erj' one 
admits that carbohydrate usually functions as the fuel 
of muscu lar work Some investigators stoutly main- 


tain that it is the sole immediate source of the energy 
of contraction and that fat can function in this respect 
only after it has been converted somehow into sugar 
As Geminill - has pointed out, evidence for or against 
the utilization of fat during muscular exercise in man 
has been obtained from observations of the respiratory 
quotient, the blood fats and the acetone substances 
The respiratory quotient has been most extensively 
studied 

Rapport ® reviewed the literature on the respiratory 
quotient of the exerasing animal He concluded that 
the evidence from the respiratory quotient did not 
justify the belief that carbohydrate alone was oxidized 
to supply the energy for muscular activity The inter- 
pretation of the significance of the respiratory quotient 
IS difficult at best , so that, according to Gemmill, since 
there are two ways of interpreting the respiratory quo- 
tient, the evidence obtained from this quotient in man 
during exercise becomes less valid for determining a 
particular type of metabolism 

At the Johns Hopkins School of Medicine, 
Gemmill “ has made a study of the total acetone bodies 
m the blood of three persons before and after exercise 
with the subjects on normal and low carbohydrate 
diets He mentions the commonly accepted view that 
the acetone substances m the blood of men on low 
carbohydrate diets, in starvation and in diabetes come 
from the incomplete combustion of fat Therefore, 
an increase in these compounds resulting from work 
suggests that there has been an increase in the amount 
of fat broken down during and after muscular work 
to supply the energy for the exercise The exact 
mechanism for the utilization of this fat cannot be 
obtained from this type of experimentation, except 
that it does give suggestive evidence that the fat is 
oxidized directly and not converted into carbohydrate 
Significant changes were not observed following exer- 
cise with the persons on normal diets On low carbo- 
hydrate diets, with a general elevation of the acetone 
substances, a further increase was found after work 
The maximal rise in each case was observed two hours 
after exercise These experiments suggest that fat 
IS used as such to supply the energy for muscular con- 
traction in man 


Current Comment 


JAMES S McLESTER, PRESIDENT-ELECT 


The President-Elect of the American Medical Asso- 
ciation, Dr James Somerville McLester, comes to 
office with a distinguished career of service to organ- 
ized medicine He was born in Tuscaloosa, Ala , 
Jan 25, 1877 He received his A B degree from the 
University of Alabama in 1896 and the M D degree 
from the University of Virginia Department of Medi- 
cine in 1899 Then followed postgraduate work at 
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Gottingen and Freiburg m 1901 and 1902 He became 
professor of pathology and later professor of medicine 
in the Birmingham Medical College, holding this posi- 
tion from 1902 till 1912 This period also included 
postgraduate study in Berlin and Munich during 1907 
and 1908 In the World War he acted as major and 
chief of medicine in the Base Hospital at Camp 
Sheridan and was promoted to lieutenant colonel in 
the American Expeditionary Forces, becoming com- 
manding officer of Evacuation Hospital 20 in 1918 
During this time he was a consultant m the medical 
service In 1919, following the World War, he became 
professor of medicine in 
the University of Alabama 
School of Medicine The 
special interest of Dr 
McLester has been nutri- 
tion He is the author of 
many articles on this sub- 
ject and of books entitled 
“Nutrition and Diet in 
Health and Disease” and 
“The Diagnosis and Treat- 
ment of Disorders of 
Metabolism ” He contrib- 
uted the chapter on the 
mediastinum m the Ox- 
ford System of Medicine 
and the chapter on syph- 
ilis in Cecil’s "Textbook 
of the Practice of Medi- 
cine ” Dr McLester was 
chairman of the Section 
on Practice of Medicine 
at the annual session of the 
American Medical Asso- 
ciation m 1920 He served 
as a member of the House 
of Delegates from the 
Section on Practice of 
Medicine in 1921 and from 
1929 to 1933 inclusive 
He IS a member of the 
board of regents in the 
American College of Phy- 
sicians and also a member 
of many other scientific 
medical organizations In 
1929 he became a member 
of the Council on Medical Education and Hospitals 
of the American Medical Association, on which he 
has served continuously since that date He has been 
also since 1933 a member of the Committee on Foods 
pf the American Medical Association Thus, recognition 
has been gnen to his learning and leadership He is 
a genial and friendly man In the address that he 
made to the House of Delegates following his election 
he expressed his earnest adherence to the principles 
that must guide the medical profession in its relation- 
ship to present economic trends Through his election 
the u-reat membership of the American Medical Asso- 
ciation in the southern half of our country is again 
honored 


EPINEPHRINE AND THE UTILIZA- 
TION OF SUGAR 

Although at present there is evidence that carbo- 
hydrate metabolism is influenced to a greater or less 
degree by the activity of the pituitary, the thyroid, the 
suprarenal, and the insular tissue of the pancreas, far 
more is known of the activity of epinephrine and of 
insulin in this respect than of the other hormones 
No sooner was the mode of action of insulin deter- 
mined than it became plain to physiologists that there 
exists an antagonism between this substance and epi- 
nephrine The two hormones were contrasted with 

respect to their influence 
on blood sugar and on 
glycogen m the liver It 
was shown that an increase 
in the output of epi- 
nephrine occurred after 
the administration of in- 
sulin Largely through the 
W'ork of the Cons ^ on 
epinephrine and glycogen 
in the liver, the point of 
view has been emphasized 
that to a large extent this 
hormone and insulin exert 
their antagonistic activity 
extrahepatically , i e , in 
the peripheral tissues The 
logical deduction from this 
conclusion is that epi- 
nephrine opposes the utili- 
zation of carbohydrate in 
the tissue However, a 
recent study by Soskin, 
Priest and Schutz - throws 
some doubt on the validity 
of this view IMaking care- 
ful measurements of water 
exchange, blood sugar and 
volume of blood flow to an 
isolated mass of muscle 
tissue, these investigators 
demonstrated not only that 
the retention of sugar was 
not decreased by simulta- 
neous or separate adminis- 
tration of epinephrine but 
that it was increased over 
that observ'ed when sugar alone was injected Further- 
more, the output of lactic acid from the muscle 
accounted for less than half of the retained sugar, a 
fact that likewise runs contrary to the current con- 
ception In view of the growing interest m the part 
played by the endocrine glands m metabolism in gen- 
eral, It would appear that further studies in this field 
are necessary with careful attention to such variables 
as differences in species of test animal, in sex, in age, 
and in time interval after administration of the 
hormone 

1 Con C F and Con Gcrty T J Biol Chem 7B 321 (Sept 1 

Soslin Samuel Priest W S and Schute W J Am J Physiol 
108 107 1934 
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PROCEEDINGS OF THE CLEVELAND SESSION 


MINUTES OF THE EIGHTY- FIFTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION. HELD AT CLEVELAND. JUNE 11 15. 1934 


HOUSE OF DELEGATES 


First Meeting — Mondag Morning, June 11 

The House of Delegates convened in the Ball Room of the 
Hotel Statler and was called to order at 10 a m by the Speaker, 
Dr F C Warnshuis 

Prelinainary Report o£ the Reference Committee 
on Credentials 

A preliminary report of the Reference Committee on Creden- 
tials was submitted by the chairman, Dr J D Brook, Michigan, 
who reported that 102 delegates with proper credentials had 
registered 

The Speaker, not hearing any objections, declared that the 
preliminary report of the Reference Committee on Credentials 
would be accepted 

Dr J Newton Hunsberger, Pennsylvania, moved that the 
House dispense with the roll call The motion was seconded 
bj Dr H B Everett, Tennessee, and carried 

Adoption of Minutes of Milwaukee Session 
The Secretary stated that the minutes of the Milwaukee 
session of the Association had been printed and put into the 
hands of all members of the House of Delegates, and that no 
corrections or amendments had been received, but that a typo- 
graphic error appeared in the report of the Secretary con- 
cerning the number of members reported to the House of 
Delegates last year There should have been one thousand more 
in the official report than was indicated by the figures that were 
presented 

Dr H B Everett, Tennessee, moved that the minutes of 
the klilwaukee annual session with the correction indicated by 
the Secretary , be adopted The motion was seconded by Dr 
Burt R Shurly, Section on Larjngology, Otology and Rhinol- 
ogy, and earned 

The Vice Speaker, Dr Nathan B Van Etten, New York, 
took the chair while the Speaker read his address, which was 
referred to the Reference Committee on Reports of Officers 

Address of the Speaker, Dr F C Warnshuis 
Members of the House of Delegates 
The will of this House of Delegates, expressed through jour 
suffrage, permits me to preside during this annual session 
For this renewed expression of jour confidence, I am at a 
loss for terms adequate to the expression of mj gratitude I 
shall seek to merit jour confidence by discharging mj duties 
m a manner characterized by consideration and fairness to 
even delegate I am dependent on jour assistance to expedite 
the business that is presented 

This House is the supreme legislative body of our Associa- 
tion As delegates you are the representatives of jour state 
organization and their members On jou rests full respon- 
sibilitv for action that maj be recorded and for the policies 
and directions that maj be affirmed Whatever maj be the 
national problems of this federaev and of its members the 
action that will accomplish their solution must be formulated 
bv vou who speak and act for the members of the \ssociations 
constituent units Thev rightlj look and appeal to vou to 
conserve and enhance their collective and individual interests 
Tlic erv todav in all avenues of life is for intelligent achiev- 
ing leadership The responsibihtv for leadership in medicine 
and our medical relations to the public and to government rests 


with this House of Delegates I commit no violence to facts 
in stating that if, in these days of radical changes m govern- 
mental administration and increasing demands of society, our 
professional interests are subsidized and we surrender our 
existent relationship to society, the fault descends in a large 
measure on this House for having failed to mobilize all our 
resources to obstruct such an untoward condition and for having 
failed to undertake the defeat of those who seek to invade our 
field for the control of our professional services I have stressed 
this at previous sessions I do so again because of a deeper 
realization that grave changes m medical practice are being 
proposed and advanced 

REFERENCE COMVIITTEES 

At the close of the Milwaukee session I was concerned over 
the fact that by reason of the extended hearings before 
Reference Committees there was little or no discussion on the 
floor before a vote on a report, a resolution or a motion was 
recorded A delegates report m a state journal convejed the 
impression that ‘Machinery was well greased and the steam 
roller working ’ Your Speaker desires to correct such a 
wrong impression 

The procedures of the House prescribe that all reports and 
resolutions shall be referred to proper Reference Committees 
Reference Committees shall hold hearings at which any delegate 
maj appear and discuss a report or resolution At these hear- 
ings, mooted points are clarified and dependable information 
imparted The Reference Committee formulates its recom- 
mendations, which are presented at a session of this House for 
adoption Should any delegate be not in accord with the 
Reference Committees report, the opportunity is given him to 
present his views before a vote is taken If there is no dis- 
cussion when the Reference Committee s report is presented. 
It IS assumed that delegates have attended the hearings and 
concur in the rejxirt 

These are not “machine” or “steam roller” tactics Thej 
have been formulated by reason of past experiences in order 
to enable this House to be expeditious in disposing of the 
large volume of business that arises annuallj There is no 
gag rule Every delegate has the right to and will be given 
the floor to ask a question or record his views on any question 
that IS before the House for consideration 

Reference Committee hearings are announced and posted 
Your Speaker urges that delegates appear before these com- 
mittees for discussion and inquirj 

Your Speaker further recommends that chairmen of Reference 
Committees might well offer comments on the points raised 
during the hearings when presenting those portions of their 
reports dealing with major problems or policies of the 
Association 

Your Speaker also recommends that consideration be given 
to the desirability of requesting the Association’s Secretarj to 
supplv certain Reference Committees with a competent stenog- 
rapher to take the minutes of a hearing and to whom the 
chairman can dictate his report This would relieve chairmen 
of exacting burdens and conserve their time 

In designating delegates to serve on Reference Committees, 
jour Speaker sincerelj endeavors to give just representation 
to everj state Consideration is also given to the representation 
that a state has on councils, bureaus and the Board of Trustees 

CREATION OF COMVIITTEES 

Your Speaker recommends that the Bj-Laws be amended so 
as to abolish the Committee on Rules and Order of Business 
There has been no necessitj for this committee during the past 
ten J cars 
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The recommendation is made that suitable amendments be 
adopted to create a Reference Committee on Aledical Economics 
and one on Nominations, the Committee on Nominations to be 
empowered by a By-Law to nominate three Fellows for the 
office of President-Elect and three to succeed those trustees 
whose terms expire, and to make its report at the Tuesday 
session of the House of Delegates Additional nominations 
may of course be made from the floor at the time of election 

ENCOURAGEMENT TO VISITORS 

Your Speaker has taken the liberty to suggest to your 
Secretary that announcement be made in the Bulletin, The 
Journal and the program that sessions of the House of 
Delegates are open to Fellows and to urge them to attend 
your deliberations Many Fellows are under the impression 
that you sit m closed sessions On many occasions, Fellows 
have stated that they wished they could attend jour sessions 
and were greatly surprised when informed that they are more 
than welcome 

A clearer understanding of organizational problems and 
activities will result if Fellows become more intimately familiar 
with the functionings of their House of Delegates To that 
end the suggestion is made to encourage attendance hy those 
whom you represent and if need be that the provision for the 
accommodation of Msiting observers be enlarged 


DECEASED MEMBERS 

And now’, conforming to your action, it becomes my dutj to 
request you to pause to pay tribute to those Fellows who 
have served in this House and whose life’s actnities ended 
during the past year As I announce their names there will 
come to each of you some thought some memory related to 
their services and your association with them These memories, 
not transmissible in words, record our enduring tribute 

With a spirit of reverence and memory I now officially record 
m our records the departure from life of the following Fellows 
who have served in this House Lewis H Adler Jr , Pennsyl- 
vania, W F Bacon Pennsylvania William R Bathurst, 
Arkansas I C Chase, Texas, A L Chute, Massachusetts, 
LeRoy Crummer, Nebrask-a, John S Davis, Virginia, A D 
Dunn, Nebraska, C F Eikenbary, Washington, E F Howard, 
Mississippi, John Edward Lane Connecticut, Edmund D 
Martin, Louisiana, Miles F Porter, Indiana, George L 
Richards, Massachusetts J F Schamberg, Pennsylvania 
W Blair Stewart, New Jersey D E Sullivan, New Hamp- 
shire, Claude A Thompson Oklahoma, and George B Toung, 
U S Public Health Service 


Reference Committees 

The Speaker resumed the chair and appointed the following 
reference committees 


SECTIONS AND SECTION WORK 

Isaac Abt Chairman 
W R Steiner 
C W Roberts 
A R McComas 
W H Seemann 


Pediatrics 

Connecticut 

Georgia 

Missouri 

Louisiana 


rules and order of business 

Mather Pfeiffenberger Chairman 
G P Johnston 
W A Bates 
E L Skidmore 
R A Fenton 

medical education 

Irvin Abell Chairman 
J W Amessc 
Fred Moore 
J F Hagcrty 
W A CooV 

legislation and public relations 

>Eassacbusetts 

C E Mongan Chairman 
G C Madill 
C W Waggoner 
Holman Taylor 

Joseph F HEALTH 

W F Draper Chairman 
R W Fouts 
J W Bums 

R L Green t 

E F Cod> 


Illinois 
Wyoming 
South Dakota 
Utah 
Oregon 

Kentucky 
Colorado 
Iowa 
New Jersey 
Oklahoma 


New \ork 
Ohio 
Texas 
Wisconsin 


Virginia 

Nebraska 

Texas 

Illinois 

Massachusetts 


AMENDMENTS TO CONSTITUTION AND BYLAWS 


H H Shoulders Chairman 
R L Sensenich 
E A Hines 
H C Macatee 
J N Hunsberger 


Tennessee 
Indiana 
South Carolina 
District of Columbia 
Pennsylvania 


REPORTS OF OFFICERS 
J Gurney Taylor Chairman 
W G Ricker 
Wells Teachnor Sr 
J R Bloss 
W D Johnson 


Wisconsin 

Vermont 

Ohio 

West Virginia 
New liork 


REPORTS OF BOARD OF TRUSTEES AND SECRETARY 


W F Braasch Chairman Minnesota 

J B Hams California 

E J Whalen Illinois 

A J Bedell New York 

S P Mcngel Pennsylvania 


CREDENTIALS 

J X> Brook Chairman 
A A Walker 
James Beebe 
D F Cameron 
B F Bailey 

MISCELLANEOUS BUSINESS 
H B Everett Chairnnn 
E N Roberts 
J D Colt Sr 
H A Miller 
G W Wells 

MEDICAL ECONOMICS 
F E Sondern Chairman 
C A Dukes 
C T Pigot 
W H Mayer 
M L Stevens 

REAPPORTIONMENT 

Olin West Chairman 
F C Wamshin^; 

C B Reed 
Randolph Winslow 
James M Acker 

SERGEANTS AT ARMS 

G A Leitner 
H C Frontr 
Bncn King 


Michigan 

Alabama 

Delaware 

Indiana 

Nebraska 


Tennessee 
Idaho 
Kansas 
New ^lexico 
Rhode Island 


New \ ork 
California 
Montana 
Pennsylvania 
North Carolina 


Secretary 

Speaker 

Illinois 

Maryland 

^Il5SlSSlpP1 


New \ork 
Pennsylvania 
\\ ashington 


Address of President Dean Lewis 
The Speaker presented the President, Dr Dean Lewis, Balti- 
more who delivered the following address vvluch was referred 
to the Reference Committee on Reports of Officers 
Mr Speaker and Members o/ the House of Delegates 

It seems almost needless, perhaps rather presumptuous, on 
my part to express my appreciation of the 
ferred on me two years ago when you made me 
of the American Medical Association in New Orleans One 
must accept such an honor with humility for one must realize 
that one cannot discharge efficiently the duties that one assumes 
^nd must be called on frequently to make decisions that will 

””During'' ffi°eL'^two years the educational opportunity has been 
great, for I have had the privilege of attending many nationa, 
state and county gatherings I have never had greater p 
in the medical fraternity, for they have gladly assumed the 
responsibilities which they have been 

depression They have assumed these without complaint, a 
It is without any attempt at patronizing to say ‘^t I have 
known of no organization, either lay 

rendered such service without complaint The health ot the 
people has been maintained at a high level Whether or not 
ffie profession is to be given entire credit for ^ ^ 

matter of dispute, for it seems that the wind always tempered 
to the shorn lamb, for statistics which have been gathered for 
a number of years have shown that the mortality and morbidity 
durrg periods of depression are always low foaal vvorke 
annarentlv are not fully conversant with these facts for there 
is^^a tendency on their part to credit this state of health to their 
unremitting, untiring and self-sacrificing efforts to ameliorate 
suffering and prolong life, little realizing that Providence works 

in stranjre and wondrous ways . 

These^are changing times, however, and the medical 
Sion has been accused from time to time of not keeping P 
with the social and economic advances Our severest critics 
seem to fail to realize that at any and all times the mediM 
profession has always been the vanguard of the troops which 
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seek to pre\ciit the development of disease and to care for it 
when It has once developed The medical profession has no 
apologies or excuses to make, for cities could not have survived 
epidemics, international trade routes could not ha\e been estab- 
lished and the span of life would not have been long enough 
to justifj the pangs of labor It is sometimes a wonder to me 
whj contraceptive measures were not discussed and introduced 
jears ago when the span of life was so short that the futility 
of birth must have been frequently discussed 
During the past year I have visited many societies and I 
find that the profession is troubled They should realize that 
they provide the essential part of the care, and without their 
untiring effort and sacrificing service there would be no medi- 
cine, for medical knowledge demands the longest and most 
technical training of any profession There would be no paths 
to follow and we would be lost on the unlighted, uncharted 
path of Ignorance 

Society has been urged to place restrictions on medical prac- 
tice on the solicitations and frequentb the demands of tlie 
medical profession The state m this country which has prob- 
ably the best medical practice act had a wise governor who 
was sympathetic with the medical profession and had enough 
wisdom to select a committee of reputable physicians who wrote 
an act which he accepted without revision or reservation This 
act IS in strange contrast to that operative in manj states, in 
which the politicians or lajmen have tried to determine for a 
highly technical profession who should be qualified and how, 
notwithstanding the fact that fads, fanatics, quacks and cults 
flourish and propagate their kind m such states 
We should be concerned today with the quality of medical 
care Cheap medicine is often the most expensive, and what 
IS called expensive is often the cheapest, for through the quality 
are attained the objects of medical practice — decrease in mor- 
tality, lessening of morbidity and shortening of the period of 
disainht) 

One of the heaviest duties now resting on the medical pro- 
fession is to raise and maintain the quality If the quality of 
medical care is to be high, we must have vision and exercise 
judgment at the beginning, and when I say beginning, I mean 
when the student is admitted to the medical school Character 
should have a higher assessed value than marks alone The 
matriculation fee should not be so high that only the children 
of the well to-do can enter, neither should it be so low that 
all may enter 

The quality of medicine is largely determined during the 
four vears of the medical course but must be maintained by 
wise planning afterward As I have stated before, I believe 
that there should be more opportunities for doctors who do 
not specialize On leaving the medical schools not infrequently 
these men never have an opportunity to take patients to the 
hospitals or to associate with men whom they admired, and 
they are denied the chance to study gross pathology, which 
still remains the foundation stone of medicine The greatest 
clinicians have had a sound pathologic training and when they 
examine and study a case they alwajs have memories of a case 
which they have seen before The best diagnoses are made on 
correlated clinical and pathologic observations To furnish the 
material with diagnosis, verified by operation or autopsy, is 
one of the hardest tasks in maintaining the quality of medical 
care and to the solution of which we should give most serious 
attention 

\ relatively small percentage of doctors attend medical meet- 
ings In order to keep these doctors abreast of the newer ideas, 
graduate courses of instruction should be given I was in 
Idaho last September and the members of the state medical 
society requested that some of the scientific assembly be sent 
to them or that doctors be sent from the central office to 
instruct Uiem in the latest diagnostic procedures Such attempts 
to give courses have been undertaken by a large number of 
medical societies and I have been particularly impressed bv the 
plan of the Medical Society of the State of Pennsylvania, which 
has been supported so enthusiastically and successfully by its 
president. Dr Guthrie I believe that in the not too distant 
tuture a study of the possibilities of such graduate instruction 
^ould be undertaken by a committee of this House or bv the 
kouncil on Medical Education and Hospitals which already 
has about all the problems that it can successfulK handle 


We must preserve the idea that medicine is a profession and 
not a business, if we are to maintain quality We must all 
concede that any one practicing medicine should be able to 
make a living and I am sorry to say that not infrequently the 
higher the ideal and the squarer the methods, the less the 
living 

The medical profession requires the good will and respect 
of the people I know of nothing that makes people more 
suspicious of those engaged in the practice of medicine than 
the expert witness Lay people must think that medicine does 
not even approach an exact science, when two men of equal 
distinction in medicine will give diametrically opposite state- 
ments to questions that are asked at a trial 

Members of the bar realize the futility of much expert testi- 
mony, and I would like to see the bar association approached 
by a committee appointed by the House of Delegates to see 
whether some method of procedure could be devised by which 
the expert witness could be eliminated A reference board, 
appointed by some competent authority or commission, would 
probably be most satisfactory, for it could examine in camera 
the testimony and the documents and hand down the decision, 
thus avoiding the amazement concerning the conflicting state- 
ments of equally capable men 

If the quality of medicine is to be raised, control of methods 
that are practiced must be strictly and carefully applied 
Hasty publication should be discouraged Publication should 
be based on accumulated knowledge 

There are two disturbing factors in medicine First, many 
doctors and lay people condone advertising Lay people should 
realize that advertising in medicine is pernicious, for advertising 
may wilfully deceive Commercialism and advertising are 
among the most demoralizing things in medicine 

As a result of the depression, doctors have had a bad time 
financially and they may easily be exploited by lay people, both 
in hospital and in health insurance The fate of the people as 
regards medicine will be determined in the ward, the home and 
the research laboratory 

I look with confidence to the members of the House of 
Delegates for the solution of the many problems that confront 
the medical profession Those questions should be settled by 
the critical analysis of the facts and data presented and not 
influenced by passion or the emotions which the problems of 
the sick so often arouse 

We should remember that it is easy to say that the people 
are not getting sufficient medical care, but how shall it be 
provided’ Those who practice medicine are always being told 
how to do It, but those who criticize them have usually had no 
experience m doing it and couldnt do it at all if called on to 
do so We have the right to be proud of our achievements 
and we can best meet every challenge directed at us by carrying 
on without fear and with vision 


Address of President-Elect Walter L Bierring 
The Speaker presented the President-Elect, Dr Walter L 
Bierring, Des Moines, Iowa, who presented the following 
address, which was referred to the Reference Committee on 
Reports of Officers 


Mr Speaker and Members of the House of Delegates 
During my training year as President-Elect, I have been 
more and more impressed with the basic spirit of democracy 
that governs our association With its ever widening influence, 
scientific and professional the sovereign right of the individual" 
member still reigns supreme, and this representative body, the 
House of Delegates, continues as the arbiter of the destiny and 
policies of organized medicine in America 


— uc Cl ni&tuciv: 

session, because you are called on to consider medical problems 
such as have not been encountered before 
There are those without our Association who would speak 
with authority and much concern of our welfare regarding the 
solving of these problems While we gladly listen for guidance 
from every available source we are confident and deeply con- 
scious of our ability to put our ow n house in order 
With the evolution in technology, the development of industry 
and the political economic changes, modern society has come 
to expect a new order of medical service, different from that 
demanded a generation ago 
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In all time medical practice has influenced and gone hand 
m hand with the advancement of medical education In this 
changing order you cannot therefore disassociate the one from 
the other, and with far sighted wisdom you have already insti- 
tuted through the Council on Medical Education and Hospitals 
a resurvey of all the medical schools of this country No doubt 
this action was determined as the result of careful actuarial 
and factual studies, which tell but the one story— that each year 
more physicians are being graduated than present society can 
adequately support 

The time has arrived when this association must recognize 
Its duty to the future welfare of American medicine and attack 
this problem with all the facilities at its command 
What changes such a resurvey may portend in the present 
scheme of medical education cannot be foretold but that it will 
require courage of a high order to mold and influence the 
educational forces to meet this challenge no one will deny It 
should therefore enlist jour fullest cooperation and support 
toward furthering the work of the Council during the coming 
year 

Your second great problem is concerned with the changing 
order of medical practice Well meaning nonmedical advisers 
have brought to you a variety of artificial remedial plans that 
are supposed to solve every phase of the problem We well 
know that no single “rule of thumb’’ proposal or method will 
provide the remedj The rendering of efficient and complete 
medical service is still largely governed bv the individualistic 
relation of physician to patient Furthermore, the practice of 
medicine is a profession and not a business or a trade 
It IS also well recognized that the practice of medicine in the 
crowded areas of New England and along the Atlantic seaboard 
IS far different from that required in the rural and agricultural 
sections of the Mississippi Valley Likewise the activities of 
the medical practitioner in the Southern states are not the same 
as those in the wide open spaces of the Dakotas and other 
Western states 

This association is indeed fortunate in having its Bureau 
of Medical Economics under the direction of Dr Leland, who 
by personal contact has familiarized himself with the problems 
of medical practice throughout the length and breadth of the 
land and is able to present to the House of Delegates a very 
comprehensive picture of existing conditions When these are 
further related to his sound conceptions of economic philosophy, 
they should be a distinct and valuable aid in jour labors 
Again through the medium of a great journal and a wide 
awake editor and general secretary, you have been kept con- 
stantly conversant with the problems that concern the individual 
member and practitioner in this country 

It IS sad to relate, that mighty forces have been at work to 
sow the seeds of discontent in the ranks of organized medicine 
and to destroy the faith in that leadership which is based on 
the sacred traditions of sacrifice and devotion to the idealism 
of medical service 

Would that I could bring to you the full force of the dominant 
words contained in the presidential address presented recently 
before two state medical societies, both general practitioners 
from the plains country, in their ringing appeal, “Stand by the 
American Medical Association and all will be well’ 

From all over this broad land the doctor looks to you, 
members of the House of Delegates, in fullest faith and con- 
fidence, not to solve the problem all in a day, but in jour 
wisdom and in the spirit of unity and solidarity to point the 
vvaj for each to follow gladlj 

Out of the land of drought, which has tried the verj souls 
of men, they come with the simple prajer "Give us but a little 
ram and we will carrj on stronger than before” 

REPORTS OF OFFICERS 
Report of the Secretary 

Dr Olin West then presented his report as Secretarj, which 
was referred to the Reference Committee on Reports of Board 
of Trustees and Secretary 

Report of Reference Committee on Credentials 
Dr J D Brook Chairman moved that Dr Walter Schulte 
be seated as delegate from Utah, since neither the delegate nor 


the alternate from that state could be present The motion was 
seconded by Dr Mather Pfeiffenberger, Illinois, and carried 

Report of the Board of Trustees 
Dr J H J Upham, Chairman, presented the report of the 
Board of Trustees, which was referred to the Reference Com- 
mittee on Reports of Board of Trustees and Secretarj , with the 
following exceptions The portion dealing with the Bureau 
of Legal Medicine and Legislation was referred to the Reference 
Committee on Legislation and Public Relations, that dealing 
with the Bureau of Health and Public Instruction was referred 
to the Reference Committee on Hygiene and Public Health, 
and that dealing with the Bureau of iledical Economics was 
referred to the Reference Committee on Medical Economics 

Report of the Judicial Council 
Dr George E Follansbee, Chairman, presented the report of 
the Judicial Council, which was referred to the Reference Com- 
mittee on Reports of Officers 

Report of the Council on Medical Education 
and Hospitals 

General Merritte W Ireland, Washington, D C, presented 
the report of the Council on Medical Education and Hospitals, 
which was referred to the Reference Committee on Medical 
Education 

Report of the Council on Scientific Assembly 
Dr Frank H Lahey, Chairman, presented the report of the 
Council on Scientific Assembly, which was referred to the 
Reference Committee on Sections and Section Work 

Report of the Committee on Legislative Activities 
Dr E H Carj, Chairman, presented the following report of 
the Committee on Legislative Activities, which was referred to 
the Reference Committee on Legislation and Public Relations 

Ml Speaker and Members of the House of Delegates 
Your Committee on Legislative Activities has been con- 
sistently engaged in defending the position of the American 
Medical Association as formulated by this distinguished body 
in previous sessions For the sake of brevity we will discuss 
only veterans legislation and call your attention to the report 
of the Board of Trustees, which recounts some of the other 
work of this committee 

You recall that during the preceding national administration 
the medical profession opposed the continued building of veterans’ 
hospitals which were to be used for the care of veterans who 
were not disabled during the World War 
In 1931 your committee with Dr C B Wright as chairman, 
met in Washington At this time, in company with Drs West 
Woodward, Shoulders Johnson and Meyerding and representa- 
tives of the American Hospital Association, we made known the 
medical point of view to the leaders of the American Legion 
in Washington, to the officials of the Veterans’ Bureau and to 
members of the national Congress We conceded the need of 
veterans' hospitals to care for nervous and mental diseases and 
did not oppose government hospitals for the care of veterans 
with advanced tuberculosis 

Later Dr W C Woodward and I, in cooperation with 
representatives of the American Hospital Association appeared 
before a special joint committee appointed by both houses of 
Congress and presented many facts concerning the medical pro- 
fession and its relation to hospitalization particularly stressing 
the ultimate effect which an increased hospital construction pro- 
gram would have on our profession 

From our contacts, we came to believe that influences were 
being developed which would successfullj opjiose any plan that 
required the government to continue building hospitals and 
broadening hospital gratuities to an ever increasing number of 
veterans without service disabilities We were particularly 
insistent that those financially able to care for themselves should 
be treated at home bj their home phjsicians Attention was 
called to the abuse of the hospitalization privilege bj the 
financially independent veteran, who was frequently transjxirted 
long distances at governmental expense and paid approximatelv 
?8S monthlj while in the hospital rendering it verj difficult 
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for the doctor to cure him Attention of the committee was 
also directed to the demoralizing effect on the recipient and the 
welfare of the medical seivice in a locality this medical service 
being made more difficult to sustain, and the withdrawal of this 
support from the medical ser\ice m a gnen community thereby 
affecting seriously the future health and happiness of large 
groups of our citizens 

The present administration publicly expressed maiij views on 
tins subject which were m harmony with the principles adopted 
by the members of this House of Delegates The administration 
evidently recognized that there had been no definite policy estab- 
lished relating to veterans of the late war and that many abuses 
were the outgrow'th of haphazard legislation and Veterans’ 
Bureau regulations 

The need of a balanced budget made necessary an economy 
program that included a definite policy regarding veterans We 
were greatly comforted to find that the present administration 
supported by the director of the Veterans’ Bureau, contemplated 
no further building of hospitals and outlined a policy which, 
as stated before, we found in harmonj with our views 
In February 1934 the chairman of jour Legislative Com- 
mittee, with the two other members Drs C B Wright and 
r S Crockett, met Drs Olin West and W C Woodward in 
Washington to oppose the Reed amendment, which comprised 
the four-point program of the American Legion We were 
particularly interested in the second point of the Legion program 
which related to hospitalization and which, as written, would 
have required only a written statement from the veteran that 
he was financially unable to paj for needed care We could 
see that if the law permitted an unsupported statement it might 
lead to multiplied abuse of hospital and transportation 
privileges 

Your committee was in Washington for four days, making 
many contacts, broadening our acquaintance among members 
of both congressional houses, and developing friendships here 
and there which we hoped would be useful in preventing legisla- 
tion not in the interest of the people and detrimental to the 
medical profession 

Unfortunatelj, some weeks following our activity in Wash- 
ington, House of Representatives Bill 6663, the Independent 
Offices Appropriation Bill was amended combining two issues, 
one of winch concerned the veterans This readily became a 
political measure of profound significance and it was not long 
until It became a law (March 28, 1934) after having been passed 
bj the House of Representatives and the Senate over the 
President’s veto 

Section 29 of the law reads as follows 

Section 29 Section 6 of Public Law Number 2 Se\ent> third Con 
gress as amended b> Public I-aw Numbered 78 Seventy third Congress 
IS hercbj amended bj adding hereto the following proviso 

Provided that any veteran of any war who was not dishonorably 
discharged suffering from dt ability disease or defect who is in need 
of hospitalization or domiciliary care and is unable to defray the ncces 
sary expense therefor (including transportation to and from Veterans 
Administration facility) shall be furnished necessary hospitalization or 
domiciliary care (including transportation) in any Veterans Admmistra 
tion FaciUty within the limitations existing \n such facilities irtcspcc 
tive of whether the disability disease or defect was due to service The 
statement under oath of the applicant on such form as may be prescribed 
by the Administrator of Veterans Affairs shall be accepted as sufficient 
evidence of inability to defray necessary expenses 

This law made several changes It made statutorv certain 
pru lieges alreadj granted bj executive order It limited as 
tou have seen hospitalization to those who were willing to make 
oath as to their inabilitj to paj for medical care A verj impor- 
tant feature of the new law is the discontinuance of monev paj- 
nieiits to the veterans while m the hospital 

6s vou k-novv the American Medical Association has coii- 
sistcntK taken the position that the federal government ought 
not to provide medical nursing and hospital services for veterans 
who arc able to provide such services for themselves for injuries 
and diseases in no wav related to militarj service 
The present law goes bevond anv thing heretofore contemplated 
m that It prov ides for free care for nonserv ice disabihtv Under 
the World War Veterans \ct 1924 under which the gross 
ab«c of medical nursing and hospital privileges for veterans 
rich and poor alike suffering from nonservice diseases and 
injuries grew up ho pitalization was absoluteh and unquahficdlj 


discretionarj' with the administrator of veterans affairs, except 
so far as related to certain named chronic diseases 

The W^orld War Veterans’ Act, 1924, section 202, subsection 
10, provided 

The Director is further authorized so far as he shall find that existing 
Government facilities permit to furnish hospitalization and necessary 
traveling expenses to veterans of any war military occupation or 
militarj expedition since 1897 not dishonorably discharged without regard 
to the nature or origin of their disability Provided that preference to 
admission to any Government hospital for hospitalization under the 
provisions of this subdivision shall be given to those veterans who are 
financially unable to pay for hospitalization and their necessary traveling 
expenses 

If under the proviso set forth above, any effort was ever made 
to classify applicants for hospitalization at the expense of the 
taxpayers generallj , m the order of the ability of the applicants 
to pay for medical, nursing and hospital services, it was never 
apparent As a matter of fact, veterans themselves resented 
the inquiry into their financial resources and any implication 
that hospitalization at the expense of the taxpayers generally 
was given them because of their need and not as a matter of 
absolute right It was under this strictly permissive clause in 
the act of 1924 that the hospital building program of the 
Veterans Administration costing tens of millions of dollars, 
developed and was carried into effect 

From our experience in the past we hope that the Veterans’ 
Bureau will be able to resist prescribing a form which would 
liberalize the amended law bejond interpreting the oath to mean 
that the veteran is in actual need 

We certainly must see that the regulations will make it 
extremely difficult for a veteran to accept charitj when he is 
able to pay something to his home doctor and community hos- 
pital for services required AVe should oppose a loose construc- 
tion of law which would enable a veteran to escape his civic 
responsshvhtj 

Can we not assume that the majority of veterans will agree 
w ith the citizenship general!) that tins law should be interpreted 
for the need) and that an oath to the contrarj should not be 
lightlv regarded'" 

Our attention has been called to the plan now in effect in 
Illinois Dr Fredrickson in collaboration with Dr T B 
Williamson has organized a medical commission composed of 
district countv and post surgeons of the Illinois Department, 
American Legion This commission acts as advisers to the 
Rehabilitation Committee m the interests of the ex-service men 
Its great success has been in improving this service while pre- 
serving the worth while ideals of the medical profession Since 
all problems involving compensation are medical problems, it is 
to the best interest of the ex-service men and the medical pro- 
fession that this service be rendered by doctors who have a 
broad understanding of all the interests involved An adoption 
of this Illinois plan by other legion departments would promise 
much for a closer cooperation between these two great 
organizations 

If we perform our full duty, and as individuals work faitli- 
fullj we shall develop a strong sentiment iii favor of rendering 
governmental aid where it is actuallj needed No one will be 
better able to bring about cooperation than the post surgeon 

For the present there has been no effort to bring about 
increased hospital facilities, and without an increase of such 
facilities the evil effect on the profession will lessen, because 
many of these hospitals will be diverted into domiciliary homes 

On the other hand if the oath required bv the law, wherein 
the veteran swears his mabiht) to defraj necessary expenses, 
IS treated lightlv we shall then be confronted with a serious' 
situation We should now help to create a sentiment of merited 
scorn for the veteran who is willing to cheat and accept 
gratuities from his government which is alreadj burdened with 
indigence rampant in everv direction This sentiment must be 
widespread or a new program of hospital building will be 
launched to meet the demand from sources able to paj for 
medical care 

We should encourage those fine leaders m the American 
Legion who do not desire to further a program which is morally 
and financiallj destructive to the American people and disastrous 
to the voluntarj hospitals and to the medical profession 

In closing vve would like to commend the medical leaders of 
the states who have influenced rather definitelv their represen- 
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tatives in Washington At the head of this list comes Virginia, 
whose representatives, we are glad to report, supported the 
veto of the President 100 per cent 
We are convinced that if medical men throughout the country 
would become interested in the candidacy of those who, regard- 
less of party, hold views in harmony with our profession it 
would not be long until we would have in Congress a very 
positive influence 

Such influence cannot be created over night It can be greatly 
developed at this season and definitely crystallized in the Movem- 
ber elections if the members of the medical profession 

will rally to their duty 

No legislative committee can be stronger than the will of 
the profession and this professional will to stand together and 
fight the battles for the future of medicine This sentiment 
must be inculcated into the minds of every doctor in this land 
We firmly believe that it requires persistent effort on the 
part of the leaders of every state in presenting this problem to 
each and ever} unit of the national organization 
If our profession is to be effective in state legislation and in 
the halls of Congress, politicians must learn of our solidarity, 
of our deep interest in the progress of the science of medicine 
and of our determination to preserve the integrity of its applica- 
tion in the interest of human beings, all of which makes it 
essential that we protect the welfare of the profession as a 
whole so that its dignity and its rights and privileges shall be 
preserved 

Respectfully submitted E H Carv, Chairman 

r S Crockett 
C B Wright 


NEW BUSINESS 

Resolution Authorizing Section on Radiology to Invite 
Fifth International Congress of Radiology 
to be Held in America 

Dr Albert Soiland, Section on Radiology, presented the 
following resolution, which was referred to the Reference 
Committee on Sections and Section Work 

Whereas The International Congress of Radiology which convenes 
every three years has already had three such meetings abroad in London 
m 1925 in Stockholm in 1928 in Pans in 1931 and now in Zurich in 
1934 and 

Whereas The radiologists of the United States desire to invite the 
European radiologists to America for the 1937 International Congress 
and 

Whereas In the opinion of members of the Section on Radiology of 
the American Medical Association such an international meeting would at 
this time engender a national good feeling and would be of high value 
to scientific radiology be it therefore 

Resolved That the House of Delegates of the American Medical Asso 
ciation authorize the Section of Radiology to cordially invite the fifth 
International Congress to be held in America at such time and place 
as may be decided on by the International Committee of the Fifth 
Congress of Radiology 


Resolutions on Exploitation of Roentgenologists 
in Hospitals 

Dr Albert Soiland, Section on Radiology, presented the 
following resolutions, which were referred to the Reference 
Committee on Medical Economics 


Whereas It has been reported to the officers and members of the Sec 
tion of Radiology of the American J\IedicaI Association that an intolerable 
condition exists between certain otherwise acceptable hospitals and their 
departments of radiology and 

Whereas It is known that m several such hospitals the business 
management does the collective bargaining for x ray business with staff 
members and outsiders to the detriment and professional and financial 
loss of their staff roentgenologists and 

Whereas Such practice is not only unethical but places such hospitals 
on a direct competitive medical practice basis with their respective roent 
gcnologists which practice has been declared illegal in several states 


and 

Whereas The practice of roentgenology or radiologj is ifro facto iht 
practice of medicine and cannot be separated therefrom be it therefore 
Krso! cd That the House of Delegates of the Anieriran Medical Asso 
ciation go on record as opposing the exploitation of members of their own 
body in the manner outlined and be it further 

Rrsol cd That the House of Delegates of the American Medical Asso 
caVion in session dul, assembled orders this reso ution to be referred 
to the Council on Medical Education and Hospitals for th^e study and 
formulaVion of plans tending to the abatement of these htghlj unpro- 
fessional and obnoMous eiils 


Resolutions on State and Federal Relief Committees 

Dr Ralph A Fenton, Oregon, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Legislation and Public Relations 

1 Kcsol cd That each state and federal relief committee engaged in 
the apportionment of federal relief funds shall include a physician among 
its members 

2 Resohed That no schedule of fees for medical services to indigent 
beneficiaries of federal relief funds shall be approved by state relief com 
mitlces without the approval of the state m^ical society concerned 

The governor of the state of Oregon has appointed Dr R L Benson 
at the request of the Oregon State Medical Society, to the state 
emergency relief committee 

Resolution Approving Aims and Purposes of the Society 
for the Prevention of Asphyxial Death 
Dr George W Kosmak, New York, presented the following 
resolution, which was referred to the Reference Committee on 
Hygiene and Public Health 

Whereas It is now accepted that asphyxia plays a wider role than 
was formerly understood in death from other causes than mechanical 
suflocatiOD, and 

Whereas The total toll of all asphyxial deaths is large and 
Whereas It is known that many such deaths could be averted by 
prompt and proper use of modern measures and equipment for the relief 
of the element of asphyxia and 

Whereas The Society for the Prevention of Asphyxial Death has been 
organized for the purpose of saving lives that would without up-to-date 
management be lost because of failure to relieve asphyxia and 

Whereas That society has the approval of leaders in medical thought 
and ndministration therefore be it 

Resolved That the iMedical Society of the State of Xew "York approves 
the aims and purposes of the Society for the Prevention of Asphyxial 
Death and instructs the delegates to the House of Delegates of the 
American Medical Association to sponsor a similar resolution at the next 
meeting of the American Medical Association 

Nomination for Honorary Fellowship 
Dr Arthur H Curtis, Section on Obstetrics, G}neco]og} and 
Abdominal Surger}, presented the following nomination, which 
was referred to the Council on Scientific Assembl} 

The Section on Obstetrics, G}necolog} and Abdominal Sur- 
ger} instructs me to place in nomination for Honorar} Fellow- 
ship the name of Howard Atwood Kelly, Baltimore I take 
pleasure in nominating Dr Kell} for Honorar} Fellowship 

Resolutions Opposing the Exploitation of Drugs, 
Remedies, etc , Over the Radio 
Dr C S Skaggs, Illinois, introduced the following resolu- 
tions which were referred to the Reference Committee on 
H}giene and Public Health 

Whereas The health of the citizens of the United States constitutes 
the greatest asset of the nation and the responsibility of conserving the 
health of the citizens nnd restoring them to health m times of illne s 
reposes in the medical profession and 

Whereas This responsibility is very great as is evidenced by the 
high educational and professional standards which physicians are required 
to meet in the v’arious states of the Union before being permitted to 
diagnose disease and treat the sick and 

Whereas Satisfactory and safe service of this type can onlv be 
rendered after a long and careful study of the causes and symptoms of 
disease and that these causes and symptoms can only be determined after 
an interview with and physical examination of the patient and, 

Whereas Iso rational or afe treatment can be decided on and earned 
out under circumstances other than those above set forth without danger 
to the life or health of the patient and 

Whereas For many months past the radio broadcasting companies of 
the United States have through their various broadcasting stations per 
mittcd the exploitation of many drugs preparations patent medicines 
and so called cures to the radio audiences of America and 

Whereas It has been well established that some of the drugs prepara 
tions and patent medicines so exploited are dangerous m the hands 
of the layman others are of doubtful v'alue and in practically all 
instances their value for the relief of the symptoms and conditions for 
which recommended have been overstated and are misleading to the 
public and 

Whereas The symptoms and conditions for which these drugs prepa 
rations and patent medicines are recommended may be and frequently 
are indications of serious conditions calling for careful study on the 
part of a well qualified physician m order that a correct diagnosis may 
be made and the proper treatment instituted before the disease rcache 
an advanced stage and 

Whereas Radio broadca ting is under the control of the Federal Radio 
Commission and the radio is being used to broadcast nonsupportable 
claims and statements regarding a large number of drugs and prepara 
tions for the treatment of human ailments therefore be it 

Resol cd That the American Medical A sociation is oppo ed to the 
advertising recommending or m any way exploiting over the radio 
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onj prcpantions, remedies medicines or appliances for the treatment 
ot human ailments, and that a copy of these resolutions be forwarded 
to the rederal Radio Commision with a request that m the interest of 
the health of the citizens of the United Staes they exercise their 
authority to discontinue such adiertising over the radio Be it further 
Kesohed That physicians use such influence with their cooperation m 
sending protests to the rederal Radio Commission and to broadcasting 
stations against tnislcading and unwarranted medical advertising 

Resolution Requesting Appointment of Committee to 
Contact Leaders of Organized Labor 
Dr R. L Sensenich, Indiana, presented the following resolu- 
tion, which was referred to the Reference Committee on Medical 
Economics 

Whereas The legislative program for consideration of the next 
congress will no doubt include prospective measures of social insurance 
and 

Whereas, There are those who strongly fa\ar the including m this 
program the enactment of legislation creating some form of sickness 
insurance, and 

Whereas 111 advised legislation would harmfully affect the group of 
indiMduals to whom sickness insurance would be offered as well as the 
medical ptofessiou who would be required to provide the scnice and 
Whereas, A review of the history of the creation of sickness insurance 
as recently reported by the Bureau of ifedical Economics of the American 
Medical Association indicates that the establishment of sickness insur 
ance in Europe has frcquentl> been actuated by political motives or 
economic purposes not giving full consideration of the best interests or 
wishes of the groups involved, and in no country have the labor unions 
led a demand for siclmcss insurance, and 
Whereas, In the present period of readjustment of relationshp of 
employer and employee, under guidance of the state the demands ot 
those who will speak for the body of millions of organized labor will be 
an all important factor m determining the shape any such legislation 
Will take be it therefore 

Rcsohed, That the Board of Trustees be requested to appoint a com 
mittee whose duty it shall be, at the proper time to contact the leaders 
of organized labor, to learn the attitude of the group they represent 
and in conference with them to present the nicdica\ factors involved 

R. L Sensenich 
F S Crockett 
D F Cameron 
H G Hamer 

Resolutions on Advising Broadcasting Systems 
Concerning Advertising of Proprietary 
and Household Remedies 

Dr Ornn S Wightman, New York presented the following 
resolutions, which were referred to the Reference Committee 
on Hygiene and Public Health 

Whereas The various broadcasting stations are being used by some 
drug and patent medicine manufacturers to exploit and make exag 
gerated and false claims for their products to the serious danger o! 
public health be it 

Resolved That the Medical Societ> of the State of New York go on 
record as favoring a central national clearing bureau of the medical 
profession which shall act as a reference corametlce to confer and advise 
the broadcasting systems as to the propnet) of accepting commercial 
programs advertising various proprietary and household remedies Be it 
also 

Resolved That the delegates of the Medical Society of the State of 
Nev York to the American Medical Association be instructed to submit 
this resolution and urge its adoption by that bodj 

Resolutions on Inspection of Hospitals 
Dr Burt R Shurly, Section on Lar>ngolog>, Otology and 
Rhmolog>, presented the following resolutions, which were 
referred to the Reference Committee on Medical Education 

Whereas, Hospitals have been inspected by la>men without authority 
who represent m some instances the lower order of government official 
nho make these inspections with reporters to fill the papers with untrue 
nusstatements of fact 

^^m^REAS Hospitals should be inspected only by duly qualified and 
authorized persona representing government engineering sanitarj and 
health departments and standardized committees of the American College 
of Surgeons and those otherwise qualified for this dutj 

Incompetent and unqualified medical men who are not 
numbers of the county societies arc often appointed as city and county 
pDjsicians and as such take on themselves the duty of hospital inspec 
tion and the publication of their findings which are often misleading 
If not in direct contravention of facts and do this from personal and 
I^htical motives not in accord with public interest and welfare and as 
fbe Council on Medical Education and Hospitals has a trained staff of 
competent and experienced men therefore be it 
Rcsohsd That the Council on Medical Education and Hospitals be 
guested to furnish government officials with a list of properlj qualified 
Jxrsons on request with the understanding that expenses are to be met 
uepartments of government requesting such service Be it further 
That the American Aledical Association mal e ev cry effort to 
that City and countv phjsicians and executives of the health depart 


nients are members of the local medical societies and therefore of the 
American Medical Association Therefore be it 

ResoJtcd That the Council on Medical Education and Hospitals be 
requested to formulate and promulgate the qualifications and standards 
for hospital inspection and that such qualifications be supplied to all 
state count> and city governments 

Resolutions on Construction of New Building to House 
the Army Medical Library and the Army 
Medical Museum 

Dr Holman Taylor, Te\as, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Medical Education 

Whereas The greatest medical library in the world one with unrivaled 
collections of ancient and modern medical literature is maintained m 
Washington and has served the medical profession of the country effi 
ciently for more than a century, having been called America s greatest 
contribution to medicine and 

Whereas In the same building is located the largest medical museum 
m the United States, and one of the most extensive in the world an 
institution which also serves the entire medical profession of the country, 
and 

Whereas The building housing these two magnificent scientific institu 
tioas is no longer of sufficient size not fire proof and wholly inadequate 
to permtt the present activities of the Army Medical "Library and Army 
Medical Museum to be earned on to the fullest extent and 

Whereas, the building m which the two institutions are located has 
been condemned as a fire hazard and cannot with safety support the 
weight of the collections of books and museum specimens and because 
the present building must be removed m order that the approved program 
of the Congress for the beautification of the city of Washington ma> be 
earned out and 

Whereas The Secretary of the Interior, who is also the Administrator 
of Public Works notified the Secretary of War on Feb 14 1934 that 
the present building housing the Army Medical Library and Arm> 
Medical Museum interfered with these plans and should be removed, 
and 

Whereas The appropriation of a large sum of money for public works 
IS now being considered by the Congress and 

Whereas The medical profession of Amenca is vitally interested m 
this medical library and museum both of which are serving the medical 
profession efficiently and at a mimmura of expense, and 

Whereas At the meeting of the Amencan Medical Association held at 
Milwaukee on June 13, 1933 resolutions were adopted urging that the 
funds necessary for the construction of a suitable building for the Army 
Medical Library and Museum be provided and that the building be con 
structed on the site adjacent to the Walter Heed General Hospital spe 
cifically provided by Congress for this purpose more than twelve jears 
ago. Now therefore, be it 

Resolved That the American Medical Association in annual meeting 
assembled respectfully requests that there be set aside for the construe 
tion of a new building for these two institutions at the Arm> Medical 
Center the sum of $2 086,000 and be it further 

Resolved That copies of this resolution be sent to the President of 
the United States the Secretary of War and the Administrator of Public 
Works with the earnest request that the construction of his project of 
national importance be expedited 


Resolutions Urging Congress to Provide Funds for 
Acquisition of Books, Journals and Other 
Publications for the Army 
Medical Library 

Dr Holman Taj lor, Texas, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Legislation and Public Relations 


WnrsEAS, The Array Medical Librao m Mashington is the largest 
medical library m the world and for many years has acquired etery book 
pamphlet and journal of value in any of the medical sciences (including 
dental and veterinary science) thercbj building up a priceless collec 
tion of material available to the entire medical profession of the nation 
cither by personal consultation at the library, or through its mtcrlibrarv 
loan sjstcm and ^ 


VV UEKEAS 


Auivugu vne puuiicauon oi tne inacr catalogue since 1880 

this enormous mass of material more than a milion items in number 
has been completely indexed so that readers without difficulty ma> find 
material on anj medical subject or bj any author and 

Wheels This Index Catalogue now m its forty eighth volume is 
toe world s standard of medical bibliography being used as a reference 
m cve^ civilized land and being on deposit m all of the medical schools 
medical librancs and the larger general libraries of the United States 
and 


whereas During recent jears the funds available to the Armv Medi 
cal Library have been so reduced as to render it necessary to reduce the 
purchases of medical books and journals, and likewise the bindintr of 
journals and books which require it and 

addition to reductions in appropriations the fall of 
the dollar in terms of European and other foreign currencies has m 
effect Stni further reduced the funds available for foreien purchases hr 
approximately half such foreign purchases being the bulk of the 
expenditures of the Army Medical Library and 
WjiEKEAS The reduction in the funds appropriated hy the Congress to 
defraj the co t of binding boots and journals has made it impo sible to 
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bind more than a fraction of the material which Teqmres binding in 
order to preserve it the remaining material therefore being unavailable 
for loans outside the library to the great inconvenience and loss to the 
medical profession of the United States, and 

Whereas, A number of scientific journals have patriotically agreed to 
continue to send their publications to the Army Medical Library for the 
present year without cost in the hope that additional funds may later be 
made available to continue subscriptions for journals ns in the past 
thus preventing gaps among the splendid files of scientific journals in the 
Library s collection but that such free subscriptions will probably not 
be extended beyond the present year, and 

Whereas Through no fault of the Army Medical Library but under 
the operations of the Economy Act of 1933 funds for the printing of 
the first two volumes of the fourth senes of the ludev Cataloone reverted 
to the Treasury of the United States amounting in all to $43 000 because 
the printing had not been completed by June 30 1933 and 

Whereas The failure to make available funds for the printing of the 
indev Catalogue the material for several volumes of which is now ready 
to be printed has made it impossible to continue the publication of a 
volume of tins great work each year as has been the practice without 
interruption even in time of war, since its first volume appeared in 
1880 now therefore be it 

Resolved That the American Medical Association m annual meeting 
assembled respectfully urge Congress hereafter annually to include in the 
appropriation for the support of the military establishment adequate funds 
for the acquisition of the important books journals and other publica 
tions m the medical sciences for the Array Medical Library and for the 
binding thereof and the publication of the Index Catalogue at the rate 
of aproximately one volume per jear hereafter and an immediate appro 
pnation of $50 000 to be used for the publication of the first two volumes 
of the fourth senes of the Index Catalogue to cover the gap created by 
the failure to print these two volumes in 1933 and 1934 and be it further 

Resolved That copies of this resolution be sent to the President of the 
United States the Vice President of the United States the Speaker of 
the House of Representatives the Secretary of War the chairmen of the 
Military Affairs Committees of the Senate and House of Representatives 
and the Chairman of the Appropriations Committees of the Senate and 
House of Representatives urging them to do all in their power to bring 
about the legislation necessary to accomplish the purpose of this resolution 
which has the support of more than a hundred thousand American 
physicians 

Resolution on Establishment of Standards, Ratings and 
Inspection of Training Schools in Physical Therapy 
Dr C B Reed, Illinois, presented the following resolution, 
which was referred to the Reference Committee on Medical 
Education 

Whereas There is a recognized demand for qualified professionally 
trained physical therapy technicians in the hospitals clinics physicians 
offices and schools for crippled children of this countrj and 

Whereas The work of these technicians is under the direction of 
members of the medical profession and 

Whereas The medical profession and the American Physiotherap> 
Association recognize the vital importance of establishing minimum 
standards of training and the inspection of training schools in phvsical 
therapy by a qualified and authoritative organization therefore be it 
ResoUed That the entire subject be left to the Board of Trustees of 
the American Medical Asociation with the request that it be given care 
ful study and consideration and if practical and feasible some plan 
for the establishment of standards ratings and inspections of training 
schools jn physical therapy be effected providing that the expense of 
such inspection be borne by the school requesting the same 

Resolution on Standing of Certified Raw Milk 
Dr A J Scott Jr , California, presented the following resolu- 
tion, which was referred to the Reference Committee on 
Hygiene and Public Health 

Whereas The California Medical Association is informed that the 
American Medical Association through one of Us departments facors 
the pasteurization of roilh including certified raw milk and 
Whereas Certified raw milk only is safe therefore be it 
Resolved That the delegates to the American Medical Association be 
instructed to enlist the aid of the Section on Pediatrics or other interested 
groups and take such action as may be necessary in their discretion to 
restore the standing of certified raw milk. 

Resolutions on the Necessity of Institutions Being on 
Approved Lists of Component Societies 
Dr Emmett P North, Missouri, presented the following 
resolutions, which were referred to the Reference Committee 
on Medical Education 

At the seientj -seventh annual meeting of the Missouri State 
Medical Association, held in St Joseph May 7-10 1934, the 
following resolutions were introduced by Dr R B H 
Gradwohl, St Louis, and on motion dulj seconded the resolu- 
tions were adopted 

Whereas Definite policies are now in operation and in the process 
of development in \arious parts of the country with the object of 
attaining the cooperation of hospitals clinics medical colleges and like 


institutions in observing the economic and ethical principles enunciated 
by component local societies in affiliation with the Missouri State Medical 
Association and 

Whereas As a result of the promulgation of these policies by com 
ponent units of the Missouri State Medical Association definite 
approved lists of hospitals, clinics medical colleges and like insfitu 
tions are properly being compiled therefore be it 

Rcsot ed That the Missouri State Medical Association memorialize the 
American Medical Association and instructs its delegates thereto to 
request the American Medical Association to adopt policies by ubich the 
American Afedical Association shall not approve any institution for 
any purpose unless and until such institution shall be officially in the 
approved list of the component medical society or societies in the 
jurisdiction of which such hospital or institution is located or operates 
be it further 

Resolved That any institution failing of approval of the society or 
societies concerned shall have the right of appeal to and hearing before 
the proper committee of the American Aledical Association 

Resolution Limiting Physicians on Staffs of Hospitals 
Approved for Intern Training to Members of 
Component County Medical Societies 
Dr G Henry Mundt, Illinois, presented the following resolu 
tion, which was referred to the Reference Committee on Medical 
Education 

Resohed That jt is the opinion of the House of Delegates of the 
American Medical Association thvt ph>sicians on the staffs of hospitals 
approved for intern training by the Council on Medical Education and 
Hospitals should be limited to members in good standing of their local 
county medical societies and that the House of Delegates requests the 
Council on Medical Education and Hospitals to take this under advise 
ment 

Resolution Requesting Federal Authorities to Undertake 
Studies of Chemical Content and Value of Poods 
in Collaboration with Selected Medical 
Colleges and Research Laboratories 
Dr Edgar A Hines, South Carolina, presented the follow- 
ing resolution, which was referred to the Reference Committee 
on Hygiene and Public Health 

Whereas Food is of fundamental importance in the preservation of 
health and well being and 

Whereas Relativel> little scientific information exists and is avitlable 
in regard to the chemical constituents of foods including their mineral 
and vitamin content and 

Whereas Further scientific information is essential in order to deter 
mine the relationship of foods to health and disease and 
Whereas Federal funds have already been appropriated for relief 
purposes that might properly be allocated for measures directed toward 
the improvement of the food supplies of the people of the United States 
therefore be it 

Resolved That the federal authorities be urged by the American 
Medical Association to undertake studies of the chemical content and 
v'aliie of foods and that these studies be conducted in collaboration with 
selected medical colleges and research laboratories in different sections 
of the country 


Resolutions Opposing the Administration of Anesthetics 
by Any One Except a Licensed Physician 
or Dentist 

Dr James N Vander Veer, New York presented the follow- 
ing resolutions, which were referred to the Reference Com- 
mittee on Miscellaneous Business 


Whereas At the time of the passage of the medical practice act 
and for many jears thereafter it was the accepted interpretation that 
the idministering of an anesthetic bj any one except a licensed physician 
or dentist was illegal and thib also was evidenced b> the ban on the 
administering of anesthetics by dul> licensed osteopaths and 


Whereas During the past ten jears or so there has been an insidious 
usurping of the duties and rights of dulj licensed phjsicians by lay 
technicians and nurses who administer anesthesia despite the fact that 
there has been no change in the medical practice act and 

Whereas During this same period there have been marked advances 
in the physiologic chemical mechanical and therapeutic problems 
involved in anesthesia to none of which nonmedical technicians have 
made any contribution and 


Whereas These advances have reached a stage where the> require 
medical education for their proper interpretation and safe utilization 

Whereas The present custom m many hospitals of having nonmed 
technicians administer anesthetics deprives the residents or interns 
opportunities for instruction m this important branch of medicine 
it these same doctors untrained in anesthesia will subsequently be 
e ones the law assumes to be qualified to give supervise and accept 
n responsibilitv for the administration of the anesthesia and 
Whereas The inroads of these technicians have tended to discourage 
edical graduates from entering this field of medicine and have decrease 
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the likelihood of qualified medical successors to those who have been 
so instrumental in advancing the art and science of anesthesia and 

Whereas, The giving of an anesthetic involves on the part of the 
operator the exercise of judgment discretion and skill and is not merely 
a mechanical performance which can be routinely performed by any 
untrained individual without jcopard> to the patient and 

Whereas The successful admmistr'ition of anesthesia requires the 
exercise of proper medical care during the procedure and involves an 
examination of a patient to determine his phisical ability to undergo 
the process and a careful watching of the patient during the admmis 
tration of the anesthesia to determine its effects and the quantity 
administered and 

Whereas The prevalent custom of evasion of the spirit of the law 
bj the technical assumption of rcsponsihilitj hy the operating surgeon is 
a mere subterfuge as the surgeon m most hospitals rarely selects or 
inquires into the technicians qualifications, does not usually supervise 
the administration of the anesthetic at its most critical period namely 
the induction and even though present during its maintenance the 
surgeon because of his interest m the operative procedure cannot 
always promptly detect the necessity for therapeutic intervention which 
determination must be left to the judgment of the anesthetist and 

Whereas Many hospitals and private sanatoriums advertise to the 
public and the profession that an anesthetist will be available tbis being 
a misrepresentation when such anesthetist is only a techaician while 
the general assumption is that the term anesthetist implies a physician 
and 

Whereas Since the surgeon is hy law responsible for the act of an 
agent if in fact the lay anesthetist is the doctors agent when admin 
istenng an anesthetic the surgeon assumes a responsibility and liability 
which under certain circumstances mav nullify the effect of his malprac 
tice coverage if it can be proved that such lay anesthetist is performing 
an unlawful or illegal act, and 

Whereas Our acquiesence to the encroachment by nonmedical tech 
nicians in the field of anesthesia on the prerogatives of the physicians 
will make it increasingly difficult to evclude the osteopaths and others 
from these same privileges for if any division of medicine desires to 
nullify any section of the medical practice act it can do so by the subter 
fuge or assuming the responsibility then other divisions of medicine 
must m justice be accorded the same privilege and the whole act be 
thus weakened therefore be U 

Rciohed That the Medical Society of the State of New York affirm 
that the giving of an anesthetic constitutes the practice of medicine and 
insist on the strict observance of the provisions of the medical practice 
act Without subterfuge or evasion and be it further 

Rcsol cd That the delegates of the Medical Society of the State of 
New Tiork to the American Medical Association be instructed to present 
a similar resolution to the House of Delegates of the American Medical 
Association at the impending session m Cleveland 

Resolutions on Preparation of Extensive Photographs 
and Other Data and Information of Exhibits 
at Chicago International Exposition 
Dr Clarence G Toland, California, presented the follow- 
ing resolutions, which were referred to the Board of 
Trustees 


which lay persons are eximming and/or treating patients by means of 
xrays and 

Whereas Such lay persons are not properly qualified and arc not 
subject to effective supervision or control and 

Whereas, The xrays m the hands of inexperienced and/or irrespon 
sibie persons are in themselves a potential source of injury to the patient 
and 

Whereas In addition to these dangers x ray diagnosis frequently 
requires the administration of potent drugs or chemicals which may be 
legally administered only by licensed physicians and 

Whereas Under these conditions the lay x ray operator and the com 
mercial x ray laboratories constitute a menace to the public and in 
addition are strictly commercial enterprises conducted by business getters 
who are actuated by the profit motive and who consequently do not feel 
themselves bound by he rules of medical ethics hut who resort to all 
sorts of questionable methods to attract a compliant clientele and 
Whereas By the employment of solicitors runners and/or other 
business agents and by the promise of rebates or of favorable or dis 
honest diagnoses obtain the patronage of unscrupulous physicians or of 
business and industrial organizations to the detriment of the patient and 
Whereas Because of their illegal activities and the desire for profit 
they have been unable to attract competent physicians adequately trained 
in radiology and as a result employ the services of mdixiduah whose edu 
cation, training and character are unacceptable to right thinking members 
of the medical profession or to the American Medical Association and 
Whereas The technical diagnostic and therapeutic advances being made 
in radiology are due to and dependent on properly trained physicians to 
whom science must look for further progress in the field of radiology and 
Whereas The fay x ray technicians and laboratories have so encroached 
on the practice of radiology that competent and ethical medical pr-^cti 
tioners find it more and more unattractive as a field of endeavor thus 
endangering the progress and advancement of the science of radiology 
and the welfare of the public be it therefore 
Resoltcd That the House of Delegates in convention asembled believes 
that the practice of radiology whether for diagnostic or therapeutic pur 
poses constitutes in fact the practice of medicine and be it further 
RcsoKcd That the properly constituted authorities be called on to take 
the requisite steps to bar all persons not licensed to practice medicine in 
the state of New York from the practice of radiology and be it further 
Resolved That if it is the opinion of the Attorney General that non 
medical technicians practicing ladiology arc not violating the law under 
present conditions such steps be taken to institute legislation which wdl 
include radiology m the practice of medicine and to limit diagnostic 
or therapeutic x ray work to the direct and active supervision and control 
of duly licensed physicians or dentists, and be it further 
Resolved That our delegates from New \ork to the American Medical 
Association be instructed to bring this matter to the attention of the 
House of Delegates of the American Medical Association at the impend 
ing session 

Resolutions on Discrimination Against Certain 
Members of the Medical Profession 
Dr Edward R Cunmffe, New York, presented the follow- 
ing resolutions, which were referred to the Reference Com- 
mittee on Legislation and Public Relations 


Whereas Several of the constituent state medical units of the 
American Medical Association maintain yearly public health exhibits 
at their slate and county fairs and 

Whereas At the Century of Progress International Exposition at 
Chicago comprehensive exhibits of the scientific and other progress of 
medicine arc being displayed which exhibits have great suggestive value 
for constituent state and component county medical societies interested 
in producing and maintaining such exhibits m their respective districts, 
and 

Whereas The amount of definite informative data on these matters m 
the files of the American Medical Association has not been overgreat 
now therefore be it 

Resohed That the matter be called to the attention of the House of 
Delegates of the American Medical Association at the forthcoming Clcve 
land Session in the hope of securing the endorsement of that House to 
the plan of having the Board of Trustees of the American Medical Asso 
ciaHon order the preparation of extensive photographs and other data 
those exhibits at the Chicago International ExposiUoa 
which it duplicated or modified could be advantageously and economi 
cally reproduced or used as exhibits of constituent state and county 
medical associations and be it further 

Rcso) cd That the California Itfedical As ociation delegates be instructed 
to present this resolution to the House of Delegates of the American 
Medical Association for its consideration 


Resolutions Barring from the Practice of Radiology 
All Persons Not Licensed to Practice Medicine 
Dr George M Fisher New York, presented the following 
resolutions winch were referred to the Reference CommiUee 
on Medical Education 


»v," making of a diapnosis by means of the xrays ai 

j xray*^ or other radiant energy for ircatmcn 

metiiOfl<i ot diagnostic or therapeutic medical practice and 

M hereas The medical pracuce act makei tVie diagnosing and/or 
m^t of dKca^c unlawful for any one not duly been cd to ni 
meoicme and 

Dunne tht pn t wn >cnts or more b, persons ar 
organizations haic e^tabb bed and are conducting x ray laborator 


Whereas Civilized peoples have never discriminated against any one 
who contributes to medical science or against one who is qualified to 
engage in the healing of the sick because of his race or religious belief, 
or economic views 

Whereas Under the Nan regime by governmental decrees and other 
wise persons engaged in research or the practice of medicine have been 
either barred or expelled from their laboratories and climcs without 
justice or reason other than that they differed in racial origin or religion 
from that of their colleagues, and 

Whereas Our brother physicians are not permitted to participate m 
the health insurance service and are permitted to consult only vnth 
physicians designated by the German government and expelled from 
medical societies and clubs m spite of their previous noteworthy con 
tribution to science and medicine and 

Whereas Such discrimination tends to hamper the efforts of the 
profession in Us chosen task of combating disease and alleviating suffering 
and 

Whereas Germm medicine previous to the past year has made out 
standing contributions m the field of human progress and 

Whereas The measures instituted by the present Nazi governmeit 
are doing incalculable harm to the progres of medicine throughout the 
world therefore be it 

Kcsoficd That the New York Medical Society record its abhorrence and 
voices Its resentment against such practices as being unfair inhuman 
and mimical to progress of medicine generally and a violation of those 
humane ideals which are among the cherished traditions of the medical 
profession and be it further 

Jtcjol td That the delegates of this house to the American Medical 
As Delation be instructed to register the protest of this hod, 


Resolution on Publicity by Clinics, Hospitals, 
Sanatoriums and Other Semipubhc 
Medical Institutions 

Dr Ben R VrcClellan, Ohio presented the following resolu- 
tion, which was referred to the Judicial Council 


Whereas 

propaganda 


There arc occasional evidences of advertising, publicity and 
by certain large clinics in violation of the proper ethical 
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and professional restrictions placed on indnidual ph>sicians therefore 
be It 

RcsoJ cd By the House of Delegates of the American Medical Asso 
ciation at the Eighty Fifth Annual Session in Cle\eland June 11 to IS 
1934 that attention of the county medical societies be called and 
emphasis again placed on the following declaration of policy and pnn 
ciple incorporated in resolutions adopted by this body in 1924 

1 Publicity by clinics hospitals sanatonums and other seimpublic 
medical institutions as to quality of work done implies unusual and 
exceptional ability and effictenc> on the part of their professional staffs 
and therefore is adiertising of the medical men concerned This type 
of advertising distinctly savors of quackery and is unethical 

2 Publicity by any such institution stating or impljing that» by rea 
son of Its exceptionally fine equipment and material resources it is 
able to or does give the public better medical service than similar 
institutions arc able or willing to render is advertising for purposes of 
self aggrandisement Statements of this type arc frequently exaggerated 
and misleading and are detrimental to the best interests of the public 
of the institution concerned and of true medical progress Publicity 
of this kind IS unethical 

Resolution on Health Insurance from Michigan 
State Medical Society 

Dr Carl F Moll, Michigan, read the resolution on health 
insurance from the Michigan society Dr J H J Upham, 
chairman of the Board of Trustees, offered a recommendation 
from the Committee on Executive Session that this resolution 
be considered m executive session on Monday afternoon A 
motion to that effect was made b> Dr Moll, seconded by Dr 
Arthur J Bedell, New York, and carried On motions of 
Dr Bedell, duly seconded, the House voted to call the executne 
session for 2 pm, Monday, June 11, and to limit attendance 
to members of the House of Delegates 

Resolution on Free Choice of Physician 

Dr Arthur J Bedell, New York, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations 

Whereas The procedures established by the Federal Compensalion 
Bureau do not allow free choice of ph>sicians and 

Whereas The physicians as citizens should not be discriminated 
against in their professional work be it 

Rcsol cd That the House of Delegates instruct its delegates to the 
American Medical Association to present this matter and urge the Asso 
ciation to attempt a change of rules of the Federal Compensation 
Bureau which will allow the injured person free choice of physician 

Resolution on Perfecting of a Plan for the Handling 
of Liability Insurance 

Dr Horace Reed, m behalf of the Oklahoma delegation, pre- 
sented the following resolution, which was referred to the Board 
of Trustees 

Whereas That the House of Delegates of the Oklahoma State Medical 
Association hereby specifically instruct their Delegates to the American 
Medical Association to introduce a resolution in the House of Delegates 
of the American Medical Association favorable to the instituting of 
liability insurance to members by the American Medical Association 

Amended to Read That our delegates to the American Medical Asso 
ciation investigate as to the feasibility of the American Medical Associa 
tion perfecting a plan for the handling of liability insurance 

Resolution Limiting Approval of Institution 

Dr Horace Reed, in behalf of the Oklahoma delegation, pre- 
sented the following resolution, which was referred to the 
Judicial Council 

Whereas Definite policies are now in operation and in the process 
of development in various parts of the country with the object of 
attaining the cooperation of hospitals clinics medical colleges and like 
institutions in observing the economic and ethical principles enunciated 
bj component local societies m affiliation with the Oklahoma State 
Medical Association and 

Whereas As a result of the promulgation of these policies bj com 
ponent units of the Oklahoma State Medical Association definite 
approved lists of hospitals clinics medical colleges and like institu 
tions are properly being compiled therefore be it 

Resohed That the Oklahoma State Medical Association memorialize 
the American Medical Association and instruct its delegates thereto to 
request the American Medical Association to adopt policies by which 
the American Medical Association shall not approve any institution for 
any purpose unless and until such institution shall be officially in the 
approved list of the component medical society or societies m the 
jurisdiction of which such hospital or institution is located or operates 
Any institution failing of approval of the society or societies concerned 
shall have the right of appeal to and hearing before the proper com 
mittee of the American hledica] Association 


Amendments to Principles of Medical Ethics 
Dr George Edward Follansbee, Chairman of the Judicial 
-ounci , presented the follow ing three amendments to the 
rmciples of Medical Ethics, which were referred to the 
Reference Committee on Amendments to the Constitution and 
■By-Laws 


gales at"th?M “s "port to the House of Dele 

the leelion .n session m 1933 recommended the simplification of 

addition of Principles of Ethics relating to contract practice by the 

addition of the wording appearing later in this resolution and 

recommendation of the Judicial Council was approved 

t £ sirs S3SS S.3S T 

Resohed That the Principles of Ethics chapter II article V, section 2 
be amended by adding to the present wording the following 

practicc OS applied to medicine is meant the 
carrying out of an agreement between a physician or a group of physi 
I Pr’"‘^'P?’® Rgents and a corporation organization or indi 
idual to furnish partial or full medical services to a group or class 
of individuals for a definite sum or a fixed rate per capita 

k.ontract practice per se is not unethical However, certain features 
or conditions if present make a contract unethical among which are 
1 When there is solicitation of patients directly or indirectly 2 When 
there IS underbidding to secure the contract 3 When the compensation 
IS inadequate to assure good medical service 4 When there is interference 
'vith reasonable competition in a community 5 When free choice of a 
phjsician is prevented 6 When the conditions of employment make it 
impossible to render adequate service to the patients 7 When the con 
tract because of any of its provisions or practical results is contrary to 
sound public policy 

Each contract should be considered on its own merits and in the light 
of surrounding conditions Judgement should not be obscured by imme 
diatc temporary or local results The decision as to its ethical or 
unethical nature must be based on the ultimate effect for good or ill 
on the people as a whole ' 


2 WuEREAs The growth of groups and clinics has intensified the 
economic competition between them and individual practitioners and 

Whereas The common custom of emplojment of ‘business managers ‘ 
by the clinics and groups has had a tendency to submerge the ethical 
principles governing competition among doctors and 

Whereas Clinics and groups were little known were not serious com 
petition and were not mentioned when the present general revision of 
the Principles of Ethics were adopted in 1912 be it 

Resohed That the Principles of Ethics be revised as follows 
Chapter 1 shall read (heading) In General 
Section 1 to remain as it is 

Section 2 to be added as follows (heading) Groups and Clinics 
Section 2 The ethical principles actuating and governing a group 
or clinic are exactly the same as those applicable to the individual As 
a group or clinic is composed of individual doctors each of whom whether 
employer employee or partner is subject to the principles of ethics 
herein elaborated the uniting into a business or professional organtza 
tion docs not relieve them cither individually or as a group from the 
obligation they assume when entering the profession 

The remainder of chapter I becomes chapter II with its present heading 

Present section 2 of chapter I becomes section 1 of chapter II 

Present section 3 of chapter I becomes section 2 of chapter II 

Present section 4 of chapter I becomes section 3 of chapter II 

Chapter II becomes chapter III 
Chapter HI becomes chapter IV 

3 Resolved That the Principles of Ethics be amended by inserting as 
section 4 of article VI chapter II It is unprofessional for a physician 
to dispose of his professional attainments or services to any lay body, 
organization group or individual by whatever name called or however 
organized under terms or conditions which permit a direct profit from 
the fees salary or compensation received to accrue to the lay body or 
individual employing him Such a procedure is beneath the dignity 
of professional practice is unfair competition with the profession at 
large is harmful alike to the profession of medicine and the welfare of 
the people and is against sound public policy 


Recommendation of Joint Meeting of American Medical 
Association and Canadian Medical 
Association in 1935 

Dr J H J Upham, Chairman of the Board of Trustees, 
presented the following recommendation, which was referred 
to the Council on Scientific Assembly 

On several occasions the Canadian Medical Association has 
suggested a joint meeting of the American Medical Association 
and the Canadian Medical Association This year an invitation 
was extended to the Association to meet the Canadian Afedical 
Association m Canada — to have its business meeting in the 
United States and the scientific meeting in Canada 
The Board looks uith favor on the holding of a joint scien 
tific meeting of the two organizations and recommends to the 
House of Delegates that an invitation be extended to the Cana- 
dian Medical Association to join with the American Afedical 
Association in its scientific program in 1935 
The meeting recessed at 12 55 p m to reconvene at 2 p m 
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Mondag Afternoon, June 11 

The House of Delegates was called to order at 2 05 p m 
bj the Speaker, Dr F C Warnshuis 

Resolutions on Contraceptive Methods 
Dr J D Brook, Michigan, presented the following resolu- 
tions, which were referred to the Reference Committee on 
Hygiene and Public Health 

Wherehs limumerable devices, cliemical substances technics and 
safe period calendars are being offered to the public for the pur 
poses of contraception, and 

Whereas Members of the medical profession are constantly asked 
by the public to aduse them relative to the scientific efficacj of such 
materials and methods and the conditions that justifj their enipJo>inent 
therefore be it 

Resohed } That the House of Delegates create a special committee 
of five on the stud> of contraception to be appointed by the Speaker 
with the advice of the Evecutive Committee of the Board of Trustees 

2 That this committee be instructed to study the problem of birth 
control in all its medical aspects particularly as they relate to methods 
conditions indicating their employment and the best manner of impart 
mg instruction thereon to physicians and to the lay public, 

3 That this committee be provided by the Council on Pharmacy and 
Chcmistfi with a statement of the therapeutic value and effectiveness of 
contraceptive preparations that are or may be offered by manufacturers 
and that the Board of Trustees be requested to instruct this council and 
other appropriate committees to render all reasonable assistance and 
advice to this special committee and 

4 That the Board of Trustees provide this special committee with a 
fund to be determined after conference with the committee chairman 
for clerical and correspondence expenses and be it further 

Resohed That the report of this special committee together with all 
its findings and recommendations be not disclo ed until it his been 
presented at the 1935 executive session of this House of Delegates for 
consideration and affirmative action by this Hou,,e of Delegates, and be 
It also 

Resolved That the appointment of this special committee shall in 
no way be construed as an endorsement of birth control on the part 
of the American Medical Association, and that the appointment of this 
committee is for the purpose of compiling dependable facts for future 
guidance 

Resolution on Apparent Attempt of Board of Regents 
of the American College of Surgeons to Dominate 
and Control Medical Practice 
Dr Charles J Whalen, Illinois, presented the following 
resolution, \shich was referred to the Judicial Council 

Whereas The American Medical Association including in its mem 
bership almost 100 000 physicians is the only body representing all of 
the organized profession of this country through delegates regularly 
elected through county and state medical societies, and 
Whereas Various similar medical organizations and groups, including 
m their membership selected groups of specialists of various types, have 
from time to time issued pronouncements of policies in the field of medical 
economics and medical practice which do not represent the views of 
organized medicine and 

Whereas The House of Delegates of the American l^Iedical Associa 
tion has repeatedly condemned the issuing of such announcements and 
policies which seriously embarrass the attempts of jour organization to 
secure adequate care for the health of the American people and to protect 
the ideals of the medical profession and 
Whereas The Board of Regents of the American College of Surgeons 
as etnbled in Chicago on isunday June 30 promulgated a policy including 
a prepayment plan for medical care restricted to the hospitals approved 
by the American College of Surgeon*: to members of the staffs of such 
hospitals and to physicians acceptable to such staffs and 
Whereas This action of the Board of Regents of the American 
College of Surgeons has been spread to the people of the United States 
through the press on the opening daj of the annual session of this 
House of Delegates therefore be it 
Resohed That the House of Delegates of the American Medical Asso 
ciation express its condemnation of such tactics and of this attempt of 
the Board of Regents of the American College of Surgeons to dominate 
and control the nature of medical practice to the detriment of profes lonal 
ideals and the nclfarc of the public. 

Resolution on Composition of Council on 
Physical Therapy 

Dr Joseph F Smith Wisconsin, presented the following 
resolution, which was referred to the Board of Trustees 
WiiEREA The Board of Trustees of the American Medical Associa 
tion, pursuant to a resolution passed bj the Hou c of Delegates of the 
American Medical Association at its 1925 session established a Council 
on phj^ical Theripj consisting of two ph>sicist« two physiologists two 
pithologi ts and two clinicians who<e duty it should be to investigate 
cientifically and report on the value and ments of all nonmedicinal 
appratus and contrivances offered for «^le to physicians and hospitals 
and to publish m The JouR^A^. of the Americas Medical Assocjatios 
results of their inve tigation and 

Whereas The Council o appointed has done most excellent work in 
octcrmmmg the ments and dements of the various types of apparatus 
uered thcrebv fumi hing to the medical profession a, means of a ccr 
aining the rehabiht\ and accuraev of various type of physical therapy 
and 


Whereas, It seems at this time desirable to continue the Council so 
constituted as to be equipped for high grade scientific investigation as 
well as clinical research and 

Whereas The personnel of the Council as at present constituted does 
not conform to request of the original resolution as passed by this 
House of Delegates in 1923 be it 

Resol ed By this House of Delegates, that the Board of Trustees m 
making appointments to the Council be requested to conform to the per 
sonnel designated in the original resolution and that two physical 
therapists practicing in reputable institutions or hospitals be added to 
the Council 

The House voted to permit the editor of The Journal, the 
director of the Bureau of Legal Medicine and Legislation and 
the director of the Bureau of Medical Economics to sit m the 
executive session 


Executive Session, Mondag Afternoon, June 11 

The House of Delegates convened in escecutive session at 
2 15 p m , the Speaker, Dr F C Warnshuis, in the Chair 

Dr J H J Upham, Chairman, submitted for consideration 
by the House of Delegates an official statement of the Board 
of Trustees 

On motion of Dr E H Cary, Texas, seconded by Dr H A 
Luce, Michigan and carried, after a motion for the House to 
resolve itself into a Committee of the Whole had lost, the matter 
was referred to a special committee for report at an executive 
session on Tuesday afternoon, June 12 The Speaker appointed 
the special committee as follows N B Van Etten, New York, 
chairman, J Norman Henry, Penns>lvania , George Blumer, 
Connecticut C A Dukes, California , McLain Rogers, Okla- 
homa, E H Cao, Texas, and F S Crockett, Indiana 

A motion offered by Dr William D Chapman, Illinois, 
seconded b> Dr R L Green, Illinois, to permit the executive 
secretaries of stale societies to attend the executive session 
was defeated 

The meeting recessed at 2 40 p m , to reconvene on Tuesday 
morning, June 32, at 9 30 


registration at CLEVELAND 


The total registration at the Cleveland session was 6,293 
Below are given two summaries — one by sections and one by 
states 


Registration by Seeltons 

Practice of Medicine 

Surgery General and Abdominal 

Obstetrics Gynecology and AbdominaJ Surgery 

Ophthalmology 

Laryngology Otology and Rbinology 
Pediatrics 

Pharmacology and Therapeutics 
Pathology and Physiology 
Nervous and Mental Diseases 
Dermatology and Syphilology 

Preventive and Industrial Medicine and Public Health 
Urology 

Orthopedic Surgery 

Castro EntcroJogy and Proctology 

Radiology- 

Miscellaneous Topics Sessions on Forensic Medicine and on Nutn 
tion two or more sections or no section marked 


1 963 
1 009 
500 
374 
264 
348 
40 
174 

167 
190 

168 
219 
176 
206 
329 

166 


Total 


6 293 


Alabama 

24 

Arizona 

6 

Arkansas 

22 

California 

92 

Cana] Zone 

2 

Colorado 

37 

Connecticut 

37 

Delaware 

6 

Dist of Columbia 

79 

Florida 

46 

Georgia 

42 

Idaho 

2 

IBinois 

433 

Indiana 

187 

Iowa 

78 

Kansas 

47 

Kentucky 

67 

Louisiana 

29 

Maine 

s 

Maryland 

73 

Massachusetts 

145 

Michigan 

378 

Minnesota 

101 

MtsMssippi 

6 

Missouri 

144 

Montana 

9 

Nebraska 

54 


(To be 


jKCffistranon oy d fates 


hew York 
North CaroJin, 


Oklahoma 


Rhode island 


‘NUscelianeous 

Total 


3 

55 

1 

591 

33 

11 

2 122 
43 
la 
721 

2 

10 

24 

R 

61 

78 

8 

7 

66 

26 

84 

9a 

2 

73 

6 293 
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dissociation News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4 30 to 4 45, Central 
daylight saving time The next three broadcasts will be as 
follows 

June 28 Motor Touring and Camping W W Bauer M D 

Julj 5 Death Angel W W Bauer M D 

July 12 A Healthful Vacation, Morris Fishbein M D 

National Broadcasting Company 
The National Broadcasting Company tall s have been dis- 
continued for the summer 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEUS OF MORE OR LESS GEN 

eral interest such as relate to society activities 

NEW HOSPITALS EDUCATION 1 UBLIC HEALTH, ETC ) 


CONNECTICUT 

Pediatric Meeting — The New England Pediatric Society 
convened in annual session, May 19, m Nc\s Haven The 
program included the following subjects 

Mottled Enamel Arthur H Smith Pli D ind Bert C Ander 
son D D S 

Recent Advances m Nutrition of Interest to Pedntricnns IafT>ettc 
B Mendel LL D 

Demonstration of Apparatus for Stimulating Excitnhle Centers for 
Remote Control Dr Richard U Light 

The Developmental Diagnosis of Infant Behavior and Its Relation to 
Clinical Pediatrics Dr Arnold Gcsell 

The American Academy of Pediatrics Dr I ouis C Scliroedcr New 
York 

Clinical Presentation Dr Grover F Powers and staff of New Haven 
Hospital 

ILLINOIS 

Campaign Against Typhoid — The state health department 
has instituted a vaccination campaign against typhoid in eleven 
counties in southern Illinois The work is being earned out 
m Jefferson and Fayette counties and was scheduled to begin 
early m June in Saline, Williamson, Jackson, Union, Randolph 
and Madison counties It will be extended into the remaining 
counties as soon as facilities permit 

Chicago 

Dr Evans Retires from the Chicago Tribune — Dr Wil- 
liam A Fvaiis, professor emeritus of public health. North 
western University School of Medicine, has retired as health 
editor of the Chicago Tiibuiic, after twenty-three j ears’ sen ice 
He will be succeeded bj Dr Irving S Cutter, dean of North- 
western University School of kfedicine 

Society News — Drs Ralph A Reis and Robert M Grier 
presented “A Comparatue Five Year Study of kfaternal Mor- 
tality at Michael Reese and Evanston Hospitals, 1929-1933” 
before the fifty -seventh annual meeting of the Chicago Gyne 
cological Society, June 22, and Dr Edward L Cornell, A 
Preliminary Report on the Maternal Deaths for 1933 in Chi- 
cago ” Dr Ernestine V Kandel, among others, addressed 

the Chicago Council of Medical Women, June 1, on ‘Differ- 
ential Diagnosis and Therapy in Leukemias ” 

University Tuberculosis Unit Opened — With the open- 
ing of a new tuberculosis unit in the Unii ersity of Chicago 
Clinics June 11 it will be possible to care for these patients 
for long periods and to treat their tuberculosis as it is treated 
m tuberculosis sanatoriums, according to the Ncus Bullcltn of 
the Division of Biological Sciences Heretofore tuberculous 
patients have been admitted to the University Clinics only for 
diagnosis and treatment of complications The assembling ot 
these patients on one floor and m the same division will be an 
experiment it was pointed out to show first whether such a 
unit may be operated successfully from a medical standpoint 
and to prove yvhether the unit may be operated at a cost loyy 
enough for the typical sanatorium patient to meet 


Changes at University of Chicago — Dr Henry L 
Schmitr has resigned as assistant professor of medicine. Divi- 
sion of Biological Sciences, University of Chicago, to enter 
private practice Other changes on the faculty include the 
appointment of Dr Arthur K Koff as instructor in obstetrics 
and gynecology, effective July 1, and Dr Francis Keith Brad- 
ford, assistant in neurosurgery Promotions include 

Dr Morns Edward Dyvis associate professor of obsletncs and syne 
cology effectiye July 1 

Dr Loiiell T Coggeshall assistant professor of medicine effective 
July I 

Dr Theodore E Heinz assistant professor of medicine effective 
July 1 

Dr Henry Close Hesseltine assistant professor of obstetrics and 
gynecology effective July 1 

Dr Aormand L Hoerr assistant professor of anatomy effective 
Octobei 1 

Dr Frank E Whitacre assistant professor of obstetrics and gynecol 
ogy effective July 1 

GEORGIA 

Society News — Dr George L Walker Jr presented a 
paper on “The Measurement of the Work of the Heart and 
Its Relation to Disease” before the Fubon County Medical 

Society, June 7 Dr Joseph Righton Robertson, Augusta, 

was chosen president-elect of the Georgia Urological Associa- 
tion at Its meeting in Augusta, May 10, and Dr Walter B 
Emery, Atlanta, was installed as president 

Honorary Society Lecture — Dr Claude S Beck asso- 
ciate professor of surgery. Western Reserve University School 
of Medicine, Cleveland, addressed Caduceus, an honorary medi 
cal society of Emory University School of Medicine, kfay 17, 
on “The Surgical Relief of Adhesive Pericarditis” and Con 
tusion Wounds of the Heart The society recently inaugu- 
rated the plan of haying an annual lecture 

INDIANA 

Memorial to Physicians — Three physicians who are iden- 
tified with the early history of the James Whitcomb Riley 
Hospital, Indianapolis, were honored May 18, when tablets 
were dedicated to their memory The physicians were John 
H Oliver, Lafayette Page and Frank A Morrison, and eulogies 
were presented, respectively, by Drs William P Garshwiler, 
Louis Burckhardt and John Cunningham The three tablets 
are grouped around a brass figure, about 6 feet in diameter, 
in the form of a cross In the center of this design there are 
medical symbols and in each limb of the cross there are four 
names of persons prominent m medicine Hippocrates, Avi- 
cenna, Galen, Pare, Vesalius Harvey, Sydenham, van Leeu- 
wenhoek, Jenner, Virchow, Koch, Pasteur, Long, Beaumont, 
Roentgen and Walter Reed The tablets are the work of Harry 
Inge Johnstone and Donald M Mattison, both of the Herron 
Art Institute, Indianapolis About 250 guests attended the 
dinner following the unveiling The guests included the gov- 
ernor of Indiana, the president and board of trustees of the 
University of Indiana School of Medicine, the mayor of Indian 
apolis, and living members of the families of the three physi 
Clans to whom the tablets were dedicated 

IOWA 

Scarlet Fever in Hampton Traced to Raw Milk — 
Twenty -five cases of scarlet fever, affecting fifteen homes, were 
reported in an outbreak m Hampton m March No deaths 
occurred The source of the outbreak was traced to a dairy 
farm where, the subsequent investigation disclosed, several per- 
sons had been ill No physician had been called Hemolytic 
streptococci were found m the majority of the patients The 
board of health prohibited the distribution of milk by the farm 
and control measures were instituted The first case of the 
outbreak was reported, March 13 twenty were recorded 
between March 17 and 20, when the distribution of milk was 
forbidden and the remaining four occurred between that date 
and April 1 

MAINE 

State Medical Election — Dr John L Johnson, Bangor, 
was chosen president elect of the Maine Medical Association 
at Its annual meeting m Bangor May 28-29 Dr Edwin W 
Gehnng Portland was inducted into the presidency At a 
banquet. May 29 medals were presented to members who had 
completed fifty years of practice Four of the five physicians 
to be honored were present Leon L Hale, South Portland 
Albert P Heald Thomaston Charles A Moulton, Hartlaiid 
James S Sturtevant, Dixfield Dr Roscoe G Blanchard 
Dover, N H was unable to be present 
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Society News— Dr Theodore S Moise, Bangor, addressed 
a recent meeting of tlie Cumberland County Medical Society 
on “Surgical Treatment of Pulmonary Tuberculosis”-— 
Dr Richard S HawKes, Portland, presented a paper on Role 
of Liver Iron and Copper m the Treatment of Certain Ane- 
mias” before the Portland Medical Club, April 3-— At a 
meeting of the Hancock County Medical Society m Ellsworth, 
April 25, Drs John G Towne, Waterville, and Carl J Hedm, 
Bangor, presented papers on “Medicolegal Problems as Applied 
to the General Medical Man" and 'Psychiatric Problems, 
Border-Line in Nature and the Neuroses,” respectively. 
Dr John L Johnson, Bangor, spoke on insurance and mal- 
practice and Dr Warren E Kershner, Bath discussed the 

subject Dr Frederick T Hill addressed the Kennebec 

County Medical Association m Waterville April 19, on ‘Treat- 
ment of Chrome Deafness, Not an Otological Problem Alone, 
and Dr Charles Harold Jameson, Rockhnd "The Prostate 

Gland’ A clinical program was also presented Dr John 

0 Piper, Waterville discussed “Spontaneous Subdural Hem- 
orrhage ’ before the Knox County Medical Society in Rock- 
land, April 10 At a meeting of the Oxford County Medical 

Association in Bethel May 2 Dr Lester Adatns, Greenwood 
Mountain, spoke on “The Childhood Type of Tuberculosis 

MASSACHUSETTS 

Changes at Harvard— Dr John Homans, assistant pro- 
fessor of surgery. Harvard Medical School Boston, has been 
appointed clinical professor of surgery for three years Other 
changes on the facultj include Dr Charles C Lund instructor 
m surgerj, named assistant professor for three years, Dr Wil- 
liam T Salter, assistant professor of medicine for three years, 
and Dr James Clark White, instructor in surgery, as assistant 
professor for three vears 

Society News — Speakers before the annual meeting of the 
New England Phv steal Therapy Society in Boston, May 16, 
were Drs William D McFee and Halsey B Loder both of 
Boston, on phjsical medicine with a consideration to electro- 
therapy and electrosurgery, respectively Dr Chevalier L 

Jackson, Philadelphia addressed the New England Roentgen 
Ray Society in Boston, Mav 18 on 'Value of Roentgenography 
m the Diagnosis of Laryngeal Disease’ 

Lectures on the Electrocardiograph — Dr Frank N 
Wilson, professor of internal medicine, University of Michigan 
School of Medicme Ann Arbor, delivered two lectures, at the 
Boston Medical Library, May 24-2S, under the auspices of the 
New England Heart Association The titles of the lectures 
s/ere “When Is an Electrocardiographic Examination Indicated 
and What Sort of Help Can It Give^” and ‘The Electrocar- 
diographic Diagnosis of Myocardial Infarction” 


Dr Frank A Kelly was recently adopted by the Wayne 
County Wdical Society, in appreciation of liis fifteen years' 
service as an officer Dr Kelly recently withdrew his name 
for reclection as a member of the board of trustees 

MINNESOTA 

Society News — Speakers before the Minnesota Academy of 
Medicine m Minneapolis, klay 9, were Drs Harold E Hull- 
siek, St Paul, and Francis F Callahan, Pokegama, on "The 
Doctor in Fiction’ and “Pulmonary Carcinoma,” respectively 

Convicted of Harboring an Outlaw — Dr Clayton May, 
Minneapolis, found guilty. May 23, by a federal court jury of 
conspiracy to harbor an outlaw, was sentenced to serve two 
years in prison and fined §1,000 Dr jMay is alleged to have 
treated John DiHinger for a gunshot wound without report- 
ing the incident to the police An appeal will be entered, 
the Chicago Tribnne reported Born in 1887, Dr May grad- 
uated from Milwaukee Medical College in 1911 He is not 
a member of the American Medical Association. 

MONTANA 

Personal — Dr Alonzo T Munro, Kalispell, was elected 
president of the Montana State Board of Medical Examiners, 
recently, and Dr Sidney A Cooney, Helena, was reelected 
secretary Dr Cooney was also reappointed a member of the 
board for another seven year term 

State Medical Meeting at Helena, July 11-12 — The 
fifty-sixth annual meeting of the Medical Association of Mon- 
tana will be held at the Placer Hotel in Helena, July 11-12, 
under the presidency of Dr Byron L Pampel, Livingston 
Dr Louis H Fligman, Helena, president of the Lewis and 
Clark Medical Society, will give the address of welcome, and 
Dr William E Long Anaconda, vice president of the state 
association will respond The scientific program will consist 
of papers by the following physicians 

Ernest Sachs St Louis Present Day Diagnosis and Treatment of 
Brain Tumors 

Walter A Pansier Minneapolis Surgical and Nonsurgical Treatment 
of Hemorrhoids 

Dean Lewis Baltimore, Essentials of a Physician 

Julien E Benjamin, Cincinnati Sudden Death and a Consideration of 
Its Mechanism 

M>nie G Peterman Milwaukee Convulsions in Infancy and Childhood 

On Thursday morning, Dr Sachs ivill discuss “Spinal Cord 
Lesions” Dr Fansler “Cancer of the Colon”, Dr Lewis, 
‘Cancer” Dr Benjamin, ‘Observations on the Effect of 
Deep X-Ray Treatment of Agranulocytosis, and the Clinical 
Effect of Amidopyrine,” and in the afternoon Dr Peterman 
will conclude the scientific session with a talk on “Epilepsy in 
Childhood” 


MICHIGAN 


New Health Unit — The establishment of the Van Buren 
Countv Health Department has been made possible by the 
W K Kellogg Foundation It is expected to begin operation 
on a full time basis July 1 The foundation will supply most 
of the funds the state the usual annual subsidy of §3,000, and 
the county office space and equipment 
Society News — Dr Andrew B Rivers, Rochester, Minn , 
addressed a joint meeting of the medical societies of Ingham, 
Calhoun and Barry counties, May 14 on ulcers of the stomach 
Dr Edgar A Kahn Ann Arbor, addressed a recent meet- 
ing of the Calhoun Countv kledical Society on ‘ Section of 
Splanchnic Nerves for Malignant Hypertension” 

Health Officer Honored — Dr Frank A Tinker, health 
officer of Lapeer, was given a banquet by the Lapeer County 
ktcdical Association May 24 in honor of his completion of 
fifty years m the practice of medicine Dr Tinker graduated 
from the University of Michigan Medical School Ann Arbor 
in 1884 and for the last ten years has been city health officer 


Hospital News — In commemorating the seventieth year o 
me ambulatory service of Harper Hospital a photograph o 
Dr Charles G Jennings Detroit was unveiled in the depart 
ment May 11 For twenty years the outpatient service ha 
housed in the Theodore Buhl Memorial Building, it wa 
Dr Jennings who interested the Buhl family to erect this uni 
to Harper Hospital Scientific exhibits on the specialties vvcr 
arranged on the various floors by the divisions of the hospital 
Personal — Dr Roman J Sadowski was guest of honor a 
a dinner May lo in recognition of his completion of fliirti 
t'^Tv 'P Detroit kn engrossed plaque was prcsclUei 

>0 Ur badowski as a token from the Arts Club of which h 
IS a past president while the eighty -five guests at the dmne 
presented him with a ccllarette A resolution hononni 


NEBRASKA 


State Medical Election — Dr Claude A Selby, North 
Platte, was chosen president-elect of the Nebraska State Medi- 
cal Association at its annual meeting in Lincoln May 24, and 
Dr Joseph Bixby, Geneva, was inducted into the presidency 
Dr Roy B Adams Lincoln, was reelected secretary The 
next annual session will be held at Omaha 


Conference on Child Health — A genera! survey of pediat- 
rics was presented at a conference on child health and protec- 
tion in Lincoln, May 18, by Dr Clyde N Moore, Omaha 
Other physicians participating in the conference included 
Howard B Hamilton Omaha Nutritional Problems 
Fiojd S Clarke Omaha Preschool Examination 
William O Colburn Lincoln the Handicapped Child 
Joseph A Henske Omaha Cardiac Chnic 
Ernest W Hancock Lincoln, School Health Program 
John H Murphy, Omaha Tuberculosis 
Herman M Jahr Omaha The Problem Child 
Palmer Findlej Omaha Maternity Problems * 

Earl C Sage Omaha Alatcraal JtortalUy m Nebraska 
Harold S Morgan Lincoln Prenatal Care 
Harry E Harvej Lincoln Lowered Birth Rate 


Society News — Dr C A Stewart, Minneapolis was guest 
speaker at the annual meeting of the Nebraska Tuberculosis 
Association in Lincoln, May 22, on childhood tuberculosis——— 
At the semiannual meeting of the Third Councilor District 
Medical Society m Tecumseh, April 18, speakers included Drs 
Hariv M Hepperlen Jr Beatrice, on “Pathology of Uterine 
Maloney, Omaha “Asthma in Children 
and Adults, and Hiram Wmnett Orr, Lincoln ‘Fixed Versus 

Llastic Traction in Fractures ' Three Omaha physicians 

presented the program of the Sixth Councilor District Medical 
April 11, as follows Drs kfaunce C How- 
ard Medical Management of Biliary Disease', R Russell 
Dest b^gical Considerations and the Complications in Gall- 
bladder Disease and John A Borghoff Eczema— Common 
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Cause Dr J Calvin Davis Jr, among others, addressed 

the Madison-Si\ Counties Medical Society, Norfolk, April 17, 
on “Conservative Treatment of Chronic Discharging Ears” 
Dr Jesse L Bollman, Rochester, Minn, gave the semi- 
annual lectures before the Caducean Society of Creighton Uni- 
versity School of Medicine, Omaha, May 3-4 His subjects 
were “Experimental Studies on Peptic Ulcer” and "Experi- 
mental Pathology of the Liver” 

NEW YORK 

Prize to Dr Ayer— The Merritt H Cash Prize of $100 
has been awarded by the Medical Society of the State of New 
York to Dr Wardner D Ayer, Syracuse, for his essay on 
“Spontaneous Subarachnoid Hemorrhage and Its Relation to 
the Aneurysm of the Circle of Willis” This is the sixth time 
the prize has been awarded, although it was established in 
1863 

Laboratory for Research in Physiology — The biological 
laboratory of the Long Island Biological Association at Cold 
Spring Harbor, L I , will open a new laboratory for research 
in general physiology, September 1, under the direction of 
Dr Eric Ponder, now professor of general physiology. New 
York University The physiology laboratory will be in the 
George Lane Nichols Memorial, erected in 1928 

Society News — Drs John C A Gerster, New York, 
addressed the Norwalk Medical Society, May 9, on “The 
American Society for the Control of Cancer” , Herbert R 
Charlton, Bronxville, N Y , on “Organization of a Tumor 
Clinic m a General Hospital,” and George T Pack, New York, 

“A Plan of Radium Therapy for Small Hospitals ” 

Dr Henry Sage Fenimore Cooper, New York, addressed the 
Suffolk County Medical Society, West Islip, April 25, on 
acute conditions in the abdomen 

New York City 

Salmon Lecturer Chosen for 1935 — Dr William Alan- 
son White, superintendent of St Elizabeth’s Hospital, Wash- 
ington, D C , has been selected to deliver the Thomas W 
Salmon Memorial Lectures at the New York Academy of 
Medicine, April 12, 19 and 26, 1935 His subjects will be 
“Psychiatry as a Medical Specialty,” “The Social Significance 
of Psychiatry” and “The General Implications of Psychiatric 
Thought ” 

Fellowship Available — The Women’s Medical Association 
of New York City offers the Mary Putnam Jacobi Fellowship, 
$1 000 for one year, available for graduate work in the medical 
sciences, to any woman graduate of an approved medical school 
Applications for 1934-1935 should be filed with the secretary 
of the committee. Dr Rose Cohen, 36 West Ninetieth Street, 
by September 1, and accompanied by statements as to health, 
educational qualifications and proposed problem for investigation 

In Memory of Dr Williams — The New York Academy 
of Medicine held a memorial meeting, April 26, for Dr Linsly 
R Williams, late director of the academy, vvho died, January 8 
Dr Livingston Farrand, president of Cornell University, 
reviewed Dr Williams’ life, John H Finley, Lift D , editor, 
the New York Times, and Dr John A Hartwell, present 
director of the academy, paid tribute to his achievements and 
influence Dr Bernard Sachs, president of the academy, 
presided 

Personal — Dr Albert A Berg was honored with a dinner. 
May 19, in observance of his retirement as attending surgeon 

at Mount Sinai Hospital after forty years’ service ^The 

trustees of Johns Hopkins University and its medical faculty 
have selected Dr Simon Flexner, director of the Rockefeller 
Institute for Medical Research, to write the biography of the 

late Dr William H Welch Dr George W Kosmak has 

been elected chairman of the medical advisory committee of 
the Visiting Nurse Service, succeeding the late Dr Linsly R 
Williams Two new members of this committee are Drs John 
Wyckoff, dean. New York University, University and Bellevue 
Hospital Medical College, and Marjorie Lord Strauss Knauth, 

who has been elected secretary Georgetown University, 

Washington, D C, conferred the honorary degree of doctor 
of laws on Dr Raymond P A Sullivan at its one hundred 
and thirty-fifth annual commencement, June 11 

OHIO 

Personal — Dr Frank H Lamb, vvho has been on leave of 
absence from the University of Cincinnati School of Medicine 

for several years, has been made professor emeritus Dr 

John H J Upham, Columbus, dean, Ohio State University 
College of Medicine has been reappointed as a member of the 
state medical board, to serve until 1941, this is his fourth 
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consecutive appointment Dr Wilbert A Hobbs, East 

Liverpool, was recently honored at dinner by physicians of 
Columbiana County, and of Hancock and Beaver counties, 
Pennsylvania, at Chester, Pa , in recognition of his fifty years 

in practice Dr Edgar J March, president of the staff at 

Aultman Hospital, Canton, was honored with a dinner, recently, 
celebrating the completion of fifty years in the practice of 
medicine 

Hr Bruner Honored — The Cleveland Ophthalmological 
Society gave a banquet in honor of Dr William Evans Bruner, 
Cleveland, in recognition of his completion of forty years’ ser- 
vice as ophthalmologist to the University Hospitals and to 
Western University School of Medicine He was also pre- 
sented with a pair of modeled book ends Dr George W 
Crile was toastmaster, and speakers included Dr George E 
de Schwemitz, Philadelphia, a former teacher of Dr Bruner, 
Dr Walter R Parker, Detroit, a classmate, Charles F 
Thvving, L H D , president emeritus of the university , 
Dr Thorald Sollmann, dean of the medical school, and Fred- 
ench C Waite, Ph D A graduate of the University of Penn- 
sylvania School of Medicine, Dr Bruner became affiliated with 
Western Reserve University School of Medicine as clinical 
assistant in ophthalmology in 1894 He has been professor 
since 1915 

OKLAHOMA 

Society News — At a meeting of the Woodward County 
Medical Society, Shattuck, April 10, speakers were Drs James 
Floyd Moorman, Oklahoma City, Roger L Hickman and Elhs 
Lamb, Clinton, on tuberculosis , Charles R Silverthorne, Wood 
ward, chest injuries, and Jesse J Davis, Higgins, Texas 
State Medical Election — Dr Louis H Ritzhaupt, Guthrie, 
Was chosen president-elect of the Oklahoma State kledical 
Association at its annual meeting in Tulsa m May Dr LeRoy 
Long, Oklahoma City, was installed as president, and Dr Leon- 
ard S Willour, McAlester, was reelected secretary The next 
annual session will be held at Oklahoma City 

PENNSYLVANIA 

Hospital News — -Three Delaware County hospitals recently 
received appropriations from the county for care of the indi 
gent Chester Hospital received $21 600 , Taylor Hospital 
Ridley Park, $7,080, and Delaware County Hospital Upper 
Darby, $7,560 An additional appropriation of $20,000 was 
made for the care of tuberculous patients through the Dela- 
ware County Tuberculosis Society 

Philadelphia 

New Society — The Philadelphia Metabolic Association was 
recently organized for interchange of modern conceptions of 
metabolism At the first meeting. May 2, Dr Edward L 
Bortz presided and Dr Elliott P Joshn, Boston, gave an 
address on diabetes 

RHODE ISLAND 

Society News — -The annual banquet of the Pawtucket 
Medical Society was held in Providence, March 15 Dr Stan 
ley Sprague was toastmaster and the principal speaker, Prof 
James H Shoemaker, assistant professor of economics. Brown 
University, vvho discussed current events m Japan and Russia 
Summer Round Up Omitted — The summer round up 
clinics for the examination of preschool children will not be 
held this year, in accordance with an agreement of the Provi- 
dence School Department, the Parent-Teachers Association and 
the Providence Medical Association Efforts will be made 
instead to have the children examined by their own physicians 

TENNESSEE 

Personal — Dr James C Gardner, Nashville, has been 
apjiointed physician to the Tennessee state jiemtentiary 
Dr Theodore Morford will succeed Dr Gardner as physician 
to the Tennessee Industrial School Dr Gardner succeeds 
Dr William Albert Sullivan 

Health at Memphis — ^Telegraphic reports to the U S 
Department of Commerce from eighty-six cities with a total 
ixjpulation of 37 million for the week ended June 9, indicate 
that the highest mortality rate (20 2) appears for Memphis, 
and that the rate for the group of cities as a whole was 11 4 
The mortality rate for Memphis for the corresponding period 
last year was 16 5 and for the group of cities, 11 1 The annual 
rate for eighty -six cities for the twenty -three weeks of 1934 
was 12 3 as against a rate of 11 7 for the corresponding period 
of the previous year Caution should be used in the interpre- 
tation of these weekly figures as they fluctuate widely The 
fact that some cities are hospital centers for large areas outside 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

May 26. 1934 

The Medical Service in the Army and Navy 
As stated in previous letters, the pay of medical officers in 
the army and navy compared badly with the prospects of civilian 
practice, producing difficulty of recruitment. A committee was 
therefore set up by tbe government to investigate the causes 
of shortage of officers and nurses to make recommendations, 
which have now been adopted The position of medical officers 
has been considerably improved, not by increasing the pay of 
the various ranks but by accelerating promotion and also 
lengthening the period of permanent commissions, so that men 
can retire at a higher rank than formerly and so qualify for 
a higher pension This change is brought about by a short 
service system In the army, all entrants will receive short 
service commissions and after five years will have the choice 
of retiring with a gratuity of §5,000 or applying for a perma- 
nent commission The result will be that officers in tbe perma- 
nent service will spend a greater part of their career in the 
higher ranks than formerly An officer who joins at 25 and 
IS granted a permanent commission is guaranteed that he will 
be a captain at 26 and a major at 35, instead of at 28;4 and 37 
as at present Further, the career of a medical officer will be 
lengthened and will normally extend to the age of 57 The 
new rates of pay for the various ranks do not differ much 
from the old ones, being less in some cases and greater in 
others They are lieutenant, §1,780, captain, §2,190, major, 
§3,040, lieutenant colonel, §4,670 (at the age of 42) and §5,080 
(at the age of 48) , colonel, §5,690 The number of specialist 
posts, which carry increased pay, has been increased 
In the navy, all entries will also be on a short service 
basis, preferably at the ages of 24 to 28, for three jears, to be 
extended to five at the discretion of the admiralty After three 
years, officers on leaving will be eligible for a gratuity of §2,000 
and, after five years for one of §5,000 Transfer to the perma- 
nent list will be at the admiralty's discretion on completion of 
five years short service A gratuity of §5,000 will then be 
paid, but the officer will be required to render a minimum of 
twenty-five jears’ service m order to quality for full pension 
Officers retiring with less service will be entitled only to 
gratuities or retired pay reduced pro rata The number of 
specialist posts carrying increased pay has been increased from 
sixty to eighty-three, and increased facilities are provided for 
postgraduate study The age of retirement has been increased 
for surgeon commanders from 50 to 55 and for surgeon captains 
from 55 to 57 The number of surgeon captains has been 
increased from twenty to thirty-three 

Secret Drug Factories in the Near East 
At a meeting of the League advisory committee on the traffic 
in opium and other narcotics, Russell Pasha, chief of the depart- 
ment of the Egyptian police for the control of drug traffic, 
said that in the last five jears there had been improvement in 
Egypt in the control of narcotics There was not so much 
smuggling of morphine, diacetylmorphine and cocaine from 
western Europe These drugs now came principally from 
Greece, Turkej Palestine, Sjria and the Far East There 
were also certain mysterious illicit centers in Turkey, some 
Bulgarian factories and a factorj m the Far East There 

were m Sjna stocks of more than 8 tons of hashish But it 

was Turkish and Bulgarian hashish that was most sought after 
There was a strong demand for opium m Egypt but a law 
was about to be promulgated with regard to it Russell Pasha 


particularly drew attention to the situation m Bulgaria, where 
there are ten secret factories and the cultivation of opium has 
considerably developed He was thanked for his voluminous 
report, which indicated the great and effective efforts made in 
Egypt to combat the scourge of drugs Extraordinary revela 
tions were made as to Bulgaria’s activities It was estimated 
that the illicit output of ten heretofore secret Bulgarian factories 
IS not less than 3,000 Kg of diacetj Imorphine, an amount twice 
that necessary for the medical requirements of the world and 
sufficient to poison 3 million persons The United States 
delegate, Mr Stuart Fuller, gave the result of recent investi 
gallons into the uses of acetic anhydride, which is used in the 
manufacture of certain dyestuffs, acetylsahcylic acid, rayon and 
diacetylmorphine In a country that did not produce the first 
three substances it could be concluded that acetic anhydride 
was imported for the manufacture of diacetylmorphine Investi- 
gations showed that in the last four years Bulgaria imported 
about 21,200 pounds of acetic anhjdride, mostly from Germany, 
from which at least 10,600 pounds of diacetylmorphine could be 
manufactured Russell Pasha stated that drug addiction did 
not exist in Bulgaria, but that the country was the one source 
m Europe of the wholesale manufacture of diacetylmorphine 

The Controversy About Pasteurized Milk 
The controversy on the pasteurization of milk, described in 
previous letters, has been continued m the Tunes A Brad- 
ford Hill, W W Jameson and W W C Topley of the 
London School of Hygiene and Tropical Medicine reply to 
the argument that in a population of 9,000,000 children in this 
country under the age of 15 only about 4,000 cases of bovine 
tuberculosis occur annually, or one case in 2,200 children per 
annum The proportion of children who eventually suffer must 
be much higher It can be estimated that between one in 
100 and one in 200 children develop the disease before the 
age of IS Milk-bome diseases other than tuberculosis are 
by no means as negligible as the opponents of pasteurization 
state Between 1912 and 1931 there were reported at least 
eighty-one outbreaks of various diseases due to milk In 1929 
there occurred a severe epidemic of septic sore throat involv- 
ing more than 1,000 families, with sixty-five deaths, and in 
1931 an outbreak of 312 cases of paratyphoid fever, with six 
deaths Another sporadic infection due to milk is undulant 
fever 

Dr L H D Thornton, consulting pathologist, Wilts County 
Council, has found m his examination of children who have 
died from extraneous causes that at least 30 per cent show 
definite enlargement of the mesenteric glands He has inves- 
tigated these glands and found that their enlargement is due 
to living tubercle bacilli, though during life no ill effects are 
evident and many of these children are well nourished These 
evidences of tuberculosis are present intermittently during 
childhood, the battle swajing to and fro, the glands sometimes 
enlarged and sometimes quiescent until eventually immunity is 
developed Thus the great majority of infants are susceptible 
to bovine tuberculosis, while the great majority of adolescents 
are not This development of immunity appears to be due to 
casual intermittent ingestion of tubercle bacilli It may there- 
fore be asked. Why sterilize milk^ The answer is that in this 
rendering immune of the community a needless number will 
die The susceptibility of certain children is due to several 
factors But an additional factor is the massiveness of the 
dose Thornton has found that the number of tubercle bacilli 
in infected milk varies enormously The danger to the indi 
vidual arises when a single cow happens to be excreting bacilli 
in enormous numbers In the present state of knowledge, the 
only safe policy is to insist that milk shall not contain an 
undue proportion of tubercle bacilli This can be done only 
by vetennao supervision or pasteurization Thornton thinks 
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that it may ba ultimately possible to supply a milk first steril- 
ized by heating and then reinforced by vitamins and with some 
loN'ly straw of tubercle bacilli added, such as that used by 
Calmette, to produce immunity 

Leprosy m Great Britain 

Presiding at the annual meeting of the Home of St Giles 
for British lepers, the dermatologist Dr J M H MacLeod 
said that it was realized by few that cases of leprosy still 
occurred in this country It was not possible to obtain exact 
figures, but estimates ranged from 50 to 100 The majority 
were persons who came from abroad with definite symptoms 
of lepros} or developed them later There were also a few 
contact cases m which infection had occurred m this country, 
but none of these had been among those attending the patients 
The Homes were dependent on voluntary contributions and 
received nothing from the government 

The Planning of Hospitals 
An expert regional survey of the necessities of the country 
with regard to hospital accommodations has been made by a 
special committee of the Royal Institute of British Architects 
The committee was appointed to submit evidence on the cost 
of hospital buddings to the Ministry of Health It considers 
that by proper correlation of general and special hospitals, 
combined with an expert survey of town and country districts, 
much unnecessary expenditure might be saved and standard- 
ization in construction, eguipment, and administrative services 
should result The desultory rebuilding of hospitals on exist- 
ing or adjacent sites is not always a practical proposition, and 
expert guidance should be readily available for hospital boards 
before large additional expenditure is incurred Hospitals near 
one another should be asked to consider amalgamation, or at 
least the joint use of special departments 
The report endorses a recommendation of the British Sub- 
committee on Hospital Costing, presented to the International 
Hospital Association last June, that the hospital theater unit 
should be placed in one suite on the top floor of the building, 
and also the opinion that the sights and sounds of operations 
are not encouraging to other patients Other jwints are as 
follows No ward should contain more than sixteen beds A 
daj room with a sun balcony is essential The psychologic 
effect of an open fire is urged by many physicians as of value 
in wards and day rooms The matron should not have her 
suite of rooms m the nurses’ home, for it is not part of her duty 
to police the nurses 

Tests for Automobile Drivers 
The Committee of the House of Commons that is considering 
the road traffic bill discussed clauses dealing with disqualifica- 
tion of offending drivers Sir Ernest Graham-Little (derma- 
tologist) moved an amendment that an applicant for a driving 
license must pass a prescribed examination for fitness and 
subsequently a test of competence to drive He described the 
results of researclies bv experts on accidents in factories that 
showed the importance of the human factor This factor was 
as important on the road The tests were to determine capacity 
to respond to an emergency, ability to judge distances and 
speeds accurately and rapidh, and vision The technic of the 
application of the tests could be learned m two vveeks and the 
tests could be applied bv those experienced m driving 
Mr Stanley, minister of transport, said he was not in the 
least detracting from the value of the experiments alreadv 
made or the possibility of better results in the future when be 
asked the committee not to accept the amendment The exjien 
wenls showed clearlv the jiossibtlitv of selecting the better 
drivers but the suggested tests would not enable one to deter- 
mine whether a roan vvho had not been m a car would be a 
safe driver The Medical Research Council, after makvng 


extensive experiments, informed him that the tests to distinguish 
between the good driver and the less good driver had proved 
useful, but that they did not determine whether a man was to 
be allowed to go on the road He would continue to watch 
the future of the experiments The amendment was negatived 

A University Department of Industrial Medicine 
The specialization and increase of departments of medicine 
seem to have no end The latest is the opening of a depart- 
ment of industrial hygiene and medicine in the University of 
Birmingham, which will take place October 1 The need has 
been felt for a university department that would undertake 
research in the application of medicine to industry and tram 
physicians who are officers m industrial organizations or desire 
to qualify for these posts The extraordinary variety of indus- 
tries carried on in Birmingham render its umv ersity particularly 
suitable for this purpose The injurious effects that may be 
produced on the workers bv dust and emanations and by other 
causes, and their prevention, will he investigated Physicians 
will be trained to advise employers as to the methods by vvhich 
certain types of accident can he reduced, the best way of treat- 
ing them and the selection of employees for the kind of work 
for vvhich they are physically suited, and as to the improvement 
of the hygiene of factories The university will probably insti- 
tute a diploma m industrial hygiene 

The Robert Jones Memorial 

A national memorial to Sir Robert Jones is being promoted 
by leading men in the medical profession and in public life 
The president is Lord Derby, under whom, as minister of war, 
Jones rendered his services to the wounded The memorial is 
designed to commemorate the life and example of one who 
became a national figure , one who, after centuries of ignorance, 
brought knowledge and devotion to the crippled child It is 
also intended to sustain his tradition and to ensure, by research 
and adherence to his principles and ideals, the ultimate victory 
over the preventable and curable diseases, which should cease 
to add to the suffering of mankind It is pointed out that to 
Jones is due the development of orthopedic surgery from a 
limited branch to one which during the war covered no less 
than 70 per cent of the surgical cases The war gave him his 
great opportunity He was m charge of no less than 33,000 
beds and w'as the means of saving the empire a vast number of 
lives and preventing an enormous amount of crippling After 
the war he organized the treatment of civilian cripples, both 
children and adults The national memorial is to take the 
form of a Robert Jones professorship m the Royal College of 
Surgeons, a Robert Jones traveling fellowship, to be awarded 
alternately by the Roval College of Surgeons and by the 
University of Liverpool (the city where Jones practiced) and 
the Liverpool Medical Institute, a Robert Jones national trust, 
to ensure financial aid for orthopedic centers or institutions 

Tax on Insulin Removed 

The protest aroused by the imposition of a 33 per cent tax 
on imported insulin was reported in The Journal April 7, 
page 1168 The scandal of this tax proved too much for it and 
the dutv was removed almost as soon as it was passed In 
the house of commons the minister concerned argued that duties 
did not mean an increase of price and pointed out that the 
price of British insulin had fallen since the imposition of the 
tax to 44 and 34 cents per hundred units in the case of two 
firms It is now snnoiinccd in the house of commons that the 
price of British insulin and of one brand of imported insulin 
has been reduced still further to 32 cents The abolition of 
the duty has been done quietly, almost by stealth The Star, 
which vigorously denounced the duty, emphasized the scandal 
that poor persons already handicapped by diabetes, should he 
compelled to pay more than is necessary for insulin 
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(From Our Feguhr Correspondent) 

May 2, 1934 

Research on Various Metallic Bone Sutures 
The variable results of suturing bones with metal devices 
have given rise to diverse interpretations Rarefying osteitis 
often develops at the points of contact of wire and renders 
coaptation defective Pseudarthroses may develop That the 
tOMc action of metals hinders the regeneration of the bone 
tissue cannot be doubted, for if the wire is removed in time 
the symptoms of necrosis cease P Meiiegauv, P Moysc and 
D Odiette have studied the effects of different metals on 
cultures of bone tissue and connective tissue m vitro, in accor- 
dance with the Carrel method Menegaux and his co-workers 
used an 8-day-old chicken embryo, fibroblasts were obtained 
from a fragment of the heart, and osteoblasts from the leg 
bone These were cultivated in chicken blood coagulated by a 
drop of extract of chicken embryo and containing the trephones 
indispensable for the maintenance of the culture The tissue 
IS cultivated at first for fifteen days, with successive transfers, 
in the incubator at a temperature of 38 5 C At this time one 
secures pure cultures of both tissues Later the cultures are 
placed in glass cupules with a metal disk on the bottom, and 
the experiments are continued By measuring the rate of 
growth It IS easy to follow the variations in the culture accord- 
ing to the metal employed, the examination being made with 
the microscope Menegaux extended his experiments to twelve 
metals (iron, gold, copper, zinc, silver, aluminum, magnesium, 
lead, tm, nickel, tantalum and tungsten) and to twenty-one 
alloys, eight with an aluminum base, and thirteen varieties of 
steel The metal disks were mm in diameter and 0 25 mm 
m thickness and were obtained from a punching press The 
results of these experiments were the following The effects 
of a metal were exactly the same for the cultures of fibroblasts 
and of osteoblasts The metals were divided, according to the 
results, into (1) very toxic, (2) shghtlv toxic and (3) indifferent 
The very toxic metals arranged in descending order were 
copper, magnesium, iron, aluminum bronze and soft steel The 
first two produce an immediate cessation of growth and cellular 
migration After twenty-four hours, all transfers of cultures 
remain sterile Magnesium dissolves gradually, with liberation 
of bubbles of hydrogen and the production of hydroxyl and 
magnesium carbonate These salts, moreover, when employed 
alone, have the same mhibitive action on the cultures In the 
rat, a disk of magnesium placed under the periosteum of a long 
bone creates a focus of necrosis The other metals of this 
group (iron, aluminum bronze and soft steel) do not check 
growth entirely, although it is greatly retarded The rate of 
growth IS ISO times less than in the control cultures having 
no metal It is evident, therefore, that soft steel wire and 
aluminum bronze wire are not suitable materials for bone 
sutures In the second group (zinc, silver, tantalum, tin, nickel 
and tungsten) the toxicity follows in decreasing order as named. 
The rate of growth is about one-third that observed in the 
controls In the third group are the harmless metals (gold, 
aluminum and lead) and the metal alloys Duralumin appears 
to be the best adapted for bone sutures, as it has no action on 
the regeneration of the fibrous tissues, likewise the three 
inoxidizable steels V2A extra, Nicral D and Platmostamless D 
are good They do not inhibit the growth and the migration 
of osteoblasts and fibroblasts m vitro 

Deaths 

Dr Cazeneuve of Lyons has died at the age of 82 He had 
been professor at the Faculte de medeeme de Lyon and was 
known for his research in organic chemistry and industrial 
hygiene He was an associate member of the Academv of 


Medicine He was prominent also in politics He became 
deputy and later senator for the district of Lyons and took an 
important part in the enactment of laws pertaining to hygiene 
During the war he was called on to give advice m regard to 
explosives His last researches dealt with the danger of using 
compounds with a lead or arsenic base as parasiticidal products 
in agriculture 

The death of Dr Retterer, associate professor of histology 
at the Faculte de medeeme de Pans, at the age of 88, is 
announced He was the last surviving pupil of Mathias Duval 
and was the author of numerous histologic studies on hema- 
topoiesis, odontogenesis, connective tissues, grafts of tissues and 
organs He was a highly conscientious laboratory worker 

Dr Octave Monod, surgeon to the Curie Radium Institute in 
Pans, has died suddenly at the age of 57 

BERLIN 

(From Our Regular Correspondent) 

April 30, 1934 

Revision of Regpilations Pertaining to Vaccination 

The federal vaccination law of 1874 is to be revised But 
as the revision cannot be completed before the beginning of 
the next vaccination period, the federal minister of the interior 
has requested the governments of the various lander to accept 
and apply m advance the new points of view of the vaccina- 
tion problem concerning which there is essentially common 
accord The mam point is that in every case before vaccina- 
tion IS ordered an inquiry must be instituted to discover whether 
the person concerned can be vaccinated without endangering 
his health In this revision of the vaccination law no provi- 
sion IS made for postponing vaccination for conscientious 
scruples The new regulations provide that public vaccination 
shall be carried out in special vaccination centers In place 
of four incisions, as formerly, now only two are made Like 
wise the length of the vaccinal incisions has been changed 
The former regulations established the length of the incision 
as up to 1 cm , but the new regulations provide for an inci- 
sion only 3 mm in length The parents, foster parents or 
guardian of the vaccinated children may at any time consult 
the vaccinating physician and secure gratuitous advice in case, 
after the observation period, they note special manifestations 
in the persons v'accinated 

Health Insurance Associations (Krankenkassen) 

For years there have been complaints that some members of 
the health insurance associations (krankenkassen) unjustifiably 
use their insurance to make immoderate demands on the tune 
of physicians Various measures have been introduced to 
establish norms for the economical use of medicines How- 
ever, since the political upheaval, the chairman of the Allge- 
meine Ortskrankenkasse in Stuttgart has reported that an 
improvement in the morale of members of the krankenkassen 
has been generally observed The administrations of the 
krankenkassen should show their appreciation of the improved 
attitude of the members He pointed out that the insured 
members who still make unjustified demands on the kranken- 
kassen might be dealt with in a different way than m the 
manner heretofore in vogue The Stuttgart local krankenkasse 
has entered into an agreement with the hrger industries to 
establish a closer relation between the local Krankenkasse and 
the various industries According to this agreement, the head 
of the welfare service in each industry must constantly advise 
with the local krankenkasse concerning the conditions affecting 
the members He must inform the krankenkasse when an 
industrial worker is in need of a rest cure or other prophy- 
lactic treatment, and he must report to the local krankenkasse 
the names of persons who require special treatment 
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ITALY 

(Prom Our Regular Carrcspaudciit) 

April 30, 1934 

The Piedmont Surgical Society 
The Societa Piemontese de chirurgia met recently m Turin 
under the chairmanship of Professor Uffreduzzi Manca and 
Biotato spoke on postoperative thrombosis On the basis of 
research on cadavers, the speakers hold that the frequency of 
lenous thrombosis is due to retardation of the blood stream 
and particularly to the crossing of the left ihac vein by the 
right ihac artery and of the homolateral eMernal iliac vein 
by the left hjpogastric artery The compression is favored by 
the projection formed by the fifth lumbar vertebra 
Gregoire, clinical surgeon of Pans, described the remote 
results of splenectomy m hemogenia He stated that splenec- 
tomy IS applied as a therapeutic intervention in accordance 
with the theory of Kaznelson, who regarded the diathesis as 
due to thrombopema resulting from an exaggerated destruc- 
tion of elements m the spleen The observations of the speaker 
and of others have evidenced a rapid increase of the blood 
platelets witbm a few mmutes of the intervention Professor 
Gregoire emphasized the fact that the operation does not per- 
manently cure the hemorrhagic diathesis, for while the platelets 
are temporarily increased they drop again to low figures, even 
below normal 

Durmg the discussion. Professor Ceconi reported the history 
of a boj on whom splenectomy was performed by Professor 
Uffreduzzi more than eight >ears ago He cast doubts on the 
belief of many others that the disease is of a constitutional 
nature Because thrombopema exists after the intervention. 
Professor Cecom thinks that m these cases there is a peculiar 
fragility of the vessel walls 

Dr Gnva obtained in a man, aged 26, no improvement 
from splenectomy The case resulted fatally, and at necropsy 
an accessory spleen was found. 

Professor Fasiano reported a cure of htmogema, which had 
continued for more than six years 
Professor Morpurgo reported on 109 tumors of the thyroid 
examined histologically at the Centro turnon in Turin Accord- 
ing to the classification of Quervam and Wegehn, tumors 
vvere divided into colloid and cystic goiters, si-xtj , juvenile 
adenomas, eleven, colloid goiter (metastasis), one, proliferative 
langerhansian goiter, four, jiapillomatous adenoma, twelve, 
carcinoma, sixteen, and sarcoma, five The small number of 
proliferative goiters was due to the fact that the plains and 
manj valleys of Piedmont are immune to endemic goiter 

NETHERLANDS 

(From Our Keguhr Correspondent) 

April 26, 1934 

The Menace of Tuberculosis in Teachers 
For jears, a regulation has been in force allowing teachers 
affected with pulmonary tuberculosis to undergo treatment not 
exceeding two years m a sanatorium. In some instances 
teachers have resumed their positions before being cured, and 
in other cases teachers who vvere actually cured have not been 
allowed to return to their work. 

Recently two new examples of bacillary infection among 
pupils have been traced to teachers The children were sub- 
jected to a clinical and radiologic examination, and the results 
Were startling Sixtj per cent of the children had evolutional 
pultnonarj tuberculosis, the incidence being particularly high 
III the lower classes The teacher was m the habit of cough- 
ing and in the sputum were numerous tubercle bacilli It 
might be alleged that this high percentage of tuberculous chil- 
dren was due to chance and not to contagion However, the 
examinations showed m this instance that all the children vvere 


affected with grave evolutional tuberculosis It was moreover, 
the gravity of the symptoms that attracted the attention of 
the attending phjsician and caused him to make an inquiry 
Although all the circumstances seem to point to infection 
through direct contact with the teachers, the results of other 
inquiries must be awaited before any definitive conclusions can 
be drawn The government has under consideration regula- 
tions requiring teachers to be examined from time to time 
Those who are found to be ill will be admitted to a sanatorium 
for a period of from two to three years, for treatment The 
detection of cases will be left to the school physician or to 
the consultation center of the district, where the teachers would 
be subjected to a radiologic examination The teachers would 
be reexamined every year Another prophylactic measure is 
needed, which consists in examining the children and the 
teachers before admission to a school 

Well’s Disease 

Eijkel, the head of the public health service, has sent to 
physicians a circular letter dealing with the detection and 
treatment of Weil’s disease In 1932, 207 cases were diag- 
nosed, sixteen of which proved fatal On the appearance of 
the disease, one should use every endeavor to prevent toilet 
wafers from being contaminated by the urine of rats The 
minister of the interior has sent to the mayors of communes 
an official leaflet describing the measures to be taken An 
early diagnosis is desirable, owing to the great chances of the 
success of serotherapeutic treatment instituted during the first 
few days One should not await the results of the blood 
examination before giving an injection of serum The serum, 
derived from the rabbit or the horse, may be secured in suffi- 
cient quantities from the Rova! Institute of Serology m Utrecht 
Horse serum is considered preferable, rabbit serum being 
reserved for patients who have already bad injection of horse 
serum for other disorders From 40 to 60 cc. is injected sub- 
cutaneously , the same dose may be repeated the follow mg days 
Afterward the treatment will consist m improving the diuresis 
by means of the de,xtrose-insuljn method 

The Meat of Tuberculous Cattle 

A supplementary memorandum concerning slaughtered tuber- 
culous cattle has recently gone into effect The whole carcass 
IS destroyed if the animal had become much emaciated before 
being slaughtered. The meat is regarded as good after sterili- 
zation, when there appears to have been a recent infection or 
a localized focus The glands and other localized areas of 
infection are excised and destroyed The association of the 
directors of the communal abbattoirs of the Netherlands adds 
that the animal will be discarded if tSiere is disseminated 
tuberculosis m the muscles, which is found particularly after 
mihaiy tuberculosis or meningitis According to Hoefnagel, 
one may regard tuberculosis as generalized when the organs 
that can be reached only by the greater circulation are involved 

The Medical Convention 

At the Scientific and Medical Convention of the Nether- 
lands, which opened under the chairmanship of Professor Van 
Uven, Prof L Bouman, the first speaker, discussed m a 
general way the subjects "biology” and "psychopathology " 
W E Hess described the sequels of epidemic encephalitis 
Encephalitis causes disorders in the structure of the brain, 
and one can establish a connection between the structure and 
the psychic symptoms observed The subjectiie symptoms 
should be established simply from the psychopathologic point 
of Mew Dr G A Kreuzvvendedsch von dem Borne gaic the 
results of his research on Addison’s disease Using an extract 
of the suprarenal cortex he secured good results The dosage 
of the extract and the renal deficiency m Addison's disease 
were considered m detail 
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Marriages 


Clarence George Ochsner, Wabasha, Minn , to Miss 
Anita Josephine Bouquet of Caledonia, June 9 

Sterrett Ernest Dietrich, Ingram, Pa , to Miss Eleanore 
Elizabeth Carter of Allison Park, June 9 

Robert B Karn Jr, Clayton, Mo, to Miss Helen Mane 
Brueggeman of St Louis, April 21 

Edward Eisenberg to Miss Charlotte Adland, both of 
Milwaukee, March 25 

James R Des Portes to Miss Lila Parker, both of Fort 
Mills, S C , April 28 

Joe Thorne Gilbert, Austin, Texas, to Miss Aihne Burch 
of Houston, April 12 

John Ewing Dunn, Smithland, Ky , to Miss Louise Rouse 
in Paducah, April 20 

Calvin Basil Fausset to Miss Helen Brooks, both ot 
Indianapolis, May 20 

John K Bullock, Jackson, Miss, to Miss Mary Lewisc 
Mayer, April 28 

George W Beeler to Mrs Emma Graham, both of Seattle, 
April 28 


Deaths 


James Edwin Houghton ® Surg Lieut Commander, U S 
Navy, Washington, D C , George Washington University 
Medical School, Washington, 1917, entered the navy in 1917, 
fellow of the American College of Physicians , professor of 
hygienic and preventive medicine at his alma mater, 1924-1927, 
lecturer on tropical medicine, Jefferson and Hahnemann Medi- 
cal schools, Philadelphia, 1931-1932 director of laboratories, 
department of sanitation and beneficence and medical director, 
National Leprosarium, Dominican Republic, 1921-1923 , chief 
of the division of laboratories and instructor in tropical medi- 
cine and parasitology, U S Naval Medical School, aged 42, 
died. May 3 

Seymour D Van Meter ® Denver, University of Penn- 
sylvania School of Medicine, Philadelphia, 1889, formerly sec- 
retary of the state board of medical examiners, past president 
of the American Association for the Study of Goiter and the 
Denver City and County Medical Society aged 68 consulting 
surgeon to the Children’s Hospital, Beth Israel Hospital and 
St Luke’s Hospital where he died, February 27, of a malignant 
condition affecting the lumbar region of the spinal column 

Edward Frederic Glaser ® San Francisco , Cooper Medi- 
cal College, San Francisco, 1895 , member of the Pacific Coast 
Oto-Ophthalmological Society for nearly eighteen years mem- 
ber of the state board of health for many years member of 
the board of directors of the National Association for the 
Prevention of Blindness , aged 68 , died. May 9, in the Stanford 
Hospital, of lymphosarcoma 

Elizabeth Delia Dixon Carroll, Raleigh, N C Womans 
Medical College of the New York Infirmary for Women and 
Children, New York, 1895, member of the Medical Society 
of the State of North Carolina, professor of physiology and 
college physician to the Meredith College, aged 62, died. 
May 16, in a local hospital, of injuries received in an auto- 
mobile accident 


George Wood Harrison, Ashland, Wis , College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1911 , past president of the Ashland- 
Mayfield Iron Counties Medical Society, on the staff of the 
Ashland General Hospital and St Josephs Hospital, aged 48, 
died, April 29, of cardiorenal disease 

John Marsham Ropp ® Roanoke Va , Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn 1891 University of 
Nashville (Tenn) Medical Department, 1891 aged 66 on the 
staff of the Roanoke Hospital, where he died, April 29, of 
spinal meningitis following injuries received in an automobile 
sccidcrit 

Victor Mravlag, Elizabeth N J , University of Vienna 
Facultv of Medicine Vienna Austria, 1872 member of the 
Medical Society of New Jersey formerly mayor of Elizabeth 
for many years head of the board of poUce commissioners 
at one time member of the board of health , aged 85 , died 


May 15 r 

Lewis Morgan Powell, Topeka, Kan University of Penn- 
sylvania School of Medicine, Philadelphia, 1891, member ol 


the Kansas Medical Society, formerly professor of obstetrics 
at the Kansas Medical College, Medical Department of Wash- 
burn College, Topeka, aged 75, died, April 28, in Eustis, Fla 
Solomon Metz Miller, Norristown, Pa , Jefferson Medi- 
cal College of Philadelphia, 1902, member of the Medical 
Society of the State of Pennsylvania and the American Psy- 
chiatric Association, superintendent of the Norristown State 
Hospital, aged 68, died. May 24, of coronary thrombosis 
Charles Lee Quaintance ® Queens Village, N Y , Uni- 
versity of Virginia Department of Medicine, Charlottesville, 
1921, on the staff of the Jamaica (NY) Hospital, aged 39, 
died, April 10, in the New York Post (jraduate Hospital, of 
pneumonia, following an operation for appendicitis 

Abner Post ® Cambridge, Afass , Harvard University 
Medical School, Boston, 1870, professor of syphilology emeritus 
at his alma mater and the graduate school , for many years on 
the staffs of the Boston City and Children’s hospitals and the 
Boston Dispensary, aged 89, died, April 20 
Edward Hyatt Hutton ffi Corning, N Y , Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1900, 
fellow of the American College of Surgeons, served during 
the World War, attending surgeon to the Corning Hospital, 
aged 61 , died, Afay 7, of influenza 

John C Doolittle ® Lancaster, Wis , Wisconsin College 
of Physicians and Surgeons, Alilwaukee, 1907, past president 
of the Grant County Afedical Society , member of the school 
board, medical director and owner of a hospital bearing his 
name aged 50, died, Afav 20 

Gilmer H Moore ® Ojjelika, Ala , Alaryland Afedical 
College, Baltimore, 1904, past president and secretary of the 
Lee County Afedical Society , served during the World War 
on the staff of the East Alabama Hospital, aged 54, died, 
April 13, of peptic ulcer 

Oleander Howton, Luxora, Ark , Hospital College of 
Afedicine, Louisville, Ky , 1903, member of the Arkansas Afedi- 
cal Society, served during the World War, aged 56, died, 
Afay 7, in the Afethodist Hospital, Afemphis, Tenn , of 
pneumonia 

E S H McCauley ® Beaver, Pa , Cleveland Medical 
College, 1897 past president of the Beaver County Afedical 
Society , on the staff of the Beaver Valley General Hospital, 
New Brighton , aged 61 , died, April 30, of pulmonary embolism 
Richard Russell, Arvada Colo , Gross Afedical College, 
Denver, 1900 county health officer, formerly mayor of Arvada, 
for many years president of the board of education, aged 69, 
died, April 12, in St Luke’s Hospital, Denver, of pneumonia 
Ell Crawford Boyette, Charlotte, N C , Baltimore Afedi- 
cal College, 1893, veteran of the Spanish-American War, 
aged 66, died, Afay 13, in the Veterans’ Administration Facility, 
Oteen, of chronic pulmonary tuberculosis 

Alice Gertrude Symonds Churchill, Darling Lake, N S , 
Canada Tufts College Afedical School, Boston, 1899, formerly 
on the staff of the Hale Hospital Haverhill, Mass , aged 73, 
died. May 14, in a hospital at Yarmouth 

William Albert Kirksey, Hope Afills, N C , Washington 
University School of Afedicine, St Louis, 1921 , member of the 
Medical Society of the State of North Carolina, aged 44, 
died suddenly, May 1, of heart disease 

Edward Roswell Newton ® Boston, Harvard University 
Afedical School, Boston, 1898, member of the New England 
Otological and Laryngological Society, served during the 
AVorld War, aged 59, died, Afay 18 

William Johnson, London, Ky Tennessee Afedical Col- 
lege Knoxville 1896, member of the Kentucky State Afedical 
Association member of the county board of education aged 
65 died, April 23, of heart disease 

Emil Ernst Hartman ® Anthony, Kan , Washington Uni- 
versity School of Afedicine, St Louis 1925, formerly secretary 
of the Harper County Afedical Society , aged 35 , died, April 
21, of heart disease and influenza 

William Ambrose Cahill ® Huntington Park, Calif , 
Dartmouth Afedical School, Hanover N H , 1894 , member of 
the Afedical Society of the State of New York , aged 73 died, 
Afay 28, of arteriosclerosis 

Prince Albert Melick ® Williams, Ariz Beaumont Hos- 
pital Medical College, St Louis 1892 physician and owner ot 
the Williams Hospital aged 64, died, April 16 in the Santa 
Fe Hospital, Los Angeles 

Richard C Burton, Savanna, 111 , Bennett College of 
Eclectic Medicine and Surgery Chicago 1878 for many y^^rs 
health officer aged 84, died, May 4 of abdominal carcinom 
and arteriosclerosis 
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Hubert Rogers Kannenberg, Dallas, Texas, Bajlor Uni- 
x-ersitj College of Medicine, Dallas, 1930, member of the State 
Medical Association of Texas, aged 29, died suddenlj, Maj 7 , 
of angina pectoris 

Charles Sumner Webber ® Wevmoiith, Mass , Boston 
Uiinersitj School of Medicine, 1926, instructor in clinical 
pediatrics at his alma mater, aged 36, died suddenly, May 16, 
of heart disease 

Charles Clyde Tellesen ® Wynot, Neb , Rush Medical 
College Chicago, 1909, veteran of the Spamsh-Amencan War, 
aged SS, was killed, Afaj 5, of injuries received m an auto- 
mobile accident 

Howard Fitzgerald Clark, Syracuse, N Y , Syracuse 
Unnersity College of Medicine, 1899, member of the Medical 
Society of the State of New York, aged 59, died May 4, 
of heart disease 

George Lee Eaton ® San Francisco, Vanderbilt Univer- 
sity School of Aledicme, Naslmlle, Tenn, 1894, member of 
the American Urological Association , aged 61 , died, April 25, 
of heart disease 

Hanson Slaven Ogilvie, Asheville, N C , Medical Col- 
lege of Virginia, Richmond, 1909 member of the Medical 
Society of the State of North Carolina, aged SO, was found 
dead, March 22 

William McK Housman, Sioux Falls, S D , Cincinnati 
College of Aledicine and Surgery, 1877, member of the South 
Dakota State Medical Association, aged 80, died. May 17, of 
angina pectoris 

George Hill Christy ® Vernal, Utah Denver College of 
Medicine 1900 past president and ■secretary of the Uinta 
County Afedical Society, aged 57, died. May 16, of coronary 
thrombosis 

Dudley Henry Morns, University, Va , Columbia Um- 
\ersity College of Physicians and Surgeons, New York, 1909, 
aged 49, died, Alarch 29, m a local hospital, of broncho- 
pneumonia 

Elmer Le Roy Biggs ® Los Angeles, Dunham Medical 
College, Chicago, 1901 aged 59, died. May 6 m the Good 
Samaritan Hospital, of bronchopneumonia and cirrhosis of the 
liver 

Curtis B Pendleton, Markleville, Ind , Physio-Medical 
College of Indiana, Indianapolis, 1892, aged 80, died, April 
17, of purpura hemorrhagica and acute dilatation of the heart 
Elisha William Lister, Elizabeth City N C , Medical 
College of Virginia, Richmond, 1896, member of the Medical 
Society of the State of North Carolina, aged 62 died, May 1 
Harold York Masefield, Columbus Ohio, Ohio Medical 
University, Columbus, 1900 member of the Ohio State Medi- 
cal Association, aged 54, died. May 3, of chrome myocarditis 
Granville A Richart, Blackburn, Mo , University of 
Louisville (Ky ) School of Medicine, 1886, member of the 
Missouri State Medical Association, aged 73, died. May 5 
Henry William Albers, Terrace Park, Ohio, Cincinnati 
College of Aledicine and Surgery, 1882, formerly member of 
the board of education of Cincinnati aged 76, died. May 6 
Julia Ross Low, Detroit, Chicago Homeopathic Medical 
College, 1880, Harvey Medical College, Chicago, 1895, aged 
78 died. May 24 of arteriosclerosis and chronic myocarditis 
La Fayette Seal, New Tazewell, Tenn University of 
Tennessee Medical Department, Nashville 1891, aged 70, died 
suddenly, Mav 11, of heart disease, in a theater at Knoxville 
Theodore F Johnson, National City, Calif Chicago 
Medical College, 1877 formerly county coroner, for raanv 
years school trustee, aged 82 died May 2, of heart disease 
Arnold Paige ® Erie Pa University of Buffalo School 
of Medicine, 1927, aged 32 died March 8 at the Jefferson 
Hospital, Philadelphia of adenocarcinoma of the stomach 
Michael Horatius Couture, Lynn, Mass School of Medi- 
cine and Surgery of Montreal Que , Canada 1893 aged 69 
died May 16, of cerebral hemorrhage and arteriosclerosis 
Charles E Menard, Paxico Kan Kansas Medical Col- 
lege Medical Department of Waslibuni College Topeka 1898 
aged 65, died, Mav 1, of chronic valvular heart disease 
Harry Irner, Chicago Chicago College of Afedicme and 
Surgen , 1912 member of the Illinois State Medical Societv , 
aged 48 died. May 24 of carcinoma of the esophagus 
William Littlefield Ripley Boston, Tufts College Medi- 
al Scliool Boston 1903 member of the Massachusetts Medi- 
cal Societv , aged 62 died Mav 1 of heart disease 
Francis Jfewell Crane, Tonopali Nev Qiicago Afedtcal 
woUege lS/9 member of the Nevada State Medical Associa- 
tion aged 79 died Mav 4 m a local hospital 


Ralph Whitney Reynolds, Pasadena, Calif , Cleveland 
Homeopathic Medical College, 1902, member of the California 
Medical Association, aged 64, died, April 19 

James Caldwell Price, Toledo, Ohio Cleveland Homeo- 
pathic Medical College, 1903, aged 64, died, April 22, in the 
East Side Hospital, of cerebral hemorrhage 

Charles William Espy, Chicago, Rush Afedical College, 
Chicago, 1892, member of the Illinois State Medical Society', 
aged 70, died, Mav 22, of lobar pneumonia 

Charles Henry Hall, Monroe, N Y College of Physi- 
cians and Surgeons Baltimore, 1891 aged 72, died, April 19, 
of chronic myocarditis and arteriosclerosis 

Clarence Howard Waite, Pittsfield, Mass , Bellevue Hos- 
pital Medical College New York, 1885 also a druggist, aged 
75, died, April 20 , of chronic myocarditis 

George Alvin Casstdy, Fremont, Neb , McGill University 
Faculty of Medicine, ifontreal, Que , Canada, 1885 , aged 76 , 
died. May 18, of coronary thrombosis 
William David O’Byrne ® Chicago, Rush Medical Col- 
lege, Chicago, 1899, veteran of the Spamsh-Amencan War, 
aged 72 , died. May 25, of pneumonia 

Conway Bates, Ironton, Mo , St Louis Medical College, 
1883, member of the Missouri State Medical Association, 
aged 77, died, May 2, of pneumonia 
Henry Mercer Richards, Lakeland, Fla , Atlanta (Ga ) 
School of Medicine, 1909, raeraher of the Florida Medical 
Association, aged 54, died, April 6 
Anna J Fronk-Srom, Chicago, College of Medicine and 
Surgery, Chicago, 1903, aged 73, died May 11, of pneumonia, 
diabetes mellitus and hypertension 
William Addison Smith, Ithaca, N Y , Long Island Col- 
lege Hospital, Brooklyn, 1889, health officer of Newfield, aged 
67, died, March 31, of carcinoma 
Homer John Hall, Franklin Ind , University of Louisville 
(Ky) School of Medicine, 1877, aged 82, died, April 29, of 
acute nephritis and influenza 

William R Terry, Shellman, Ga , Atlanta Medical Col- 
lege, 1890, member of the Medical Association of Georgia, 
aged 71, died, February 14 

William Prentice Knox ® Alcoa, Tenn , Vanderbilt Uni- 
versity School of Medicine, Nashville, 1931, aged 29, died, 
May 6, of acute uremia 

Anthony Domemck Tarditi, New York, Columbia Uni- 
versity College of Phvsicians and Surgeons, New York, 1903, 
aged 54, died, April 5 

Wilmot Charles Willits ® Kansas City, Mo , University 
Medical College of Kansas City, 1901, aged 68, died. May 1, 
of coronary occlusion 

Artemas Brown, Berwyn, III , College of Physicians and 
Surgeons, Keokuk, Iowa, 1887, aged 74, died, April 28, of 
chronic myocarditis 

Anna Albers, Chicago, Illinois Medical College, Qiicago, 
1908 aged 70, died. May 29, of septicemia, otitis media and 
diabetes mellitus 

Arthur C Hutchins, Des Homes, Iowa, Drake University 
Medical Department, Des kfomes, 1905, aged 70, died, April 
24, in Van Meter ‘ 

William Howard Ensworth ® Boston, Harvard University 
Medical School, Boston, 1888, aged 68, died. May 3, of pul- 
monary embolus 

Percy Vernon Ellis, Ghent Ky , University of Louisville 
School of Medicine, 1886, aged 69, died, May 1, of cerebral 
hemorrhage 

Ada Carr, Paterson, N J , New York kfedical College and 
Hospital for Women, 1882 , aged 81 , died. May 17, of broncho- 
pneumonia 

Francis M Gage ® Shelton, Wash Atlanta (Ga ) Medi- 
cal College, 1895, aged 60, died, April 29 of carcinoma of the 
prostate 

WiUis H Davis, Peoria, III College of Physicians and 
Surgeons, Keokuk, Iowa, 1879, aged 81 died. May 9, of heart 
disease 


Baldwin, Arthur Tenn (licensed m Tennes- 
see m 1889 aged 77 , died, Ma> 10, of disease of the prostate 
giand 

Gioacchino Stabili, hfomsville Pa (licensed in Pennsyl- 
vania m 1911) aged 71 died, Pebruary 7, of arteriosclerosis 

College, 

joo9 aged 68, died April 1 of pneumonia 
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Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Ever> letter must contain the writer s name and address, 
but these will be omitted, on request 


RAGWEED SEASON IN THE WEST 
To the Editor — I am seeking information and wonder if you could 
help me I have a patient who suffers from ragweed hay fever The 
season begins here about August 15 She is planning a trip to Cali 
forma, starting the first of June She has not been immunized Is 
there a ragweed season starting earlier in the West’ What difficulties 
would she be likely to encounter in this regard ’ 

Albert B Hodcman M D , Kalamazoo Mich 

Ansnier — The North Pacific Coast (Portland and Seattle) 
IS entirely free from ragweed pollen at all seasons Western 
ragweed and certain species of false ragweed begin to pollinate 
in the Southwest as early as May IS, but in most places in the 
West not before July 1 or later Exposure to ragweed pollen 
IS therefore possible in the West and Southwest many weeks 
before the usual ragweed season in Michigan, but the probability 
of exposure for one engaged in ordinary pursuits is slight 
Present records indicate that the total amount of ragweed 
pollen encountered in central and southern California and 
Arizona during the whole summer and fall is much less than 
that encountered on an average day during the ragweed season 


Ragivccd Season 1933 
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m Michigan On May 15 the average ragweed pollen content 
of the air in southern klichigan is at least 15 granules per cubic 
jard of air If a concentration as high as this has ever been 
found in California, it has not been reported The statistics for 
1933 in the accompanying table may be useful m deciding the 
patient’s itinerary 

TRAUMA AND ALLERGY 

To the Editor — ^A man aged 45 was struck on the head with a black 
jack in a holdup May 30 1933 sustaining a concussion of the brain 

Headaches lasted for about two months and then abated August 25 
he developed typical but severe symptoms of hay fever for the first time 
in his life Skin testing revealed that he was sensitive to ragweed 
The symptoms of vasomotor rhinitis continued with their initial severity 
into the fall and winter and further skin testing then showed that be 
was sensitive to feathers and dust The amount of relief obtained so 
far from injections of ragweed feathers and dust has been unsatisfactory 
as he still suffers from constant nasal congestion Any suggestions you 
can offer as to further treatment will be appreciated Is there anything 
in the literature indicating that trauma of the type described can bring 
out a latent allergic state’ I have not been able to find this out in 
my own reading Please omit name VI D New \ork 

Answ er A search of the literature reveals no instance 

wherein trauma can be blamed for the onset of allergic symp- 
toms e g, hay fever or asthma An excessive exposure to 
pollen as in going to camp during a pollinating season can 
and often does exceed the threshold of the potential allergic 
vvitli resultant symptoms But trauma is not a cause except 
that It might act by lowering the general resistance 

Complete skin tests, if not already done should be carried 
out for pollens, epidermals, foods and miscellaneous substances 
e. g , cottonseed and orris root Desensitization should be 
attempted by injecting against ragweeds and house dust 
feathers should be eliminated and the premises kept as free 
from dust as possible 


The constant nasal discharge calls for a thorough nose and 
sinus examination, perhaps with x-rays The nasal discharge 
should be examined for eosmophilia by fixing on a slide and 
staining with Wright or other similar stain Allergy would 
be definitely indicated if the proportion of eosinophils exceeded 
10 per cent, such smears frequently show over SO per cent 
Finally, if specific treatment by ragweed and dust extracts 
IS unsuccessful nonspecific measures should be tried, in succes- 
sion, if necessary Among such methods may be mentioned the 
use of vaccine, stock or autogenous, ultraviolet radiation, 
x-rays, injections of foreign protein, e g, sterile milk, also 
autohemotherapy 


VACCINATION AGAINST CANINE RABIES 

To the Editor — In Queries and Minor Notes (The Joursal, April 7 
p 1180) you state that there are no available data as to the efficacy of the 
prophylactic vaccination of dogs against rabies under field condition 
Tins IS a very vital matter, as such vaccination has been required by the 
state of Washington since 1932 in certain counties where rabies in dogs 
has been endemic Two dogs in Seattle have become rabid within a 
year after a single required vaceinatioii (from 3 to 10 cc of phenol treated 
virus) the last case having occurred five months after vaccination The 
immunity afforded by this single vaccination is supposedly one year as 
you note Since from fourteen to twenty-eight injections of rabies vac 
cine are required to produce immunity against rabies in man and this 
protection lasts only a year, the single injection used for canine immunity 
would seem a priori to be absurd Even if the protection afforded by a 
single injection of vaccine against rabies in the dog were effiaent, this 
method in practice would be most unsatisfactory It is impossible to get 
dog owners to vaccinate more than a fraction of their animals The care 
less and irresjionsiblc ignorant owners of dogs are the very ones who 
neglect vaccination and when the period of supposed immunity has 
elapsed few owners have their dogs revaccinated It is also often 
uncertain whether dogs have been vaccinated or not, as the animals often 
lose their tags Cases of rabies in dogs have continued here abouts dunng 
the period of vaccination Some 132 cases of ascertained rabies in dogs 
have occurred in Seattle and vicinity since 1932 and about 5 000 dogs 
have been vaccinated in the same area during this period Recently the 
health authorities have gone back to the old method requiring dogs to 
be muzzled or leashed and ordering dogs not so cared for to be picked 
up by the police \ou would indeed render a valuable service if you 
could supply some experimental evidence concerning the single prophy 
lactic vaccination of dogs against rabies If there is no such evidence 
available as you say this method appears to be a very dangerous and 
unscientific mode of protection for dogs or man against this invariably 
fatal and horrible disease to be officially adopted by government authority 
Would yon kindly express your opinion freely on this important matter 

Kenelm Winslow M D Seattle 

Answer— From the statements in this communication there 
does not seem to be am question about the inadequacj of the 
preventne measures against canine rabies as practiced in the 
state of Washington at present The experimental work on 
vaccines against canine rabies is reported by Schoenmg, H W 
Experimental Studies with Killed Rabies Vaccines, 1 Am 
Vet A 76 25 (Jan) 1930 Prophylactic Vaccination of Dogs 
Against Rabies, tbid 78 703 (May) 1931 These articles con- 
tain the reports on work earned out in the Pathological 
Division, Bureau of Animal Industry, U S Department of 
Agriculture As vaccination against rabies still is in the 
experimental stage, there must be no relaxation but rather 
increasingly effective enforcement of the essential, standard 
control methods of licensing quarantining, and the impounding 
and destruction of stray dogs The experience in England 
and the Scandinavian countries shows that canine rabies can 
be controlled and eradicated by such methods 


TREATMENT OF SNAKE BITE 
To the Editor — Would you kindly inform me if the following pro 
cedurc is still advocated in a case of snake bite (quotation from handbook 
for boys Boy Scouts of America) Quickly make the wounds bleed 
lay open each fang hole with an x shaped cut made by a sharp knife 
Please omit name and address VI jj Iowa 

Answer — The first thing to do is to apply a tourniquet 
above the snake bite if it is on the extremity so that this is 
possible 

The wound should be cut open at once with a crucial incision, 
some of the tissue may even be cut out if done by a jihysician, 
and suction applied 

The tourniquet should be loosened for a few seconds every 
five minutes so as not to interfere too much with the circulation, 
and this also permits the venom to pass slowly into the sy stem 
This procedure should be kept up for an hour or more 
Alcohol IS injurious after snake bites 
The venom has little effect when swallowed 
The injection of a solution of chlorinated soda into and 
around the site of the bite will diminish the toxicity of the 
venom Also the injection of the salts of gold, mercury and 
zinc around the wound have given better results than perman- 
ganate or other oxidizing agents They must be injected 
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would have good evidence to assume that treatment could 
accomplish but little If, on the other hand, it should be 
strongly positive, one would feel that fever therapy was the 
only available therapy that could be given, either in the form 
of another course of malaria or by diathermy 


URTICARIA HIEMAI IS 

To the Editor — About two months ngo while riding on a railroad 
telocipede in the open I noticed a rather marked symmetrical swelling 
of all the fingers This subsided after three or four hours in a warm 
room The swelling appeared like the wheals in iirtiearia being red 
at first and then blanching There is some burning and itching of the 
parts exposed to the cold wind When I take a piece of ice in my hand 
an urticarial like lesion appears promptly Now the swelling appears in 
the ears the face or any part that is exposed At present there is 
slight tingling in the fingers My general health is excellent and no 
other symptoms are noted Exposure to cold has been less this winter 
than eier before By wearing warm glotes and rubbing my hands often 
I can preient the condition in mj hands I ant guessing that this is a 
case of cold allergj Will permanent enlargement of the parts he 
likely if the lesions are caused to appear two or three times each day^ 
Is there any cause for cold allergy besides exposure to cold^ What is 
the treatment if any other than change to a warm climate'’ In my 
work I traael on an open railroad aelocipcde each day and prcaeiition 
of exposure of some parts to cold wind is almost impossible Would 
a focus of infection in the appendix or prostate he likely to influence 
the condition^ William S Haroan M D Worley, Ky 

Answer — The case here described is a typical case of con- 
tact allergy caused by cold, described b) Duke as urticaria 
hiemahs (Urticaria Caused Specifically by the Action of Physi- 
cal Agents, The Journal, July S, 1924, p 3) 

Repeated reaction in the hands and face, caused by exposure 
to cold, will cause in the course of time organic changes in 
the skin Exposure of a large part of the body to low tem- 
peratures, especially between S and IS C, can cause a dangerous 
or even fatal reaction Such a reaction could be encountered 
on a motorcycle trip when the outside air is at the tempera- 
tures mentioned or by swimming in cold water The dangers 
to cold-sensitive individuals caused by swimming has been 
described in an editorial (Cold Allergy and Drowning, The 
Journal, Nov 18, 1933, p 1644) Shock symptoms such as 
these can be relieved with epinephrine Local symptoms can 
be preyented by rubbing the hands briskly together, as men- 
tioned This ser\es to dilate the skin vessels and preyents 
abnormal cooling of the surface tissues A sloyver reaction of 
this sort can cause yvhat is known as chilblains A certain 
degree of tolerance can be obtained for cases of this sort by 
ice rubs giyen by a person yvho understands this yyork 

Removal to a yvarmer climate and a change in occupation 
may be helpful 

ASTRINGENT SENSATION IN MOUTH 

To the Editor — A woman aged (32 unmarried of keen intellect and a 
high degree of culture (unirersity professor) was exceedingly well and 
yigorous until sixteen years ago when she undoubtedly contracted 
amebiasis while on a visit to Mexico Since that time she has had 
vigorous and prolonged treatment and is free from that infestation as 
I am convinced by microscopic sigmoidoscopic and therapeutic tests 
although there has persisted an intermittent looseness of the bowels 
The patient complains bitterly of an astringent sensation of the mouth 
which has been very persistent since February of last year She describes 
this as if she had eaten persimmons It sometimes sets in suddenly 
after eating and in a very aggravated way There is no apparent rela 
tion to foodstuffs except that she cannot tolerate milk There is a 
noticeable accumulation of tartar and the teeth require frequent cleaning 
Correction of dental defects has had no effect in relief Sometimes there 
IS a noticeable dryness of the mouth During this period of eleven 
months there has been a noticeably increased nervous exhaustion loss 
of appetite and loss of weight (15 pounds or 7 Kg ) Stimulation with 
insulin ultraviolet radiation halibut liver oil and thyroid extract by turn 
have been of no avail It is to be remarked that thyroid eixtract in a 
dosage varying from ‘/j to 1 grain (0 03 to 0 065 Cm ) daily over a 
prolonged period has not increased the pulse rate of approximately 64 
A stasis in the ileum twice demonstrated by roentgen examination could 
possibly be attributed to adhesions following appendectomy several years 
ago but there is no pain or tenderness I am particularly concerned 
about the explanation of this very troublesome sensation of the mouth 
and inquiry is directed to that 

Carv a Poindexter MD Crystal City Texas 

Answer— The clinical picture presented in this case sug- 
gests several possibilities in diagnosis and the further sugges- 
tion that treatment should be the usual treatment for the 
diagnosis finally arrived at Except indirectly the former 
amebic infection would have no relation to the present condi- 
tion The residual damage from the amebic infection in the 
large intestine might be a factor as noted below There must 
be considered (1) the possibility of food allergy, which should 
be worked out by the use of elimination diets (2) the possi- 


bility of xerostomia in a modified form, (3) the possibility of 
the entire condition being due or partly clue to a pure neurosis, 
and (4) a condition occasionally seen clinically m which there 
IS a more or less indefinite relation to disturbances of physio- 
logic function in the large intestine Attention to avoidance 
of any type of irritation of the large intestine, possibly with 
the attempt to change the bacterial flora, often gives improve 
ment This suggestion deserves especial attention in this case 
because of the ileac stasis and probable adhesions 


SYPHILIS 

To the Editor — A man aged 26 with a chancre (positive daik field) 
and four plus Wassermann reaction was given twelve injections of neo 
arsplienaminc He weighs ISO pounds (68 Kg ) and his physical exami 
nation other than the chancre and inguinal adenopathy is negative He 
was given 0 3 Gm of neoarsphenamine two days later 0 45 Gra two 
days later 0 6 Gm and then 0 6 Gm every seven days until a total of 
twelve injections had been given The chancre started to heal at once 
and was completely healed after the fourth injection Following the last 
injection he developed itching of the feet hut no rash and a sense of 
heaviness in his legs especially after moderate exercise The \\ asset 
mann reaction was still four plus He was immediately started on 
mercury rubs six times a week To date he has had eighteen rubs The 
Itching has somewhat diminished hut the sense of weakness of the legs 
persists Is this due to the injection or treatment^ Careful examina 
tions of the urine show no signs of kidney irritation It is roy plan to 
give between forty and sixty rubs and then return to neoarsphenamine 
or bismuth arsphenamine siilphonate Is this treatment to date in accord 
with the latest conception of therapy’ Is there any way of speeding 
up the treatment’ The patient read somewhere that the use of mercury 
increases the incidence of tabes dorsalis and is reluctant to take mercury 
on this account Is there any foundation to this belief’ If so what 
would you suggest I use in place of mercury? Please omit name 

M B New 1 ork 

Answer — Itching of the feet is one of the danger signals 
occurring in the course of arsphenamine treatment and may 
be the forerunner of an impending arsphenamine dermatitis 
A sense of heaviness or weakness in the legs may indicate 
nothing more than a mild degree of intolerance to arsphen- 
amine On the other hand, it may be an early symptom of 
an arsenical neuritis If associated with a high cell count and 
a positive Wassermann reaction in the spinal fluid it might be 
interpreted as evidence of an early syphilitic cerebrospinal 
involvement or a neurorecurrence The treatment of early syph 
ihs with a combined therapy consisting of alternating courses 
of one of the arsphenamines with a heavy metal is in accord 
with the latest conception of therapy Many sy philologists prefer 
bismuth to mercury and a course of eight or ten intramuscular 
injections of bismuth salicylate once weekly is frequently given 
However there are many clinicians who still use mercurial 
inunctions There is no way of speeding up the treatment 
unless one wishes to use the method advocated by Schamberg 
of giving neoarsphenamines intravenously in doses up to 0 3 or 
045 Gm and a bismuth compound in doses of 02 Gm intra- 
muscularly on the same day There is no foundation for the 
belief that mercury increases the incidence of tabes dorsalis 
From three to five in every hundred syphilitic patients get the 
disease Tabes may have been more frequent before the arsphen- 
amine era when mercury and the iodides were used exclusively 
in the treatment of syphilis Comparative statistics are diffi 
cult to obtain 


INDUSTRIAL HAZARD OF SPOT WELDING 

To the Editor —I have under my care a man aged 23 ^vho presents 
all the signs and sjmptoms of chronic arsenic (arsine gas) poisoning — 
pallor nausea and \omiting headaches and anemia — and gi\es a historj 
of working at spot welding until he became too ill to uork The urine 
IS heavily loaded with albumin White blood cells number 10 000 red 
blood cells 2 500,000 Examination of the urine is negati\c for tubercle 
bacilli The blood Wassermann reaction is negative He also has a 
s>stoIic murmur Tlie blood pressure is 160 systolic 100 diastolic Treat 
ment has consi'^ted of hea\y doses of nephritin tablets and the intravenous 
use of sodium thiosulphate (10 cc ) weekly of which he has had three 
About twice a week he develops headaches that are so severe that he 
requires hypodermic medication None of the other sedatives that I 
have tried seem to help I have alternated pantopon morphine and 
codeine (in heavy doses) but would like to find something else to use 
or do to relieve them if possible He has nausea and vomiting spells with 
the headaches Is there any other management necessary or that you 
could suggest (other than diet) to aid him^ Please omit name 

M D Ohio 

Answer — Spot welding with electrical apparatus is an 
unhkeb source of arsenic poisoning unless there are special 
qualities about the metals employed or unless the welding is 
done with acetylene torch methods rather than electric currents 
Acetylene gas occasionally contains arsenic as an impurit> that 
originated in the materials from which the acetylene was pro- 
duced It would seem to be necessary that real exposure to 
arsenic at work or other places be established before a diag- 
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nosis of arsenic poisoning can be made It is suggested that 
the hair obtained from a hair cutting of the head be analyzed 
for its content of arsenic Something may be gamed by an 
anal>sis of the urine for its quantity of arsenic content Both 
the hair and the urine may normallj contain arsenic, for whidi 
reason significance is to be attached onl> to amounts above the 
normal limits Although the manifestations listed m the query 
are compatible with the diagnosis of arsenic poisoning, it appears 
that certain other striking features should be present such as 
mfiamniatJon of the upper respiratory tract, difficulty m breath- 
ing, neuritis, skin disorders and paresthesia Instead of specify- 
ing precise medicaments, emphasis m this reply is placed on 
a more thorough quest as to arsenic exposure and for other 
eliologic factors that possibly ma> be the cause of the condition 


UbE OF MORPHINE AND ATROPINE 
Tp the Editor — Ma> I ask the physiologic basis for the use of mor 
phine and atropine in combined dosage’ Apart from thetr being 
ph>siologic antidotes is there any reason why atropmc should be com 
bined nith morphine uhen one is seeking the effects of morphine tn 
pneumonia or other acute phenomena’ Where can I find authoritative 
opinion or v.ork bearing on the combined use of these tivo drugs’ 
Certain textbooks in pharmacolog> such as Cushn> state that morphine 
IS a respiratorj depressant Does he refer to therapeutic doses ’ Is this 
depressant effect a contraindication to its therapeutic use in pneamonta 
and js It modified bv the combined use with atropine’ Authorities 
seem to differ regarding the therapeutic use of morphine in lobar pneu 
monia Thaonhauser of Germany for example states that morphine 
should be used only with venesection m pulmonary edema — -in small 
doses — ^and holds that otherwise it is contraindicated I have used mor 
phine when indicated m pneumonia for many years with very satisfactory 
results I can find little or no comment advising its use m textbooks 
or the literature and want to know what the best informed clinical 
opinion IS in its bearing on this sub;ect In the consolidation of pneu 
monia during the hepatized stage when resolution and absorption are 
to be desired to what extent is the use of atropine indicated or contra 
indicated’ Kindly omit name p York 

Answer — Morphine depresses respiratory functions espe- 
cialK the cough refle\, m all doses Doses as low as 2 mg 
of morphine sulphate ha\e a quieting effect, and 6 mg has a 
decided effect This is explained by a direct effect on the 
respiratory center 

Small doses of morphine salts that quiet respiration would 
not be contraindicated m pneumonia and might be of benefit 
especially if there is an embarrassing cough which always adds 
a great strain on the heart If given mainly for the cough, 
codeine may be preferable since its mam effect is to lessen 
coughing usually without the constipation itching or drowsi 
ness that occur with the use of morphine 
When to use morphine or its dernatives m pneumonia is a 
debatable question One finds that equally eminent physicians 
have different opinions The following statement b\ Cohen and 
Githens (Pharmacotherapeutics New York D Appleton &, 
Co, 1928 p 1693) is as conservative and as authontatue as 
the conditions permit At one time morphine was held to 
have a restraining or even jugulating effect m lobar pneu- 
monia if injected at or shortly after, the time of chill and 
many physicians still employ it from time to time during the 
course of the malady to assuage pain check cough or induce 
sleep The better plan however is to avoid its routine use 
at any stage in the evolution of the pneumonias If the seda- 
tive influence of opium should seem imperative to afford needed 
rest m an individual instance codeine by mouth in a sufficient 
dose is commonly to be preferred and injection of morphine to 
be restricted to cases in which nought else will avail Bastedo 
(Materia Medina and Therajieutics 1932 p 442) says that 
morphine m pneumonia has frequently precipitated edema of 
the lungs 

Since morphine is used not as a cure but to relieve pain and 
to give rest, there is no necessitv for the use of atropine 
\ustrian (m Tices Practice of Medicine 1925) says that atro- 
pine is valuable m the treatment of pulmonary edema 

Many phvsicians of large experience give morphine as soon 
as the patient is restless both to protect the heart and to 
improve respiration The quieting effect rests the heart and 
while respiration is slowed they believe that the slower deeper 
respirations give better ventilation than the quicker and shal- 
lower ones When restlessness pam and cough endanger car- 
J<^servc Austrian advises from one-fourth to one-half gram 
(0016 to 0 032 Gm ) of ethvlmorphme In drochloride with each 
dose of digitalis enough to keep the patient digitalized In 
anv case when simple sedative measures fail to give rest opium 
and Us derivatives powder ot ipecac and opium from 03 to 
OOx Gm or codeine from 0016 to 003 Gm is of great value 
not onlv in relieving pam but m promoting relaxation and 
'icep (\ustnan) 


Morphine and atropine are synergistic m producing narcosis 
The synergism is greater with scopolamine than with atropine 
Scopolamine is closely related to atropine but is less exciting 
and has a greater tendency to produce drowsiness The com- 
bination of scopolamine with morphine has had considerable 
vogue m the production of ‘ twilight sleep Some of tlie 
unpleasant effects of morphine are said to be minimized by 
atropine The two are combined m the proportions of from 
04 to 06 mg of atropine sulphate with from 8 to 16 mg of 
morphine sulphate Each drug apparently exerts its own action, 
as given m any textbook of pharmacology 
To give atropine as an antidote for morphine, so far as man 
IS concerned, would seem absurd The experimental work on 
animals is contradictory, varying with the animal used and 
with the dose Antidotal effects are obtained only vvith small 
doses, w'hich need no antidote The idea that morphine and 
atropine are antidotal in man probably arises from the con- 
tradictory animal experiments and from the custom of giving 
atropine with morphine preparatory to surgical anesthesia It 
is given in such cases not as an antidote but to lessen mucous 
secretion during the anesthetic At the same time, by paralyz- 
ing the vagus endings, the likelihood of arrest of the heart by 
reflex shock is decreased Atropine is to some extent a res- 
piratory stimulant but this is weak and would have little effect 
on the depression caused by morphine m fact it would add 
to the depression Authoritative opinion on the effect of the 
two drugs on respiration is giv eii by Cushny in Heffter s 
Handbuch der expenmentellen Pathologie 1924 page 605 and 
by Sollmann (Pharmacology 1932 p 382) 

We know of no indication for the use of atropine in any 
stage of pneumonia However if conditions arise indicating 
its use vve know no reason why it should be withheld It 
should be remembered however that it causes dryness of the 
mouth and throat thirst, difficulty of swallowing, dryness of 
the skin rapid heart and often nausea headache and giddiness, 
thus aggravating the discomfort already present Since many 
physicians give digitalis in pneumonia atropine by paralyzing 
the vagus endings would tend to antagonize the effect of the 
digitalis The two should not be given jointly 
In cases in which renal or gallbladder colic develops, atropine 
would be a distinct addition to morphine therapy In such 
cases it acts by paralyzing the parasympathetic nerve endings 
to smooth muscle thus lessening the painful spasm 


CASTRATION VASECTOMA AND PROSTATIC 
HVPERTROPHA 


To the Fdilor — I shtniH like to have your opinion on the follovvins 
points An old method of treating prostatic hypertrophy was castration 
Of course this never met with the favor of the patient although the 
results were often good Now before prostatic work a vasectomy is done 
to forestall an cpididyniilis How much does a simple vasectomy influence 
the prostatic condition’ Should all the vessels both arterial and venous 
of the cord plexus be cut’ Why would this not he equival'nl to an 
otchidecloray ’ What effect would this have on the testicle’ Would 
gangrene ensue or would it be a simple atrophy ’ What is our friend 
BrinUey doing’ He is doing something of this sort I did this operation 
once on a senile patient unknown to him to calm a violent sexual mama 
The operation was entirely sviccessful How safe is this operation’ 

F T Brexlei! M D Qmney III 


Answer — The older method of treating prostatic hyper- 
trophy bv castration was abandoned not alone because it did 
not meet with favor by the patient but because it failed to 
give relief of the obstruction in too many cases to warrant so 
mutilating a procedure 

If a method of treatment that is intended to shrink the entire 
gland could be employed its exposure to high voltage roentgen 
or radium irradiation should be successful, not to mention 
suprapubic drainage of the bladder which is sometimes followed 
by the most marked diminution in the total size of the gland 
Unfortunately, it is not the diffuse In pertrophy of the gland 
that causes the obstruction but only that small part of it which 
impinges on the urethra 


rvi times mis portion is comparatnely small, consisting of 
but 2 or 3 Gm of tissue but if properly located may cause 
complete retention while in another case a huge diffuse enlarge- 
ment if It does not encroach on the urethra w ill result m tittle 
if any unnarv obstruction 

Am rational therapv therefore must be directed against the 
removal of the portion of the gland causing the obstruction 
instead of against the entire gland Tor this reason the new 
methods of transurethral resection of the obstructing tissue arc 
meeting with much success 

A simple vasectomy m no wav influences the portions of the 
prostate that are causing the urinary obstruction and hence is 
usetess as a therapeutic measure for its relief When it is 
pertormed the arterial and venous vessels should not be cut 
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but simply the vas deferentia Cutting of the vessels of the 
spermatic cord will usually lead to atrophj rather than gangrene 
of the testis Such atrophy should be avoided, as few men, 
even of advanced years, care to be emasculated even indirectly 
When employed for the treatment of a sexual mania, it may be 
justified Vasectomy under sterile precautions is without risk 
and by many is considered an office procedure Brinkley is said 
to employ it as a method of treatment for urinary obstruction 
the result of prostatic hjpertrophy 


TREATMENT OF AMEBIASIS 

To the Editor — Will you please tell me wliat jou consider the most 
effectne treatment to date for amebiasis^ We frequently see it down 
here I have used emetine hydrochloride by needle Ana>odin There 
IS Lilly s preparation on the market also another new chemical Please 
give me your opinion What do you think of Plasmochin (Merck) and 
Atabrine (Winthrop Chemical Company)? I have alwajs used the 
standard quinine treatment with success but there are a great many 
objections to it BO LeBlanc M D St Gabriel La 

Answer — According to a group of investigators in Cali- 
fornia and another group in India, both widely experienced in 
the treatment of amebiasis, Carbarsone (Lilly) is one of the 
most efficient remedies in this disease so far tested However, 
many cases prove refractory to this as well as to the other 
remedies Vioform-Ciba is claimed by the California group 
also to be high in efficiency, but this drug is said to be less 
effective than Carbarsone Alternating courses of Vioform and 
Carbarsone are claimed to have given good results 

The present consensus is that emetine should be used only 
to control the symptoms of severe acute amebic dysentery and 
in liver abscess (or amebic abscess of other organs) Even 
small therapeutic doses of emetine have occasionally caused 
severe damage to the heart and other organs Acetarsone- 
N N R IS reported to be more toxic and less effective than 
Carbarsone Patients must be watched carefully for signs of 
arsenic toxicity when using either of these compounds Good 
results have been obtained with Chiniofon-N N R ( ‘Yatren ” 
“Anajodin”) in sufficient dosage, this drug has been said to 
be less effective than Vioform a closely related compound 
Vioform has the advantage over Chmiofon that it docs not 
cause diarrhea However, clinical experience with Vioform 
has not yet been sufficiently extensive to determine its actual 
relative merit as an amebacide Fairly good results have been 
reported by Indian workers with kurchi alkaloids, but Leake 
and his collaborators were unable to confirm this work The 
Journal knows of no evidence for the usefulness of Plasmo- 
chin or Atabrine in amebiasis 

“Anayodin” is a proprietary name for a Chimofon-N N R, 
marketed by Ernst Bischoff Company, Inc The Council on 
Pharmacy and Chemistry was obliged to declare Anayodin 
inadmissible for New and Nonofficial Remedies because it is 
an unoriginal preparation marketed under a noninformative 
name without an adequate statement of composition, because 
no evidence is available to show that its identity and uniformity 
are adequately controlled, and because it is marketed with 
therapeutic claims that are unwarranted Two brands of 
Chmiofon stand accepted for inclusion in New and Nonofficial 
Remedies namely, that of G D Searle & Co and that of 
the Winthrop Chemical Company These have been examined 
in the A M A Chemical Laboratory and found acceptable 
The Winthrop brand was formerly known as Yatren but the 
firm has agreed to discontinue the use of this name 

Whichever drug or combination of drugs is used it must 
be employed in sufficient dosage over a sufficient length of 
time with due regard to necessary rest periods to avoid toxic 
manifestations The result should alvvajs be checked by care- 
ful and repeated examinations of the stool for Endamoeba 

histolytica , ^ , 

Chmiofon Vioform, Acetarsone and Carbarsone stand accepted 
for New and Nonofficial Remedies 


NO NERVE CELL DEVELOPMENT AFTER BIRTH 
To the Editor — Is there any evidence to show that additional nerve 
cells are produced after birth’ 

L A Crowell Jr M D Lincolnton N C 

Answer. — In the white rat, Allen (/ Comp Neurol 22 547, 
1912) found that mitosis continued after birth in the spina! 
cord for twelve days and in the cerebrum for tvventj-five days 
But the white rat is born in an immature state and these 
observations cannot be taken as evidence that the same would 
hold true for the child We have been unable to find any 
record of similar observations on human material but judging 
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from the more mature state of the child at birth it would seem 
probable that in the human central nervous sjstem mitosis 
ceases about the time of birth 


COMPRESSION FRACTURE OF LUMBAR VERTEBRAE 
To the Editor — Please outline for me the best recognized and used 
methods of treating compression fracture of the lumbar vertebrae in an 
adult There are many methods outlined in textbooks and journals and 

I am at a loss to know which method is best to follow 

P T Kiluak M D , Malakoff Texas 

Answer— Much progress has been made during the last 
decade in the treatment of fractures of the spine This is due 
chiefly to the contributions of J O Wallace (J Bone & Jowl 
Sttrg 5 28 [Jan ] 1923), A G Davis (/ Bone &• Joint Sura 

II 133 [Jan] 1929, Am J Surg 15 325 [Feb] 1932), W A 
Rogers {Surg , Gynec & Obst 50 101 [Jan ] 1930), R Wat- 
son Jones {Brit M / 1 300 [Feb 21] 1931), Dunlop and 
Parker (The Journal, Jan 11, 1930, p 89, Radiology 17 228 
[Aug ] 1931) and Bohler 

A comprehensive, simple outline to follow, is to transport 
the patient with his face downward, transfer him to a Rogers 
hjperextension frame, administer an anesthetic, accomplish 
gradual hypcrextension , apply a plaster-of-paris cast, and if 
necessary perform a fusion operation through a window m the 
cast 

No one metliod can be used for all types of spinal fractures 
Each case demands individual treatment 
Davis stated that the procedure of reduction and the making 
of his plaster shell requires an hour and a half There was 
an average period of seven weeks of shell treatment, followed 
by an average of six more weeks of convalescent ambulatory 
treatment with a h> perextended Taylor brace or jacket 
Complete reduction of fresh crush fractures is possible when 
adequate hjperextension and fixation have been accomplished 
Several adequate methods of hyperextension are now available 
R Watson Jones advocates a method of reducing crush frac- 
tures of the spine that appears safe and simple 
Dunlop and Parker described a method of forcible extension 
during traction producing decompression and reduction The 
patient is given a genera! anesthetic, strong traction and coun- 
tertraction are obtained b> having two assistants pull down- 
ward on the ankles, while two others pull strongly upward on 
sheets crossed beneath the shoulders and over the chest A 
sheet IS folded to a width of 8 inches and is passed beneath 
the injured segments as the patient lies on his back Then by 
means of this sheet the operator and his assistant toss the 
patient straight upward and catch his weight while he is still 
in hyperextension Strong traction is maintained through this 
maneuver After decompression has been accomplished the 
reduction is maintained by placing the patient in marked 
hyperextension on a Goldthvvait frame while he is still com- 
pletely relaxed A cast is then applied 
In his most recent contribution, R Watson Jones reports the 
results of treatment of eighty cases of crush fractures of the 
spine by his own method, which requires no special apparatus, 
no skilled assistants, no manipulation of the spine and no anes- 
thetic The treatment is ambulatory throughout The onlj 
contraindication to his hyperextension treatment is the very 
rare comminuted hyperextension fracture of the vertebral body 
No mention was made m the query of spinal cord symptoms 


GLANDULAR CONTROL OF SIZE OF BREAST 

To the Editor — I have a patient a Jewess aged 17 who began men 
struating at 13 jears of age She is 5 feet 1 inch (155 cm) tall weighs 
117 pounds (S3 Kg) and is well proportioned The menstrual periods 
arc regular and apparently normal The basal metabolism is plus S 
A roentgenogram of the pituitary shows a very small sella turcica the 
anterior and posterior clinoid processes closely approximating each other 
She has never been ill except when the tonsils were removed The 
trouble is bilateral hyperplasia of the breasts The breasts began to 
enlarge at 14 years of age and enlarged rapidly for about one jear 
Since then the enlargement has been slow ^ch breast will easily fill 
the hat of a man There is no glandular enlargement in the axilla or 
the neck There is no evidence of circumscribed tumor in either, no 
pain nor tenderness no retraction of the nipple no adherence to the skin 
Could this be due to the predominance of the sex stimulating hormone 
over the growth promoting hormone of the anterior pituitary^ Is there 
any effective treatment other than amputation^ 25 Texas. 

Ansuer, — Excess production of the gonad and mammary 
stimulating hormone from the hy 2 )ophysis will increase the size 
of the mammary glands even in the mammalian male, but the 
absence of indications of other disturbed anterior lobe functions 
and the absence of indications of disturbed ovarian functions 
seems to render this explanation improbable There may be 
unusual sensitneness of the mammary glands on a hereditary 
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basis, so that the normal hypoplnseal and ovarian factors pro- 
duce excess response in this particular patient 

As to experimental therapy, the following might be tried 

1 Without reference to the cause of the unusual breast 
enlargement, reduction of the breast size might be attempted 
by continued pressure (taping or strapping) on the basis of 
pressure atrophy Such measures should be as continuous as 
possible and sufficient to reduce circulation markedly through 
the breasts 

2 If a thorough trial of the pressure atrophy principle should 
prove unsatisfactory, high voltage roentgen therapy of the 
hypophyseal region might be instituted experimentally with 
great care, with the possibility that an overactive group of 
gland cells may be more sensitive to the x-rays than the 
normally acting gland cells It is obviously important for so 
young a patient that injury to the parts of the normally func- 
tioning hypophysis be avoided 


POLyURIA IN TACHYCARDIA 
To the Editor ' — A woman aged 55 has had recurrent attacks of 
paroxysmal tachycardia at about weekly intervals The attacks generally 
wake her from sound sleep About ten minutes after the onset she passes 
tremendous quantities of very pale urine (as much as i quarts) After 
about an hour the heart slows down and the urination ceases abruptly 
Following these attacks she feels excessively thirsty and drinks a com 
parable amount of water This thirst persists for a day or more I 
have been unable to find any explanation for this sodden transient 
polyuria Have you any information as to the mechanism of this strange 
symptom’ Please omvt name M D New York 

Answer — Polyuria during an attack of paroxysmal tachy- 
cardia IS apparently of mfrequent occurrence Lambert quotes 
Hart's description of a case m vvhich both diarrhea and 
polyuria were present during the paroxysm No explanation 
IS offered Price comments on the fact that polyuria not 
infrequently follows a prolonged attack in vvhich there has 
been impairment of the circulation with congestion, and, on 
restoration of normal cardiac function diuresis follows 
Lewis says ‘The patients symptoms are much influenced 
by the reaction of the nervous system Nervous subjects espe- 
cially women awaken undue anxiety ” That apprehension 
exists with the attack m spite of reassurance and repetition of 
a favorable outcome is a common observation That there is 
a definite neurogenic factor in renal excretion is generally 
accepted (MacLeod) although the burden of proof has been that 
the kidneys do not possess secretory nerves It is frequently 
noted, however that under stress of excitement or anxietv 
diuresis is initiated 

This mechanism then must be a vasomotor effect resuftmg 
in an increase of blood flow through the kidney with or without 
a general increase of blood pressure 
When the heart is anatomically unimpaired, paroxysmal 
tachycardia, unless extremely prolonged does not alter its 
efficiency, and circulation is well maintained (Lewis) Reflex 
phenomena affecting the sympatlietic nervous system such as 
sweating and dilatation of the superficial vessels of the skin 
commonly occur It is possible that similar reflex vasodilatation 
might occur in the kidneys 

While the general blood pressure is usually lowered during 
an attack of paroxysmal tachycardia, exceptional cases may 
occur presenting an increased blood pressure. 


CODEINE PHOSPHATE IN SOLUTIONS— COLORING 
OILY SOLLTIONS 

To tile Editor — 1 In the following prescription is there any way to 
mix the ingredients to avoid precipitation of the codeine present’ 


If Ammonium chloride 
Codcin phosphate 
Chloroform 

Syrup of prunus virgtniana 
2 What will color oily solutions 
oTnji name and address 


ad 

red and ycJlow 


Jfer uunce 
8 crrains 
2 grains 
2 minims 
I ounce 

rcadilj ’ !p}eaj 
M D Conn 


Answer — The syrup of wild cherry is responsible for the 
precipitation which is obviously due to the tannic acid it con- 
tains and the formation of a codeine tannate This can be 
avoided by using some other syrupy vehicle, such as the syrup 
ot raspberry Even with such a syrup a temporary precipita- 
tion— salting out — of the alkaloid occurs if an attempt is made 
to dissolve each of the solid ingredients in the smallest amount 
ot water required for solution and then mix these Although 
this precipitate dissolves on standing after the addition of the 
probablv better to dissolve each of the solids in 
Halt ot the syrup and then mix the two 


2 For red coloring of oils, alkanet is used, for yellow one 
might use the ordinary ' butter yellow,” vvhich is dimethyl- 
amido azo-benzene 


DIMTROPHENOL CONTRAINDICATED IN DIABETES 
To the Editor — Several diabetic patients are requesting roe to pre 
scribe dimtrophenol for reducing I have not seen an article on the use 
of this drug when it was advised or not advised to be used in such cases 
Have you any opinion on the subject’ 

S L Weisbbod M D Stilford Mich 

Answer — In the light of the fatal poisoning that has 
occurred with dimtrophenol, there is little to be said in favor 
of using the drug for reducing anybody There are even 
stronger reasons to oppose the use of dimtrophenol when the 
patient has diabetes The tolerance in diabetes is depressed by 
measures of all kinds that elevate the basal metabolic rate, and 
this IS the action of dimtrophenol Furthermore, the liver is 
less able to vvithstand toxic substances when its glycogen 
reserves are diminished, as they always are in diabetic acidosis 
For these reasons dimtrophenol is distinctly contraindicated m 
diabetes 


PARAFFINIZATION OF LEMN 
To ihe Edtior — I should hkc to know whether the process whereby 
Lenm of the Soviet covernment has been cmbaJnied has been revcaJed 
What probabilities arc there if any to >our knowledge 5* Please omit 
“a™*' M D New ork 

Answer — ^No record has been found of the process of 
embalming the body of Lenin There are many indications, 
however, that the body was embalmed by infiltration, most likely 
with paraffin or some similar preparation Successful paraffin- 
tzafion of large anatomic specimens, including the adult human 
bust has been accomplished See Ara, Pedro The Process 
of Embalming, I Technical Methods and Bull of the Inicr- 
mttonal Association of Medical Museums 1934, No 13, page 36 


AMEBIASIS WITH CONSTIPATION 
To the Editor — I have a patient who says that amebas have been 
found in his stools and that be has never had diarrhea On the con 
trary be is constipated Please advise whether this is possible Is any 
special dietary restriction necessary in the treatment of such a conditon’ 
If so please outline Please omit name jj Kentucky 

Answer— The history given is entirely within the realm of 
clinical possibilities If the amebas are positively identified as 
Endamoeba histolytica, suitable treatment with emetine, vioform 
chiniofon or carbarsone, or other amebacidal drugs should be 
instituted The diet during the course of treatment should be 
bland 


PROPER CARE OF ORBIT WITH GLASS EiE 
To the Editor — 1 have a patient troubled with a mucopurulent secretion 
around bis glass eye Will you please send me a prescription for a 
solution that will inhibit or stop this’ He has used the glass eye for 
seicral jcars Please onut name ^ California 

Answer — The patient may use saturated bone acid solutions 
to irrigate the conjunctiva, after removing the prosthesis, two 
or three times a day, drying the conjunctival sac with a cotton 
applicator and instilling powdered boric crystals afterward In 
addition, 0 5 to 0 75 per cent zme acetate made up in saturated 
boric solution should be used four times a day It is well to 
have the patient discontinue using the prosthesis for two or 
three days at a time after which one gets better results with 
this treatment 




To the Editor —As you probably recall there have beeu several refer 
cnccs in Tilt Journal in the paat fciv months to the condition cailed 
Ttver grown In reading Haggard s Devils Drugs and Doctors page 
I note a hst of causes of death for the week Aug IS to 2’ 1665 
This seems to be a report of the city of London Enriand Liter 
jjrown appears as the cause of one death column two down fite It 
IS inlcTcstine to note the name being used almost three hundred vears 
ago even if we do not know the disease ^ 

Roderick L Huntress M D South Portland Me 




AV/XiO 


To the Editor —Referring to your discussion on Reactions Mtrr 
■« Queries and Minor Notes m The Jovruiu. May i" 
page 1633 may I suggest also that the needles be boiled separate Horn 

l*U«"Ss*?rom tliftechn^c ^ f”™'' 

Har«i H Rich M D Newark N } 
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Jour A- M A 
June 23 1934 


Council on Medicnl Education 
and Hospitals 


COMING EXAMINATIONS 

AhASAiiA Montgomery, July 10 IJ Sec Dr J N Baker S19 
Dexter Ave Montgomerj 

American Board of Oththalmologv Butte Mont July 37 See 
Dr Wilham H Wilder 122 S Michigan Bl\d Chicago 

Arizona Phoenix July 3 Sec Dr J H Patterson 320 Security 
Bldg Phoenix 

California San Francisco July 9 12 and Los Angeles July 23 26 
Sec Dr Charles B Pinkham 420 State Office Bldg Sacramento 

Colorado Denver July 3 6 Sec Dr Wm Whitndge Williams, 
422 State Office Bldg Denver 

Connecticut Regular Hartford July 10 11 Endorsement Hart 
ford July 24 Sec Dr Thomas P Murdock 147 W Main St Meriden 
Homcopatittc New Haven July 10 Sec Dr Edwin C M Hall 82 
Grand Ave New Haven 

District of Columbia Basic Sacncc Washington June 25 26 
Medical Washington July 9 10 Sec Commission on Licensure 
Dr W C Fowler 203 District Bldg Washington 

Illinois Chicago June 26 29 Supt of Regis Dept of Regis 
and Edu Mr Eugene R Schwartz, Springfield 

Maine Augusta July 5 6 Sec Board of Regis of Medicine Dr 
Adam P Leighton Jr 192 State St Portland 

Massachusetts Boston July 10 12 Sec Board of Regis m Medi 

cine Dr Stephen Rushmore 144 State House Boston 

Mississippi Jackson June 26 27 Sec State Board of Health Dr 
Felix J Underwood Jackson 

National Board of Medical Examiners The examinations in 
Parts I and II will be held at centers in the United States where there 

are five or more candidates June 25 27 and Sept 12 14 Ex Sec Mr 

Everett S Elwood 225 S 15th St Philadelphia 

Nevada Reciprocity Carson City Aug 6 Sec Dr Edward E 

Hamer Carson City 

New \ork Albanj Buffalo New York and Sjracuse June 25 28 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 
Room 315 Education Bldg Albany 

North Dakota Grand Forks July 3 6 Sec Dr G M Williamson 
S 3d St Grind Forks 

Oregon Portland July 3 6 Sec Dr Joseph F Wood 509 Selling 
Building Portland 

Pennsylvania Philadelphia and Pittsburgh July 10 14 Sec Board 
of Medical Education and Licensure Mr W M Denison 400 Education 
Bldg Harrisburg 

Rhode Island Providence July 5 6 Dir Public Health Com 

mission Dr Lester A Round 319 State Office Bldg Providence 

South Carolina Columbia June 26 Sec Dr A Earle Boozer 
505 Saluda Ave Columbia 

South Dakota Rapid City July 17 18 Dir Division of Medical 
Licensure Dr Park B Jenkins Pierre 
Utah Salt Lake Cit> June 27 29 Dir Department of Registration 
Mr S W Golding 326 State Capitol Bldg Salt Lake City 

Washington Basic Science Seattle July 16 17 Medical Seattle 
July 19 21 Dir Department of Licenses Mr Harry C Huse Olympia 
West Virginia Wheeling Jul> 9 State Health Commissioner 

Dr Arthur F McClue Charleston 

Wisconsin Milwaukee June 26 29 Sec Dr Robert E Flynn 401 
Mam St LaCrosse 


West Virginia March Report 


Dr Arthur E McClue, state healtli commissioner, reports 
the oral and written examination held in Charleston March 
12-14, 1934 The examination covered 11 subjects and included 
110 questions An average of 80 per cent was required to pass 
Four candidates were examined, all of whom passed Six 
physicians were licensed by reciprocity and 1 phvsician was 
licensed by endorsement The following schools were repre- 


sented 


School 

Northwestern University Medical School 
Rush Medical College 
Medical College of Virginia 
Medizinische Fakultat dcr Universitat Wien 


^ . , licensed by reciprocity 

School 

Columbian University Medical Department D C 
Johns Hopkins Univ School of Medicine (1924) Md 
Medical College of Virginia (1928 2) 

- , , LICENSED B\ ENDORSEMENT 

School 

University of Pennsylvania School of Medicine 
* Verification of graduation m process 


Year Fer 

Grad Cent 

(1933) 89 4 

(1930) 85 

(1932) 86 

(1929)* 83 5 

Year Reciprocity 
Grad with 
(1892) Penna 

(1930) Penna 

(1932) Virginia 
Year Endorsement 
Grad of 

(1932)N B M Ex 


Minnesota January Report 

Dr E J Engberg, secretary Minnesota State Board of 
Medical Examiners, reports the oral written and practical 
examination held in Minneapolis, Jan 16-18 1934 The exami- 
nation co\ered 12 subjects and included 60 written questions 
An average of 75 per cent was required to pass Twenty-seven 


candidates were examined, all of whom passed Three physi 
Clans were licensed by reciprocity The following schools were 
represented 


School PASSED 

Northwestern University Medical School 
University of Illinois College of Medicine 
92 3 (1933) 92 

Indiana Universitj School of Medicine 
University of Michigan Medical School 
Umversitj of Minnesota Medical School 

(3932) 88 6 (1933) 85 1 * 86 2 * 86 5 * 86 6 
87 4 * 88 4, 88 5 89 1 * 89 2 90 4 92 5 
Washington University School of Medicine 
University of Oregon Medical School 
University of Manitoba Faculty of Medicine 
Queens University Faculty of Medicine 
(1930) 93 5 

McGill University Faculty of Medicine 


Year Per 

Grad Cent 

(1933) 87 1 * 91 6* 
(1932) 89 3 

(1933) 86 2 

(1931) 89 5 

(1930) 86 3 

87 * 

(1932) 88 1 

(1932) 92 2 

(1929) 85 2 

(1927) 89 1 

(1932) 84 6 


licensed by reciprocity 

Loyola University School of Aledicine 
University of Michigan Medical School 
Marquette University School of Medicine 

* Tins applicant has received an MB degree 
M D degree on completion of an internship 


Year Reciprocity 
Grad with 
(1921) Ilhnois 
(1925) Wisconsin 
(1932) Wisconsin 
and will receive an 
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Diet and Dental Health Bj Milton T Hankc Cloth Price $1 after 
Februarj 1 1934 $4 Pp 23G with Illustrations Chlcogo Unlrersltj 
of Chicago Press 1933 

The author states that the primary object of the book is to 
present detailed information concerning studies on dental 
problems carried out in the laboratories of the Otho S A 
Sprague Memorial Institute at the Universit) of Chicago b) 
the Chicago Dental Research Club, other collaborators and 
himself during four \ears No attempt is made to give detailed 
descriptions of studies and theories of other investigators 
The subject is approached from the Mew that disease is a 
disturbance in metabolism, a reaction of bod> tissues to and 
against some unfa\orabIe circumstance, and that dental diseases 
do not differ fundamental!) from other diseases in this respect 
Chapters 11 and III discuss dental structures and the simpler 
dental diseases Chapters IV and V deal with the histopathol- 
ogy of scurvv in the gumea-pig The remainder of the book 
IS devoted to experiences with dental diseases in people 
Chapter VI summarizes iinestigations of the relation of dietar) 
deficiencies to gingival irritation, p)orrhea and dental caries 
from obserrations on 191 patients of members of the Chicago 
Dental Research Club Chapter VII notes benefits derived 
from ingestion of an adequate diet It is postulated that the 
American diet is deficient in vitamin C and that this may be 
a factor in dental diseases 

Part II outlines observations on 440 children at “Mooseheart,” 
the City of Childhood of the Loyal Order of Moose at Moose- 
heart, 111 This part of the work was financed by the California 
Fruit Growers Exchange Chapter IX outlines the plan of 
study A group of 341 children were under observation for 
three and one-half years, which time was divided into three 
periods a one jear control period in which the children received 
the standard klooseheart diet, a one year test period in which 
one pint of orange juice and the juice of one lemon were given 
each individual daily m addition to the standard diet, and a 
recheck period of one and one-half >ears in which 3 ounces 
of orange juice was served daily A control group of nmetj- 
nine children receiving the standard diet but no citrus fruit 
juice was introduced during the test period to serve as an 
additional check The experimental procedures followed during 
the control period and the results obtained are described 
Chapter X gives the observations of the test period, including 
those on the control group Chapter XI outlines the observa 
tions of the recheck period The bibliography provides some 
important published reports on the subject The appendix 
presents tabulated data from the observations on the children 
A number of plates illustrate the dental and oral conditions 
discussed 

The general conclusions of the book follow 

I The average American diet is adequate in calories but appears to be 
deficient m certain substances requisite to dental health which may be 
the ultimate cause of much gingivitis pyorrhea and dental canes 


't 
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2 Gingivitis and dental canes can occur in the majority of a Urge 
group of children recening a quart of milk, 1/ ounces of butter a 
pound of icgetables half a pound of fruit and nearly one egg a day 
These foods do not therefore contain substances specihcally antagonistic 
to gingivitis or dental canes 

3 The addition of a pint of orange juice and the juice of one lemon 
to a diet that is nc'irl> adequate m all other respects supplies something 
that leads to a disappearance of most of the gingivitis and an arrest 
of about 50 per cent of the dental canes 

4 Dental canes again becomes rampant and gingivitis redevelops m 
most of the cases when the citrus fruit intake is reduced to 3 ounces 
a day for one jear This quantity is not enough 

5 Children display a definite tendency toward the development of 
carious lesions which is nil or low in some cases and high in others 
The administration of an adequate amount of citrus fruit juice to a diet 
that IS nearly adequate in other respects reduces th- intensity of the 
canes process but does not completely remove the effects of the inherent 
tendency m all cases 

6 Orange and lemon juice contain something that acts as a growth 
stimulus to children 

It IS difficult to evaluate this book in a thoroughly objective 
manner To the untutored layman, its easy style and satisfy- 
ing comments bring ready conviction This is particularly true 
as Its contributions seem to be vigorously fortified by the use 
of the names of distinguished research laboratories and academic 
institutions On the other hand a critical reader will discover 
not onl> much that is evasive and frankly debatable but also 
much that can scarcely claim to be more than possible, if indeed 
it is within the realm of scientific probabilitj 
The mam theses of the book are included in the somewhat 
surprising statements of paragraphs 2 and 3 of the conclusions 
quoted 

It IS understood that the term gingivitis is loosely used by 
many writers Some degree of superficial gingivitis will be 
detectable m almost any mouth and is readily relieved or 
managed b> routine dental hjgienic measures Tnis is a problem 
quite different from that presented by true scorbutic gingivitis 
There is an implication throughout the book that despite the 
absence of diagnosed scurvy in the children studied they are 
subject to a sort of latent or subacute scurvy which makes 
Itself evident m the gingivitis conditions This is at best an 
unproved assumption which the author attempts to support by 
analogy with guinea-pig and monkey scurvy There is no real 
scientific evidence anywhere m the book to show that the 
children examined exhibited comparable scorbutic lesions or 
that thej had any gingivitis of the type associated with human 
scurv> 

A few surprising features of the book may be briefly referred 
to A comparison of plates VI and VII shows the feature D 
to be reversed in the form of the “curve” in one picture as 
compared with the other What can this signifj ’ Regarding 
plate XIII, all children have such plaques What of it? The 
conception of dental diseases as evidenced by Hanke’s descrip- 
tions IS utterly inadequate Some children are admittedly far 
more susceptible to caries than are others The author has 
not been able to control this Age is an important factor m 
the incidence of canes It decreases as children grow older 
This fact the author has ignored The references to authorities 
on dental pathology largely overlook some of the best, such 
as Gottlieb, Orban and Chase 

The author s owm uncertainties are exhibited m statements 
such as the following 

Eilher the hung processes rn the dentine of the immune per on s teeth 
rcmo\e the decalcifjing agents as rapidly as they seep into the enamel 
or some change occurs in the oral cavity so that decalcifying agents are 
cither not produced or are rapidly rendered incffectue It is possible 
to alter some people s susceptibility to dental caries and this can 
apparently be accomplished in a number of ways 

The case studies such as the one on page 60 are very 
inadequate if they are to sene as real evidence 

Judging by the prefaton statement of the members of the 
Chicago Dental Research Club at the outset, there was con- 
viction as to the outcome even before the tests were made 
■Apparently all the examinations were made by only two dentists 
They could not fail to know when the children were on the 
test periods It is difficult to remain objective under such 
conditions 

The kev to the results with canes may be found in table 
\Ln It IS quite as likely that the results recorded if actually 
dc^ndablc, arc due to some change within the mouth cavitv 

It is an interesting circumstance that all the recent students 
of canes in children, for instance Bunting Bovd and Dram 


and Agnew, also secured an arrest of caries after they began 
to work with their patients, although they used quite unlike 
procedures ' 

At the opening of chapter II, the author writes 

Dental diseases arc not fundamentally different from other diseases 
but they arc comparatively easy to diagnose because the affected tissues 
are open to observation Conditions in the mouth are certainly no more 
complicated than elsewhere in the body they may indeed be simpler 
We need to deal with only a few structures Treatments local and 
otherwise may be given and the response if any observed by direct 
inspection Inasmuch as systemic disturbances frequently produce changes 
m the oral tissues it is possible that conditions easily observable in the 
mouth may be an index of systemic disturbances of which we arc only 
\aguel> or not at all conscious The oral cavity constitutes an excellent 
region for study 

Although the last sentence is fundamentally correct, the rest 
of the paragraph is contrary to the opinion of the best students 
of the subject 

An illustration of the author’s dogmatism follows 

Fully formed enamel consists of hexagonal prisms or rods held 
together by a \cry narrow band of cementing material The body of the 
prisms appears to consist entirely of inorganic salts The small amount 
of organic matter to be found in enamel appears to be contained exclu 
sively in a .narrow band that makes the di\iding line between the prisms 


This IS by no means a universally accepted doctrine 
The limitations of Hanke’s argument are indicated in the 
following statement 

The conclusion can probably be drawn that prescurvy in man can 
lead to changes m the pulp tissue and dentine of human teeth similar 
to those determined for the guinea pig The nature of the repair process 
will also probably be similar Administration of vitamin C to mildly 
scorbutic animals leads to a complete repair of the dentine Diets rich 
in vitamin C are conducive to an arrest of dental canes in man and 
the arrest of canes may be due to an increased Mtalily of the dentine 
Howe has shown that monkeys that have been partially deprived of 
Mtamin C develop dental diseases identical with those encountered in 
man Frank scurvy m man is grossly similar if not identical to frank 
scurvy in the guinea pig The facts presented in this chapter can with 
a few intelligent reservations probably be applied to man 


This IS at best a theory of probabilities As for the work 
of Howe, It IS believed bj many that his monkeys suffered 
from multiple dietary deficiencies , and nothing is contributed 
thereby to the canes problem 

The principal criticism of the dietary program is that there 
are no records for the intakes of individual children The 
food supplies are reported m terms of the entire group There 
IS no assurance regarding the eating habits of the individual 
child How can the use of the products in table V, page 79 , 
be evaluated? Certainly this does not represent a dailj intake, 
It represents purchases over a period of time What assurance 
is there that ‘all of these children were ingesting the same 
food and they were living under identical conditions The 
food and the living conditions cannot, by themselves, then, be 
the determining factor’ 

The author correctly states (p 103) that 

The changes observed during this test period itiaj just as correctly be 
attributed to the increased adequacy of the diet as to a specific charac 
teristic of the citrus fruit juice 

This is quite different from the impression that is promulgated 
throughout the book 

The author makes the debatable statements 

The inflammation can hardlj therefore be said to base been due 
to the materia alba or plaque deposits It is rather more logical to 
assume that the inflammatiDn is initiated bj an impairment in the circa 
lation due in turn to a deficiency in the diet The resul s 

obtained with five children in this group strengthens our belief that 
vitamin C is an important factor in maintaining the health of the 
gingivae (p 105) 

The addition to the diet of one constituent in which this diet was 
deficient has produced a change such that about half of the children 
who had previous!} been afflicted with dental canes did not develop 
carious lesions during a one} ear period (p 109) 

Mixtures of orange and lemon juice add several factors to 
the diet 

What is one to conclude from the statement (p 118) 

These children vvere receiving ihe standard Mooseheart diet l/ut thev 
were not supposed to (and mo t of them did not) receive additional 
orange or lemon juice 


me author stales (p 320) that 

® orange juice and the juice of one lemon to 

the dart} diet leads to an almost complete disappearance of the gingivitis 
a 50 per cent reduction in the incidence of dental caries and a marked 
increase in the rate of growth 
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These diets were probably inferior at the start! 

On page 121, the author writes 

It IS immediately apparent that the only major fluctuation in this diet, 
during a three and one half year period is in its citrus fruit content 
This increases from 0 062 Ih in the control period to more than I 0 lb 
during the test period and then decreases to 0 28 lb during the recheck 
period The amount of citrus fruit ingested during the recheck period 
IS equal to approximately three ounces of orange juice a day which is 
the amount that is usually considered to be adequate 

To what extent did the citrus fruit juices supply added energy 
(280 calories a day?) and their vitamin B promote greater 
intake of other foods? 

The author comments on page 137 

Whether or not foods other than citrus fruit juices would be cqunlly 
or more effective in overcoming the inherent tendency toward dental 
caries is a question that is not answered by our studies 

Apparently the possible variations in sugar, for instance, 
have not been considered in drawing conclusions One cannot 
tell what the effect of 1 pint of orange juice a day was on the 
food habits of the children 

The theorizing of the author regarding the role of vitamin C 
in these studies is, like so much else, quite problematic and 
debatable There is too much inference that vitamin C is the 
effective factor Little recognition is given to other factors 

The book does not furnish cogent evidence for the thesis 
that orange and lemon juices are specifics for the cure or pre- 
vention of gingivitis and caries 

Chronic Nephritis and Lead Poisoning By L J Jarvis bye MB Ch M 
Cloth Price 12/6 Pp 145 with illustrations Sydney Australia Angus 
& Robertson Ltd 1933 

For many years there has been much more chronic nephritis 
among young people in Queensland than m any other area of 
Australia The author develops the thesis that lead poisoning 
among infants and children is the cause of this increased inci- 
dence To prove his contention he examined and here reviews 
considerable relevant statistical material concerning, for exam- 
ple, the relative incidence of chronic nephritis and of lead 
poisoning in the various Australian states, the remarkable 
prevalence of infantile lead poisoning in Queensland the inci- 
dence of chronic nephritis as a sequel to plumbism the criteria 
necessary for a diagnosis of plumbism, and other data In 
discussing the diagnosis of lead poisoning, he states that occa- 
sionally in severe, typical cases, there is no lead m the urine 
In particular, Nye studied, over a period of six years, 186 
cases of chronic interstitial nephritis among persons less than 
40 years of age Evidence is presented that the sclerosing 
agent responsible for Queensland’s excess of juvenile nephritis 
was not directly related to scarlet fever, respiratory infections, 
syphilis or other infectious diseases, or to climatic factors A 
large number of the nephritic children studied by the author 
and by others had sometime previously been treated for lead 
poisoning Lead was found in the urine of the majority of 
these nephritic children most of whom were addicted to nail 
biting and finger sucking If one of several children m a 
family escaped nephritis, that one was generally found not to 
be addicted to these habits Data are given to indicate that 
the lead absorbed was not from the water supply, home reser- 
voir tanks, sprayed vegetables, utensils or toys but from the 
lead carbonate available in house paint on veranda railings of 
Queensland’s characteristic frame houses The paint became 
readily desiccated as a result of the tropical climate The 
author contends that the finger-sucking children introduce this 
powdered paint into their systems The chemical and patho- 
logic features of the resultant nephritis are described chronic 
interstitial nephritis (arteriosclerotic contracted kidneys of the 
diffuse sclerotic type) associated with anemia hypertension, 
retinal changes and azotemia While Nye admits, of course, 
that lead poisoning is not the only cause of chronic interstitial 
nephritis, and that many victims of moderate lead poisoning 
probably’ escape significant renal injury, he concludes that in 
chronic nephritis among young adults lead is the first etiologic 
factor to be excluded and that every child suffering from lead 
poisoning IS potentiallj a victim of chronic nephritis in later 
life Recommendations concerning prevention by the use of an 
improved formula for paint are given Although the authors 
researches suggest that the subject is a problem particularly 
of his own locality, the book should be of considerably more 


than local interest, and it may stimulate significant inquiries 
in other places If jiersons with nephritis individually or col- 
lectively can be shown by others to be suffering in an appre- 
ciable number of instances from related plumbism, the 
publisher’s contentions may be fully justified that as a contri- 
bution to medical science this work is “the most important to 
come out of Queensland since Bancroft discovered the adult 
filarial worm fifty-seven years ago" 

Practical Methods In Biochemistry By Frederick C Koch Professor 
of Physlologlcol Chemistry University of Chicago Cloth Price $2 25 
Pp 282 with 17 Illustrations Baltimore William Wood & Company 
1034 

This IS a laboratory manual intended primarily for the use 
of medical students, for which purpose it appears to be 
admirably adapted It is sufficiently complete and so organized 
that It will be found an excellent book of reference for those 
interested m the details of biochemical methods The work 
IS divided into three parts the chemistry of cell constituents, 
which includes chapters on carbohydrates, hpins, proteins, 
nucleoproteins and nucleic acids, and hydrogen ion concentra- 
tion, the chemistry of the digestive tract, containing sections 
on salivary, gastric and intestinal digestion and on the bile, 
the blood and urine, under which heading the author considers 
blood and hemoglobin, quantitative analysis of blood, quantita- 
tive analysis of urine, and chemical examination of urine for 
pathologic constituents An unusually detailed appendix con- 
tains instructions for the use and care of apparatus and reagents 
and for the preparation of solutions This volume is unusually 
well written, instructions are clear and meticulously accurate, 
explanatory notes of considerable assistance to students are 
liberally interspersed throughout the text , the scope of the 
subject matter is exceptionally broad These and other features 
all contribute to making the work easily one of the most valu- 
able textbooks in practical biochemistry now available 

Underspgeher over de serologiske Blodtype Egeoekaker M og N (Land 
■telner & Levine) At Jobs Clausen (Vllt deutseber Zusammenfassung) 
Paper Pp 104 Copenbagen Levin & Munksgaard 1934 

This IS a thesis for the doctor’s degree In 1927 Land- 
steiner and Levine described certain new receptors in human 
red blood cells which they designated M, N and P The 
receptors M and N are well defined and hereditary factors 
which arc present as M N or M N consequently can be 
used to differentiate blood for practical purposes In his thesis 
Clausen discusses completely the technic of demonstrating 
receptors by immunization and purification of the immune 
serum by means of specific absorption, their heredity, their 
chief characteristics , their absence outside the red blood cells , 
their medicolegal significance, and the lack of any evidence 
that they are of any harm in blood transfusion The thesis 
is in Danish , there is a German summary, which is not quite 
adequate because it tells too much what was done and too little 
of the actual results obtained 

Rsvlaw of Legal Education In the United States and Canada for the 
Year 1933 By Alfred Z Reed Staff Jleraber In Charge of the Study 
of Legal Education Paper Pp 67 New York Carnegie Foundation 
for the Advancement of Teaching 1934 

In this review Mr Alfred Z Reed presents a discussion of 
the broad topic, "Learned Professions and Their Organization ’’ 
He specifies three groups that are especially interested in 
finding their way through the educational labyrinth the uni- 
versity authorities the legislatures, foundations and individual 
benefactors, from whom financial support is derived, and the 
students who must choose from among the educational oppor- 
tunities confronting them “The solution,” Mr Reed declares 
cannot be delegated to practitioners’ associations or coordinat 
ing associations After paying his compliments to the American 
tendencies toward organization and specialization, the author 
describes three methods of state regulation of professions In 
England, quite generally, sjiecially privileged corjxirations have 
been created, livery companies, royal colleges, societies, inns 
institutions and institutes, which exercise the function of admit- 
ting to practice At the other extreme a state may provide a 
professional service directly through the agency of its own 
officials Intermediate between these two is the system of 
issuing individual licenses under governmental authority a 
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procedure widely prevalent m the United States Included is 
a list of law schools m the United States and Canada segre- 
gated into two groups, those requiring full time attendance, 
of which there are eight j -three, and those which demand only 
a part of the student’s time, numbering 107 Copies of this 
review and of other publications dealing with legal education 
ma\ be had without charge at the office of the foundation 
522 Fifth Aientie, New York 

La lotte Internationale centre le cancer Par Ic Doctcur Jacques Banda 
line directeur de 1 Instltut de Phjslotlidtnple de Biarritz Avant propos 
des Protesacurs Ferdinand Bluraenthal A H lloffo C 0 Jensen C C 
I line W M de ^tles Pietro Gallenga et ^ Rulicsca Prftacca du 
S^nateur Justin Godarf mlnlstrc de la Santd Publlquc et du Professeur 
Guatare Roussy director de 1 Instltut du Gancer de Paris Paper Price 
145 francs Pp 547 with 46 Illustntlons I arls Norbert Malolnc 1333 

In this volume the author has attempted to review cancer 
control activities in about fiftj countries The development of 
the cancer problem in France is given m chronological order 
and IS of considerable historical interest The author presents 
a vanetj of details, including the organization of cancer hos- 
pitals, the formation of local, national and international anti- 
cancer societies, the researches and publications of different 
authors the personnel and equipment of cancer institutes and 
some of their published results The sources of income and 
budgets are given and the names and addresses of officials of 
various cancer societies and organizations are listed The 
author has attempted to accomplish a unique and difficult task 
He has succeeded m evolving a publication that contains much 
useful information that is scattered in the literature Appar- 
entlv he has not had the opportunity to visit many of the 
institutions he describes so that the compilation lacks a critical 
point of tiew The lofume contains much interesting infor- 
mation and affords a useful guide to any one interested in the 
problem of cancer control as it is practiced in the various 
countries of the world There is probablj no other treatise 
that has attempted to present the same tjpe of material from 
a simitar point of view The author is to be congratulated on 
his industrj in gathering such an e\tensive mass of data from 
widely scattered sources Those interested in these phases of 
the cancer problem will find the book a valuable source of 
information 

The study of Anatomy Written for the Medical Student Bj S E Whit 
noil M A M D B Cb Robert Refond Professor of Anatomy VtcGlll 
University Montreal Second edition Cloth Price $1 50 Pp 33 
Balilmore William Wood i, Company 1933 

This little book might have had another title, to wit ‘Guid- 
ing Principles for the Studv of ^natomj and the Mental Life 
of Medical Students’ The guides for the stud} of anatomy 
are m brief the following 1 The student should know the 
bod} rather than the book 2 Mam structures are more impor- 
tant than details 3 Anatom} must be absorbed slowly and 
rcpeatcdl} For technic, the author advises (Y) careful dissec- 
tion with a sharp knife and (2) stud} of the dissection bv 
drawing it describing it and comparing it with cross sections 
Among the suggestions for healthy mental life are to (1) make 
a lifelong friend of the first textbook of anatom} (2) study 
some popular” and foreign books on anatom} for coliateral 
reading, (3) seek mental recreation in some side interest, (4) 
learn the value of humor and laughter as therapeutic agents, 

(5) have a bedside hbrar} such as Osiers ten books, and 
through It develop the mind of a scholar and a gentleman, and 

(6) remember that one third of vour work will be entered 
on other books than }ours work as counselor and friend 
The book is well written in a wise and kindlv wa} It will 
commend itself The students who read it will be influenced 
through It to be happier and sounder doctors, wiser friends 
and better gentlemen 

SjpUtls op6lne w Polsce I PuhLlc Towarzyitw* Szpitalnlctwa Las 
HCpllaux ii4ntraux eti Polosnc I Atsoelation Poloaatsf des HdpUaux 
lipcr Pp 83 with Illustrations Warsaw Polish Medical Press Propa 
candv omet 1933 

Hus IS the first number of a senes to be published as fol- 
lov s Cowvagious Diseases and Tuberculosis in 1935, Ps}cho- 
^ tn" ^’’^''^’tt’otis in 1937 Maternitv and Oiildrcn s Hospitals 
m 1939, Clinical Hospitals in 1941 The treatise on General 
Hospitals for the ensuing ten vears will be published in 1943 


General hospitals are openfed chiefly by municipalities or 
counties Those operated by the government are of recent date 
and few and they are managed by the health insurance office 
(a government institution) In 1932 Poland had one hospital 
bed to each 4S3 inhabitants and only 47 hospitals of 250 beds 
or over in the total number of 726 hospitals with 70,937 beds 
The population of Poland according to the census of 1932 is 
32,132,936 A questionnaire disclosed an urgent necessity of 
at least two beds per thousand inhabitants as well as a general 
desire of the removal of hospitals from the influence of health 
insurance and advisability of conducting a course for hospital 
directors 

Th» Msnaozment ot Fractures Dislocations and Sprains By John 
Albert Key BS MD Clinical Professor of Orthopedic Surgery Wash 
tngton Unlrerslt} School of Medicine and H Earle Conwell 31 D F V 
C S Orthopedic Surgeon for the Tennessee Coal Iron and Railroad 
Company BirroinEimm Alabama Cloth Price T15 Pp 1164 with 
1165 llluatrattons St Kouls C V Mosby Company 1934 

Written b} two authors geographically separated yet repre- 
senUng the best of present-day practice and academic mftuence, 
a new volume on the treatment of fractures, dislocations and 
sprains appears It is a complete review of accepted methods 
and cannot fail to be helpful on any controversial point to the 
reader who seeks real information because it contains the advice 
of two men qualified to speak on the subject given without 
reserve The print is plain easy to read and indexed with 
subject headings The size of the volume is quite overpowering, 
but the range of its contents may make this necessary As an 
expression of the advance in the South of accepted methods of 
treatment, this book is excellent and its influence will do much 
to help the rising generation of practitioners 

Anatomie des Menschen Ein Lehrhurh fOr Studlerende und Arzte 
Band II Eintaweide (elnschllessllcli perlphere Lettungsbalinen I ) Von 
Hermann Braus well o o Professor an der Unlrersltdl Wlirzburs 
Bearbeltet von Curt Elze o b Professor an der Unlrerallat Rostock 
Second edition Cloth Price 45 marks Pp TIO vttth 332 Illustrations 
Berlin Julius Springer 1934 

This IS well known as the textbook of anatomy that deals 
especially with the living working human bod} It is also char- 
acterized by the way m which cognate sciences, such as embrv- 
olog} and comparative anatomy, are made to add to insight 
into human anatom) The book consists of three volumes 
Braus published the first two (Bewagungs-Apparat and Ein- 
geweide) but died in 1024 before the third volume (Central 
Nervensystem) was full} prepared Professor Kurt Elze of 
Rostok has succeeded Braus as editor A second edition of 
volume 1 was published in 1929, the first part of the third volume 
appeared in 1932 and now the second edition of the second 
volume (Eingeweide) appears It is welcomed by all students 
of anatom} Professor Elze has included in this edition the 
results of recent research and has rewritten some parts because 
of new points of view He has replaced about thirt} of the 
original 329 illustrations with others now available and added 
a dozen or more new ones These changes affect especially 
the sections dealing with fields in which investigation has been 
most active, e g, the endocrine glands and the gonads The 
publisher has produced a book which is a delight to the student 
An index covering both text and illustrations has been added 
to this edition, and it contributes greatly to the value and 
usefulness of the book 

R6lt du sytlcnit ntrveux et des facteurs blologiquei et psychlques dans 
UmTOUnlVe Par S MitalnlLor MonoBraphics de UustUut Pasteur 
Paper Price 28 francs Pp 166 with 26 Illustrations Paris Masson 
&. Cle 

This monograph gives a clear description of defense reactions 
in certain unicellular organisms, invertebrates and insects 
Experiments are described to show that m some cases the 
nervous system plavs an imjxirtant jiart in immune phenomena, 
which may be stimulated through the nerves without the inter- 
vention of the blood The role of conditioned reflexes m 
immune reactions is considered Following the methods of 
Pavlov, Metalmkov claims that he himself as well as others 
have shown that reactions of immunity may be produced not 
onh bv the injection of antigens in rabbits and guinea-pigs 
but also bv the excitation of conditioned reflexes in such animals 
previouslv injected with antigens that is through the imme- 
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diate intervention of the nervous system The experiments 
described are highly interesting and while the results in anti- 
body production from the excitation of conditioned reflexes do 
not seem fully convincing, the monograph will be of much 
interest to students of immunity 


Medicolegal 


Malpractice Release of Tort Feasor as Release of 
Physician from Liability —The plaintiff’s infant son, injured 
by a truck belonging to the Nassif Candy Company, was treated 
by the defendants, phjsicians employed bj the father Later 
the father, as guardian for his child, effected a compromise 
settlement with the candy company and released it froni 
further liability In this action, as guardian for the mjured 
child, he sued the phjsicians for alleged damages attributed by 
him to their negligent and unskilful treatment of the child In 
the trial court, the defendants contended that the release 
executed to the candy company released and discharged them 
from all liability for negligence charged against them the 
trial court certified the case to the Supreme Court of Appeals 

of West Virginia , , c „ 

The specific question for determination, said the Supreme 
Court of Appeals, is whether or not the release of one whose 
negligence causes physical injury to a person releases from 
liability a physician, chosen with due care by the injured person 
or by one acting for him, ivliose negligent treatment aggravates 
the original injury The almost universal rule, said the court, 
15 as follows 

It IS a ceneral rule that if an injured person uses ordinap “re in 
1 4 n>iv«trifln the l 3 'v reffsrds an injury resulting from 

of physician or his want of skill or a failure of jh^ 
misTawes o u c h / immediate and direct damages 

^h^’ch''ttu^at flowTcm%L"«isinal injury HuU.., Care Law 
p 449 

The law holds the person who caused the original injury liable 
for such damages as flow from the negligence of the attending 
physician, since but for that injury there vvould have been no 
Lch negligence The original injury is the proximate cause 
of the damages due to malpractice 

being liable for the full consequences of the injury, it allows 
that a settlement with him which releases him from all further 
liability operates as an acquittance of the whole matter 

The plaintiff contended however, that the candy company 
and the defendants were joint tort feasors and that therefore, 
under section SS-7-12, Code of 1931, a release of the candy 
company does not mure to the benefit of the defendants, the 

section reading c, r 

. tort feasors shall not mure to the benefit of 

A release to suit 

agamst" such other tort feasor for the same cause of action to 

which the release relates 

While the section referred to does not use the term joint tort 

feasor, said the court, the section vvas TAp^ab 

mint wrongdoers But, said the Supreme Court of Appeals, 
the authorities make it clear that under the circumstances exist- 
mg m this case the relationship of joint 

exist Slaehhn v Hochdoerjer (Mo Sup ), 235 S 'V 0 , 

Fis/ier V Mxhmnkcc ^ f ‘’243 N W 5’5’ 

IRO N W 269, Phillips V Wentdorff (Iowa), 243 W w a-o 

uT^ad a severV 'se of bronchial asthma The com- 

panj pavments contending that his illness did not 

to make The plaintiff brought suit but 

necessarily con he trial court dismissed the case, 

a*'" ^kat h^ ewdencr showed that the plaintiff vvas not 
aS confined to his bed during the time for which he 


sought to recover benefits The plaintiff thereupon appealed 
to the Supreme Court of South Carolina 
The evidence showed that the plaintiff had been a "bed 
patient” practically all of the time for which benefits were 
sought The plaintiff testified, however, that he had not been 
in bed all the time, as he felt easier when he vvas up, that he 
had walked some — short distances — and that he had gone to 
the office of his physician at times to see him In the numer- 
ous cases, said the Supreme Court, in which the words “con 
fined to the house” and “confined within the house” have been 
construed, it has been generally held that such clauses should 
be given reasonable construction and that recovery may be 
had vvhere there is a “substantial confinement to the house,” 
although the insured may have gone out of the house to get 
air or sunshine or to see his phjsician, or for some other 
necessary purpose With respect to the clause “confined to 
bed,” in Bradshaiv v Association, 112 Mo App 435, 87 S W 
46, the court said 


Wc would not of course hold that this clause meant that a patient 
must stay every minute m bed for his right to indemnity to accrue but 
the manifest purpose of the policy was not to indemnify for loss of tune 
due to sickness unless the patient was bedridden in a substantial sense 

Again, in Hays v Association, 127 Mo App IPS, 104 S W 
1141, the court held that the insured vvas “entirely and con- 
tinuously connned to bed,” within the terms of a health pohej, 
when he vvas confined to bed the greater portion of the time 
every day during his sickness, although at times he sat outside 
the house, was once driven a few blocks, and vvas in and out 
of bed mail} times In North v Insurance Company (Mo 
App) 231 S W 665, the policy provided that the weekly 
benefits would be payable if the insured bv reason of illness 
vvas necessarily confined to bed The evidence in that case 
showed that the insured suffered from heart trouble and that 
at times she was unable to lie m bed, her ailment being such 
that she could not get her breath while in a reclining posi- 
tion The court in that case observed 

Under the facts in this case it would be rank nonsense to hold that 
because the insured could not lie in bed owing to the bad condition ot 
her heart she was not entitled to sick benefiis That prousion oy the 
contract heretofore set out does not mean that the insured should he 
confined to bed all the time but mean- that the insured must be bed 
ridden in a substantial sense 


And again in Home Protective Association v Williams, 151 
Kj 146, 151 S W 361, Ann Cas 19I5A, 260, the Kentuckj 
court approved the following instruction 

The insured "as necessarily and continuously confined to bed if bis 
sickness was such as would reasonably confine a person continously to 
bed or substantially so confine him though he may have been up at times 
in fresh air or for other purposes 


In the present case, said the Supreme Court, the trial court 
took the view that although the insured was seriously afflicted 
with asthna bis testimony that he was not regularly in bed 
vvould defeat as a matter of law, his claim for sick benefits 
under the policy In the opinion of the Supreme Court, how- 
ever, it vyas for the jury to say, under all of the evidence m 
the case, whether the plaintiff was bedridden m a substantia 
sense and the trial court committed error in not submitting 
that question to the jurj under proper instructions The judg- 
ment of the trial court was therefore reversed and we case 
remanded for a new trial — Peace v Southern Life o' rus 
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out for two to three weeks, gave good results, so that roentgen 
examination revealed no signs of the previously existing ulcer 
Four of the patients were observed for nine, eleven, thirteen 
and fifteen months, respectively No recurrences were observed 
In one patient there was a recurrence after five and one-half 
months, the ulcer sjmptoms disappeared again after ten days 
of insulin treatment The last group of patients experienced 
undoubted relief under the influence of from fourteen to sixteen 
days of insulin treatment the pains, although considerably 
lessened, continued to recur from time to time, especially iii 
the periods of nondigestion, apparently correlating to move- 
ments of the stomach Nevertheless, the patients stated that 
their well being was improved greatly They gained m weight 
and had good appetites , two of them, after leav ing the hospital, 
could do physical work of which they had been incapable before 

American Journal of Ophthalmology, St Louis 

ir 291 386 (April) 1934 

The Optic Angle in Relation to Strabismus E L Armstrong Duluth, 
Minn — p 291 

The Use of the Superior Oblique as in Internal Rotator in T/urtl ^cr\c 
Paralysis L C Peter Philadelphia — p 297 
Concerning Indodial>sis as a Clinical Entit> Its Surgical Treilment 
Report of Cases B W Key New \ork — p 301 
Tables for Accurate Retinal Localization G II Slme Colorado 
Springs Colo — p 314 

Impro\ement in Reading Following the Correction of the n>e Defects 
of Nonreaders T H Ennies West Somer\tIIe Miss — p 324 
Comparative End Results in the Intncapsuhr and Extncipsulir Open 
tions for the Hemo\al of Senile Cataracts D K Pischcl San 
Francisco — p 326 

Ocular Complications in Paget s Disease Report of Cose J I Goutcr 
man Philadelphia — p 334 

Modified Electrodiathermic Technic for Retinil Dctichnicnt Report 
of Its Use in Six Cases and Presentation of Modified Instruments 
E B Grosser Kew \ork — p 340 

Am J Roentgenol & Rad Therapy, Springfield, III 

31 433 580 (April) 1934 

Ununited Intracapsulir Fractures of the Femoral Neck Rocntgenognphi 
cally Considered A W George and R D Leonard Boston — p 433 
*Heniatogenous (Nonmihar> ) Pulmoitary Tuberculosis M Pinner 
Tucson Anz — p 442 

Roentgen Diagnosis of Mediastinal Tumors and Tlieir DifTerentiation 
G E Pfahlcr Phihdelphia — p 45S 
*Coni»enitaI Cardiac Disease in Infants with a Discussion of Tracheal 
Displacement as a Roentgen Sign E P Pendergrass and M L 
Allen Philadelphn — p 470 

Roentgen Evimination of the Mastoid Processes F M Law Ken 
York— p 482 

Bone and Joint Changes in Hemophilia L Solis Cohen and S Le\ine 
Philadelphia — p 487 

Os Acetabuli E Freedman Cleveland — p 493 

Roentgenographic Studies of Farath>roid Deossification J J Moore and 
A A de Lorimier Washington D C — p 496 
Histologic Studies of the Liver Spleen and Bone Marrow m Rabbits 
Following the Intravenous Injection of Thorium Dioxide E A 
Pohle and G Ritchie Madison Wis — p 512 
•Data Concerning Three Years Experience with 600 KilovoU (Peak) 
Roentgen Therapy S G Mudd C K Emery Pasadena Calif 
O M Meland and W E Costolow Los Angeles — p 520 
Alterations in the pn of the Blood in Cancer Following Roentgen and 
Gamma Irradiation Janetta Wright Schoonover Ethol Hall Shiels 
and B P Widmann Philadelphia — p 532 
Variations in Dosage Dependent on Wavelength M C Rcinhard 
Buffalo — p 538 

Echinococcus Cjst Attached to Kidnev Case Report M J Gcyman 
and D M Clark Santa Barbara Cahf — p 541 

Hematogenous (Nonmiliary) Pulmonary Tuberculosis 

Pinner draws attention to a type of pulmonary tuberculosis 

that IS most likely caused bv hematogenous seeding and does 
not take the course of mihary tuberculosis The roentgenologic 
characteristics are fairly evenly and symmetrically scattered 
shadows of slight density and of blurred outlines, which undergo 
one of the following changes disappearance (resorption), 
increase m density (fibrosis or calcification) or coalescence, 
terminating in the usual manifestations of bronchogenic phthisis 
Clinically these cases are frequently, but not always charac- 
terized bv an astounding paucity of symptoms and sometimes 
of phvsical signs as well in spite of massive anatomic involve 
ment and by the difficiiltv of demonstrating tubercle bacilli in 
the sputum The anatomic and histologic characteristics include 
the more or less even seeding throughout both lungs (and fre 
qiiently m extrapulmonary organs) the frequent absence of 
larger cavities, the absence of apparently old upper lobe lesions 
tlie° frequent evidence of repeated seedings and the tvpe of 
healing Histologic studies would indicate that the major part 
of the° pathologic processes occurs in the interstitial tissue 


Congenital Cardiac Disease in Infants —Pendergrass and 
Allen observed tracheal displacement in tlie inspiratory phase 
m nine cases of congenital heart disease Necropsy showed 
complete transposition of the great vessels m two cases, partial 
transposition of the great vessels in two cases, dextroposition 
of the aorta in hne case, complete transposition of the heart and 
the great vessels in one case and multiple intrinsic defects m 
the heart in three cases In 150 normal infants, tracheal dis 
placement did not occur in the inspiratory phase Displacement 
of the trachea due to an enlarged thymus often gives an 
appearance similar to that seen in these cases Anatomic and 
postmortem evidence suggests that transposition of the great 
vessels may have been responsible for the tracheal displacement 
in most of the authors cases The possibility of some other 
mechanism causing tracheal displacement in these cases should 
be borne m mind, since several of their cases did not present 
transposition of the vessels The average patient with tracheal 
displacement has a congenital lesion of sufficient magnitude 
to he diagnosed clinically The authors have no conclusive data 
as vet which would suggest that tracheal deviation is pathog- 
nomonic of congenital lieart disease in the absence of clinical 
signs 

Treatment of Cancer with 600 Kilovolt Roentgen 
Therapy — During the past three years, ^fudd and his asso- 
ciates treated 285 cancer patients with 600 kilovolt roentgen 
therapv They desenbe tlie technic of moderately heavy pro 
traded irradiation used in the treatment of malignant lesions 
of the bladder prostate rectum, esophagus, larynx and pharyaix 
They have made comparisons of the cutaneous reaction sub 
sequent to treatment with 200 kilovolts with 0 5 mm of copper 
filter and 600 kilovolts with 5 mm of steel filter, as well as 
with 1 mm of lead additional filtration They discuss time 
factors involved in the production of ervthema as well as 
roentgen doses that have led to serious roentgen dermatitis 
They noted that persons in good general physical condition 
withstand short wavelength roentgen therapy with little dis 
comfort The results of gross and microscopic pathologic 
examinations are bnefly discussed There have been many 
instances of palliation m patients able to withstand full cycles 
of high voltage roentgen therapv In the authors opinion, 
heavilv filtered radiation at 600 kilovolts or higher seems to 
offer better possibilities in the treatment of certain types of 
deep seated cancer than radiation at substantially lower voltage 
The results achieved by its use may be favorablv compared to 
the effects produced by a 4 gram radium pack 

Annals of Surgery, Philadelphia 

09 721 880 (May) 1934 

LiRition of the Great Vessels of the Neck G M Dorrance Phila 
dclphia — p 721 

Asymmetrical Breast Deformities J VV Mahniak New Vork — p 743 
Tuberculosis of the Breast IV E Lee and W it F/ojd Philadelphia 
— p 753 

Vvliie of Nephrolysis Ureteroljsis and Nephropexj in Selected Cases 
A Randell and E Campbell Philadelphia — p 760 
*Primvry Tumors of the Ureter with Especial Reference to the Malignant 
Tumors Report of Three Cases J A Lazarus New Vork — p 769 
Supernumerary Kidney V\' J Carson hlilwaukee — p 796 
Treatment of Varicose Veins Study Based on a Series of More Than 
Thirty Five Thousand Injections of V^arious Sclerosing Solutions 
Given in Three Thousand One Hundred and Sixty Four Cases of 
Extensive and Recurrent V^aricose Veins Treated by Preliminary 
Ambiilatorv Ligation and Subsequent Injections V\^ M Cooper New 
Vork— p 799 

Primary Tumors of the Ureter — A search of the liter- 
ature revealed only sixty-eight cases of primary malignant 
tumors of the ureter including the three that Lazarus reports 
The nonpapillary type of tumor comprised 42 per cent of the 
senes Malignant tumors of the ureter are most frequently 
found in the lower part of the ureter and are associated with 
hydronephrosis in 67 per cent and hydro ureter in 51 per cent 
of the cases The disease occurs during the sixth and seventh 
decades in 50 per cent of the cases The growth is invasive 
and metastasizes readily to the regional lymph nodes (48 per 
cent) lungs (18 per cent) and liver (22 per cent) Although 
pain hematuria and enlargement of the kidney constitute the 
characteristic triad of symptoms, it was found that hematuria 
alone was the prmcipal symptom in 75 per cent of the cases 
The diagnosis can be made only by carefully executed cysto 
scopic roentgenographic procedures The presence of a tumor at 
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the tirelenl orifice is n higlil> suggestive observation, jet it was 
reported m oiilj 29 per cent A definitclj established filling 
defect m the ureterogram is the onij pathognomonic sign of a 
tumor of the ureter and was reported m onlj 8 7 per cent The 
infrequency of this finding is probably due to the failure to 
suspect the lesion and consequently to the failure of carrying 
out carefully made ureterograms The encountering of an 
obstruction in the ureter, as occurred m 38 2 per cent, provoca- 
tion of bleeding by manipulation of the catheter, and failure to 
demonstrate a shadow suggestive of calculus at the site of 
obstruction on the roentgenogram, should suggest the possibility 
of tins condition Tin. author is of the opinion that repeated 
attempts at ureterograms in such cases would eventually demon- 
strate a filling defect in a greater proportion thus confirming 
the diagnosis of ureteral neoplasm Owing to the difficulty 
encountered at times of palpating the tumor within the ureter 
at the time of the operation, it seems better m those cases m 
which operation is undertaken for the purpose of exploring the 
upper urologic tract for hematuria, especially when a tumor 
of the ureter is not suspected to do a complete ureterectomy 
with the nephrectomy in the event that the kidney fails to account 
fully for the bleeding The procedure of choice in the treatment 
of this disease is complete nephro ureterectomy by the extra- 
peritoneal approach, the resection including a portion of the 
bladder adjacent to the ureteral meatus The operation is best 
done under spinal anesthesia and is concluded by placing an 
indwelling catheter into the bladder through the urethra It 
is retained for a week or ten davs 

Archives of Neurology and Psychiatry, Chicago 

3 1 893 1138 (Maj) 1934 

Head Injury Neurologic and Psychiatric Aspects I Strauss and N 
Savutsky New York — p 893 

Brain Trauma Histopathology During the Early Stages N W 
Wmkelman Philadelphia and J L Eckel Buffalo — p 956 
Bulbocapnine Effect on Animals with Lesions of the Central Nervous 
System \V H Ingram and S \V Ranson Chicago — p 987 
•Basophilic Syndrome of the Pituitary Pituitary Basophilism (Cushing) 

I H Pardee New \ork — p 1007 

The Third Ventricle Conformation of the Floor and Its Relation to 
the Meninges C P Richter and J A Benjamin Jr Baltimore — 
P 1026 

Effect of Direct Stimulation of Brain and Spinal Cord on Reflex Time 
J M Dorsey and L E Travis Iowa City — p 1038 
Swelling of the Microglia Reaction to Intoxication E Marcovitz 
and B J Alpers Philadelphia — p 1043 
•Convulsions of Undetermined Etiology Studies of the Blood Sugar 
J M Nielsen Los Angeles — p 1055 
Thought in Schizophrenia L S \ igotsky Moscow USSR 
translated hy J Kasamn Howard R I — P 1063 
The Domain of N europsychiatry and the Training of the Neuropsychi 
atrist J R Hunt New York— p 1078 

Pituitary Basophilism — Pardee outlines five syndromes of 
pituitary basophilism the Cushing syndrome a mixed syndrome 
of intrasellar pituitary disease, a svndrome in which the dis- 
turbances appear to point to involvement of the suprarenal 
cortex a prepubertal or pubertal basophilic syndrome and the 
postmenopausal basophilic syndrome He endeavors to confirm 
the characteristic syndrome of pituitary basophilism described 
bv Cushing and to demonstrate that not all basophilic syndromes 
are necessarily progressive and fatal, likewise that pituitary 
adenomas presenting many features of this syndrome exist, and 
are cither purely pituitary basophilism or combined with acido- 
pbilism and disease of the suprareiials also that transitory or 
mild degrees of pituitary basophilism (Cushing) do exist not 
only m adolescents but ui premenopausal and postmenopausal 
states Tlie author believes that the close relationship of the 
hypophysis to the gonads is no doubt an important factor m 
producing a predominant activity of the basophil cells because 
this syndrome occurs more frequently m women It has been 
affirmed that the basophil cells produce the gonad-stimulating 
hormone of the hypophysis (anterior lobe) This is an assump- 
tion that is not vet well founded and will probably be altered 
on both cxperimciUal and practical grounds Two of the 
authors cases showed an absence of anterior pituitary -like 
principle m the urme, as did one of Cushing s cases These 
patients present cverv cvideuLC of underactiv ity of the sex 
function nther than a stimuhtorv effect One will have to 
fall back on a theoretical explanation which presumes that a 
projier balance between the endocrine organs has been disturbed 
rwiiltmg in a pluriglandular disorder the principal feature of 
"Inch is the basophilic svndrome 


Convulsions of Undetermined Etiology — Nielsen pre- 
sents fifty-eight consecutive dextrose tolerance curves m cases 
of idiopathic epilepsy and shows that periodic or constant low 
blood sugar occurs m about 90 per cent of epileptic persons 
during a dextrose tolerance test A senes of 182 dextrose 
tolerance curves in various types of patients is analyzed to 
determine whether those with epilepsy, as a class, show lower 
readings The syndrome of idiopathic epilepsv seems to be 
for the greater part confined to persons with a tendency to 
hypoglycemia but except in rare instances hypoghcemia itself 
is not sufficient to cause an epileptic attack Other necessary 
factors probably are hydration, alkalosis, depletion of glycogen, 
hyposuprarenalism or imbalance of the vegetative nervous 
system The author agrees with Munch-Petersen and Schou 
that the hypoglycemia rather serves to indicate the type of 
person with which one is dealing However, hypermsulimsm 
cannot be detected and separated from idiopathic epilepsy by 
the determination of blood sugar during fasting It cannot be 
differentiated even by a dextrose tolerance test Clinical data 
of other sorts are necessary 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

15 193 256 (Apnl) 1934 

Diathermy in Ambulatory Gynecologic Patients L E Frankenthal 
Jr A J Kobak and L Krohn Chicago — p 197 
Endocervicitis and Pehic Infections J E Rueth Milwaukee — p 200 
Pathology and Treatment of EndocerMcitis \V E Ground Superior 
Wis— P 202 

Chronic Focal Infection J W Wiltsie Binghamton N \ — p 210 
The Preradiura Treatment of Uterine Cer\ical Mahgnancj H Swan 
berg Quinc> 111 — p 214 

Fundamentals of Radium Therapy in Cancer of the Rectunt C J 
Drueck Chicago — p 220 

Physical Therapy in Nasal Accessor> Sinus Disease F L Follweiler, 
Philadelphia — p 222 

Chronic Arthritis Recent Problems of Its Structural Changes with 
Especial Reference to Ph>sical Therapy R Kovacs and J Kovacs 
New York — p 227 

A Plan for a Registry of Pb>sical Therapy Technicians J S Coulter 
Chicago — p 234 

Emanothcrapy b> the Vaugeois Process L Godin, Nogent sur Marne 
France — p 237 

Colorado Medicme, Denver 

31 155 184 (Mav) 1934 
Brain Abscess H Darrow Denver — p ICO 
Bram Tumors J R Jaeger Denver — p 165 
Narcolepsy L E Daniels Denver — p 168 

Delaware State Medical Journal, Wilmington 

e 45 66 (March) J934 

Choice of Phjstcian Under Workmens Compensation Laws L A 
Shoud> Bethlehem Pa — p 45 

Rocky Mountain Spotted Fever R E Dyer Washmston D C — 
p 52 

e 67 88 (April) 1934 

Treatment of Mjoma Uten F E Keene Philadelphia — p 67 
Radium as a Therapeutic Agent I Burns Wilmington — p 72 
Infant Feeding and Nutrition R M Tyson Philadelphia — p 75 

Etiology and Treatment of Acne Vulgaris A D King Wilmington 

P 77 

Malignant Melanoma Marion L H Freeman W ilmington p 80 

Georgia Medical Association Journal, Atlanta 

23 123 162 (April) 1934 

•Carcinoma of the Thyroid An Early and Unusual Case F C Ice 
Augusta — p 123 

Cancer of the Large Bowel R N Johnson, Rome — p 127 
Overlooked Fractures L Harbin Rome — p 128 
Amebiasis Cave Reports H M Tolleson Halun — p 130 

New Treatment for Chorea Case Report J A Rcdfearii Albany 

p 135 

Benign Tumor of the Lary ngophary nx Report of Case B M Cline 
Atlanta — p )36 

Carcinoma of the Thyroid— Lee reports a case of car- 
cinoma of the thyroid in a child aged 8 years, in whom the 
diagnosis of Riedels thyroiditis was made on the basis of a 
small firm uniformly enlarged gland A severe attack ot 
gonococcic vaginitis occurred while the child was m the hospital 
and apparently after the enlargement of the thyroid had been 
noted At operation the ribbon muscles of the neck were found 
adherent to the gland and the disease was considered to he an 
inflammatory process Not enough weight was given to the 
presence of two small masses in the left side of the neef, which 
were indicative of a malignant process and arc not usual m 
cases of Riedels thyroiditis Another curious condition was 
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the sudden increase m size in the two small masses in the neck 
following the first operation In view of the diagnosis of 
carcinoma it was natural to suspect that this enlargement was 
a rapidly growing metastasis, but since the original tumor in 
the thyroid had growm slowlj, a growth of metastasis so sudden 
and rapid was not looked for, even though opcratue inter- 
\ention promotes metastatic development The masses in the 
neck became smaller following tonsillectomj 

Indiana State Medical Assn Journal, Indianapolis 

27 193 238 (May 1) 1934 

Cancer of the Uterus Etiology Diagnosis and Treatment A II 
Curtis Chicago — p 193 • 

Pelhgra m Indiana and Its TrcTtment P J Pouts mid I G Zerfas 
Indianapolis — p 196 

Peroral Endoscopy An Indispensable Aid in the Enrlj Dngnosis of 
Malignant Disease of the Larjnx E L Bulson Port Wmne — 

p 200 

Acute Upper Respiratory Tr-ict Infections 11 C n'lllcngcr Chicago 
— p 207 

•Insulin Results in Mental Patients \V L Sharp and M A Bahr, 
Indianapolis — p 210 

Spinal Anesthesia C Sexton Rusluille — p 211 

Nirvanol Treatment of Chorea II P Call Indianapolis — p 216 

Insulin Therapy in Mental Patients —Sharp and Dahr 
studied the effect of msuhii therapy in tlircc cases of deniciitn 
praeco\ (two of the catatonic and one of the simple tji>c), one 
case of iinolutional psjchosis and one of manic depressne 
psychosis 111 the depressed phase Three of the patients were 
eating but little and two were on actual hunger strikes All 
of them were thin and emaciated The insulin was given three 
times daily in 10 unit doses, thirty minutes before meals and 
no change was made m the routine of the patients Definite 
increases m weight and strength were noted after four weeks 
of insulin therap> but some of tins was lost m the two months 
following the cessation of the treatment The authors believe 
that this was due to the mental states, viz negativism in the 
three praeco\ cases and the depressed melancholic state in the 
cases of involutional psychosis and manic-depressive psychosis 
Gastro-intestmal roentgenograms tended to show some improve- 
ment in the emptying time of the stomach and colon However, 
the results were not striking The estrcmely low stomach 
acidity in all the cases was striking and seemed to be parallel 
with the negativism The mental state improved m only the 
manic-depressive patient 

Journal of Pediatrics, St Louis 

4 431 572 (April) 1934 

Relationship of Home and Hospital in the Mamgcmcnt of Sick Children 
A B Schwartz Milwaukee — p 431 

Erythrodermia Desquamatua I W Hill Boston — p 436 
•Rickets in Rats by Iron Feeding J F Brock nnd L K Dnmond 
Boston — p 442 

Comparison of Nutritional and Growth Values of Certain Infant Foods 
C T Williams and A O Kastler New Orleans — p 454 

Motion of Growth \VI Clinical Aspects of Human Growth and 
^tetabolisni with Especial Reference to Infanc> and Preschool J ife 
N C Wetzel Cie\ eland —p 465 

Simplifying the Problem of Infantile Eczema Aual>sis of One 
Hundred and Fifty Seven Cases L Bivmgs Atlanta Ga — p 494 
*Acrod>nia (Erythredema Polyneuritis Vegetati\e Neurosis Pink or 
Swift Disease) Histopathologic Study of the Ner^ous Sjstein I J 
Wolf Paterson N J and C Davison New \ork — p 498 

Rice Polishings as a Source of Vitamin B Complex in Infant Feeding 
M F Gaynor and R H Dennett New \ork — p 507 

Acute Meningitis Due to Bacillus Fecalis Alcaligenec R J Mason 
Detroit — p 514 

Neurocytoma of the Adrenal Gland with "Metastasis H S Me>er 
Houston Texas — p 517 

Rickets in Rats by Iron Feeding — Brock and Diamond 
produced rickets in rats bv the addition of ferric chloride to a 
normal, nonrachitogemc diet The rickets so produced, as 
judged by roentgenographic microscopic and chemical studies 
was qualitatively similar to but more severe than that produced 
by Steenbocks rachitogeiiic diet 2065 The addition of phos- 
phorus to this ferric chloride diet prevented the occurrence of 
rickets The chlorine radical of the ferric chloride has been 
eliminated as the rachitogenic factor by negative results from 
the addition of ammonium chloride to the nonrachitogemc diet 
Similar rachitic changes have been produced by the addition 
of other iron compounds to the nonrachitogemc diet 

Acrodynia — Wolf and Davison report a case of acrodynia 
in a child aged 2 years, who presented the typical trophoneural 
clnnges Histopathologic studv of the nervous system revealed 


a marked swelling of the ganglion cells of the third cortical 
lamina, the large ganglion cells of the neostriatum and the 
Purkinje cells of the cerebellum, and severe pathologic changes 
in the nerve cells of the locus ceruleus In the cervical region 
of the spinal cord there was some disintegration of the fibers 
in the ventrolateral tracts and loss of Nissl substance and 
vacuolization in the motor cells of the nucleus ventralis of the 
eleventh nerve, and in the ventrolateral and ventromesial 
anterior horn cells The peripheral nerve changes were similar 
to those seen in peripheral neuritis 

Journal of Thoracic Surgery, St Louis 

3 333 440 (April) 1934 

Rcmnvtion of Atclecntic I ulig Experimental Study G E Lindsiog 
•ind JJ II Bradshaw Boston — p 333 

of Exercise on Acid Base Balance and Oxygen of BIoo<l Follow 
mg Atelectasis and Pneumonectomy L Drastich W E Adams 
A B Hastings and C L Compere Chicago — p 341 
Superior Vena Caval Obstruction with a Consideration of the Possible 
Relief of Symptoms h> Medinstinal Decompression W Ehrlich 
If C Ballon and E A Graham St Louis — p 352 
Ganglioneuroma of the Chest in Children Report of Case with Review 
of literature J V Bohrer and Edith M Lincoln New York — 
p 363 

Electrocardiogram in Stab Wounds of the Heart Case Report G L 
Davenport and P Afarkle Chicago — p 374 
Tuberculosis of tlie Thoracic Wall Survey of Thirty Two Cases 
D Carr and J Alexander Ann Arbor Mich — p 380 
•Factors Influencing the Safct> and EfHciency of Thoracoplasty J W 
Gale Madison Wis — p 393 

Sonic Aspects of the Gross Surgical Pathology of Chronic Pulmonary 
Tuberculosis M Bcrck New ^ ork — p 404 
rmpjcnia in Pulmonary Tuberculosis E P Smart Olive View Calif 
—p 413 

•Treatment of Tuberculosis Emp>cma J Rosenblatt Liberlj N \ — 
422 

Effect of Exercise Following Atelectasis and Pneumo- 
nectomy — Drastich and his associates draw the following 
conclusions from their experiments on dogs 1 Reduction in 
active pulmonary tissue by 50 per cent does not embarrass the 
organism when engaged in moderate exercise, such as nmniiig 
on a level 2 More strenuous exercise such as swimming 
results in more fixed acid production than normal This 
probably is to be interpreted as indicating that the tissues are 
receiving a less than normal supply of oxygen and incomplete 
oxidation results A decreased percentage saturation of the 
blood with oxygen in some instances would tend to favor such 
an explanation although these results are too incomplete to 
provide conclusive proof 3 The elimination of carbon dioxide 
appears to proceed with normal efficiency unless as much as 
75 per cent of the active pulmonary tissue is removed Even 
then severe exercise seems to be well tolerated 4 When the 
active pulmonary tissue was reduced by equal amounts, fixed 
acid increase was more marked in animals with partial collapse 
than in those with partial pneumonectomy, suggesting that a 
significant fraction of the blood flows through the atelectatic 
tissue 

Thoracoplasty — The clinical study of Gale indicates that 
the prone position possesses definite advantages in the perfor- 
mance of extrapleural paravertebral thoracoplasty In his 
experience the most desirable type of anesthetic agent during 
the operation is the nitrous oxide ethylene sequence Pericostal 
sutures employed during the second and third stages of a 
thoracoplasty are effective by reducing the transverse diameter 
of the Iiemitliorax as a unit and afford a method of preventing 
paradoxical breathing in patients with a thin pleura The 
author recommends the use of intraphary iigeal oxygen as a 
routine measure following thoracoplasty It guards against 
anoxemia which if not treated will draw heavily on the patient’s 
reserve The use of blood transfusion before and bet vCen 
operative stages furnishes an effective therapeutic measure 
Wound infection should he treated by early adequate drainage, 
otherwise the purpose of the operation may be defeated 

Treatment of Tuberculous Empyema — Rosenblatt pre- 
sents tlie end results in a series of twenty-one cases of toxic 
tuberculous empyema treated conservatively and followed up 
for from three and one-half to eleven years The principles 
underlying the treatment depend on the number of complicating 
factors present The therapeutic measures commonly employed 
in tuberculous empyema may be classified as conservative and 
radical The conservative measures frequently used are aspira- 
tion, aspiration and air replacement, aspiration and irrigation 
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witli antisepiic solutions, such as sodium chloride, gentian violet 
acrifla\inc and potassium permanganate, and oleothorav with 
a 5 to 10 per cent solution of aromatized oil The treatment 
in the authors cases consisted of aspiration of as much of the 
pus as possible, replacing it with air, and the injection of from 
2 to 3 cc of a saturated alcoholic solution of methylene blue 
just before the needle was withdrawn This treatment was 
repeated at varjmg intervals, depending on the rapidity with 
which the fluid reaccumulated The amount of air introduced 
was dependent on the amount of fluid aspirated and the intra- 
pleural pressure In large effusions with a free pleura! caiitv, 
a shghtlj negatue pressure was left at the end of the treat- 
ment If the pleural cavit> became limited and further collapse 
of the lung was desired, enough air was introduced to produce 
a slightly positive pressure This procedure was repeated 
periodical!) , as long as there was any fluid that could be 
aspirated, though the intervals between treatments could be 
gradually increased as the reiccuniulation of the pus became 
slower The successful cases remained under treatment for 
from eight months to four jears The average length of treat- 
ment was approximately two years Eleven patients were cured 
and ten died Of the cured patients, ten are entirely free of 
svmptoms and are able to work, and one is under treatment 
with pneumothorax for a newly developed lesion on the opposite 
side but the empyema has entirely cleared up and the lung 
reexpanded Among the patients who recovered two developed 
empvema as a result of perforation of the lung, and of these 
two, one had also a fair-sized bronchopleural fistula One 
patient with a small draining sinus m the chest wall and a 
small intermittent!) patent bronchopleural fistula also recovered 
In this case the sinus persisted for about two years and has 
been healed for the last three years Of the patients who died, 
four showed considerable improvement temporarily, and the 
ultimate fatal outcome was due to the progressive pulmonary 
disease Six failed to show improvement The empyema was 
probably an important factor m the unfavorable outcome of 
three cases In two of these, large bronchopleural fistulas were 
present 

Kansas Medical Society Journal, Topeka 

30 121 160 (April) 1934 

Treatment of Pernicious Anemia P Starr Chicago — P 121 
Common Summer Eruptioris C O West Kansas City — p 124 
X Ray Dosage and Depth Factors H H Woods Topeka — p 128 
Uterine Infections E O Squire Coffeyville — p 130 

Kentucky Medical Journal, Bowling Green 

38 183 226 (April) 1934 

Clinical Case Presented at Staff Meeting of Children s Free Hospital 
I T Bates Louisville — p 185 
Krukenberg Tumor H M Wceter LomsMlle — p 186 
The Acute Abdomen Visceral Perforation C A Vance Lexington 
— p 188 

Acute Mechanical Intestinal Obstruction G Y Grates Botvliiig Green 
— P 193 

Acute Appendicitis Some Ohsenations on One Hundred Operatise 
Cases G And Louisville — p 195 
Postvaccinal Encephalitis IV S Andrews Louistilie — p 203 
Phj siothcrapy R H Davis Louisville — p 205 

Bronchial Asthma and Other Allergic Conditions A E Cohen Lotus 
V die — p 209 

Recent Progress in Surgerv E W Northeutt Covington — p 215 
The Doctor on the Witness Stand C Morns Lomstillc— p 218 

Laryngoscope, St Louis 

44 261 348 (April) 1934 

Otologic Management of Progressive Deafness G M Coates and W 
Cordon Philadelphia ■ — p 261 

Infection of the Petrous Apex E R Roberts Bridgeport Conn — 
P 274 

Suppuration of the Petrous Pjramid S Bricker Philadelphia — p 284 
romilial Deafness Possible Example C C Bunch St Louis — p 

Spontaneous Decompression of a Tumor of the Pitultari Area of the 
Brain Case Report \\ H Turn!e> Stamford Conn — p 299 
Dentigerous Cist of the Xfaxillari Antrum with Unusual Variations 
J VIcGmrc and H L Harris Blueheld W V^a — 306 
Tonsillectomt on a Bleeder Transfusion Acute Gangrenous Appendi 
citis Peruomtis Rccoterj H Hots Xcit V ork — p 315 
Inoperable Case of Cervical Ltmphadeintis Cured b> Elettrosurgical 
fonsillectoniv I J Silvers Xen Vork — p 318 
tntoltement of Larynx m Agranidooy tic Angina Report of Three 
La es M T Smith Xciv Rochelle X \ — p 320 
leanuts^ Xeedics and Saw Horses F T Hill \V atertille Maine — 

Rjpbiliiic Trachco Esophageal Fistula Report of Case R M I tilx-ns 
and J Ono Philadelphia — p 334 


Military Surgeon, Washington, D C 

74 169 224 (April) 1934 

Evolution of the Public Health Service H S Gumming- — p 169 
Radiant Energy I\r Cancer F M Hartsock — p 177 
Eight \ears with the Kahn Test F M Rohovv — p 180 
Intrinsic Cancer of the Larynx Report of Three Cases Apparently 
Cured by Operation R Reynolds — p 182 
Granulopenia J R Darnall — p 187 

Missouri state Medical Assn Journal, St Louis 

31 133 176 (April) 1934 

Prevention of Canter of Cervix Uteri G Gellhorn and Kate C Spain 
St Louis— ~p 13^ 

Proper and Adequate Treatment of Syphihs R S \\etss and A H 
Conrad St Loms —p 335 

Cephalotetanus with Facial Paralysis Case Report and Resume of 
Methods of Treatment C Af Gra> Kansas City — p 339 
Rndometriat Hyperplasia F R Farthing Springfield — p 144 
Treatment of Glaucoma by Systemic Measures Report of Cases J F 
Hardesty St Lo«i*> — p 148 

Treatment of Neurosyphilis L D Cady and L F Aitken St Louis 
— P 150 

Spinal Puncture and Spinal Fluid G Iacs St Louis — p IS2 

New England Journal of Medicine, Boston 

810 883 934 (April 26) 1934 

Intussusception Relation of Cerebral Cortex to Intestinal Motility m 
the Monkey J W Watts Philadelphia and J F Fulton, New 
Haven Conn — p 883 

Observations on Chemical and Ph>sical Relation Between Blood Serum 
and Bod> Fluids II Chemical Relation Betueen Serum and Edema 
Fluids as Compared with That Between Serum and Cerebrospinal 
Fluid D R OiMigan Mane C Volk and H L Blumgart Boston 
— p 896 

Some Departures from the Beaten Path in Kidney Surgerv Expen 
mental Studies N F Ockerblad Kansas Cit> Mo — p 906 
End Results in Exophthalmic Goiter Patients Trexted m Preiodine 
Da>s Helen Sinclair PittmTn Boston — -p 912 
Flatfoot Anatomic Reconstruction F J Cotton and G !M Morrison 
Boston — p 914 

New Jersey Medical Society Journal, Trenton 

31 125 186 (March) 1934 

Prevalent Jfisconceptions of AHergj T C Wcisnian Elizabeth 

— p no 

Studies of the Small Intestine K Komblum Philadelphia — p 134 
Chronic Koniuberculous Renal Infections A Randall Philadelphia 
— p 139 

Endoscopic ReMsion of Vesical Neck Obstructions Its Place in the 
Surgerj' of the Prostate J F McCarthy New \ork— p 343 
Pathogenj of the Sequelae of Cfaolecj stectom> J V Donnet, New 
’iork — p 147 

Congenital Hypertrophic P>loric Stenosis in Infancy Report of Thirty 
Cases Operated on at the Cooper Hospital Camden N J EC 
Hummel Camden — p 352 

Etiolog) of DysJalja I J Wolf Paterson — p 256 
•Unique Operation for Appendicitis L E Mjait Bridgeton — p J60 
Urographic Findings in loxemias of Pregnancy R B Walker, New 
Brunswick — p 161 

Renal Embr>omas m Infants and Children M F Campbell Montclair 

— p 166 

Diagnosis and Treatment of Cancer of Gallbladder B B Ranson Jr 
Mapleuood — p 167 

Unique Operation for Appendicitis — Preoperativ ely , in 
appendectomies in adults, Myatt uses one-fourth gram (0016 
Gm) of morphine sulphate and Hoo gram ((0 0004 Gm 
of atropine sulphate For anesthesia he uses straight nitrous 
oxide oxygen gas and feels tliat tins is a marked advance 
over etlier or spinal anestliesia His incision measures from 
2 to 5 cm m length and runs almost transversely across 
the abdomen in the natural skin fold, so that when it is healed 
there is no pulling apart of fibers The fascia of the external 
oblique muscle is nicked with a scalpel, the handle of the scalpel 
IS inserted and the fascia is separated with no cutting across 
the fibers A small retractor is inserted under the mesial edge 
of the fascia and a slight nick is made m the internal oblique 
muscle The handle of the scalpel is again inserted and the 
internal oblique and transversahs muscles are separated, thua 
exposing tile peritoneum The peritoneum is freed and loosened 
by sweeping the finger around A narrow rather long retractor 
of the Deaver tvpe is inserted after the peritoneum is opeicd 
and retracted niesially Tins draws the small intestine toward 
the roidime and the blue cecum is often v isiblc This is brought 
up with the finger or a clamp until the appendix comes into 
view The cecum is tlien replaced m the abdomen the mes- 
appcndix is clamped and tied serially, and a linen purse string 
suture IS placed about the appendix with a small cutting-edge 
straight needle The appendix is girdled, crushed clamped 
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ligated, cut and treated with phenol alcohol It is then grasped 
with mosquito forceps and, after the ligature is cut about the 
base of the appendix, the stump is inverted and closed with the 
linen purse string suture In closing the peritoneum a con- 
tinuous suture, one or two interrupted sutures for the muscles, 
fascia and subcutaneous tissues and Michel clips for the skin 
are used The tiny incision is usually employed in young adults 
with no evidence of other pathologic manifestation and in women 
the uterus, right tube and ovary can be palpated 

Philippine Islands Med Association Journal, Manila 

14 121 164 (April) 1934 

Simplified Technic of Podalic Version H Acosta Sison, Manila 

— p 121 

Primary Malignant Pleurisy Case Report VV Vitug and J Hizon 
Manila — p 128 

Some Remarks on Trachoma Among Filipinos A S Fernando Manila 
— p 137 

Advantages of Properly Modified Powdered Milk in Infant Feeding 
V H Jazniines Manila — p 142 


Philippine Journal of Science, Manila 

53 107 210 (Feb) 1934 

Mosquito Net for Use in the Philippine Islands Experimental Studies 
and Can\ass of Materials P F Russell and A M Nono Manila 
— p 107 

Observations on the Bones of Native Horses Affected with Osteo 
malacia M D Sumulong Manila — p 141 
Fatal Case ot Nondysentenc Amebiasis L Lena, Manila — p 159 
Poisonous Insect Bite Involving Triatoma Rubrofasciata Three Cases 
C Africa Manila. — p 169 

Experimental Inquiry into the Transmission of Rat Bite Fever Among 
Rats Part II Successful Transmission of Rat Bite Fever by Feeding 
Infected Organs to White Rats S Arima Manila — p 179 
Physiology of Reproduction in Swine I Semen of Boars Under Dif 
ferent Intensivenesses of Mating A Rodolfo Poltava the Ukraine 
U S S R— P 183 

A New Philippine Phalloid (Anthurus Brownii) J M Mendoza 
Manila — p 207 

Rhode Island Medical Journal, Providence 

ir 53 70 (April) 1934 

Diseases of the Eyes a General Practitioner Should Know V L 
Raia Providence — p 53 

Oral Manifestations of Systemic Disease A M Burgess Providence 
— p 55 

The Mechanics of Peptic Ulcer Pam Experimental and Clinical Study 
R S Bray Providence — p 61 

Surgery, Gynecology and Obstetrics, Chicago 

58 807 934 (May) 1934 

Tumor of a Subcutaneous Glomus Tumeur Glomiquc Tumeur du 
Glomus Neuromyo Art6nel Subcutaneous Painful Tubercle Angio 
myoneuroma Subcutaneous Glomal Tumor M L Mason and A 
Weil Chicago — p 807 

Experimental Studies of Reparative Costal Chondrogenesis and of Trans 
planted Bone J D Bisgard Omaha — p 817 
Elimination of Morphine and Quinine in Human Milk W G Ter 
williger and R A Hatcher New York — p 823 
•Strictures of the Rectum Due to Lymphogranuloma Inguinale D 
Bloom New \ork — p 827 

Curability of Carcinoma of the Larynx G B New and J M Waugh 
Rochester Minn — p 841 

Supravaginal Hysterectomy Statistical Survey of Nineteen Hundred 
Cases with Especial Reference to the Later Development of Car 
cinoma in the Retained Cervix R L Pearse Boston — p 845 
Spinal Anesthesia Experimental Study K W Thompson Boston 
— p 852 

Carcinoma of the Bladder B S Barringer New York — p 867 
Combined Intra Abdominal and Intravaginal Radium Treatment in 
Cancer of the Cervix G Gellhom St Louis — p 879 
Plea for Prophylactic Intervention in the Second Stage of Labor J R 
Goodall Montreal — p 882 

Pyogenic Sepsis Survey of One Hundred and Fifty Cases H Neubof, 
A H Aufses New York and S Hirshfeld Los Angeles — p 886 
•Technic for Complete Laceration of the Perineum J E Johnson 
Memphis Tenn — p 897 

I^Iajor Fractures of the Tibia and Fibula Apparatus and Method of 
Treatment R A Griswold Louisville Ky — P 900 
Iliac Carcinoid Case Report with Obstruction Resection and Recovery 
F Christopher Winnetka 111 — p 903 
Fenestras and Pouches in the Broad Ligament as an Actual and Poten 
tial Cause of Strangulated Intra Abdominal Hernia Report of Two 
Cases Without Strangulation with Review of Literature A B 
Hunt Chicago— p 906 . ^ ^ i. 

Carcinoma of the Buccal Mucosa Analysis of Cases Observed at the 
Massachusetts General Hospital in the Three Year Period 1924 1926 
G W Taylor Boston — p 914 

Strictures of Rectum Due to Lymphogranuloma 
Inguinale — Bloom points out that a certain group of rectal 
strictures of obscure etiology is due to a previous infection 
with the \ini5 of lymphogranuloma inguinale and that lympho- 


granuloma inguinale resembles in many respects the conditions 
described in the literature as “benign” or “inflammatorj” 
strictures of the rectum The uncertainty about the etiolog) 
of these strictures equaled until lately the uncertainty about the 
etiolog) of the strictures associated with the syndrome of 
esthiomene and anorectal syphiloma The patients usually gue 
a history of anal fistulas, mucopurulent and bloody discharge 
from the rectum, painful defecation and finally obstinate con 
stipation In the beginning there is only discharge from the 
rectum , later, pain and symptoms of stenosis appear which are 
extremely obstinate to treatment The patients are frequently 
admitted to the hospital with the diagnosis of cancer of the 
rectum After the pathologic examination eliminates malignant 
changes the diagnosis of syphilitic stricture frequently is made 
even in the absence of a history of syphilis Because of the 
obstinacy and resistance to treatment, serious operations are 
carried out It ma> be seen how closely the benign rectal 
strictures resemble the foregoing strictures in association with 
gcnito-anorectal elephantiasis and one may readily conclude 
that these strictures are identical In the last few jears it has 
been proved that lymphogranuloma inguinale is the etiologic 
factor in the production of these benign or inflammatory stric- 
tures as well as the sv ndrome of genito anorectal elephantiasis 
It was proved bj the frequent history of the characteristic 
Ijmphogranuloma inguinale adenitis and particularly by the 
positive Frei test 

Complete Laceration of the Perineum — Johnson discusses 
the nature of the construction of the external sphincter and 
describes a method for its reconstruction in complete laceration 
He states that the dimple on the perianal skin represents not 
only the scar tissue envelopment ’ at the end of the muscle but 
also the torn fascial and tendinous insertion of the sphincter 
muscle bell) The first step necessarilj, is the use of the tissue 
in the dimple m the divulsion of the sphincter muscle This 
IS done by passing a number 4 catgut suture on a heavj full 
curved cutting needle through the full depth of both dimples, 
and then tjmg them secureh approximating the dimples This 
suture, being large has a great primary tort and it will not 
tear through the fascia, the muscle or the thin anal skm Then, 
with the rectal dilator, the muscles are slowly and carefull) 
stretched and the suture is cut and withdrawn This divulsmg 
procedure parahzes the muscles for a period of about ten dajs, 
and soon the muscle assumes its original tone Bj means of 
the Barrett method of perineal repair, denudation is done The 
torn or separated fibers and fasciae of the levator am, the 
bulbocavernous, the transversus perinei and the internal 
sphincter are then dealt with in the customary manner, and 
lastly the fascial ends of the sphincter muscles are carefull) 
isolated Since all voluntar)' muscles have fasciotendinous 
terminations, any denudation or baring of the muscle ends ma) 
entirely destroy the function and power of the muscles Hence 
the fascial and connective tissue cap on the ends of the muscles 
should he left untouched The ends of both muscles are then 
picked up with a hard chromic number 1 catgut suture and the 
suture IS earned through twice on both ends and tied securely 
After the excess of vaginal mucosa is cut aw'a) the subcuticular 
tissues are sutured with interrupted chromic sutures and, finally, 
the mucosa of the vagina and the skm are likewise approximated 

Virginia Medical Monthly, Richmond 

61 65 126 (May) 1934 

Physioloty of the Stomach VV R Bond Richmond — p 65 
Differential Diagnosis of Diseases of the Stomach B P Seward 
Roanoke — p 70 

Medical Treatment of Diseases of the Stomach A F Robertson Jr 
Staunton — p 74 

Surgical Treatment of Diseases of the Stomach C B Morton Uniier 
sit> — p 77 

Further Observations on Continuous Intravenous Injection of Devtrosc 
in Ringer s Solution J S Horsley Richmond — p 84 
Coronary Thrombosis Report of Case with Some Comments on Diag 
nosis E G Scott Lynchburg — p 89 
-X Ray in the Diagnosis of Perforation of Stomach and Intestine M H 
Todd Norfolk — -p 94 

Neonatal Shock and Asphyxia \V D Suggs Richmond — p 97 

Priapism A A Crcecy Newport News — p 103 

Birth Control Social and Economic Need R W Garnett Danville 

— p 106 

Deaths from Diphtheria Directly Proportional to Percentage of Immuni 
zation B B Bagby Richmond — p 108 
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An nsterick (*) Ircforc n ti(k imlicales that ihe irticle is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Brain, London 

57 I 90 (March) lOd't 

•The Great Vein of Galen and the Syndrome of Increased Intracranial 
Pressure T H B Bedford — P I 
Progressne Paralysis of the Nerrus Intcrosseus Dorsalis H W Wolt 
man and J R Learmonth— p 25 

Subdural False Membrane or Hematoma (Pachymeningitis Interna 
Haemorrhagica) in Carcinomatosis and Sarcomatosis of the Dura 
Mater Dorothy S Russell and H Cairns — p 32 
Hour Glass or Dumb Bell Tumors of the Spine H Cohen — p 49 
•Cerebrospinal Fluid m Multiple Sclerosis H H Merritt— p 56 
Syndrome of the Premotor Corte-c in Man Impairment of Skilled 
Jlovenients Forced Grasping Spasticity and Va'offlotor Disturbance 
Margaret A Kennard H R Viets and J F Fulton — p 69 

The Great Vein of Galen and Increased Intracranial 
Pressure —Bedford questions the aiithenticitj of the two cases 
of hydrocephalus that Dandy considers to bate been caused 
by obstruction oE the great vein of Galen or of the straight 
sinus, and advances evidence to prove that no indisputable case 
of hydrocephalus following thrombosis of these tenous channels 
has been reported He describes the arrangement and com- 
munications of the veins of the velum interpositum m the dog 
and states that they are not identical with those found in man 
Following the occlusion of any portion of the great vein of 
Galen, collateral circulation is rapidly established The choroid 
plexuses remain unchanged in their gross appearance In the 
dog, hydrocephalus does not follow experimental occlusion of 
the great vein of Galen. He suggests that the hydrocephalus 
found occasionally by Dandy and Blackfan and by Guleke in 
dogs in which the great vein of Galen had been occluded was 
not due to the obstruction of the vessel It is easily explained 
as originating in a form of memngo-encephahtis that leads to 
an obstruction of the norma! circulation of cerebrospinal fluid 
at the base of the brain 

Hour-Glass Tumors of the Spine — Cohen encountered 
three cases of so-called hour-glass or dumb-bell tumors in a 
senes of forty -two cases of compression paraplegia due to 
tumors of the spine or spinal cord This type of tumor may 
arise at any level of the spine They may arise mtraspmally 
and grow outward through an mteriertebral foramen or rarely 
between the laminae, forming an extraspinal portion, or they 
may arise extraspinaliy and extend through an intervertebral 
foramen, forming an mtraspmal prolongation The tumors may 
arise from any tissue — ^the membranes nerves ganglions sym- 
pathetic nervous system ligaments, cartilage bone or fat, but 
a large number of them are fibroblastogemc or neurogenic and 
onginate from the meninges ganglions or nerve roots The 
great majority are benign encapsulated growths though a few 
arc definitely malignant The usual symptomatology ot spinal 
compression accompanied by changes in the pressure and the 
chemistry of the cerebrospinal fluid may be present, with fre- 
quent and severe root pain resulting from the situation of the 
tumor, a palpable lump may be found in the cervical region 
and occasionally in the lumbar region and symptoms such as 
pam on movement or ngiditv may be caused by vertebra! 
damage Acquaintance with the lesion is primarily essentia! 
for its recognition In order to prevent recurrence of the tumor, 
both mtraspmal and extraspinal portions must be removed 
bfaiiy cases of recurrence are caused by the nonrecogmtion of 
the extraspinal portion The initial attack should be on the 
intraspinal portion 

Cerebrospinal Fluid in Multiple Sclerosis — Merritt 
studied the cerebrospinal fluid m 100 cases of multiple sclerosis 
and summarizes the observations m 968 previously reported 
cases He found that the cerebrospinal fluid is normal in less 
than 20 per cent of cases of multiple sclerosis The intracranial 
pressure is usuallv norma! but mav occasionallv be slightly 
deviated A pressure greater than 200 mm of cerebrospinal 
fluid IS practicallv never found Pleocvtosis of a moderate 
grade (from 6 to 40 cells per cubic centimeter) occurred in 
23 per cent of the recorded cases A quantitative abnormality 
of the protein content of the fluid was p'esent in 45 per cent of 
tile cases A quantitative increase in the protein content above 
the normal limit was present in 24 per cent An abnormal 
colloidal gold curve was present in 71 per cent The fluid is 


usually normal m regard to its chloride, dextrose, nonprotem 
nitrogen, calcium, phosphorus, sodium total solid content and 
freezing point The cerebrospinal fluid Wassermann reaction 
IS always negative There is a rough degree of correlation 
between the clinical course and the observations on the cerebro- 
spinal fluid A higher proportion of abnormalities is found in 
the fluids of active cases than in the fluids of stationary cases 
A pleocytosis of more than 10 cells per cubic millimeter or 
coincident abnormalities in cells, protein and colloidal gold occur 
only m progressive cases There are no changes in the cerebro- 
spinal fluid that are pathognomonic of multiple sclerosis The 
presence of a first or midzone colloidal gold curve with or with- 
out a slight pleocytosis and increased protein content, in an 
otherwise normal fluid is supporting evidence for the diagnosis 
of multiple sclerosis in a clinically suggestive case provided 
there is no history of syphilis or of antisvphihtic treatment 

British Journal of Dermatology and Syphilis, London 

46 161 206 (April) 1934 

KcTatoderma Chmactericum. H Haxtbausen — p 261 
Pih Ann\t]ati Occurnng^ as a Family Disorder A Reyn — p 368 
Results of the Use of TAB Vaccine in Treatment of Some Diseases of 
the Skin I S Gold — p 176 

Recurrences of Pityriasis Ro'ca Report of Two Cases A Sajer, 
New York — p 281 

British Journal of Ophthalmology, London 

18 393 240 (April) 1934 
Woolhouse (1666 1733 4) R R James —P 193 

Local Application of Antigonococcic Serum m Gonoblcnnorrhea and 
Other Eye Diseases VV A Wille — p 218 
Von Hippel s Disease Case E V Srmnasan — p 223 

British Journal of Radiology, London 

7 393 256 (April) 3934 

•Review of Ewings Tumor Case Reports 1 Lattman— p 194 
Tumors of Bone I The American Registrj of Bone Sarcoma J M 
W Monson — p 208 

Id n Schullers Disease (a Reticulo Endotheliosis) J M W 
Monson — p 213 

The Benign Giant Cell Tumor of Bone C T Holland — p 227 
Tumors of Bone J F Brailsford — p 2J3 
Id J E A L>nbam — p 237 

Experiments on the Cbono-Allantoic Membrane of the Chick Egg with 
Regard to the Action of Homogeneous X Ray Irradiation E S 
Dutbie — p 238 

Alarums and Excursions C Andrews — p 246 

Review of Ewing’s Tumor— Lattman states that a biopsy 
of Ewings tumor should be done only m the cases m which 
the radiation test fails A biopsy is of no more practical value 
than the radiation therapeutic test and it needlessly increases 
the hazard of early metastasis The disease is as a rule, 
confined to persons under 30 years of age Men are more 
susceptible The tumor involves the middle of the bone and a 
considerable portion of the shaft rather than the end The 
epiphysis is never involved The tumor causes a diffuse destruc- 
tion of the bone, both cortical and central It may also cause 
a limited amount of bone formation Early in the disease the 
roentgenogram shows a widened cortex of increased density 
Later in the disease the roentgenogram may show the “onion- 
skm-hke” appearance considered by some as patliognomonic 
The tumor is highlv roentgen sensitive, a fact of prime impor- 
tance in Its diagnosis and treatment The author gives reports 
of three cases 


iJntisli Medical Journal, London 

1 60? 652 (April 7) 3934 

*» Mercurochromc mth E'KciuI 
Further Report R, S Stathom -p 607 
Ephrtnnc Sulphate and Barium Chloride in the Prevention of Stokes 
Adams Seiinrcs A R Gilchrist —p 610 
Transient Massive Albuminuria After Chromocj stoscopy m a Psveho- 
neurotic Xndnidual F P Weber— p 614 esjeno- 

Diabetes and Dltraviolet Irradiation Therapy N Morns md TV r 
Suttte — p 614 

Axillbbrachial Emholectomj Cast q E Larks p 616 

Injuncs to Femoral Vessels During Hernia Operations F T Rm, 

— p 618 niuui 


Treatment of Gonorrhea in Women —Statham trciteo 
158 cases of gonorrhea in women by swabbing with a 1 r 
cent solution of mercurochrome The criteria of cure arc lb,,, 
consecutive sets of smears from cervix and urethra, taken" 
month after the usual menstrual period also a negative cultur 
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frorn the same regions and a negative complement deviation test 
for gonorrhea A final test in which smears, cultures and a 
complement deviation test are repeated is performed three 
months later The reliability of this method is shown by the 
low incidence (five cases) of recurrence and the fact that a 
number of these patients were attending the gynecologic out- 
patient department at varying intervals after treatment, although 
none have ever given a positive result since treatment was 
stopped Complications were noted in thirty-five cases (large 
erosion of cervix, salpingitis, bartholinitis acute cystitis, rheu 
matism and eve sjmptoms), the other 123 patients made an 
uninterrupted recovery 

Ephedrine Sulphate in the Prevention of Stokes-Adams 
Seizures — Gilchrist observed that ephedrine taken orally 
increased the ventricular rate in four of six cases of complete 
heart block In two cases the test was indecisive Barium 
chloride produced no demonstrable effect on the ventricular 
rate in the four cases responding to ephedrine It did no harm 
in doses larger than those originally recommended In two 
cases of complete heart block, complicated by occasional Stokes- 
Adams seizures, ephedrine taken for two and a half and one 
and a half years, respectively proved entirely successful in the 
prevention of syncopal attacks When the drug was discon- 
tinued typical seizures returned The author recommends that 
the dose of ephedrine should be the minimal quantity consistent 
with an acceleration of the resting ventricular rate Larger 
doses may cause overstimulation If the drug is then omitted 
suddenly profound slowing of the ventricular rate with repeated 
Stokes-Adams attacks may occur, as a result, presumablv of 
exhaustion of the idioventricular center A dose of one-half 
grain (0 032 Gm ) by mouth at intervals of eight hours may 
be sufficient In the absence of positive observations it is 
difficult to credit barium chloride with the power of preventing 
Stokes-Adams seizures 


Indian Medical Gazette, Calcutta 

69 121 180 (Mirch) 1934 


Further Clinical Observations on Post Kala Azar Dermal Leishmaniasis 
L E Napier and C R Das Gupta — p 121 
Treatment of Chronic Intestinal Amebiasis with Gavano a Derivative 
of Ipecacuanha R N Chopra S Sen and E Sen — p 130 
Observations on Case of Coccidial Infection in Man (Isospora Belli 
Wenyon 1923) B M Das Gupta —p 133 
Spontaneous Pneumothorax R Viswanathan — p 134 
The Acid and Sanitol Treatment of the Intestinal Fluxes F J 
Palmer — p 137 

Observations on Normal Dietary of Infants and Children in Vizaga 
patam M 17 R Rao — p 142 


Irish Journal of Medical Science, Dublin 

No 99 97 144 (March) 1934 

Prenatal Wtork and Child Welfare in Dublin K Reddin — p 97 
icterus Gravis Neonatorum W R F Collis — p 106 
Observations on Pellagra Report of Case R C Cummins — p 113 
Importance of Postmortem Examinations D A MacErlean — p 121 
Musica Mentis Medicina J H T Duggan — p 126 


Journal of Laryngology and Otology, London 

49 221 296 (April) 1934 

Lv-mphatic System in Relation to Recurrent Laryngeal Nerve Paralysis 
Secondary to Cancer of the Breast H W Schwartz —p 221 
SimphHed Method of Determining Percentage of Actual Hearing Power 
in Tuning Fork Tests J Dundas Grant --p 233 
Hearing Aids and Hearing Tests C S Hallpike— P 240 
Use of Audiometer G P Crovvden— p 247 

Journal Obst and Gynec of Bnt Empire, Manchester 

41 165 332 C\pril) 1934 

•Endometriosis Vesicae R B Phillips —p 165 
The Biology of the Vagina in the Human Subject R Cruickshank and 

Tv^n pregnancy (Demographic and Ethnic Study ) R Das p 227 
The Inertia Syndrome J R Goodall p 256 
•Ketone Content of the Blood in Labor and Preeclamptic Toxemia 
Note D F Anderson — p 261 

Endometriosis Vesicae —Phillips believes that although 
endometriosis involving the bladder is one of the rare types of 
the disease its incidence is far greater than has been assumed 
The cystoscope should be used more frequently for diagnosis 
The possibility of endometriosis of the bladder should always 
be considered in a patient presenting frequency of micturition. 


dysuria and hematuria When this triad is cyclic and is exacer- 
bated during the menstrual period and the cystoscopic examina- 
tion shows blue-black cysts and endometnotic edema the diag- 
nosis of endometriosis of the bladder is verified The method 
of choice in the treatment of vesical endometriosis is the roent- 
genologic induction of an artificial menopause Surgical inter- 
vention, however is indicated m those few cases m which the 
patient is considerably under the age of the menopause and 
desires children 

Ketone Content of Blood in Labor and Preeclamptic 
Toxemia — Anderson states that while it does not seem neces- 
sary to resort to routine estimation of the acetone and diacetic 
acid in the blood of patients in labor, such an analysis may yield 
valuable information if labor is undulv prolonged It is impor- 
tant to recognize that severe muscular effort takes place at 
this time and to take measures to prevent the development of 
acidosis by ensuring that the patient receives adequate, although 
necessarily limited nourishment Barley sugar sucked regularly 
throughout the duration of labor is an efficient prophylactic 
The information afforded by estimation of the blood acetone 
and diacctic acid in cases of toxemia of pregnancy does not 
justify the routine use of tins examination The high values 
obtained, however, would focus attention on the inadequacy of 
the diet, often limited to fluids, in many cases of albuminuric 
toxemia Even if protein is restricted, a sufficient supply of 
carbohydrate ought to be ensured A plea is made for the 
prevention or amelioration of edema by an adequate intake of 
easily assimilable protein, such as milk since an increase of 
the blood tirca or nonprotem nitrogen levels is not noted in 
cases of preeclamptic toxemia 

Lancet, London 

1 719 772 (AprU 7) 1934 

Bloovl Brain Barrier in Infectious Diseases Its Permeability to Toxins 
in Relation to Their Electrical Charges U Fricdeniaim and A 
Elkcles — p 719 

Toxemia of Acute Intestinal Obstruction The \ alue of Bacillus 
Welchii Antitoxin in Its Treatment R L Holt — p 724 
•rrealment of Tetany I Snapper — p 728 
The Mechanism of Homologous Tumor Immunity T Lumsden T 
Macrae and E Skipper — p 731 

The Incidence of Adenoma of the Pituitary Body in Some Tipes of New 
Growth H G Close — p 732 

Simple Fixtures Adapting a Table for Cranial or Spinal Operations 
A K Henrj — p 734 

Treatment of Tetany — Snapper used an isolated portion 
of viosterol that does not contain vitamin D (A T 10 [Holtz]) 
111 three cases of tetany, one idiopathic and two parathyropnvic 
The blood calcium did not exceed 6 mg per hundred cubic 
centimeters m any of them Treatment was begun by giving 
10 cc of A T 10 on the first day and 5 cc on the second and 
third days Thereafter from 1 to 2 cc was given daily for 
a short time In all the patients the calcium content of the 
serum increased considerably after three to five days and the 
symptoms of tetany disappeared After the first ten days a 
dose of from 1 to 2 cc three times a week was usually sufficient 
to keep the calcium content normal All other therapeutic 
measures could be stopped a day or two after the beginning 
of the A T 10 treatment This oral method of handling tetanv 
can be applied only in cases m which the calcium content of 
the serum can be watched, as otherwise there is a risk of 
accumulation 

Medical Journal of Australia, Sydney 

1 395 424 (March 24) 1934 
Chronic Indigestun A E Lee — p 395 
Diabetes R J Millard — p 403 
Prostatism R G S Harris — p 407 
Treatment of Ununited Fractures N D Ro>le — p 409 

1 425 454 (March 31) 1934 

Present Position of Surgery Radium and XRajs m G>necology H H 
Schhnk — p 425 

Dovetail Joint Simplified for Bone Graft Purposes A B K Watkins 
— p 430 

Studies on Composition of Gastric Juice Part I G V Rudd — p 
431 , ^ 

Two Simple Precautions to Prevent Accidents m the Use of Local Anes 
thetics A B K Watkins — p 436 

Use of Jackson s Crossed Cylinders Note K ODay— p 437 
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Practitioner, London 

133 417 528 (April) 1934 

Surgical Aspects of Djiptpsn D P D Wilkie —p 417 

Flatulent D>spepsia Its Causes and Treatment J Henderson — 

Some Chronic Mild Digestive Disorders m Children C P Lapage — 
p 434 

The Meaning of the Mobility of the Viscera A E Barclay — p 451 
Gulls Disease (Spontaneous Mjxedema of the Adult) L P Barker 
— p 463 

Some Aspects of Enuresis W Sheldon — p 475 
Euthanasia T E Hammond — p 485 

Value of Auscultation of the Acute Abdomen TGI James — p 495 
riea for the Neurotic J W A Cooper— p 500 

Medicolegal Problems in General Practice IV Death in Its Medicolegal 
Relations S Smith — p 504 

South African Medical Journal, Cape Town 

8 197 230 (l\farch 24) 1934 

Medicolegal Problems in General Practice C J Albert) n — p 199 
Labels and Luggage E G D Drurj — p 207 

Renuntscences South American Evperiences W Darley Hartley — 
p 212 

The Pajment of Hospital Staffs H P Veale — p 219 
Tuberculosis in China H S Gear — p 221 

Bulletin of Naval Medical Association, Japan, Tokyo 

33 1 8 (Feti ) 1934 

Suhjectiie Sjmptom Manifesting During the Sojourn m the Spoiled 
Air of High Pressure K hlotegi and K ikemoto — p 1 
Influence of Heat on the Agglutinin and Complement Fixatue Antibodj 
in the Antiserum \ Ikcgann — p 2 
Postmortem Examination of Metastatic Goiter Accompanied by Depres 
sive Mjchtis Case M Ito — P 3 
Appendicitis and Blood Picture \ Kasuga — p 4 
A Case of Salivary Stone and a Case of Stenosis of Steno s Duct H 
Oikaw a — p S 

•Comparative Study of Anthelmintic Effect and of Clinical Aftermath in 
the Admimstratian of Thjmol and Carbon Tetrachloride C Naga 
)ama — p 6 

Rectal Ulceration m Djsenlerj Bacillus Carrier Four Cases O 
Mijao and S Motojama — p 7 

Anthelmintic Effect of Thymol and Carbon Tetra- 
chloride — Naga>ama treated fiftj eight patients whose stools 
were positive for hookworm eggs with thvmol and carbon 
tetrachloride Th\mol was to\ic to the liver and especially to 
the kidney Carbon tetrachloride was not as toxic to either 
the kidnej or the luer as th>mol Abnormal elements were 
demonstrated m the urine 

Japanese Journal of Obstetrics and Gynecology, Kyoto 

16 519 570 (Dec ) 1933 

Stud) on Tissue Respiration and Gl)col)sis in Obstetrics and Gjne 
cologj J Toyoshima — p 520 

Clinical Observation of the Histologic Malignancy Index of Car 
emoma in Cervix Uteri J Toyoshima — p 538 
Physicochemical Change of the Blood m Gynecologic Diseases Part 
IV Experimental Study on the Changes of the Blood vn Gynecologic 
Diseases Jf Ikeda — p 542 

Effect of Medicaments on the Fatigue of Uterine Muscle Part VI 
Effects of Medicaments to the Ltenne Muscle Exhausted by Irrita 
tions H Monmoto — p 545 

Experimental Stud) on Effects of N itamin B to Female Genital Organs 
J Ueno — p 551 

Study on So Called Sphinctenal Apparatus of Fallopian Lube J 
Ueno — 562 

Journal of Onental Medicine, South Manchuria 

30 1 24 (Jan ) 1934 

Conococcic Infection of the Kidne) Report of Two Cases K Okadi 

—P 1 

Vital Statistics of Chinese m Kwantung Province (Manchuria) 1925 
1930 S Kavvahito— p n 

M^bamsm of Development of So Called Stroma Necrosis of Liver in 
Obstructive Jaundice \ Monkavva — p 16 
H^Ung of Wounds Following Submucous Resection of Nasal Septum 
Clinical and Experimental Stud) T Ogata — p 17 
Heat Coagulation of Serum K Kashnvabara — p 18 
Forro Operation Three Cases T Takaichi — p 19 
Effects of Various Forms of Castro Enlerostom) on Castric Secretion 
T \oschitoschi — p 20 

Quantitative Examination of Pregnancy Reaction in Case of Malignant 
Chononcpithchoma K Taketomi p 21 
Diet Nutrition of Chinese in Manchuria Chine e Diet m the Region 
of Mukden T 11 Lu — P 22 
Complete H)stcrocelc m \ irgin K Taketomi — p 24 

Gonococcic Infection of the Kidney — Okada prcbents 
l\'o cases of gonococcic infection of the kidne> He belieica 
lhat if tlic urine is distincth turbid and much albumin 
IS present Mitbout bladder simptoms m tlic course of gonor- 
rhea tlie gonococcic infection of the kidncv is doubtful Man) 


intracellular gonococci were obscricd m the urine from the 
gonococcic kidne) The number of the organisms decreased 
in the period of convalescence and finally disappeared The 
histologic examination of the organs obtained at necropsy m 
one case showed t)pical glomerulonephritis and formed abscesses 
111 the spleen, liver and endocardium and the kidney The 
other patient presented symptoms of gonococcic nephritis and 
recoiered in two months 

Annales Soc Beige de Medecine Tropicale, Brussels 

14 1 150 (March 31) 1934 

Aew Procedure for Cultmting Trypanosoma Gamhieiise on Artihcial 
Mediums Arnaud — p 3 

Active Antigonococcal Vaccine Against Blennorrbagia Arnaud — p 5 
Treatment of Leprosy by Strong Doses of Ethyl Esters of Chaulmoogrx 
Oil Experimental Treatment by Iodine J Bartman — p 7 
Arsenic Resistance of Trypanosomes and Latent Bodies G C Bour 
gutgnon — p 19 

•Use of Intracarotid Route m Treatment of Advanced Congo Trypano 
somiasjs Action of Tr)parsamide Injected m Carotid on Disturbances 
of Vision in Trypanosomiasis D Mora — p 25 
Study of S)ndromes of Avitaminosis A Dumont — p 49 
Little Known Indigenous Practice Therapeutic Absorption of Rubber 
Latex R Mouchet and L Hoebeke — p 63 
Notes on Epirootic of Contagious Bovine Peripneumonia on Stanlejville 
Farm J Schvvetz Els and CaccavcIIa — p 65 
Malarial Infection Found Among Indigenous Tribes of Lake Kivu and 
Lake Edward Influence of Altitude J Schwetz H Baumann 
Miles Peel and Belhommet — p 75 

•Visual Disorders in Human Trypanosomiasis F Van Den Braiideu and 
M Appelmans — p 0i 

C)chc Transmission of Resistant Strains of Tr)panosoma Gambiensc bj 
Glossina Palpalis L van Hoof and C Henrard — p 109 

Intracarotid Treatment of Congo Trypanosomiasis — 
Mora reports thirty-one cases of Congo tr)panosomiasis in 
which more than 100 carotid injections were given, most of 
them in the wilds by practitioners who had no other equipment 
than a table, an ordinary syringe and an injection needle Tlie 
technic, which was studied at the hospital of St Paul at Loanda, 
IS practicable for all physicians and is painless and witliout 
danger It is nevertheless advisable to avoid more than three 
or four punctures of the same artery to prevent induration 
of the walls of the vessel The toxicity of certain medicaments 
such as methenamine and tryparsamide, does not seem to be 
greater by the intracarotid than by the intravenous or sub- 
cutaneous route This statement does not apply to the drugs 
having a congestive action on the brain, such as mercurochromc 
and quinine In cases of Congo trypanosomiasis presenting 
predominant cerebral s)mptoms the intracarotid route should 
be favored for the introduction of trvpanocides especiall) 
tryparsamide The procedure is especially useful m treatment 
of ocular disorders occurring m the course of tr) panosomiasis, 
provided the final lesion has not become established The 
author believes that ocular disorders in trypanosomiasis arc 
probably caused by irritation produced b) the presence of the 
trypanosomes themselves 

Visual Disorders m Trypanosomiasis — The statistics of 
Van Den Brandcn and Appelmans showed that 20 per cent of 
a group of 118 patients suffering from tr) panosomiasis who 
reached the second stage of tlie disease and were treated with 
tr)parsamide presented visual disorders during the course of 
treatment This percentage is however, inconstant since m 
another group of sixt)-nme patients only 5 8 per cent showed 
ocular disorders Ocular S)mptoms are more frequent among 
those m whom tlie cerebrospinal fluid is the most profound!) 
altered This is a serious sign for it demands cessation of 
arsenical treatment, rendering the prognosis less favorable The 
origin of visual disturbances appears to be complicated Tirst 
there is an alteration of the nervous s)stcm and of the visual 
apparatus bv the trspanosomes Then follows the toxic action 
of tr)parsannde and the endotoxins liberated b) the massive 
destruction of trvpanosomes Ocular disturbances caused b) 
atoxvl in chronic trv panosomiasis progress to blindness in spite 
of the interruption of treatment Those arising during the 
course of treatment with trvparsamide arc serious but usuall) 
cease to progress if the arsenical injections arc stopped mime 
diatel) The visual apparatus is the touchstone oi the nervous 
svstem from the arsenical standpoint because the least change 
IS shown bv disorders of visual acuitv and of the visual field 
These are easih noted bv either the phvsician or the patient 
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Presse Medicale, Pans 

43 S93 616 (April 14) 1934 

Desensitization or Habituation Pasteur VaDcry Radot G Maiiric and 
Mme A Hugo — p 593 

^Superiority of Combination of Sodium Nitrite and Sodium Thiosulphate 
for Treatment of Hydrocyanic Intoxication E Hug — p 59‘1 
*Immediale Treatment of Articular Traumatisms Without Fracture by 
Intraligamentary Injections of Procaine Hydrochloride G Arniilf 
nnd P Frieli — p 597 

Treatment of Addison s Disease by Cysteine J de Leobardy and A 
Labesse — p 599 

Sodium Nitrite and Sodium Thiosulphate for Hydro- 
cyanic Intoxication — The normal animal has some ability 
to detoxify in the presence of cjanide poisoning The toxic 
effect IS the result, therefore, of the quantity of poison absorbed 
per kilogram weight and per minute and the coefficient of 
detoxification Since the first can be modified only under 
experimental conditions. Hug proposes a classification of anti- 
dotes that ma\ modify the course of the intoxication The 
first group IS the reducing sugars, such as dioxiacetone , the 
second, the methemoglobin forming substances, such as methy- 
lene blue and sodium nitrite , and finallv the substances con- 
taining sulphur, such as sodium thiosulphate, colloidal sulphur 
and cystine Each of these groups Ins some adiaiitages and 
some disadvantages as detoxifying agents Thus, sodium thio- 
sulphate IS a salt of practically no toxicitv, but its action is 
rather slow and hence of lesser efficiency in advanced intoxi- 
cation Sodium nitrite, on the other hand, has a greater 
toxicity but a more rapid action By injecting sodium nitrite 
first and sodium thiosulphate subsequently the author obtained 
better results experimentally as judged by the number of ani- 
mals saved than by injecting these substances separately The 
effect of these antidotes was not a simple summation but a 
true potentiality He proposes therefore, that ampules of amyl 
nitrite, a solution of 2 per cent sodium nitrite and another of 
30 per cent sodium thiosulphate be kept m the satchel for 
emergency treatment One patient who ingested potassium 
cyanide has already been treated by preliminary inhalation 
of amyl nitrite followed by intravenous injections of sodium 
nitrite and sodium thiosulphate The result m this case was 
successful 

Treatment of Articular Traumatisms with Procaine 
Hydrochloride — The treatment of sprains by intraligamentous 
injection of procaine hydrochloride as originally described by 
Leriche is extended and discussed m this report by Arnulf and 
Frieh The technic is simple and involves the usual skin 
disinfection and the injection into the painful periarticular 
ligamentous tissue of from 0 5 to 1 per cent solution of pro- 
caine hydrochloride, repeated if necessary, but not exceeding 
a total quantity of 25 or 30 cc The rationale of the procedure 
lies, according to the authors, in blocking the sensory nerve 
endings and thus stopping abnormal excitation, obstructing tbe 
reflex and interrupting the vicious cycle in which the phe- 
nomena resulting from vasodilatation continuously renew the 
excitability of the periarticular sensory elements In both 
recent and late traumatisms examples of each of which are 
cited, the results of injection are more favorable and more 
rapid, they believe, than by the customary immobilization 


Revue Med -Chir des Maladies du Foie, Pans 

9 I SO (Ja« Feb ) 193-f 

•Takata Ara Reaction Test of Hepatic Insufficienc> G Hugotiot and 
R Sohier — p 5 

Action of Slamc Moldo\a Waters on Hepatomegaly m Biliarj Lithiasis 
L Rodcscu — P 39 

♦Ernst Forster Method for Measuring Blood Bilirubin A Oajdos — p 45 
IMucorrhea of Cbolecystostomj R Bonneau — p 49 
Hepatoh>poph>seal S>ndromes G Partuner and R Becquet— p 52 


Takata-Ara Reaction — The Takata Ara reaction, accord- 
ing to Htigonot and Sohier, is a flocculation reaction obtained 
by placing the serum to be studied, diluted m con\enient pro- 
portions with a freshly prepared reagent consisting of a 05 
per cent mercuric chloride and 0 02 per cent fuchsin solution 
This reaction is simple and may be practically employed in 
tbe clinical laboratory It seems to reflect constantly any 
disorder of protememia characterized by an inversion of the 
serum albumm-globulin ratio and mav supply or even replace 
the chemical tests of these albumins, which involve a compli- 
cated technic possible only m specialized laboratories In 


applying the test to a large number of cases of different types 
it was apparent that it was always jxisitive m the course of 
disturbances accompanying profound involvement of tbe hepatic 
parenchyma or serious functional insufficiency accompanying 
discoverable clinical disorders of protememia, such as one finds 
in the cirrhoses It was negative in all other diseases or 
dysfunctions of the liver, such as cancer, infectious hepatitis 
and syphilitic hepatitis Aside from diseases of the liver, it 
was found positive in severe infections and in protozoal infes- 
tation of the blood (kala-azar) in which a derangement of the 
blood albumins is found It does not appear that a positive 
reaction alone can specifically point out a hepatic lesion, but 
a positive reaction added to the determination of a diminution 
of total protein in the serum seems to be an excellent test of 
a severe and predominant, if not exclusive, involvement of the 
liv'cr A positive reaction in a scrum having a normal elevated 
ratio of total proteins only translates the intensity of the 
humoral disorder without reference to the hepatic involvement, 
and often gives useful information on the course and prognosis 
of the disease 

Method for Measuring Blood Bilirubin — Gajdos, in 
attempting to prove tbe value of the Ernst-Eorster technic of 
blood bilirubin estimation, made parallel tests using this method 
and tbe classic one of van den Bergli The Ernst-Forster 
reaction is made in tbe following manner To 1 cc of serum 
or plasma, 2 cc of acetone is added this is filtered, centrifu- 
gated and the supernatant fluid compared with a standard of 
potassium bichromate To prepare this standard a mother 
solution in the proportion of 1 6,000 in distilled water is used 
Tins solution corresponds to a bilirubin content of 0329 mg 
per hundred cubic centimeters The comparison is made with 
tbe aid of a Duboscq apparatus or with a series of standards 
of graded dilutions The figure found must be multipled by 
3 because of the dilution If the concentration of bilirubin is 
low, only 1 5 cc of acetone is added to 1 cc of serum Thus 
the yellow color of the filtrate becomes darker The factor 
of correction in this case is 2 5 The new element m this 
reaction is the use of acetone for the precipitation, allowing 
a lower dilution The results of the comparative studies 
affirmed the fact that for measuring weak bilirubmemias tins 
reaction is sujierior to that of van den Bergh 

Schweizerische medizmische Wochenschnft, Basel 

C4 3S9 408 (May 5) 1934 

*BaclerioJogic Virulence Dunng Pregnancy Delivery and Puerpenum 

T KoMer — p 389 

Pellagra and Progressive Bulbar Paralysis R Flinker — p 394 
Intratracheal Injections of Iodized Poppy Seed Oil J Feuz — p 39a 
Therapy of Tnherculous Sweats F hlarcus and K. "Weiss- — p 397 

Bactenologic Virulence During Pregnancy, Delivery 
and Puerpenum — Koller points out that the usual bacterio- 
logic studies during pregnancy, delivery and the puerpenum 
have given no satisfactory explanation for the pathogenesis of 
puerperal infections The frequent demonstration of strepto- 
cocci and staphylococci in the genital secretions gave rise to 
the assumption that merely the presence of these organisms 
was not sufficient The virulence of the bacteria of the genital 
secretion was determined, and it was found that after spon- 
taneous deliveries the incidence of temperature increases was 
not higher in the cases in which the virulence of the bacteria 
was positive than in those n which it was negative However 
in the incidence of inflammatory, genital complications during 
the puerpenum a difference was noted, for such complications 
developing in only three out of 174 spontaneous deliveries m 
the presence of bacteria of negative virulence, while in the 
presence of bacteria of positive virulence they developed in 
four out of thirty-six cases In deliveries terminated by opera- 
tive interventions (cesarean sections or vaginal operations), the 
average of the temperature increases during the puerpenum 
IS much higher in the cases m which the organisms of the 
genital secretions are virulent than m those with nonvirulent 
organisms The incidence and severity of inflammatoo, genital 
complications after operative interventions likewise is influ- 
enced by the virulence of the organisms of the genital secre- 
tions, for mild disturbances developed in seven out of twenty- 
four cases in which there were nonvirulent organisms, while 
thirteen out of twenty-one in which virulent organisms were 
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present developed mflimmatory complications Some cases m 
the htter group were serious and one woman died as the 

result of the infection The comparison of the course of the 

puerperium shows that after spontaneous deliveries, even in 
the presence of virulent vaginal bacteria, inflammatory com- 
plications are rare and gcnerall> heal rapidlj, while after 

operative terminations of birth in the presence of virulent 

vaginal bacteria such disturbances are frequent and prolonged 
This IS a new proof that operative interventions should be 
undertaken onlj after careful deliberation 

Clinica Medica Itahana, Milan 

05 197 300 (March) 1934 

Electrocardiographjc Observations in Arterial Hypertension E Buc 

cianti — p 199 

Histiocjtomatosis Case L Capani — p 225 
•Porphyrin in Pathogenesis of Pellagra U Bassi — p 241 
•Disappearance of Pulmonary Cavities After Exudative Pleurisy in 

Course of Artificial Pneumothorax M Belli — p 263 

Porphyrin in Pathogenesis of Pellagra — Bassi maintains 
that a faulty diet producing symptoms of the nervous and 
digestive sj stems is the essential etiologic factor in pellagra 
The characteristic cutaneous manifestations make such an etio- 
logic factor an essential but it is not a sufficient explanation 
The action of the sun’s rays or of other mechanical and ther- 
mal stimuli becomes an external phjsiocbemical agent m the 
etiology of the disease The typical pellagrous skin is patho- 
logically sensitive to the rajs of the sun Photosensitive prop- 
erties of the skin are of endogenous origin and may be identified 
with porphjrin Cutaneous manifestations appear late in the 
development of the disease Several patients on a faulty diet 
examined during the winter presented disturbances of the 
digestive and nervous sj stems but did not show any hyper- 
sensitivity to natural and artificial light Thus the alterations 
of metabolism leading to an abnormal formation of photosen- 
sitive endogenous substances occur late m the pathogenesis In 
patients examined during the winter, neither an increased for- 
mation nor a pathologic elimination of porphyrin was demon- 
strable, even after irradiations with ultraviolet rays The 
function of the liver and of the kidneys was in all instances 
normal These observations demonstrate the importance of the 
liver in pigment metabolism A hepatic dysfunction leads to 
porphj rinemia together with porphvrinuna When the disease 
IS associated with cutaneous manifestations, the presence of 
porphj nil m the serum and in the urine is not always demon- 
strable The absence of porphj rinuria m subjects presenting 
blood in the feces from small intestinal hemorrhages is new 
evidence against the theorj of the intestinal origin of porphyrin 
The increase in the porphyrin in the circulation and in the 
tissues might be due to increased sjnthesis of the porphyrins 
induced and maintained by the absence of vitamins in a faulty 
diet 

Disappearance of Pulmonary Cavities After Exudative 
Pleurisy in Course of Artificial Pneumothorax — Belli 
observed the beneficial influence of a pneumothorax pleunsj 
on tuberculous pulmonarj cavities m seven patients iii whom 
pneumothorax was not effective and after exudative pleurisy 
occurred In considering the duration of the pneumothorax 
of the same tjpe at the time m which the parenchjmal 
alterations took place he maintains that there is a relation 
of cause and effect between the exudative pleurisj and the 
facts observed Roentgenologic, clinical and bacteriologic 
studies impel the author to advance the hvpothesis there had 
been a true and actual cure of the tuberculous cavities corre- 
sponding to the disappearance indicated bj roentgenologic 
means He emphasiaes how difficult it is to confirm such a 
cure with certamtj during a lifetime These difficulties are 
increased in the described cases bj the absence of observations 
on reexpanded lungs In all cases a subjective and objective 
improvement was demonstrated m addition to the disappearance 
of the tubercle bacilli from the sputum The author discusses 
the various theories regarding the mechanism of the beneficial 
influence of exudative pleunsv on parenchjmal lesions Tol- 
owing the ideas expressed bj Tendeloo concerning the nieclia- 
msni of pneumothorax he is inclined to attribute to exudative 
peunsv a complex of mccliamcal and immunizing factors 
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favoring liistogenous immunity The author states in conclu- 
sion that the therapeutic utilization of these effusions may 
offer marked benefits that the pneumothorax alone could not 
produce 


Dia Medico, Buenos Aires 

6 749 768 (April 9) 1934 

Hydatid Cjst of Lung Case A F Landivar — p 749 
Initial Treatment of Dementia Paralytica O Bosch, E D Andia and 
C R Percy ra — p 755 

•Painful Abdominal Aorta in Abdominal Sjmpathosis R Gonzalez 
Bosch — p 756 

Diagnosis of Psoriasis H Gougerot — p 758 

Painful Abdominal Aorta in Abdominal Sympathosis — 
Gonzalez Bosch saj s that the coexistence of an extreme, painful 
sensitiveness of the abdominal aorta and the iliac arteries, 
when these structures are pressed against the vertebral plane! 
with an abdominal syndrome characterized by painful crises, 
generally with epigastric localization and with the character- 
istics of celiac neuralgia, serves as the basis of the diagnosis 
of abdominal sympathosis (Taddei’s abdominal sympathicosis) 
This syndrome is caused by a defective function of tlie abdom- 
inal sympathetic, caused by various local and general factors 
of constitutional, toxic, mechanical and inflammatory nature 

Archiv fur klinische Chirurgie, Berlin 

179 327 484 (April 21} 1934 

Etiology and Histogenesis of Meningitis Serosa Cerebrahs R Beneke 
p 327 

Contribution to Knowledge of Malformations of Sacrococcygeal Area 
A Gridnev — p 355 

Research into Arterial Blood Supply of Nipple G H Marcus — p 361 
Sterilization of Surgical Silk Sutures Konricli — p 370 
•Injuries of Crucial Ligaments of Knee F Felscnreicb — p 375 
Role of Pain in Recognition of Disease Fenkiicr — p 409 
Influence of Suprarenals on Healing of Wounds A S Kosdoba 
— p 435 

Origin of Cryplorchism L Jloszkowicz — p 445 
•Demonstration of Traumatic Fat Embolism m Blood and Fatal Amounts 
of Fat O Susani — p 463 

Injuries of Crucial Ligaments of Knee — Felsenreicn 
states that, as the result of the enormous increase m sporting 
activities, injuries to the crucial ligaments of the knee joint 
became a frequent and typical lesion These lesions are nther 
frequently overlooked in the course of arthrotomies Imme- 
diate examination after the injury, examination after aspiration 
of hemarthrosis and of the anesthetized joint are of value m 
the diagnosis of acute cases “Locking action’ of the joint 
abnormal adduction with the limb at 160 degrees and a posi- 
tive roentgenogram constitute the cardinal symptoms The 
locking action sign’ (forward or backward dislocation of the 
tibial head) is not present if the tibial spine is completely torn 
off or if a torn meniscus is interposed between the condyles 
It IS likewise absent in the presence of a large effusion in the 
knee or swelling of the capsule A positive diagnosis can be 
made immediately after the accident before the swelling of the 
joint takes place and before the lesions pass into a chrome 
state In the interim the diagnosis can be arrived at through 
repeated examinations, especially after aspiration of the knee 
or vvith the aid of local anesthesia of the knee Inconstancy 
of the symptom of locking of the knee, an active locking’ 
sign and occasionally a snapping knee are suggestive of a 
chronic lesion of the crucial ligaments The roentgenographs 
observations are positive m a higher percentage of such cLes 
than in the recent ones The aim of treatment is the restora- 
tion of the active and passive stability of the joint In the 
recent rases the treatment is preemmentlj conservative except 
vvhen the tibial spine is completely torn off or m the presence 
of a locked meniscus that cannot be reduced In the after 
treatment active exercises are important Recurrence of the 
locking of the knee is an indication for 


an operation of the 
conservative type, such as the removal of a fractured meniscus 
(loose body) or smoothing out of the interior of the loint If 
the conservative procedure fads and there is loss of workinL 
v^pacitj or capacity for sports, and if the patient requests ^ 
le surgeon should resort to the operation of forming new’ 
ligaments from pedicled fascial transplants The results of 
this procedure as gleaned from the literature and ^ sona 
experience are quite good I'crsonai 
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Fat Embolism — Susani states that fat embolism is caused 
by neutral fat, principally triolein For this reason, determi- 
nations of the total lipoids or of partial lipoids are of no diag- 
nostic value The normal neutral fat values as given in the 
literature are frequently grossly erroneous The author pre- 
sents exact methods for the determination of the presence and 
the amount of neutral fat and proposes a definite procedure 
Increase in the neutral fat in the peripheral blood maj be 
demonstrated in severe fractures complicated by shock The 
author considers this increase a manifestation of latent fat 
embolism There exists an ahmentarj hjperhpemia which is 
several times that of a normal starving state The fatal 
amount of fat is dependent on the state of division of the fat 
In a moderately coarse state of div ision portions of the amount, 
vv'hich in the undivided state causes death maj have a fatal 
effect Unbroken fat leads to cardiac death, while emulsified 
fat leads to death bj suffocation Conclusions as to the value of 
drugs in fat embolism caused b> neutral fat, based on deter- 
mination of lipoids, are not reliable Estimation of neutral fat 
111 patients with possible fat embolism assists in tbe diagnosis 
and suggests the correct therapeutic procedure 

Beitrage zur Klinik der Tuberkulose, Berlin 

S4 447 558 (April 20) 1934 Parlnl Indes 
Clinical and Chemical Iincstigalions on Anoxemn H W Knipinng 
A Koch and G Mattliicssen — p 447 
•Action of Influenza on Clinical and Hematologic Aspects of i ulinonar> 
Tuberculosis L Mandel — p 47J 

Pleuritic Marginal Zones as Residues of Costal Pleuritic Procc^ es m 
Roentgenogram of Intratlioracic Tuberculosis of Childhood K Nns< 5 el 
— P 487 

*Nc\\ Method of Anterolateral lhoracoplast> W Lcmcr — p 50a 

Influenza and Pulmonary Tuberculosis — Mandel relates 
his observations in the course of an influenza epidemic in a 
sanatorium for tuberculous patients The epidemic was com- 
paratively mild, since of the 104 patients none developed com- 
plications He IS convinced that m different influenza epidemics 
the course of the infection as well as the complications show 
a certain variability He thinks that this may explain the 
difference in opinions about the effect of influenza on tuber- 
culosis In Ins own material, 11 25 per cent of the tuberculous 
patients developed considerable exacerbations, aside from mild 
impairments detectable onlj b> laboratorj methods He there- 
fore concludes that patients with tuberculosis should be pro- 
tected against influenza as much as possible If in spite of all 
precautions a tuberculous patient develops influenza he should 
be carefully watched during and after the attack, so that an 
exacerbation will be discovered immediately and proper thera- 
peutic measures maj be taken The influeiiza-like disturbances 
developing after epidemics should be given particular attention, 
since they frequently mask a tuberculous relapse or an early 
infiltrate Hematologic studies are helpful for the differential 
diagnosis, because the quantitative and qualitative hemogram 
as well as the sedimentation speed of influenza differ from 
those of tuberculosis 

Method of Anterolateral Thoracoplasty — Leiner describes 
a new method of thoracoplastv , which was developed by 
Monaldi The operation differs from other plastic operations 
on the thorax in that its aim is not bony fixation of the 
collapse but rather exclusion of the respiratory movements 
that injure the lung For this reason union of the bones is 
intentioiially prevented Bj thoracographic studies, Monaldi 
found the line of greatest movement of the thorax, which is 
practically the same m all persons If it is the aim of the 
operation to exclude all forces the changes of which disturb 
the resting position of the lung, it has to accomplish paraljsis 
of the diaphragm, exclusion of the traction of the scaleni mus 
cles with resection of the first rib, and resection of the upper 
ribs along the line of greatest movement Then the lung can 
collapse and rest against the posterior thoracic wall and the 
mediastinum, which do not participate to a great extent in the 
respiratorv movements The newlj produced phjsiologic con- 
dition IS characterized by the paradoxical respiratory move- 
ment and since this condition is supposed to be permanent, 
a reunion of the ribs is prevented bj destruction of the perios- 
teum The operation is performed under local anesthesia and 
111 two stages During the first session the ribs from the fourth 


to the eighth arc resected the incision being slightly curved or 
horizontal During the second session the first four ribs are 
resected, the incision is made underneath the clavicle, then 
parasternal and in a curve downward The resection is made 
along the line of greatest movement The first rib is almost 
completely resected The second, third and fourth ribs are 
resected from the cartilage to the median axillary line Begin- 
ning with the fifth rib, the length of the resected portions 
decreases, it being from 5 to 10 cm The periosteum is destroyed 
by solution of formaldehyde In order to reduce the operative 
shock, especial attention is given to the preservation of the 
muscles Paralysis of the phrenic nerve is obtained by crush 
mg rather than bv avulsion 

Deutsche medizmische Wochenschnft, Leipzig 

GO 663 702 (May 4) 1934 Partial Index 
Riiplure ol Ltcrus Kesiilting from Intravenous or Intramuscular Injec 
tioii of Solution of Pituitarj During Birth of Child F von Mihulicz 
— |i 665 

•Aspects of Neuritis Developing in Persons Transplanting Beets P \V 
Kroll — p 669 

Structural T>pe of Pvticiils with Rheumatism L von Budaj and L 
von Panliczhj — p 671 

Schillings Curve of Biologic Blood Picture in Course of Thermal Baths 
in Rhctimalic Patients 1 Horn and Jf Schicring — p 674 
Modification of Capillarj Picture lij Emhrocations H Echardt — p 6/7 

Neuritis in Persons Transplanting Beets — Kroll calls 
attention to a paralysis of the muscles of the leg which devel- 
ops III persons who transplant beets The work requires a 
squatting position and observers agree that the disorder is the 
result of pressure and dragi,iiig on the nerves of the leg to 
which IS added overexcrtion and, according to the author, also 
a rheumatic factor, namely the dampness of the ground Tbe 
patients complain of formication and of the member going to 
sleep Paralvsis and severe pains follow In the seven patients 
observed by the author tbe right leg was always more severely 
affected and he thinks that m persons working with the right 
hand an involvement of the right leg is more hkelv In most 
cases the peroneal and tibial nerves were impaired and this 
resulted m a paralvsis of all tbe muscles of the lower part of 
the leg. 111 manifestations of partial or total degeneration and 
111 atrophies of moderate seventy The sensitivity distur- 

bances were only partial in extent and intensity The femoral 
iierv'C was involved m two instances and there was an increase 
or a decrease of the right or of both patellar reflexes in all 
except one of the patients The achilles tendon reflexes like- 
wise were changed The prognosis of this form of neuritis 
seems to be favorable at least as far as recovery is concerned, 
but the course of the healing process is rather slow The 
author recommends beat therapy m the form of light cabinets 
ultrashort waves or galvanization Protein therapy seems to 
be helpful In order to prevent paralysis the workers should 
be instructed to quit this tvpe of work as soon as formication 
sets in 

Klinische Wochenschnft, Berlin 

13 609 648 (April 28) 1934 Partial Index 
•Paroxjsmal Hypertension Blood Pressure Crises and Tumor of Supra 
renal Medulla H Kalk — p 613 

Specific Tumors of Suprarenal Medulla with Hypertension F Buchner 
— p 617 

Angina Pectoris and Allergy K P \on Eiselsberg — p 619 
Urea Content of Brain in the New Born C Braendli — p 622 
*New Circulatory Phenomenon in Disturbances of Arterial Blood Supply 
L Fell and P Wermer — p 624 
Quinine Calcium Therapy of Pneumonia \V Schondiibe — p 626 
*Hoot and Mouth Disease in Human Subjects L \on Scheitz — p 6 0 

Blood Pressure Crises and Tumor of Suprarenal 
Medulla — Kalk gives the history of a patient with a tumor 
of the suprarenal medulla which was successfully removed 
In this case the blood pressure was not constantly increased 
The hypertension occurred m attacks and the symptoms were 
limited to those traceable to the suprarenal medulla the other 
incretorj functions, with the exception of those of the para- 
thyroids, being normal The counter regulation’ w itli sudden 
decrease in blood pressure redness of the face contraction of 
the pupils, profuse sweating and salivation winch occurred at 
the height of the attacks, seemed to indicate the sudden elimi- 
nation of a hormone antagonist of epineplirfne The author 
points out that cases of this nature may be more frequent than 
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)s genenl!> tliouglit ind he Hunks lint perhaps cases of 
paro\isnnl In pcrluisioti arc due to tumors of this type More- 
o\er, it IS possible tint tite so-called blood pressure crises (Pal) 
arc oltcn due to tumors, or at least to a hyperf unction of the 
suprarenal medulla 

New Phenomenon m Disturbance of Arterial Blood 
Supply— Fed and Wermer point out that in patients with 
endarteritis obliterans or arteriosclerosis of the \essels of the 
loveer e\tremities with intermittent claudication the following 
phenomenon may be obscreed When the patient bends the 
leg at the knee joint nhile King face down or lifts the leg 
nhile King on his back, the sole of the foot becomes pale 
within from thirtv to ninety seconds and frequently pares- 
thesias derclop The authors found this phenomenon of no 
particular aalue in the generally doubtful prognosis of end- 
arteritis obliterans and beginning arterioscicrotic gangrene 
However they made a further obseraation which they con- 
sider significant In a patient w ith thrombu angntis obliterans 
and intermittent claudication in the left leg the lilting of the 
diseased member produced the pallor within thirty seconds 
but after another thirty or 120 seconds the pallor was followed 
by a light red coloration yyhich first appeared m an area the 
size of a small com and by the deyelopment of further spots 
gradually spread over the entire sole of the foot The color 
was light red, not at all cyanotic, it differed noticeably from 
the color of the foot before it became pale The authors 
watched for tins phenomenon m other cases and observed that 
It appeared in eight out of ten cases of intermittent claudica- 
tion 111 which the pallor was noted The authors cypress the 
opinion that the presence of still dilatable vessels is a prere- 
quisite for its development On the basis of this phenomenon 
the cases of intermittent claudication can be divided into three 
groups 1 The mild cases m which lifting of the member 
Causes no changes 2 The cases of medium seventy m which 
pallor and subsequent hyperemia develop 3 The severe cases 
m which pallor only develops 

Hoof and Mouth Disease — Von Scheitz states that human 
subjects are most readily infected bv raw milk Another mode 
of infection is contact with a diseased animal Transmission 
from man to man is still somewhat doubtful Tlie incubation 
period IS fairly short in human subjects lasting as a rule two 
or three days This is followed by the primary blisters and 
high fever with general debihtv In the second phase the 
secondary blisters and aphthae develop This phase mav assume 
widely different aspects In typical cases grayish white aplithae 
about the size of a pinhead or blisters of the same size 
appear on the buccal mucous membrane tongue and gums The 
mucous membrane is swollen and painful and salivation occurs 
The food intake is difficult The vesicles may appear on the 
fingers and toes aphthae may develop on tlie nostrils and bps 
and the conjunctiva may become inflamed The vesicles and 
aphthae burst after one or two day s and the temperature 
decreases The secondary symptoms may take the form of an 
inflammation of the nails and cutaneous eruptions may appear 
on am part of the body producing a generalized maculo- 
papulous c\anthem which may become hemorrhagic In many 
instances the secondarv sy mptoms are rather mild and hardly 
noticeable For tins reason the diagnosis must be based mainly 
on the primary blisters and the tvpical fever curve The most 
frequent complication of hoof and mouth disease is an involve- 
ment of the cardiac muscle The disorder has been mistaken 
for milkers nodules erythema evudativum multiforme and 
herpes Tlie author gives a historv of one case which showed 
the tvpical double phase and the beneficial effect of intravenous 
injection of neoarsphenamme Electrncardiographv revealed a 
tenijKirarv involvement of the cardiac muscle \ accmation of 
gnmea pigs with extract of the aphthae gave positive results 
mid passage likewise was accomplished One investigator vac- 
cinated himselt with a highh virulent strain four months after 
an infection and he did not contract the disease ag in The 
author stresses the beneficial effects of neoar«pIienan>ine He 
aho found that the application of nupercaint ointment counter- 
acts the pain of the mucous membrane for si\ or seven hours 
Irrigations with a 2 per cent hone acid solution or with 
camomile tea are helpful m the treatment of the ora! svanptoms 


Medizmische KImik, Berlin 

30 533 564 (April 20) 1934 Partial Index 
*Atcoliol Injections m Treatment of Suppurating Fetid Disorders of 
Lungs and Pleura Z Bnill — p 534 

30 565 596 (April 27) 1934 Partial Index 
Treatment of Leulorrhea and of Erosion by Vaginal Application of 
Insulin E Klaftcn — p 571 

Composition at Suppositories and Possibility of Tbcir Improvement 
H Bernhardt and K Schulze — p 574 
Recurrent Increase in Temperature m Several bicmbers of One Pamily 
Poelchau — p 574 

•Alcohol Injections in Treatment of Suppurating Fetid Disorders of 
Lungs and Pleura Z Briill — p 576 
Physical Foundations of Treatment with Ultrashort Waves J Patzold 
— p 579 

Alcohol Injections in Diseases of Lungs — Intravenous 
alcohol therapy first introduced in 1928 by Thursz for malig- 
nant tumors and puerperal sepsis and later found helpful bv 
Landau and his associates in the treatment of pulmonary com- 
plications was employed successfully by Brull m various pul- 
monary disorders, such as abscess, gangrene, lobar pneumonia, 
bronchopneumonia and bronchiectasis He administered the 15 
per cent alcohol solution in distilled water in doses of 20, 25, 
10 35 or SO cc The highest dose was SO cc In contradis- 
tinction to the more concentrated alcohol solutions, the IS per 
cent solution proved entirely harmless and was well tolerated 
by the vein As the result of this injection treatment eight 
patients with acute solitary pulmonary abscesses and gangrene 
recovered without ojieration In cases presenting complications 
m neighboring organs, or severe diabetes, the alcohol therapy 
was unsuccessful but temporary improvements were noted m 
some of these patients The alcohol injections produced a 
considerable improvement m three out of eight patients with 
bronchiectasis in two patients the effects were slight, while 
in the other three the treatment was entirely ineffective Six 
out of eight patients with bronchopneumonia were greatly 
improved by the alcohol injections In five cases of lobar 
pneumonia the alcohol injections exerted a favorable effect but 
did not shorten the course of the disease Patients with pleural 
empyema were treated with intrapleural injections of the IS 
per cent alcohol solution The treatment was well tolerated 
and the results obtained thus far justify further trials In 
pulnvonary tuberculosis, the alcohol injections were ineffective 

Munchener medizimsche Wochenschnft, Munich 

81 661 700 (May 4) 1934 Partial Index 
Significance of Spontaneous Hjjioglyccmia A Fngellnrd — p 666 
•Prevention of Postoperative Tetany Af Crasnimn — p 663 
•Stvidies on Genesis of Mediastinal Emphysema and on Pncumatlionx 
in Goiter Operations J Kcis — p 669 
Phvsieians Actnity and Organizing Measures in Mass Accidents r 
Rincckcr — p 670 

ToxicoJogic Demonstratjon of Hjpnotics of Bnrlnturic Acid Group m 
PU%sic«an 8 LnboratOTj W Mohrsdiidz — p 672 
Practical ENpcrientcs with Saljrgan ni Tubular Nephritis G Dorncr 
— p 673 

•Treatment of So Cahed Congcnilal Umbilical Hernia H I nedneh 
— p 675 

Pathogenesis and Prevention of Pouch Stomach O D;cs p 679 

Prevention of Postoperative Tetany —Grasm-uiii says 
that the upper parathyroids are usually found at the level of 
the cricoid cartilage on the median edge of the thvroid 
close to the lateral wall of the esophagus His assumption 
that especial attention given to the preservation of the upper 
parathvroids would reduce postoperative tetany has been veri- 
fied The necessity of preserving the upper pole of the thyroid 
which was recommended by dc Query am is not yet commonly 
kmown by surgeons The author considers tlie preservation of 
the posterior branch of the superior thyroid artery the most 
reliable measure against the impairment of the upper para- 
thyroids for when the trunk of the superior thyroid artery is 
hgatvd and severed there is great danger that the upper pole 
of the thyroid is removed too far and that the upper para- 
thyroids are injured He always preserves the entire posterior 
wall of the upper pole to a thickness of several millimeters 
Mediastinal Emphysema and Pneumothorax m Goiter 
Operations —Keis relates the history of a woman aged 32 
who died following an operation for recurring goiter Tlie 
postmortem examination revealed mediastinal emphysema and 
bilateral pneumothorax The author thinks that the position 
size and adhesions of a substernal struma plav a part m .he 
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pathogenesis of mediastinal emphjsema, but, since it develops 
also in suprasternal strumas, there must be other factors In 
joung persons, the mediastinal connective tissue is loose and 
the mediastinal pleurae are delicate and movable The com- 
plete or partial retrogression of the th>mus creates spatial 
differences, which m adults may be constitutionallj increased 
bj the presence of a long and narrow or a short and wide 
thorax The changes that may be caused by pathologic 
processes m the organs embedded in the mediastinum should 
not be overlooked The reaction seiisitivitj of the mediastinum 
IS great and it is influenced by the comparatively frequent 
niflaniniatory conditions of the trachea and of the lymphatic 
apparatus Such inflammatory reactions may lead to a rigidity 
of the mediastinal connective tissue and of the mediastinal 
pleurae, which m turn reduces the suction capacitj of .lie 
mediastinum In some of the cases of mediastinal emph>sema 
a bilateral pneumothorax develops, although a pleural injurj 
IS not demonstrable To determine the mechanism of the 
entrance of air into the thorax, mediastinal inflations were 
made on cadavers The author points out that on living sub- 
jects the requirements for the loosening of the mediastinal 
pleurae are still more favorable The respiratory movements 
have a massage-like effect on the mediastinum and press the 
air into the connective tissue interstices The intrathoracic 
suction during inspiration lifts the pleura that rests looselj on 
the pericardium and thus facilitates the entrance of air During 
expiration the air is pressed further Since the vesicles permit 
an escape of air in case of a medium inflation of the mediasti- 
num the assumption is justified that the negative thoracic 
pressure during inspiration sucks air from them and that dur- 
ing expiration air is forced out Thus depending on the degree 
of mediastinal pressure, all degrees of pneumothorax ma> 
develop, if the mediastinum is not released in due time Since 
the changes in mediastinal emphjsema are iiearlj alwajs 
bilateral, the fact that the pneumothorax is also gcnerallj 
bilateral is understandable That mediastinal emphvsema docs 
not develop in pneumothorax is due to the fact that die 
mediastinal pleurae are pressed to their substratum 
Treatment of Congenital Umbilical Hernias — rnedrich 
emphasizes the necessity of an early radical operation for cases 
of congenital umbilical hernia (eventration) The operation 

should be done immediately after birth or at least within the 
first SIX hours The earlj intervention produces excellent 
results Even in cases of extensive eventrations, provided no 
other serious complications are present, the nurslings usuallj can 
be saved The author advises the use of local anesthesia with 
an addition of epinephrine He gives a short description of a 
simplified surgical method, which he employed successfully m 
four cases He considers suturing in three layers difficult and 
inadvisable and recommends a single suture Small children 
tolerate an operation better than adults He is convinced that 
the former unfavorable results and high mortality rates in 
operations for eventration were largely due to the fact that 
the intervention was made too late 

Geneeskundige Gids, The Hague 

IS 313 336 (April 6) 193-1 

'Fat Content of Fecal Matter After Castro Enterostomy t Snapper 
— p 313 

13 337 360 (April 13) 1934 

♦Fat Content pf Fecal Matter After Castro Enterostomy I Snapper 
— p 337 

13 361 384 (April 20) 1934 

•Fat Content of Fecal Matter After Castro Enterostomy I Snapper 
— p 361 

Epidemiology of ^lalaria in Dutch Cuiana F hi Peter p 370 
Fat Content of Feces After Gastro-Enterostomy — 
Snapper found that after gastro-enterostomy the fat content of 
the feces generally increases He states that this is due to an 
excessively rapid passage of the chyme through the jejunum 
as a result of the operation so that there is too little time left 
for the resorption of the fat In some patients this chronic 
loss of fat in the feces seems to be the cause of emaciation 
and fatigue Exceptionally it may be necessary in these cases 
to undo the gastro enterostomy If however true fatty feces 
and fatty diarrhea occur after gastro-enterostomy there is 
always a gastrojejunocolic fistula A peptic ulcer which often 
develops in the jejunum after gastro enterostomy can cause 


adhesions to the colon As a result there is a communication 
between the jejunum and colon and consequently an open con 
nection between the stomach, jejunum and colon The charac 
tcnstic symptomatology of the condition includes fat diarrhea 
eructation of fecal matter and roentgenologic filling of jejunum 
and stomach after administration of a barium enema The 
author describes three patients presenting the characteristic 
symptoms of gastrojejunocolic fistula, one of whom showed 
symptoms of tetany Operation of the gastrojejunocolic fistula 
111 all cases gave immediate disappearance of fat from the feces, 
and the general condition of the patients improved rapidlv 
One patient developed new duodenal ulcers after the fistula 
had been closed Several operations took place after this, the 
last terminating in death 

Hygiea, Stockholm 

00 193 224 (iMircli 31) 1934 

Quantintiie Studies of Bone Marroii A G Nordenson — p 193 

Studies of Bone Marrow — Nordenson made about 170 
punctures of the sternum employ ing the technic described by 
Arinkin In normal bone marrow he found between 02S and 
5 5 per cent myeloblasts, the sum of the myelocytes and the 
promyelocytes varied between 2 and 2175 per cent, and the 
sum of the cells with rod-shaped nuclei and with young nuclei 
between 3 and 47 per cent, as a rule exceeding the sum of 
the myelocytes and the promyelocytes In 400 white cells the 
number of megakaryocytes was never more than one, the 
number of reticulocytes averaged seventeen and there were from 
none to four pronormblasts, with an average of six basophilic 
norniblasts and seventy normoblasts In secondary anemia with 
and without leukocytosis and with leukopenia the number of the 
myeloblasts was about normal , the sum of the promyelocytes and 
the myelocytes varied from 16 to 40 25 per cent being usually 
abov c normal, and the sum of cells w ith rod-shaped nuclei and with 
young nuclei varied from 11 75 to 41 25 There were thirty-five 
basophilic normoblasts for 400 white cells, as against six 
normally The relation between basophilic normoblasts and 
those containing hemoglobin was 1 2, while m normal bone 
marrow it is 1 12 In leukocytosis and leukopenia without 
secondary anemia the percentage of increase of myelocytes and 
promyelocytes was in most cases more marked than in secondary 
anemia Pernicious anemia in the “full stage’ was characterized 
by a general activity of the myelopoietic and ery tliropoietic 
systems The myeloblasts were increased, the sum of myelocytes 
and promyelocytes rose to between 20 and 46 25 per cent, and 
the sum of cells with rod-shaped nuclei and with young nuclei 
sank to between 0 25 and 10 5 per cent The cell groups which 
normally dominate the bone marrow were thus reduced to a 
minority and the promyelocytes and myelocytes, together with 
the myeloblasts dominated the white cell picture of the bone 
marrow The change m the other cells was perhaps even more 
marked klost of the cells in the bone marrow m pernicious 
anemia showed signs of degeneration On treatment with liver 
the megaloblastosis lasted about twelve days before transition 
to definite normoblastosis During remission the bone marrow 
lost Its degenerated appearance and the cells regained their 
normal configuration In a case of agranulocytosis the sternal 
marrow was almost empty, and in two cases of granulopenia 
the cells were remarkably abundant and showed considerable 
activity The erythropoiesis was of the type seen in secondary 
anemia In three cases of lymphogranulomatosis the sternal 
punctate was deficient in cells esjiecially m the two cases under- 
going roentgen treatment, in which the marrow was inactive 
In the third case m which the last roentgen treatment occurred 
two months earlier the marrow was not inactive Cells of the 
erythrocyte series were few with relative preponderance of 
basophilic normoblasts In one case of acute and one of chronic 
lymphatic leukemia particulaily m the former the punctate 
was deficient m cells The myelopoietic and ery tliropoietic 
systems were practically destroyed 


CORRECTION 

Hemisection of Cochlear Branch of Auditory Nerve — 
In the abstract in The Journal of Dr Walter E Dandy s 
article May 26 page 1806 in the third line the words “sensory 
root of the fifth nerve” should have been “cochlear branch of 
the auditory nerve ” 



'•ivL.noii I ut- WAb ll'JblON 
SCHOOL OF NURSING 
HARBORVIEW DIVISION’ 


The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL 102, No 26 


Chicago, Illinois 


June 30, 1934 


EXTENSION POSTGRADUATE MEDICAL 
INSTRUCTION IN THE UNITED 
STATES AND CANADA 


LEROY E PARKINS MD 

Secretary to the Harr arc! Jlcdical School Courses for Graduates 
BOSTON 


The amount of useful information of the medical 
profession has increased from generation to generation, 
especially in the last fifty years The members of the 
medical profession are guardians of this great fund of 
knowledge, which should he used to its fullest extent 
for the good of mankind The dissemination of this 
knowledge and its actual application to the relief and 
prevention of suffering constitute a continuous prob- 
lem Improvements in treatment and new discoveries 
are constantly being made, so that it is necessary for 
all physicians to continue to study if they hope to 
fulfil their trust and give the best possible medical 
service 

The store of professional knowledge is in the medi- 
cal schools, the health departments, the medical libra- 
ries and hospitals, and the minds of highly educated 
physicians The agents for disseminating this infor- 
mation so that It may become an actual force m 
improving the community health are the organized 
medical schools, undergraduate and graduate, organ- 
ized medical societies of all types, postgraduate exten- 
sion schools run by universities, medical societies or 
departments of public health , medical books, and pro- 
fessional journals If all these methods of providing 
instruction were at the highest point of efficiency and 
interest in them were 100 per cent, the practice of 
medicine would be materiall}^ improved 

i he quality of these r arious agents has improved 
since the beginning of this century From 
1S99 to 1905 The Journal pioneered in classifying 
medical schools on the basis of each school's own state- 
ment of Its ability to teach medicine , this lenient 
inethod soon gave way to inspection and classification 
Q schools on the basis of their actual assets, which 
" ere often not w hat they w ere adr ertised to be m their 
^ell printed catalogues Also, it was m 1910 that the 

arnegie Foundation published its independent surrey 
0 medical schools with its candid and sometimes scath- 
ing criticism of poor teaching facilities The combined 
result of this has been especially to improre teaching 
ni t le undergraduate field The Council on Medical 
ucation of the Vnierican Medical Association has 
anninlU issued a register of med cal schools and classi- 
jes tliLin according to definite standards of equipment. 


, I Simmon< G 
Jcumal American 


n Sonic Frasments of History of the American 
HI Medical Education Pioneer Work of The 
Medical As ociatioii Bulletin 2S I3S 1-tS (Dec J 


clinical facilities and faculties The work of this body 
has been a continuous influence for good m advancing 
the standards of medical practice 

Postgraduate teaching facilities have not improved 
as rapidly as m the undergraduate realm In fact, at 
the present time postgraduate medicine is essentially a 
proprietary field, as only one school has any apprecia- 
ble endowment (Albany Medical College has $250,000 
endowunent) for strictly postgraduate teaching This 
may be due to two reasons First, no great effort has 
been made to improve this situation comparable to that 
made for undergraduate medicine Second, the pro- 
fession Itself has not demanded lery much teaching — 
not enough to justify expansion of faculty or facilities 
The Final Report of the Commission on Medical Edu- 
cation in the United States (1932, p 128) states that 
each year approximately 3,500 doctors take resident 
postgraduate courses m this country and about 1,000 
go abroad for similar work, besides this there are 2,144 
doctors 111 residence m 372 hospitals This makes a 
grand total of 6,644, or 4 2 per cent, out of the 156,440 
M D 's m the United States who consider it desirable 
and feasible to continue their studies in a systematic 
manner away from their practice 

There is no doubt that some physicians keep abreast 
of advances m medicine by observation and home 
study, but for the majority some outside stimulus is 
useful and often necessary The bookmaking art has 
reached a high plane and medical journals are legion, 
however, the interested and interesting teacher is still 
the mainstay of the educational system In all ages 
teachers have exercised a leavening ofluence m their 
communities, and often a verj' large portion of the 
world might be called their field Information and 
inspiration have greater effect w'hen given by personal 
contact , the convincing voice of an experienced clinician 
carries more conviction and conditions medical reflexes 
for good more effectively than any printed page 
The outstanding phenomenon m the graduate field 
of medical education is the rapid growth of extension 
teaching in both the United States and Canada since 
1916 at w'hich time it was first initiated by the state of 
North Carolina at the suggestion of Dr W S Rankin 
public health officer of that state = The idea of bring- 
ing medical knowledge to the community so that every 
doctor can know the latest and best m his profession 
by contact with teachers has been put into effect m 
Uventj'-tw'o states and all of the provinces of Canada 
ihis is a partial answer to the question of why more 
doctors do not go away to postgraduate schools In 
this area there are approximately 120,332 ^ M D 's 
who, one might say, haie been exposed to organized 
postgraduate study opportunities Often, and particu- 

80^in1°Tl7^(Junt 9 T''i 923°^'' Carolina ETtcnsion Plan J A M \ 

A ic.a.l^r?9"l 'd '2 Chicago American Medical 
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larly in these times, a doctor cannot afiford to leave his 
practice to go to postgraduate teaching centers In 
some smaller villages there is only one physician, and 
he may hesitate to leave the community without medi- 
cal caie in time of unexpected emeigency The impor- 
tant fact IS that the profession as a whole has expressed 
interest in and a desire for continued organized study 
This great need piesents an opportunity to medical 
school faculties and all leaders of the profession 
Teachers are needed to ‘ carry the message to Garcia ” 
In all these fields of medical education there is no 
competition and there are no cioss purposes The 
undergraduate days are a period of probation Follow- 
ing this the doctor enters the postgraduate cia of his 
caieer — a lifelong session, if he is to achieve his best 
and have the highest satisfaction in his work Society 
has become mteiested m postgraduate careeis and lias 
made laws that require a jear of internship service 
before granting a license to practice m the follow'ing 
states and territorjf Delaw'are, District of Columbia, 
Illinois, Iowa, Michigan, New Jersey, North Dakota, 
Oklahoma, Oregon, Pennsjdvama, Rhode Island, South 
Dakota, Utah, Washington, West Virginia, Wisconsin, 
Wj'ommg and Alaska This is essentially continued 
study while applying one s know ledge The American 
Medical Association and the American College of Sur- 
geons grade the hospitals, thus the hospital staff 
members are approved teachers 1 he Massachusetts 
General Hospital calls its interns ‘ house pupils,” which 
is an old term but it leflects the tiue situation of the 
young doctor It is the duty of the piofession to 
observe and study unceasingly by means of books, 
medical journals and active participation m organized 
study or teaching Education in a democracy means a 
sharing of knowledge as well as a sharing of the bene- 
fits of material civilization 

All these modes of continued medical education 
mean an enlightened profession and consequently 
better medical service This has great significance in 
prnate practice as well as in the field of public health, 
where success depends to a great extent on the intelli- 
gent cooperation of the practicing physician Increas- 
ing the fund of useful knowledge and applying it 
should improve the economic status of the profession, 
and, what is moie important, it should enable physi- 
cians more nearly to fill their proper place as leaders 
m the art of healing No longer should any remote 
geographic region suffer from neglect, the fruit of 
ignorance Transportation has transformed distance, 
and study wall banish the frontiers of ignorance 

The ability of doctors varies m different communi- 
ties As physicians we know this, and that laymen 
recognize it too is shown wdien they travel across a 
state or beyond its borders to seek relief hy some phy- 
sician in a well known clinic It is inteiestmg to 
speculate wdiat is the essential difference between the 
doctors m a community and those in a well recognized 
clinic Is It not largely m their attitude tow^ard study 
and the actual use of new knowdedge in giving intelli- 
gent service to patients^ The personal equation of 
1,000 doctors anywhere m the land will compare favor- 
ably with a like number of professional brothers else- 
where Material things, such as laboratories, x-ray 
machines and instruments of precision are of secon- 
dary importance , they are mobile paraphernalia which 
can be mo\ed anywhere and are only adjuncts to the 
use of knowledge The well educated physician makes 
proper use of all knowdedge related to the welfare of 
the patient and his community 


While assisting the Massachusetts Medical Society 
to organize a system of extension teaching during the 
past year, I have had occasion to investigate similar 
work elsewhere A summary of this study is presented 
as evidence of tlie wudespread interest in postgraduate 
education among the profession No body of pro 
fessional w'orkers wall devote more thought and energy 
to accomplishing ends when a worthy goal is set It is 
reasonable to bche\e that this growth of extension 
teaching marks the daw n of a new era in postgraduate 
medical education This interest is reflected in changes 
and new ideas in intramural teaching as well This 
expansion of interest m acquiring new knowledge is 
part of a world-wide renaissance m adult education 
w'hich is permeating all phases of life 

JirorCAL EXTENSION TEACHING 

The following summary of medical extension teach- 
ing III the United States and Canada gues data that 
may be of interest to states m wdiich such work is not 
done , also, it provides a means of comparing the costs 
of such work The best method of organization has 
not been worked out as y'et, but in these states there 
IS an actne interest whieh augurs well for the future 
training of the profession 

Canada — Extramural postgraduate medical education m 
Canada Ins been m progress since 1926 The lectures are open 
to t\cry doctor whether or not he is a member of the Canadian 
Medical Association It is e>timated that a majoriti of the 
10 000 doctors in Canada lia\e at some time enjojed these 
meetings There is no charge for lectures The instructors 
for the most part hare been unnersity teachers expenses hare 
been paid as rrcll as an honorarium of $10 a dar for the time 
the instructor is array from home This rvork was made 
possible during the years 1926 to 1932, mclusire br an annual 
grant of $30 000 from the Sun Life Assurance Company of 
Canada All details of organization hare been bandied by the 
central office of the Canadian Medical Association Speakers 
are sent to meetings of organized medical societies rrhich are 
responsible for local arrangements, the instructors go out in 
teams of trro, if sent to distant prorinces, a senes of meetings 
IS arranged en route in order to sare expenses Figures for 
1926-1932 number of speakers, 2 156, number of addresses, 
4,889, arerage attendance 32 9, total attendance 161,210, total 
cost $212 847 52, cost per lecture, $132 per doctor Members 
ha\e been enthusiastic about the lectures and hare tra\eled 
from 50 to 150 miles to attend Canada is the only country 
in which postgraduate medical education has been handled on 
a national scale The grant from the Sun Life Assurance 
Company has been temporarily withdrawn, owing to the busi 
ness depression ■* 

Colorado — During 1924 clinics were gn en by ten teams of 
four doctors each, who \isited a locality once each month for 
six months No team i isited the same locality a second time 
and all teams represented, as far as possible the same four 
specialties The facultr paid their own expenses 

For several years previous to 1927, Colorado held an annual 
state clinic This was given at the University of Colorado 
Medical School and consisted of four days of intensive work 
covering all phases of medical study The average attendance 
was about 300 A traveling clinic of four davs’ duration was 
held at irregular intervals m which the extension division of 
the University of Colorado the medical school the Colorado 
Agricultural College the state tuberculosis association and the 
child welfare bureau participated For these traveling clinics 
the teams were made up of a pediatrician, a psychiatrist and 
an obstetrician chosen either from the faculty of the medical 
school or from among the leading practitioners of the state 
Expenses were met by the participating organizations-' 

In January 1933 the state medical society sponsored for the 
first time a three-day postgraduate clinic series (dia gnostic and 

4 Dr T C Routley general secretary Canadian Medical Association 

personal rommunication to the author March 3 1933 

5 American Medical Association Bulletin 33, June 1927 
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llicnpciilit onlj), wliicli wis gucii independently but with 
the coopention of tlic medic'll school No silanes were paid 
instructors More thin 200 phjsicnns registered out of a state 
'ociet) menibersliip of 1,114" 

Comieelictil — ^Tlic state medical societj, with the cooperation 
of the \ale Unnersits School of Medicine initiated a clinical 
congress of three daj s’ duration m 1924 Until 1929 the regis- 
tration fee Mas $10, at which time there was a surplus of 
appro\imatel\ $3 000 the aierage attendance having numbered 
323 doctors out of a state societs memliership of 1 396 " In 
1929 the fee was reduced to $5 a charge sufficient to cover all 
expenses proiided the enrolment totaled 275 doctors This 
three daj congress includes morning sessions decoted to the 
didactic presentation of subjects afternoon sessions devoted 
to round table discussions, and two eienmg meetings deaoted 
to the social and economic problems of medicine The fee for 
the congress includes the cost of circularizing with preliminary 
programs, luncheons and the expenses of \isiting speakers 
(which are defrajed) This is considered a successful cen- 
tiire This is not the extension method of instruction but 
represents the organized effort of this medical society to pro- 
side postgraduate instruction for its membership 

Florida — Postgraduate courses were inaugurated June 19, 
1933, by the Florida Medical Association in connection with 
the Extension Department of the University of Florida 
Instructors receive traveling expenses and maintenance while 
in Gainesville® 


Georgia — Extension courses were first started in 1918, 
special emphasis was centered on the diagnosis and treatment 
of sjphilis in seventy-two health unit clinics of rural counties, 
also a clinic week was held in Atlanta which was attended by 
142 phjsicians from eightj-four counties In 1931 the total 
registration for the clinic week was 3,062 and attendance was 
counted as postgraduate work As a direct result a reduction 
of 40 per cent of brain syphilis m the state hospitals has been 
noted since 1919 The Umversitj of Georgia Medical Depart- 
ment organized an extension course through the county medi- 
cal societies holding one-daj sessions Later five-day courses 
were established " 

Extension courses are now given with the cooperation of 
the state medical association, the medical society of the county 
m which the course is held the state department of public 
health, the Umversitj of Georgia Medical Department and 
Emorj Umversitj School of Medicine The faculty is drawn 
half and half from the two medical schools and the professors 
are paid only expenses No charge is made to the doctors 
attending the course, local expenses are borne by the county 
medical society , correspondence and other expenses are borne 
bv the state department of public health 

Illiiwii — A scientific service committee was established by 
the state medical society in 1923 to carry postgraduate exten- 
sion teaching service to the countj medical societies One of 
Its most popular methods of doing this has been by means 
of teams of from four to six members of the faculty of one of 
the medical schools The society frequently sponsors a clinico- 
pathologic conference (internist, surgeon pathologist) In 
September 1933 a series of pediatric meetings was held through- 
out the state bj teams of six, one member of each team being 
outstanding in this specialtj Countv societies are privileged 
to select a subject and request an all-daj meeting, to meet 
fo'ltiests nearlj 4(X) physicians are listed in the state 
wedical societj’s speakers bureau with the subjects they pre- 

er to present to anj countj medical societv In 1932 speakers 
were sent to more than 150 medical societj meetings m 
Illinois VI 


iidtaiia — Indiana Umversitj School of Medicine has given, 
or a number of jears, occasional postgraduate work for the 
various county medical societies Feeling that this did not fill 


^tcdical Uircctorj * Har\cy T Sethman Executive 
author March 30 1953** Medical Societj personal communication to the 

30 ^9^^ LaField Persoml communication to the author Oct 


cal Av^,-tT ^ Cason chairman of educational committee Florida h 
S ixrsonal communication to the author April 4 1933 

10 DF Association llullctm 20 1628 (Maj 9) IS 
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the need, the state medical association held a successful two- 
day meeting m Indianapolis in the summer of 1932 The 
registration fee was $2 50 , speakers from within the state 
received no remuneration speakers from without received 
their traveling expenses The association held a one-day pro- 
gram at Richmond in the summer of 1933 The Indiana 
Umversitj School of Medicine gave a two weeks postgraduate 
course in Indianapolis m 1933 

loiva — The speaker's bureau committee of the state medical 
societv inaugurated postgraduate work in 1929 The State 
University of Iowa College of Medicine outlines the courses 
and furnishes the lecturers, the bureau manages them In 
1929 two courses obstetrics and pediatrics, were given at 
Waterloo (forty-three registered) and Mason City (forty 
registered) Meetings were held from 5 to 10 p m , one day a 
week for a period of ten weeks, the fee was $10 Only the 
expenses of the lecturers were paid In 1930, courses were 
given in five centers , a course in cardiovascular diseases was 
added and the fee was increased to $20 In 1931, courses were 
given in five more centers, a course in surgery was added 
and the fee remained unchanged The demand for these exten- 
sion courses was too great for the college of medicine to 
handle so the state medical society began to run them inde- 
pendently In 1933 the association conducted three such 
courses the fee was $10 Instructors were drawn from the 
State University of Iowa College of Medicine and from other 
prominent doctors in the state as well as doctors from outside 
the state*® 

Kentucky — For several jears a two weeks course of gradu- 
ate instruction has been given at the University of Louisville 
School of Medicine, for which there is a registration fee of $2 
Weekly postgraduate extension courses in obstetrics, m cooper- 
ation with the state board of health have been given since 1931 
No registration fee is charged, and the expenses of instructors 
are paid by the state board of health Dr P F Barbour, 
president of the state medical association, arranged for a 
senes of courses for county medical societies in 1933 Soae- 
ties were to be supplied with two men each day for one week, 
the entire day to be spent m demonstrations and dry clinics, 
the association was paying the expenses of the teams so that 
there would be no local charge.*^ 

Massachusetts — Postgraduate instruction was begun by the 
Massachusetts Medical Societv in September 1933 There are 
eighteen district societies that are 100 per cent organized, and 
instruction is now given in tvventj-four centers The program 
IS supervised by a committee of eighteen representative doctors 
chosen to correlate all the medical teaching interests of the 
state, this committee appoints an executive committee of three 
and a secretary to handle the details of organization A regis- 
tration fee of $5, pins an appropriation of $1,000 bj the society, 
will meet the expenses of this first jear A faculty of 174 
doctors will give 240 sessions of two hours each this year, 
instructors go to the districts in teams of two or three mem- 
bers The course is now (Februarj 1934) in progress, 1,002 
doctors are enrolled out of the society membership of 4,797 
A more detailed report of methods and results will be pub- 
lished later 


Michigan —For about ten vears (1927 statement) organized 
teams have gone to the countj societies for an afternoon and 
evening program Also thej have held district conferences 
similar to the Ohio plan (tliirtj in fourteen districts during 
1926) and postgraduate clinics at the leading hospitals of the 
state November 1926 300 attended the University of Michi- 
gan Hospital ® 

The state medical societj, under the direction of the Uni- 
versitj of Michigan Medical School, gives in Detroit post- 
graduate extension teaching of a formal and continuous 
character Instruction is given almost entirelv bj men from 
the local profession pavmcnt to instructors is made at the 
rate of $10 per teaching hour These men receive $20 per 
teaching hour if lecturing at the umversitv 


Hendricks exccutiie seerctars Indiana State Medical 
A si^^ion per onal communication to the author March "^3 193t 
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Medical Societj persona! communication to the 'luthor April 5 1931 
14 A T McCormack ccrctary Kentucky Stale Mcdinl A^oentmn 
personal communication to the author March 25 , 1933 ocntion, 



2158 


POSTGRAD DATE INSTR UCTION— PARKINS 


Joud A M A 
June 30 1934 


The medical school and state society, in conjunction with 
the Children’s Fund of Michigan, have set up an auxiliary to 
the University Hospital at Marquette, where a year-round pro- 
gram in the teaching of pediatrics is conducted About six 
subcenters ha\e been established 3\here teaching clinics are 
held at more or less regular intervals by the director of the 
central unit (In the first fifteen months this unit cared for 
some 2 SOO children) 

Since about 1923, postgraduate clinical conferences of from 
one to three days have been given in the fifteen congressional 
districts of the state from one to three times a year If within 
100 miles onl> expenses of instructors are paid , if a greater 
distance is traveled $25 is added for each day or part of a day 
occupied Attendance has averaged about 3,000 in the course 
of a year i'* 

Minnesota — A committee appointed by the state medical 
society (known as the State Committee on Medical Education 
and Hospitals), cooperating with one appointed by the medical 
school, determines who shall be in charge of lectures and 
demonstrations in the various fields and specialties of medicine 
In conjunction with the extension division of the universitv, 
this committee publishes and distributes to all county societies 
a booklet containing information relative to the courses and 
lectures that are available No salaries are paid The loeal 
county societies guarantee expenses for lecturers together with 
a nominal fee to cover the cost of printing, postage and the 
like 


Missonn — The state medical association has a committee on 
postgraduate courses which provides the various county medi- 
cal societies with speakers Expenses of the speakers are paid 
by the association 


New Hampshve —In 1932 extension teaching in the form 
of an obstetric institute was conducted in each of the several 
counties by a full time instructor This institute was sponsored 
by the state board of health, with the cooperation of the 
county medical societies Tuition was free, the expenses being 
met by the state board of healtli and the Federal Bureau of 
Maternal and Child Welfare To date only a course m 
obstetrics has been given County societies have cooperated 
in organizing this program 

New Jersey — Postgraduate extension courses are given 
under the auspices of Rutgers University which has had 
charge of the paper work, advertising, canvassing in county 
medical societies and the like The regents of the state 
advanced $10,000 for this work permitting lectures to be 
given for $15 a course and $25 for two or more courses ($30 
was charged before this appropriation was made) In 1932, 
instructors were paid $50 per lecture regardless of the number 
in attendance In 1932 820 physicians (almost one third of 
the total membership) enrolled in twenty-five classes at thirteen 
centers , courses were given by seventy-seven different instruc- 
tors — thirty-three from New York one from Newark one 
from Boston, fortv-two from Philadelphia Courses consisted 
of fractures, applied neurology, newer drug therapy, traumatic 
surgery, gynecology, medicine recent advances in medicine, 
recent advances in surgery, pediatrics, gastro-enterology and 
obstetrics In 1933 the same number of courses were given 
in the same centers, the registration shrank to 600 and since 
no appropriation was made by the state, the lecturers received 
$35 per lecture m order that the lectures might be given to 
the doctors at the same rate 

Afftc’ Yori — The Brooklyn idea” was originated m 1922 by 
the Medical Society of the County of Kings in cooperation 
with the Long Island College Hospital Two extension courses 
in sections of ten each were given in the spring and fall, on 
Fridays at 5 p m From 400 to 500 physicians usually 
attended these courses They also developed a seminar course 
limited to from four to eight students covering a weekly 
session of half a day or a full day each week for six weeks 


15 Dr James D Bruce University of Michigan Department of Post 
graduate Medicine personal communication to the author March 23 

'^16 S B Solhaug chairman State Committee on Medical Education 
and Hospitals personal communication to the author Jlarch 31 1933 

17 Dr E J Goodwin secretary-editor Missouri btate Medical Asso 
ciation personal communication to the author March 28 1933 

18 Aevv Hampshire State Board of Health Bulletin July 1932 

19 Dr J B Morrison secretary Medical Society of New Jersey 
personal communication to the author March IS 1933 


The extension courses comprised from eight to twelve hours 
of work, from one to three hours being spent at a hospital 
in the late afternoon one day each week Attendance was 
limited to ten students Similar work has been carried on by 
other county societies in New York State , 

Tlie state medical society, through its committee on public 
health and medical education, has conducted one or more six 
weeks courses in nearly every county of the state Provision 
has been made for single lectures or for courses of any length 
(lectures or lecture and clinic) desired Their aim is to raise 
local standards of practice ° Instructors are paid $25 per 
session, plus traveling expenses 

^ he Afedical Society of the State of New York through its 
committee on public health, has also conducted annual exten 
Sion courses since 1927 Instruction has been given in from 
twenty-two to thirty -one counties during this period That 
these courses have real value is evidenced by the repeated 
requests for courses m counties from year to year The 
accompanying statistical table taken from the report of the 
committee for 1931-1932 gives an interesting summan of this 
work 

This IS a major project in medical education, the committee 
has increased its usefulness to practicing physicians by arrang- 
ing special one and two day postgraduate courses at various 
medical schools in New York State The expense is met by 
an appropriation from the state society 


Comparative Siimniary of JVork m Graduate Education Under 
the ■iuspiccs of the Coininittee on Public Health and 
Medical Educalwn for the Past Pour Years 



mi 23 

102b 29 

lO-’OOO 

1930 31 

Totnl of Pourap« 



1C 

21 

*>0 

Total number of Ipctiirp« 

lie 

IOj 

01 

lie 

115 

Number of pounty ineOitnl societies 
before which courses were ghen 

21 

21 

19 

0. 

2j 

TotuJ nttenrlnncp of ull courts 

3 2f*S 

4809 

S296 

3 520 


Lorgc«t attendunce for one course 

•10 1 

m 

841 

ece 


binnllest altemlunce for one course 

•12 

CG 

57 

59 


Total co«t of nil rour«cs 

SJ )24 82 84 777 07 S3 70j 42 SI 893 33 


Aierugo eo«t per cour«( 

21') 

217% 

2.21 0 

233 2j 


Average eo«t per county 

20jG7 

1G4 10 

IOj 02 

15j03 


Average co*!! per attendance 

1 >S 

0 03 

1 12 

130 



North Carolina — Extension courses first started in 1916 
through the cooperation of the state medical society, the state 
board of health and the state university, but they were dis 
continued during the World War In 1922 extension teaching 
was resumed by the University Extension Division and the 
University of North Carolina School of Medicine and was 
given every summer until 1929 Classes were organized on 
the circuit plan, each class meeting once a week for from six 
to twelve weeks One instructor taught the entire course or 
three gave instruction for one month each These doctors 
were always chosen from outside the state In eight years 
there was a total enrolment of 1,341 doctors, whose average 
attendance was 72 2 per cent The director of the extension 
division feels that they lacked funds to provide the best 
possible teaching service also, they were unable to reach 
physicians in remote rural sections because of the necessity of 
locating classes where the largest enrolment could be secured 
(in order to finance the work) Tuition ranged from $25 to 
$40 depending on the length of the course 

Ohio — The state medical society has, for several years, 
cooperated with the medical schools of the three universities 
in Ohio in creating interest among its members m a series of 
postgraduate lectures arranged by those schools each year 
A committee from each of the schools assists the county medi 
cal societies in arranging programs 

01 lahoma — Extension courses have been given by the exten 
Sion division of the state university in various centers usually 
grouped conveniently for instructors’ travel fees ranged from 
$10 to $35 , courses have been given in cooperation with the 

20 Dr R M Cruman director Extension Dnision Unuersity of 

North Carolina School of Medicine personal communication to the 
author May 8 1931 ,, j , 

21 Don K Martin executive secretary Ohio State aledical oociciy 
personal communication to the author March 20 1933 
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stntc medical association, alllioiigli some were gnen entirely 
under the supervision of the school of medicine and the evten- 
sion duision of the state university Members of the faculty 
have been paid onl) expenses m the form of honorariums 
except tliat when an instructor has been emplojed on full 
time for from one to two months he has been paid from $750 
to $1,000 per month, plus expenses Tiicse courses have been 
discontinued because the governor of the state withdrew 
financial support from this division of the state university, 
also, the entrance of the osteopathic profession to these state- 
controlled courses caused the immediate cessation of the 
courses in October 1933 -- 


Pcimsxhmm — The state society does not conduct post- 
graduate courses as such A.n annual councilor district meet- 
ing IS held bv each of the eleven councilor districts, at which 
one or two out-of-state doctors speak All expenses are paid 
bv the state society A number of the sixty component count} 
societies conduct graduate courses 
t'lrgmia — ^The Medical Society of Virginia began extension 
leaching m 1929 with the appointment Of a committee known 
as the Department of Qmical Education, whose purpose it was 
to stimulate educational programs on the part of local medical 
societies and to furnish competent clinicians The> have had 
an annual appropriation for three vears of $500 from society 
funds (used for traveling expenses of speakers and for pub- 
licitj) Later the Department of Clinical Education formed a 
joint committee on prenatal and postnatal instruction with the 
Medical College of Virginia and the University of Virginia, 
with the University Extension Division as the administrative 
agent The program of the joint committee was underwritten 
h\ a grant of $2,500 from the medical society and a grant of 
$10,000 from the Commonwealth Fund of New York for the 
first jear, with $5,500 available for the second }ear The 
tuition fee for the course of ten lectures was set at $5 
JJ'aslmifftoii — The state medical societv endorses an annual 
course given by the University of Washington The usual 
charge is $15 for four or five lectures given within a period 
of one week The av'erage annual expense is $2 500, the 
average attendance is 230='’ 


Il'tscoiisin — Postgraduate extension teaching was begun on 
the North Carolina plan in 1917 but was soon changed to the 
holding of lectures and clinics at am point in which a group 
organized and asked for them The Wisconsin Medical 
Societ), the extension division of the University of Wisconsin 
and the Universit} of Wisconsin Medical School cooperated to 
give medical extension courses The tuition fee for the courses 
offered has been $30 for a senes of twelve weekly meetings 
of two hours each An advisory committee met twice a jear 
and worked out general plans for courses, the details and 
budget responsibilities were earned by the extension division, 
$3000 per circuit of twelve weeks was collected which cov ered 
the salaries and expenses of the instructors It was not 
planned to give the extension courses m 1933 owing to the 
financial condition of the area 

This information makes no effort to include stated 
meetings, symposiums, conv^entions, local medical clubs 
and the like, all of which are worth while and often 
educational organizations of high merit It is neces- 
to broaden the base of education if the general 
level of medical service is to be raised Extension 
courses help to do this and at the same time present 
a sound method of helping the mduadua!, tliey should 
also educate the profession to the need of systematic 
resident study at some school When the profession 
demands better postgraduate facilities I feel sure that 
the public will assist in providing the means even as 
vitev have for the undergraduate courses 


kiMcr Postgraduate Vtedtcal Stud> Cntrcrsitj ot OWlahoma 
•'a w to the author Oct 17 1933 

^ Domldson secretary the Sl«IjcaJ Societ> of the State 


March 18 393 j 


of sccretar> the MedscaJ ioi 

24 P person;^ commumcation to the author 

Evnn butler secietar^ Extension Division w* . 

25 oommunicaiton to the author July IS 1932 

A *^'*^**^ ^ Thomson secrctar> treasurer Washington State 
2t) personal communication to the author April 6 1933 

n ^ Snell dean University of W 1*10011510 Utiucrsitv 
tJuisjon personal communication to the author July 7 1932 


SERIOUS ARSPHENAMINE REACTIONS 
WITH REFERENCE TO THEIR 

PREVENTION 

REPORT or SI\ CASES 
MAXWELL SCARF, MD 

PHILADELPHIA 

In the past five years I have observed six severe 
accidents following neoarsphenamme therapy Witli 
tlie exception of case 4 (service of Dr S S Green- 
baum), all were m the service of Dr Henry B 
Shmookler Tliey constitute a unique assortment of 
cases, representing as they do every type of serious 
reaction except exfoliative dermatitis, which may, and 
frequently does, prove rapidly fata! The literature on 
the subject is not so opulent as to make the report of 
these cases merely supernumerary Especially is this 
true of complications such as aplastic anemia (case 1) 
and transverse myelitis (case 5) Indeed, the unn^ersal 
use of the potent arsphenammes invests this subject 
with a ubiquitous timeliness The purport of this 
report is not, however, to augment the literature with 
additional case records It is, rather, to review these 
cases from the standpoint of prevention and to dissipate 
the fatalistic notion, held by many, that most if not all 
disastrous reactions are inevitable An attempt will 
be made to show that in four of the six cases cited here 
the sinister event might have been obviated by the cog- 
nizance of apparently innocuous symptoms and signs as 
the harbingers of impending danger It may be said 
briefly that in the therapy of syphilis it is imperative 
to be conversant with and alive to the significance of 
minutiae 

APLASTIC ANEVriA 

Case 1 — Mrs S L , aged 30, admitted to tlie hospital, Dec 
29, 1931, for severe headaches of ten weeks’ duration, had a 
strongly positive Wassermann reaction A roentgenogram 
showed SIX circular areas of bone absorption, about 1 cm in 
diameter eacli, in the frontal bones of the skull Treatment 
with iodides and with compounds of niercur} and bismuth 
relieved the headaches After discharge she received twelve 
injections, at week!} intervals, of 06 Gm of neoarsphenamme 
Two weeks prior to her last injection she noted a blue mark on 
the thigh An injection was given One week later a crop of 
these appeared This finding was blissfully disregarded and 
another injection given Following this, severe purpura 
occurred Concomitant with the purpura generalized mucous 
membrane bleeding appeared as epistaxis, hemoptysis, menor- 
rhagia, melena and retinal hemorrhage On readmission. May 
13, 1932, pallor was extreme The blood count showed 
hemoglobin, 36 per cent, red blood cells, 1,690,000, white blood 
cells 4 700, pobmorphonudears, 44 per cent small lyrapho- 
c)tes, 55 per cent, platelets. 70,000 No abnormal ceils were 
seen Reticuloc) tes were 1 per cent Tlie icterus index was 
6 The bleeding time was forty-seven minutes and the coagula- 
tion time, four and one-half minutes The urine was positive 
for arsenic The Wassermann test was now negative A diag- 
nosis of postarsphenamme aplastic anemia was apparent 
During her three months hospital sojourn she received eleven 
transfusions, about 500 cc each, the blood count rising to 
hemoglobin 76 per cent, red blood cells, 3,700000, white blood 
cells, 5700 pobmorphoiiuclears 51 per cent, lymphocjtes 
49 per cent, platelets 80000 Follow up six months later 
showed complete restoration of the Wood to normal 

An anemia m winch the hematopoietic sjstem is so 
suppressed and parahzed that it causes a marked 
reduction in all blood elements is aplastic Of tlic 
cases that occur, those that are secondarj to roentgen 
radium, benzene, trinitrotoluene and arsphcnamine poi- 
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soiling outnumber the icliopatliic form In 1919, Labbe 
and Langlois ' first described postarsphenamine aplastic 
anemia as an entity The condition is rare McCarthy 
and Wilson recently reviewed seventy-nine cases of 
blood dyscrasias {oIio^Mng the arsphenamines, thirty- 
four of nhich were aplastic anemia Phelps had two 
cases out of 272 354 doses Stephens leported this 
complication twice in a senes of 14,000 injections 
given to 1 200 patients Combes ^ had one in 4,000 
patients Farley ^ in seven years, saw si\ cases 

Of the various arsphenamines used, neoarsphenamine 
IS responsible for about 65 per cent of the cases, not 
because of its more peculiar toxicity but probably 
because of its more frequent use Sulpliarsphenamine 
IS the arch offender Indeed, Stokes” has said “I 
have never seen a case of aplastic anemia in an experi- 
ence numbering more than 100,000 injections until 1 
began to use sulpharsphenamine Then, like a thunder- 
clap, within a short period of several months, I saw 
five cases in rapid succession, all due to this drug” 
Bickford and Tilgham " also think that relative to the 
total use of sulpharsphenamine, blood dyscrasias follow- 
in Its wake with surprising frequenej- 

The exact pathogenesis of the blood dyscrasias fol- 
lowing the arsphenamines is still a mystery The pre- 
vailing opinion incriminates the double benrene ring of 
the organic arsenicals as the injurious agent This is 
jiredicated on the w ell know n marrow -depressing effect 
of the benzenes It is also pointed out that Whehan’s 
case of granulopenia in a child is the only one on 
record due to inorganic arsenic Opposition to this 
theory is based on the uncertain know-ledge that ben- 
zene actually splits off and that, if it is so liberated, 
Its quantity is less than studies liave shown necessary 
to produce such toxic effects Some believe it occurs 
only in patients w-ith a congenitally weak hemgtopoietic 
apparatus, since, in comparison w-ith the wide use of 
the arsphenamines, aplastic anemia is rare Bronfin 
and Smgerman ^ postulate an idiosyncrasy This idio- 
syncrasy may be reflected in the entire hematopoietic 
system as an aplastic anemia or, by selectivity, in anj- 
of Its component parts, producing granulopenia or 
thrombocytopenic purpura as the case may be 

There is no w-ay of predicting the onset of this dis- 
ease in a syphilitic patient receiving the arsphenamines 
It may follow the initial dose, exceptionally, or any 
one of the subsequent doses It may follow within 
twelve to twenty-four hours after an injection, or it 
may be delayed for several months 

The death rate is exceedingly high Loveman ® cites 
It as 60 per cent In the thirty-four cases collected by 
McCarthy and Wilson, “ the mortality was 83 per cent 
Death is not immediate and is due either to repeated 
hemorrhages or to intercurrent infection consequent on 
the granulopenia Recovery, when it does occur, is 
prolonged and tedious and averages about six months 

1 Labbe M and Langlois S Acute Purpura Hemorrhagica from 
Arsenical Poisoning Bull ct mem t>oc med d hop de Pans 43 
786 (July 25) 1919 

2 McCarthy F P and Wilson, Robert Jr The Blood Dyscrasias 
Following the Arsphenamines JAMA 90 1557 (Nov 25) 1932 

3 Combes F C Jr Purpura Hemorrhagica Following Sulpli 
arsphenamme Arch Dermat 5. Syph 15 194 (Feb ) 1927 

4 Farlcj D L Depressed Bone Marrow Function from the 
Arsphenamines Am J M be 179 214 (Feb ) 1930 

5 Reports of the Council JAMA 99 1689 (No\ 12) 1932 

6 Bickford J V and Tilgham R C Purpura Haemorrhagica in 
Congenital S>philis Following Arsphenamme JAMA lOO 1984 
(June 24) 1933 

7 Bronfin I D and Smgerman Isidor Acute Aplastic Anemia 
Complicating Arsphenamme Therapj J A M A 98 1725 (May 14) 
1932 

8 Lo\eman A B Toxic Granulocytopenia Purpura Haemorrhagica 
and Aplastic Anemn Following the Arsphenamines Ann Int Med 
5 1238 (April) 1932 


The sheet anchor of treatment is repeated trans- 
fusions with the objective of tiding over the patient 
until his own bone marrow begins to regenerate Duke’ 
says that tbe bone marrow is architecturally simple and 
can regenerate readily, even if there is marked destruc- 
tion, provided it gets rid of the primary cause Farley^ 
believes that in many cases there is no actual aplasia 
blit a physiologic paralysis 

In view of the high mortality rate, it is obvious that 
prophylaxis, when possible is of paramount impor- 
tance In case 1 the purpuric spots were ignored and 
not regarded as tbe danger signals, which they truly 
were Alisinterpreting their significance resulted in two 
additional injections, which converted into a severe and 
potentiallj' fatal aplastic anemia what might have other- 
wise remained a benign and transient purpura simplex 
Semenza recognized the gravity of such neglect and 
urged the systematic examination of the blood even in 
the absence of untoward clinical manifestations, an 
opinion concurred m by Bronfin and Smgerman ’’ 
Probably this is not practical But it is essential, if 
one wants to a\oid an occasional critical issue, to be 
vigilant and to assess any apparently trivial symptom 
or sign carefully and scrupulously 

IIEMORRHAGIC FNCEPIIAUTIS 
Casf 2 — H r , a man, aged 30, presented a swollen and 
painful left ankle joint on admission to the hospital He had 
contracted gonorrhea three years before and had had a recur- 
rent urethral discharge since The ankle joint had been incised 
before admission and there was still considerable drainage of 
pus A gonococcus complement fixation test was positive The 
temperature and pulse were onl\ slightly elevated After con- 
servatne treatment for four weeks the ankle joint improved 
greatly but the left wrist became inflamed Because of this 
metastasis a therapia sterihsans magna m the form of neo- 
arspbenamine was thought worthy of trial, despite the negative 
IVasscrmann test AccordmgK, neoarsphenamine 0 3 Gm was 
gnen, March 2, 1928 A macular rash appeared on the face 
and neck a few hours afterward but was transient March 9, 
045 Gm of neoarsphenamine was administered Twelve hours 
afterward the temperature rose to 104 F and vomiting 
occurred The temperature fluctuated at this level and then 

abruptly rose to 106 The patient became irrational, had 
generalized convulsions and remained stuporous until his death, 
March 17 Several lumbar taps were performed, the fluid at 
first remaining clear and later containing manv white cells 
No arsenic was obtained in the spinal fluid Necropsy showed 
an acute edema of the brain, congestion over the choroid plexus 
and pelechiae in tbe left basal ganglions 

The clistinctn-e destructive effects of the arsphen- 
amines on the nervous system is expressed by a hemor- 
rhagic encephalitis In 1911, just a few years after the 
introduction of the arsphenamines into general use, tiie 
first case was reported by Fisher ” Of all the arsphen- 
amine reactions, it is the chief cause of death, exceed- 
ing exfoliative dermatitis and acute yellow atrophy 
combined According to JMeierowsky and Kretzner, 
who reviewed 109 arsphenamme fatalities, 60 per cent 
were due to encephalitis Of the twelve deaths reported 
by Cole, DeWolf and their associates,^* six were due 
to this relentless complication Of thirteen arsphen- 
amme deaths reported m New York State from 1926 
to 1931 inclusive, two were due to encephalitis It is, 

9 Duke, W W- Aplastic Anemia JAMA 9 1 720 (Sept S) 

1928 

10 Semenza Carlo Aplastic Anemia and Arsphenamme Intoxication 
Cliti med ital 92 527 (June) 1931 

11 Fisher B Ueber emen Todenfal! durch Encephalitis baernor 

rhagica Munchen med Wchnschr 58 1803 1911 - 

12 Cole H N DeWolf Henr> McCuskey J M Mickjian H C 
Wilhamson G S Rauschkolb J R Ruch R O and Cllark Taliaferro 
Toxic Effects Following Use of the Arsphenamines JAMA 97 oJ7 
(Sept 26) 1931 

13 Reports of the Council J A M A 99 1689 (Nov 12) 1932 
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howe\er, by no means of frequent occinreiue Stokes 
had only one case in 63 000 injections Moore quoted 
by Bnttingliani and Plnniry,*® did not see a single case 
in 200,000 injections given to 15,000 patients 

Heniorrlngic eiiceplialitis is a grave complication 
Death ensues within seveial hours of the onset or may 
be delayed for a few days It has been reported as 
early as one horn after injection Only occasionally 
does a patient survn e Sheppe “ tells of a patient 
who, three hours after injection, became drowsy, con- 
vulsne and unconscious but lecoiered Beeson” also 
cites a case of hemorrhagic encephalitis with recovery 
Neoarsphenamme is responsible for more cases than 
arsphenainine, and sulpharsphenamme is the most cul- 
pable, comparative to its use It occurs m young adults 
early in the course of tieatment, usually before the 
fourth injection Its onset is sudden and is character- 
ized by headache, apathy, convulsions and coma The 
picture IS similar to that of alcoholic wet brain 
Pathologically, the brain presents marked edema wath 
evtreme diffuse capillary hemorrhages, especially in the 
regions of the fourth ventricle, pons and corpus cal- 
losum Ehrlich” thought that the dilatory and destruc- 
tne effects of the arsphenamines on the brain were 
due to insufficient epinephrine as a result of simultane- 
ous arsenical destruction of the suprarenals Since 
then, frequent doses of epinephrine have constituted 
the accepted treatment 

Case 2 may be viewed m two antithetical ways 
Since hemorrhagic encephalitis is a sudden, unforeseen 
and unpredictable catastrophe, it may be maintained 
that the death was doubtless unavoidable On the 
otlier hand, it should be remembered that the Wasser- 
mann test w’as negative and that neoarsphenamme was 
given solely to combat a clinical gonococcemia The 
question is whether the efficacy of the arsphenamines 
m septicemias is so established as to w'arrant their use 
m these conditions Those who doubt this may well 
contend that no drug capable of creating such havoc 
should be used in disease states m w'hich its beneficence 
has not been proved From this angle, the death may 
with some justification be considered avoidable 
Furthermore, it should be recalled that the initial injec- 
tion of 0 3 Gm was followed by a maculopapular rash 
which may have signified some intolerance to the drug 
and, at the very least, contraindicated an increase in 
dosage to 0 45 Gm for the following injection 

ARSPHEN AMINE HEPATITIS 

C'.SE 3 — Mrs R R, aged 2S had a history of two mis- 
carriages and a positne Wassermann test She had received, 
in anothei institution, four injections of neoarsphenamme at 
weekly intervals, the last dose being given two weeks prior to 
her admission Her presenting svmptoms were intense pru- 
ritus and jaundice It is important to note that the itching 
antedated the final injection ENammation revealed diminu- 
hon of liver dulness The icterus indev was 72 The van den 
oergh test gave an immediate direct and biphasic reaction 
Urobilinogen was positive m the urine in 1 160 dilution There 
w^s bile m the urine The latter was positive also for arsenic 
with liberal dailj dextrose injections intravenous^ including 
a 50 per cent dextrose venocljsis for tvventj-four hours she 
made a comp lete recoverj within a month after admission 

IS Xtodern Clmicil Svphilologj p J48 

I,(, . ^ruttngham J W^ and Phinizj Thomas Hemorrhagic Encepha 

Alter Neoarsphenamme JAMA 96 2021 (June 13) 1931 
on '' Aisphenamine Encephalitis West Virginia M J 

'O_/05 (Dec) 1930 

^ H Arsphenaminc and Neoarsphenamme Plus 

m vl'" A”' J Sjph a 129 (Jan ) 1910 
\\ o lochsler I A Pextbook of Clinical Nciirologj Philadelphia 

, A oaunders Conipanv 1932 p ■400 
(Mar 9) Deaths After Salt ar an Brit M J 1 1044 


Casf 4 — C W, a man, aged 28, after exposure to a known 
syphilitic person developed a generalized papulosciuamoiis 
syphilis, especially affecting the palms and soles The Kolmer 
and Kahn tests were strongly positive, Jan 4, 1932 On that 
day 0 3 Gm of neoarsphenamme was given January 7, 1 cc 
of bismo-cvmol was administered January 11, 0 45 Gm of 
neoarsphenamme was injected Two days afterward, nausea, 
vomiting, headache, malaise and generalized erythema appeared 
The liver became palpable and a deep jaundice followed The 
icterus index was 63 Therapy consisted of injections of a 
bismuth compound and sodium thiosulphate The jaundice 
completely disappeared within two months 

Syphilis, untreated, may be complicated by liver 
damage In the secoiidary stage, when the organisms 
are widely disseminated, the liver is the depot of a 
great horde of spirochetes This manifests itself in a 
mild, transient icterus and rarely, when the spiroche- 
temia is massive, in an acute yellow atrophy with fatal 
outcome ™ Latent syphilis may also cause liver destruc- 
tion either as a diffuse hepatitis, gummatous formation 
or cirrhosis Jaundice was a prominent symptom in 
the 140 cases of syphilis of the liver reported by 
O’Leary It must be remembered that many cases of 
syphilis of the liver remain unrecognized because, as 
Mann has showm, 90 per cent of the organ may be 
destroyed before the symptoms of hepatic insufficiency 
interv'ene It is always necessary to differentiate the 
cause of jaundice in any syphilitic patient treated with 
the arsphenamines as to whether it is syphilitic in 
origin or due to the drug Scott contends that 
jaundice in early syphilis is of two types (1) syphilitic, 
in W’hich the jaundice occurs as the result of liver cell 
degeneration before treatment begins, and (2) com- 
bined syphilitic and arsenical, m which the causative 
factor is principally the syphilitic infection, on which is 
superimposed the toxic action of tlie arspheniniines 

It IS interesting to note that experimentally marked 
hepatitis by the arsphenamines can be produced only in 
syphilitic and not in normal animals There is indubit- 
able proof, however, that the arsplieiianunes do have an 
especially liepatoxic factor 

That the arsphenamines and not the arsenic is the 
probable cause of hepatic insufficiency is deduced from 
the coiiiparativ’ely few cases of jaundice reported 
before the extensive use of the former Filliol,-^ in 
reviewing this subject, ascertained the fact that icterus 
in sy'plnlis was uncommon before the introduction of 
the organic arsenicals According to the Salvarsan 
CoiiDiiittee,-" evidence is accumulating that arsplien- 
aiiiuie therapy is followed in practically every instance 
by a certain degree of hepatic insufficiency susceptible 
of recognition by special tests, such as the icterus 
index, although clinical signs of disorder may be 
-’bsent Cole, DeWoIf and their associates ” noted 
icterus in twenty cases in a series of 1,212 patients, 
with one fatal outcome In a recent report on a series 
of 10,021 patients. Wile and Sams “ showed the inci- 
dence of postarsphenaniine jaundice to he seven tunes 
as great as pretlierapeutic jaundice 

All writers agree that the occurrence of jaundice 
contraindicates the use of the arsenicals Even in the 
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absence of jaundice, if any liver damage is suspected 
the use of the arsphenamines should be interdicted as 
a dangerous diug That itching often precedes the 
onset of jaundice is a point of singular relevancy It 
will be remembeied that patient 3 was given one dose 
of neoarsphenamine after itching had already insinu- 
ated Itself into the clinical picture That this additional 
dose might have precipitated the hepatitis, certainly 
aggravated it, is beyond doubt Here again emphasis 
must be placed on the formidable significance of an 
innocent symptom, disregard of which may render one 
injection of a useful drug into a powerful weapon of 
destruction 

TRANSVERSE MIELITIS 

Case S — Mrs E K, while hospitalized for a disorder in the 
upper part of the abdomen, was found to haie a positive Was- 
sermann reaction on two occasions Two doses of 0 45 Gm of 
neoarsphenamine were administered, one week apart On the 
afternoon following the second dose the temperature rose to 
103 F, the pulse became rapid, and pain in the upper part of 
the abdomen associated with vomiting occurred The fever 
continued and two dajs later a diffuse macular rash appeared 
over the entire bodj The following daj she comphmed of 
pain in both legs and moved them with difficulty This soon 
developed into a complete flaccid paraljsis of both lower limbs 
There was also sphincteric involvement with complete reten- 
tion of urine The spinal fluid showed 25 vihite blood cells 
and the Wassermann reaction was stronglj positive The 
paralysis was due to a transverse lesion localized around the 
mid-dorsal region and was considered as a focal reaction or 
therapeutic shock Antisiphilitic treatment in the form of 
iodides and compounds of bismuth and mercury was intcnsivcl> 
applied and, in spite of the gloomv prognosis gradual recovery 
fortunately ensued Nine weeks after admission the patient 
was able to walk, and sphincteric control was completely 
regained 

This case of transverse myelitis represents the rarest 
variety of the arsphenamine complications Its symp- 
toms can hardly elude recognition Curiously, cases 
presenting the symptoms of encephalitis occasionally 
show necroscopic changes m the cervical cord alone 
Spiethof and Frank, quoted by Socin,-’ have both 
reported such cases Recovery is rare Some cases 
become chronic but most terminate fatally as a result 
of bedsores, bronchopneumonia or an ascending paral- 
j'sis According to Rabut,-* arsphenamine myelitis can 
be divided into three groups Group 1 consists of 
those cases in which the symptoms appear almost 
immediately after an injection and may be accompanied 
by transitory pains m the legs or paraplegias, which 
disappear quickly, often in twentj^-four hours These 
cases must be considered as a radiculomedullary form 
of a nitritoid crisis Four such cases are reported by 
Pinard Group 2 consists of those cases in which the 
symptoms are due to medullary syphilis, which is 
reactivated, precipitated or energized by the drug , i e , 
a Herxheimer reaction or therapeutic shock This 
appears in patients with acute secondary syphilis or 
in old syphilitic persons who have not been treated for 
a long time Group 3 is composed of those cases in 
which the symptoms aie due to the toxic action of the 
drug alone Schmorl reported several cases with 
numerous foci of softening m the spinal cord due to 
arsenical intoxication Chian described a case of 
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dorsal myelitis in which at autopsy he ruled out syph- 
ilis by the lack of inflammatory or exudativ'e changes 
embolism and thrombosis, by the absence of vascular 
changes and because of the purely necrotic appearance 
of the lesion concluded that it was due solely to 
arsenical intoxication The existence of this group is 
doubted by manj Myelitis following the arsenicals is 
ascribed by Stokes,^' Newmark and Mingazzini to 
therapeutic shock 

The question as to whether myelitis is due to an 
intoxication or to a Herxheimer flare up is not merely 
academic because it has an important bearing on treat- 
ment If toxic further arsenical treatment must be 
omitted, if a Herxheimer flare up, permissible and 
indicated Devic reported a case in which continued 
arsphenamine treatment ultimately jielded a cure 
Pinard’s cases improved with arsphenamine therapy 
Greenbaum advised further treatment wnth arsenicals 
in case 5 which, hov)e\er, showed complete disappear- 
ance of symptoms under preparations of bismuth and 
mercury and the iodides alone 


ANEURVSM or THE AORTA WITH RUPTURE 

Casp 6 — S N, a man, referred to the medical clinic, 
March 29, 1932, complained of a burning sensation in the 
region of the upper sternum He had received, m the skin 
department, two injections of 045 Gm of neoarsphenamine 
March 21 and 28 He gave a history of a penile lesion in 
1922 The Kolmer and Kahn tests were strongly positive 
Examination disclosed increased supracardiac dulness and a 
systolic murmur at the base transmitted to the carotids 
Aneurysm of the arch of the aorta was suspected An order 
for a roentgenogram of the chest was not consummated 
Nevertheless, April 4 he received another dose of 0 45 Gm 
of neoarsphenamine That dav severe prccordial pain devel- 
oped April 6 he walked five blocks to tlie hospital, where, 
on his arrival, he was seized with an agonizing stenocardia, 
after which svmptoms of profound shock supervened Orth- 
opnea was extreme The following day he died during another 
attack of prccordial pain Necropsy showed a large saccular 
ancurvsm of the arch of the aorta which had ruptured into 
the mediastinum The coronary arteries were normal 

That aneurj'sms may rupture spontaneously is, of 
course, indisputable It may be argued, then, that the 
rupture of the aneurysm was merely coincidental w'lth 
the arsphenamine therapj^ thus denying the apparent 
relationship of cause and effect The occurrence of 
rupture following quickly on the heels of vngorous anti- 
syphihtic remedies has so often been noted, however, 
that it inveighs heavuly against such an assertion and 
makes it well-nigh untenable Stokes had two deaths 
from ruptured aneurysm within twenty-four hours 
after injection It is because of such notoriously 
appalling effects, which some practitioners experience 
while others do not, that the literature on the subject 
of treatment of cardiovascular syphilis is so chaotic 
and confusing After careful scrutiny, two main cur- 
rents of thought can be distinguished One consists 
of the belief that by the use of arsphenamines better 
results can be achiev'ed than without them Moore and 
Danglade state that the duration of life in their 
patients so treated was sixty-nine months as compared 
with nine months in untreated patients Similar results 


32 Stokes Modern Clinical Syphilology p 342 

33 NeN\mark L Softening of the Spinal Cord in a Sjpnihtic Arler 
an Injection of Salvarsan Am J M Sc 144 S4S (Dec) 391- 

34 Mingazzini G Clinical and Pathologic and Anatomic Asi^cta 
of Hemorrhagic Encephalitis Following Arsphenamine Injections Dcuiscii. 
Ztschr f Nervenh 104 1 3928 

35 Stokes Modem Clinical Syphilologj p 844 

36 Moore J E Danglade J H and Reisinger J C 

of Cardiovascular Syphilis Results Obtained in 53 Patients nith / 

- -- • • ■ — A — 1 . 7 » a led 


Aneurjsm and m 112 with Aortic Regurgitation Arch 
879 (June) 1932 



Volume 102 
IWMBER 26 


DIPHIHERI 4— KELLER AND HARRIS 


2163 


^\ere obtained by Pmaid''' and by Conybeare Notable 
success has also been reported by Cotton and by 
Hazen Keidel and Kemp “ do not deem the poor 
prognosis in an'* irysmal dilatation a deterrent to the 
use of the synthetic arsenieals Vaquez says “In 
seiere cases of cardio-aortic syphilis there should be 
no hesitation in lesorting to neoarsphenamine I have 
used It frequently without haim ” Sir Thomas Lewis^’ 
IS not averse to its use None of these men fail to 
stress that very small doses should he given It is 
especially notew orthy that practically none had the 
teinentj to administer the arsphenamines without an 
adequate preliminary treatment with iodides and mer- 
cury or bismuth compounds Smith emphasizes the 
particular importance of precluding the possibilities of 
therapeutic shock by using the milder antisyplnlitic 
treatments before arsphenannnizmg the patient East 
and Bam recommend the prolonged use of iodides 
and mercury compounds as a wise precaution and 
necessary procedure 

The men who hold the second opinion believe that 
the use of arsphenamines m cardiovascular syphilis is 
positively dangerous and sedulously avoid them That 
more harm than good can result from intensive mea- 
sures IS asserted by W arfield Meyer describes 
examples of fatalities from the rapidly acting arsphen- 
amines That arsphenainme makes aneurysmal cases 
worse is contended by Bullnch Donzelot^” concurs 
with him fully Goombs voices a definite objection 
to the use of the arsphenamines m advanced aortitis 
All these, and others, invoke to their aid the deaths 
reported from therapeutic shock and the therapeutic 
paradox 

When such decided difference of opinion exists it is 
perhaps wise to adopt a course between the two 
extremes The kejmote should be summed up m one 
word — conservatism A sane middle course is charted 
by Paul White, who advises from six to eight weeks 
of mercury compounds and iodides to be follow'ed by 
small doses of neoarsphenamine, beginning wuth a 
dosage of 0 1 Gin , cautiously increased to 0 4 Gm 

Was the death of patient 6 avoidable^ The large 
initial dosage of 0 45 Gm of neoarsphenamine and the 
failure to prepare the patient for the reception of this 
drug by the use of milder antisyplnlitic treatment com- 
pel an affirmative answer This procedure violated the 
tw o important tenets on w Inch there is virtual unanimity 
of opinion by those wdio advocate the use of the 
arsphenamines, namely small dosage and preparatory 
administration of the iodides and compounds of bis- 
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muth or mercury Tlie disastrous complication of 
ruptured aorta can be forestalled only by a discriminat- 
ing use of the potent arsenieals in syphilis of such vital 
structures as the heart and aorta 

SUMMART 

1 One case of aplastic anemia developed under neo- 
arsphenamme therapy when two injections w'ere given 
after purpura appeared 

2 In one of the two cases of hepatitis, one injection 
of neoarsphenamine w'as given after the patient com- 
plained of Itching 

3 Hemorrhagic encephalitis occurred as a complica- 
tion in a case of gonorrheal arthritis with a negative 
Wassermann reaction in which two doses of neo- 
arsphenamine were given m increasing doses, although 
an eruption followed the first dose 

4 In a case of aneurysm of the aorta, rupture fol- 
lowed neoarsphenamine therapy, which was too vigor- 
ous and not preceded by a preparatory course of the 
milder antisyplnlitic drugs 

5 A case of transverse myelitis, due to a rare and 
usually fatal form of Herxheimer reaction, terminated 
m complete recovery 

6 A large proportion of fatal or disabling reactions 
may be prevented by a careful evaluation of symptoms 
an(I signs as they appear in syphilitic patients under 
treatment with the arsphenamines 

1316 South Fifth Street 
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The occurrence of diphtheria in medical students and 
nurses is a significant problem While the suscepti- 
bility rate in this age period is not as high as m chil- 
dren under 10 years of age, the number of susceptibles 
among indniduals 20 years of age and older is suffi- 
ciently Ingh to warrant an attempt at immunization, 
especially since they are exposed frequently to this dis- 
ease Toxin-antitoxin has been usually employed in 
the United States for immunization of students and 
nurses against diphtheria The experience witli toxin- 
antitoxin in the immunization of nurses m the Vander- 
bilt University Hospital has not been satisfactory in 
that nine out of tw'enty-four Schick positne nurses 
receiving from three to four doses of toxin-antitoxin 
gave a positive reaction approximately six months after 
receiving the injections, and one of the group devel- 
oped nasal diphtheria following three doses of toxin- 
antitoxin 

The effectiveness of this agent lias taned in pro- 
ducing immunity From 50 to 75 per cent of cliildrcn 
given three injections have been reported by Park and 
Schroder ‘ as showing a negatne Schick test following 
immunization Volk - has reported that 65 per cent of 
8,000 children gnen three injections of 1 cc each of 
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tovin-'intitoxin mivtnre were immune at the end of 
one year He advocated giving four doses of toxin- 
'intitoxin, and by this procedine i Ingher peicentage 
of children were Schick negative at the end of one year 
as compared ivith a similar gioup given thiee injections 
of to\in-antito\in In his investigations, 64 4 per cent 
of children given thiee doses of to\in-antito\in were 
Schick negative at the end of one year and 85 per cent 
weie negative at the end of two ycais Following four 
doses of tovin-antitoxin, 74 per cent were Schick nega- 
tive at the end of one }car and 92 per cent were nega- 
tive at the end of two yeais 

Rhoads'" has reported that fouiteen of twenty -nine 
cases of diphtheria in nurses occurred in tliose nlio had 
received from three to six injections of toxin-antitoxin 
from three inonths to two years prior to tlie onset of 
the disease He eiiiphaswed the v'ariation in potency 
of the diffeieiit brands of toxin-antitoxin in use at tliat 
time Lmtz * has reported a reversal of the Schick 
reaction in 55 4 per cent of a group of nurses nho had 
received five injections 

Harrison," in a carefully controlled inv’estigation, 
has shown that following three injections of 1 cc each 
of toxm-antitoxin mixture, standard strength, 65 per 
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cent of children became Schick negative, while under 
Similar conditions in another comparable group of chil- 
dren 95 per cent became Schick negative following two 
injections of diphtheria toxoid 1 he Dicks " in 1929 
emphasized the advantages of toxoid in the immuniza- 
tion of adults against diphtheria They reported that 
diphtheria toxoid as prepared by Ramon and given in 
three doses was a better immunizing agent than 0 1 
L -f- diphtheria toxin-antitoxin mixture even v\ hen five 
doses of the latter were given 

The advantage of diphtheria toxoid as compared 
with toxin-antitoxin mixtures as an immunizing agent 
are well known Its use however, has been confined 
mainly to children under 8 years of age, owing to the 
severe local and general leactioiis that have been 
reported in older persons For immunization of older 
children and adults, toxm-antitoxin is still advocated 
Owing to the relatively low' percentage of individuals 
immunized and the variation in potency of toxin- 
antitoxin, its effectiveness in the immunization of 
young adults is probably not as great as in children 
It IS also likely that young adults are more refractory 
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to immunization, since the susceptibles in that age 
peiiocl represent those who have failed to becoiiit 
imniunizecl through natural processes 
For the past few years an average of 28 8 per cent 
of medical students at the Vanderbilt University 
School of Medicine and 24 2 per cent of nurses at the 
Vanderbilt Universitv School of Nursing have been 
found to he susceptible to diphtheria as determined by 
the Schick test A control test w'lth heated diphtheria 
toxin was done on each individual tested as we w'cre 
dealing with an ige group in which pscudopositne reac- 
tions w'ere more hkeh to he found than in children 
It was decided to immunize the positive reactors with 
diphthern toxoid by the method adiocated bj the Con- 
naught Laboratory m Canada The toxoid (anatoxm- 
Ramon) and dilute toxoid were obtained from the 
Connaught Laboratories of the University of Toronto 
In order to avoid severe local and general reactions, 
the toxoid skin reaction test was given to each positive 
individual before any immunizing substance was 
injected Tins test consists of an intradermal injection 
of 0 1 cc of a 1 10 dilution of toxoid If no reaction 
consisting of an area of redness more than one-lialf 
inch (13 mm ) m diameter developed within three days, 
the individual was given undiluted toxoid in the usual 
dosage If a skin reaction did occur, increasing doses 
of diluted toxoid were given 

The results reported in this study were obtained over 
a period of one year Only those persons who had a 
jiositive Schick test were immunized, the control test 
with heated toxin being negative m each instance 
Before immunization was begun, each mdiv'idual was 
given a test dose of 0 1 cc of a 1 10 dilution of toxoid 
The results m each group were the same, so that the 
analysis for the combined group will be given Those 
who reacted to the toxoid skin test were given diluted 
toxoid and those who showed no reaction were given 
undiluted toxoid 

During this period, forty-six medical students and 
twenty-six nurses were given from two to four injec- 
tions of toxoid Those receiving undiluted toxoid were 
given three injections at intervals of three weeks, begin- 
ning with 0 3 cc for the first dose, 0 5 cc for the 
second and 1 cc for the third dose This was the usual 
procedure with respect to undiluted toxoid except when 
there was any complaint as to the seventy of the pre- 
vious reaction, under which circumstances the dose was 
reduced The first dose of diluted toxoid given to the 
“reactors” was 0 2 cc Each successive dose was usu- 
ally double the previous one unless the reaction was 
sev'ere enough to be of significance The entire group 
w'as retested u'lth the Schick and control tests from 
three to six months following the last injection 

Of the seventy-two individuals immunized, fifty-nine 
receiv'ed undiluted toxoid and thirteen receiv'ed diluted 
toxoid The results obtained with these agents are 
shown 111 the accompanying table The actual amount 
of toxoid given to each individual is reported in order 
to show the response to small doses of this agent 
Of the seventy-two individuals immunized fifty-mne, 
or 83 per cent, received toxoid in amounts varying from 
0 8 to 1 8 cc in two or three doses and in all of them 
a reversal of the Schick test occurred in from three to 
SIX months from the date of last injection Of the 
thirteen persons receiving toxoid in small amounts, 
twelve were given from 01 to 0 24 cc in three or four 
doses and a re\ersal of the Schick test occurred in each 
one within the same time limits One nurse recened 
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007 cc of toxoid III tliree doses and a negative Schick 
test was obtained following these injections She had 
a positnc Schick test two ^ea^s prior to the present 
immunization and had reccned one injection of 1 cc 
of toMii-antitoMn at that tunc Slie was not given 
ail} further injections of toMii-antitoxin because of the 
severe reaction 

The experience m this senes in those induiduals 
lecening sin.al! doses of toxoid is in agreement with that 
of Fraser,' who has reported a marked increase in the 
antitoxin i espouse in certain persons who are skin sen- 
sihie to toxoid and who piohably had prior to immuni- 
zation, some antitoxin in the blood resulting from a 
preiious priiiiarv stimulus In one of Frasers groups 
tlierc were twent\ -three persons whose diphtheria anti- 
toxin titer was less than one-fiftieth unit per cubic cen- 
timeter of blood Following the injection of from two 
to five small doses of toxoid, tlie antitoxin in titer ivas 
increased m all but one to the accepted level necessarv 
to produce a negative Schick test The total amount 
of toxoid injected in the present series of reactors was 
comparable to that injected in Fraser’s senes 

The reachons foliownng these injections were on the 
whole mild No student or nurse developed local or 
genera! reactions of sufficient seventy to be absent from 
routine duties Those in wdiom symptoms occurred 
complained of tenderness and pam at the site of injec- 
tion, headache, slight to moderate nse m temperature, 
genera! malaise, and occasional abdominal discomfort 
It was unusual for these comphmts to incapacitate the 
individual and they cleared up as a rule w itliiii twentj - 
four to thirty -six hours, leaving only slight evidence 
of local reaction The symptoms usuallv occurred after 
either the first or the second injection It was not nec- 
essary to discontinue the injections in any one on 
account of undesirable reactions 


COMMENT 

It IS interesting that m every adult mdn idual in this 
series a reversal of tlie Schiek test from positive to 
negative occurred following injections of small to rela- 
tively large amounts of diphtheria toxoid in from two 
to four doses The materials used were obtained fiom 
reliable sources and the toxoid and Schick testing mate- 
rial used was from the same lot and the testing and 
injections were done by the same persons That the 
Schick test matena! used was potent is evident by the 
fact that positive tests were obtained in a group of chil- 
dren with the same material a few' days before the 
present group was tested Susceptible students were 
also tested with the same material and positive Schick 
tests were obtained A majority of those who received 
the injections of toxoid were given another Schick test 
and each person was Schick negativ'e on retest The 
results obtained are in all probability due to the injec- 
lons of toxoid, but one cannot altogether rule out the 
l)ossibilit\ that some degree of mimumzation resulted 
rom contact with persons carrying diphtheria bacdh 
or vvith cases of the disease since the injections of 
oxoid were begun While the latter is a possibility, 
niost of the students and nurses in tins series were 
^ ver in the first or second year of their courses and the 
^^iiility of contact yvith cases of diplithena was not 

^ great as in students and nurses m the third and fourtli 
vears 
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In the older age groups a control skin test should he 
done at the same time as the Schick test Dilute toxoid 
may be used as control skin test material instead of 
lieated diphtheria toxin, making it possible to determine 
succcptibihtj' to diphtheria and at the same time to detee* 
those persons who would develop undesirable reactions 
tollowmg an injection of toxoid 

CONCLUSIONS 

1 The results reported show that it is possible to 
immunize students and nurses against diphtheria with 
diphtheria toxoid yvithout producing any undesirable 
general or local reactions The same procedure can 
be applied to the civil population under conditions m 
which immunization against diphthena is indicated 

2 By testing mtradermally with a skin test dose of 
dilute toxoid each person in the older age groups yvho 
has a positive Schick test, those individuals in whom 
a severe reaction would occur follorving a subcutaneous 
injection of toxoid can be detected 

3 Those who have a negative toxoid skin test can 
be given the usual dosage of diphtheria toxoid, while 
the dilute toxoid should be guen to those who have a 
positive toxoid skin test or “toxoid reaction test ’’ 

4 These obseivations emphasize the desirability of 
using diphthena toxoid to replace diphtheria toxm- 
antitoxin mixture as an immunizing agent 
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Dextrose phlebocly'sis ^ is, in certain conditions, a 
life-sav'ing measure It would be a shocking rev'elation 
could statistics be collected as to the number of people 
who annually die from hypohydration of the system, 
when their lives might have been spared fay the paren- 
teral administration of 5 per cent dextrose solution, of 
the number of patients lost from hypochlondation 
when dextrose-saline phleboclysis might have prevented 
their death, the number of ketosis deaths that might 
not have occurred had dextrose been given, and the 
occasional life that might have been saved by osmo- 
therapy What IS no less pathetic is that, in instances 
lives are lost in the conditions mentioned even though 
dextrose solution was administered, simply because the 
patient was not given enough, or because the remedy' 
was not employed early enough, or because the solution 
administeied was not of the proper composition 
The reasons are not far to seek Dextrose infusion 
has been but recently introduced into tlie practice of 
medicine, and tliere may be some physicians who still 
consider it a passing new fangled notion Then there 
is the conviction that this is essentially a hospital pro- 
cedure entirely unsuited to medical practice in the 
home Likewise, the idea exists that it is impossible to 
secuie properly prepared solutions in convenient con- 
tainers for emergency administration in the home and 
that there are mliereiit difficulties in the procedure 
itself requiring meticulous tcchnic difficult to master 
That all these reasons aie fallacious can be easily 
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S J Job 1933 p 33S) msteid of tenocljsis nhich ts a Ijybiid s,urd 
xena Ueiog of Ulin and Uysis of Creel dcncaVion It is also h,.li 
time that at least in medical literature the uord glucose uhicli the 
U S Pharmacopeia applies to an impure product unsu.taWc for h- 
jiuriHjse be nbandoned for the rharmacoptial term dextrose 
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demonstrated As an abundant and ever increasing 
literature shows, the procedure is not only eminently 
rational but also supported by a mass of clinical experi- 
ence, and the indications as well as contraindications 
are becoming well recogni7ed Manufacturing technic 
has simplified the administration to such an extent that 
dextrose phleboclysis is not much more difficult or 
troublesome than the intravenous injection of an anti- 
serum and IS less dangerous Just as antitoxins are 
nowadays universally sold m syringe packages, so are 
these solutions available m containers ready for con- 
venient administration, m practically every hospital, 
and they could be kept in drug stores, would the 
demand justify it 

As the matter of the preparation and administration 
of the solutions is now well standardized,- space need 
not here be sacrificed in its discussion Suffice it to say 
that It IS not so much “triple distillation”^ which is 
needed as that the water must be properly and freshly 
distilled just before final sterilization in order to avoid 
contamination with fever producing substances (“pyro- 
gens”) that majf be produced in distilled w'ater within 
a few hours by the growth of certain bacteria that it 
seems almost impossible to prevent getting into the 
fluid during the necessary manipulations Hits pyro- 
gen readily passes over with the distillate m the ordi- 
nary still unless a water spray trap is employed during 
the distillation A single proper distillation will render 
water nonpyrogenic, while even after repeated ordinary 
distillation it may still be pyrogenic The rubber tubing 
should be rinsed with pyrogen-free water and properly 
sterilized shortly thereafter The ingredients employed 
in the preparation of the solutions must be chemically 
pure and free from contamination and caramehzation 
The glassware should be “Pyrex” or Jena glass It 
has also been quite definitely shown that the rate of 
injection has a great deal to do with untoward reac- 
tions, and that the best way to prevent “speed shock” 
IS by the drip method of administration , i e , that the 
individual drops be counted by means of a rectal drip 
bulb Hypertonic solutions should be given more slowly 
than isotonic solutions The solution in the container 
should, as a rule, be at 120 F and the container sur- 
rounded by a hot water bottle or similar device to 
maintain this temperature It will lose from 15 to 
30 degrees F before it is delivered into the vein It 
must be assumed that all these matters are taken care 
of, so that attention may be directed here most espe- 
cially to the prescribing of the proper composition of 
solutions to meet, with the smallest possible number of 
different stock solutions, the various individual indica- 
tions of patients m need of this procedure 


HYPOHYDRATION ■* 

As with other remedies, the dose of dextrose phlebo- 
clysis IS “dose enough” and in this case quite a bulk, 
generally a liter The daily water turnover has been 
estimated at more than 16 liters This includes, of 
course, the secretions that are reabsorbed as well as 
the lymph that returns the water it drains from the 
blood When the ingestion of water becomes impos- 
sible, e g, after operations, it is difficult to supply 
water fast enough by rectal administration, subcutane- 


2 Thompson S A Preparation of Dextrose and Saline Solutions 
and Apparatus for Intravenous and Subcutaneous Use Am J Sutr 

^^i'hsc^^'^W T and Stillman R G The Fetish of Triply Distilled 

Water JAM A 100 1326 (April 29) 1933 

4 Hypohidration seems a better word to employ here than the 
more commonly used word dehjdration because strictly speaking life 
would cease long before dehjdration could occur 


ously or intramuscularly, and, if any degree of emer- 
gency exists. It must be given intravenously In this 
connection, the danger of delay and of dallying with 
methods inadequate to meet the situation must be 
pointed out Irreversible changes and vicious circles 
may become established When capillaries are insuffi- 
ciently supplied with blood for some time, the increased 
A'ascular tone produced by vasomotor nerve excitation 
gives way to vasodilatation, probably from the local 
production of histamine-like bodies, and, m con- 
sequence of the action of these, the capillaries also 
become leaky, thus still further aggravating the defi- 
ciency of circulating fluid, still more depressing the 
low blood pressure and increasing the evil results of 
the general h 3 'pohydration An infusion given twentj'- 
four hours too late may be incapable of relieving this 
VICIOUS circle on account of irreversibility of the 
change It is necessary for the physician to be ever 
conscious of his patients’ need of w'ater For the main- 
tenance of life, water is only second m importance to 
oxj'gen, and it is much more vitally important than 
food The responsibility rests wnth ph^'sicians and 
nurses of assuring the sick person a sufficient intake 
of fluid Just as the development of an “aseptic con- 
science” IS a medical and surgical requisite, so medical 
people and surgical as w'ell must be made “water-need 
conscious,” whenever normal ingestion of fluid is inter- 
fered with 

Normally, water enters the system only through the 
mouth, and, as soon as the patient cannot get all the 
w-ater he asks for and still more especially if he cannot 
ask for it, care must be taken that he receives a suffi- 
ciency of it in some w’ay or another In the conscious 
individual, thirst is a fairly delicate indication of hypo- 
hydration Considering the urgency of this sensation, 
mere humaneness should dictate its gratification E\en 
more important is the fact that relief of thirst may 
mean the prevention of collapse A patient is therefore 
not properly cared for if he is permitted to suffer the 
torments of thirst Particularly serious is the fact that 
unconscious or semiconscious patients, as a rule, do 
not get enough water In all cases of serious sickness 
the best w'ay of assuring an adequate fluid income is 
not only to prevent thirst but also to aim at an excre- 
tion of a quantity of at least 1,000 cc of urine m the 
twenty-four hours Whenever the quantity of urine 
falls below this, the nurse should call the physician’s 
attention to this fact, and measures should promptly be 
instituted to correct the deficit, which should always 
be possible unless the kidney itself or its circulation is 
at fault The twenty-four hour quantity of urine 
should therefore be as regularly recorded m critically 
sick patients as is the pulse and temperature rate 

The W’ater should of course, be given by mouth, if 
possible, but conditions often arise when peroral 
administration is required Even if the patient can 
swallow, water does not quench thirst as long as it 
stays m the stomach , for the stomach does not absorb 
water Hence the patient m shock should be merely 
given sips of hot w'ater frequently enough to minimize 
the suffering from thirst but not enough to distend the 
stomach, which may induce vomiting that aggravates 
the shock At the same time, adequate fluid income 
by other channels must be taken care of, for so-called 
secondary shock is often nothing more or less than 
hypohydration collapse, which might be prevented or 
lessened by giving, as soon as the primary shock is 
under control (and not before) retention enemas, or, 
if these are not successful, hypodermic, mtramusciihr 
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or intravenous injection of dextrose solution, in accor- 
dance with the seriousness of the emergency 
It must be remembered that the sudden loss of 
10 per cent of the water of the body results in serious 
disorders, and the loss of from 20 to 22 per cent means 
death The daily intake probably cannot be reduced 
much below 600 cc for any length of time The mim- 
nial desirable daily income of water may be estimated 
at 1 5 liters, but increased loss of water by sweating 
or purging increases the quantity required — may easily 
double it Hence striving to secure the elimination of 
a sufficient quantity of urine is the most rational 
method of assuring adequate fluid intake 
Nothing seems more absurd than the thoughtless 
routinistic use of so-called physiologic solution of 
sodium chloride for the relief of thirst, or systemic 
hypohydration Shipwrecked sailors have died from 
thirst with ‘hvater, W'ater everywhere, nor any drop to 
drink ” Even though 0 85 per cent salt solution is of 
much lower osmotic tension than sea water, the very 
fact that it IS isotonic with the blood makes it that 
much less thirst quenching than plain w'ater Who 
would like to quench his thirst on a hot summer day 
with liberal libations of so-called physiologic salt 
water And that is wdiat physicians treat their thirst 
tortured patients to When, in the early days of its 
use, this solution evas the normal (really decinormal 
0 50 per cent) salt solution it was more thirst quench- 
ing than after it became known that, to be iso-osmotic 
with the blood serum, it had to be 0 85 per cent and 
was made to carry this concentration Not only is this 
“physiologic” salt solution a poor thirst quencher, but 
when from 2,000 to 3,000 cc of it is given in twenty- 
four hours the kidney must eliminate this 17 or 25 5 
Gm of sodium chloride, and, when the kidney is dis- 
eased or poorly supplied with blood this is a distinct 
burden to it and to the system An isotonic sugar 
solution, on the other hand, releases the water asso- 
ciated w'lth it the moment the dextrose is oxidized to 
carbon dioxide and water, wdiicli, being eliminated by 
the lungs, do not burden the kidney The proper 
strength of this solution is m round numbers 5 per cent 
(more accurately, 5 1 per cent anhydrous dextrose) It 
presen'es the shape of red blood corpuscles In point 
of fact, the concentration that produces no observable 
change in the erythrocytes lies between 3 5 and 6 per 
cent '■ Laking occurs with concentrations below 3 5, 
and crenation appears at 7 per cent Therefore, when- 
ever It IS necessarv to combat hypohydration w'henever 
one aims to quench thirst by intravenous injection, a 
5 per cent dextrose solution should be infused The 
temper iture of the solution as delivered into the vein 
may range between 70 and 120 F To patients with 
high temperature a relatively cool solution may be 
guen which tends to low'er body temperature It also 
low ers blood pressure Solutions abor e 98 6 F tend 
to raise blood pressure In patients with subnormal 
temperature and most especiallv in shock, the higher 
temperature should be aimed at 

H\ POCHLOKIDATION 

Only second in importance to water m the medium 
surrounding the cells are the sodiun and the chloride 
ions W hen chloride deficiencj in the si stem is spoken 

tn condition*; C'ttreine 'iwcatiiig ns in blast lumacc nork on 
in ^hen the sjstein loses a good deni of sodium chloride 

r-ini perspiration tlj» addition of from 0 1 to 0 2^ per cent of «odium 

drinking water is adM^ed bat even under these condt 
ons Oil 5 Tver cent stU olution would be excessivelj altj 

^ ^ McNcilj R \V Dcxtro*ie Solution Its 

•'u ^oncpitntion for Therapeutic Administration Northwe t Med 
J29 (Jul>) 1929 


of, a sodium deficiency is naturally also implied, for 
in the body the sodium ion occurs in an almost equiva- 
lent quantity (or rather in slight excess, in the form of 
bicarbonate) An elaborate mechanism exists to main- 
tain the clilonde percentage in the blood at a remark- 
ably constant level (between 0 349 and 0 387 per cent) 
Nevertheless, hypochloridation of the system does 
occur, most especially after obstinate emesis. profusC 
diarrhea, extreme sweating or copious exudation, as m 
extensive burns Haden and Orr ° have demonstrated 
conclusively the great remedial value of sodium chlor- 
ide in the hypochlondemia of intestinal obstruction 
As in all these conditions a tendency to ketosis also 
exists, It seems reasonable to administer dextrose as a 
routine procedure along with the saline solution On 
the other hand, it would be a serious error to administer 
dextrose solutions alone in conditions of liypochlorida- 
tion, for dextrose phleboclysis tends to reduce the per- 
centage of chloride not only in the blood but also in 
the lymph ’’ Whenever salt starvation is present or 
threatened, dextrose-saline phleboclysis should be prac- 
ticed, as pure dextrose solution increases the salt deficit 
In order not to make the solution excessively hyper- 
tonic, Its formula should be 5 per cent dextrose in 
physiologic solution of sodium chloride 

When much salt is lost, the secretory activity of the 
kidney becomes impaired and the quantity of urine is 
much diminished, nonprotem nitrogen retention occur- 
ring as a concomitant Maintaining by means of 
dextrose-saline phleboclysis a liberal output of urine, 
from 800 to 1,000 cc in the twenty-four hours, enables 
one to feel secure that hypochloridation will not occur 


KETOSIS 


Even more important than isotomcity is the main- 
tenance of a certain hydrogen ion concentration of the 
blood Stating it in another way, next to w'ater and 
sodium chloride, a certain concentration of sodium 
bicarbonate m the blood is of the greatest importance 
As acidosis is an extremely common pathologic state, 
more common than fever, it should be always looked 
out for and prevented in every case of serious sickness 
The simplest way of recognizing acidosis and at the 
same tune of lessening it, is to administer, at short 
intervals, just enough sodium bicarbonate or other 
alkali to make the urine amphoteric When this is 
accomplished it is known that acidosis cannot exist 
and also that the patient has not been harmed by the 
production of an alkalosis One should, in other 
w ords, as a routine take care of a sufficiency of sodium 
bicarbonate as one ought to take care of a sufficient 
supply of water 

It will be found, however, that in all conditions in 
w'hich dextrose is inadequately catabohzed whether 
this IS in starvation or in diabetes, excessively large 
quantities of sodium bicarbonate would be required to 
secure this result and that even then the effect is merely 
temporary One must in such cases proceed more funda- 
mentally and rehe\e the cause of the acidosis by supply- 
ing dextrose, insulin or both Indeed, one should not 
wait for the acidosis to assert itself Whener cr a patient 
cannot be given enough carbohydrate to prevent ketosis, 
one should provide it even before the condition asserts 
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itself, for acidosis creates a vicious circle Thus it has 
been shown by Thompson, Mitchell and Kolb ® that 
artificially induced acidosis lessens carbohydrate toler- 
ance, causing hyperglycemia The younger the subject, 
the greater also the degree of metabolic activity , e g , 
in hyperthyroidism or fever, the greater the tendency 
to ketosis, for which dextrose is the specific remedy 
The quantity that can be given by hypodermoclysis is 
too small to be of any importance, as can be seen from 
the following figures Assuming that 500 cc of the 
5 per cent solution is injected two or even four times 
daily, the 50 or 100 Gm of sugai thus introduced 
would meiely yield from 200 to 400 calories, but even 
this amount usually cannot be administered for more 
than two oi three days, as the patient w'ould then refuse 
further injections on account of the soreness produced 
in the tissues used repeatedly for this puipose By 
intramuscular or, rather, epifascial injection, a 10 per 
cent dextrose solution can be injected into the muscles 
of the lateial and outer lateral surfaces of the thighs 
without a local untoward effect in quantities of 40 cc 
for infants, and of 100 for children ° and of 500 cc 
for adults Four such injections a day would j'leld an 
adult 200 Gm of dextrose or 800 caloi les, wdiich might 
tide him over an emergency of a few days 

By dextrose phleboclysis, a 10 per cent solution can 
be intioduced at the rate of 500 cc an hour before the 
sugar tolerance of the average individual is overcome 
as evidenced by leakage of sugai into the urine At 
this rate, more than 6 000 calories could be introduced 
in the course of twenty-four houis, which is twice as 
much as is required by the resting person Hence it 
may be asserted that intravenous nutrition by means 
of dextrose phleboclysis is decidedly possible chntcallj, 
as IS attested among others by Marriott as well as 
by Porter, Morris and Meyer “ In view' of this it 
should be inexcusable to permit a patient to develop 
starvation ketosis 

POISONING 


It IS of importance to distinguish between poisoning 
with diffusible and with nondiffusible bodies when 
“wasbing the blood ’ by means of phleboclysis is con- 
templated Willie there is no doubt that in certain 
conditions of poisoning, brilliant results can be achieved 
by flushing the system w'lth fluid, there is also no doubt 
that there are toxemias that give no such response, m 
which, indeed, heroic attempts in this direction are 
harmful to the patients Thus in tetanus, m diphtheria, 
in pneumonia and in other infectious diseases it is 
impossible to detoxicate the patient by pushing fluid 
through the system, because these disease toxins are 
more or less colloidal nondiffusible principles In the 
case of diffusible poisons, on the other hand phlebo- 
clysis should not be spared Discrimination as to the 
kind of solution to use is also here m order In mer- 
curic chloride poisoning, for instance, dextrose phlebo- 
clysis IS probably of decided value Whether sodium 
chloride should be used m the infusion fluid or not 
depends on the degree to which sodium chloride has 
been lost by the sjstem in vomiting and purging In 
the presence of nephritis, one should certainly be 
sparing with the use of salt 


o TUnmn^nn O Mitchell D M uud Kolb L C The Influence 

VaLt.ons m Systemic Acid Base Balance upon Carbohydrate Toler 
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Especially important is dextrose phleboclysis as a 
part of a hbeial carbohj'drate administration program 
III conditions associated with a tendency to acidosis and 
fatty degeneration, particularly of the liver, as in phos- 
phorus, chloroform and cmchophen poisoning Indeed, 
on the basis of the evidence of the value of dextrose in 
experimental poisoning, it is advocated in the treatment 
of liver disease in general ’■ 

Whether isotonic (5 per cent) or hypertonic (25 per 
cent) dextrose solution shall be used should depend on 
the follow’ing considerations If there is a probability 
that unabsorbed poison still exists at the point of its 
application, hvpertonic infusion w'ould be contraindi- 
cated, as It increases absorption, and 5 per cent dex- 
tiose solution should be used When, on the other 
Iniid, this danger does not exist and one wishes to 
draw' deposited poison back into the circulation, the 
use of 25 per cent dextrose phleboclj'sis is advisable, 
most especially in the presence of heart w'eakness or of 
jnilmonary edema 

Every drop of fluid that is introduced bj' phleboclysis 
must be disposed of by the system in some waj Hence 
a check on fluid income and output is imperative 
Under normal circumstances about 700 cc of fluid is 
vaporized daily bj lung and skin and about 300 cc 
IS lost in the feces Hence approximately 1 000 cc is 
taken care of bj extrareml elimination This means 
tint any quantitj' of fluid in excess of 1,000 cc infused 
into the veins must reapjiear in the urine or be stored 
111 the tissues m the form of edema the initial stages of 
which maj be chnicallv imperceptible even though 
harmful to the patient Hence the total bulk of fluid 
infused dailj should not exceed 1,000 cc plus the 
quantitv of urine This would mean that if the patient 
cannot pass more than 1,000 cc of unne, not more than 
2 000 cc of fluid can safely be injected into the vein 
during the twentv-four hours unless one of two con- 
ditions, or both exist 1 If theie is profuse sweating, 
vomiting diarrhea oi exudation, such losses should be 
estimated and compensated for by increased quantity 
of fluid intioduced 2 When the system has lost much 
fluid, this loss IS first made good before there is an 
increase in the quantity of urine When, after an 
abundance of fluid lias been given the bodj' weight 
becomes stationary and tbe urine diluted, it is clear that 
the tissues of the body are saturated • 

When the system has difficulty in ridding itself of 
fluid and dextrose is desirable for ketolytic or nutri- 
tional purposes, this is an indication for the use of 
concentrated, e g , 25 per cent, dextrose solution 
Otherwise the 10 pei cent solution should be preferred, 
unless the chief indication is for the administration of 
water, when 5 per cent dextrose solution may be used 
The appearance of sugar m the urine, in the course 
of dextrose phleboclysis, means either cutting down on 
the introduction of the dextrose or the administration 
of insulin excepting in cases of poisoning, in which 
the diuretic action of the sugar is welcome 


DEXTROSE OSMOTHERAPY 

The intravenous injection of greatly hypertonic (25 
to 50 per cent) dextrose solutions should not be under- 
taken w'lthout definite demand for osmotherapy , i e , 
the osmotic changes produced therebj' in the system 
One exception to this has just been noted Another 
one IS jn private bedside practice, in which a phjsician 
maj find it more practical to infuse slowly 20 cc of 


12 Althausen T L Dextrose Therapy in Di'^eases of 
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anagement of Hepatic Disease Illinois M J 54 560 (Dec ) 
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concentrated (25 per cent) dextrose solution by means 
of a syringe into a vein tlian to entrust drop phlebo- 
clysis to untrained attendants 
In general, hypertonic dextrose phleboclysis is indi- 
cated only when one desires to secure from it changes 
in the salt and water content of the body cells, as in 
many cases chill and fever, sometimes of considerable 
degree, with severe headache produced by these injec- 
tions Hypertonic injection is also liable to lead to 
occlusion of the lein used for the infusion 
The “colloidoclastic” crisis due to destruction of a 
certain percentage of corpuscles and possibly of other 
tissue elements may be of advantage as a form of non- 
specific proteotherapy , e g , to stimulate latent powers 
of antibacterial resistance It shortens the bleeding 
time and has been advocated by Opitz m internal 
hemorrhage Lowy found this of value only m some 
cases of bleeding from the bowel 
The first capillary territory affected by hypertonic 
infusion IS that of the lungs This is the reason for 
Stejskal’s report of favorable influence m pulmonary 
edema, whether of inflammatory or transudative nature, 
which has been confirmed by others Litchfield,^*' 
John,^' and Wells and Blankmship report favorable 
results from the use of large quantities (from 250 to 
500 cc ) of hypertonic (from 10 to 25 per cent) dex- 
trose solutions m pneumonias 
Most marked seems to be the effect of osmotherapy 
in reducing intracranial pressure Hypertonic salt 
solution has been used for this purpose, but Haden 
advocates the use of dextrose rather than of salt solu- 
tion in cases of meningitis and other conditions of 
increased intracranial pressure He infuses 250 cc of 
25 per cent solution of dextrose (slowly in the course 
of one hour) every twelve hours, from the onset of 
the disease until there is no longer any evidence of 
excessive tension wuthiii the skull In meningitis, these 
injections are given in addition to intrathecal injections 
of antiserum and combined with spinal fluid drainage 
Its prompt use may save life in threatened cerebellar 
herniation into the foramen magnum In head injuries 
or after brain operations when slow pulse, low blood 
pressure and stertorous breathing indicate increased 
intracranial tension, hypertonic dextrose phleboclysis 
may be indicated, provided the emergency or other con- 
ditions preclude the giving of 30 cc of saturated solu- 
tion of magnesium sulphate by mouth, or twice the 
quantity by rectum It may, of course, be employed 
m addition to these measures One should not, how- 
ever, permit the use of these solutions to lead to a 
false sense of security m acute cranial injuries to the 
detriment of the prompt use of indicated surgical 
measures It certainly should not be employed m the 
presence of intracranial hemorrhage -- 
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Hypertonic dextrose phleboclysis seems to have a 
special value m heart weakness wuth or wuthout edema 
In the presence of edema, absorption of intercellular 
fluid would no doubt account for part of this action 
Its alleged value m myocardial weakness without edema, 
in which It IS considered a useful adjuvant to digitalis, 
may possibly be explained by its demonstrated vaso- 
dilator action, which lessens the work the heart must 
do In addition to this, the dextrose may furnish 
nourishment to the exhausted heart 


PHLEBOCLYSIS IN THE ADMINISTRATION 
OF REMEDIES 

One of the most important uses of drip phleboclysis 
promises to be the administration of other remedies m 
a slow and continuous manner Enormous doses of 
antiserums, e g , pneumococcus, tetanus, may thus be 
introduced, not only more easily but also more safely, 
because with extremely gradual administration there is 
no danger of anaphylactic shock 

The A'erj’ slow injection of epinephrine solution 
directly from the tubing of the apparatus may be of 
some value as an analeptic Adding epinephrine directly 
to the drip reservoir when it is full of fluid produces 
too great a dilution to be of much value as a vaso- 
constrictor 

Insulin may be added to the infusion fluid m diabetic 
coma or if undesired glj'cosuria occurs In diabetic 
coma. It may be employed initially at the ratio of 1 unit 
of insuiin per gram of dextrose As soon, however, 
as the extreme emergency is past, it is probably better 
to administer the insulin subcutaneously, as when it is 
given intravenously, because of rapid elimination m the 
urine, its potency is less than when it is injected hypo- 
dermically 

In hj’perthyroid crises, m the presence of persistent 
vomiting, sodium iodide (2 Gm ) may be introduced in 
the course of dextrose phleboclysis 

Phleboclysis furnishes an ideal method of adminis- 
tering for verj sick patients, as in these absorption on 
oral, and even on hypodermic, administration is notori- 
ously uncertain Morphine relieves pain more promptly, 
paraldehyde quiets mania more quickly, caffeine may 
arouse a comatose patient more definitely, and stro- 
phanthm stimulate the heart more efficiently than 
when given in any other W'ay When speed is essential, 
the drug may be injected directly into the rubber tubing 
after disinfection of its surface with tincture of iodine 
The dose should, in general, be half the oral dose 


COXCLUSIONS 


1 In all very sick patients an adequate income of 
w'ater, sodium chloride and dextrose should be taken 
care of as a routine procedure before rather than after 
a high degree of deficiency has occurred 

2 This in cases in wdiich adequate oral administra- 
tion IS impossible can generally best be accomplished 
by dextrose phleboclysis, the composition of which 
should be determined by the individual indications 
present 

3 For combating hj pohydration and for the relief 
of thirst, 5 per cent dextrose solution in distilled water 
seems preferable 

d ^\hene\er salt stariation is threatened or present, 
dextrose-saline phlebocljsis should be practiced 


■ j ^ Ernahrungs bclianj 

^ng dcs Hcrzrauslcls durch Einbringen \on Traubenzuckcrlosungen in 
***2.^*?l* K^islauf Deutsches Arch f Hm Med 114 534 1914 
24 Hyman n f and Hirshfeld Samuel Tlie Therapeutic of the 
Intravenous Dnp J A M A 100 305 (Feb 4) 1933 

m' J ^So 4W Upr^l) 19^33“'"’™' Hjperthjroidism Pennsylvania 



2170 


MENINGITIS— FELSEN AND OSOFSKY 


Jour A M A 
June 30 1934 


5 Whenever carbohydrate cannot be ingested or 
digested to a sufficient degree, 10 per cent dextrose 
phleboclysis should be resorted to 

6 In poisoning with diffusible poisons, the diuretic 
and possible liver protective action of dextrose phlebo- 
clysis adds Itself to the foregoing therapeutic values 

7 Concentrated (25 per cent) dextrose solution may 
be of value in certain internal hemorrhages, in inflam- 
matory and exudative pulmonary edema, to lessen 
intracranial pressure (unless there is cerebral hemor- 
rhage) and possibly in myocardial weakness 

8 During phleboclysis, other remedies may be con- 
veniently infused , e g , antiserums, epinephrine, insu- 
lin, iodide, sedatives and stimulants 

719 South Ashland Boulevard 


STREPTOCOCCUS (VIRIDANS) MENIN- 
GITIS WITH RECOVERY 


IMMUNOLOGIC STUDIES 
JOSEPH FELSEN, MD 

AND 

A G OSOFSKY, MA 

NEW VORK 


The streptococcus is not commonly involved in men- 
ingeal infections, but the disease, when once m prog- 
ress, is highly fatal Kolmer,^ m fact, has set the 
mortality rate at nearly 100 per cent However, 
instances of recovery from streptococcic meningitis 
have been reported Comprehensive reviews of the 
literature on this subject have been made by Rosenberg 
and Nottley “ and by Appelbaum “ The last named 
author was able to gather forty-six cases, including 
three of his own Since his paper, eleven new cases 
have been added to the literature * 

A brief survey of the fifty-seven cases available 
for study shows the following facts The onset usually 
followed an infection of the upper respiratory tract 
The organisms that have been isolated include both the 
hemolytic and nonhemolytic types and Streptococcus 
viridans was definitely involved in only four instances 
Trauma was directly responsible for the meningeal 
infection in four cases, and of these one showed a 
hemolytic streptococcus and another Streptococcus 
viridans The therapy varied within wide limits 


From the Department of Laboratories and Medical Research, Bronx 
Hospital „ , , 

1 Kolmer J A Pneumococcus and Streptococcus Meningitis 
J A M A 92 874 (March 16) 1929 

2 Rosenberg Lester and Nottley H W Streptococcus (Partial 
Hemolyticus) Meningitis with Recoiery Ann Int Med 4 1154 (March) 
1931 

3 Appelbaum Emanuel Streptococcic Meningitis Recovery in 
Three Cases J A M A 98 1253 (April 9) 1932 

4 These references include .u tt , . e, . 

Layton T B Recovery After Meningitis with Hemolytic Strepto 

cocci in the Cerebrospinal Fluid Under Direct Observation Proc 
Roy Soc Med 25 488 (Feb ) 1932 xr i * c* » i 

Tronnee T R and Douthwaite A H Hemolytic Streptococcal 
Meningitis with Recovery Brit M J 1 752 (April 23) 1932 
Ijuvis E Streptococcic Meningitis with Recovery Report of a 
Case, Arch Pediat 49 632 (Sept ) 1932 
Rothscfiild K Meningitis Cansed by Nonhemolytic 
Report of a Case with Recovery J Nerv S. Ment 

^ M^^S and Mendell T H Streptococcic Meningitis with 
immcarotid Treatment and Recovery JAMA 99 1596 (Noi 5) 

BalseC A Ameline A and Mialaret J Streptococcic Meningitis 
Recovery After Cranial Fracture Bull et mem Soc nat de chir 

Canfield’^N^* S^treptocoKus 

Renme jV and Craig W S ^se of Streptococcic Meningitis with 
Recoveir B ^ and Wild C Mcningite_ purulente 


Streptococcus 
Dis 76 360 


^s°eptiqne''a str5?o™«ks hemoWTqn« d origine orbita.r”e Bull Acad 
He med Pans 109 570 (April 11) 1933 
Mulle? jf La question du delai dans 1« tnening.tes aigues Iran 
niatiqucs Echo nied du nord 37 271 (June) lyji 


We are indebted to Dr Sidney Cohn for the oppor- 
tunity of Studying the following case of Streptococcus 
viridans meningitis 

REPORT OF CASE 

A man, aged 22, white, was struck on the right side of the 
head, Jan 6, 1934 Examination revealed a deep laceration 
of the scalp, but roentgenographic study of the skull showed 
no fracture The patient was somewhat drowsy and complained 
of headache The fluid obtained by lumbar puncture was 
opalescent, but no organism was obtained from it by culture 
(Fordham Hospital) Six days after the injury the patient 
was admitted to the Bronx Hospital with symptoms of increas- 
ing drowsiness, headache and soreness of the neck The latter 
was moderately rigid The leukocyte count was 20,000 per 
cubic millimeter, with 89 per cent mature polymorphonuclear 
neutrophils The urine contained some albumin The follow 
mg day 20 cc of turbid spinal fluid was obtained which showed 
5,000 cells per cubic millimeter, of which 96 per cent were 
polymorphonuclear cells Sugar was present (166 mg per 
hundred cubic centimeters) and the total protein was 043 per 
cent Smears of the centrifugated sediment showed cocci and 
a gram-positivc bacillus suggestive of the anaerobic group 
For this reason the senior author advised the use of gas 
gangrene scrum Accordingly, S cc of gas gangrene serum 

was administered intraspinally and the dose was repeated on 
tlie same day The following day the patient appeared to be 
much improved Further bacteriologic studies revealed Strepto- 
coccus viridans in pure culture in the fluid obtained by both 
taps In view of the marked improvement, however, the gas 
gangrene serum was repeated in S cc doses on each of two 
subsequent days The patient made a rapid convalescence and 
left the hospital one week later The temperature curve showed 
peaks of 104 6 F January 12, the day of admission, 1042 F 
January 13, 101 4 F January 14, with a gradual remission 
thereafter to 99 F by January 17 The pulse curve showed 
a corresponding decline from 130 to between 80 and 90 

The rapid transformation from an almost moribund 
state to one of complete recov’ery was of no little 
interest Since no really specific therapy was utilized 
in affecting the disappearance of the organisms, an 
investigation was undertaken to determine the possible 
role played by the gas gangrene serum in the patient’s 
recovery We thought that this serum, if of high 


Immunologic Study 
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opsonic power, would manifest its properties in the 
phagocytosis of the streptococcus by the numerous 
leukocjTes present in the spinal fluid 

With this in mind, the immunologic study outlined 
in the accompanying table was made 

The table summarizes the results of two trials The 
materials used were obtained as follows 
(a) Patient’s serum Taken when signs of lecovery were 
evident 
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[b) Gas gangrene serum A product of the Lederle Labora- 
tories containing antibodies to the more common anaerobes 

1 e, Clostridium perfnngens, oedematiens, histolyticum and 
sordellii and Vibrion septiquc 

(c) Normal human serum 

(fl Streptococcus viridans, spinal fluid Isolated from the 
first specimen of spinal fluid when the patient s condition was 
most critical 



(i) Streptococcus viridans, throat A throat culture from 
the patient yielded this organism m pure culture 
(/) Cells Obtained by mtrapleural injection of a normal 
rabbit One pleural cavity received 10 cc. of a 10 per cent 
solution of calcium gluconate Into the other caviu was 
injected 6 cc of sterile broth plus 4 cc. of the rabbits own 
blood Within forty-eight hours, both cavities yielded a puru- 
lent exudate which consisted mainly of polymorphonuclear 
leucocytes and mononuclear cells A mixture of the two 
e.xudates uas used for the test 

The degree of phagocytosis was determined by staining 
smears from each tube with Wright’s stain The amount of 
growth was determined by streaking a loopful from each tube 
onto a blood plate These cultures were made after two hours’ 
and eighteen hours’ incubation of the mixtures The final 
reading represents an average of the two In the column 
growth on culture,” the numbers refer to the number of 
colonies The -f sign was used in the second experiment 
because a heavier culture was tested and the colonies were 
too numerous to be counted , -h -t- signifies a heavy growth, 
vdiile -1- signifies that only a few scattered colonies were visible 
aster forty -eight hours’ incubation 

The results obtained confirm the hypothesis made 
prcMousty, namely, the injected serum, by virtue of a 
property previously unknown, was distinctly mhibitive 
in Its effect on the growth of these strains of Strepto- 
coccus wndans We cannot postulate that the organism 
isolated from the throat was the same as the one found 
in the spinal fluid The reactions of the two strains 
o the i-anous serums were comparable, although the 
iroat organism was more susceptible to phagocytosis 
10 mere presence of cells seemed sufficient to inhibit 
s growth (tube 11) In both cases the gas gangrene 
degree of phagocytosis (tubes 4 
- . ^ compared both wuth the patient’s serum 

wth the normal serum control With the organ- 


ism, obtained from the spinal fluid, this increase was 
marked (tubes 1, 3 and 4) 

If this “in vitro” test represents the reactions that 
took place within the spinal canal of the patient, it 
might be reasonably concluded that the fortuitous 
injection of the gas gangrene serum played a major 
role in the patient’s recovery The possibility of a 
spontaneous recovery, howmver, must also be borne m 
mind m view of Bneger’s ® work This investigator 
was able to reproduce experimental streptococcic men- 
ingitis m dogs and monkeys Of fourteen infected but 
untreated dogs, four recovered spontaneously In 
monkeys, the proportion of spontaneous recovery was 
one out of three 

However, because of the sudden change in the 
patient’s condition which followed the injection of the 
gas gangrene serum and the experimental data we 
feel that the possible value of this therapy must be 
considered On the other hand, we do not advocate 
the use of this serum as a specific for streptococcic 
meningitis Other foreign serums might have acted 
similarly The conclusions drawn from our study apply’- 
only to the case at hand 

The senior author saw, through the courtesy of Dr 
A Noah Schiller at the Jewnsh Memorial Hospital, 
another case of Streptococcus viridans meningitis 
which w’as secondary to the accidental puncture of the 
cribriform plate of the ethmoid during a nasal opera- 
tion The patient was treated witli antimeningococcus 
serum until the organisms were identified by culture 
after which treatment was limited to repeated lumbar 
punctures Recovery w’as complete m approximately 
three weeks 

Subsequent to the time this article was submitted for 
publication there was admitted to the Bronx Hospital, 



April 10, a boy, aged 10 years, with typical meningitis 
of unkmowm etiology Streptococcus haemolyticus w'as 
obtained from the spinal fluid on the day of admission 
and disappeared three days later, and the patient was 
discharged entirel y well April 20 

Hanov?r''fll-> ^ deutsch otol Gesellsch 21st metlms 



2172 


PERIPHERAL ARTERIAL EMBOLISM — BRUST 


Jour A. M A 
Juke 30, 193' 


EMBOLISM OF THE PERIPHERAL 
ARTERIES 

RAYMOND W BRUST, MD 

Instructor in Medicine University of Pennsylvania School of Medicine 
Assistant Pbjsician to the Philadelphia Genera! Hospital 
(service of Dr David Ricsraan) 

PHILADELPHIA 


Portis and Roth ^ recently reviewed the literature on 
embolectomy of the peripheral arteries and stated that 
only 131 cases had been reported Four months earlier, 
however, Pearse “ cited 296 cases which had been 
reported in the literature to July 1932 

All articles on this subject imply that the authors are 
in agreement with the commonly accepted opinion, 
that when gangrene results from the occlusion of large 
vessels, the resulting gangrene, without operation, is 
fatal 

Respect, however, has grown for the collateral cir- 
culation, especially in those portions of the body where 
end arteries have been said to exist Case 1 is reported 
to demonstrate the fact that a fatal outcome is not 
always the result of a peripheral arterial embolism 
without embolectomy This statement does not detract 
from the correctness of the conclusion of Key ® and 
others * that in all threatening cases operation should 
be done It merely offers hope for late inoperable 
cases and gives reason for the institution of general 
measures of palliative and sustaining treatment 

At the same time, the fact is recognized that the most 
recent authors “ feel that the collateral circulation plays 
a very important part m the restoration of circulation, 
even after embolectomy Also the admission is noted 
that over half of the patients (52 per cent)“ subjected 
to embolectomy died within a month following opera- 
tion It is pointed out that death in these cases was 
due to a primary systemic disease or to embolism of 
vital structures such as occurred in case 2 
Case I —Mrs S B , aged 70, white, seen at home, March 8, 
1933, was in a condition of moderate congestive failure with 

auricular fibrillation The 



Fig 1 (case 1) — The outlined 
area of scar corresponds to the extent 
of the preceding visible gangrene 


blood pressure was 200 sys- 
tolic, 95 diastolic She had 
been up and about doing 
housework until a few days 
before She was given digi- 
talis and confined to her bed 
Four days later a normal 
rhythm appeared to be estab- 
lished, when suddenly severe 
pain developed in the lower 
part of the left leg It was 
not definitely localized but 
was described chiefly as be- 
ing in the anterior and lat- 
eral portions of the lower 
two thirds Posteriorly it 
vvas a little higher, although 
It was not felt in the pop- 
liteal space Examination re- 
vealed that the left foot was 
definitely colder to the touch 


than the right No dorsalis pedis pulse was palpated in the 
left foot, while a good one was palpated in the right foot No 
pulse was obtainable in the lower left leg Vascular sounds 


1 Perils Bernard and Roth H A 
Arteries Report of Three Cases J A 


Emholectomy of the Peripheral 
M A 101 ISS6 (Nov il) 


Pearse H E Emholectomy for Arterial Embolism of the Extremi 
ties (complete bibliography) Ann Surg 98 \7 (July) 1933 

3 Key Einar Ein Fall Operierter Emboli der arteria femoralis, 

Wien kira Wchnschr 36 936 (June S) 1913 . , - 

4 Pearse’ Danzis Max Arterial Embolectomy Ann Surg 98 
249 (Aug ) 422 (Sept ) 1933 

5 Danzis Max * 


were heard when the postero-internal aspect of the left thigl 
above the popliteal space was auscultated A good poplitea 
pulse was felt and the sounds were heard m compression or 
the right side 

A diagnosis of popliteal embolism was made, and operabot 
was recommended but refused In a few days the pair 

was more definitely localized to the anterolateral aspect o! 
the left leg and this area began to discolor There was a 
recurrence of auricular fibrillation The pain was intensi 
and was relieved only by mor- 
phine 

By March 24 a typical gangre- 
nous area was visible over the 
lower anterolateral aspect of the 
left leg and the whole calf was 
firm and tender A heat cradle 
and alternate elevation and lower- 
ing of the leg brought indifferent 
results There was no improve- 
ment in any of the vascular areas 
examined Both legs continued to 
be moderatelj edematous About 
the middle of April the pain was 
much diminished though still an- 
nojing, and the process seemed 
stationary, or even actually im- 
proved Care had been exercised 
to provide sterile dressings over 2 (case l)— The arrow 

the gangrenous area to minimize points lo the contracted scarred 

infection and absorption of ne- m"xiiiml''and‘rarrM“oS^to'the 
erotic material widest area m figure 1 

April 28 an attack of acute pul- 
monarj edema developed and the patient seemed to be moribund 
However, she responded to morphine and atropine and a vene- 
section of 425 cc While she was quite weak for some time after- 
ward, she graduallj improved in every way The superficial 
gangrenous area sloughed awav and healing progressed slowly 
but continuously with only a few minor interruptions until the 
fall of 1933 At this time the last crust was removed and 
there was left only a shiny scarred area corresponding to the 
area indicated in figure 1 The edema had subsided greatly 
and the calf was soft and not tender Figure 2 shows the 
appearance of the two legs on her seventy-first birthday, 
Jan 26, 1934, less than a year after the onset At the present 
time the color and temperature (to touch) are the same in 
the two legs There is no discomfort and she gets about well 
enough without a crutch or cane to travel in an automobile. 
The auricular fibrillation has continued and there has been no 
return of either the popliteal or the dorsalis pedis pulse in 
the left leg Her blood pressure at the time of the last picture 
was from 210 to 230 systolic and 90 diastolic 

Case 2 — Mrs E M , aged 71, white admitted to the medical 
service of Dr David Riesman at the Philadelphia General 
Hospital, July 4, 1933, suffering from moderate congestive 
failure, which had begun as a cough about three weeks previ- 
ously and had gradually led to swelling of the ankles, dyspnea 
and palpitation 

Her general health had been good until three years before, 
when she began to notice a swelling of the neck. She became 
nervous and her eves became prominent She had some 
dysphagia and hoarseness 

The family history revealed several instances of hemiplegia 
and the fact that her mother had died of “galloping’ con 
sumption 

At physical examination she was acutely ill, with exoph- 
thalmos, which was more marked on the right side The rig 
pupil was smaller than the left and there was some lagging 
of the lid There was shortness of breath, edema of the legs, 
cyanosis of the nails and distention of the vessels of the nec 
A friction rub in the left side of the chest was thought to e 
due to pulmonary infarction The heart was enlarged 
were no murmurs, but the rhythm was that of auricular ri 
lation, confirmed by electrocardiography 

Three successful basal metabolic rate determinations wwe 
made July 25 it was -}-33, August 16 it was -1-55, ana 
August 31 it was -f 42 
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Her general condition improved very much in spite of the 
fact that the auricular fibrillation continued Operation was 
considered inadvisable at the time, and she was discharged 
with instructions to return in a month after a course of com- 
pound solution of iodine and digitalis in maintenance dosage. 

The patient returned, November 25, in a worse condition 
than she had evidenced at the time of her previous admission 
There was marked anasarca, auricular fibrillation and thyro- 
toxic symptoms The basal metabolic rate determination 
was 4- 41 

The patient did fairly well on conservative treatment until 
October 10, when she seemed unusually pale and complained 
of se\ere pain in the left leg, which had begun earlier in the 
morning She was seen b} the intern and myself about 11am 
The whole left leg was colder to touch than was the right 
It was slightly swollen and had a bluish hue There was no 
dorsalis pedis or popliteal pulse The only pulsation in the 
left leg was that of the common femoral artery, palpated for a 
distance of about inches below Poupart’s ligament 
The patient was seen in consultation shortly afterward by 
Dr Patrick McCarthy of the surgical staff, who concurred 
in the diagnosis of femoral embolism He advised immediate 
operation which was done under local 2 per cent procaine 
hjdrochloride anesthesia at 2 30 p m. 

An incision was made along the line of the left femoral 
arterj The xessel was exposed and its sheath incised The 
location of the dot was visible and palpable at the bifurcation 
of the arterj into the deep and superficial vessels 
An incision was made into the superficial femoral artery 
close to Its origin and the obstruction was removed It proved 
to be a “saddle” embolus involving both deep and superficial 
tessels The vessel was closed and the wound was sutured 
without drainage 

There was some change in the color of the foot almost 
immediately, but there was some uncertaintj as to whether 
the dorsalis pedis pulse could be palpated However, the pul- 
sation of the superficial femoral artery for a point some dis- 
tance below its site of origin was good 
The next day the general condition was slightly improved 
and there was no evidence of gangrene The auricular fibrilla- 
tion continued 

The operative wound and the left leg improved steadily, but 
the patient’s general condition was not good Incontinence of 
urine and feces developed, October 13 and the patient was 
returned to the medical service, October 14, after removal of 
the sutures There was good circulation in both legs 
When she returned to the medical ward, it was noted that 
the right side of the face was flattened and she appeared to 
base had a small cerebral vascular disturbance Part of her 
drowsiness was evidently due to sedatives of the barbiturate 
group 

The general condition improved, though she continued to 
be incontinent October 23, she was able to sit up, take medi- 
cine and answer questions intelligently She had a good appe- 
The patient maintained a fairly satisfactory condition, 
with occasional periods of mental confusion until November 7, 
when she became a little unruly and quite garrulous She 
tried to get out of bed 

Death occurred suddenly, November IS, at 9 20 a ra, with- 
out apparent pain or struggle There was no autopsy 

SUMMARY 

14 ”i C3ses of peripheral arterial occlusion in 
elderly white women of similar ages, auricular fibnlla- 
'on was present In the first case the popliteal artery 
bms occluded A condition of gangrene resulted in the 
^ ^tea Termination of the gangjrenous process 
ensued The patient is alive nearly a year 

fri the second case, complicated by thyrotoxic symp- 
oms, the femoral artery was occluded An embolec- 
done The patient died nearl)^ six weeks 

cr after complete healing of the operative wound and 
estoration of circulation m the affected limb 

^403 Chester Axenue, 


MORQUIO’S DISEASE 

REPORT OF TWO CASES 

DAVID B DAVIS, MD 
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FRED P CURRIER, MD 

GRAND RAPIDS, MICH 

In 1929, Morquio^ of Montevideo reported a peculiar 
form of familial osseous dystrophy, occurring in four 
children of five in the same family He w^as unable to 
find similar cases in the literature available to him 
Morquio stated that the children were apparently 
healthy and had developed normally during the first 
year At the time that they began to walk, bony 
changes appeared, “sparing only the head and face and 
causing no pain or other suffering but functional 
troubles affecting especially motility and physical 



Fig- 1 — Appearance of patients at ages of 6 and 9 showing scapho 
cephalic skuJJs, square chests and pot bellies Note umbilical hernia m 
older boy 


trouble destroying the harmony of the body” He 
noted that the deformities w'cre symmetrical, that the 
extremities were of normal length, though deformed, 
and that the thorax “was reduced m length and broad- 
ened ” The results of a roentgen examination in each 
reported case of this peculiar form of dw'arfism have 
been as characteristic as those described by Morquio 
There has been demonstrated “osseous exuberance, for 
instance, in the x’ertebral column, the epiphyses of the 
elbows, the shoulders and the knees, or absence of 
ossification, for instance, m the wwists ” 

Since the publication of the description of the dis- 
ease by Morquio there have appeared reports of the 
same condition by other authors = None of the later 


Ti 11 c A * j djstrophie osscuse familiale 

Bull Soc. de pcdiaL dc Pans 271 145 (Feb > 2929 

2 Rubles H E Am J Roentgenol 25 91 (Tan ) 19J1 

Mc>cr H F and Brenneraann Joseph Rare Osseous'' 

(Morquio) Am J D.s Child 43''l23 (Jari ) 29S2 ^ 

Morqo .0 5 Disease Presentation of Two Cases J Pcd.at a 651 Oun-) 



2174 


MORQUIO’S DISEASE— DAVIS AND CURRIER 


writers have described marked osseous changes in the 
skull or any eye disturbances, nor have they substan- 
tiated the presence of a low blood calcium, which was 
noted by Morquio Although various glands have been 
mentioned, none of the authors have described the con- 
dition of the thymus gland 
As we have studies on the blood calcium, made three 
and one-half years apart, roentgenograms of the skulls 




Fig 2 — Scaphocephalic skull showing diastasis of coronal suture fused 
lambdoid sutures flattening of base and imperfectly developed anterior 
wall of sella 


and the thymus glands, and also, in one instance, an 
encephalogram, we believe that our observations on this 
disease are worth recording 

REPORT OF CASES 

Two brothers, R C, aged 6 jears, and K C, aged 9 years, 
at the time of the original examination, Aug IS, 1930, were 
sent into the clinic with a diagnosis of cretirasm The father, 
aged 44, was living and well The mother had died in 1925 
following a pelvic operation The oldest child, a girl, aged 
14 years, died in 1915 Cretinism was given as the cause of 
death Those who had seen her stated that her appearance 
was similar to that of the patients A second daughter, aged 
23 years, was feebleminded and was in an institution at the 
time the history was taken The father stated that the mental 
disturbance had followed an attack of scarlet fever at the age 
of 8 jears A third daughter, aged IS years, was normal 
except for the fact that she was slightly overweight 

When R C was 1 year old, it was noted that his head was 
becoming abnormally large, particularly in the anterioposterior 
diameter Soon afterward, he could not completely flex the 
fingers on either hand, and he could not completely flex or 
extend the arms on the elbows A similar condition was 
present in K C 

Nothing was done for the children, although the deformities 
increased, until 1929, when they were seen by a physician who 
made a diagnosis of cretinism and placed them both on thyroid 
medication for three months No improvement of their con- 
dition resulted 

In February 1930 they had been examined by the department 
of pediatrics at the University of Michigan 3 The results of 
examination of the two brothers w ere essentially similar, for 

3 Come D M Personal communication to the author with permis 
Sion to use the observations made by the Department of Pediatrics 
Unucrsity of Michigan 


JooK A JI A 
Joke 30, 1934 

this reason only the results of the physical examination of 
R C will be given 

The head was found to be markedly enlarged The occipito- 
frontal circumference was SS cm (22 inches) The mouth 
was somewhat larger than normal The hair was abundant 
but coarse The nose was short and stubby, and there jvas a 
saddle-Iike depression of the bridge The tonsils appeared to 
be hypertrophied The tongue was larger than normal The 
teeth were small The chest was abnormal in shape There 
was marked flaring at the costal margin, a prominent Harrison’s 
groove, and some beading at the costochrondal junction The 
spleen was palpable two fingerbreadths below the costal margin. 
The li\ er was markedly enlarged and extended to the midpoint 
in the lower right quadrant of the abdomen There was 
abdominal distention of the “pot belly” type The circumfer- 
ence at a point 1 inch below the umbilicus was 60 cm (24 
inches) The fingers were short and stubby He had a typical 
spade or trident hand 

The blood chemistry of R C showed serum calcium, 11 2 
mg (normal, from 9 to 11 mg per hundred cubic centi- 
meters) , inorganic phosphorus, 39 mg (normal, 37 mg per 
hundred cubic centimeters), and the fasting blood sugar was 
85 mg (normal, from 90 to 120 mg per hundred cubic cenh- 
metcrs) The blood chemistry of K. C showed serum cal- 
cium, 114 mg, inorganic phosphorus, 38 mg, and sugar, 
81 mg A dextrose tolerance test was performed on each 
patient and gave essentially normal results 

A diagnosis of bilateral buphthalmos was made on each of 
the patients, February 11, by the department of ophthalmology, 
and a bilateral iridectomy was advised for each This opera- 
tion was performed on K C, March 25 



Fig S — Lateral view of spine in January 1934, sbawitig Jack of normat 
curvatures, irregular vertebral b^ies and some areas of exuberance, a 
in August 1930 

Roentgen studies of the hands, wnsts, knees and elbows m 
both patients showed delayed epiphyseal development and dis- 
tortion of the shaft of the phalanges, metacarpals and mete- 
physeal ends of the bones of the arm and forearm T"® 
phalanges were thickened and their trabeculae were irregular 
and distorted. There were irregular areas of decreased density 
near the metaphyses A flat projection of the skull showed a 
large cranial vault with a thin wall showing no increase m 
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digital markings The anterior wall of the sella was imper- 
fectlj developed The bridge of tlie nose was sunken 
The description of one child is the same as that of the other, 
and therefore vve shall record our notes only on the older 
child, K. C The head, which seemed almost to sit on the 
shoulders, owing to the short neck, was scaphocephahc. 
Because of the shape of the head, the bridge of the nose 
appeared to sit back m the face and the lower part of the nose 
at the nares appeared to be broad and somewhat flattened. 
The jaw bone was 
larger than normal 
and out of proportion 
to the skull Figure 1 
shows the squareness 
of tlie chest, which 
WTis due to an increase 
in the anteroposterior 
diameter He had a 
pot belly and an um- 
bilical hernia, which 
protruded 2 S cm The 
jounger child had no 
hernia 

In a relaxed stand- 
ing position (fig 1), 
the backward position 
of the hips and the 
forward bend of the 
thighs was readily 
not^ The latter was 
due to the lack of 
ability to extend the 
legs on the thighs 
completely In fact, 
he could not com- 
pletel> extend the ex- 
tremities at any of the 
joints, including the 
fingers The fingers 
could not be com- 
pletely flexed 
Nothing abnormal 
was noted about the 
thyroid, the lymphatic 
glands or the testes 
There was no roentgenographic evidence of enlargement of the 
thjmus The heart and lungs were normal 
The intelligence seemed to be unimpaired. Vision was poor 
The blood counts, the urinalvses and the Kahn tests were 
negative. 



Fiff 4 — Appearance of patients in Janu 
ary 1934 Both boys are trying to extend 
the anus and the fingers 


The roentgenologic studies were made by Dr T O Menees, 
and mention will be made of only those changes which are 
additions to the observations made by the University of 
Michigan Films of each head showed an unusually large 
cranium, with a thinning of the bones m the skull cap and 
dilated diploic channels The sagittal and lamdoid sutures 
were fused (fig 2) There was a diastasis of the coronal 
suture in the younger boy The spine was straight, showing a 
lack of normal curvatures, and it presented areas of exuber- 
ance (fig 3) 

Because of the completely negative neurologic examinations 
a a °f increased intracranial pressure, it was 
ecided to make an encephalogram on the older boy This 
showed symmetrically enlarge lateral ventricles, with a slightly 
Charged third ventricle, and a patchy distribution of air over 
me cortex 

shen again in January 1934 Little change 
u j'' P'hce m the deformities (figs 4 and S) The bhnd- 
ess had increased m both boys, but especially in the older, 
0 was barely able to distinguish light and dark objects 
e optic disks in each case were extremely white, and there 
atin himost complete loss of all fine vessels Nothing 
noted about the skin hair, nails or teeth No 
laffp^^ ^PPhared m the thyroid, testes or thyunus (the 
c<m ,14 by roentgen examination) The liver and spleen 

(_ Phi be palpated The blood calcium was 86 mg lu the 
of K. C. and 97 mg m that of R. C 


The measurements for K C , at the age of 13 years and 
R. C at the age of 9 years are given m the accompanying 
table 

The results of the roentgen examinations were the same as 
those of 1930, except that m each case the skull showed an 
increase m the scaphocephahc deformity, and m the younger 
boy a ndge could be palpated along the line of the sagittal 
suture 

The hands showed the same osseous deformities that were 
noted first at the University of Michigan in February 1930 
The carpal bones presented the same changes (fig 6) as noted 
by Ruggles when he stated that “ossification begins in the 
distal row of carpal bones and they are always small and 
irregular in outline ” 

COMMENT 

The history and physical examination of the one boy 
IS virtually that of the other The changes that have 
taken place over a period of three and one-half years 
are well illustrated in the illustrations, particularly 
figures 1, 4 and 5 

A review of the literature has convinced us that our 
cases are identical with those reported under the name 
of Morquio’s disease In all reported cases of this 
type of osseous dystrophy there is a complete agree- 
ment as to the appearance of the body, but not as to 
the face and head Morquio stated that the face and 
head were not involved , Meyer and Brennemann noted 
that the head was large, Ruegles stated that the head 
was large, “eyes 
wide spaced and 
the root of nose de- 
pressed” , Barnett 
made the same 
statement as Rug- 
gles No observer 
has noted any ab- 
normalities on 
roentgen examina- 
tion of the cal- 
varium Our pa- 
tients showed not 
only the large head, 
wide spacing of the 
eyes and the de- 
pressed bridge of 
the nose but, in 
addition, definite 
skull changes on 
roentgenologic ex- 
amination 

The skulls pre- 
sented no suture 
lines in the plates 
made in August 
1930 The shape of 
the heads was char- 
acteristic of scapho- 
cephaly as described 

in pediatric text- s— -Rigid middorsal region of spine, 

partially flexed knees and elbows as 
books i be optic they appeared m January 1934 

atrophy, with re- 
sulting blindness, is usually seen in the later stages of 
such a condition We did not therefore consider that 
the blindness was an unusual manifestation in our 
patients 

Morquio stated that the oldest boy in the family he 
reported, although ph 3 sically normal, was retarded 
mentally and had nocturnal hallucinations In the 
family that we have described, the oldest girl appar- 
ently had had the same osseous dystrophy as the boys. 
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while the second child, also a girl, although physically 
normal, was an imbecile 

Some effort has been made to determine whether 
blood chemistry changes may act as a causal factor in 


A RATIONAL, NONSURGICAL TREATMENT 
FOR INTESTINAL FISTULAS 

REPORT OF A CASE 


Mcnsuremcnts of the Tiuo Patients 


,, Approvlmatc Normal 

Mensurements lor K O at the age ol 13 years (Holt) 

Circumference of the head 92 r/a inches 21 Inches 

standing height 47 i/s Inches OS -/lo Inches 

Circumference of the chest 23’/» Inches 27 r/io Inches 

Weight 02 “fro pounds 88 ^/m pounds 


Measurements for R O at the age of 0 years 

Circumference ol the head 22 Inches 

Standing height 43 Inches 

Circumfercnco of the chest 22 ’/s Inches 

Weight 49 pounds 


20 a/io Inches 
CO r)io Inches 
2 ) r/io Inches 
00 pounds 


production of the disease Morquio is the only writer 
who has observed marked abnormality in the blood 
chemistry He believed that the profound disturbance 
of osteogensis could be explained by the low calcium 

content of the blood 
(4 and 5 mg , re- 
spectn'ely, in the 
cases he studied) 
His theory has not 
been substantiated 
by the observations 
of Meyer and Bren- 
nemann, Ruggles or 
ourselves The first 
readings in our 
cases, which were 
11 2 mg for R C 
and 114 nig for 
K C in 1930, and 
the later ones of 
9 7 mg for R C 
and 8 6 mg for 
K C m 1934 can 
be considered as 
normal 

W e agree with 
Meyer and Brenne- 
mann when they 
state that, though 
this condition has 
some of the characteristics of achondroplasia, there are 
certain changes that cannot be explained entirely on 
this basis There are, as Morquio has said, “Rarefac- 
tions deformations, destructions, delays and absences ” 
These changes affect the entire skeleton and are not 
limited chiefly to the epiphyses of the large and small 
bones of the extremities, as he stated Other than 
achondroplasia, we know of no osseous dystrophy 
which this condition even resembles 

SUMMARY 

1 So far as we are able to learn, the two cases of 
Morquio’s disease, or generalized osseous dystrophy 
here described, are the only reported cases presenting 
extensile changes of the skull, which resulted in brain 
disturbance and optic atrophy 

2 No abnormality in the blood calcium was noted in 
either case in two observations made three and one-half 
years apart 

3 We believe that m this condition the osseous dys- 
trophy IS generalized, and the process not confined to 
the extremities, as m achondroplasia 

626 Medical Arts Building 
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Fig 6 — Right hand of o)der hoy in Jan 
itary 1934 with no new centers of ossifica 
tion since August 1930 


FRANK R. GUIDO, MD 
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The presence of an intestinal fistula, especially of the 
small intestine, whether it occurs spontaneously or is 
made surgically for the purpose of draining the boivel, 
IS a most unwelcome condition and a trjung ordeal for 
the patient and is frequently dangerous to life itself 
To the surgeon it is frequently a most baffling com- 
plication to contend with, not only because of the diffi- 
culty to obtain a spontaneous closure but also because 
of the detrimental effects it has on the patient’s organ- 
ism as a whole as a result of the loss of the essential 
intestinal juices which, if not reabsorbed, cause marked 
changes m the body chemistry 

Much has been written in recent years concerning 
the toxemia of fistulas of the upper intestinal tract 
Walters and BoIImann ^ have shown that the toxemia 
of acute duodenal fistula is due to the loss of pancreatic 
juice and the acid and chloride of the gastnc juice 
through the fistulous opening This toxemia is similar 
to tliat which occurs m high intestinal obstruction and 
is associated with a high concentration of blood urea, a 
decrease in blood chlorides and an alkalosis The 
amount of fluid lost in these high fistulas is considerable 
and results in marked symptoms of dehydration 

Experimentally it can be shown that animals \vith 
an isolated loop of duodenum draining its contents to 
the outside die m from seven to eight days, although 
the continuity of the gastro-intestinal tract is restored 
by means of an anastomosis In such cases blood studies 
reveal practically a normal chloride content but an 
enormous increase in blood urea The importance of 
the reabsorption of intestinal juices was clearly shown 
by Wilkie m a case of obstruction in which an enteros- 
tomy was performed above the obstruction Although 
this completely relieved the obstruction, the patient 
gradually grew worse until another enterostomy was 
made below the obstruction and the intestinal juices, 
which were being lost from the upper fistula, were 
reverted by means of a connecting tube into the lover 
fistula The condition of the patient immediately 
improved 

Pancreatic juice is a powerful digestant of tissue 
and when it comes in contact with the tissues of the 
abdominal wall causes a marked destruction and irrita- 
tion of the skin and underljung tissue, with large 
formation It is therefore clear, from both clinical and 
experimental observation, that the leak from intestinal 
fistulas must be controlled and stopped for two rea- 
sons (1) to prevent the loss of intestinal juices which 
are so essential to the body, and (2) to prevent the 
digestion of the abdominal wall, with the resultant 
slough and infection 

Fistulas of the upper intestinal tract are not infre- 
quent and may occur as a result of operative procedures 
on the stomach or duodenum or spontaneously from 
a ruptured gastric or duodenal ulcer The making o 
an enterostomy of either the small or large intestine is 
often a life-savmg procedure and is a simple met o 


2 Walters Waltman and BoIImann L The Toxemia o£ Iluoden 
Fistnla J A M A 89 1847 1853 (Nov 26) 1927 
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of decompressing a distended bowel It is frequently 
’ performed as a preliminary to a more extensive opera- 
tive procedure or in cases of acute mechanical obstruc- 
tion, when, owing to the serious condition of the patient, 
a rapid and simple opening of the ileum or jejunum 
will often save a life 

It IS my purpose m this papier not to dwell on the 
indication for jejunostomy or ileostomy, as they are 
well understood, but to emphasize a form of nonopera- 
tive therapy to be used m closing up these fistulas, which 
IS simple, physiologically rational and attended with 
excellent results It is well known that the operative 
attempt at the closure of such fistulas frequently results 
in failure and, owing to the presence of infection and 
loss of abdominal wall tissue, is fraught with much 
danger to the patient Only rarely do these fistulas close 
spontaneously In speaking of duodenal fistulas, Pan- 
nett “ stated that they never heal spontaneously and if 
not closed prove fatal 

Any method of closure that is without risk to the 
patient and that is successful in a high percentage of 
cases will be welcome to the surgeon and to the des- 
perately ill patient The severity of intestinal fistulas 
varies directly as their distance from the pylorus — the 
closer to the pylorus, the more marked the toxemia and 
digestion of the abdominal wall Although fistulas low 
down in the ileum produce very little toxemia, marked 
digestion of the abdominal wall occurs Fistulas of 
the large bowel produce no toxemia and little or no 
abdominal wall digestion 

Potter ® of St Joseph, Mo , was the first to make 
use of a physiochemical method to close these fistulas 
He used tenth normal solution of hydrochloric acid to 
neutralize the alkalinity of the pancreatic juice, thus 
preventing tryptic activity, which is the active destruc- 
tive and digesting agent in these cases Tenth normal 
hydrochloric acid is the percentage of hydrochloric acid 
that IS normally present in the gastric juice and there- 
fore should be the ideal strength to use Together with 
the acid. Potter also employed sterile beef extract and 
olive oil, which would act as a pabulum for the excess 
of pancreatic juice and bile that was not neutralized 
by the hydrochloric acid At that time Potter reported 
one case of duodenal fistula which occurred following 
operation on a perforated duodenal ulcer and which was 
unsuccessfully treated by surgery Within a few weeks 
after the use of the hydrochloric acid treatment the 
fistula was entirely closed and the wound healed In 
1929 Potter ■* reported eight more cases of duodenal 
and intestinal fistulas, which were quickly healed by 
the use of the hydrochloric acid treatment 

lORMER METHODS OF TREATMENT 

Operative intervention is usually attempted to close 
these fistulas and it is readily seen that their success 
■s most limited In fistulas close to the pylorus the 
general condition of the patient is usually precarious, 
the tissues are most friable, infection is present and 
accurate surgical closure is most difficult to obtain and 
frequently' results in the reforming of the fistula Also, 
patients frequently die of toxemia, exhaustion, emacia- 
tion or dehydration before an attempt at surgical closure 
^an be made In the treatment of duodenal fistula, 

^ ^ Contribution to the Treatment o£ Duodenal 

Lancet X 1109 (April 18) 1914 

a Cat^ t'4/ll The Treatment of Duodenal Fistula Report of 

^ A M A 88 899 901 (March 19) 1927 
W A 02^^359 3 g 3 (^^^2^^1929^ Duodenal and Fecal Fistula J A 


Cameron ® used a continuous suction apparatus in an 
effort to prevent the digestive juices from coming in 
contact with the tissues of the abdominal wall Although 
theoretically this is a logical method of attack, never- 
theless practically many difficulties are encountered, 
and it is most difficult to keep the wound dry and free 
from the digestive fluids Constant attendance is 
required at all times Co-Tui,® m an experimental study 
on dogs, used kaolin powder around the mouth of the 
fistula in order to remove the enzyme trypsin The 
powder must be changed as soon as it becomes satu- 
rated, the number of changes depending on the amount 
of discharge I am not familiar with this method of 
treatment 

PROPOSED METHOD OF TREATMENT 

This IS the method suggested by Potter and consists 
of the application of tenth normal hydrochloric acid 
The hydrochloric acid solution is used as a wet dressing 
around the wound and a plug of gauze saturated with 
the acid solution is put into the crater of the fistula 
No petrolatum or other ointment is used around the 
wound The dressings are changed as often as they 
become saturated, and it is most important to have an 
excess of acid present to neutralize the alkalinity of 
the wound discharge completely In a high fistula the 
dressings must be changed frequently because of the 
high alkalinity and large amount of the discharge and 
because the discharge is so liquid At the time of each 
dressing the fluid in the crater of the wound is gently 
aspirated, thus keeping it as dry as possible at all times 
In order to render the fecal content more solid, the 
patient is placed on a constipating diet, from 4 to 6 
ounces (120 to ISO cc ) of boiled skim milk being given 
every few hours Opium may be given in the form 
of either the tincture or the powder The amount of 
other fluids by mouth is limited to 1,000 cc a day 
The solidification of the fecal content considerably les- 
sens the irritation In the case of a duodenal fistula, 
the intestinal discharge is water-like, and it is impossible 
to solidify It by any known means Together with 
the hydrochloric acid Potter used sterile beef broth, 
which acts as a pabulum for the trypsin However, m 
fistulas of the lower part of the ileum it is possible to 
control tryptic activity with the use of hydrochloric 
acid alone, as I was able to do in the case here reported 
When tryptic activity is most pronounced, as in the 
upper part of the intestine, it may be necessary to 
include the sterile beef broth with the hydrochloric acid, 
since the pancreatic juice is present in such large quan- 
tities that complete neutralization with hydrochloric acid 
alone is difficult to secure 


REPORT OF CASE 

The following is a report of a fistula of the ileum 
made surgically for the purpose of relieving tension 
and draining the bowel in a case of paralytic ileus 
following appendectomy 


A H, a man, aged 57, with a negative family history, seen 
by me on the morning of Sept 16, 1933, stated that he had 
never had a serious illness, although he had been having some 
backache on the right side for the past jear, which he 
attributed to an injury of the back He had also suffered a 
number of mild attacks of abdominal pain, which would last 
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only a few hours and for which he did not seek any medical 
attention The present attack began ten hours before with 
severe cratnplike pain in the abdomen The temperature was 
100 F , the pulse 90 per minute, the respiration rate 16 per 
minute 

General physical examination was negative except for the 
abdomen, which showed marked tenderness over the entire 
right lower quadrant and right lumbar region There was 
severe pain on any attempt to extend the right thigh at the 
hip Laboratory examination showed 16,500 white blood cells 
per cubic millimeter, with 85 per cent neutrophils The urine 
was normal A diagnosis of acute appendicitis was made and 
immediate operation was decided on 

Under spinal anesthesia the abdomen was opened through a 
McBurney incision A small amount of free seropurulent fluid 
was present in the peritoneal cavitj The appendix was per- 
forated at the distal end and a small fecahth was free in the 
peritoneal cavitj The cecum and appendix were firmly bound 
down to the posterior parietal peritoneum, and there was exten- 
sive gangrene of the mesenteriolum Appendectomy was per- 
formed in the usual manner and a cigaret dram was placed at 
the base of the cecum The abdomen was closed m the usual 
manner 

At the time of operation it was noted that the small intestine 
was somewhat dilated Although nothing was gnen by mouth 
and fluids were given intravenously, distention gradually 
increased There was no evidence of any peristalsis, and signs 
of paralytic ileus became more marked The usual palliative 
measures were of no avail and on the fourth postoperative day 
an ileostomy was performed under local infiltration anesthesia 
A left muscle-sphttmg incision was used and a catheter was 
sew'ed into a loop of ileum with the Witzel method There 
was immediate evacuation of much foul and toxic material 
through the ileostomy opening Within two days gas began 
to pass both b> rectum and through the ileostomj tube, and 
feeding of dextrose and sodium chloride was started through 
the tube The general condition of the patient gradually 
improved and the enterostomy tube was removed on the 
seventh daj Within three weeks the appendectomy wound, 
which had had a considerable amount of fecal drainage was 
entirely closed, but as bowel tonus increased the thin, watery 
fecal drainage from the enterostomy wound became so profuse 
that dressings had to be changed every two hours The skin 
became raw and irritated and a large crater formed, which 
showed no signs of healing The discharge was stronglj 
alkaline 

October 22 , about four and one-half weeks after the original 
ileostomy was performed, the Potter method of treatment for 
closure of the fistula was started Gauze soaked with tenth 
normal hydrochloric acid was applied to the wound in the 
form of wet dressings, and a plug of gauze was inserted into 
the crater Dressings were changed as often as they became 
saturated with bowel secretion Boiled skim milk and tincture 
of opium were given in an attempt to harden the fecal con- 
tents November 5, i e, fifteen days after the beginning of 
treatment with hydrochloric acid, the fistula was entirely closed 
and the wound all healed 

COMMENT 

In this case, within a period of about two weeks it 
was possible to close a fistula of the ileum, which was 
discharging very alkaline irritating fecal matter, by the 
use of wet dressings of tenth normal hydrochloric acid 
The fistula showed no signs of dosing spontaneously, 
in fact, the digestion of the abdominal wall was becom- 
ing more pronounced every day The method is based 
on physiologic principles, is without danger to the 
patient and is highly successful The method should 
hg giv^en a fair trial in all cases of intestinal fistula 
before any attempt at operativ^e intervention 

CONCLUSIONS 

1 The persistence of intestinal fistulas is due to the 
proteolytic action of trypsin 

2 Upper intestinal fistulas heal spontaneously only 

on very rare occasions 


3 High intestinal fistulas, per se, result in marked 
changes in the blood chemistry due to fluid losses and 
chloride depletion 

4 The use of dressings soaked in tenth normal 
hydrochloric acid will neutralize the alkalinity of the 
intestinal juices and thus inhibit tryptic activity, result- 
ing in closure of the fistula 

5 The risk and poor results of operative intervention 
IS eliminated by the use of tenth normal hydrochloric 
acid 

6 The Potter method of treatment of intestinal fis- 
tulas IS based on physiologic principles, it is without 
danger and should be tried in all cases 

510 Bank of America Building 


Clinical Notes, Suggestions and 
New Instruments 


ONYCHIA DUE TO CHRONIC HYPOVITAMINOSIS 
Cleveland White MD Chicago 

Clinical pictures of unmistakable signs and symptoms due 
to liypovitaminosis or avitaminosis are well known In a recent 
editorial! of The Journal are emphasized the remarks of 
McLester ” that chronic vitamin deficiency mav produce vague 
borderline or subclinical disorders While many sjndromes are 
being attributed to lack of vitamins at the present time, seven 
cases of definite nail deformities have been obsened in the past 
two jears which are believed to have been due to chronic hypo- 
vitaminosis, especially B and D 


CLINICAL MANIFESTATIONS 

The earliest manifestations are irregular, longitudinal ridging 
with short transverse, semipunctate depressions This was first 
observed in a woman aged 38, who had restricted her diet too 
severely in controlling the sjmptoms of another disease The 
SIX other patients were all women who had dieted for several 
years because of a marked tendency to become obese Ages 
ranged from 35 to 50 All had abstained from butter and all 
“fattening” foods The most pronounced case showed marked 
dystrophy of the terminal portion of the nail plates All 
gradations of nail changes occurred between these two types 
All nails were involved and there were no subjective symptoms 
There were no other dermatologic changes Two showed 
lowered metabolie rates of — 20 and — 14, but administration 
of thyroid extract by mouth did not effect any improvement in 
the nails, whereas giving foods and medicaments containing 
vitamins B and D did The nails had shown changes for about 
six months to six years 


DIFFERENTIAL DIAGNOSIS 

In the more pronounced cases, onj chomycosis (ringworm of 
the nails) and psoriasis must be ruled out In a series of 
seventy-four cases of onychomycosis, the absolute diagnosis 
can be made only with the finding of fungi either microscopi 
cally or culturally, because the clinical picture varies from a 
mild scaly nail thickening to almost total destruction of nails 
with a remaining powdery residue Psoriasis of the nails can 
occur alone but is usually associated with typical cutaneous 
changes of that disorder The nail manifestations of psoriasis 
are being discussed m another paper ’ 


Result of studies and research under therapeutic grant 143 of Amen 
can Medical Association 

Part of the Scientific Exhibit on Diseases of Nails at the eighty 
Fourth Annual Session of the American Medical Association MilwauKe 
June 12 16 1933 

From the Departments of Dermatology of Northwestern Univemi y 
School of Medicine Passavant Norwegian American and West on 
urban hospitals and the Illinois Eye and Ear Infirmary 

1 Dermal Manifestations of Vitamin A Deficiency editorial J 

M A loa 770 (March 10) 1934 . , 

2 McLester J S Nutrition and Diet in Health and Disease eo 
Philadelphia VV B Saunders Company 1931 

3 White Cleveland Diseases of the Nails with Especial Refere 
to Ringworm and Psoriasis to be published 
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COMMENT 

That vitamm deficiency can produce dermatologic syndromes 
IS well illustrated in a recent paper by Loewenthal ^ He noted 
a papulofollicular dermatosis associated with dryness of the 
skin Hutter and Middleton' have noted the tongue changes 
in a number of cases due to vitamm B deficiency Nail changes 
have been noted m the various anemias by many writers, and 
numerous causes have been mentioned in such cases 
No animal experimental work confirms these clinical impres- 
sions, and Steenbock® states that he has not regularly noted 
such nail changes m his animal studies No nails were removed 
for histologic study, as patients would not permit it 
The treatment consisted of large doses of hahver oil with 
viosterol and foods containing vitamins Ba and D The nails 
of SIX patients became essentially normal, while the seventh is 
vastly improved The last patient had had nail changes for 
sue years and the nails had become disintegrated, showing only 
about one eighth of normal nail present when first observed 
Six had had local therapy m other hands with no improvement 

SUMMARY 

Nail changes varjing from slight transverse depressions with 
longitudinal ridging to marked dystrophy were noted in seven 
patients 

Deficiency of vitamins B. and D due to restricted diet was 
believed to be the etiologic factor 
All the nails have responded either by a cure or by marked 
improvement to the administration of these vitamins or foods 
containing these vitamins 
122 South Michigan Avenue 


MASSIVE SKIN GANGRENE COMPLICATING CHICKENPOX 
T M Watsok, M D , Greenville, N C 

This case is reported because massive gangrene of the skin 
is an unusual complication of chickenpox 


REPORT OF CASE 

H C Jr , a schoolboy, aged 6 years, had had a normal birth 
hsd never had any severe illness There 
had been frequent colds before the tonsils and adenoids had 
been removed two years before Since that time he had been 
perfectly well except for a mild case of measles four months 
prwously He was doing well in school 
There was an epidemic of chickenpox in the schools at the 
ume of the onset of illness Five days before he entered the 
hospital a low grade fever developed and the boy complained 
joints Two days later vesicles characteristic 
“'5^®hpox appeared on the skin There were few of them 
and all indications pointed to a mild attack. On the fourth 
nay of the illness the patient became very restless, the tem- 
perature went to 104 F, the pulse to 180, and the boy had a 
convulsion Examination at this time showed no evidence of 
"? except the chickenpox lesions on the skin and an 
eevated tumor surrounding a small lesion on the skin This 
■as m the right axillary line at the level of the ninth rib It 
Tifa fnn-half inch (1 27 cm ) m diameter and was indurated 
There was no discoloration of the skin 
1 ® blood cell count was 16,000 with polymorphonu- 

rs, 6- per cent small lymphocytes, 34 per cent , eosinophils, 
^'^'’'■honals, 2 per cent The urine was normal 
^ fairly heavy trace of albumin The Wassermann 
sum P^sative The tuberculin test was negative. The 

normal bleeding time and the coagulation time were 

beom'^ examination the skin over the tumor 

and f,* “''colored, apparently from mtracutaneous hemorrhage, 
diam f hours later a section of skin an inch (2 5 cm ) in 
and surrounding the tumor, became gangrenous 

the cl going to slough For an inch around 

. oughing area the skm showed ecchymosis The intra- 


^ I. A New Cutaneous Manifestation in the 
(Nov) 1933 ' *tamm A Dehciency Arch Dennat. &. Sjph 38 700 

Stcenho^^n-,^ ^1 and Middleton W S with the collaboration of 
^ ATioi Knc ^taniin B Deficiency and the Atrophic Tongue J A- 
6, ' tOct. 21) 1933 

Harry Personal communication to the author 


cutaneous hemorrhage, followed m a few hours by gangrene, 
spread so rapidly that at the end of twenty-four hours the 
gangrenous area was 6 inches (15 cm ) wide and extended 
from just below the axilla to the crest of the ilium The 
patient was profoundly toxic, nauseated and delirious, and the 
temperature ranged from 104 to 107 F The skm was dry, 
the eyes were sunken, and the expression was pinched 

The fifth day after the onset, he was taken to the hospital 
One thousand cubic centimeters of Hartman’s solution 3- was 
given intraperitoneally and 400 cc. of 10 per cent solution of 
dextrose intravenously This did not improve the general con- 
dition much The symptoms of toxemia continued, and the 
gangrene, preceded by mtracutaneous hemorrhage, contmued 
to spread 

Eight hours after admission to the hospital a transfusion 
of 500 cc of blood was given The effect of the blood was 
rapid and marked The symptoms of shock cleared promptly 
After three hours the temperature was 102 F, and the pulse 
rate had come down from 180 to 120 per minute The patient 
was quiet and rational The vomiting was checked and he 
began taking and retaining fluids It was most noticeable that 
neither the hemorrhage m the skin nor the gangrene advanced 
any further after the blood was given 

For two days after the transfusion, progress was satisfac- 
tory, then there was a return of the toxic symptoms, with a 
temperature of 104 and a pulse of 170 There was rigidity 
of the neck and the Kernig sign was positive Anhydremia 



Skin lesion thirty days after onset, showing first patch of grafts 

was evident, m spite of the fact that the patient was getting 
a fair amount of fluid by mouth and was getting from 1,500 
to 2,000 cc parenterally each day There was no extension 
of the skm lesion The slough had broken loose from the 
surroundmg skin and left a punched out border, and the sur- 
rounding skm was undermined for about half an inch The 
dead skm was contracting toward the center and there was 
an enormous exudation of yellowish fluid from the raw sur- 
face Examination of the chest revealed bronchopneumonia 
m the lower lobe of the right lung 

A second transfusion was given from another donor 
Improvement was not so marked as was the case after the 
first transfusion, but the general condition improved some- 
what The signs of meningeal irritation cleared after eight 
hours and there was much less fluid loss from the skm lesion 
For ten days after the second flare up the course was that of 
a severe bronchopneumonia, then the lung signs and the fever 
gradually cleared. The temperature reached normal on the 
eleventh day after the second transfusion was given For two 
weeks the patient did not lose ground, but he made very little 
progress His appetite was poor and great difficulty was 
experienced in administering enough food and fluids A third 
transfusion was given from the ongmal donor After this, the 
climb to recovery was steady 


I The formula of Hartman s solution of physiological buffer salts 
(Lilly) IS as follows sodium lactate (lactic acid 85 per cent) 0 6 cc 
sodium chloride 1 5 Gm potassium chloride 0 1 Gm calcium chloride’ 
0 05 Gm distilled water sufficient to make 10 cc This stock solution 
is to be diluted twenty fi\e times before using 
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SEVERANCE OF URETHRA— ORMOND AND COTHRAN 


Jour A M A 
Tune 30 1934 


The skin lesion was treated by Drs J L Winstead and 
W I Wooten of the Pitt Community Hospital Wet bone 
acid dressings were kept on the area almost continuously until 
the sloughing skin and subcutaneous tissue had cleared away, 
leaving a healthy granulating surface Three weeks after 
admission to the hospital autoplastic grafting was started, as 
shown in the accompanjing illustration A small patch of 
tiny pinch grafts was put on every tliree or four days until 
the surface was covered Practically every graft taken from 
the patient grew 

Isoplastic pinch grafts from the mother were tried, about 
4 inches square being coaered by her skin These looked per- 
fect for eight days and then the whole area covered bj the 
mother's skin swelled up about half an inch above the level 
of the surrounding skin There was aomiting diarrhea and 
generalized urticaria, and the face was swollen markcdlj 
This protein reaction continued for fortj -eight hours and then 
subsided As the swelling cleared from the isoplastic grafts 
they dried up and fell off while those taken from the patient 
on the same dav grew 

Besides the lesion described, there were fifteen other acsicles 
which crusted over and spread out to about 2S mm When 
these crusts were remoaed, a superficial ulcerated area was 
seen They did not involve the entire thickness of the skin, 
as was the case in the major lesion 

The patient was discharged from the hospital in good con- 
dition sixty- four dajs after the onset of his illness At the 
time of discharge the hemoglobin registered 110 per cent 

CONCI UbION 

Frequent blood transfusion and large amounts of parenteral 
fluid are of decided value in the treatment of disseminated 
gangrene complicating chickenpox 

408 State Bank Building 


THE EYE DROPPER 
T J DiJiiTRV M D New Orleans 

The construction of the eje dropper is such that the con 
tamed fluid comes in contact with its rubber bulb or cap, and 
this not alone at a time following a change in its position from 
the vertical to the horizontal but also when the rubber bulb 
has a greater pull than is necessary to fill merely a part of 
the glass tubing, and, as a result of this, the contents act on 
the rubber bulb and produce a change that becomes a source 



Fig I — Eye dropper made of glass At the bulb end the lumen of 
the tubing IS reduced to capillary size The outer dimensions remain 
in conformity to the rest of the tube 


of danger when dropped onto or into sensitive parts of the 
body An applicable example is the danger at the time of a 
cataract extraction when an open wound is exposed to these 
products of rubber dissolution 

This danger is so obviously true concerning the harm that 
can come from the disintegrated rubber in an open wound that 
it was thought proper to devise an eje dropper that would 
prevent the fluid coming in contact with the rubber bulb and 


2 One or more capillary tubings are inserted into a glass tubing 

and made enduring by the application of heat These smaller tubings 
prevent the fluid from coming in contact t ith the rubber bulb 

in doing so, remove a hazard that is commonly unrecognized 
bv the ophthalmologist and is detracting from his endeavors 
in the prevention of blindness Therefore, I submit an eye 
dropper or droppers that will minimize and probably entirely 
remove this danger, and without greatly increasing the cost of 

construction , c , 

The tubing part is made of any length, of the same material 
namely glass, the smaller end is unaltered and the rubber bulb 
remains the same The difference in the UPe offered as com- 
pared to the old IS featured at the rubber bulb end in which 


the lumen is reduced to a capillary size, this being done with 
out change in the outer dimensions of the tubing At the time 
of Its construction, when a part of the tubular glass is held m 
the flame and about to become a solid unit at the heated part, 
a small amount of air is blown from one end of the tube while 
yet m the flame When the tube is removed from the flame, 
the diameter of the lumen of the part that was in the flame is 
governed by the amount or force of air blown through the tube 
(The finished product is shown in figure 1 ) 

This dropper is most satisfactory and answers well the 
requirements, yet others mav desire it to be made even more 
certain in action so as to avoid the vacuum lost, for the objec- 



Eig 3 — A modiflcation of Slern s container for eye medication 


tion may be raised that the liquid can be made to enter the 
rubber after repeated pressure on the bulb and if the bulb 
happens not to fit perfectly to tlie tube, either because of over 
size or of a decrement in its elasticitv For this reason, I 
produced dropper 2 winch is shown in figure 2 It is made by 
inserting in the glass tubing a division having the appearance 
of the smaller end of a dropper m a glass tubing of larger size 
and the large tubing retains the same pointed end as in the old 
type Tins is accomplished by first making the tips These are 
inserted into a glass tubing of larger size and made enduring 
by applying heat Because of these divisions, the fluid cannot 
come in contact w ith the bulb, and the rubber, as a consequence, 
retains its physical and chemical qualities much longer 

The third is a modification of Steam's container and eye 
dropper This was also suggested because of contact of the 
liquids with the rubber caps The objection can be overcome 
by utilizing the feature spoken of in dropper 2 and the reduc 
tion in size of the smaller end This modification is shown in 
figure 3 

These types of eye droppers have been constructed for me 
by Mr G P Seiler of tins city 

Teresita Apartments, St Charles at A^apoleon Avenue 


A SIMPLE METHOD OF TREATING COMPLETE 
SEVERANCE OF THE URETHRA COMPLI 
GATING FRACTURE OF THE PELVIS 

John K Ormond M D and Robert M Cothran M D Detroit 

r racture of the pelv is is now a fairly common occurrence 
and IS frequently complicated by rupture of the bladder or 
urethra and, at times, by complete severance of the bladder 
front the urethra When tins occurs the tear takes place at 
the point of exit of the urethra from the prostate the gland 
itself with the prostatic urethra remaining attached to the 
bladder In such cases immediate repair is urgently indicated, 
for if the repair is left till later the scar tissue and distortion 
resulting from the effects of the original trauma render a 
plastic operation difficult of performance and a stricture fol- 
lowing the repair an almost inevitable sequel For some years 
we have had under our care one such patient on whom Dr 
Hugh Young had operated eleven years after Ins accident 
obtaining a splendid result The continuity of the urethra had 
been restored, allowing the cystostomy of eleven years' dura 
tion to close But it is still necessary for him to have the 
urethra dilated from time to time 

In case the repair is made immediately and the continuity of 
the urethra restored before scar tissue has formed, there is 
apt to be much less trouble later Unfortunately, these patients 
often suffer from shock and any lengthy procedure is contra 
indicated Drainage of the bladder of course is necessary m 
some cases good results in restoring urethral continuity have 
been obtained by the use of an indwelling catheter introduced 
at the time of operation 

In a recent case we made use of a simple method tor 
restoring the continuity of the urethra which we believe as 

From the Division of Urologj Henry Ford Hospital 
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definite advantages over the indwelling catheter in effectiveness 
and IS just as quickly and easily applicable 

REPORT OF CASE 

A man, aged 47, was brought to the hospital in the early 
morning, following an automobile accident He was found to 
have a fractured pelvis There were no signs of rupture of 
the bladder or of urinary extravasation, but he was unable 
to void In tbe afternoon, since he had not voided and since 
there was dulness rising above the symphysis a catheter was 
passed, it being necessary to use a filiform and follower 
catheter on account of an old stricture in the perineal urethra 



A small amount of blood was obtained but no urine Supra- 
pubic operation was then done The bladder was found dis- 
tended with urine, and it and the prostate were completely 
torn awaj from the urethra, there being a large amount of 
clot and liquid blood m the subvesical space, into which the 
catheter had entered Speed was essential on account of the 
patient’s condition Moreover, because of the pelvic fracture, 
It did not seem to us advisable to place him in the lithotomy 
position, which would have been necessary for suture of the 
urethra through the perineal approach Accordingly, a small 
sound was passed through the urethra till the end was felt in 
the subvesical space , through the opened bladder a finger was 
passed through the prostatic urethra into the subvesical space, 
meeting the end of the sound and guiding it into the bladder 
Then the urethral tube of a Pilcher bag was threaded onto the 
end of the sound and drawn out of the urethra After the 



bag -was distended with water the neck of the bladder could 
1 ? down till it seemed to us that the lower pole of 

the prostate was in apposition to the torn end of the urethra, 
at the triangular ligament This approximation was main- 
tained by strapping the tube to the patient’s thigh under just 
enough tension to hold the bladder neck snugly in place It 
vvas left in this vvaj for two weeks The water was then 
allowed to escape from the bag, and the bag vvas drawn up 
out of the wound and cut off from the urethral tube, which 
vvas left m place as an indwelling catheter for a few dajs 
onger, and then withdrawn As the suprapubic wound closed 
e patient has been able to void freely and with perfect con- 
rol We have as vet no information concerning his sexual 


powers but feel sure that they stand a better chance of remain- 
ing intact than if an extensive perineal operation had been 
performed He will, of course, be watched carefully for stric- 
tures, and the urethra will be dilated from time to time for 
the old stricture requires this whether the scar of the healed 
rupture contracts or not 

The accompanying diagrams show the position of the bag 
and illustrate its use The bladder is shown as if it were 
distended, in order to bring out the position of the bag more 
clearly Obviously, with a suprapubic opening the bladder 
would in actual fact be collapsed 

The bag is commonly emplojed to produce hemostasis fol- 
lowing suprapubic prostatectomy, and a few cases of temporary 
weakness of the external sphincter after its use have been 
reported Being conical and lying in the prostatic bed, it 
must have been drawn partly into the membranous urethra, 
dilating it and causing ischemia In a case such as we have 
described, this need not be feared, for two reasons First, 
only moderate tension is necessary Second, the bag lies wholly 
within the bladder and will not be drawn into the membranous 
urethra 


OSTEOMYELITIS OF THE RIB COMPLICATED BY 
EMPYEMA IN AN INFANT 

RECOVERY OF BOTH PROCESSES FOLLOWING ASPIRATION 
OF EMPYEMA 

I J Wolf M D Paterson N J and H B Ring M D 
Passaic N J 

This report is prompted by the complete recovery occurring 
in a case of osteomyelitis of the rib complicated by an empjema 
in an infant, in which conservative treatment vvas followed 

REPORT OF CASE 

History — Thomas P, aged 6 months, vvas admitted to the 
Barnert Hospital, Dec 29, 1933 One month before he had 
caught cold, and a left otitis media developed a week later 
A myringotomy vvas performed and the ear drained for three 
weeks About a week after the ear vvas opened, an indurated 
swelling about 2 inches m diameter appeared on the right side 
of the back at the angle of the scapula This seemed to 
recede somewhat and a few days later a much smaller swell- 
ing vvas noticed on the lower part of the right forearm The 
infant’s past history vvas irrelevant 

Physical Eraimiialion — The temperature on admission vvas 
normal During the examination the infant cried constantly 
but more so when the swellings on the back and forearm were 
manipulated The left ear was draining slightly The chest 
vvas clear, the abdomen was normal The knee jerks were 
hyperactive the left more so than the right The right super- 
ficial abdominal reflex vvas not elicited On the dorsum of the 
right forearm overlying the ulna at the junction of the lower 
third and the upper two thirds, a slightly reddened, fluctuant 
swelling vvas found about 24 mm m circumference A larger 
fluctuant swelling about the circumference of an orange vvas 
seen on the right side of the back at the angle of the scapula 
These gave the impression of abscesses 

Progress — The next day the infant vvas much less irritable 
The evening temperature of the previous day vvas 104 F The 
abscess on the back had completely disappeared, and the swell- 
ing on the right forearm vvas considerably smaller When the 
chest vvas examined, unmistakable signs of fluid were found 
on the right side This vvas striking, as the chest had been 
clear the day before The respiratory rate vvas 40 A roent- 
genogram of the chest revealed a homogeneous opacity oblit- 
erating the right costophrenic and cardiophrenic angles and 
the axillary portion of the right lung, the heart was displaced 
to the left In addition there vvas a considerable destruction 
of the right ninth rib near its angle A roentgenogram of the 
wrist showed a stripping of the periosteum of the right ulna 
in Its lower half 

December 31 a thoracocentesis vvas performed in the right 
posterior axillary line, but only a few drops of purulent hem- 
orrhagic fluid were obtained 

January I the respiratory rate vvas 70, the infant vvas cya- 
notic The temperature rose to 105 F the evening of tlie 

From the podiatric sei-vico of the Barnert Hospital Paterson N J 
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previous day A second roentgenogram showed a homogeneous 
opacitj of the entire right chest due to effusion A blood 
culture taken on this day proved negative A blood count 
revealed 3,800,000 red cells, 72,000 white blood cells, with 86 
per cent polvmorphonuclears, 2 per cent eosinophils and 12 per 
cent lymphocytes The urine showed amorphous urates and 
an occasional epithelial and red blood cell The infant’s gen- 
eral condition was poor He was placed in an oxygen tent 
and was kept stimulated 

January 3, 40 cc of frank pus was aspirated from the right 
chest On smear there were polymorphonuclear leukocytes and 
streptococci, on culture, a pure strain of hemolytic strepto- 
cocci Following the tap the infants condition was markedly 
improved The temperature and respiratory curves fell to 
normal and an uneventful recovery followed January 5, a 
thoracocentesis proved unsuccessful A roentgenogram, Jan- 
uary 8, revealed considerably less fluid in the right side of the 
chest than on January 1, but more than on December 30 
January 23, the fluid in the right chest was absorbed The 
osteomyelitis of the rib showed healing The wrist appeared 
unchanged and examination of the part showed induration 

March 3, the patient visited the clinic He had gamed S 
pounds (2 3 Kg ) Phy sical examination of the chest and 
wrist were negative Roentgen examination also was nega- 
tive A blood Wassermann test was negative 

COMMENT 

An osteomv elitis of the right ninth nb and the right ulna 
complicated a purulent otitis media in an infant aged 9 months 
An abscess of the soft parts overlying the osteomyelitis of the 
nb subsequently ruptured into the pleural cavity Whereas the 
chest had been clear the previous day, the right side was found 
to be filled with fluid subsequent to the disappearance of the 
abscess on the posterior chest wall Roentgenographic exami- 
nation corroborated this and revealed a well advanced osteo- 
myelitis of the right ninth nb The child became very toxic, 
dyspneic and cyanotic His condition was very' poor for sev- 
eral days The case was treated as an ordinary empyema 
complicating a pneumonia Tapping was resorted to, to relieve 
the fluid accumulation and to give the mediastinum an oppor- 
tunity to become fixed One aspiration of 40 cc of pus was 
sufficient to enable the infant to resorb the remaining fluid, 
making thoracotomy unnecessary Resection of the osteomye- 
litic portion of the nb was also unnecessary as it healed of its 
own accord, as did the process in the right ulna 

714 Broadway — 112 Lexington Avenue 


OCCURRENCE OF DIABETIC GANGRENE IN AN 
UNUSUAL LOCATION 
C \V W Elkin JI D Pittsbukck 

This case of diabetes melhtus is reported because of the 
unusual location of the complicating gangrene and infection 
Mrs S L, aged 42, a married Jewish woman, seen m 
October 1931, gave a history of having had diabetes melhtus 
for SIX years, without any dietary or insulin treatment After 
a short period of supervision of treatment, the patient went 
through a pelvic operation quite satisfactorily in November 
1931, but refused to follow dietary instructions or take insulin 
She was not seen again until Nov 28, 1933, when she was 
found in a stuporous condition with “air hunger” and “acetone 
breath” Over the lower part of each labium majus was a 
large gangrenous area, from one of which (the right) was 
draining considerable pus In addition there was a gangrenous 
area over each ischial region, with considerable sloughing of 
tissue on the right side Between the labial and ischial areas 
involved there was practically continuous swelling redness and 
induration, and on the right side an apparent subcutaneous 
sinus connecting the two areas Through this sinus pus could 
be expressed Marked glycosuria was present, the blood sugar 
being 0240 

The patient refused hospitalization Treatment with diet, 
insulin and local care of the infected gangrenous areas resulted 
m marked rapid improvement, and Feb 2, 1934, the wounds 
were healed and the diabetes well under control 
121 Universitv Place 


POISONING BY CAMPHOR 
William R KLiNCENSiiiTn M D Amarillo Tejcas 

Camphor poisoning is uncommon Cases with a fatal ter 
mination have been reported ^ Recovery following the inges- 
tion of 450 grams (30 Gm ), and death from the ingestion of 
18 grains (12 Gm ) is reported Benz,^ Haft,^ Blair i and 
CottrelH report recovery after the ingestion of varying amounts 
of camphor in oil Osborne “ says “It is difficult to cause 
poisoning in the human unless the amount is excessive, then 
respiratory depression and convulsions might be caused” 
Stevens® says “Toxic doses first produce excitement, nausea 
and vomiting, delirium and epileptiform conv'ulsions, then coma 
and collapse ” Neither text states that the outcome may be 
fatal Recovery without sequelae or complications seems to 
be the rule , however, in Cottrell’s case very definite evidence 
of cerebral irritation continued for several days Of the later 
reports in the literature, camphor in oil is universally the 
preparation ingested The earlier reports in the literature 3“ 
indicate that a solution of camphor in alcohol may have been 
responsible for the poisoning in many instances Probably 
alcoholic solutions are more rapidly absorbed, thus accounting 
for the incidence of more fatalities in the earlier reports 
Clinical manifestations van Predominant among the cases 
reviewed are the following symptoms convulsions, epilepti 
form in character, coma, and spasticity of musculature. Con- 
vulsions arc severe and usually unattended by loss of sphincter 
control The pulse rate blood pressure and respiratory rate 
may be normal or increased There is no criterion on which 
to base the diagnosis except the history or the detection of the 
drug in the stomach contents 


REPORT OF CASE 


Miss N T , aged 22, admitted to the Northwest Texas Hos- 
pital, Nov 27, 1933, took by mistake, thirty minutes prior to 
admission 2 ounces (60 cc ) of a 20 per cent solution of 
camphor in oil (180 grains, 12 Gm ) About twenty minutes 
later she became nauseated and vomited recently eaten food 
containing unmistakable evidence of camphor The nausea 
was preceded by a slight burning in the epigastrium, other- 
wise there was no discomfort Immediately following emesis 
she had a violent convulsion, epileptiform in character, 
unattended by loss of sphincter control A few minutes later 
when seen she was pale, appeared terrorized and was unable 
to talk Her hands and arms were in constant purposeless 
motion An immediate examination revealed a general spas- 
ticity of the skeletal muscles and a slight increase in the 
patellar reflexes The eyes responded sluggishly to light, the 
pupils being of equal size but irregular in outline The blood 
pressure was 140 svstohe, 90 diastolic, the pulse was 140 
At about the time these observations had been made she had 
the second violent convulsion, similar to the first She was 
immediately giv'en Jioo gram (00006 Gm ) of scopolamine 
by drobromide subcutaneously and 0 5 Gm of sodium amytal 
intravenously She responded at once became completely 
relaxed and went into a profound sleep The patient’s stomach 
was then lavaged thoroughly with sodium bicarbonate solution 
Two ounces of magnesium sulphate, saturated solution, was 
given through a lavage tube Hypodermoclyses with 500 cc 
of physiologic solution of sodium chloride completed the imme 
diate treatment About five hours later when she awoke there 
was no evidence of any confusion or distress except a severe 
headache The next day, about twelve hours later, urine 
examination was negative and the leukocytes had risen to 
13,400, vvith a normal differential count Recovery was 
uneventful The patient was discharged on the third day and 
readmitted on the fourth day The complaint on readmission 
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was malaise, anorcxn and violent headache The general 
examination revealed no abnormality except that the blood 
pressure was 154 sjstolic, 100 diastolic Eyeground examina- 
tion was negative The icterus index was 6 Treatment was 
symptomatic, the blood pressure gradually returning to normal 
within the week The patient continues in good health two 
months later 

COMMENT 

Because of the increase in blood pressure and the rather 
persistent headache, the possibility of cerebral irritation was 
considered However, a lumbar puncture was not done, nor 
was it insisted on in view of the rapid amelioration of the 
symptoms and the negative eyeground examination Through 
the agency of glycogen the liver is able to detoxify camphor 
by conjunction to nontoxic glycuronates ’ No evidence of 
liver damage has been apparent 

Fisk Medical and Professional Building 
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SPECIAL REPORT OF THE COUNCIL 

The Council recently became interested in the relation of 

AUIDOPYBINE TO GRANULOCYTOPENIA A MEMBER OF THE COUNCIL WHO 
IS ESPECIALLY INTERESTED IN THE PROBLEM WAS ASKED TO PREPARE A 
REPORT ON THE SUBJECT DR PaUL ReZNIKOFF OF CORNELL UNIVERSITY 

Medical College had prepared a bibliography on this subject 

AND OFFERED THE MEMBER A REPORT BASED ON HIS INVESTIGATIONS 

This was submitted to the Council for consideration and as a 

RESULT THE COUNCIL SPONSORED PUBLICATION OF THE REPORT AS 
FOLLOWS TOGETHER WITH THE APPENDED COMMENT ON AMIDOPYRINE 
WHICH WAS PREPARED IN THE COUNCILS OFFICE 

Paul Nicholas Leech Secretary 


THE RELATION OF AMIDOPYRINE AND THE 
BARBITURIC ACID DERIVATIVES 
TO GRANULOCYTOPENIA 

The etiology of granulocytopenia has been a matter of specu- 
lation for a considerable time It was generally considered 
that individuals suffering from this condition had constitutionally 
defective granulopoietic tissue and that one of many contributing 
factors might cause an acute depression of the bone marrow 
Some of these contributing factors were fatigue, menstruation 
and infection 

The experimental production of agranulocytosis was reported 
by Kracke in 1932 a Madison and Squier “ reported before 
the sixth annual meeting of the Central Society for Clinical 
Research in Chicago, Oct 27, 1933, that an analysis of thirteen 
consecutive cases showed that all of the patients were physicians, 
nurses or patients under a physician’s care and that they all 
had been using drugs containing a barbiturate combined with 
amidopyrine Of even greater interest was the observation of 
these workers that three of their patients after recovery had 
an abrupt or fluctuating drop in granulocytes after medication 
In two cases single doses of a benzene ring derivative caused 
such a relapse 

Following this report many physicians found a similar con- 
dition in their patients Watkins * Grant,* Hench,® and 
McGuire,® all substantiate the observations of Madison and 
bquier Since that time reports have been numerous indicating 
uiat amidopyrine is an important factor in the production of 
®u acute attack of granulocytopenia Rawls ’ reported two 


cases Holten, Nielsen and Transb^l® described five fatal 
cases in patients who developed granulocytopenia after they 
had been hospitalized for other disorders and who received 
amidopyrine In a subsequent report Madison and Squier® feit 
that in all their fourteen cases amidopyrine either alone or in 
combination with a barbiturate preceded directly the onset of 
the attack Randall’s i® case might be added to this series 
Hoffman, Butt and Hickey** report that thirteen of fourteen 
patients had received amidopyrine alone or in combination with 
other drugs and died The fourteenth patient took dinitrophenol 
four times a day for two weeks and is certain that she received 
no other drugs She recovered Zinmnger*® found that two 
of her patients who died had been taking large amounts of 
amytal compound which contains amidopyrine, for a fairly 
long period of time Recently Sturgis *® reported before the 
Association of American Physicians his observations on 
granulocytopenia In agreement with other workers he finds 
that amidopyrine is an important factor in the production of 
granulocytopenia 

Attempts to reproduce this condition in rabbits with amido- 
pyrine have thus far not been very successful Madison and 
Squier ® produced a drop and an antemortem disappearance of 
granulocytes in one rabbit given large doses of allylisopropyl- 
barbituric acid with amidopyrine (allonal) by mouth but failed 
m seventeen other rabbits to change the blood picture signifi- 
cantly Hoffman, Butt and Hickey** obtained some depression 
m rabbits but they do not report any bone-marrow studies m 
their preliminary report 

Several questions have been raised by these important con- 
tributions to the question of etiology of granulocytopenia Some 
of them are 

1 Is amidopjnne primarily responsible for the production of 
granulocytopenia > 

2 Are the barbiturates themselves important in the causation 
of this condition* 

3 Are any other predisposing, contributing or specific factors 
involved m this disease* 

4 Assuming that amidopyrine is an etiologic agent m 
granulocytopenia, is it necessary to stop its general use, or 
modify Its use, or do the conditions under which it is prescribed 
suggest that its relationship to granulocytopenia is within the 
realm of unavoidable accident and that any special caution may 
be disregarded? 

As far as can be learned from the evidence at hand there 
can be no question that amidopyrine is very important in the 
production of granulocytopenia In fact no other agent has 
been found, either chemical or bacterial, which has been a 
factor in causing so many attacks 

In the second place no definite case has been reported m 
which a barbiturate alone is responsible From the present 
data it appears that barbiturates have little or nothing to do 
with granulocytopenia 

There also is no doubt that many cases of granulocytopenia 
have occurred in which amidopyrine has never been taken, or 
any other drug, for that matter One patient had three attacks 
She never took drugs of any sort previous to the attack and 
during her last attack she received a sedative containing amido- 
pjrine, and she recovered promptly m spite of the constant 
administration of this drug throughout the acute phase of her 
illness Moreover, it must be remembered that all patients who 
take or are given amidopyrine are suffering from some com- 
plaint or illness at the time the drug is being administered 
There can be no question that fatigue** and menstruation*® 
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in conflict with Rule 10 (Unscientific and Useless Articles — 
niivtures confaiiiing an c-ccessive number of ingredients)? 

The Alpha-Napheo preparations are recommended chiefly for 
local use as an antiseptic and germicide The present evidence 
of their usefulness for this purpose is inadequate, nor is there 
coiiviiiciiig proof that the alpha naphthol by itself exerts any 
more antiseptic action than do some of the other constituents 
in these preparations The phenol coefficient of Alpha-Napheo 
IS said to be 1 A6 Evidence was supplied in Afarch 1932 by 
reports from a commercial laboratory that a 1 300 solution 
of Alpha-Napheo will kill Staphylococcus aureus in five min- 
utes The preparation is a weak antiseptic and germicide 
These reports of the commercial laboratory which were con- 
sidered by the Council in February 1931 compared the anti- 
septic and germicidal properties of Alpha-Napheo with those 
of phenol, cresol and surgical solution of chlorinated soda 
when tested against Staphylococcus aureus in water, blood 
serum, saliva, and equal parts of saliva and blood serum The 
preparation was found to be much more active than surgical 
solution of chlorinated soda m the presence of saliva and ol 
serum, about three times as active as phenol and slightly more 
active than compound solution of cresol, U S P Other tests 
with Alpha Napheo were also made against B pyocyaneus 
B t)phosus, and B anthracis The protocols of the latter 
tests as given in the reports are too brief to be of value 
there being no complete statement of the conditions It must 
be pointed out that the other substances with which Alpha- 
Napheo was compared in these tests are generally considered 
to be weak antiseptics and the value in such test tube experi- 
ments in proving the efficacy of antiseptics when applied to 
the skin or mucous membranes is questionable The firm was 
informed (March 19, 1932) that tests under such conditions 
do not simulate those in wounds or infected body cavities 
The value of Alpha-Napheo as an intestinal antiseptic was 
taken up in another report, at which time the results of tests 
on human beings were presented by the firm and discussed 
These tests showed that the compound acted as an intestinal 
antiseptic onlj m very large doses and the claims for its use 
for this purpose were not accepted Except for these tests, no 
evidence has been presented by the firm to support its claims 
for the antiseptic or germicidal action of alpha-naphthol when 
applied to skin or mucous membranes 
It IS pointed out in Cushing’s ‘ Pharmacology and Thera- 
peutics ’ that substances such as pj rogallol, naphthol and 
chrjsarobin may owe their effects in skin diseases as much to 
slight irritation and improved nutrition as to their retarding 
effect on the growth of micro organisms It certainly seems 
that there are many antiseptics other than those of the phenol- 
cresol naphthol group which are stronger and preferable for 
use on the skin, especially in first aid 
The use of naphthol preparations in the nose and throat is 
of very doubtful value Both alpha and beta naphthol have 
an irritating effect on the mucous membranes The antiseptic 
action of Alpha-Napheo when used as a spray or gargle or 
its value in preventing colds, as claimed by the manufacturer 
IS questionable The Council has opposed the exploitation of 
antiseptic mouth washes and gargles 
Similar questions may be raised in regard to the three sup- 
pository preparations offered by the firm Whatever favorable 
effects these may have might be attributed to the action of 
the vvax or boric acid vehicles The Alpha-Napheo Zinc 
^wder IS probably little more useful than other similar pow- 
ders not containing alpha-naphthol 
Attention must also be called to the constituents other than 
slplia naphthol of several of the preparations Two of them 
contain camphor, which is itself an antiseptic One of the 
suppositories contains menthol, and the cones contain a large 
amount of boric acid m addition to the \lpha-Naphco It 
a so IS not unhkel> that the soap contained in these prepara- 
lOns niaj exert an antiseptic effect in contact with the skin 
and mucous membranes almost equal to that of the other 

constituents 

Since the first presentation of the products, a few minor 
cianges have been made in the composition of the preparations 
c original Benetol ointment contained menthol 03 per cent, 
t”^'' 5 per cent and bone acid 3 per cent in addition 

u t e other constituents now in the ointment and these have 


been omitted from the present Alpha-Napheo Camphor Oint- 
ment Other changes in composition were omission of 0 1 per 
cent and 02 per cent menthol, respectivelj , from the cones and 
recta! suppositories The original Benetol powder contained 
3 per cent bismuth submtrate, 12 per cent zinc oxide and 30 
per cent boric acid, which were later omitted No changes 
were made in Alpha-Napheo (Benetol) itself or in the nasal 
unguent or the menthol suppositories In retrospect it appears 
that the only noteworthy changes were those made in the oint- 
ment and in the powder Although these revised formulas 
were considered at the time not to be in conflict witli rule 10, 
the Council decided, on reconsideration, that many of the 
preparations are still too complex and therefore are in con- 
flict with rule 10 Were Alpha-Napheo able to stand on its 
own merits, it would hardly seem necessary to include camphor 
m the preparations 

The Council voted that Alpha-Napheo and its dosage forms 
be omitted from New and Nonofficial Remedies (a) because 
there is no reliable evidence that this weak antiseptic is of 
prophylactic or therapeutic value, (f>) because the complexities 
of the mixtures place them in conflict with rule 10, and (c) 
because of difficulties in controlling the claims and advertising 
matter of the firm 


ASTHMOLYSIN AN0 SPASMOLYSIN NOT 
ACCEPTABLE FOR N N R 


Asthmolysin, manufactured by Dr Kade of Berlin, is pro- 
moted b> H H Beisner of New \ork City It is claimed to 
be a preparation of outstanding therapeutic value in asthma It 
has been the subject of many inquiries addressed to the Council 
in the past ten years Asthmolysin is stated to have been 
‘ discovered during 1912 by Dr Weiss, an authority on Asthma, 
of Berlin, Germany ” 

It is alleged to be “prepared according to a special method,’ 
details of which are not given Other advertising states that 
the product consists of the active principles of the suprarenal 
and hypophysis cerebri prepared according to a secret process 
No biologic or pharmacologic standardization is mentioned on 
the label or in the advertising The mixture of pituitary 
extracts with epinephrine if, indeed, there is epinephrine in 
the preparation, would appear to be therapeutically inconsistent, 
since hjpophjseal extracts, by their general stimulation of 
smooth muscle, are contraindicated in asthma because of the 
possibility of enhancing or aggravating the constriction of the 
bronchioh and alveolar ducts Any effect in astlima which this 
preparation may exert is therefore m spite of the pituitary 
extract which is said to be present, a mixture containing epi- 
nephrine and pituitary is unscientific and not to be commended 

It was pointed out in The Journal, Oct 1, 1927, page 1170 
that the firm alleged that it had obtained testimonials from 
121 physicians As The Journal stated. 

Such testimonials given for a semisecret preparation of unscientific 
character are no credit to those members of the supposedly learned pro 
fession that gave them 


lestimonials, whether laj or professional, are a time-honored 
and overworked means of promoting valueless products con- 
cerning which no truly scientific evidence of therapeutic efficacy 
can be adduced 

A postscript to a letter issued by the firm states 

\ou may have cases of EPILEPS\ If so attached reprint on 
bpasmolvsin wul interest you 


According to a “reprint,” Spasmolysin has the following formula 
(U Asthmolv sin -f Parathjroid Extract” According to the 
generally accepted criteria for formula writing, the foregoing 
presents certain obvious if not glaring deficiencies No one 
has ever demonstrated any relationship between suprarenal, 
hjpophvsis and parathyroid, on the one hand, and epilepsy on 
the other Spasmolvsin would then seem to be a preparation 
tvpical of the unscientific, irrational mixtures which will be 
avoided by the scientificallj trained phjsician 
The Council declared Asthmolysin and Spasmolysin not 
acceptable for New and Nonofficial Remedies because they are 
semisecret, unscientific preparations marketed under proprietarv 
and therapeutically suggestive names with exaggerated and 
unwarranted claims, which tend to replace well known drugs 
of proved effect in corresponding disorders 
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Committee on Foods 


ACCEPTED FOODS 

The following products have deen accepted by the Committee 
ON ^ODS OF THE AMERICAN MeDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS TlIESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION, AND 
FOR GENERAL PFOMUI CATION TO THE PUBLIC TlIEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FoODS TO BE PUBLISHED BY 
THE American Medical Association 

Raymond Hertwic Secretary 



IRRADIATED VITAMIN D PASTEURIZED MILK 

(1) Adohr Milk Farms’ 

(2) Joppe’s 

(3) F B Mallori, Inc 

(4) Pure White Dairi Company’s Jersei, Special 

AND Holstein 

(5) Rochester Dairy Company’s 

(6) Telling-Belle Vernon Company’s 

(7) Valley Bell 

Distributors — (1) Adohr Milk Farms, Los Angeles, (2) 
Joppe's Dairy, Grand Rapids, Mich , (3) P B Mallorj, Inc, 
Springfield Mass , (4) Pure White Dairy Company, Tulsa, 
Okla , (5) Rochester Dairy Company, Rochester, Minn 

(6) The Telling-Belle Vernon Company, Cleveland, (7) Valley 
Bell Dairy Company, Inc , Charleston, W Va 
Description — Bottled pasteurized vitamin D milk irradiated 
with ultraviolet rays (patent No 1,680,818) 

Preparation — The milk complies with legal requirements and 
is pasteurized by the standard holding method For description 
of irradiation, see The Journal Oct 7, 1933, page 1155 
Vitamins — Clinical investigation shows this milk to be a 
reliable antirachitic agent if proper amount is used Contains 
135 U S P X (Revised, 1934) vitamin D units per quart 
Claims of Distributors — Irradiated antirachitic pasteurized 
milk having otherwise the flavor and food values of usual 
pasteurized milk 


STOKELY’S FOR BABY SPECIALLY PREPARED 
STRAINED PEAS 
Seasoned with Salt 


Manufacturer — Stokely Brothers & Company, Inc, Indian- 
apolis 

Description — Sieved peas slightly seasoned with salt Largely 
retains the natural minerals and vitamins 
Manufacture — Fresh peas, harvested at the height of develop- 
ment while still m the tender, succulent stage, are shelled, 
thoroughly washed, inspected to eliminate any defective peas, 
and graded, the selected peas are given a minimum blanch in 
hot water, removed from the water, steamed in a closed kettle 
until soft, comminuted, canned and processed as described for 
Stokely s Strained Green Beans (The Journal, May 26, 1934, 
p 1762) 


Analysis (submitted by manufacturer) — 

Moisture 
Total solids 
Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N X 6 25) 

Reducing sugars as dextrose 
Sucrose (copper reduction method) 

Crude fiber /l j zr \ 

Carbohydrates other than crude fiber (by difference) 
Alkalinity of ash (cc normal acid per gram ash) 4 1 
Pn =6 


per cent 
S6 6 
13 4 

1 I 
0 7 
0 4 
3 5 

02 
23 
0 8 
7 6 


Calorics ' — 0 5 per gram 14 per ounce 

Vitamins— The natural vitamin content is retained in large 
measure m the manufacturing process by the use of equipment 
and procedure which exclude incorporation of air , the vegetable 
material is exposed to steam only 

Claims of Manufacturer— Supplementary to the infant milk 
diet, and Yaluable for children and adults on soft diets Has 


smooth consistency and supplies desirable bulk yvithout rough 
ness The straining renders the nutrient content readily avail 
able for digestion Scientifically prepared to retain in high 
degree the natural flavor, mineral and vitamin values Seasoned 
to bring out full flavor and packed in enamel lined cans 
Requires only warming for serving 


18-K BRAND VACUUM PACKED FRESH 
ROASTED COFFEE 

Alaniifacturcr — ^Winston and Newell Company, Minneapolis 

Description — Ground roasted coffee packed in tins under 
‘ vacuum " 

Manufacture — The coffee beans are blended and roasted in 
one operation, screened and granulated The chaff is removed 
by air, ground and remixed with the coffee The coarsely 
ground coffee is packed in tins which are sealed under 
“vacuum ’’ 


Analysis (submitted by manufacturer) — 

Moisiure 

Ash 

Fat (pctrolcuiTi ether extract) 

Total nitrogen 

Protein nitrogen 

Protein (noncaffeine N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (h> difference) 
Caffeine 

Claims of Manufacturer — Sealed in “vacuum” 
freshness and flavor 


per cent 
50 
40 
15 6 
2 2 
1 9 
11 9 
II 3 
51 0 
1 2 

to retain 


(1) SANTA FE BRAND CRYSTAL WHITE 

TABLE SYRUP 

(2) SANTA FE BRAND GOLDEN SYRUP 
Distributor — ’The Ranney-Davis Mercantile Company, Arkan- 
sas City and Anthony, Kan , Enid, Ponca City and Woodward, 
Okla 

Pachcr — The Hubmger Company, Keokuk, Iowa 
Description — (1) Table syrup, corn syrup flavored with 
sucrose syrup and vanilla extract 
(2) Table syrup, corn syrup flavored with refiners’ syrup 
Manufacture — The same as Hubmger Crystal White Syrup, 
The Journal, Jan 27, 1934, page 293, and Hubmger Golden 
Table Syrup The Journal, Jan 20, 1934 page 213 
Claims of Maiiufactiircr — Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding and as a syrup for cooking, baking and 
the table 


BEECH NUT PRESSURE COOKED FARINA- 
OATMEAL-WHEAT GERM BLEND 
CERE-JEL 

(Slightly Seasoned with Salt) 

Manufacturer — Beech-Nut Packing Company, Canajoharie, 
N Y 

Description — Sieved cooked farina, oatmeal and wheat germ 
retaining in high degree the natural vitamin and mineral con- 
tent, seasoned with salt 

Manufacture — Farina oatmeal, wheat germ and salt m defi- 
nite proportions are cooked in water, strained, packed and 
processed as described for Beech-Nut Pressure Cooked Farina 
Cere-Jel (The Journal, May 26, 1934 p 1762) and Beech- 
Nut Strained Carrots (The Journal, Nov 11, 1933, p 1562) 


Analysis (submitted by manufacturer) — 
Moisture 
Total solids 
Ash 

Sodium chloride 
Fat (ether extract) 

Protein (N X 6 25) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 


per cent 
86 5 
13 5 
09 
0 5 
02 
22 
02 
10 0 


Calories — 0 5 per gram 14 per ounce 

Claims of Mauufactuicr — Especially intended for infants, 
children and convalescents and for special smooth diets 7 
warming is required for serving The natural mineral ana 
vitamin values are efficiently retained 
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MEAD’S BREWERS YEAST POWDER 
MEAD’S BREWERS YEAST TABLETS 
Mamifaclurcr — Meid Johnson and Company, Evansville, Ind 
Dfjcri/i/io)i —Dried brewers’ yeast in powder form or in 
tablets 

Mamijacturc — Brewers’ jeast is cultured, harvested, spray 
dried and packed in powder form or m 6 gram tablets (com- 
pressed) For spray drying, a suspension of the yeast in water 
IS sprayed into a current of heated air Dehydration is prac- 
tically instantaneous, the dry powder falling to the base of the 
drying chamber, from which it is automatically and continuously 
remored The temperature attained by the yeast is less than 
100 C and probably not over 70 C and the heating time prob- 
ably less than thirty seconds 

The jeast is cultivated by inoculating a sterilized wort con- 
taining dextrose, sucrose and raffinose of molasses and other 
vegetable products and nutrient minerals of organic and inor- 
ganic origin, with a pure culture of Saccharomyces carls- 
bergensis The fermentation is carried on in a filtered air 
atmosphere and is much slower than for aerated bakers jeast 
The jeast is harvested centrifugally 


Analysts (submitted by manufacturer) — per cent 

Moisture 5 0 

Ash 6 0 

Fat (Moionnier method) 2 0 

Protein (N X 6 25) 48 0 

Crude fiber 0 0 

Carbohydrates (by difference) 39 0 


Caloncs — 3 7 per gram 105 per ounce 

Vitamins — Biologic tests show 13 and 10 Chick and Roscoe 
vitamins B and G units respectivelj per gram 
Claims of ilamifactiircr — Rich source of vitamins B and G 


CALIFORNIA HOME BRAND PURE 
TOMATO JUICE 

llanujacinrcr — California Conserving Company, Inc , San 
Francisco 

Descnpiwii — Tomato juice seasoned with salt, retaining in 
high degree the natural vitamins 

Mamifacliirc — California ripe tomatoes are inspected, mechan- 
ically vvashed scalded, spray washed, hand peeled and cored 
The juice is expressed without beating or agitating homogenized 
under 1,500 pounds pressure, “vacuumized ’ to remove incor- 
porated air, seasoned with salt, canned, and processed for four 
minutes at 90 C The cans are sealed and heated for fifteen 
minutes at 100 C 

Analysts (submitted by manufacturer) — per cent 

Moisture 94 S 

Total solids 5 5 

Ash 0 8 

Sodium chloride 0 4 

Fat (ether extract) 0 1 

Protein (N X 6 25) 0 9 

Crude fiber 0 1 

Carbohydrates other than crude fiber (by difference) 3 6 

Caloncs o 2 per gram 6 per ounce 

Vilaintiis — Process is efficient to retain vitamins A and C 
m high degree 

Claims of Manufacturer — Especially prepared for table use 
and as a vitamin C supplementary food for infant feeding The 
speed of handling tomatoes from field to finished product keeps 
mold and bacteria at a minimum and protects tomato flavor 
and color 


GOETZE’S quality WIENERS SAUSAGE 
Manufacturer — Albert F Goetze Inc Baltimore 
Dwn/i/tfl„— Smoked cooked (79 C) sausage containing cured 
S government inspected and passed pork and beef salt 
com sjrup mixed ground spices paprika and sodium nitrate 
Manufacture — U S government inspected and passed beef 
tmmus sinews) and pork trimmings are cured for fortj -eight 
ours bj addition of a mixture of salt sodium nitrate and sugar 
ou ground separatelj The beef and spices are chopped 
^ogether, the pork is added and the mixture is further chopped 
, ^ ^'offed into selected sheep casings which are linked, 
all hours at 3 C, sprajed with cold water and 

owed to hang at room temperature for two hours The 


sausage is smoked at from SO to 82 C for one and one half 
hours, with clean hardwood sawdust smoke, cooked for ten 
minutes at 79 C , cold water sprayed, dried, banded, packed in 
cartons and delivered under refrigeration 


Analysis (submitted by manufacturer) — per cent 

Moisture 57 5 

Ash 2 2 

Fat (ether extract) 23 6 

Protein (N X 6 25) 13 4 

Carbohydrates (by difference) 3 1 


Calorics — 2 8 per gram 80 per ounce 


KRIM-KO CHOCOLATE FLAVORED DRINK 
Manufacturer — Krim Ko Company, Chicago 
Description — Pasteurized chocolate flavored sweetened skim 
milk, contains skim milk (from OS to IS per cent milk fat), 
sucrose, chocolate and cocoa, tapioca flour, salt and traces of 
tartaric acid and agar, flavored with imitation vanilla extract 
Mamifacliirc — ^The skim milk is brought to a temperature of 
60 C m a milk vat containing an agitator and steam coils A 
definite proportion of Krim-Ko Chocolate Flavored Drink Base 
(The Journal, June 2, 1934, p 18S1) is added, the tempera- 
ture of the mix is brought to 82 C and maintained for twenty 
minutes, after which it is cooled to approximately 4 C and 
bottled m milk bottles for distribution to consumers The 
mixture is kept under refrigeration until the time of delivery 
The product is prepared and distributed under license con- 
tract issued by the manufacturer of Krim-Ko Chocolate Flavored 
Drink Base 

Analysis (submitted by manufacturer) — per cent 

Moisture 79 7 

Ash 0 9 

Fat (ether extract) 1 4 

Protein (N X 6 25) 2 2 

Reducing sugars as invert sugar 4 5 

•Reducing sugars as lactose 4 6 

Sucrose (copper reduction method) 2 4 

Crude fiber 0 1 

Carbohydrates other than crude fiber (by difference) 15 7 
•Caffeine and theobromine 0 02 

* Calculated from composition of Knm Ko s chocolate flavored Drink 
Base (The Journal June 2 1934 p 1851) or milk ingredients 
Caloi ICS — 0 8 per gram 22 per ounce 


SUNSHINE DUTCH RUSK 
Distributor — Loose-Wiles Biscuit Company, Chicago 
Manufacturer — Dutch Tea Rusk Companj, Holland, Mich 
Description — Round slices of toast prepared from flour, water, 
sucrose, shortening, malt extract, milk, eggs, yeast, salt lactose 
baking soda and lecithin, tlie same as the accepted Hekman’s 
Dutch Tea Rusks, The Journal, April 22, 1933, page 1238 


SUNKIST BISCUIT FLOUR 
Bleached 

Manufacturer — Manej Milling Company, Omaha 
Description — Self rising flour containing short patent flour, 
hydrogenated cottonseed oil, dry skim milk, sugar, calcium 
acid phosphate, sodium acid pj rophosphate, salt, and sodium 
bicarbonate 

Mamifacliirc— All ingredients excepting the shortening are 
thoroughly mixed the shortening is then worked in The mix 
IS automatically packed in glassine bags m cartons 
Analysis (submitted by manufacturer) — 

Moisture 
Ash 

Fat (ether extraction method) 

Protein (N X a 7) 

Crude fiber 

C^rhohjdrates other than crude fiber (by difference) 

CofonCS-~^4l per gram 116 per ounce 


GOLD COIN EVAPORATED AIILK 
Manufacturer — Consolidated Dairy Products Co, Seattle 
Description —Cznnad unsweetened sterilized evaporated milk 
the same as Federal and Darigold Brands Unsweetened 
Evaporated Milk (The Journal Dec 3 1932, p 1949) 


per cent 
88 
40 
125 
8 8 
0 2 
65 7 
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THE RIDDLE OF MIGRAINE 

The truth of the idea that “a multiplicity of remedies 
advocated for the treatment of any one disease indi- 
cates poverty rather than wealth in therapy” is well 
illustrated by migraine A hundred miscellaneous 
“remedies” have been advanced for the treatment of 
migraine, and still it is largely incurable The addition 
of more remedies for migraine merely adds to the 
embarrassment of riches unless the new remedies 
throw a ray of light on the essential nature of the con- 
dition and make treatment more rational 

Thomas C Hunt,‘ in an article on bilious migraine, 
reports a reinvestigation by newer methods — bile 
drainage and cholecystography — of the old and gen- 
erally abandoned idea that migraine has something to 
do with biliary disturbance He concludes that local 
gallbladder disease or dysfunction is not a cause of 
migraine but probably rather a result This does not, 
however, discourage him from trying bile salts for the 
purpose of influencing “liver function,” which he still 
iDeheves must somehow be deranged in this disease He 
reports that sodium glycocholate and a proprietary prep- 
aration of dehydrochohe acid produced considerable 
improvement in nineteen among twenty-two patients, 
provided the use of the remedy was maintained and its 
dose doubled when an attack seemed to be threatening 
Of the patients that were relieved, nine had no attacks 
while under treatment and the others had the number 
of attacks considerably reduced He believes that this 
result suggests that some hepatic dysfunction may be 
the cause of migraine m certain cases Unfortunately 
this conclusion ci pivanfibiis as to the cause of migraine 
IS hardly tenable, as strangely similar results are 
claimed for quite a number of other treatments from 
the correction of eye strain to avoidance of offending 
foods as determined by skin tests, or the use of pep- 
tone, of cannabis or of glyceryl trinitrate 

Obviously, when so many different agents can influ- 
ence a certain condition the rational view must be 
Unitarian and focus attention on the one factor com- 

1 TT„r,t T C Bilious Migraine Its Treatment with Bile Salt 
Preparatmns Lancet 2 279 (Aug 5) 1933 


mon to them all this must be the psychic factor 
Therefore, instead of proving the thesis of a “biliary” 
migraine, the partial success of the bile salt treatment 
merely adds another means of escape from the mani- 
festations of this condition, provided the physician as 
well as the patient has sufficient faith in it When a 
rational remedy is found, its effects are much more 
definitely predictable than is evidently the case with 
bile salts in the treatment of migraine 

In the same ivay, success in securing relief of an 
attack of migraine by means of slow hypodermic injec- 
tions of epinephrine, m doses of from 0 6 to 1 3 cc 
of the solution, cannot be cited as a proof of the 
“allergic” nature of this disease or as analogous to the 
definite effect of epinephrine m asthma It is even 
impossible to speculate on the manner in which such 
relief is obtained m those cases in which it is secured 
Nearly every well developed attack of migraine passes 
through two stages that of vasoconstriction followed 
b}' vasodilatation , and a vasodilator such as glyceryl 
trinitrate, which may produce relief in the one stage, 
may aggravate the other In experiments, the brain 
volume has been shown to be increased — probably 
passively — by epinephrine , and, as Hunt finds that the 
effect IS better the earlier m the attack it is given, 
w'hich would coincide with the stage of vasoconstric- 
tion, the actual mode by which epinephrine produced 
relief might be the same as that of glyceryl trinitrate 
Perhaps epinephrine is a remedy of real value as far 
as correcting the abnormal distribution of the blood in 
an attack of migraine is concerned, but there is need 
to know’ w'hether it is to be used in the stage of vaso- 
constriction or the stage of vasodilatation 


THE MECHANISM OF EXOPHTHALMOS 

“Apart from gross neoplastic and inflammatory 
lesions of the orbit, the mechanism of exophthalmos 
IS still little understood ” This curious statement 
emanates from the textbook of Brain, ^ one of the lead- 
ing members of the distinguished London school of 
neurologists, nevertheless the mechanism of exoph- 
thalmos is well understood, though the knowledge 
would seem to be poorly disseminated This fault 
must be laid in part at the door of the anatomists, 
who, though describing accurately enough the external 
ocular muscles controlled by the third, fourth and sixth 
cranial nerves, have failed to teach the known anatomic 
knowledge in regard to the antagonists of these mus- 
cles, which are unstriated and controlled by sympa- 
thetic nerves The physiologists, too, must share the 
blame, for what explanation do they offer of the deli- 
cately balanced muscular mechanism that results m 
normal binocular vision and in diplopia when this 
mechanism is disturbed Are we to believe that the 
powerful rectus muscles do not contract against equally 

1 Brain W R Diseases of the Nervous System, London, Oxford 
University Press 1933 
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powerful antagonists^ Such an assumption is physio- 
logically untenable 

Fortunately the aigumcntum ad ahmidim is not 
required, for sound anatomic and physiologic evidence 
IS available In 1858 Heinrich Muller described briefly 
three groups of plain muscle fibers — one bridging over 
the infra-orbital fissure, and one in each eyelid — which 
constitute the so-called muscle of Muller It has been 
theoretically advanced that a spastic condition of 
Muller’s muscle causes the type of exophthalmos now 
under discussion, but its obvious inadequacy from both 
its size and its position to produce exophthalmos makes 
such an explanation unsatisfactory Other theoiies 
have been advanced but none haa e been accepted 

Landstrom = in 1907 published the results of a care- 
ful histologic study of the orbital contents He 
removed intact by subperiosteal dissection the contents 
of several orbits, together with the lids and septum 
orbitale, and sectioned them serially in various planes 
His preparations revealed a well developed cylinder of 
plain muscle arising from the septum orbitale anteri- 
orl} and inserted just posterior to the equator of the 
ball The results of his work he summarizes thus 
“The bulbus ocuh, enclosed within a connective tissue 
capsule and surrounded by a pad of fat, is suspended 
in the orbit anteriorly by a cylinder-shaped plain mus- 
cle running from the septum orbitale to the equator of 
the bulbus, and posteriorly by the rectus muscles ” 
Exophthalmos is produced when the hypertonicity of 
tlns_c MTE of plain miig gle — the opponens recH^^ver- 
comes the tonus of its antagonists — the rectus muscles 

Landstrom’s histologic work served to confirm the 
important observations of AlacCallum and Cornell ® 
These authors removed the roof of the orbit and orbital 
fat in dogs and on electrically stimulating the cervical 
Sympathetic produced great exophthalmos and observed 
peristaltic waves passing backward throughout the 
tissue surrounding the eyeball By dissection and 
histologic study they were able to demonstrate the 
presence of smooth muscle fibers forming a conical 
about the_tmll, with anterior and posterior 
attachments essentially as described later by Landstrom 

The literature has been reviewed by Fnedgood ■* in 
a paper confirming and greatly extending some obser- 
vations of Barker and Hanes‘S His paper contains 
abundant evidence from the clinical side that exoph- 
thalmos and other eye signs are the result of hyper- 
tonicity of the plain muscles of the orbit due to 
sjmpathetic overstimulation It is, of course, well 
known that enophthalmos, inyosis and ptosis (Horners 
svndrome) are due to interruption of the sympathetic 
iiinenation of orbital plain muscles 


19 Q 7 t-andstrom John Ueber Morbus Basedown thesis Stockholm 

" G and Cornell W B The Mechanism of 
«ophthaImos M Nens Oct 15 1904 

''ervQii/ ^ ® Ocular Maiufestatjons of S>rap3thttic 

Goiter HjperactiMty in Conditions Other than Exopblhalnuc 

1930 ' Essential Hjpertension Am J M Sc ISO 836 


Sum. 7n rJ ^ ^ Hanes 1 

m Chronic ^ephr^tls Am J 


and Hanes F M Exophthalmos and Other Eje 
M Sc lOS 469 1909 


POSTOPERATIVE EDEMA 


Edema is one of the common symptoms with which 
the practicing pliysician is forced to cope Certain 
types of edema have long been recognized as con- 
comitants of circulatory or renal disorders, notably in 
association with heart disease, venous and lymphatic 
obstruction and acute glomerular nephritis Of late, 
considerable interest has been centered m a formerly 
unrecognized cause of fluid accumulation in the tissues 
in which the dominant factor is a lowered content of 
protein in the blood plasma Experiments on animals 
hav'e confirmed the development of so-called nutritional 
edema, commonly described as "war edema” during the 
World War, as a result of protein deficiency m the 
diet As a recent writer ^ has summarized present 
knowledge, chronic malnutrition, from whatever cause, 
and particularly dietary deficiency of protein, is invari- 
ably associated with a decrease in plasma protein The 
albumin fraction is especially affected, because it is 
formed with greater difficulty than globulin If the 
reduction m plasma protein, and especially of albumin, 
is sufficient edema develops In so-called nephrosis of 
man, in which two of the chief manifestations are tlie 
excretion of large quantities of protein m the urine 
and edema, accumulation of fluid in the tissues usually 
begins when the level of serum protein falls below 
5 Gm per hundred cubic centimeters This so-called 
edema level is subject, however, to variation, depending 
on the relative proportions of albumin and globulin 
Generalized edema of the tissues sometimes appears 
as an annoying complication following ordinary sur- 
gical procedures The explanation has never appeared 
to be quite as simple as it seems to have become in the 
classic types of nephrosis Surgical investigators have 
pointed out that the low'ering of the serum protein 
and of the serum albumin is of importance m tending 
to make fluid accumulate in the tissues, but edema can 
readily occur in the presence of normal values The 
latest researches of Jones, Eaton and White = at the 
Massachusetts General Hospital in Boston represent an 
effort to examine some of the heretofore little under- 
stood possibilities experimentally, notably to develop 
postoperative edema For this purpose they have 
attempted to reproduce in animals the actual condition 
occurring m ordinary surgical procedures on human 
beings, particularly as related to abdominal surgery In 
these experiments they have tried to control and study 
general nutrition from the point of view of caloric 
requirements, the intake of nitrogen, sodium chloride 
and water, respectnely, the absorption of nutritive 
material from the gastro-intestinal tract, serous drain- 
age, abscess formation, and, to a certain extent, sur- 
gical shock following general anesthesia and an 
abdominal operation Factors that seemed to be 


1 


Vork John Chennstry 

2 Jones C M Eaton F B and Whitr T r . « « 
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secondary to those listed and that were beyond control 
were those related to hepatic and renal insufficiency 
The factors that were approximately under control 
were those frequently encountered in operative con- 
ditions, particularly in those involving operations on 
the gastro-intestmal tract 

The factor of undernutrition, and particularly of 
protein starvation, was found to be of fundamental 
importance, as was anticipated In numerous instances, 
peripheral edema and visceral edema of marked degree 
occurred m the presence of normal values for serum 
protein and albumin Again, the serum protein deple- 
tion was not always sufficient to precipitate the edema- 
tous condition An adequate fluid intake also was 
always essential As the Boston investigators remark, 
when the lack of nitrogen was acute, water tended to 
accumulate m the tissues more rapidly, provided the 
fluid intake was considerable 

The importance of serous drainage as a factor in 
producing edema after operations is strongly suggested 
by these studies Jones and his collaborators admit 
the improbability that the actual loss of protein occa- 
sioned by drainage of any of the fluids would in itself 
seriously alter the serum protein content under normal 
conditions In association with marked undernutrition 
and the administration of moderately large amounts of 
fluid and salt, it is entirely possible that such a loss of 
protein may be of real importance in the production 
of edema, probably through a lowering of the serum 
protein Sepsis appears to be of great moment It is 
possible, according to the Boston investigators, that 
there is a constant general reaction of the body to 
histamine or histamme-like substances in the presence 
of abscess formations, with resulting increased capil- 
lary permeability Under such conditions, lack of 
nitrogen and a somewhat excessive fluid intake might 
result m a striking accumulation of fluid in the tissues 

One striking feature of the experiments was the 
edema noted in various important viscera Sometimes 
there was an involvement of the heart, intestine, pan- 
creas and kidneys, leading one to wonder whether such 
changes may not so alter the functions of these organs 
as to interfere seriously with homeostasis Under such 
conditions the circulatory, urinary, hepatic and diges- 
tive systems, for example, may all be somewhat 
disturbed and, from a lack of correct individual func- 
tioning, may fail to coordinate properly among them- 
selves The diarrhea that occurred in several of the 
animals, for example, appeared always to be a con- 
comitant of edema of the intestinal tract With diar- 
rhea, all the nutritional processes were manifestly upset 
and a vicious circle was at once established From the 
standpoint of the clinical application of these observa- 
tions, the Boston investigators believe, one can readily 
conceive of the difficulties that may face the depleted 
preoperative patient when subjected to any major sur- 
gical procedure that necessarily involves further deple- 


tion, surgical shock, hypodermodyses and possible 
surgical drainage Obviously, they conclude, measures 
tending to maintain nutrition must be instituted, and 
the dangers of flooding the patient with excessive 
amounts of water and salt must be minimized as much 
as possible 


Current Comment 


THE INDEX NUMBER 

This issue of The Journal contains the index 
covering the numbers from January through June 
Because of the length of the index and the vast amount 
of material included in this period, it is necessary to 
omit from this issue some of the departments that are 
usually included It is, moreover, impossible, because 
of the limitations on our space, to make adequate com- 
ment on some of the important actions taken by the 
House of Delegates of the American Medical Associa- 
tion at the annual session It is proposed, however, to 
call speafic attention in forthcoming issues to many of 
these important actions and to emphasize particularly 
economic problems which the House of Delegates feels 
should be brought prominently to the attention of the 
profession 


AMIDOPYRINE AND GRANULOCYTOPENI^ 
Elsewhere in this issue appears a statement prepared 
for the Council on Pharmacy and Chemistry by Dr 
Paul Reznikoff on the relation of amidopyrine and 
the barbituric acid derivatives to granulocytopenia In 
sponsoring this statement the Council also appended an 
informative comment Apparently amidopyrine may 
cause granulocytopenia to occur m certain patients but 
there is no definite evidence that barbital compounds 
alone are responsible On the contrary, it appears 
from the evidence available that barbitals have little 
or nothing to do with the occurrence of this condition 
Considering the amounts of amidopyrine that have 
been used, relatively few cases of agranulocytosis have 
developed Presumably, therefore, the occurrence of 
this condition in a patient using amidopyrine indicates 
an unusual degree of sensitivity to the drug Amido- 
pyrine IS marketed not only in combination with other 
drugs such as the barbital derivatives but also with 
antipyretics such as acetphenetidin and acetylsalicylic 
acid, and with other drugs Unfortunately, many of 
the drug firms do not name the products in such a 
manner as would indicate readily the presence of 
amidopyrine Furthermore, there are a number of 
nostrums sold directly to the public which contain 
amidopyrine The Council points out that this inci- 
dence of agranuloc}U:osis as a result of the adminis- 
tration of amidopyrine serves to show the advisability 
of the rule of the Council on Pharmacy and Chemistry 
which provides against the recognition of proprietary 
uninformative names for well known pharmacopeial 
substances or for mixtures of well known drugs 
It seems probable that drugs other than amidopyrine 
will be found also to cause granulocytopenia 
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PROCEEDINGS OF THE CLEVELAND SESSION 


MINUTES OF THE EIGHTY- FIFTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION. HELD AT CLEVELAND. JUNE 11 15. 1934 

(Coiitmucd jrom page 2119) 


Second Meeting — Tuesday Morning, June 12 

The House of Delegates was called to order at 9 30 a :n 
b) the Speaker, Dr F C Warnshuis 
It was moved by Dr J D Brook, Michigan, seconded by 
Dr Mather Pfeiffenberger, Illinois, and carried, that the signed 
attendance slips constitute the roll call of the House 
On motion of Dr Qiarles H Goodrich, New York sec- 
onded by Dr Grant C Madill, New York, and carried, the 
House dispensed with the reading of the minutes 

Report of the Reference Committee on Credentials 
Dr J D Brook, Chairman, reported that sixty-two addi- 
tional delegates had filed proper credentials with the commit- 
tee making a total registration of 164 
There being no objections, the Speaker stated that the report 
of the committee would be received 


and would emphasize the importance and appreciation of local 
responsibility by the membership, believing that the prosecu- 
tion should originate in the local county societies 

Respectfully submitted 

J Gurney Tavlor, Chairman 
W G Ricker 
Wells Teachnor Sr 
J R Bloss 
W D Johnson 

On motion of Dr Taylor, seconded by Dr Joseph F Smith, 
Wisconsin, and carried, the report of the Reference Committee 
on Reports of Officers was adopted 

Report of the Reference Committee on Legislation 
and Public Relations 

Dr Charles E Mongan, Chairman, presented the following 
report 


Report of the Reference Committee on Reports 
of Officers 

Dr J Gurney Taylor, Chairman, presented the following 
report 

1 Speakers Address Your committee approves the recom- 
mendation relative to suitable comments being added to com- 
mittee reports, especially when they may relate to major policies 
Your committee feels that it is not desirable to abolish the 
Reference Committee on Rules and Order of Business, since 
occasions may jet arise when the necessity of such a commit- 
tee will be apparent 

Your committee further recommends that amendments be not 
adopted to create a Reference Committee on Medical Eco- 
nomics We believe the problems relative to Medical Eco 
nomics should be referred to the Reference Committee on 
egislation and Public Relations Believing that this subject 
comes under the jurisdiction of this committee, we find no 
authority m the Constitution and By-Laws relative to the 
crMtion of a committee on economics 

our committee does not recommend the appointment of a 
nominating committee, feeling that the present system has been 
equate and has been acceptable to the Fellowship 

^ Address Your committee endorses the many 
of''tl ^ general suggestions offered in the message 

le President, especially those relative to the postgraduate 
t ension work We suggest that the Council on Medical 
anri Hospitals consider the feasibility of assisting 

_ the state medical societies in the establish- 

“cnt ot postgraduate courses of instruction 

cal 1 method of procedure regarding expert medi- 

suggested that each state medical society 
ish cooperation with its state bar association in an effort 
10 correct this abuse 

Elect s Address Your committee wishes to 
Prpc.a particularly that paragraph of the address of the 
michti*^ I -Elect m which he said It is sad to relate that 
tent in ha\e been at work to sow the seeds of discon- 

m th-it 1 ^ organized medicine and to destroy the faith 

sacnficp J rsliip which is based on the sacred traditions of 
times , , ® , ^'ul'ou 1° the idealism of medical ser\ice In 
indmrfiLf lojaltj to the organization and sacrifice oi 

adiancemcnt^*'^^ necessary for medical 

t^at Judicial Council Your committee beheyes 

report contains much material for serious thought 


1 Your committee heartily approves of the excellent work 
done by the Bureau of Legal Medicine and Legislation in 
the matter of N I R A legislation and urges the Bureau to 
continue to watch the development of codes likely to affect the 
practice of medicine and especially to endeavor to protect the 
physician engaged m the practice of roentgenology 

2 Federal Emergency Relief Administration Your commit- 
tee commends the interventions of the Bureau in the develop- 
ment of emergency medical relief service and approves of its 
acts, your committee recommends that the proper agency of 
the American Medical Association make an early survey of 
conditions existing at this time with a view to correcting dis- 
crepancies m the service and making possible improvements 

3 Your committee would point to the fact that the freedom 
of choice of physician has been preserved m this service and 
that for the first time the fact that only the medical profession 
may properly evaluate medical service has been recognized 

4 Federal Civil Works Administration This report is his- 
torical The only phase of this service of interest now is the 
delay m adjustment of claims of physicians for services ren- 
dered This delay is due largely to the need of correction of 
^***’®**s the reports of physicians who rendered the service 
The Bureau should continue in touch with the situation and 
facilitate the proceedings as much as possible 


a Hospitalization of Veterans This report reiterates and 
presents in compact form the oft repeated position of the 
'American Ziledical Association on this subject and recom- 
mends that it be appro%ed as such 

6 Contract Surgeons of the Spanish- American War In 
the light of the report the contract surgeons of the Spanish- 
American War deserve special consideration There is no 
reason why they should not be given the same treatment as 
others who rendered the same or similar service, particularly 
the contract nurses ^ 


7 Library of the Surgeon-Generals Office Your commit- 
tee approves the obsen-ations made ,n the report and joins in 
the recommendation that the profession unite in an effort o 
preserve and protect this institution 

8 Food, Drug and Cosmetic Legislation The bureaus of 

Medical Association are evidently in close touch 
with this matter The position of the Association on the sS 

ris^riflo'^-^rto^tL^sritfe: 

connection tlie subject of cosmetics and truth'm' adrertTsint" 
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9 Report of Committee on Legislative Activities Your 
committee commends the Committee on Legislative Activities 
for Its judgment and acts, particularly with reference to the 
question of veterans’ legislation Your committee would impress 
on the several state societies the necessity of educating the 
public on the science of medicine and the public welfare Each 
member of the House of Delegates should feel it his bounded 
duty to impress on his state society and county societies the 
importance of individual efforts in this direction 

10 Resolutions on State and Federal Relief Committees 
Your committee recommends the adoption of the resolutions, 
with the observation that not only state relief commissions but 
county administrations as well should have physicians in their 
personnel 

11 Resolution on Free Choice of Physician Your com- 
mittee finds that the matter referred to is covered by a federal 
statute (enacted in 1916) and not by rules and regulations 
Your committee recommends that this resolution be referred 
to the Board of Trustees for further consideration and suitable 
action 

12 Resolutions on Discrimination Against Certain Members 
of the Medical Profession The matter was fully covered by 
the resolution adopted by this House in 1933 as follows 

Kesohed That the American Medical Association in annual session 
assembled condemns the persecution of any indmdual on account of 
race or religion bj any state or under any flag 

13 Resolutions introduced by Dr Holman Taylor, Texas, 
with reference to support of the Army Medical Library The 
Reference Committee approves the resolutions and recommends 
their adoption 

Respectfully submitted Charles E Mo^GAN, Chairman 
Grant C Madill 
C W Waggoner 
Holman Taylor 
Joseph F Smith 

On motions, duly seconded and earned, each section of the 
report of the Reference Committee on Legislation and Public 
Relations was adopted, after which the report was adopted as 
a whole on motion of Dr Mongaii, seconded by Dr Mather 
Pfeiffenberger, Illinois, and carried 

Report of the Reference Committee on Sections 
and Section Work 

Dr Isaac A Abt, Section on Pediatrics, presented the fol- 
lowing report 

Your committee wishes to commend the sentiment expressed 
concerning the activities and worth of Dr John E Lane The 
House of Delegates recognizes his long and distinguished ser- 
vice in the House and as a member of the council on Scientific 
Assembly 

Your committee wishes to approve the program initiated this 
year of holding General Scientific Meetings on Monday and 
Tuesday of each annual session 

Your committee also approves the setting aside of one ses- 
sion of the Section on Miscellaneous Topics to consideration 
of a program on Forensic Medicine, as well as a session of 
the same section for discussion of the subject of Nutrition 
Your committee recommends the adoption of the resolution 
of Dr Albert Soiland and suggests that the House of Dele- 
gates authorize the Section on Radiology cordially to invite 
the fifth international congress to be held in America, at such 
time and place as may be decided on by the International Com- 
mittee of the Fifth Congress of Radiology 

Finally your committee desires to commend the Council on 
Scientific’ Assembly for its splendid work during the past year 
which expresses itself m the excellent scientific program to be 
presented at this meeting of the Association 

Respectfully submitted Isaac A Abt, Chairman 

A R. McComas 
C W Roberts 
W H Seemann 

On motion of Dr Abt, seconded by Dr J Gurney Taylor, 
Wisconsin, and carried the report was adopted 


Report of Reference Committee on Medical 
Education 

Dr Irvin Abell, Chairman, presented the following report 
1 The Reference Committee on Medical Education has con 
sidered the report of the Council on Medical Education and 
Hospitals, as published m the Handbook, and heartily com 
mends it in its entirety 

Paragraphs I and 16, dealing with Americans studying in 
countries other than North America, are particularly worthy 
of attention in view of the great number desiring to enter the 
field of medicine Paragraph S shows an astonishing ratio of 
college students to the whole population, it being in the United 
States 1 to 125, and varying in foreign countries from 1 to 
455 to 1 to 1,150 Obviously, this is an economic situation 
about which this organization can do nothing further than to 
make the facts known 

Paragraphs 4 and 17 indicate the great activity of the Conn 
cil in that 755 hospitals were visited by its staff during the 
year and that there were 200 smaller hospitals to which the 
staff of the Council has been able to bring considerable assis 
tance by giving suggestions regarding organization and 
operation 

The conclusion of the Council, expressed in paragraph 8, 
that It would be undesirable to abolish examinations by state 
boards and substitute therefor a diploma is commended Your 
committee would urge all candidates for licensure to take the 
examinations of the National Board, since its certificate is 
recognized by the majority of the state licensing boards 
Publications referred to in paragraphs 11, 12 and 13 com 
prise an enormous amount of important data of incomparable 
\alue to the profession and furnish the record of a most worth 
while work of the Council 

Paragraph 14 refers to a comprehensive survey of medical 
education now being undertaken The report of this actnity 
will be awaited with great interest because of the number of 
years that have passed and of the great changes that have 
occurred m educational procedures since the last survey 
It IS interesting to note in paragraph 19 that the general 
hospitals show an average of 155 000 unoccupied beds and that 
the special hospitals had an average of 61,754 unoccupied beds 
in 1933 This is forceful testimony of the effects of the depres 
sion as well as of excessive hospital facilities 

2 Supplement A of the Council, which formulates essentials 
for an approved special examining board, is recommended for 
adoption with the suggestion that definition of sjiecial fields be 
made more elastic so that, for instance, one contemplating 
specialization m obstetrics would not be required to take the 
examination m gynecology also, and vice versa further, that 
one desiring to specialize in gynecology and abdominal surgery 
could apply for examination m such fields without, as under 
the proposed set up, also being required to take the examina 
tion in general surgery and obstetrics The field of internal 
medicine could be subdivided so as to cover those who restrict 
their activities to one of its integral parts 

3 The resolution introduced by Dr G H Mundt, delegate 
from the Illinois State Medical Association, specifying that the 
staffs of hospitals designated for intern training should com 
prise only members m good standing in their local county 
medical societies, is referred to the Council on Medical Edu- 
cation and Hospitals with the following comment 

Your committee approves the principle of this resolution but 
feels that its general application at the present time is inad- 
visable Paragraph 3 of the report of the Council indicates 
that approximately 87 per cent of the staffs of the 6,437 hos- 
pitals of the country are members of the American Medical 
Association 

4 The resolutions introduced by Dr George M Fisher, 
delegate from the Medical Society of the State of New York 
referring to the restriction of x-ray practice, both diagnostic 
and therapeutic to the direct supervision and control of duly 
licensed physicians or dentists, are approved 

5 The resolutions introduced by Dr E P North, delegate 
from the Missouri State Medical Association requesting that 
the American Medical Association shall not approve any insti 
tution for any purpose unless and until such institution shall be 
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officnllj in the approved list of component medical society or 
societies in the jurisdiction of which such hospital or institu- 
tion IS located or operates arc disapproved 

6 The resolution introduced by Dr C B Reed delegate 
from the Illinois State Medical Society, requesting establish- 
ment of standards, ratings and inspections of training schools 
m phjsical thcrapj, is covered in the report of the Board of 
Trustees, page 49, as follows 

"The Council on Medical Education and Hospitals is cooper- 
ating with the Council on Physical Therapy in formulating 
essentials for Physical Therapy and Occupational Therapy 
Schools” 

7 The resolutions introduced by Dr Holman Taylor dele- 
gate from the State Medical Association of Texas providing 
that the American Medical Association respectfully request ot 
proper authorities the setting aside of an adequate sum for the 
construction of a new building to house the Army Medical 
Library and the Army Medical Museum, are approved 

8 The resolutions introduced by Dr B R Sliurly, delegate 
from the Section on Laryngology, Otology and Rhinology, 
regarding qualifications and standards for hospital inspection 
and the supply of tlicse to al! state, county and city govern- 
ment officials are fully covered by publications of the Council 
and such information is available on request made to the head- 
quarters office of the American Medical Association in Chicago 

Respectfully submitted 

Irvin Abell, Chairman 
J W Amesse 
Fred Moore 
J F Hagerty 
W A Cook 

On motions duly seconded and carried, the first two sections 
of the report were adopted 

Dr Abell moved that section 3 of the report referring to 
the resolution introduced by Dr G Henry hlundt Illinois be 
adopted The motion was seconded by Dr William H Ross, 
New York 

Dr G Henry Mundt, Illinois, moved as a substitute motion 
that the resolution as introduced by him be adopted The 
substitute motion was seconded and carried after discussion 
oy Drs R W Fouts, Nebraska John F Hagerty, New 
Jersey B F Bailey, Nebraska James E Paullin Jr, Sec- 
hon on Practice of Medicine, Irvin Abell, Kentucky William 
F Bowen, Kansas C S Gorshne, Michigan, W E Bannen, 
Wisconsin Virgil E Simpson, Kentucky, Charles B Wright, 
Trustee, Mather Pfeiffenberger, Illinois E H Cary Texas 
Leonce J Kosminsky, Arkansas, and Horace Reed Oklahoma 
On motions, duly seconded and carried, sections 4 5 6, 7 
and 8 of the report were adopted 
Dr Abell moved that the report be adopted as a whole with 
the exception of the third section, which was amended by the 
adoption of the resolution as introduced by Dr Mundt The 
motion was seconded by Dr Joseph F Smith, Wisconsin, and 
carried 

Report of the Reference Committee on 
Miscellaneous Business 

Dr H B Everett, Chairman presented a report of tfie 
reference Committee on Miscellaneous Business and moved its 
adoption On motion made by Dr Charles H Goodrich New 
'ork and seconded by Dr Samuel P Mengel, Pennsylvania, 
e matter was referred back to the committee 

Report of the Reference Committee on Amendments 
to the Constitution and By-Laws 
H H Shoulders, Chairman presented the following 

report 

Three amendments to the Principles of Medical Ethics were 
erred to your committee for consideration They were all 
Nepar^ by the Judicial Council and introduced by the Chair- 
^ ^ Follansbee, who came before the committee 
S"c valid reasons for the adoption of each of these 
amendments 

Tour committee finds that the amendments do not add any 
int"^ ^^"’'^'Ples They all serve the purpose of facilitating the 
erpretation of the principles bv the membership at large 


Your committee cannot describe these amendments in lan- 
guage more brief than the amendments themselves 
Your committee recommends the adoption of the amendments 


Respectfully submitted 


H H Shoulders, Chairman 
J N Hunsberger 
H C Macatee 
E A Hines 
R L Sensenich 


On motions of Dr Shoulders, duly seconded and carried, the 
report of the committee recommending the adoption of each 
amendment was adopted, and on separate motions, duly sec- 
onded and earned the sections of the Principles of Medical 
Ethics were amended m accordance with the report 


Report of the Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr W F Braasch, Chairman, presented the following report 

1 Report of Secretary Your committee notes with much 
satisfaction that there has been a very small net loss of Fellows 
enrolled in the American Aledical Association for this year 
That this loss should be so small m spite of the continued 
financial difficulties which have seriously affected the medical 
profession during the past year shows beyond any doubt the 
great desire of the bulk of the profession to support organized 
medicine This fact might be used by secretaries of state and 
county medical associations as a stimulus to their efforts to 
increase membership 

Your committee endorses the comments of the Secretary on 
the value of militant active county societies in our organiza- 
tion It should be emphasized that the county society is the 
backbone of medical organization and medical stability 

We note a growing tendency on the part of the leaders of 
the medical profession to take a more active part in the affairs 
of organized medicine The strength of the state, as well as 
the county society, depends largely on active participation by 
Its leaders 

Your reference committee wishes to express its commenda- 
tion of the earnest and sincere work of the Secretary and of 
the devotion rendered by him to this position in the service of 
medicine 

2 Your committee believes that the Board of Trustees is 
to be congratulated on its excellent financial report m spite of 
present unfavorable economic conditions and the various read- 
justments that were found necessary in the number and the 
remuneration of its employees It is of interest to note that 
the net profit for the year was approximately only §5,000 and 
that the total income was but little less than last year 

The Journal In keeping with the action taken m all 
previous years, your committee commends the high character 
and the valuable influence that the Association maintains under 
the able management of its present editor Your committee is 
glad to note that the recent editorial policies have deviated 
somewhat from those of the past in that suggestions previously 
made by the House of Delegates have been followed to an 
increasing extent during the past year, in regard to devoting 
more attention to matters of economic interest It seems to 
your committee that the high standard of The Journal has 
in no way suffered as a result of such action 

While we agree that the mam object of The Journal is in 
the field of medical science, nevertheless economic problems of 
fundamental importance are constantly arising which should be 
discussed and analyzed so that the medical profession might 
be given at least an abstract of current developments Your 
committee believes that this field merits more attention in the 
columns of The Journal and that such articles should be 
displayed so as to be easily assimilated by the general profession 

Your reference committee wishes to call attention particu- 
larly to the foreign correspondence m The Journal of the 
American Medical Association, a feature that is unique 
since there is no other medical publication m the world which 
maintains similar correspondents in all the leading nations of 
the world This service has been of great value m keeping 
the American medical profession informed accurately of official 
and economic changes in other countries 
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3 Special Journals Your committee had noted with appre- 
hension in previous years the constantly mounting cost of the 
special journals Your committee is glad to note that the cost 
of publication of the special journals exceeded the income by 
only approximately §10,000, which represented a marked 
decrease in the loss sustained in preceding years The saving 
in the cost of the special articles has been brought about by 
more careful selection of illustrations and bj closer scientific 
scrutiny on the part of the editorial boards of material sub- 
mitted for publication 

Your committee notes with satisfaction that the loss incurred 
in the publication of Hygeia amounted to only §30,000 The 
indirect good done to the profession bj this publication ma> 
not be generally appreciated, but it is worthj of our most 
active support It is of interest to note that only 14 000 physi- 
cians in the United States were subscribers to Hvgeia last 
year A plea should be made that e\erj physician subscribe 
to at least one copj, which might be found in his waiting room 
if not in his librarj 

4 Qoabterly Cumulative Index Medicus Your com- 
mittee recommends the continued publication of the Quarterly 
Cumulative Index Medicus and is well aware of the good 
It IS doing In view of the fact, howerer, that it is being 
consulted by so many raricd interests other than those strict!} 
related to the profession, one wonders whether the cost of its 
publication might not be shared b}’' other agencies Further- 
more, we hope that the loss incurred in its publication, which 
was approximately §44,000 in the past year, maj in some way 
be lessened in the future Such a publication for the advance- 
ment of scientific medicine might well be considered worthy of 
endowment by those interested in furthering medical progress 

5 Council on Pharmacy and Cliemistrj Your committee 
heartily endorses the ever increasing efficienc) and importance 
of the work done by the Council on Pharmac} and Cheraistr}, 
as well as that of the chemical laboraton We fear that many 
members of the Association fail to appreciate the important 
bearing this work has on the progress of the medical profes- 
sion We believe that this work should receive continued and 
unstinted support 

In view of the current economic stress, }our reference com- 
mittee suggests the possibility of a joint stud} by the Council 
on Pharmacy and Chemistry and the Bureau of Medical Eco 
riomics of the costs of proprietary and other remedies eniplo}ed 
by the medical profession in the diagnosis and treatment of 
disease In many instances the exorbitant price has been a 
serious burden on the patient 

6 Council on Ph}sical Therapy Your committee wishes, 
to commend the splendid work done by the Council on Physi- 
cal Therapy We are impressed with the care and thorough- 
ness of Its investigations and the good it is doing The Council 
has been of great help to the medical profession in preventing 
the exploitation of physical methods and of apparatus that are 
of doubtful value Its efforts to educate the profession b} 
means of exhibits and demonstrations as well as in regulating 
and controlling manufacturers, are of fundamental importance 
and deserve great praise It is to be hoped that the state 
associations will take full advantage of the various opportuni- 
ties offered by the Council to augment our knowledge of 
physical therapy 

Your reference committee would also recommend increased 
attention by the Council to the problems in physical therapy 
arising m the practice of the ph}sician 

7 Bureau of Exhibits The development of scientific exhibits 
in recent years has been one of the most interesting phases of 
medical progress Its educational value is being appreciated 
b} the general profession As a result of the stimulus given by 
scientific exhibits at the Association meetings, similar exhibits 
have been developed at the meetings of several state associations 
In man} of the sections the Scientific Exhibit has come to be 
regarded as the pivotal feature of the program the papers read 
being more or less of an explanatory and supporting nature 

The Bureau also deserves much praise for the excellent 
exhibit shown at the Century of Erogress exposition in Chicago 

Your reference committee wishes to suggest to the House 
of Delegates that it express its appreciation to Dr D Chester 
Brown, retiring member of the Board of Trustees who has 
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been for many years chairman of the Committee on Scientific 
Exhibit 

8 Committee on Foods Too much praise cannot be given 
for the development of the work of the Committee on Foods 
Its importance is being widely recognized and its recommenda- 
tions are being adopted not alone by members of the Associa 
tion but by the public Its value as a protection to public 
health IS generally realized and it is rapidl} becoming one of 
the more important activities of the Association We note 
with interest its rapid growth and extension into associated 
fields, as described in the report 

This IS one of the necessary functions performed by the 
American Medical Association until the public generally and 
the government shall recognize the necessity for such a service 
on a public basis and assume this habilit} b} legislative 
enactment 

9 Radio Broadcasting The far reaching influence of radio 
broadcasting on medical subjects on public thought is worthy 
of continued commendation and unlimited support The pity 
IS, however, that the radio activity on matters of public health 
and of sickness is not all under the control of the Association 

Your committee wishes to express the appreciation of the 
A^mcrican Medical Association to the radio broadcasting chains 
for offering their facilities and expresses the hope that they 
will continue to afford such facilities to the Association in the 
future At tlic same time }our committee would condemn the 
increased broadcasting of unestabhshed remedies directly to 
the public and urge further activities on the part of the Board 
of Trustees leading to some type of control over this evil 

10 Field Secretar} Attention has been repeatedly called by 
the House of Delegates to the desirability of bringing the 
central organization of the Association in closer contact with 
the various activities of the constituent societies Committees 
of previous }ears believed that closer cooperation between the 
state societies and representatives from the Association head 
quarters would be of mutual benefit At the meeting of last 
vear }our committee asked that the Board of Trustees con- 
sider the advisabiht} of appointing a field secretao 

Your committee appreciates tint the decision of the Board 
of Trustees to the effect that it would be inadvisable to take 
final action m the appointment of a field secretar} at the pres- 
ent time IS based on careful consideration 

However these suggestions have resulted m bringing about 
a much more intimate relationship between the officers of the 
Association and the constituent state organizations than had 
previousl} existed and, as a result, has added to the Io}alt} 
and interest of the profession in the work of the Association 

Your committee notes and approves the fact that officers of 
the Association and the directors of the different bureaus have 
extended the w ork to county and state societies and other 
organizations, making a total of 500 addresses during the past 
}eav 

Although man} of the state associations have developed into 
strong, active organizations nevertheless there are some state 
societies that are comparative!} inadequately organized In 
confirmation one reads in the rejxirt of the Bureau of Legal 
Medicine and Legislation of this }ear that in an increasing 
number of states the cults have scored heavily during the }ear 
1933 

In the opinion of many delegates, particular!} those repre 
seiiting some of the smaller and more sparsel} settled states 
even further support from the Association headquarters would 
be desirable 

The possibilit} suggests itself of sending some representative 
of the central office who has had experience in the wa}S and 
means of certain fields such as legislative activities for exam- 
ple to study the problems involved and give such counsel as 
may be indicated 

Another method suggests itself whereby the activities of the 
Association headquarters might be brought in closer contact 
with the constituent societies Many of the members of the 
House of Delegates have expressed the desire of more active 
and continued contact with the central office With the 
adjournment of the House official relationship of the Dele 
gates to the Association practically ceases While it is realized 
that the obstacles in the way of calling an interim session are 
many nevertheless m many quarters the desirability of so doing. 
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particularly m times of danger or of stress, has been expressed 
It IS true that monthly bulletins issued in recent years have 
helped to give us some information concerning current prob- 
lems Nevertheless, some means whereby the members of the 
House of Delegates might be kept in closer touch with the 
activities and the policies of the Association headquarters would 
be of great value 

Your committee would therefore suggest to the Board of 
Trustees the advisability of mamtaimng an informational ser- 
vice on social, medical and economic subjects to be sent monthly 
as a bulletin to members of the House of Delegates, the com- 
mittee in charge of the bulletin to include the Chairman of the 
Board of Trustees, the Secretary of the Association, the Editor 
of The Journal, the Speaker of the House of Delegates, and 
the directors of the Bureau of Legal Medical Legislation and 
the Bureau of Medical Economics, this bulletin to be sent 
monthly to all members of the House of Delegates and alter- 
nates regularly certified by the state medical societies 
Respectfully submitted 

W F Braasch, Chairman 
A J Bedell 
S P Mengel 
C J Whalen 
J B Harris 

On motions of Dr Braasch, duly seconded and earned, each 
of the ten sections of the report was adopted 
An amendment to the tenth section of the report that the 
representatives of the sections be included with the delegates 
from states was adopted on motion of Dr Arthur J Bedell 
New York, seconded by Dr Charles J Whalen, Illinois, and 
carried 

The report was adopted as a whole, on motion of Dr Braasch, 
seconded by Dr Mather Pfeiffenberger, Illinois, and carried 

Report of the Judicial Council 
Dr George Edward Follansbee, Chairman, presented the fol- 
lowing report 

A resolution introduced by Dr Charles J Whalen, Illinois 
calls attention to a recent action by the Medical Service Board 
of the American College of Surgeons approved by its Board 
of Regents, advocating and publicizing a procedure for fur- 
nishing medical and hospital care for certain classes of the 
population No consideration appears to have been given to 
policies or procedure previously adopted by the American 
Medical Association, of which the Board of Regents are mem- 
bers The American Medical Association is the one organiza- 
tion representing the entire bodj of phjsicians constituting the 
medical profession and by virtue of that fact is the only organi- 
zation qualified to speak for the varying interests and ideas of 
the profession as a whole 

Recurring proposals concerning the entire practice of medi 
cine from small sections of the profession without due regard 
to the policies of the entire profession as represented by the 
American kfedical Association when presented to the public 
through other channels than the representative body are con- 
fusing to the public mind, are harmful to the profession and 
give aid and assistance to those bodies and individuals attempt- 
ing to revolutionize medical practice 
The Judicial Council therefore recommends the adoption of 
the resolution as follows 

tVnEVEAs The American Medical Association including 100 000 physi 
democratic body representing the organized profession 
oI this country through delegates regularly elected through county and 
state medical societies and 

Whereas, Other medical organizations and groups representing 
^ ected groups of specialists ha\e from time to time issued pronounce 
«nts of policies in the field of medical economics and medical practice 
'^Djch do not represent the views of organized medicine and which 
purport to guide the medical profession and the public in the admin 
istralion of medical affairs and 

The House of Delegates of the American Medical Asso 
- repeatedly condemned the issuing of such announccnicnt*^ 

policies, which seriously embarrass the attempts of this orgamtation 
° 3<icquate care for the health of the A,merican people and to 

P' cci the ideals of the medical profession and 

a Board of Regents of the \raencan College of Surgeons 

^cd in Chicago on Sunda\ June 10 promulgated a policy irclud 


ing a prepayment plan for medical care restricted to so called approved 
hospitals to members of the staffs of such hospitals and to physicians 
acceptable to such staffs and 

WiiBREAS This action of the Board of Regents of the American College 
of Surgeons has been spread to the people of the United States through 
the public press on the opening day of the annual session of this House 
of Delegates therefore, be it 

Resohed That the House of Delegates of the American I^fcdical Asso 
ciation express its condemnation of such tactics and of this apparent 
attempt of the Board of Regents of the American College of Surgeons 
to dominate and control the nature of medical practice and be it further 
Rcsolitcd That the House of Delegates request the Board of Trustees 
of the American Medical Association and the Judicial Council to ask the 
Board of Regents of the American College of Surgeons who arc them 
selves members of the American Medical Association to explain the 
reasons for their action and to justify the attempt by this small group 
within a speciahstic organization to legislate for all the medical pro 
fession of this country truly represented only by the American Medicnl 
Association 

The report of the Judicial Council was adopted on motion 
of Dr C E Humiston Illinois, seconded by Dr Albert Soi- 
land. Section on Radiology, and carried unanimouslj 

Report of Reference Committee on Medical 
Economics 

Dr Frederic E Sondern, Chairman, presented the following 
report 

1 Relative to the preamble and resolutions from the Section 
on Radiology, to wit 

Wkereas It has been reported to the officers and members of the 
Section on Radiology of the American Medical Association that an 
intolerable condition exists between certain otherwise acceptable bos 
pitals and their departments of radiology and 

Whereas It is known that in several such hospitals the business 
management does the collective bargaining for x ray business with 
staff members and outsiders to the detriment and the professional and 
financial loss of their staff roentgenologists and 

Whereas Such practice is not only unethical but places such hos 
pitals on a direct competitive medical practice basis with their respec 
live roentgenologists which practice has been declared illegal in 
several states and 

Whereas The practice of roentgenology or radiology is tpso facto 
the practice of medicine and cannot be separated therefrom be it 
therefore 

Resohed That the House of Delegates of the American 3^Iedic?l 
Association go on record as opposing the exploitation of members of 
their own body m the manner outlined and be it further 

Rcioljcd That the House of Delegates of the American Medical 
Association in session duly assembled orders tins resolution to be 
referred to the Council on Medical Education and Hospitals for the 
study and formulation of plans tending to the abatement of these 
highly unprofessional and obnoxious evils 

Your committee considers the questions involved in these 
resolutions as being primarily ethical, rather than truly eco- 
nomic, and for this reason, while recognizing the evil, refrains 
from direct comment concerning them and recommends that 
the resolutions be referred to the Council on Medical Educa- 
tion and Hospitals for such action as its wisdom may indicate 

2 Relative to the preambles and resolution from the dele- 
gates from Indiana, to wit 

Whereas The legislative program for consideration of the next 
Congress will no doubt include prospective measures of social insur 
ance, and 

WiiEKEAS There are those «ho strongly faror including in this 
program the enactment of legislation creating some form of sickness 
insurance and 

Whereas 111 advised legislation would harmfully affect the group of 
individuals to whom sickness insurance would be offered as well as the 
medical profession who would be required to provide the service and 

Whereas A review of the history of the creation of sickness insur 
ance as recently reported by the Bureau of Medical Economics of the 
American Medical Association indicates that the establishment of sick 
ness insurance in Europe has frequently been actuated by political 
motives or economic purposes not giving full consideration of the best 
interests or wishes of the groups involved and in no country have 
the labor unions led a demand for sickness insurance and 

Whereas In the present period of readjustment of the relationship 
of employer and employee under guidance of the state the demands of 
those who wall peak for the body of millions of organized labor will 
be an all important factor in determining the shape any such legislation 
will take he it therefore 

Rcsol cd That the Board of Trustees be requested to appoint a 
committee whose duty it shall he at the proper time to contact the 
leaders of organized laljor to learn the attitude of the group they 
repre ent and in conference with them to present the medical factors 

ItlVOlVCtl 
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Your committee realizes the importance of this resolution 
and would recommend that the Trustees be requested to con- 
tact at such time and m such manner as they deem proper with 
the leaders of those groups or bodies interested, to bring about 
a mutual understanding of their aims and desires not only 
from the point of view of the medical profession but also for 
the best interests of the patient with due regard to the basic 
beliefs and principles of medicine It would likewise be well 
if the suitable committees of state societies would do the same 

3 Relative to the report of the Bureau of Medical Eco- 
nomics as printed in the Handbook on pages 50 to 60 Careful 
reading of this report convinces jour committee of the efficient, 
thorough and unprejudiced manner m which it was made bj 
the Bureau and your committee begs that you will commend 
these efforts in no uncertain terms Almost everj subject in 
the scope of medical economics has had consideration and as 
much reliable information as possible has been collected for 
your instruction and guidance The matter of sickness insur- 
ance state medicine and what not, call it what you will, is the 
burning question of the hour in the minds of many medical 
men So much so is this the case that mam a physician who 
has lost practice as well as income from sa\ings during the 
fi3e jear period of depression looks eagerly to this House of 
Delegates for relief from his buidens thinking that the delayed 
solution of the matter is the reason for his prolonged hard- 
ship While the resu'ts of the many investigations and con 
elusions of the Bureau are available to every physician in The 
Journal and in the Bulletin of the Association, it is the 
opinion of jour committee that this information should be 
more definitely impressed on every physician of this countrv 
and your committee begs to suggest thai you recommend this 
to the Trustees to be done in such ways as they deem best 
While the Bureau endeavors to present each subject as fully 
as possible and to point out the reasons for various cautions, 
It has in no instance recommended a course of procedure In 
consequence your committee has no recommendation but feels 
called on to express a warning that any effort on the part of 
organized medicine to solve these problems be predicated on 
the studies made or to he made h\ the Bureau It is aptly 
stated, for example that while many lay interests have con- 
tinued their activities in medical economics there is also a 
marked increase in proposals by groups within the profession 
to modify the established form of medical practice with the 
grave query whether such temporary expedients will bring 
greater benefits than those represented by the existing social 
values in medicine, which might be destroyed thereby The 
matter of health insurance has been the subject of intensive 
study by the Bureau and the preliminary report in the April 
issue of the Association Bulletin is particularly commendable 
Details concerning the conditions at the beginning of sickness 
insurance the changes in institutions and objectives, the medi- 
cal service, the phj sician in sickness insurance and some general 
professional and social effects indicate the scope of the work 
and the information it conveys This also should have the care- 
ful consideration of those who are giving thought to this matter 
All said and done sickness insurance was the product of the 
brain of the German chancellor Bismarck, just half a century 
ago Why^ Not that adequate medical care should be provided 
for all, but because industry required the standardization of 
expense to make more certain the exact cost of production, the 
better to meet keen world competition Bismarfck won, but who 
lost’ The doctor to be sure, but essentially the patient — study 
the figures published by your Bureau 

4 Relative to the report the Bureau of Legal Medicine and 
Legislation Your committee has read with interest the refer- 
ences to economic subjects under such captions as National 
Industrial Recovery Act, Federal Emergenev Relief Administra- 
tion and Federal Civil Works Administration and begs you to 
realize that the profession has accepted in view of the existing 
unparalleled economic situation, conditions of medical practice 
which should not and would not be tolerated under normal 
conditions 

5 Relative to the Report of the Judicial Council Your 
committee would specially commend and invite your individual 
attention to that portion of the report dealing with medical 
economics on page 117 of the Handbook 


The statement is made that an organized and financial cam 
paign for a socialized system of medical care to a large pro 
portion of the population has crystallized into definite plans 
with the millions of certain foundations backing the effort 
This is but one of several dangers to which attention is called 
in the report, which deserves your earnest study and every 
consideration 

The first section of the report was adopted on motion of 
Dr Sondern, seconded by Dr Grant C Madill, and carried 
An amendment offered by Dr H H Shoulders, Tennessee, 
seconded by Dr R W Fonts, Nebraska, that the matter be 
referred to the Judicial Council rather than to the Council on 
Medical Education and Hospitals, was lost 
The other four sections of the report were each adopted on 
motions of Dr Sondern, duly seconded and carried 
On motion of Dr Sondern, seconded by Dr A J Scott Jr, 
California, and carried, the report was adopted as a whole 
The meeting recessed at 12 noon to reconvene at 2 p m 


Tuesday Afternoon, June 12 

The House of Delegates was called to order at 2 IS p m 
by the Speaker, Dr F C Warnshuis 

Report of the Board of Trustees 

Dr J H J Upham, Chairman, presented the following 
rejxirt 

1 At Its meeting on Tuesday, the Board gave careful con 
sideration to the resolution introduced by Dr Joseph F Smith, 
Wisconsin relative to the composition of the Council on 
Phvsical Therapy The Board would point out that in carrying 
on the work of that Council it has regularly maintained the 
original membership of the Council hut has added thereto men 
to carry out special phases of the work, and that the Board will 
request the Couneil to pav increasing attention to the practical 
aspects of this work, adding to the membership of the Council 
accordingly 

2 Concerning the resolutions introduced by Dr Clarence G 
Toland, California The Board is in intimate touch with plans 
already under wav to make exhibits of importance in the 
Century of Progress permanent and will instruct the Bureau 
of Exhibits which it has established, to give special considera 
tion to the dissemination of such exhibit material within the 
limits of the funds available for the purpose 

3 Relative to the resolution introduced by Dr Horace Reed, 
Oklahoma, in behalf of the Oklahoma delegation, concerning 
the perfecting of a plan for the handling of liability insurance 
The Board has appointed a committee to investigate the 
feasibility of the Association s instituting such a plan and will 
give consideration to the matter at a subsequent meeting 

Section 1 of the report was adopted on motion of Dr Grant 
C Madill New York, seconded by Dr William H Ross, New 
York, and carried 

Dr Arthur J Bedell, New York, moved that the second 
section of the report be adopted The motion was seconded by 
Dr J Newton Hunsberger, Pennsy Ivania and carried 
On motion of Dr William H Mayer, Pennsylvania, seconded 
by Dr Arthur J Bedell, New York, and carried, the third 
section of the report was adopted 

Report of the Reference Committee on Hygiene 
and Public Health 

Dr W F Draper, Chairman, presented the following report 

1 Your committee approves the rejiort of the Bureau of 
Health and Public Instruction included m the report of the 
Board of Trustees 

2 Relative to the resolution introduced by Dr George W 
Kosmak New York 

Whereas It is now accepted that asphyxia plays a wider role than 
was formerly understood in death from other causes than mechantca 
suffocation and 

Whereas The total toll of all asphyxial deaths is large and 
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Wherej^s It IS known that many such deaths could be averted by 
prompt and proper use of modern measures and equipment for the 
relief of the element of asphyvia and 
Whereas The Society for the Prevention of Asphyxial Death has 
been organized for the purpose of saving lives that would without 
up to date management be lost because of failure to relieve asphyxia 
and 

Whereas That society has the approval of leaders in medical 
thought and administration therefore be it 
Rciofued That the Medical Society of the State of New York 
appTONCS the aims and purposes of the Society for the Prevention of 
Asphyxial Death and instructs the delegates to the House of Dele 
gates of the American Medical Association to sponsor a similar reso 
lution at the next meeting of the American Medical Association 

Your committee approves the principles embodied in the fore- 
going resolution and recommends that they be endorsed by the 
House of Delegates 

3 Relative to the resolution introduced by Dr A J Scott Jr , 
California 


Resolved That physicians use such influence with their cooperation 
in sending protests to the Federal Radio Commission and to broadcasting 
stations against misleading and unwarranted medical advertising Be it 
further 

Resolved That copies of these resolutions be sent to all members of 
Congress and the United States Senate so that they shall be thoroughly 
informed of this menace to the health of our citizens and that they be 
urged to pass necessary laws to eliminate these dangers 

Your committee approves these resolutions and recommends 
their adoption by the House of Delegates 

W F Draper, Chairman 
R L Green 
R W Fours 
E F CoDv 
John W Burns 

On motions of Dr Draper, duly seconded and carried, the 
report was adopted section by section and as a whole 


Whereas The California Medical Association is informed that the 
American Medical Association through one of its departments favors 
the pasteurization of milk including certified raw milk and 
Whereas The California Certified Milk Commissions has been 
embarrassed m this publication by the American Medical Association 
and 

HEREAS State organizations should receive complete support from 
the American Medical Association and 
Whereas Certified raw milk as it is produced handled and inspected 
in California cspecialh is safe raw milk now therefore be it 
Resolved That the House of Delegates of the American Medical 
Association m the session at Cleveland request that the proper depart 
ment be instructed to take such measures as may be necessary to 
restore the confidence in the use of certified raw milk 

Your committee feels that the Board of Trustees may wish 
to refer this matter to the Committee on Foods, under whose 
jurisdiction it is believed that it would properly come 
4 The following resolutions (containing amendment to send 
copies also to broadcasting companies) were drafted by your 
committee to cover the resolutions introduced by Dr C S 
Skaggs, Illinois, and Dr Ornn S Wightman, New York 

Whereas The health of the citizens of the United States constitutes 
the greatest a^set of the nation and the responsibility of conserving the 
health of the citiicns and restoring them to health in times of illness 
reposes in the medical profession and 
Whereas This responsibility is very great as is evidenced by the high 
educational and professional standards which physicians arc required to 
meet m the various states of the Union before being permitted to diag 
nose disease and treat the sick and 
Whereas Satisfactory and safe service of this type can only be ren 
dered after a long and careful study of the causes and symptoms of 
disease and that these causes and symptoms can only be determined 
after an interview with and physical examination of the patient and 
Whereas No rational or safe treatment can be decided on and earned 
out under circumstances other than those above set forth without danger 
to the life Of health of the patient and 
Whereas For many months past the radio broadcasting companies of 
the United States have through their various broadcasting stations per 
muted the exploitation of many drugs preparations patent medicines 
Rnd so-called cures to the radio audiences of America and 
Whereas It has been well established that some of the drugs prepa 
rations and patent medicines so exploited are dangerous in the hands 
of the layman others are of doubtful xalue and in practically all 
instances their value for the relief of the symptoms and conditions for 
^hich recommended ha\e been overstated and are misleading to the 
public and 

Whereas The symptoms and conditions for which these drugs prepa 
rations and patent medicines are recommended ma> be and frequently 
Jire indications of serious conditions calling for careful study on the 
part of a well qualified physician in order that a correct diagnosis may 
be made and the proper treatment instituted before the disease reaches 
•in adianccd stage and 

Whereas Radio broadcasting is under the control of the Federal Radio 
Commission and the radio is being used to broadcast nonsupportablc 
claims and statements regarding a large number of drugs and prepa 
rations for the treatment of human ailments therefore be it 

Resol cd That the American Medical Association is opposed to the 
advertising recommending or in any way exploiting over the radio any 
preparations remedies medicines or appliances for the treatment of 
human ailments and that a cop> of these resolutions be foriiarded to 
the I cdcral Radio Commission with a request that in the interest of the 
health of the citizens of the United States they exercise their authority 
to discontinue such advertising over the radio Be it 
•Rrrol cd That we faior a central national clearing bureau of the 
medical profession which shall act as a reference committee to confer 
and advise the broadcasting systems as to the propriety of accepting 
rommercial program*; advertising vmnous proprietary and household 
remcdic Be it further 


NEW BUSINESS 

Resolution Opposing Plan to Make a State Controlled 
Commodity o£ the Practice of Medicine 
Dr William H Seemann, Louisiana, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations 
Whereas There is at present an attempt on the part of the board of 
administrators of the State Chanty Hospital in the city of New Orleans 
to establish a $9 500 000 addition to this hospital with Federal PW\ 
funds and 

Whereas They propose to liquidate this debt partly by the sale of 
state medical services therefore be it 
Rcsol cd That this House of Delegates of the American Medical 
Association go on record as being opposed to any such plan that directly 
or indirectly makes a state controlled commodity of the practice of 
medicine 


Resolutions Authorizing Judicial Council to Make 
Investigations of Ethical Practices 
of Institutions 

Dr E G Wood, Tennessee, presented the following resolu- 
tions which were referred to the Judicial Council 

Whereas The principles of the Code of Ethics of the American 
Medical Association enjoins on institutions and organizations to observe 
the same principles as individual practitioners and 

Whereas it is of the most vital importance to the public and to the 
medical profession that the principles of the Code of Ethics be observed 
by institutions organizations and individuals and 

Whereas The Judicial Council of the American MedicM Association 
has discretionary powers (conferred m chapter I\ section I of the 
By Laws) to investigate practices in any community but is without the 
machinery and finances necessary for such investigations therefore be it 
Rcsol fed That the Judicial Council be directed to exercise its dis 
crctionary powers to make investigations of ethical practices of institu 
tions wherever m its opinion such investigations should be made Be it 
further 

Resohed That the Board of Trustees is requested to appropriate 
funds in such amounts as are neces«xry to enable the Judicial Council to 
set up and finance an organization for making such investigations under 
rules and regulations prescribed by the Council Be it further 

Resolved That in the event an institution is found to be engaging in 
practices which are unethical the authorities of the institution shall first 
be so advised and given a reasonable time in which to alter its practices 
and in the event practices are not altered so as to conform to the 
Principles of the Code of Ethics the approval of such an institution 
shall be stricken from the lists of approved institutions by the American 
Medical Association The stale and local medical societies of the slnle 
m which such an institution is located shall be notified by the Council of 
the action taken also the action shall be published m the official publi 
cations of the American Medical Association 


Resolutions on Therapeutics in Diseases of Children 
Dr Arthur C Morgan, PennsyUania, on behalf of Dr 
Isaac A Abt Section on Pediatrics, presented the following 
resolutions, which Mere referred to the Reference Committee 
on Hjgiene and Public Health 


WHEREAS inc^pcuiics Miatuacj, ui iiiiaiiis ana cniiarcn constitutes 
an important and much neglected phase of pediatric practice and 

WllER^s Thc.c remedial agents pre cribcd by the profession offic.al 
in the United States Pharmacopeia \ and ^atlonal rormulars V are 
emplojed «lensisely m treating disease m infants and children and 
WilEKEAS The acceptance of new drugs and the deletion of remedies 
at present official m the Pharmacopeia and National Formulary concerns 

SddreT^nd”' >nf=uls and 


WHEREAS There is a strong tendency to undermine offiaal remedies 
including tho c of pediatric importance and therapeutic usefulness by 
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proprietary remedies through clever advertising exploitation and sale's 
manship therefore be it 

Resolved That the Philadelphia Pcdiatnc Society take the initiative 
in urging the House of Delegates of the American Medical Association 
through Its proper channels to suggest to the officers of the Pharma 
copeial Convention 1930 and to the officers of the National Formulary 
Convention of 1930 the appointment of a representative group of pediatri 
Clans whose function shall be to suggest and advise those remedial agents 
(drugs and preparations of pediatric importance and therapeutic necea 
sity) to be deleted retained and added to both the Pharmacopeia and the 
National Formulary who will cooperate with all present committees of 
the Pharmacopeia and National Formulary in furthering the work for 
revision Be it further 

Resohed That the suggestion of average doses for the periods of 
infancy and of preschool and school ages be included in both texts as has 
been earned out previously with Pharmacopcial and National Formulary 
remedies in adults and that application be filed with the Committee of 
Credentials of the Pharmacopeial Convention and the National Formulary 
for a permanent seat as delegates to the convention for 1940 


Resolution Requesting Appointment of Committee to 
Investigate Control of Patents on Devices 

Dr George Blumer, Connecticut, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations 

Whereas The numb r of patents covering products and devices used 
in the practice of medicine for the prevention of disease and for the 
care of the public health has multiplied greatly in recent years and 

Whereas These patents are being administered under various types 
of control by universities foundations institutions and special com 
mittces and 

Whereas The Principles of Ethics of the American Medical Asso 
ciation indicate the desirability that all such patents shall be given freely 
for the benefit of the public and 

Whereas Changing conditions indicate a desirability for the formu 
lation of a proper system of control of such patents for the benefit of 
the medical profession and the public therefore be it 

Resohed That the House of Delegates request the Board of Trustees 
to appoint a committee to make a comprehensive study of this situation 
and report to the House of Delegates the situation existing and suitable 
recommendations for a plan of control Furthermore that the Board of 
Trustees appropriate such funds as may be necessary to carry out such 
a study as promptly and as completely as possible because of the pressing 
character of the situation 


Resolutions Protesting Against Activities of 
Government Hospitals Beyond Purposes 
for Which They Were Created 

Dr Henry C Macatee, District of Columbia, presented the 
following resolutions, which were referred to the Reference 
Committee on Legislation and Public Relations 

Whereas This House of Delegates at the session held m Milwaukee 
in 1933 endorsed in principle the Miiioritj Report of the Committee on 
the Costs of Medical Care and 

Whereas That report defined the extent to which the federal gotern 
ment should engage in the practice of medicine through its tarious 
categories of medical personnel and 

Whereas The Medical Society of the District of Columbia through 
Its Committee on Medical Economics has found that the medical 
employees of the United States government in the District of Columbia 
are required to render medical care in many cases and under many 
circumstances not contemplated by the law creating the medical agencies 
nvoUed such as the common practice of cabinet officers senators rep 
resentatives and others high in official life to enter governmental hospitals 
and receive medical treatment without charge at the expense of the tax 
caving people of the United States the admission to government hospitals 
ior free hospitalization and free medical care of the domestic servants 
and other emplojees and their families of individuals in public life and 
m active militarj and naval service and the maintenance of dispensaries 
called clinics in the capitoI the Senate and House office buildings 
and in the following government departments and bureaus Agriculture 
Bureau of Engraving and Printing Commerce Interior Justice Labor 
Navv State Treasury War and so on the medical service rendered 
free in which dispensaries goes far bejond the requirements of first aid 
for which they were created and 

Whereas The Medical Society of the District of Columbia m common 

ith the other residents of the national capital has no means of making 
Effective Its protests against these unjust practices through the power of 
the franchise therefore be tt 

ncsohed That the House of Delegates of the American Medical Asso 
cation endorses in principle the report of the Medical Society of the 
TV strict of Columbia on the subject of hospitals and dispensaries mam 
t ned bv the United States government in the District of Columbia 

d the protest of the said society against the extension of the activities 
of these agencies beyond the legitimate purposes for which they were 
created and be it 

Rcsol id That the House of Delegates recommend that the constituent 
state associations take such action as may so infiuence their represents 
tives in Congress that the taxpayers of the country may be relieved of 


the unjustified expenditure of public funds herein set forth and that the 
protest of the medical profession of the District of Columbia may be 
supported by the voting strength of the national profession 

Resolution on the Recognition of Specialties for 
Certification by the American 
Medical Association 

Dr Dcscum C McKenney, Section on Gastro-Enterology 
and Proctology, presented the following resolution, which was 
referred to the Reference Committee on Medical Education 

Whereas The specialties of gastro enterology and proctology arc rec 
ogntzed by the American Medical Association by an active section of 
the Association and 

Whereas Nearly 2 OOO Fellows of the Association are limiting their 
practices to either proctology or gastro enterology and 

Whereas The primary thought behind the certification of spccialti s 
IS the protection of tlie public against those who are setting themselves 
up as specialists in these specialties and 

Whereas There should be an official and authentic check up and regu 
lation of those Fellows who arc practicing these specialties and 

Whereas The omission of these two specialties from the list of spe 
cialtics now recognized for certification by the Council on Medical 
Education and Hospitals will impede the efforts of ethical specialists 
in these fields of medicine in their battle igainst quacks charlatans and 
irregulars who arc holding themselves up as specialists be it 

Resohed That tlie specialties of gastroenterology and proctology 
as now recognized by the established section on these specialties be 
added to the list of specialties in medicine and surgery to be recognized 
for certification b> the Council on Medical Education and Hospitals of 
the American Medical Association 


Resolution on Irregularities in Investigation and 
Prosecution of Sales of Impure 
Foods and Drugs 

Dr John T Hagert> New Jerse>, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations 

Whereas The Medical Society of New Jerse> has learned of many 
irregularities m the in\estigation and prosecution of sales of impure 
foods and drugs be it 

Resohed That the delegates to the American Medical Association be 
urged to bring this matter to the attention of the Association at its 
annual meeting urging congressional in\cstigations for the purpose of 
correcting these cmIs which constitute a danger and menace to the 
public health 

Resolutions on the Crisis of Organized Medicine 

Dr John F Hagerty, New Jersey, presented the following 
resolutions, which were referred to the Reference Committee 
on Medical Economics 

Whereas The Medical Societ> of New Jersey assembled at its one 
hundred and sixty eighth annual meeting at Atlantic Cit> N J through 
Its house of delegates has approved the recommendation contained in the 
annual address of the president Dr Frederic J Quigle> relative to the 
crisis of organized medicine and 

Whereas This societ> feels that unless the parent body of organized 
medicine the American Medical Association immediately assumes the 
leadership to meet the greatest threat that has e\er been made to 
American medicine to wit the menace of control of medicine by the 
state be it 

Rcsol cd That the delegates representing the Medical Society of New 
Jersey in the House of Delegates of the American Medical Association 
be directed to call attention of the House of Delegates to our concept 
concerning the imminent crisis now upon us and be it further 

Resolved That our delegates be requested to use their best efforts to 
the end that a plan and scope to meet this emergency be forthwith 
promulgated through the channels of the American Medical Association 

Resolution on Contraceptive Devices and Methods 

Dr L J Hirschman, Michigan, for Dr Arthur H Curtis, 
Section on Obstetrics, Gynecology and Abdominal Surgery, 
presented the following resolution, which was referred to the 
Reference Committee on Hygiene and Public Health 

Whereas Innumerable de\ices chemical substances and technics arc 
being promoted to the public for the purposes of contraception and 

Whereas Members of the medical profession are constantly asked by 
the public to advise them relatuc to scientific efficacy of such materials 
and methods therefore be it 

Resohed That the Board of Trustees of the American Medical Asso 
ciation request the Council on Pharmacy and Chemistry Council on 
Physical Therapy the Bureau of Investigation and a committee of five 
to be selected by the Section on Obstetrics Gynecology and Abdominal 
Surgery to investigate the virtues and dangers of the \arious materials 
and methods and to publish its report when complete m The Journal 
or THE American Medical Association 
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Kesolution on Birth Control 
Dr William Ellingwood, Maine, presented the following 
resolution, which was referred to the Reference Committee on 
Hjgiene and Public Health 

Resolved By the House of Delegates of the Maine Medical Association 
assembled in regular annual session at Bangor Maine on May 28, 1934 
First that Me approve the principle of birth control 
Second that wc aprove of Senate Bill 3842 and of House BiH 5978 
now pending in the Congress of the United States and that wc would 
amend sections 211 and 245 of the U S Penal Code and sections 311 
and 312 which affect the territories and districts of the United Stales 
bj adding the following paragraph to each section 

The provisions of this section shall not be construed to apply to any 
book or information relating to the prevention of conception or article 
instrument substance drug medicine or thing designed adapted or 
intended for the prevention of conception for use 

1 B> any physician, legally licensed to practice medicine in any 
state territory or the District of Columbia or by his direction or 
prescription, 

2 By any medical college legally chartered under the laws of any 
state territory or the District of Columbia 

3 B> any druggist in filling any prescription of a licensed physicnn 

4 B) any hospital or clinic licensed in any slate territory, or District 
of Columbia 

N B — Passage of the foregoing by our delegates means that our dele 
gate to the A M A meeting is instructed by inference to support 
similar legislation, when it comes before the national body 

Report of Council on Scientific Assembly 
Dr Olm West, Secretary, presented the following report 
The Council on Scientific Assembly at a meeting held on 
June 12, 1934, was faiorably disposed toward a joint scientific 
meeting of the Canadian Medical Association and the Amen 
can Medical Association 

The report of the Council was adopted on motion of 
Dr Arthur C Morgan, Pennsylvania, duly seconded and 
carried 

Resolution on Establishment of Standards, Ratings 
and Inspections of Training Schools in 
Physical Therapy 

Dr Olin West Secretary, presented the following communi- 
cation and resolution received by him from the American 
Physiotherapy Association, which were referred to the Refer- 
ence Committee on Medical Education 
ify dear Dr West 

The enclosed resolution has been drawn up by a committee 
made up of representatives of the Council on Physical Therapj 
and of the American Physiotherapy Association The Execu- 
h\e Committee of the American Physiotherapy Association 
urgently request that the resolution be presented to the House 
of Delegates at the annual meeting of the American Medical 
Association and that members be made fully acquainted with 
the purpose for its adoption 

Since the war, orthopedic surgeons have used the physio- 
therapy technician in large measure to aid in their reconstruc- 
tion work The organization of technicians has been striving 
to keep its standards high and we feel it is essential at this 
time that high educational standards be established 
The members of the American Physiotherapy Association, 
forking only under supervision of the medical profession wish 
to place the matter of training schools in the hands of the 
American Medical Association 

Copies of the resolution have been given to the two Chicago 
uiembers of the House of Delegates Dr Reed and Dr Humis- 
on who Will give their support 
Thank jou for >our attention to this 

Verj truly yours, 

Bess B Searls, Secretary, 
American Ph\ eiotherapy Association 

There is a recognized demand for qualified professionally 
chiM^n Pojsical therapy technicians in the hospitals climes crippled 
Us schools and ph> sicians offices of this country and 

work of these technicians is under the direction of 
wmhcTs of the medical profession and 

Ass medical profession and the American Physiotherapy 

tand'^a ° ^'"’SUizc the silal importance of establishing minimum 
uf training and the inspection of training schools in physical 
?y hy a qualified and authontatise organization therefore be it 
jL eroitrd That the entire subject be left to the Board of Trustees of 
caret I ^Icdical Association with the request that it be giicn 

for th consideration, and if practical and feasible some plan 

chool^ u^fubhshment of standards ratings and inspections of training 
^ m physical therapy be effected providing that the eicpcnsc of 
inspection be borne by the school requesting the same 


Executive Session — Tuesday Afternoon, June 12 

The Speaker declared the House m executive session 

Report of Special Committee 
Dr Nathan B Van Etten, Chairman, read the following 
report of the Special Committee appointed to consider the 
resolution submitted to the House of Dt legates from the dele- 
gates of the state of Michigan and a statement of the Board 
of Trustees concerning Sickness Insurance m the United 
States 

The following resolution was submitted by delegates of the 
Michigan State Medical Society 

Whereas There is substantial evidence that powerful forces and 
agencies are working toward the development of health insurance in 
the United States and 

Whereas During the course of its studies of medical economic 
problems the Michigan State Medical Society after a conference with 
officials of the American Medical Association found it necessary to 
send a commission to England to inquire into the subject of health 
insurance and 

Whereas The commission presented the following report — which 
hds been printed in full m the Journal of the Michigan State Medical 
Society — and placed m printed form in the hands of all of the dele 
gates of this House 

Whereas The report of the commission raises certain grave ques 
tions concerning the policy of the officials of the American Jfcdical 
As-ociation toward health insurance sind the effects of tins policy on 
the practicing membership of the American Medical Association and 

Whereas The report of the commission was transmitted to the 
Board of Trustees of the American Medical Association through the 
chairman in Februar> 1934 and 

Whereas The Michigan State Medical Society has received no 
word nor has it any other evidence that the Board of Trustees of the 
American Medical Association has considered or acted on the report 
transmitted in February 1934 therefore be it 

Resolved That in order to avert a repetition m the United States of 
the disastrous consequences that attended the adoption of health 
insurance m England the Speaker of the House of Delegates of the 
American Medical Association appoint a committee to investigate and 
consider tbe pobey of tbe Association toward bealth insurance and 
present a report to tbe House of Delegates 

Your reference committee has reviewed with painstaking 
interest the report of the procedures of the commission of the 
Michigan State Medical Society, commends the efforts of the 
commission to study and digest an important social operation 
concerned with medical service m England applauds the sanity 
of Its conclusion and its recorded opposition to the introduc- 
tion into the United States of any system of health insurance 
now existing in any country in Europe because no system 
conforms at present with all of the policies adopted by the 
Michigan- House of Delegates m July 1933 , namely 

1 Free choice of physician by the insured 

2 Limitation of benefits to those of medical service 

3 The control of medical service benefits by the profession 

4 The e'cclusion of individuals or organizations that might engage in 
Uealth insurance for profit 

Your committee believes that their principles are basically 
sound and that they should be included within any further 
study of medical service to be adopted as the policy of organ- 
ized medicine 

Your committee regrets the criticisms of policy and sincerity 
of officials of the American Medical Association and the pub- 
licity given to them and finds that it was due to a misunder- 
standing regarding information which faded to reach the 
delegates from Michigan This relates to the efforts of the 
Board of Trustees the Bureau of Medical Economics, the Sec- 
retary and the Editor to study continuously all forms of social 
experiment affecting the practice of medicine 
Your committee believes in the sincerity of the officials of 
the American Medical Association m promoting free access ot 
any member of the Association to all of the files and completed 
records m which he maj be interested 
The Chairman of the Board of Trustees presented the fol- 
lowing statement at an earlier session of the House 

Since 1912, when the British government, through the 
action initiated b\ Llojd George, established a system of 
compulsorj health insurance, this problem lias been promi- 
nently before the House of Delegates and other official bodies 
of the American Vfedical Association As carl> as 1916, the 
House of Delegates requested the Board of Trustees to 
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undertake an investigation of social insurance in all its forms 
and to make suitable report to the House The subject has 
been raised from time to time since that date On every 
occasion on which the House of Delegates Ins officially con- 
sidered the questions of compulsory health insurance and 
social insurance, as well as the entrance of the state into 
medical practice, it has reaffirmed the independence of medi- 
cine as a profession and it has ahvajs condemned any system 
whereby the state would in any way enter into the practice 
of medicine In 1920, following the report of the committee 
appointed to study compulsory health insurance, the House 
of Delegates adopted a resolution strongly condemning all 
forms of compulsory health insurance' It is a well known 
fact that voluntary insurance has alwajs been the forerunner 
of compulsory insurance, and even the most ardent advocates 
of voluntarj insurance admit that fact The action of that 
House of Delegates has not been rescinded hj any suhse 
quent action taken by the House of Delegates 

As far as state medicine is concerned the House of Dele- 
gates 111 1921 adopted a resolution approving and endorsing 
all activities and policies of the states directed to the pre- 
vention of disease, hut opposing the state treatment of disease 
except for the delinquent and the defective" Again in 1922 
the Association declared its opposition to all forms of state 
medicine because of the ultimate harm that would come 
thcrebv to the public weal through such form of medical 
practice 

The Judicial Council of the Association has repeatedly 
brought reports to this House of Delegates sustaining the 
same point of view, and all these reports of the Judicial 
Council have been accepted and approved hj the House of 
Delegates 

Finally last jear the House of Delegates unanimousl> 
approved in principle the Minoritv Report of the Committee 
on the Costs of Medical Care and urged that the Board ot 
Trustees of the American Medical Association in cooperation 
with Its constituent bodies conduct an intensive campaign to 
disseminate this point of v lew among the medical profession 
and the public, with a view to the maintenance of high 
ethical standards and the preservation of professional ideals 

Your Board of Trustees >our executives and all the pub- 
lications of this Association have done their utmost thus far 
to carry out the policies which vou have established Today 
we are confronted with an extraordinary situation of the 
utmost importance to the health and welfare of the American 
people and to the American medical profession It is no 
secret that a considerable number of foreign nations have 
already established state systems of medical care and that an 
intensive campaign has been carried on in this country for 
many years, led by philanthropists, social workers, economists 
and various foundations to cause the American medical pro- 
fession and the American people to accept a similar type of 
medical practice In accordance vvith the mandate of this 
House of Delegates, all the facilities of the American Medi 
cal Association have been used to oppose this trend and the 
propaganda in support of it, which has been widely circu- 
lated and for which vast sums of money have been and arc 
being, expended by various interested parties It is also now 
well known that the President of the United States, m a 
recent message, has come forth for the principle of social 
insurance, with special reference to old age pensions and 
unemployment insurance 

In 1930 the House of Delegates recommended to the Board 
of Trustees the establishment of a Bureau of Medical Eco- 
nomics III the headquarters office for the study of all these 
problems as they affect the medical profession From time to 
time this Bureau has issued bulletins of the greatest impor- 
tance, not only for the factual data which they present but 
also for the interpretation of medical economic trends In 
accordance with a special request by the Board of Trustees, 
your Bureau of Medical Economics has prepared an 
extended statement of the conditions in relationship to state 
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medicine and compulsory insurance, as they exist in other 
nations This statement was made available to all Fellmys 
of the American Medical Association by publication in the 
Bulletin of the Association for April 1934 In connection 
with the publication of these data and this critical analysis, 
the Bureau of Jledical Economics has also drawn up a state 
ment entitled Sickness Insurance Problems in the United 
States, which purports to be an interpretation of the data 
already referred to and which includes a presentation of 
twelve basic principles, which should be given most careful 
study in relationship to any recommendations that this House 
mav care to make on this problem for the future This 
statement will now be distributed to the House of Delegates 
There are manifestations of unrest in relationship to the 
economic situation among some of the component and con 
stituent bodies of this association On several occasions, 
communications have been made to the Board of Trustees 
and to the headquarters office, urging a change in the activi 
ties of the organization which would in effect demand a 
departure from the policies set down by this House of 
Delegates during the past eighteen years The problem is 
before you The opportunity is offered here this afternoon 
for an extensive discussion of the situation as it confronts 
the medical profession today The Board of Trustees hopes 
that vou will give it earnest and careful consideration Only 
the House of Dclcgntes has the power to define the policies 
that are to guide this Association in the coming years 

Your committee believes that this statement of the Chairman 
of the Board of Trustees briefly reviewing the historv of the 
action of the House of Delegates during the past eighteen 
vears sufficiently illuminates the sincere and deep concern of 
the American Medical Association regarding all social pro 
grams affecting the delivery of medical service 

The delegates have in their hands a pamphlet entitled “Sick- 
ness Insurance Problems m the United States" as presented by 
the Board of Trustees 

Your committee does not recommend any plan but has 
abstracted from the pamphlet the following principles and 
suggests that they be followed by all constituent bodies of the 
American Medical Association as bases for the conduct of any 
social experiments that may be contemplated by them 

First All features of medical service m any method of 
medical practice should be under the control of the medical 
profession No other body or individual is legally or educa 
tionally equipped to exercise such control 

Second No third party must be permitted to come 
between the patient and his physician in any medical rela 
tion All responsibility for the character of medical service 
must be borne by the profession 
Third Patients must have absolute freedom to choose a 
duly qualified doctor of medicine who will serve them from 
among all those qualified to practice and who are willing to 
give service 

Fourth The method of giving the service must retain a 
permanent confidential relation between the patient and a 
family physician ’ This relation must be the fundamental 
and dominating feature of any system 

Fifth All medical phases of all institutions involved m 
the medical service should be under professional control, it 
being understood that hospital service and medical service 
should be considered separately These institutions are but 
expansions of the equipment of the physician He is the 
only one whom the laws of all nations recognize as compe 
tent to use them m the delivery of service The medical 
profession alone can determine the adequacy and character 
of such institutions Their value depends on their operation 
according to medical standards 

Sixth However the cost of medical service may be 
distributed the immediate cost should be borne by' the patient 
if able to pay at the lime the service is rendered 

Seventh kfedical service must have no connection with 
any cash benefits 
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exceptional ability ind efficiency on the part of their professional staffs 
end therefore is advertising of the medical men concerned This type 
of advertising distinctly savors of quackery and is unethical 

2 Publicity by any such institution stating or implying that by 
reason of its exceptionally fine equipment and material resources, 
It IS able to or does give the public better medical service than 
similar institutions are able or vvilling to render, is advertising for 
purposes of self aggrandizement Statements of this type are fre 
quently exaggerated and misleading and are detrimental to the best 
interests of the public of the institution concerned and of true 
medical progress Publicity of this kind is unethical 

On motions of Dr Follansbee, duly seconded and earned, 
the report of the Judicial Council was adopted section by sec- 
tion and as a whole 

Resolution on Fellowship, Containing Amendment 
to By-Laws 

Dr George Edward Follansbee, Chairman, Judicial Council, 
presented the following amendment to chapter XI, section 2, 
which was referred to the Reference Committee on Amend 
ments to the Constitution and By-Laws 

Whereas In chapter I\ section I of the By Laws is the following 
provision The judicial power of the Association shall be vested in the 
Judicial Council whose decision shall be final This jxiwcr shall extend 
to and include (1) all questions involving Fellowship in the Scientific 
Assembly or the obligation rights and privileges of Fellowship 
Although the powers given are broad the Judicial Council in its 
opinion IS compelled by the by law chapter \I section 2 to do injustice 
to a few physicians not contemplated when this bylaw was amended in 
3930 

This by law by requiring that an applicant for Fellowship must have 
gnduated from a recogni 2 cd school bars from Fellowship a few men 
who have attained prominence in medicine and against whom no dis 
qualification exists except their unfortunate matriculation in a sub 
standard school in most if not all cases due to ignorance Many 
graduates of nonrecognized schools are Fellows having become such 
before the amendment barring such graduates was made Should such 
Fellow s Fellowship terminate temporarily for any cause under the 
by law he cannot again be admitted Therefore be it 

Resolved That the By Laws Chapter \I section 2 be amended by 
adding at the end of the section In exceptional cases members holding 
a degree equal m requirements to that of M D but not graduated from 
a recognized school who formerly were Fellows or who have established a 
high standard of professional attainment may be admitted as Fellows 
by the Judicial Council if in their judgment such action is desirable 

The House recessed at S 20 p m, to meet at 1 p ni , 
Thursday, June 14 


Third Meeting — Thursday Afternoon, June 14 

The House of Delegates was called to order at 1 p ni by 
the Speaker, Dr F C Warnshuis 

Report of the Reference Committee on Credentials 

Dr J D Brook, Chairman, reported that 165 delegates had 
presented proper credentials and moved that the report of the 
committee be adopted The motion was seconded by Dr 
J Newton Hunsberger, Pennsylvania, and carried 

Roll Call 

Dr Ohn West, Secretary, called the roll and announced that 
more than a quorum of the House had responded 

Report of the Reference Committee on Credentials 

Dr J D Brook, Chairman, reported that an additional 
delegate had deposited credentials, making the total registration 
166° The Speaker announced that, there being no objection, 
the report would be received 

Report of Judicial Council 

Dr Follansbee, Chairman, presented the following report 

The resolutions introduced by Dr EG Wood, Tennessee, 
m effect, urge the Judicial Council to use the discretionary 
power to investigate general professional conditions in a com- 
munity, conferred on it by the Constitution and By-Laws, in 
the investigation of hospitals and other institutions and to use 
such powers of warning, discipline and publicity as it possesses 
to force such hospitals and institutions as it finds guilty of 
unethical practices to discontinue them They also request the 
Board of Trustees to finance such organizations as may be 
necessary to carry out the provisions of the resolutions 

It seems to the Judicial Council that the field which it 
probabb would be necessary to cover is so extensive as to 


make the proposal unpractical on account of the time and 
expense invoked It also believes that the Council would be 
called on m cases of factional or trivial disputes which should 
be settled by the county society and brought to the Judicial 
Council only on appeal from the state association 
The Council recognizes that the maintenance of ethical prac- 
tices in hospitals approved for intern training is important m 
the education of the young doctors about to enter private prac- 
tice but believes that other methods of approaching the desired 
end should be tried before such a time consuming and expensive 
procedure is established 
The resolutions are therefore disapproved 
Respectfully submitted 

On motion of Dr Ralph A Fenton, Oregon, seconded bj 
Dr A A Walker, Alabama, and earned after discussion b\ 
Dr H H Shoulders, Tennessee, the report of the Judicial 
Council was adopted 


Report of the Reference Committee on 
Medical Education 

Dr Irvin Abell Chairman, presented the following report 

1 The resolution regarding the request for the establishment 
of standards, ratings and inspections of training schools m 
plijsical therapy is appro\ed and referred to the Board of 
Trustees 

2 The resolution introduced by Dr L J Hirschman, Michi- 
gan, and Dr D C McKennej, Section on Gastro-Enterologj 
and Proctologj, on the recognition of specialties for certification 
by the American Medical Association, was considered by jour 
committee, to the deliberations of which manj members of 
the Section on Gastro Enterologj and Proctologj and members 
of the Council on Medical Education contributed In \iew of 
the fact that the American Medical Association recognized and 
provided a Section on Gastro-Enterology and Proctologj, now 
m existence for sixteen jears, this committee approves of the 
resolution and recommends that it be referred to the Board 
of Trustees and Council on Medical Education and Hospitals 
for determination of the methods of examination and certifi 
cation m these specialties 

Rcspectfullj submitted , . _ 

Irvin Abell, Chairman 

J W Amesse 
J F Hagertv 
Fred IiIoore 
W A Cook 

On motions of Dr Abell, duly seconded and carried, the 
report was adopted section bv section and as a whole 


Report of the Reference Committee on Legislation 
and Public Relations 

Dr C E Mongan, Chairman, presented the following report 

1 In regard to the resolution introduced bj Dr John F 
Hagerty on behalf of the Medical Society of the State of New 
Jersey relative to investigations and prosecutions of the sale 
of impure foods and drugs, the committee recommends that 
the matter covered by this resolution be referred to the Board 
of Trustees 

2 Concerning the resolutions presented by Henry C Macatee, 
on behalf of the Medical Societj of the District of Columbia 
Your committee finds that the purport of the resolutions are m 
accord with the policies of the American Medical Association 
and It IS recommended that this House of Delegates regards it 
essentially unfair to the taxpaying public and the medical prt^ 
fession for the government, federal state or municipal, to extend 
free medical and hospital services to persons not legally entitled 
thereto 

3 Concerning the resolution offered by Dr William H 
Seemann, Louisiana with reference to the proposed extension 
of service of the State Charity Hospital in the city of New 
Orleans by the use of federal PWA funds Your committee 
finds that while the resolution is local in character, it involves 
a policy of national interest and concern It is therefore 
recommended that this House of Delegates go on record as 
opposing the use of federal funds as a loan for the promotion 
of any enterprise the cost of which is to be eventually repai 
through exploitation of the medical profession 
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4 Your committee recommends the adoption of the resolution 
offered b) Dr George Blumcr, Connecticut with reference to 
patents concerning products and devices used in the practice 
of medicine 

Respectfully submitted j. Mongan, Chairman 

G C Madill 
C W Waggoner 
Holman Taylor 
Joseph F Smith 

The report was adopted section by section and as a whole, 
on motions of Dr Mongan, duly seconded and carried 


Report of the Reference Committee on Hygiene 
and Public Health 


Dr W F Draper, Qiairman, presented the following report 

1 Relative to the resolutions introduced b> Dr A C Mor- 
gan, Pennsylvania, providing that the House of Delegates 
through its proper channels suggest to the officers of the U S 
Pharmacopeial Convention 1940 and the National Formulary 
Convention 1940 the appointment of a representative group of 
pediatricians to advise in regard to the retention and deletion 
of remedial agents of pediatric importance and necessity The 
Committee approves the resolutions and recommends their 
endorsement bj the House of Delegates 

2 The committee has ascertained that the work contemplated 
in the resolution, introduced by Drs E A Hines and J H 
Cannon, South Carolina, has received the approval of accredited 
representatives of the American Medical Association and the 
United States Public Health Service and that it has also 
received tlie endorsement of the Southern Medical Association, 
the American Larjngological, Rhmological and Otological 
associations and a number of state medical societies 

In the opinion of your committee, this work is worthy of the 
support of the American Medical Association and the committee 
recommends the adoption of the resolution 

3 Relative to the resolution introduced by Dr L J Hirsch- 
uian, Michigan, which provides that the Board of Trustees of 
the American Medical Association request the Council on 
Pharmacy and Chemistry, the Council on Ph>sical Therapy, the 
Bureau of Investigation and a committee of five to be selected 
by the Section on Obstetrics, Gynecology and Abdominal 
Surgery to investigate the virtues and dangers of the various 
materials and methods used for contraception and to publish 
Its report, when complete, m The Journal of the American 
Medical Association The committee begs to refer this 
resolution back to the House of Delegates without recommen- 
dation by the committee 

4 Relative to the resolutions introduced by Dr J D Brook, 
Michigan, providing for the appointment of a special committee 
to study and report on the problem of birth control in all of 
Its medical aspects, the committee recommends that the resolu- 
tions be not approved 

W F Draper Chairman 
R W Fouts 
J W Burns 
R L Green 
E F Codv 


On motion of Dr Draper, duly seconded and carried the 
o^rt of the committee was adopted section by section 
Dr Draper stated, on inquiry by the Speaker, that the com- 
^uttee had a resolution of the Maine Medical Association but 
It was simplj a resolution of that association for the 
in ormation of its delegates, and the committee did not feel 
^ If was called on to act on that resolution 
On motion of Dr Draper seconded by Dr William H 
''HiiiR Rnd carried, the report of the committee 
"^s adopted as a whole 


Report of the Reference Committee on Amendments to 
the Constitution and By-Laws 
^ ^ Shoulders, Chairman, presented the following 

Concerning an amendment to the By-Laws regarding Fellow - 
P introduced by Dr George Edward Follansbee Chairman 


of the Judicial Council, the preamble of the resolution sets out 
the reasons for the adoption of the amendment 
In the opinion of your committee, the adoption of this amend- 
ment will enable the Judicial Council to deal justly with 
applicants for Fellowship It will not admit to Fellowship any 
one who does not deserve it It will enable the Council to 
admit some who deserve Fellowship but to whom that relation- 
ship is denied on technical grounds only 
Your committee recommends the adoption of the amendment 
Respectfully submitted 

H H Shoulders, Chairman 

Dr Shoulders moved that the amendment to the Bv-Laws 
be adopted The motion was seconded by Dr J Newton 
Hunsberger, Pennsylvania, and carried 

Report of the Reference Committee on 
Reapportionment of Delegates 
Dr Olin West, Chairman, presented the following report 
The present apportionment of delegates is on the basis ot 
one delegate for each 800 members or fraction thereof Each 


Number of Delegates Based on Different Ratios 



Number of 

Bases of Apportionment and Num 


Members 

ber of Delegates Under Each 

State 

4/1/34 

775 

800 

Alabama 

1 452 

2 

2 

Arizona 

246 

1 

1 

Arkansas 

8&0 

2 

2 

California 

5 167 

7 

7 

Colorado 

1 069 

2 

2 

Connecticut 

1 472 

2 

2 

Delauare 

195 

1 

1 

District of Columbia 

676 

1 

1 

Florida 

971 

2 

2 

Georgia 

1 689 

3 

3 

Idaho 

194 

1 

1 

Illinois 

6 879 

9 

9 

Indiana 

2 807 

4 

4 

Iowa 

2 191 

3 

3 

Kansas 

1 536 

2 

2 

Kentucky 

1 698 

3 

3 

Louisiana 

1 169 

2 

2 

Maine 

718 

I 

1 

Maryland 

1 432 

2 

2 

Massachusetts 

4 619 

6 

6 

Michigan 

3 228 

5 

5 

Minnesota 

2 212 

3 

3 

Mississippi 

1 218 

2 

2 

Mtssoun 

3 212 

5 

5 

Montana 

311 

1 

1 

Nebraska 

1 058 

2 

2 

Nevada 

102 

1 

1 

New Hampshire 

499 

1 

1 

New Jersey 

2 899 

4 

4 

New Mexico 

206 

1 

1 

New York 

13 074 

17 

17 

North Carolina 

1 516 

2 

2 

North Dakota 

368 

1 

1 

Ohio 

5 168 

7 

7 

Oklahoma 

1 571 

3 

2 

Oregon 

706 

1 

1 

Pennsylvania 

7 831 

H 

10 

Rhode Island 

495 

1 


South Carolina 

895 

2 

2 

South Dakota 

266 

1 

1 

Tennessee 

1 597 

3 

2 

Texas 

3 879 

6 

5 

Utah 

379 

1 

1 

V crrnonl 

350 

1 

1 

Virginia 

1 823 

3 

3 

Washington 

1 312 

2 

2 

West Virginia 

1 196 

2 

2 

Wisconsin 

2 121 

3 

3 

Wyoming 

159 

1 

1 

Alasl a 

14 

1 

3 

Hawaii 

221 

1 

1 

Isthmian Canal Zone 

108 

1 

1 

Philippine Islands 

666 

1 

1 

Puerto Rico 

331 

1 

1 

Army Na\y &, P H S 


3 

3 

For 15 Sections 


15 

15 

TOTAL 


172 

168 

Total loting membership 

of House 

shall not exceed 175 



constituent association is represented by at least one delegate 
irrespective of the number of members 
The By-Laws specifically provide that the total membership 
of the House of Delegates shall not exceed 175 The total 
membership of the Association on April 1 as recorded in the 
office of the Secretary was 98041 
An apportionment on the basis of one delegate for each 750 
members would produce a total of 177 delegates, two more 
than arc permitted bv the By-Laws 
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On the basis of one delegate for each 775 members, the total 
membership of the House would be 172, which is one less than 
the present membership On this basis, Pennsylvania and 
Texas would each gain one delegate, while Alabama, Illinois 
and North Carolina would each lose one delegate 
On the basis of one delegate for each 800 members, the total 
membership of the House would be 168 On this basis Ala- 
bama, Illinois, North Carolina, Oklahoma and Tennessee would 
each lose a delegate 

The committee recommends that the apportionment of dele- 
gates for the next three years be made on the basis of one 
delegate for each 775 members or fraction thereof Each state 
medical association, irrespective of the number of members, no 
matter how small its membership may be, is entitled to one 
delegate On this basis, the membership of the House will 
be 172 


Respectfully submitted 


Olin West, Chairman 
F C Warnshuis 
C B Reed 


On motion of Dr C B Reed, Illinois seconded by Dr J 
Newton Hunsberger, Pennsylvania, and carried, the report of 
the Reference Committee on Reapportionment of Delegates was 
adopted 


Report of the Reference Committee on Medical 
Economics 

Dr Frederic E Sondern, Chairman, presented the following 
report 

1 Relative to the resolutions from the Medical Society of 
New Jersey, presented by Dr John E Hagerty, your com- 
mittee recognizes fully the serious tenor of these resolutions 
and the urgent desire of the delegates from New Jersey to 
secure the complete cooperation of this House in the matter 

Your committee feels, however, that the report of the special 
committee accepted by this House co\ers fully the requests 
made and also that the endorsement of this House one year 
ago of the Minority Report of the Committee on the Costs of 
Medical Care must be Kept in mind therewith 

2 Relative to the resolution presented by Dr A C Morgan, 
Pennsylvania, requesting the Secretary in his discretion to 
communicate with members of the House of Delegates from 
the state societies concerned when communications of criticism 
are received from the rank and file, your committee would 
commend this effort in the interest of understanding and har- 
mony and believes that the matter may well be left to the 
discretion of the Secretary of the Association 

3 Relative to the resolution requesting the appointment of 
a standing committee of seven, your committee assumes that 
this resolution was prompted by the accepted report of the 
special committee and, therefore, deals with the matter of 
sickness insurance although this does not appear clearly in 
the resolution itself Your committee is in complete sympathy 
with any effort that will aid in the clarification of this matter 
and in the finding of a concrete solution It must be apparent 
to all that the Bureau of Medical Economics of the American 
Medical Association not only has every facility for the further 
study asked for but also has demonstrated its efficiency, thor- 
oughness and impartiality in this regard Your committee 
would recommend that if the Bureau of Medical Economics 
feels the need of an advisory committee of outstanding mem- 
bers of the Association, a request for the same to the Board 
of Trustees would have every consideration 

On motions of Dr Sondern, duly seconded and earned, the 
report of the committee was adopted section by section and as 
a whole 

Resolutions Referred Back to the House by the 
Reference Committee on Hygiene and 
Public Health 

The Speaker presented to the House the resolution intro 
duced by Dr L J Hirschman, Michigan, and the resolutions 
introduced by Dr J D Brool , Michigan, which had been 
referred to the Reference Committee on Hygiene and Public 
Health and referred back to the House by that reference com- 
mittee without recommendation, and asked what the pleasure 
of the House was with respect to them 


Dr B F Bailey, Nebraska, moved that the resolutions be 
tabled The motion was seconded by Dr Horace Reed, Okla 
homa, and carried 

Report from the Section on Nervous and 
Mental Diseases 

Dr Tom B Throckmorton, Section on Nervous and Mental 
Diseases, presented the following report 

A committee appointed by the Section on Nervous and Mental 
Diseases last year met with similar committees of the Amen 
can Psychiatric Association and the American Neurological 
Association at a preliminary meeting in New York in Decern 
her 1933 to consider the formation of a board of examiners 
III psychiatry and neurology for the purpose of certifying 
physicians m these respective branches of medicine At this 
conjoint meeting, certain broad principles were laid down, the 
name decided on for the governing board was the American 
Board of Psychiatry and Neurology It was the consensus 
that there should be equal representatives of neurology and 
psychiatry on the board of examiners and that the board should 
be composed of four members from the American Psychiatric 
Association, four members from the American Neurologic 
Association, and tw'o psychiatrists and two neurologists 
appointed by the Section on Nervous and Mental Diseases of 
the American Medical Association It was also the consensus 
of the meeting that there should be drawn up by the Board 
of Psychiatry and Neurology separate qualifications for psy 
cliiatrists nnd for neurologists and that there should be sepa 
rate examinations for applicants wishing to be certified in one 
or both of these specialties 

The American Psychiatric Association and the American 
Neurological Association through their respective Councils, 
later approved the formation of the American Board of Psy- 
chiatry and Neurology 

The committee from the Section on Nervous and Mental 
Diseases, m conjunction with committees appointed by the 
American Neurological and the American Psychiatric Associa 
fions, then proceeded to draw up recommendations for the 
guidance of the Board of Certification on Psychiatry and Neu 
rology in establishing the requirements for such certification in 
these respective specialties 

As a result of these various deliberations on the part of the 
special committee appointed last year from the Section on 
Nervous and Mental Diseases, the committee from the Amen 
can Psychiatric Association and the committee from the 
American Neurological Association, the following recommen 
dations were adopted by the Section on Nervous and Mental 
Diseases 

1 That the Section on Nervous and Mental Diseases of the 
American Medical Association cooperate with the American 
Psychiatric Association and the American Neurological Asso 
ciation in the establishment of the American Board of Psy- 
chiatry and Neurology 

2 That four members of the section, two neurologists and 
two psychiatrists, be elected to serve on the board for terms 
of from one to four years that each year hereafter a member 
be elected to take the place of the retiring member, neurology 
and psychiatry being always equally represented 

On motion of Dr Throckmorton, seconded by Dr J Allen 
Jackson, Pennsylvania, and carried, the report was adopted 

Resolutions Registering Disapproval of Employment 
of Optometrists by Hospitals, from the 
Section on Ophthalmology 

Dr Emory Hill, Section on Ophthalmology, presented the 
following resolutions, which were adopted on motion of 
Dr Hill, seconded by Drs W Albert Cook, Oklahoma, and 
G Henry Mundt, Illinois, and carried 

Whereas It has come to the attention of the officers of the Section 
on Ophthalmology that some hospitals employ optometrists to prescribe 
glasses and 

W^HEREAS The members of the section arc coni meed that this practice 
IS not to the best interest of the patient and 

Whereas The only reason for such an unprofessional method seems 
to he monetary reward to the hospital and 

Whereas The younger ophthalmologists need practice in 
which IS best secured under the direction of skilful physicians (levo i s 
themselves to the treatment of diseases of the eye he it 
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Rcsoltcd That the Section on Ophthalmology of the American Medical 
Association hereby registers its disappro\al of the emplo>ment of optome 
tnsts b) hospitals and be it further 
Resell cd That the House of Delegates of the American Medical Asso 
ciation be urged to institute the necessary measures to stop this pernicious 
in\asion of the practice of medicine 

Resolution on the Definition of Blindness, from 
the Section on Ophthalmology 
Dr Emorj Hill, Section on Ophtlialmolog> presented the 
following resolution, which was adopted on motion of Dr Hill, 
seconded bj Dr Ralph A Fenton, Oregon, and carried 

^^IIEREAS A committee was appointed by the Section on Ophthalmologj 
of the American Medical Association in response to a request from the 
Department of Public Welfare of the State of Illinois for a definition 
of blindness in scientific terras that might be made statutory and 
Whereas There are various grades of blindness which should be 
distinguished, therefore be it 

Rcsoltcd That the follo\Mng definitions for grades of blindness be 
accepted b> the House of Delegates 

Total Blindness is inability to percei\e light lack of light perception 
The person who is totally blind cannot tell whether strong light falls on 
bis ejes or whether they are in total darkness Light perception is 
vision such as one has when the ejelids are closed 
Economic Blindness is absence of ability to do any kind of work 
industrial or otherwise for which sight is essential In general visual 
acuitj of less than one tenth has been classed as economic blindness 
meaning that objects can be recognized only when brought within one 
tenth of the distance at which thej can be recognized with standard 
vision Such MSion in the better eye when corrected with the best 
possible glass would be recorded as less than 0 1 or 6/60 or 20/200 or 
as an equally disabling loss of the visual field 
Vocational Blindness is impairment of the vision that makes it irapos 
sible for a person to do work at which he had previously earned a living 
He may still have vision enough to do some other kind of work that 
niaj jield him an adequate support Such vision in the better e>e with 
the best possible correcting glass may vary from one tehth to one third 
that IS from 0 1 or 6/60 or 20/200 to 0 3 or 6/lb or 20/60 depending 
on the vision required for the occupation previously followed 
Educational Blindness is such loss of sight as makes it difficult danger 
ous or impossible to learn by the methods that are commonly used in 
schools This necessitates two types of schooling for such individuals 
namely sight saving classes and schools for the blind The requirement 
for admission to sight saving classes is vision in the better eye with the 
best possible correcting glass of less than 20/70 and more than 20/200 
The requirement for admission to the school for the blind is vision 
in the Letter eye with the best possible correcting glass of 0 1 or 6/60 
or 20/200 or less 


Communication from the Session on Forensic 
Medicine of the Section on Miscel- 
laneous Topics 

The Secretary presented the following communication from 
the Session on Forensic Medicine of the Section on Miscel- 
laneous Topics which on motion of Dr A A Walker Ala* 
bama seconded by Dr Fred Moore Iowa and carried, was 
referred to the Council on Scientific Assembly 

On motion b} Dr Harrison S Martland duly seconded and 
earned, it was voted that the session organize a committee for 
the purpose of acquainting the suitable authorities in the legal 
profession with the e^nstence and reliabilitj of the blood group- 
ing tests so that statutes may be enacted authorizing courts 
to order individuals to submit to blood grouping tests when 
they are required, m those jurisdictions in which blood tests 
sre not obligatory at present 

On motion of Dr Oscar T Schultz Evanston, 111 seconded 
^>5 Dr Harrison S Martland, Newark, N J , it was voted 
tliat the session, through the secretarj express its appreciation 
to the proper officials of the American Medical Association 
for the pri\ liege of haMng held this meeting of the necessit> 
snd advisability of future meetings of this session at other 
meetings of the Association and that a committee be appointed 
to stud} this question of the advisabilit} of future meetings 


Communications from the Catholic Medical Mission 
Board and from the Kentucky State 
Medical Association 

Secretar} presented a communication from the Catholic 
odical Mission Board requesting a meeting of doctors espe- 
\ interested in the work of that board 
M Secretarv also presented a letter from Dr A T 
oCormack Secretar} of the Kentuck} State fvtedical Asso- 
the House of Delegates of the American 
Mical Association to attend the umeilmg of the plaque in 
°nor of the pioneer ph}sicians of Kentuckv at Fort Harrod 
Harrodsburg K\ June 21 


Dr Mather Pfeiffenberger, Illinois, moved that the communi- 
cation be accepted and placed on file and that the invitation 
be accepted The motion was seconded by Dr Randolph 
Winslow, Mar} land, and carried 

Resolution on Proper Medical Care 
Dr Ralph Fenton at the request of Dr Joseph A Pettit, 
received the unanimous consent of the House to present the 
following resolution, which was adopted on a motion of 
Dr Fenton, seconded by Dr Arthur J Bedell, New York, 
and earned after discussion by Drs J Tate Mason, Section 
on Surgery, General and Abdominal, and Joseph A Pettit, 
Trustee 

Whereas In accordance with the traditions governing the medical pro 
fession physicians have always given and still give first consideration 
to the health and welfare of their individual patients and 

Whereas The introduction into the practice of medicine of the mass 
production methods employed in industry cannot fail to be detrimental 
to the health and welfare of the individual patient therefore be it 

Resolved That whether definitely stated or not it is the position of 
the American Medical Association that all conditions or principles adopted 
by the Association concerning the position of the medical profession 
in any form of medical practice are set forth primarily in order to main 
tain such standards and safeguards as are essential to the maintenance 
of the best medical care and the protection of the health of all members 
of the community 


ELECTION OF OFFICERS 
Election of President-Elect 
The Speaker called the attention of the delegates to the 
provision of the By-Laws limiting to three minutes all nomi- 
nating speeches, and then called for nominations for the office 
of President-Elect of the American Medical Association 
Dr A A Walker, Alabama, nominated for President-Elect 
Dr James S McLester Birmingham, Ala , and the nomina- 
tion was seconded by Drs C A Grote, Alabama F Clifton 
Moor Florida W H Robey, Massachusetts, George Blumer, 
Connecticut, Guy W Wells Rhode Island, H B Everett, 
Tennessee, William G Ricker, Vermont J Tate Mason, Sec- 
tion on Surgery, General and Abdominal, and Irvm Abell, 
Kentucky 

Dr Holman Taylor, Texas nominated Dr Hugh S Gum- 
ming, Washington, D C The nomination was seconded by 
Drs Carl Moll m behalf of the Michigan delegation, A R 
McComas, Missouri, Stanley H Osborn, Section on Preven- 
tive and Industrial Medicine and Public Health, John W 
Amesse Colorado Burt R Shurly, Section on Laryngology, 
Otology and Rhmology Ralph A Fenton, Oregon, J Gurney 
Taylor, Wisconsin, Albert Soiland, Section on Radiology, and 
J P DeWitt Ohio 

The Speaker declared the nominations closed and appointed 
as tellers Drs O S Wightman, New York, A J Scott Jr, 
California Vernon L Trey nor Iowa J D Colt Sr, Kansas, 
and James Beebe, Delaware 

The Secretary, at the request of the Speaker, announced that 
156 delegates had been recorded as present and that 156 votes 
had been cast, of which Dr James S McLester, Birmingham, 
Ala, received 85 and Dr Hugh S Gumming, Washington 
D C, 71 

The Speaker declared Dr James S McLester, having 
received the majority of the votes cast, elected President-Elect 
of the American Medical Association 

Election of Vice President 
Dr Ben R McC'ellan, Ohio nominated for Vice President 
Dr George G Reinle Oakland, Calif, and the nomination 
was seconded by Dr Clarence G Toland California 
Dr William R ^folony California moved that the nomina- 
tions be closed and the motion was seconded by Drs Arthur 
J Bedell New York and William H Mayer, Pennsylvania, 
and carried ’ 

On motion of Dr G Henry Afundt Illinois seconded by 
Dr Albert Soiland Section on Radiology, and carried, the 
Secretary cast the ballot of the House for Dr George G 
Reinle as Vice President for the ensuing year 

Election of Secretary 

Dr William H Mayer, Pennsylvania, nominated Dr Olin 
West Qiicago to succeed himself as Secretary of the Amen- 
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can Medical Association, and the nomination was seconded by 
Dr Orrin S Wightman, New York On motion of Dr E R 
Mulford, New Jersey, seconded by several and carried unani- 
mously, the nominations \vere closed 
On motion of Dr Albert Soiland, Section on Radiology, 
seconded by Dr Samuel P Mengel, Pennsylvania, and carried, 
the Speaker cast the ballot of the House for Dr Ohn West 
as Secretary of the American Medical Association and declared 
Dr West elected Secretary for the ensuing year 


Election of Treasurer 

Dr J H J Upham, Chairman of the Board of Trustees, 
nominated for the office of Treasurer Dr Herman L Kretsch- 
mer, Chicago The nomination was seconded by Dr W F 
Braasch, Minnesota, and Dr H W E Walthcr, Section on 
Urology Dr Mather Pfeiffenberger, Illinois, moved that the 
nominations be closed, and the motion was seconded bj 
Dr O S Wightman, New York, and carried 
Dr B F Bailey, Nebraska, mo\ed that the Secretary be 
instructed to cast the ballot of the House of Delegates for 
Dr Herman L Kretschmer, Chicago, as Treasurer The 
motion was seconded by Dr A J Scott Jr , California, and 
carried, and the Secretary cast the vote of the House for 
Dr Herman L Kretschmer, Chicago, as Treasurer of the 
Association for the ensuing jear and the Speaker declared 
Dr Kretschmer so elected 


Election of Speaker of the House of Delegates 
Dr Nathan B Van Etten Vice Speaker, took the chair and 
announced that the next order of business was the election of 
a Speaker of the House of Delegates 

Dr C S Gorslme, Michigan, nominated for Speaker of the 
House of Delegates Dr F C Warnshuis, Grand Rapids, Mich 
The nomination was seconded by seieral, after which Dr J N 
Vander Veer New York moved that the nominations be closed, 
and the motion was seconded and carried 

On motion of Dr Albert Soiland, Section on Radiologj, 
seconded by Dr J Newton Hunsberger, Pennsylvania, and 
Dr Charles H Goodrich, New York and carried the Sec- 
retary cast the vote of the House for Dr F C Warnshuis to 
serve as Speaker of the House of Delegates for the next jear, 
and Dr Van Etten declared Dr F C Warnshuis elected 
Speaker of the House of Delegates 


Election of Vice Speaker of the House 
of Delegates 

The Speaker resumed the chair and called for nominations 
for Vice Speaker of the House of Delegates 

Dr Arthur J Bedell, New York, nominated Dr Nathan B 
Van Etten New York, and the nomination was seconded by 
several Dr Thomas Farmer, New York moved th^ the 
nominations be closed, and the motion was seconded by Dr J 
Newton Hunsberger, Pennsylvania, and carried 

On motion of Dr J D Brook, Michigan, seconded by 
Dr H B Everett, Tennessee, and carried, the Secretary cast 
the vote of the House for Dr Nathan B Van Etten as Vice 
Soeaker of the House of Delegates, and the Speaker declared 
D^ Nathan B Van Etten elected to the office of Vice Speaker 
for the ensuing year 

Election of Trustees 

The Sneaker declared the next order of business to be the 
election of a trustee for a term of five years to succeed Dr D 
Hester Brown, Danbury, Conn, whose term expired this y«r 
and who, according to the By-Laws, was not eligible for 

^'^Dr'^^E F Cody, Massachusetts, nominated Dr Roger I Lee, 

Texas, and earned Shea, Washington, seconded 

K °n "’Ralnhl Fenion, 0«go°n,'and carried ffie Secretary 
by Dr Ralph A f emon w ^ ^ Boston, 

cast the V , Board of Trustees for a term of 

?.e’ Tir? LrSe"spLer declared Dr Roger I Lee so 

elected 


The Speaker called for nominations for the office of Trustee 
to succeed Dr Allen H Bunce, Atlanta, Ga , whose term of 
office had expired 

Dr C W Roberts, Georgia, nominated Dr Allen H Bunce, 
Atlanta, Ga , to succeed himself The nomination was seconded 
by several, after which, on motion of Dr H B Everett, 
Tennessee, seconded and carried, the nominations were closed 
On motion of Dr H H Shoulders, Tennessee, seconded by 
Dr Lconce J Kosminsky, Arkansas, and carried, the Secretary 
cast the ballot of the House for Dr Allen H Bunce, Atlanta, 
Ga , to succeed himself as Trustee for a term of five years, 
and the Speaker declared Dr Allen H Bunce so elected 

Address of President-Elect James S McLester 

The Speaker introduced President-Elect James S McLester, 
who addressed the House as follows 
When you raise a man suddenl} to a great height it makes 
him a bit dizzy, and he doesn’t know just what to saj In 
raising me to a position of leadership m this, the greatest 
medical organization in the world, you have raised me to great 
heights indeed and I am warmly appreciative 
I am also deeply conscious of a sense of obligation, and in 
my poor way I shall endeavor to fulfil this obligation properlj 
We live in a changing world All human relationships arc 
being examined if not in actual process of readjustment, and 
this is especially true of that happy relationship which has 
existed for so many generations between doctor and patient 
We must sec to it you and I, in these changing times that no 
violence is done that fine relationship 

I have a great deal of faith, I am confident, and I say this 
after mature deliberation that for the physician of character 
and training the world will always find a suitable reward and 
a place, not a mere cog in a bureaucratic piece of machinery, 
but as a counselor who fills a human and a thoroughly per- 
sonal relationship 

In our efforts toward the realization of that, I pledge you 
the best there is in me 

Nominations for Standing Committees 
Dr Walter L Bierring, President presented the following 
nominations for Standing Committees 
Judicial Council Dr Emmett P North, St Louis, to suc- 
ceed Dr James B Herrick, for a term ending m 1939 
Council on Medical Education and Hospitals Dr Fred 
Moore, Dcs Moines, Iowa, to succeed Dr Emmett P North, 
for a term ending in 1941 , Dr John H Musser, New Orleans, 
to succeed Dr James S McLester, who had been elected 
President-Elect, for a term ending in 1940 

Council on Scientific Assembly Dr Irvin Abell, Louisville, 
Ky , to succeed himself, for a term ending in 1939, Dr Cyrus 
C Sturgis Ann Arbor, Mich , to fill the unexpired term of 
Dr John E Lane, deceased, for a term ending in 1936 
On motion of Dr Arthur J Bedell, New York, seconded by 
Dr Thomas F Thornton, Iowa, and carried, the House con 
firmed the nominations 

Election of Honorary, Affiliate and Associate 
Fellows 

REPORT OF COUNCIL ON SCIENTIFIC ASSEMBLY 
The Secretary presented the report of the Council on Scien 
tific Assembly recommending the election of Dr Howard 
Atwood Kelly, Baltimore, to Honorary Fellowship Dr Ran 
dolph Winslow, Maryland, moved that the report be adopted 
The motion was seconded by Dr Irvin Abell, Kentucky, and 
earned 

APPLICANTS FOR ASSOCIATE FELLOWSHIP FROM 
AMERICAN MEDICAL MISSIONARIES APPROVED 
B\ THE JUDICIAL COUNCIL 

Bell L Nelson Tsingkiangpu Chma 

Brown Roswell K Tripoli Syria 

Butka L H Shanghai China 

Dawson Calvin D Puebla Puebla Mexico 

Demaree Eugene W Wonsan Korea 

Henke Harold E Shuntchfu Hopei China 

Hutchison Harry S Tanta Egypt 

James Harold E Chungking Srechwan China 
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Kcml' Altnandcr II Mahnge AhroH Africa 
Marcus Elias G Cliolo Nyisahnd Africa 
Pirlcy John S ManiRin Nicangin 
Wilbur Lconarcl F I’ciping Clnm 
Crawford Porter J Recife Pernambuco Brazil 

APPLICANTS FOR ASSOCIATE FELLOWSHIP NOMINATED 
BY THE SECTIONS INDICATED 

SuRGER\, General and Abdominal 
L oucits H H Peiping China 

Laringologv, Otologv and Rhinology 

Christiansen George W Detroit 

Pathology and Physiology 

Cohn Maurice L Denser 
Fleisher Mojer S St Louis 

Preventive and Industrial Medicine and 
Public Health 

McAlpine James G Montgomery Ala 

Dr Mather Pfeiffenberger, Illinois moved that the applicants 
listed be elected to Associate Fellowship m the American 
Medical Association The motion was seconded by Dr Feliv. 
J Underwood, Mississippi, and carried 


APPLICANTS FOR AFFILIATE FELLOWSHIP APPROVED 
BY the COUNCIL ON SCIENTIFIC ASSEMBLY 
On motion of Dr W H Breuer Missouri, seconded by 
Dr Ralph A Fenton, Oregon, and carried, the following were 
elected to Affiliate Fellowship in the American Medical 
Association 

Abbott H P Providence R I 

Braunwarth Anna M Chicago 

Braunwarth Emma L Muscatine Iowa 

Bacon C S Chicago 

Bliss M A St Louis 

Cohn Sato New York 

Goble Ezra T Earhille III 

Gaston William Clarksburg W Va 

Hektoen Ludvig Chicago 

Howland Edward DeMonte Chicago 

Jackson Charles William Monson Mass 

Kingsbury D YV Nanticoke Pa 

LeTourneau R A Chicago 

Linsz H P Wheeling W Va 

Luehr Edward South Chicago 

Noble W L Chicago 

Newman Henry P San Diego Calif 

Ravold Amand St Louis 

Robinson F J Fairfield Maine 

Stanton Samuel C Hinsdale 111 

Wright Franklin R Minneapolis 


Place of 1935 Annual Session 


The Speaker announced that the next order of business was 
the selection of the place of the 1935 annual session and 
requested the Board of Trustees to present nominations 
Dr J H J Upham, Chairman, presented the following 
report of the Board of Trustees 

Mr Speaber Members of the House 
Within the actual prescribed time for the presentation of 
invitations for the place of meeting there was but one invita- 
tion received, that from Atlantic City The Board of Trustees, 
according to your direction, has inspected the facilities of 
Atlantic City and finds that city abundantly able to take care 
this meeting m 1935 

A little later than the prescribed time was received an invi- 
lation from the city of Chicago The Board has investigated 
Ihe facilities at Chicago and knows no one building that has 
me facilities for housing all the meetings of the Association 
1 gives the preference of its recommendation to Atlantic City 
for 1935 


Dr Walt P Conaway New Jersey, extended an invitation 
roni Atlantic City, after which on motion of Dr James N 
ander ^reer New York seconded by Dr Arthur C Morgan, 
ennsylvania, and carried the Secretary cast the vote of the 
ouse of Delegates for Atlantic City as the place of meeting 
J , ;^mencan Aledical Association in 1935 and the Speaker 
ared that the House had selected Atlantic City for its 1935 
session 


UNFINISHED BUSINESS 
Vote of Appreciation 

Dr James N Vander Veer, New York, moved that the 
House of Delegates extend the cordial thanks and appreciation 
of the members of the Association to all those who contributed 
to their pleasure, entertainment and comfort, and to the press 
of the country as well as of the city of Cleveland who rendered 
such splendid service to the Association The motion was 
seconded by Dr J Newton Hunsberger, Pennsylvania, and 
earned 

Appreciation of Services of Dr D Chester Brown 
Dr George Blumer, Connecticut, moved that the House of 
Delegates extend to Dr D Chester Brown, Danbury, Conn , 
who this year retired as a member of the Board of Trustees, 
a resolution of appreciation for his services The motion was 
seconded by several and earned, and the Speaker conveyed to 
Dr Brown the appreciation of the House 
Dr Brown addressed the House as follows 
Mr Speaker and Gentlemen of the House of Delegates 
I think you are going to establish a very bad precedent if 
you are going to reward the services of your members of the 
Board of Trustees by calling them up and giving them special 
recognition, it is going to be something that will take a good 
deal of your time, because many of them deserve very much 
more recognition than I 

I take great pleasure in expressing to you at this time what 
the Board of Trustees has as an animating purpose throughout 
Its deliberations You elect them to represent you during the 
time that you are not in session, and having had seventeen 
years on the Board I want to state to you that a loyalty to 
this House animates the Board m every action it takes You 
have no idea how extensive that is, how it follows through 
every action of the Board, and there is never at any time a 
desire to usurp the prerogatives of the House of Delegates 
It has been a great pleasure to me during these past seven- 
teen years to have served you, and I thank you very much for 
this expression of your appreciation 

Invitation from Miami, Florida 
Dr F Clifton Moor, Florida, gave notice that Miami, Fla , 
would extend an invitation to the Association to meet m Miami 
m 1936 

The House of Delegates adjourned sine die at 3 25 p m 

(To be contmited) 


Association News 


THE GOLF TOURNAMENT AT CLEVELAND 


The twentieth annual tournament of the American Medical 
Golfing Association held at the Mayfield Country Club, Cleve- 
land, June 11, was a great success, attracting a total’ of 185 
players Some of the leading scores were as follows 


J P Loudon \ akima 
G R Love Oconomowo 
J L Lattiraorc Topeka 
Mark Bach Milwaukee 
R P Bell Cleveland 

{ A Johnson New York 
Mark Columbus 
J J Marek Cleveland 
R H Birge Cle\ eland 
E S Egerton. Wichita 
F M Casto Cleveland 
J D Fouts Dayton 
H K. Nicoll Chicago 
F T Gallagher Cleveland 
W A Welsh \oungstown 
C H McCaskey Indianapolis 
A V Boysen Cleveland 
G C Glenn St College Pa 
R R Hansen Marshaltown 
C A Nafc. Indianapolis 
D C Brennan Akron 
C P Rutledge Shreveport 
H M ShuRle Canton 
\V Z Rundies Flint 


76 - 76^152 

80- 78—158 
84-76—160 

81- 81—162 

84- 81—165 
78-87— 165 

85- 84 — 169 
83-86 — 169 
90-80—170 
85-85—170 

88- 82—170 

85- 86 — 171 

86- 86—172 

87- 85—172 
87-86—173 

86- 87—173 

87- 87—174 

89- 86—175 

86- 90— 176 

87- 90—177 
86-91 — 177 

88- 89—177 

88- 90— 178 

89- 89— 178 


At the banquet which lasted until the small hours of the 
morning prues were awarded and Dr Charles Lukens of 
Toledo was elected president of the American Medical Golfing 
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Association for the ensuing year, Drs Charles H Hcnninger, 
Pittsburgh, and John B Morgan, Cleveland, vice presidents, 
and Dr Homer K Nicoll, Chicago, advisory director WtUiatn 
J Burns, Detroit, continues as executive director 


MEDICAL BROADCASTS 
Columbia Broadcasting System 

The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursdaj 
afternoon on the Educational Forum from 4 30 to 4 45, 
Central daylight saving time The speaker will be Dr W W 
Bauer The next three broadcasts will be as follows 

July 5 Death AiiRel 

July 12 A Healthful Vacation 

July 39 Entertaining the Convalescent Child 


Medical News 


(PlUSlClASS WILL CONPER A PA\OR SESDthC FOR 

THIS DEIARTMENT ITEMS OF NE%\S OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Public Health Meeting — At the seicnth annual meeting 
of the Arizona Public Health Association, Prescott, June 5-6, 
Dr William P Shepard San Francisco, among others, spoke 
on Present-Daj Opportunities for the Practicing Medical 
Profession in the Field of Public Health , Dr Warren F Fox 
director. Imperial Count) Health Unit, El Centro, Calif , 
‘ Problems of the Count) Health Unit ’ and Mr H C Moore, 
chief of the Los Angeles Station, U S Food and Drug Admin 
istration, “Menace of Spray Residue ’ 

State Medical Election — Dr Charles R K Swetnam, 
Prescott, was chosen president-elect of the Arizona State 
Medical Association at its annual meeting in Prescott June 
7-9, Dr Meade Clyne, Tucson, was installed as president, and 
Dr Clarence F Harbridge, Phoenix, was reelected secretary 
The next session will be m Phoenix Out of state speakers 
included Drs Dudley A Smith, San Francisco, on ‘ Menace 
of Rectal Suppositories — Care of Rectal Cases Edward Clar- 
ence Moore, Los Angeles, ‘Preoperatne Preparation and Post- 
operative Care’ , Howard K Gray, Rochester Minn, ‘Surgery 
of the Biliary Tract , Arthur E Smith Los Angeles, “Plastic 
and Reconstructive Surgery of the Head ’ Samuel D Ingham, 
Los Angeles, 'Neurologic Conditions Commonly Associated 
with Diabetes, Pellagra and Pernicious Anemia ’ Francis C 
Goodwin, El Paso ‘ A Bone Brace to Prevent Toe Drop in 
Paralytics,' and George T Cohard, Deming, N M, “Rural 
Obstetrics — Delivery in the Home” Other speakers included 
the following physicians 

William O Sweek and Guy C French Phoenix Intestinal Obstruction 
Zebud M Flinn Prescott Anorevia 

William Roy Hewitt Tucson Proctoscopy as an Aid to Diagnosis 
Ralph F Palmer Phoenix Rating Permanent Partial Disability by 
Functional Measurements 

Max Pinner TucSon Physiology of Pulmonary Collapse 
Howell S Randolph Phoenix Pneumothorax Treatment in Acute Lobar 
Pneumonia — Report on Eighteen Cases 
William Warner VV'atkins Phoenix Roentgen Therapy of Inflammations 
Louis C E Baldwin Phoenix Treatment of Secondary Anemia 
Robert S Flinn Phoenix Treatment of Nephritis 
Robert K Smith Tucson Postpartum Hemorrhage 
Meyer I Leff Glendale Common Sense About Medical Ethics 


CALIFORNIA 

Personal Dr Edward B Shaw has been promoted to 

associate clinical professor of pediatrics at the University of 

California Medical School, San Francisco effective July 1 

Dr Wilton L Halverson has been appointed health officer of 
Pasadena, succeeding Dr Jay D Dunshee who is now health 
director of the California State Department of Public Health 

X)r Charles Newell Mell is the new health officer of 

Emeoville succeeding Dr Emily H Emery - — -Dr Harold G 
Gentry has resigned as health officer of Redlands 

Deaths from Automobile Accidents Increase There 
were 2 403 deaths caused by automobile accidents in California 
in 1933 as compared with 2 347 in 1932 Of the first total, 
1816 victims were men and 587 were women Fewer deaths 
occurred m collisions of motor vehicles with pedestrians but 


more in collisions of motor vehicles with other motor vehicles, 
railroad trains and electric cars Out of 809 deaths in acci’ 
dents involving motor vehicles and pedestrians, 221 were of 
persons 65 years of age and over, while fatalities in noncollision 
accidents involved the age group 15 to 24 years More deaths 
in collisions of motor vehicles with motor vehicles occurred in 
the age groups 15 to 24 years and 25 to 34 years than any 
others 

COLORADO 

Course in Ophthalmology and Otolaryngology — The 
twelfth annual meeting of the Colorado Congress of Ophthal 
mology with its attendant graduate course in ophthalmology 
and otolaryngology will be given in Denver, July 23-August 4, 
a week to be devoted to each subject Guest speakers will be 
Drs Sanford R Gifford, Chicago, Frank E Burch, St Paul, 
Edward Cecil Sewall, San Francisco , Isidore Fnesner, New 
York, and Gordon B New, Rochester, Minn The fee for the 
course is $50 and application for registration should be made 
to Dr Harry L Whitaker, 1234 Republic Budding, Denver 

CONNECTICUT 

Compulsory Examination of Prisoneis — The Public 
Health Council of Connecticut recently passed the following 
regulations as amendments to the sanitary code, effective 
lunc 15 

The coniiclion of any person for any offense iniolving sexual promis 
ciiity or illicit sex relations shall constitute reasonable grounds for a 
health oniccr to belieie that that person may hate been exposed to a 
communicable disease and shall justify the examination and such other 
mcasiircs of control of that indiyidual as are deemed necessary and 
proper by the state department of health for the protection of public 
health and the prevention of spreading of diseases 

It shall he the duty of the warden or other person in charge of any 
prison or jail in the state of Connecticut to notify the prison or jail 
physician in writing within twenty four hours on the receipt of a pris 
oner who may hate been exposed to a communicable disease and of 
every prisoner who has been convicted of any offense involving sexual 
promiscuity or illicit sexual relations A routine medical examine 
tion shall be made on every prisoner whose conviction involves sexual 
promiscuity or illicit sex relations Upon expiration of the 

sentence any person having syphilis or gonorrhea whether in an infec 
lions or noninfectious stage in need of follow up treatment shall he 
reported to the state health department 

FLORIDA 

Personal — Honorary memberships were conferred on Drs 
Andrew P Albaugh, Tarpon Springs, John D Peabody, St 
Petersburg and Charles L Jennings Jacksonville, by the 
Florida Medical Association at its annual meeting in Jackson 

ville April 30 Dr Leland F Carlton Tampa, was named 

president-elect of the Florida Railway Surgeons Association 
at its annual meeting m Jacksonville, April 30 and Dr Walter 
C Page, Cocoa, was installed as president Dr Edmund W 
Warren Palatka, for many years secretary -treasurer, was made 
a life member 

Society News — Dr Odis G Kendrick Tallahassee was 
elected chairman of the Florida Crippled Children’s Commis 

Sion at its annual meeting recently The Winter Haven 

Medical Society was recently created with Drs Onier R Alex- 
ander and Wiley T Simpson as president and secretary 

respectively Dr Horton R Casparis, Nashville was the 

guest speaker at the annual session of the Florida Tuberculosis 
and Health Association in Jacksonville, April 30, his subject 
was “Prevention and Control of Tuberculosis ” 

ILLINOIS 

Annual Clinic — The Winnebago County Medical Society 
cooperated with St Anthony’s Hospital Rockford in sponsor 
mg the fourth annual clinic at the institution in May Speak- 
ers included the following physicians 

David S Hillis associate professor of obstetrics Northwestern Uni 
vcrsity Medical School Chicago , 

Robert A Black professor of pediatrics Loyola University School ol 
Medicine Chicago ,,, 

Max S Wien assistant professor of dermatology University of Bn 
nois School of Medicine Chicago 

Henry \\t Meyerding associate professor of orthopedic surgery 
University of Minnesota Graduate School of Medicine Rochester Vlinn 
Aaron Arkin associate clinical professor of medicine Rush Mcdica 
College Chicago 

Theodor Lang pathologist of St Anthony s Hospital 

Chicago 

Dr C J Herrick Becomes Professor Emeritus 
Charles Judson Herrick, Sc D chairman, department of anat- 
omy, Division of Biological Sciences University of Chtczgo, 
will become emeritus professor in July, having reached the 
retirement age The administration of the department during 
the coming year has been referred to a committee consisting 
of George W Bartelmez, Ph D , Dr Basil C H Harvey an 
Dr Charles H Swift Dr Herrick succeeded Dr Robert R 
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Benslcj, who became professor emeritus in 1933 after holding 
the position since 1906 Both Dr Herrick and Dr Bensley 
will continue their research m the Hull Laboratory of Anatomy 

IOWA 

Society News — Dr Edna K Sexsmith, Greenfield, was 
elected president of the State Society of Iowa Medical Women 
at its annual meeting in Des Moines, klay 8 Dr Cora B W 

Choate, Marshalltown, is secretary At a joint meeting of 

the Pottawattamie and Woodburj County medical societies in 
Council Bluffs, Maj 29, Dr George W Koch, Sioux City, 

among other speakers, discussed “Duodenal Stasis ” 

Dr Frank W Fordyce spoke on “Perforation of Peptic 
Ulcer’ before the Des Moines Academy of Medicine and Polk 
County Medical Societj Maj 29, and Drs Nevin Boyd Ander- 
son and Dwight C Wirtz on “Etiology of Goiter and Its 
Relation to Children in Des Monies” and “Some Factors of 
the Backache Sjndrome,” respectively 

KENTUCKY 

Personal — It is reported that Dr John D Jackson, Dan- 
ville, has been named phjsician to the Kentucky School for 
the Deaf, Danville, succeeding Dr Oscar L klay Dr Wil- 

liam R Thompson, Lexington, has been appointed psychiatrist 
at the Central State Hospital at Lakeland Dr Thompson was 
formerly assistant superintendent of the Eastern State Hospital 
at Lexington but recently has been engaged in private practice 
Society News — Speakers before the Lawrence County 
Medical Societ>, Louisa, May 3, were Drs Walter E Vest 
and Robert J Wilkinson, Huntington, W Va , on “Abscess 
of the Lungs” and “Cancer of the Breast,” respectively , and 
Joshua B Lukins, Louisville, “The Legal Aspect of Medi- 
cine ’ Speakers at the semiannual meeting of the Fifth 

District Medical Societj, Carrollton, May 10, were Drs Isaac 
A Arnold, on gas gangrene, David Y Keith, radiology in 
general practice, and Louis Wallace Frank, uterine carcinoma, 
all of Louisville. At a meeting of the Third District Medi- 

cal Society, Bowling Green April 18, speakers were Drs 
Austin Bell, Hopkinsville, Harrison S Shoulders, Hollis E 
Johnson and Alfred Blalock, all of Nashville All discussed 

aspects of tuberculosis Dr John S Boggess, Washington, 

D C , presented a paper on “Menace of Human Defectives ’ 
before the Jefferson County Medical Society, June 18 

MASSACHUSETTS 

Personal — Dr Hans Zinsser, professor of bacteriology and 
immunology Harvard Medical School, will go to the Univer- 
sity of Pans for the second half of the academic year 1934- 
1935 as exchange professor from Harvard 
University News — During the annual meeting of the Mas- 
sachusetts State Medical Society, a local committee sponsored 
a luncheon meeting of graduates of the University of Mary- 
land Medical School, Baltimore Medical College and the Col- 
lege of Phjsicians and Surgeons, Baltimore, now residing in 
Massachusetts, about fifty of the more than 200 graduates of 
schools now practicing in the state attended the meeting, 
the first one held in twenty years It is planned to hold a 
similar meeting in Boston next year Dr Charles E Gill, 
Irimgton Street, Boston is secretary 
,.^'^t'ary of Legal Medicine — The George Burgess 
Magrath Library of Legal Medicine at Harvard Medical 
'fas dedicated. May 23 Housed m the Faculty Club, 
'g 11 named for Dr Magrath medical examiner of 

uttolk Countj, who is the first occupant of the chair of legal 
edicme at Harvard This chair was established in 1932 by 
1 rs trancis Gleffner Lee of Littleton, N H, who is also the 
nor of the new library The library will have 1 000 volumes 
U editions According to the Nnv England Journal of 
intention of the donor that it shall be the 
t collection of literature extant relating to the specialty 


MICHIGAN 

ailflrp'’'^j^ News — Dr Howard H Cummings, Ann Ar' 
1 ™ Monroe Countj Medical Society, April 19 

of thp General Practitioner” At a mee 

la Dr P Countj Medical Society in Port Huron, I 
Tv,. Frederick C Kidner, Detroit discussed fractures - 
HnimUi T Countj Medical Society was addressed 
Frant p' vr ^ Harrv E Johnson Redridge 

Ulcer Marshall, L’Anse on Mucin Treatment of Gas 
Dr Asthma Etiologic Factors ” respectivelj - 

Detrnit , Babcock medical director Grace Hosp 

ciation ® 'J president of the Michigan Hospital A: 
fwtion at the annual session, Maj 25 


MINNESOTA 

Impostor Reinardy Sentenced — Robert G Reinardy, St 
Paul, was sentenced by Judge Michael of the district court, 
April 27, to a term of not to exceed ten jears at the St Cloud 
Reformatory, following his plea of guilty to a charge of for- 
gery in the second degree For the past six months, Reinardy 
has been posing m St Paul as a physician under the name 
of Dr R G Brian Using this name, he cashed a check for 
§9 in a grocery store When the check returned from the 
bank marked “no account ” the proprietress telephoned the state 
board of medical examiners for the address of Dr Brian 
Since there was no Dr Brian registered under the basic science 
law, an investigation followed and resulted in Reinardy’s arrest 
April 16 A kit containing medicines and narcotics was found 
in his home Reinardy admitted that he had cashed several 
checks and posed as a physician He examined patients and 
furnished them vv ith jnedicine he said, but denied that he ever 
made a charge for his services His sentence was stayed and 
he was placed on probation for three years In addition, he 
was ordered to make full restitution for the checks he cashed, 
which. It was stated, approximate $465 

MISSOURI 

Dr Cowdry Gives First- Charlton Lecture — Edmund V 
Cowdry, Ph D , professor of cytology, Washington University 
School of Medicine, St Louis, delivered the first annual Harry 
Hayward Charlton Memorial Lecture in anatomy at the Uni- 
versity of Missouri School of Medicine, May 21 His subject 
was The Significance of Nuclear Changes in Virus Diseases ” 

Society News — Dr Carliss Malone Stroud addressed the 
St Louis County Medical Society, May 23, on “Diagnosis and 

Treatment of Certain Allergic Conditions” Drs Higdon 

B Elkins and George E Grim addressed the Adair County 

Medical Society in Kirksville, April 5 on nephritis At 

a meeting of the Buchanan County Medical Society, May 2, 
Dr Frederick Gregg Thompson, St Joseph, discussed “Section 

of the Phrenic Nerve m the Neck” Dr William A Fuson, 

Trenton, talked on “Sickle Cell Anemia” before the Grundy 

County Medical Society at Trenton, May 1 Dr Arthur E 

Hertzler, Halstead, Kan addressed the Jasper County Medical 
Society, April 24, on diagnostic problems of acute conditions 
in the abdomen 

NEW HAMPSHIRE 

Discharge of Waste into Lake Prohibited — The dis- 
charge of sewage at any point on the waters of Lake Winni- 
pesaukee is prohibited under a recent regulation of the state 
board of health There is a similar prohibition already in 
effect at Lake Paugus This regulation applies to vessels, 
boats and other structures operating or maintained on the 
waters of these lakes 


NEW YORK 

Dr Hartman Goes to Ohio State University — Frank 
A Hartman, Ph D , professor of physiology at the University 
of Buffalo since 1919, has accepted the professorship of physi- 
ology at the Ohio State University School of Medicine Colum- 
bus, according to the New York Times June 24 Dr Hartman 
was awarded the Chancellor’s Medal of the University of 
Buffalo m 1932, in recognition of his research on Addison’s 
disease 

Personal — The course in surgical methods in experimental 
biology to be held this summer at the Biological Laboratorj, 
Cold Spring Harbor, will be directed by Dr George W Cor- 
ner, professor of anatomj University of Rochester School of 
Medicine and Dentistrj, Rochester instead of Edgar Allen, 
PhD, professor of anatomj, Yale University School of ^fcdi- 
cme Dr Allen has had to change his plans on account of 
illness Dr Charles M Burdick has retired as superinten- 

dent of the Dannemora State Hospital for Criminal Insane, a 
position held since 1922 

New York City 

Society News — The Medical Society of the County of 
New York was addressed May 28 by Dr Abrabam J Rongy 
on The History of Abortion” Dr Isador W Kahn “The 
Abortion Racket in New York City ’ and Reed B Dawson 
Esq The Legal Responsibilities of the Physician in Cases of 
Abortion ” 

Personal — Dr Sam Z Levine has been appointed acting 
pediatrician m chief to New York Hospital and acting pro- 
fessor of fiediatrics at Cornell University Medical College, 
succeeding Dr Oscar M Schloss who recently became pro- 
fessor of clinical pediatrics and attending pediatrician to the 
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hospital Dr Charles Gordon Heyd was recently appointed 

professor of clinical surgery and executive officer of the depart- 
ment of surgery of the New York Post-Graduate Medical 
School and not at Columbia University College of Physicians 
and Surgeons, as reported m The Journal, June 9, page 1949 
Dr Allen O Whipple is executive officer of the department of 
surgery at the College of Physicians and Surgeons, professor 
of surgery and director of the department of surgery at Pres- 
byterian Hospital The honorary degree of doctor of science 

was bestowed on Drs Florence R Sabin and Ludwig W Kast 
bv Syracuse University at the annual commencement, June 4 
At the same time Dr Livingston Farrand, president of Cornell 
University, received the honorary degree of doctor of laws 

Dr William Seaman Bainbridge, after twent>-one >cars 

service, has been promoted to medical director with the rank 
of captain in the U S Naval Reserve 

NORTH DAKOTA 

State Medical Election — Dr Archibald D kfcCanncl 
Minot, was chosen president-elect of the North Dakota State 
Medical Association at the annual meeting. May 29 Dr Cl>de 
E Stackhouse, Bismarck, was installed as president and 
Dr Albert W Skelsey, Fargo, was reelected secretary The 
next annual session will be in Minot 


RHODE ISLAND 

State Medical Meeting and Election —Dr Roland Ham 
mond. Providence, was chosen president-elect of the Rhode 
Island Medical Societ> at the annual meeting, June 7, in 
Providence Dr Albert H Miller, Providence, was installed 
as president and Dr James W Leech, Providence, was reelected 
secretary The annual session for 1935 will be held in Provi 
dence, June 6 Speakers at this years session were 

Dr Frank M Adams Providence Middle Ear Disease 

Dr Frank S Hale Providence Pernicious Vomiting of Pregnancy 

Dr Clifton B Leech Protidence Use of Quinidine Sulphate in Heart 
Disease 

Dr Eskc H Windsberg, Providence Total Removal of Right Lung 
for Bronchiectasis 

A symposium on diseases of the biliary system was presented 
by Drs Irving J Walker, Franklin W White, William Rich 
ard Ohler and John B Hazard, Boston Senator Felix Hebert 
was the speaker at the annual dinner at the Metacomet Golf 
Club 111 the evening 

SOUTH DAKOTA 

Personal — Dr Gustav A Landmann, for tuenty years 

mayor of Scotland was recently reelected Dr John S 

Tschetter has been named city commissioner of Huron, in 
charge of the public safety department 


PENNSYLVANIA 


Society News — Drs John T Burnite and Josiah F Reed 
addressed the Dauphin County Medical Society Harrisburg, 
June 5, on “Modern Treatment of Sterility” and “Modern 
Contraceptive Methods ’ Dr Pascal Brooke Bland, Phila- 

delphia, addressed the Harrisburg Academy of Medicine, June 
19 on “Intracranial Damage of the New-Born ” 

Medical Alumni Day — The University of Pittsburgh 
School of Medicine held its first homecoming day for alumni 
June 2 More than fifty faculty members conducted clinics 
and at luncheon Dr Ralph H Boots, New York, of the 
class of 1915, made an address on “Medical Viewpoints 
Regarding Arthritic Diseases ” The alumni also joined in 
the annual faculty dinner to the graduating class, at which 
Dean Raleigh R Huggins presided and Dr deWayne G 
Richey, Pittsburgh, spoke on Medical Traditions of Western 
Pennsylvania " 

Philadelphia 

Lowest Record for Typhoid — Philadelphia had 105 cases 
of typhoid with twelve deaths during the past year, the lowest 
mark ever reached, the health department announced In 1910 
there were 1,745 cases with 272 deaths , in 1925 there were 234 
cases with 45 deaths 


Hospital News — Dr Mitchell Bernstein was recently 

elected chief of medical service at the Jewish Hospital 

Approximately 900 tuberculosis patients were cared for in 
general hospitals of Philadelphia during 1933, according to a 
survey made by the Philadelphia Health Council and Tuber- 
culosis Committee, this marks a radical change from the for- 
mer policy of general hospitals, which would not accept cases 
of tuberculosis until recently 

Personal — Dr Robert H Ivy, professor of maxillofacial 
surgery, University of Pennsylvania Graduate School of Medi- 
cine, has been elected to membership m the Imperial German 

Academy of Natural Sciences Dr Luther C Peter received 

the honorary degree of doctor of science from Susquehanna 
University at the annual commencement June 4 The hon- 

orary degree of master of arts in medicine was conferred on 
Dr Wilmer Krusen at the annual commencement of Hahne- 
mann Medical College and Ho'oital, June 7, Dr Krusen 
delivered the address of the occasion 


Faculty Changes at Jefferson — Dr Ross V Patterson, 
dean of Jefferson Medical College since 1906, has been named 
Sutherland M Prevost professor of therapeutics, succeeding 
Dr E Qum Thornton, who became emeritus professor of 
therapeutics Other changes in the faculty include the follow- 
ing promotions 

Dr Michael A Burns urofessor of neuroloev 
Dr John M Fisher clinical professor of surgerj 
Dr John T Brundage assistant professor of pharmacology 
Dr Robert M Lukens assistant professor of bronchoscopy and 
esophagoscopy 

At the annual alumni dinner May 31, busts of Mr Alba 
B Johnson, president of the board of trustees and of Dr Pat- 
terson the dean were presented to the college The gr^uat- 
ing class of 1934 presented a portrait of Dr J Torrance Rugh 
James Edwards professor of orthopedic surgery to the college 
April 27 


TEXAS 

Health at El Paso — Telegraphic reports to the U S 
Department of Commerce from eighty -six cities with a total 
population of 37 million, for the week ended June 16, indicate 
that the highest mortality rate (21) appears for El Paso, and 
the rate for the group of cities as a whole, 10 3 The mor- 
tality rate for El Paso for the corresponding period last year 
was 11 and for the group of cities, 10 6 The annual rate for 
eighty-six cities for the twenty -four weeks of 1934 was 122 
as against a rate of 11 6 for the corresponding period of the 
previous year Caution should be used in the interpretation 
of these weekly figures, as they fluctuate widely The fact 
that some cities are hospital centers for large areas outside 
the city limits or that they have a large Negro population may 
tend to increase the death rate 

GENERAL 

Results of Board Examinations — Sixty-one candidates 
were examined by the American Board of Obstetrics and 
Gynecology in Cleveland, June 11-12 Fifty were approved, 
ten were conditioned and one failed 

Eradication of Animal Diseases — Plans for eradication of 
animal diseases were to have been launched the first part of 
June in twenty -four states and the District of Columbia The 
activities will be a continuation, along intensified lines, of dis 
ease eradication programs conducted in the past by the bureau 
of animal industry and cooperating state and local veterinary 
officials The states m which the work will be expanded first, 
largely m cattle tuberculosis eradication, are Arizona, Arkan 
sas, California, Colorado, Georgia Indiana, Iowa, Kansas, Min- 
nesota Mississippi, Missouri Montana Nebraska, New Mexico 
New York Ohio Oklahoma Pennsylvania, Tennessee Texas 
Vermont Virginia, Wisconsin, Wyoming and the District of 
Columbia 

Society News — The American College of Physicians will 
hold its nineteenth annual clinical session in Philadelphia, April 

29 May 3 1935 Mr Charles Frankenberger, librarian 

Medical Society of the County of Kings and Academy oi 
Medicine of Brooklyn, was elected president of the kfedical 
Library Association at its thirty-sixth annual meeting in Balti- 
more, May 21-24, and Miss Frances N A Whitman, librarian. 
Harvard University, schools of medicine and public health 
Boston, secretary The next annual session will be held in 

Rochester N Y in June 1935 The Central Association 

of Obstetricians and Gynecologists will hold its fifth annual 
meeting m Milwaukee October 5-7 

Sight Conservation Activities — The National Society for 
the Prevention of Blindness recorded in its annual report 
among other points that five states are now requiring auto 
mobiles to be equipped with nonshatterable glass as a means 
of safety , that this type of glass has been perfected for use 
in spectacles that the society has adopted a positive program 
in cooperation with other organizations of active promotion of 
education in prenatal care for syphilitic mothers , that in spite 
of curtailment of many activities in education, seventeen nevv 
sight saving classes were established during the year A trial 
study of the causes of blindness among children in schools for 
the blind disclosed that many of these children might regain 
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sight through proper mcdicil or surgical treatment, and the 
society m cooperation with the American Foundation for the 
Blind and the Committee on Statistics of the Blind is taking 
measures to provide treatment 

Physicians Requested to Safeguard Their Narcotics — 
The Bureau of Narcotics of the U S Treasury has requested 
in connection with its annual report of thefts of drugs that 
physicians and druggists exercise greater precautions looking 
to a further reduction of these thefts The number of thefts 
in 1933 was 831, considerably less than the number in 1932, 
but still large, especially when it is considered that all the drugs 
went into illicit channels. Acting Commissioner Louis Ruppel 
pointed out All legitimate handlers of narcotic drugs are 
asked to store them under lock and key, preferably in metal 
cabinets or safes, since the check up of many thefts has shown 
that they were committed without trouble, owing to the use 
of wooden cabinets and unlocked cases Legal purveyors were 
cautioned also against letting the government order forms issued 
to the drug trade and the medical profession fall into the hands 
of illicit traffickers and addicts The greatest number of thefts 
were reported in the South and Southwest 

PUERTO RICO 

Malaria Control — The New York Times reports that a 
program of malaria control in Puerto Rico has resulted in an 
appreciable reduction in the death rate In the first two months 
51,000 patients were treated with quinine, which was purchased 
in sufficient quantity for 28,000,000 doses Public school records 
showed that absences of children had been cut from 40 to 10 
per cent 

CANADA 

University News — Dr Charles H Best professor of pliy si- 
ology and assistant professor of hygiene and preventive medi- 
cine, University of Toronto Faculty of Medicine gave a course 
of three lectures at University College London, recently on 
Role of the Liver in the Metabolism of Carbohydrate and Fat ” 

Personal — Dr George J Wherrett of the staff of the Fort 
QuAppelle Sanatorium Fort San, has been appointed execu- 
tive secretary of the Canadian Tuberculosis Association He 
succeeds Dr Robert E Wodehouse, who was recently appointed 
deputy minister of health in the department of pensions and 
national health at Ottawa 

Celebration in Winnipeg — In connection with a celebra- 
tion of the fiftieth anniversary of the University of Manitoba, 
a ‘clinical week” was held by the medical school, May 14-19 
Subjects handled in clinics included fractures, surgical emer- 
gencies, functional disorders of the nervous system, obstetric 
subjects, diseases of children and a medical symposium on 
digitalis therapy, anemias, essential hypertension and diarrhea 
in adults Addresses were made at luncheon and in the eve- 
ning by the following sjieakers, among others 

David A Stewart Ninette Progress of Medicine in Fifty cars 

Dr Norman M Keith Rochester Minn Essential Hypertension 

Dr William Boyd, Winnipeg The Gordon Bell Memorial Lecture 


FOREIGN 

Dr Martin Heads Pasteur Institute — Dr Louis Martin, 
nominal head of the Pasteur Institute since the deaths of 
Dr Albert Calmette and Dr Emile Roux last winter and 
chief of the serotherapy service, was officially appointed direc- 
tor by the institute board. May 16, the New York Times 
reported He has been associated with the institute for forty 
^^rs Dr M G Ramon, chief of the veterinary service of 
the Pasteur Institute at Garches, succeeds Dr Calmette as 
under director 

International Congress of Radiologiy — The fourth Inter- 
national Congress of Radiology will be held at Zurich Swit- 
zerland July 24-31 Meetings will be held during the first 
lour dajs at the University of Zurich and the Federal Institute 
echnologj The Swiss Roentgen Society will entertain the 
uelcgates at a luncheon on the opening day , a festival of S\\ iss 
national costumes will be presented, July 27, and there will 
nn a trip to St Aforitz, July 28 Dr Hans E Walther, 
urich, Glonastrasse 14 is secretary of the congress 
British Prizes Awarded — The Sir Charles Hastings 
iniMl Prize of the British Medical Association for 1934 
r ^ *^nn awarded to Dr Dulcie Helen Lukis, New Malden 
pt a study entitled “The Problems of Anesthesia in General 
ractice ’ The Katherine Bishop Harman Prize, awarded 
r ^^nond year for study and research in connection yyith 
a apt to arise in pregnancy and childbirth yyas presented 


to Prof John M Munro Kerr, Glasgoyv, for his clinical study 
"Maternal Mortality and Morbidity A Study of Their 
Problems ” 

International League Against Cancer — An International 
League for the Combat of Cancer was founded m Pans, klarch 
24, 1934, at a meeting attended by representatives of thirty-tyvo 
nations, it is reported Former French minister Godart yvas 
elected president It is planned to have a permanent office 
in Pans and to publish a yearly rejiort The league also plans 
to organize an international convention m Rome, probably for 
1936, to seek international cooperation in the field of statistics 
and in the campaign against quackery and in exchange of 
literature 

International Conference on Tuberculosis — The ninth 
conference of the International Union Against Tuberculosis 
will be held in Warsayv, Poland, September 4-6 Three sub- 
jects will be discussed biologic variations of the tubercle 
bacillus introduced by Professor Karyvacki, Poland tubercu- 
losis of the bones and joints, by Professor Putti, Italy, and 
use and organization of tuberculosis dispensaries, by Prof 
Leon Bernard, France Americans listed for discussions are 
Drs Esmond R Long, Philadelphia, Clarence L Hyde, East 
Akron Ohio, James A Miller, Neyv York, and Berthold S 
Poliak, Secaucus, N J Information may be obtained from 
the National Tuberculosis Association 50 West Fiftieth Street 
Neyv York A special party is bein" arranged to go from the 
United States, and for those yvho can leave in advance a trip 
to Russia IS scheduled that yvill jiermit delegates to arrive m 
Warsayv in time for the meeting 

Personal — Sir Robert McCarrison of the Indian Medical 
Service recently yvas ayvarded the prize of the Arnold Fhnker 
and Julius Wagner-Jauregg Foundation of Vienna for a paper 
on the etiology of goiter yvliich he delivered at the Interna- 
tional Congress on Goiter in Bern in 1933 The prize, 2,000 
Austrian shillings had never before been ayvarded outside of 

Austria Dr Edward Johnson Wayne has been appointed 

professor of pharmacology at the University of Sheffield He 
yvill succeed Dr Edyvard Mellanby, yvho yvas appointed in 1933, 
but was almost immediately afteryvard appointed secretary of the 
Medical Research Council folloyvmg the death of Sir Walter 
Fletcher Dr Hugh Crichton-Miller has resigned the direc- 

torship of the Institute for Medical Psychology, London He 
yvas succeeded by Dr J R Rees Dr Miller founded the 
institute Dr Karl Frederick Wenckebach, emeritus profes- 

sor of medical pathology and therapy at the University of 

Vienna, recently celebrated his seventieth birthday 

Dr Andreyv Hunter, professor of physiologic chemistry, Uni- 
versity of Glasgoyv, has been elected dean of the faculty of 

medicine for 1934 Dr Farquhar Macrae, formerly lecturer 

m clinical surgery. University of Glasgoyv, has been appointed 
secretary of the Indian Medical Council, organized in 1933 

Lord Moynihan, emeritus professor of surgery. University 

of Leeds, and Sir Frederick Gowland Hopkins, president of 
the Royal Society and professor of biochemistry. University 
of Cambridge, received the honorary degree of doctor of 
laws from the University of St Andreyvs at its graduation 

exercises, June 29 Mr Frank W Ramsay, Bournemouth 

president-elect of the British Medical Association, has resigned 
because of ill health and Dr Sydney Watson Smith has been 
appointed to fill the office until the annual meeting of the asso- 
ciation A motion yvas also adopted to nominate Dr Smith 
for president for 1934-1935 


Government Services 


Memorial to Colonel Bruns Dedicated 
The dedication of a portrait of Col Earl H Bruns took 
place in the Officers’ Club of the Fitzsimons General Hospital 
Denver, May 24 Col Carroll D Buck was chairman’ 
Speakers on the program included Dr Harry J Corper, “Evo- 
lution of the Memorial Goyernor Ed C Johnson, ‘ Colorado’s 
Appreciation” , May or George D Bcgole, Denver and Colonel 
Bruns”, Major William C Pollock, “Colonel Bruns the 

Teacher”, Major Paul M Crawford, "Colonel Bruns the 

Physician’, Col Robert M Hardaway, "Colonel Bruns and 

His Civilian Confreres Dr Arnold Minnig, Tributes 

^ Lincoln Jr Colonel Bruns’ Contributions to 
Medical Literature Dr Henry Seyvall presented the portrait 
to the tuberculosis service of the U S Army The artist 
was Mr J I McOymont Colonel Bruns died in 1933 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

June 2, 193-4 

The Development of Municipal Hospitals 
The president of the Socialist Medical Association is 
Mr Somerville Hastings, a laryngologist to the Middlesev 
Hospital, the ablest and most important of the small band of 
medical socialists The London County Council has been cap- 
tured by the socialists (not because London has become socialist 
but because of the apathy of a large part of the electorate), 
and Mr Hastings is now chairman of the public health com- 
mittee, which controls the biggest public health organization 
in the world and the huge municipal hospital system of 30,000 
beds Mr Hastings' scheme for completely socializing the 
medical profession has been described in The Journal (Feb- 
ruary 24, p 628) In opening a discussion at the annual meet- 
ing of the Socialist Medical Association (Lance! May 26 
p 1136) on the ‘Present Scope and Future Development of 
Municipal Hospitals ” he pointed out that recent legislation 
transferred the powers of ‘guardians of the poor,” who main- 
tained hospitals that were mainly infirmaries for the poor to 
the local health authorities The latter were empowered to 
establish hospitals, in the ordinary sense of the term, for the 
use of the inhabitants of their districts The result was that 
a large number of authorities (including London) had appro 
printed the old poor-law hospitals and were running them as 
municipal hospitals But Mr Hastings thought it a disaster — 
naturally as a socialist he would — that the cost of maintenance 
and treatment for any disease, other than infectious, had to be 
recovered from the patient who could afford to pav This 
severance from the poor law opened enormous possibilities of 
development especially in urban areas Specialization became 
possible , certain wards in one hospital could be set aside for 
the treatment of cancer by radium and roentgen rays , in another 
hospital for eye cases, facilities could be provided for thoracic 
surgery or bronchoscopic work in a third, and so on 
A local authority could not legally refuse admission to anv 
destitute patient if his medical necessities demanded immediate 
hospital treatment (This represents the old poor law treat- 
ment ) Accordingly, the number of beds had to be the highest 
that could possibly be demanded Consequently iii the summer 
months a good many beds were vacant, winch could be used 
for operations that were not urgent A consultative outpatient 
department then became essential There the local authority 
could carry out its tuberculosis, venereal disease and school 
clinics Thus medical centers for the districts could be devel- 
oped Tills unification should prove of value for research and 
medical education Instruction in fevers had long been given 
in municipal hospitals, and everything possible should be done 
to bring the stimulating and critical influence of students within 
the walls of all hospitals There was nothing to prevent the 
development of medical schools in association with municipal 
hospitals Mr Hastings might have given the example of the 
Hammersmith Hospital, which, as described in previous letters 
to The Journal is to be the hospital of the recently formed 
Postgraduate Medical School of London This is a municipal 
hospital It was not found possible to associate the school 
with any of the great voluntary hospitals, as they are medical 
schools fully occupied in undergraduate teaching Mr Hast- 
ings stated that these developments were increasing confidence 
in municipal hospitals, which were being preferred by many 
to voluntary hospitals The public was beginning to feel that 
the hospitals belonged to them and that they could go there 


by right of citizenship and not as charity patients, and should 
anything go amiss they had the right to protest through their 
elected representatives 

Moving Roentgen Ray Pictures 
At the Royal Society of Medicine, Dr Russell Reynolds 
gave a remarkable demonstration of moving pictures taken of 
subjects exposed to roentgen rays As long ago as 1896, within 
a few months of Roentgen’s discovery. Dr John MacIntyre 
demonstrated in Glasgow a film of the movement of the bones 
of a frog s leg taken with roentgen ray s But this was very 
large, and for human subjects the direct method, whereby a 
continuous film is substituted for the usual “still” picture, pre 
sents great difficulties The method adopted by Dr Reynolds 
IS to allow the rays to produce their effect on a fluorescent 
screen m the ordinary way and then photograph this with a 
film camera He has so simplified the apparatus that he was 
able to take a picture of a moving hand at the meeting and 
produce this fully developed at its close By moving pictures 
the exact movements at a joint, whether healthy or diseased 
can be studied and demonstrated to students The movements 
of the heart and lungs are also shown m a form easy to study, 
and so are the movements of the alimentary canal after a 
bismuth meal The possibility of linking up sound with the 
pictures has been considered The movement and sounds oi 
the heart might be recorded together and in this way some 
of the teaching with regard to what is heard with the stetho- 
scope might be discontinued At the same meeting Dr R 
Janker of Bonn gave a demonstration of moving roentgen ray 
films similarly produced 

The Reduction of Disease Among Milk Cattle 
A committee appointed by the government to consider mea- 
sures for reduction of disease among milk cattle, particularly 
of tuberculosis has presented a report The president was 
Sir F G Hopkins, the biochemist, and the members included 
such experts as Prof E P Cathcart (phvsiologist). Dr A 
Stanley Griffith (pathologist and authority on bovine tuber 
culosis), and Prof J H Jones 

DISEASE COVIMUNICATED TO MAN 

Bovine tuberculosis is responsible for more than 2,500 deaths 
annually in Great Britain, and for a still greater amount of 
serious illness Undulant fever is rarely reported in Great 
Britain, but possibly it often passes unrecognized About 100 
outbreaks of epidemic disease, due either to mastitis in cattle 
or to subsequent infection of milk by those handling it, have 
been recorded in this country since 1903 The most important 
outbreak occurred at Hove m 1929, when 1,000 families were 
affected and sixtv three deaths occurred The committee 
recommended that routine veterinary inspection should be made 
obligatory for all local authorities The veterinary service 
should be expanded under tbe immediate control of local 
authorities but with coordinating pow'ers of the department 
of agriculture The veterinary officers should be responsible 
for eradication of disease and should do the tuberculin testing 
for the purpose of milk designation 

THE ERADICVTION OF TUBERCULOSIS 
This scheme, which will require tbe active su/iervision of 
the Ministry of Agriculture, should provide for the following 
1 A list of tuberculosis-free herds tested with tuberculin from 
time to time under official supervision 2 Free advice and free 
tuberculm-testmg for owners who agree to make bona fide 
efforts to free their herds from tuberculosis, or who have 
established free herds 3 Financial help where necessary by 
way of loans to approved owners for expenditure required by 
the veterinary inspector as necessary to eradication 4 Secur 
ing to owners of disease-free herds of a higher price for their 
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milk 5 Mcisurcs to secure tuberculosis-free cattle being 
nio\ed about and exposed for sale without the risk of contact 
with other cattle 6 All milk should be sold under an official 
designation and should attain a fixed standard of cleanliness 
It should conform to one of the following designations (a) 
"Certified milk” — which has not undergone any heat treatment 
and IS derived from tubercle-free herds This milk should not 
be required to he bottled at the farm (6) "Pasteurized milk 
—which has undergone once only a process of approved heat 
treatment in a plant licensed for the purpose (c) Sterilized 
milk” — which has been raised to the boiling point or higher m 
a licensed plant (d) “Uncertified milk” — which has undergone 
no heat treatment and is not derived from tubercle-free herds 
but attains a certain hygienic standard 

Increase m the Number of Physicians 
The Medical Register at the beginning of the present year 
contained 56741 names, the largest ever reached, and 340 stu- 
dents more than last year had registered their names At the 
session of the General Medical Council of Medical Education 
and Registration Sir Norman Walker m his presidential address 
quoted these figures and reminded the council that its first 
object was to improve medical education The boundaries of 
medicine were ever extending, and the last twenty years had 
seen even greater and more rapid changes than those that had 
led to the passing of the Medical Act of 1886 The council 
could not, however, frame a model curriculum which would suit 
every country and every school, and a hard-and-fast arrange- 
ment of subjects was impossible even if desirable Each licens- 
ing body was free to try out new methods and those found 
successful were likely to be imitated and perhaps improved on 
by others Other countries did not realize how much we 
gained from our unique system of external examiners (exam- 
iners drawn from outside medical schools) The meeting at 
the council of teachers from different schools was perhaps the 
most efficient way of diffusing information 

The Effect of Noise on Work 
The efforts to deal with the noise evil, produced by machinery 
in modern civilization, especially by automobile traffic, have been 
described previously (The Journal, Oct 21, 1933, p 1325 , 
Oct 28, 1933, p 1402) The Anti-Noise League was formed 
with the support of prominent physicians, for the purpose of 
inducing the authorities to regulate by law forms of noise 
that are manifestly injurious to the community Lord Horder, 
chairman of the Anti-Noise League, presided at a lecture on 
Research into the Effects of Noise on Work,” delivered at 
the National Institute of Industrial Psychology by Prof F C 
Rartlett, director of the Psychological Laboratory of the Uni- 
versity of Cambridge Professor Bartlett said that the world 
became more and more full of noise each year In almost 
every civilized country committees were appointed to investi- 
gate what was called “the menace of noise,” and the facts 
about noise were slowly accumulating Noise might be defined 
as any sound which was treated as a nuisance and the quali- 
ties of any particular sound depended largely on the background 
against which it was experienced But certain characteristics 
of sound made them attract attention on almost any back- 
ground The most important were loudness, ambiguity of 
irection and unfamihanty It was only in certain special 
occupations that there was any evidence of serious damage to 
earing by noise The boilermaker working inside a boiler 
ought have to endure a loudness considerably greater than 
anj thing used in experiments on human beings Moreover, 
oianj of the constituents of the noise were of high frequency 
so that their loudness was greatly amplified That continued 
exposure might produce middle-ear inflammation and lead to 
Permanent deafness seemed certain Some other industries 
ought produce more or less similar effects, but except for 


highly specific tasks no convincing case could be made out for 
loss of hearing But there were other ill effects of loud sounds 
The pneumatic drill, the hoot of the automobile, or the rattle 
of a busy city street might deafen nobody, but they masked 
sounds more important to the individual, such as conversation, 
and so produced irritation Masking was a physical effect, but 
its reaction on work was psychologic It slow ly piled up 
annoyance and a feeling of defeat and so became a real enemy 

PARIS 

(From Our Regular Corrcspoudciit) 

May 9, 1934 

The Medical Congress of Tunis 
A congress devoted to the study of medical questions per- 
taining to the French protectorates of northern Africa was 
held at Tunis under the chairmanship of Prof Charles Nicolle, 
now professor at the College de France m Pans but for many 
years director of the Institut Pasteur in Tunis Many French 
physicians crossed the Mediterranean for the occasion — also 
several Italian physicians The meeting, which was organized 
by the North African medical group, was presided over by 
Dr Brun, director of the Hopital Sadiki at Tunis The crusade 
against syphilis was the subject of papers by Colombani and 
Lepmay of Morocco, A Lacroix and Colonieu of Algeria, and 
Mazeres, Raynal and Louis Chauvin of Tunisia Everywhere 
may be observed the effects of the crusade undertaken against 
Spirochaeta pallida by the French physicians In Morocco, the 
mutilating tertiary types are becoming more uncommon In 
Algeria the number of antivenereal centers is increasing con- 
stantly (7 in 1928, 156 m 1930, and 178 in 1933) Here pros- 
titution IS the most dangerous factor In the rural districts, 
fatalism among the Mussulmans is a serious obstacle to the 
publicity campaign m favor of energetic treatment Tunisia 
seems to be the country the best organized to combat venereal 
disease The antivenereal equipment of Tunisia includes, at 
present, numerous detection and treatment centers for syphilis, 
not only at Tunis, where there is an excellent dispensary, but 
also in all the cities of the interior The number of doses of 
spirillicidal drugs, supplied gratuitously by the hygienic services, 
has risen from 11,551 in 1923 to 149,486 in 1932 At the same 
time, the expenditures have risen from 50 000 francs (§3,250) 
in 1923 to 534 300 francs (§34 729) in 1932 
Eye conditions associated with congenital syphilis, so frequent 
m northern Africa, have been the subject of a research by 
Cuenot and Nataf, based on observations extending over nearly 
forty years and on 300,000 observations of patients, half of 
which were natives The authors employ mercury salts in 
preference to arsphenamines, which latter are used only when 
there are no changes in the deep membranes of the eye nor m 
the optic nerve They reject pentavalent arsenicals entirely 
Arsenotherapy m the treatment of dementia paralytica and 
tabes was the second topic on the program and was presented 
by Dr Cassar, director of the Tunis prophylaxis center The 
Mussulman of Tunisia seems to have developed an immunity 
of his central nervous svstem toward attacks of Spirochaeta 
pallida Tabes and dementia paralytica arc rare The treat- 
ment with arsphenamines, applied since 1919, has not changed 
the nature of syphilis as it appears m the natives The baneful 
effects of inadequate treatment with arsphenamines, which are 
observed in the European in the form of manifestations of 
unapparent neurosyphihs, detectable by examination of the 
cerebrospinal fluid, are not found in the natives of Tunisia 
In addition to numerous special communications presented 
by physicians of France and Africa, several lectures were given 
Professor Porot of Algiers spoke on the new ideas concerning 
the disorders of the cerebral circulation Dr Sabouraud of 
Pans on physicians as they disport themselves m fields outside 
of medicine Professor Morax of Pans on dermo-epidermic 
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grafts, Professor Debre of Pans, on tuberculosis in the child. 
Dr Diacono of Tunis, on the serologic problem of hemolysis , 
Dr Deschamps, on arteritis obliterans In closing, Oran 
(Algeria) was chosen as the place of meeting for next year, 
and Professor Abadie was elected chairman 

The Congress of Lyons 

A meeting of physicians of French hot springs and climatic 
resorts was held in Lyons The attendance was large, as it 
was in association 4\ith Easter holidays The study of heat 
treatment as applied to rheumatism, as defined for the first 
time at Lyons by Poncet, was the chief purpose of the meeting 
Heat treatment as applied to respiratory disorders was a 
second topic A somewhat new subject was touched on in 
several papers , namely, the pathogenic role of the humidity of 
the atmosphere, a subject especially fitting for Lyons, which, 
being situated at the confluence of the Rlione and the Saonc, 
has a higher humidity than almost any other city of France 
The days without a trace of rain are rare in Ljons Mr 
Boudry of La Bourboule considered the question from the 
physiologic point of view Mr Causy gave his \icws on the 
mechanism of the cause of pain by damp weather The second 
day was devoted to a discussion on renal tuberculosis 

Experimentation on Man 

In reviews of a rather more literary than medical tone. Pro- 
fessor Nicollc IS publishing a senes of articles on medical phi- 
losophj, characterized by perspicacity and containing conclusions 
of a life devoted entirely to experimentation His articles are 
creating a sensation, as did also his book on the destiny of 
infectious diseases, in which he predicted the disappearance of 
certain diseases and the possible appearance of new ones In 
this new senes of articles he is considering the right to experi- 
ment on man He energetically denies such a right, even on 
criminals Human life should be sacred to man One has 
not even the right to jeopardize one’s own life If Pasteur 
had inoculated himself first with rabies and the experiment 
had failed, it would have been a disaster for humanity This 
having been said, and just at the moment when he would seem 
to have succeeded in convincing the reader of the truth of his 
statement, he admits that experimentation on man has been 
practiced since time immemorial and that every trial of a new 
medicine, a new serum, a new anesthetic, a new operative 
method is, essentially, experimentation, with merelj the attenua- 
tion that It has always been preceded by trials on animals 
But there are many instances in which conclusions based on 
trials on one species are not a prion applicable to other species, 
notably the human species There is still a ravine to be crossed, 
and Nicolle reaches the conclusion that only the scientist is 
entitled to cross it, m the calmness of his conscience, after 
having weighed all the responsibilities and eventualities and 
having decided that the problem to be elucidated is of cardinal 
importance for humanity and can be solved in no other vvaj 
From this conception, to all appearances contradictory, the 
conclusion appears to be reached that the scientist, having no 
selfish interests and placed at the front of human progress, has 
rights belonging only to himself, which it behooves mankind to 
recognize This conclusion appears somewhat strange, and 
Mr Nicolle states that he would not have adopted it if it had 
not been the only one possible, if the question was to have any 

issue Academy’s Oldest Member 

Dr Gueniot, formerly obstetrician to the hopitaux de Pans 
and past president of the Academy of Medicine, has completed 
his 102d year His health is excellent, and he continues to 
carry on his studies in his library He has presented to the 
Academy the two volumes that he recently published “Obser- 
vations on Birds, Insects and Plants ’ and the third edition of 
the work “How to Live to Be One Hundred Years Old 


BERLIN 

(From Our Regular Correspondent) 

May 7, 1934 

Genes, Chromosomes and Tumors 
Prof K H Bauer of Breslau discussed recently the subject 
of hereditary biology in relation to tumors He emphasized that 
at the beginning of every tumor blastoma cells develop They 
originate from body cells, but modification of the cells cannot 
lead to tumor cells Crossing has not been demonstrated, but 
a mutation of the gene can be assumed with a high degree of 
certainty, just as such mutation can be held responsible for 
the origination of hereditary diseases (multiple exostoses, 
xeroderma pigmentosum) The assumption that mutated genes 
are the substantial carriers of tumor qualities can be shown 
by the fact that the tumor cells give evidence not only of new 
but also of old functions in some form or other A retrogres 
Sion of mutation cells never occurs Metastases and recurrences 
show the contamination or the remnants that support the 
mutation Not every mutated body cell becomes a tumor cell, 
but every tumor cell is a mutated body cell The peak of 
cellular division and the places of increased usage are chiefly 
involved All influences that disturb the processes of regenera- 
tion further tumor formation Examinations of tumor cells 
show abnormal conditions with respect to the chromosomes 
In some cells, from 95 to 100 chromosomes (basic number 48) 
were demonstrated In malignant tumors multiple mitoses were 
observed The modifications in the number of the chromosomes 
furnish the stimulus for the new formation and for growth 
Experimentally fhe agents that are employed biologically for 
the production of mutation in germ cells may be applied to 
tumor cells Roentgen irradiation may cause roentgen car- 
cinoma or sarcoma, likewise, radium may produce carcinoma 
and sarcoma m plants and animals, and arsenic may produce 
them m plants As an indication of the influence of ultraviolet 
light. It may be stated that skin cancer in man develops only 
in surfaces exposed to the light An increased incidence was 
observed on the skin of mariners and inhabitants of the rural 
regions Tumors are a problem of the genes and the chromo 
somes The therapeutic effects of roentgen rays are based on 
their influence on the make up of the genes The frequency 
of tumors in man depends on the negative selection The 
present longer duration of life leads to marked aging of the 
tissues and thus to carcinoma in aging persons 

Modern Work Methods 

The Kaiser Wilhelm-Institut fur Arbeitsphysiologie held 
recently a working session in Dortmund Prof Dr Glum 
general director of the Kaiser Wilhelm-Gesellschaft, Berlin, 
explained that if Germany is to hold its own against other 
countries, increased importance must be laid on the highest 
quality of work “We are seeking the best working methods 
We are gathering experience that we may apply it in a truly 
social sense Improvements in machines and apparatus are 
devised and tested, and our name has become known throughout 
the world ’’ 

A phase of the w’ork is research on the best methods of saving 
the working strength of creative man, in order to preserve for 
him his defense forces for life m this machine age Just what 
methods should be employed to accomplish this, it is the pur- 
pose of this session to discover 

Prof Dr Atzler director of the institute, introduced to the 
audience some of the problems of the physiology of work, the 
objective of which is to shape the industrial work of man in 
accordance with his capacities Through years of energetic 
though quiet research, the weapons have been forged with the 
aid of which the burdens of mankind can be lightened The 
maximum burden of work for juveniles, how to preserve the 
workman s working capacity as he grows older, and the best 
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methods to employ to strengthen the human body, such as have 
proved useful of hte in the emergency field work service, have 
been ascertained through scientific research Germany entails 
a loss of time and money from pneunionocomosis m miners, 
amounting to 4,500,000 marks (§1,710,000) each year It has 
been learned that susceptibility to this disease depends to a 
great extent on the individual structure of the nose, so that, 
witli the aid of an ingenious apparatus, the susceptibility of 
applicants for work in the mines can be determined 
Prof Dr Kraut made some observations on the nutrition of 
workmen Since the beginning of the economic crisis the food 
question among workmen has been serious The decline in 
the quality of the diet is so marked that, along with other 
damages, there has been a reduction of working capacity An 
improvement is expected primarily as a result of the measures 
adopted by the government and the large industrialists for the 
betterment of the employment situation Greater knowledge 
and care in choosing the proper foods are needed In recent 
studies on the food problem among workmen, a lack of high- 
grade animal protein was evidenced which condition can be 
improved with the means already at hand. The chief recom- 
mendation IS an increase of milk consumption 
Attention was called also to the endeavor, by systematic 
research, to improve the quality of hand work so that it will 
be better able to compete with machine work The form of 
fools used today is, to a great extent, determined by tradition 
rather than practical usefulness 

Heart Patients and Sport Activities 
The question is often raised as to whether heart patients 
must renounce all participation in sports Professor Unverricht, 
the director of the third Medizimsche Universitatsklinik in 
Berlin, gives his views in the MtiiicJiciicr nicdicmisc/ic IFochcn- 
sclinft He takes the attitude that each individual patient must 
be considered separately The desires of the patient must be 
considered, lest, by general prohibitions, a feeling of complete 
physical inferiority be induced By careful measurement of 
the permissible physical activities the compensation processes 
demanded by the circulation of the patient with heart defects 
can be provided for Thus the general capacity can be strength- 
ened and the joy of living in such persons can be restored 
Unverricht reached this conclusion on the basis of observations 
on juvenile patients who had been affected with mitral insuf- 
ficiency, mild mitral stenoses, aortic insufficiency or mild aortic 
stenoses, although they presented no severe subjective symp- 
toms Exercising the greatest caution, he permitted the patients 
at first to perform passive movements and then to participate 
in active gymnastic exercises , finally he allowed them to engage 
m running, swimming, skating and paddling He always 
introduced a mild form of exercise to reduce the tension and 
to relieve the strain, and he took care to provide also for 
adequate periods of rest Before beginning a new form of 
exercise, the patients were required to participate in deep 
breathing Exery muscular movement furthers the blood cir- 
culation and lessens peripheral disturbances It is true that 
the burden of the heart will be increased by the augmentation 
of the stroke volume. Exercise exerts a favorable influence 
also on the blood vessels , for they become thereby adapted to 
the performance of increased labor Possibly the muscularis 
of the vessel vvalls will be strengthened and the venomotor 
performance will thereby be mcreased Thus a compensation 
process has been consaously introduced , for exercise of the 
heart and the blood vessels is especially important for patients 
With heart defects to establish a reserve force in the event 
0 a sudden increased demand on the circulatory system, whether 
'u the form of a suddenlj necessary physical exertion or to 
ccsist vin attack of fever (infectious diseases) 


In the changes in the size of the heart brought about under 
the influence of physical exercise the play of the capillaries is 
important, that is the development of the adaptability of the 
capillaries in the muscles and in the skin, hence, the evident 
value of air baths combined with physical exercise Through 
stimulation of the skin, air baths have a tonic effect and 
increase the well being of the patient Exercises requiring 
the exertion of one’s strength to the limit, such as running or 
swimming a certain distance within a prescribed space of time 
were permitted only after completion of an adequate period 
of training When the performance was increased slowly, there 
was never any essential enlargement of the heart Great care 
was taken not to allow the patients to overexert themselves 
They were supervised most carefully No further accentuation 
of the exercises was permitted when any disturbances resulted, 
such as disturbed sleep, loss of appetite, mental depression 
fatigue, irritability, or the like, symptoms that can be regarded 
as signs of beginning circulatory weakness and that are seen 
as fatigue manifestations, even in healthy sport adherents, after 
an exaggerated course of training In the cases mentioned, a 
lowering of the blood pressure value, such as occurs in healthy 
persons who overexert themselves, was frequently observed 
The physician must be personally familiar with the various 
forms of bodily exercise The critical task of the physician is 
to apply to other constitutions his personal experiences, vvliic i 
are of course influenced by his own capacity to perform and 
his own bodily constitution, and to estimate the capacity of 
the patient’s organism to react to various sport activities If 
patients take a stubborn attitude and show an inclination to 
make records for themselves at any cost, the experiment, as 
far as they are concerned, should immediately be discontinued 
In dealing with heart patients it must constantly be emphasized 
that the quality of the performance, from the point of view of 
speed and skill, is a secondary matter 

The Combating of Tuberculosis 

A new Prussian law establishes stricter regulations for com- 
bating tuberculosis Heretofore only contagious cases of pul- 
monary and laryngeal tuberculosis and deaths from these dis- 
orders were notifiable, now every death from tuberculosis of 
any form must be reported, and also every case of tuberculosis 
of the skin The notices are to be given to the health officer 
within one week in the event of illness and within twenty- 
four hours in case of death The old regulations provided 
further that the householders’ control committee must report 
to the proper station any change of residence of such a patient 
The new regulations require that any change of residence of 
a suspected person also be reported In fact, in general, the 
new regulations place more emphasis on the suspected patient , 
for example, they provide that suspected persons may be 
included m the care-taking measures established for the 
tuberculous 

The Excess of Females 

Before the war there were in Germany 1,029 females to each 
1,000 males After the war this relationship was greatly 
changed, there having been 1,101 females to each 1,000 males 
Gradually, however, the disproportionate number of females has 
been remedied and recent statistics place the relation at 1,059 
females to 1,000 males, while the excess number of male births 
(1,000 girls to 1,055 boys) appears to be bringing about a 
further betterment The present excess of females over males 
ranges around 1,900 000 and is found almost exclusively m the 
cities The excess is largest in Berlin, namely, 1,169 females 
to 1,000 males In rural communities the proportion is 1 002 
females to 1,000 males, and in many small communities a con- 
siderable excess of males may be found The older age groups 
present the highest excess of females 
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BELGIUM 

(From Our Regular Correspondent) 

April 26, 1934 

The International Association of Preventive Pediatrics 

The third conference of the Association Internationale de 
pediatrie preventive was held in Lu'vemburg, under the chair- 
manship of Mr Rischard, assisted by Professor Taillens of 
Lausanne and Mr Daniel Oltramare of Geneva The first 
topic, “The Prophyla\is of Infantile Paralysis,” was presented 
by Messieurs P Rohmer and de Willemm-Clog of Strasbourg, 
who suggested the following Early detection and isolation 
(and specific treatment) of all cases of poliomyelitis, including 
the abortive cases Prophylaxis applied to all the children by 
means of convalescents’ serum or the blood of adults In time 
of epidemics, the creation of a central medical organization for 
the application of preventne measures, disinfection measures, 
sanitary supervision of the sale of food products Measures to 
prevent the dissemination of infection prohibition of all public 
gatherings Compulsory notification of the disease, also of 
sporadic cases, in all countries 

Prof Arvid Wallgren of Goteburg pointed out that the infec- 
tive agent in poliomyelitis appears to have a wide distribution 
Its distribution is more widespread than the frequency of the 
disease would lead one to suppose The infection provokes but 
rarely clinical symptoms In this respect, poliomyelitis resem- 
bles to a certain extent the chronic infectious type of tuber- 
culosis The prophylactic measures may be divided into two 
kinds those designed to prevent contagion and those directed 
toward the prevention of the disease by persons exposed 
Prophylaxis of exposure has two principal tasks to perform 

(а) checking of the dissemination of the infective agent, and 

(б) prevention of the reception of the infective agent by man 
The fact that only a small proportion of the persons exposed 
come down with the disease shows the great importance of 
predisposition with regard to the consequences of an infection 
Resistance to the disease depends on (a) certain specific factors 
of biologic immunity and (b) certain constitutional and physio- 
logic factors 

The congress reached the following conclusions Since infan- 
tile paralysis is due to a micro-organism that is still unknown, 
there are still many obscure points in its etiology , consequently 
It IS difficult to adopt categorically certain prophylactic measures 
The little that is known appears, however, to justify the follow- 
ing attitude infection may develop either by direct contact from 
child to child or through the mediation of noiiparalyzed but 
nevertheless infected patients or of healthy germ carriers, or, 
from water or certain foods, more particularly, milk and milk 
products In case of epidemics, one should apply the following 
measures 

1 Compulsory notification of the disease, including sporadic 
cases, should be introduced m all countries in which such a 
provision is lacking 

2 It IS recommended that the organization of the crusade be 
intrusted, in case of an epidemic, to a medical service specially 
created for this purpose, in charge of a qualified physician who 
will decide on the measures to be taken and will direct their 
application He should collect from the infected area all items 
of information gathered during the epidemic, with a view to 
their future scientific utilization He should attach to himself 
a number of competent physicians and should offer the service 
of this body to the medical corps to aid m the detection of cases 
and the application of treatment, including prophylaxis 

3 The first measure to be applied is the early detection and 
isolation of all cases (including those of the abortive type) 
under the best possible conditions Provision should be made 
for the disinfection of dwellings, personal belongings and 
excrementa 


4 All necessary measures should be taken to prevent dis 
semination of the disease by water, milk and foods, special 
attention should be given to the supervision of commerce in 
food products 

5 Since m epidemics the infection appears to extend to the 
major part of the population, it is recommended that specific 
seroprophylaxis be studied and possibly applied in some form 
that the present status of science places at our disposal It 
IS advisable that large supplies of convalescents’ serum, and 
possibly of other specific serums, be kept on hand in certain 
centers 

6 Germ carriers are, in the opinion of most authors, numer- 
ous in the infected regions and may be regarded as an important 
source of infection Public assemblages of all kinds that might 
bring about a contact of persons of other regions with the 
inhabitants of the infected region should be prohibited In 
the region invaded by the epidemic, camps and vacation colonies 
for children coming from other sections should not be estab 
lishcd With the same object in view, all movements of nomadic 
groups should be prevented These principles should be kept 
in mind also in the movements of troops 

7 With regard to closing theaters, schools, consultation 
centers for mothers and infants, and the like, it is impossible to 
establish uniform rules It is advisable to regulate these matters 
according to the special conditions surrounding each epidemic. 

Prevention of Acute Disorders m the Nursling 

The second topic before the conference was “Prophylaxis 
of Acute Specific Disorders in the Nursling” Professor Rott 
of Berlin presented a paper on “Significance, from the Social 
Hygiene Standpoint, of Influenza in Preschool Children ” Prof 
G Prontah of Padua spoke on “Prophylaxis of Influenza in 
Early Childhood” The following conclusions were accepted 
by the congress For the prophylaxis of acute disorders of 
the respiratory passages, associated with seasonal or epidemic 
influenza of early childhood, two kinds of measures are 
proposed 

MEANS OF AVOIDING CONTAGION 

Means of avoiding contagion In groups of children under 
institutional care, in cubicles, after rigorous elimination of all 
notified cases of other infectious diseases, the creation, in 
waiting rooms of consultation centers for children, of smaller 
apartments making it possible to keep children separate before 
consultation Application to the infant wards of modern 
methods of air conditioning and the maintenance of a suitable 
temperature at all seasons of the year All members of the 
personnel to report at once the slightest rhinopharyngeal dis- 
order The use by the jiersonnel of a simple mask, at least 
with the appearance of the first symptoms, and the regular 
examination of the personnel to exclude from service all cases 
of influenza as soon as they appear The application of these 
measures to every person coming to visit the children, and, if 
possible, the rule that children may be seen only through a 
glass partition Impressing on the mothers the imjiortance of 
their own rhinopharyngeal disorders from the beginning, for 
the health of the children, and the value of their wearing a 
protective mask when they nurse and care for the child 

MEANS TO STRENGTHEN A CHILD S RESISTANCE 
TO RESPIRATORY INFECTIONS 
While still seeking means of immunization, one must not rely 
too much on their action in the present state of our knowledge 
of chemical agents An endeavor should be made to acquire 
a better knowledge of the influences of weather The physi- 
cian should be instructed as to the imjmrtance of a well adapted 
diet, with emphasis on breast feeding, and if that is impracti 
cable, the need of a complete and well balanced diet Lyons 
was selected as the meeting place for the next session 
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M nr ridges 


Henrv Kelso Cunsinciiam, KnoxviDe Tcnii , to Miss 
Mane Russell Nminger of Roanoke, Va , June 9 

Herbert E Moore to Miss Margaret Wixstrom both of 
Birmingham, Mich , in May 

Joseph F Carrow, Cadillac, Mich , to Mrs A L Dryer 
of Marion, June 3 

Har\e\ Garrison Jr, Jackson, Miss, to Miss Merideth 
Owens, April 25 

Clide John Geiger to Miss Frances ferry, both of Chicago 
Maj 26 


Dedtbs 


Joseph John Meyer ® Johnstown, Pa , Jefferson Medical 
College of Philadelphia, 1915 , past president and secretary of 
the Cambria County kledical Society , member of the House 
of Delegates of the American Medical Association in 1931 
sened during the World War, on the staff of the Municipal 
Hospital and formerly on the staffs of the Conemaugh Valley 
Memorial and Mercy hospitals , editor-in-chief of the Medical 
Comment, aged 41 died May 8 of lobar pneumonia 
Robert Lewis Richard ® Santa Barbara Calif Medical 
College of Ohio, Cincinnati, 1894, member of the American 
Psychiatric Association, was appointed assistant surgeon in 
the M C, U S Army, in 1903, promoted to captain m 1908 
and resigned m 1912, at one time lecturer in psychiatry at 
the University of California Medical School San Francisco 
formerly superintendent of the Mendocino State Hospital, Tal- 
mage aged 64, died. May 25, in Los Angeles 
Charles McPherson Curtis, College Park, Ga Southern 
Medical College, Atlanta, 1887, member of the Medical Asso- 
ciation of Georgia, formerly mayor and councilman of College 
Park, for many years member of the school board and the 
Georgia Military Academy , aged 68 , died May 6, of heart 
disease, following an operation for appendicitis 
Alexander Marcy Jr, Rnerton N T University of 
Pennsylvania School of Medicine, Philadelphia, 1881 member 
and past president of the Medical Society of New Jersey 
member of the House of Delegates of the American Medical 
Association in 1905 and 1911 , formerly bank president aged 
75 died, May 1 

Robert Wallace Hardon ® Chicago, Harvard University 
Medical School, Boston, 1893, for many years professor of 
general and orthopedic surgery. Post Graduate Medical School , 
apd 68, died suddenly June 1, in the Post Graduate Hospital 
uf heart disease, following an operation on the gallbladder 
Mary Biddle McCollin Tatum, Radnor, Pa , Woman’s 
Medical College of Pennsylvania, Philadelphia 1889, aged 66 
^nior member of the board of managers of the Womans 
Hospital, Philadelphia, where she died. May 10, of acute sup- 
purative appendicitis with peritonitis 
Carl Richard Wagner ® Pasadena, Cahf Rush Medical 
College, Chicago, 1921 fellow of the American College of 
burgeons , on the visiting staff of the Pasadena Hospital 
aged 36 died, June 8 in a local hospital of injuries received 
m an automobile accident 

Harvey H Martin ® La Porte, Ind , Chicago Homeo- 
pathic Medical College 1895 , fellow of the American College 
m Surgeons, served during the World War surgeon to the 
Holy Family and Fairvievv hospitals aged 62, died May 27 
ot heart disease 

pj^^’aHes Henry Francis O’Neill, New York College of 
vhysicians and Surgeons m the City of New York Columbia 
University, 1894, member of the Medical Society of the State 
ui Aevv York, aged 64 died suddenly May 10 of heart disease 
, 11 Knhl ® Trenton N J , University of Louis- 

me (Kv ) School of Medicine 1907 on the staff of the 
lercer Hospital aged SO was found dead, April 19, of 
’^mating gas poisoning, self-administered 
r„ii Pearlee Manning, Hamilton Ohio Miami Medical 
lege Cincinnati 1904 , member of the Ohio State Medical 
ssociation public school physician aged 70 died April 11 
ut pneumonia 

, Pilkington, Philadelphia University of Pennsyl- 
MpA* , °f Medicine Philadelphia 1879 member of the 
Society of the State of Pennsylvania aged 78 died 


Thomas Wayne King, Lamoni, Iowa Ensworth Medical 
College St Joseph, Mo 1905 , served during the World War , 
aged S3, dirf, March 28 of a skull fracture received m a fall 

Charles W Miles Sr, Union City, Tenn University of 
Louisville (Ky') School of Medicine, 1872, formerly member 
of the board of education , aged 85 , died. May 9, of pneumonia 

Thomas Maxwell Toler, Washington La , Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1903 , 
aged 61 died m April, of heart disease 

Oliver Perry Jamison, Leon Iowa, Keokuk kledical Col- 
lege College of Phy sicians and Surgeons, 1905 , aged 54 was 
found dead, April 6, of heart disease 

Richard Henry Cnsler, Burlington, Ky Long Island 
College Hospital, Brooklyn 1875 , aged 86 , died. May 6, m 
Cincinnati of myocarditis 

Hans Herbert Johnston, Los Angeles New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1915, 
aged 47, died, kfarch 30 

Vilda Isidore Groulx, Port Hope, Ont, Canada, Univer- 
sity of Bishop College Faculty of Medicine, Afontreal 1888, 
aged 71 died, m klarch 

Hugh Custer Arey ® Excelsior Minn , University of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1902, 
aged 55 died May 20 

Otto Louis Prien, Denver, University of Colorado School 
of Medicine, Denver, 1919, aged 51, died suddenly, May 7 
of cerebral hemorrhage 

Adomram Judson Parker, Tacoma, Wash , University of 
Michigan Medical School Ann Arbor, 1883, aged 80, was 
found dead, April 16 

Farris Lucius Jackson, Athens Ga Meharry Medical 
College Nashville, Tenn, 1917, aged 39, died suddenly, March 
27, of heart disease 

John F Schmershall, Jerome, Idaho Hahnemann Medical 
College and Hospital, Chicago, 1904, aged 58, died, ‘May 2, 
in Santa Cruz Calif 


John Calvin Snyder, Newark Ohio, Rush Medical College 
Chicago 1891, aged 81, died, Afay 11 of osteosarcoma of 
the upper jaw 

Samuel L Witham, Fortville, Ind , Aledical College of 
Ohio Cincinnati 1879, aged 84, died, Alay 7, of parenchyma- 
tous nephritis 

Samuel Petersky, Vancouver, B C Canada, AIcGill 
University Faculty of Aledicine, Alontreal, 1906, aged 50, died, 
February 16 

Austin Flint Townsend, Daleville Ala , Aledical College 
of Alabama, Afobile, 1893 , aged 63 , died, April 7, of cerebral 
hemorrhage 

Ames Wilsworth Slate, Indian Orchard Alass , Harvard 
University Aledical School, Boston, 1900, aged 59, died, 
Alay 11 

Lee Washbon Prescott ® Sloan Iowa State University 
of Iowa College of Medicine, Iowa City , 1905 , aged 52 died. 
May S 

Otto Ignatius Rebescher, Buffalo University of Buffalo 
School of Aledicine 1910, aged 52, died, April 25, of angina 
pectoris 


Robert Terry, Gumbo Afo , Barnes Afedical College St 
Louis, 1898 aged 69 died suddenly Alarch 26, of heart disease 
Henry George William Reinhardt, Aluscle Shoals Ala , 
Rush Aledical College, Chicago, 1897, aged 65, died, Afay 9 
Thomas H Wilson @ Chicago, National Aledical Univer- 
sity Chicago 1903, aged 66 died, March 2 of heart disease 
Evert Rodenhms, Corsica S D , Detroit College of 
Aledicine 1895, aged 70 died Alarch 5, of arteriosclerosis 
John Robert Moon, Eagleville Tenn University of Nash- 
ville Aledical Department, 1878, aged 80, died, April 11 


j<ranK r jxianr, AJgona, Jovva h-clectic Aledical Institute, 
Cincinnati, 1875 aged 84 died suddenly April 24 
James T Jarrett, Roanoke Va , University College of 
Medicine Richmond 1898 aged 62, died April 1 

William H Damon, Los Angeles Dearborn Aledical Col- 
lege Chicago 1904 aged 61 died April 28 

Alonzo H Ralston, Fredericksburg Ind Louisville IKv 1 
Medical College, 1897 aged 74, died May 3 ^ ^ 

c«"Lf °.'r 
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QUERIES AND MINOR NOTES 


Jour A M A 
JuME 30 1934 


Correspondence 


STANDARDIZATION OF DIGITALIS 


To the Editoi — Recent correspondence in The Journal 
(March 17, p 862, April 14, p 1246) regarding the stand- 
ardization of digitalis leaves impressions that arc likely to 
increase the dilemma of manufacturers 

Pharmacologists are largely responsible for introducing, and 
carrying on the principal investigations in, bio-assays, but the 
practice of bio-assay is chiefly the concern of manufacturers of 
pharmaceutic products The latter require simple, reasonably 
accurate and economical methods that will give reproducible 
results Such methods will increase the popularity and pro- 
mote the use of bio-assays 

There is no doubt of the frog method being simple, but 
there is serious doubt of its giving accurate and dependable 
results Moreover, frogs are practically unobtainable in and 
and semitropical regions and importations arc costly, so that 
an assay on frogs may actually be more expensive than on 
cats However, cats too arc difficult to obtain in sufficient 
quantities almost everywhere Of course, it might be possible 
to import frog-assayed or cat-assayed digitalis from other parts, 
but this may not be desired for various reasons I need not 
dwell on other difficulties and complications of the cat method, 
such as the difficult handling of cats, the indispensability of 
surgical anesthesia and operation, the complex technical 
arrangements for bio-assay, the considerable individual van 
ability in animals, at least twelve cats being ncccssarj and not 
six as stated in the correspondence, and the use of death as 
a single end point These various phases of the problem of 
digitalis assay have long ceased to be academic and the search 
for other methods has continued 

With the object of improving the bio-assay of digitalis, and 
of eliminating the difficulties and complications of the frog 
and cat methods. Shoemaker and I suggested in 1926, and I 
definitely proposed in 1929, the use of the pigeon The pigeon 
method has not been referred to in the correspondence men- 
tioned, although it has been sufficiently described in well known 
scientific journals This is not the place to discuss the details 
of and results with this method The following list of refer- 
ences will provide these matters 


Hanzlik and Shoemaker Proc Soc Exper Btol & Med 23 298 

Hanzlik P J J Pharvtacol 6* Exper Tlicrap 35 363 (April) 1929 

Hanzlik P J and Stockton A B J Pharmacol & Exper Therap 

35 393 (April) 1929 ^ c , o, , x, 

Hanzlik P J Stockton A B and Davis S S / Pharmacol & 

Exper Therap 41 5 (Jan ) 1931 , c, c » ti 

Hanzlik P J and Wood DA / Pharmacol &■ Exper Therap 

37 67 (Sept) 1929 „ _ „ , . j 

Lehman A J^ and Hanzlik P J Proc Soc Exper Bwl & Med 

30 140 (Nov ) 1932 ^ -y, ^ 

Lehman A J and Hanzlik P J J Pharmacol <S- Exper Therap 
48 151 (June) 1933 „ , r a tj , j 

Dock William Stockton A B and Lehman A J Am Heart J 

8 707 (June) 1933 

Stockton A B Am Heart J 9 248 (Dec ) 1933 
Applications of the method, with confirmations and sugges- 
tions, have been published by 

Burn J H / Pharmacol & Exper Therap 39 221 (June) 1930 
Guidi G Raxsegna di terap c pat elm 2 129 (Mmch) 1930 
Stamotti C Raxsegna dt terap c pat elm 2 385 (July) 1930 
Munch J C Bio Assays A Handbook of Quantitative Pharmacology 

Baltimore Williams &. r\r osl ion 

Carratala R E Semana mid 2 1606 (Nov 26) 1931 

Avcrbuck S H Arch f exper Path u Pharmakol 15 7 342 1930 

Redonnet Gac mid Espan 1930 er,,„, m ,ozi 

Stamotti C Rev sud Am. dc cndoHmol 14 349 (June 15) 1931 
Chen K K and Chen A L J Pharmacol £r Exper Therap 49 

503 514 561 (Dec) 1933 , dl i je. c » 

Chen K K Jensen H and Chen A L J Pharmacol & Exper 
Therap 47 307 (March) 1933 , , x. n mt „ 

Licb C C and Mulinos M G J Pharmacol S' Exper Therap 

Chen and^Clien'^^rc/f ^intcmo) dc pharmacodyn et de therap 4 7 297 
1934 

The advantages of the pigeon method may be briefly stated 
as simplicity, reasonable accuracy, and economy Pigeons are 


easily obtained or raised everywhere, no surgical anesthesia 
or operation is necessary, a result is obtainable in fifteen 
minutes, the pigeons can be used repeatedly A check on the 
results of bio-assay according to the emetic dose can be obtained, 
if desired, by determining the fatal dose in the same pigeon 
Results with the pigeon method compare favorably with those 
by the cat method It is possible to use the emetic dose for 
estimating the probable full therapeutic dose of digitalis (Stock- 
ton, 1933) and more satisfactorily than fatal doses according 
to the frog and cat methods (Dock, Stockton and Lehman, 
1933) While this application should be further investigated, 
the results already obtained are promising enough to indicate 
that the denial of such possibilities for a bio-assay method in 
the correspondence mentioned is unwarranted 

In view of all that has been said, it would pay manufac- 
turers to investigate the practical possibilities of the pigeon 
method for assajing digitalis 

P J Hanzlik, M D , San Francisco 
Professor of Pharmacologj , Stanford 
Uni\ersit> School of Medicine 


“DINITROPHENOL POISONING” 

To the Editor — I should like to make a correction in the 
article on ‘‘Dinitrophcnol Poisoning” reported by Drs Jackson 
and Duiall in The Journal, June 2 
Under the chemical analjses Dr Jackson reported an icterus 
index of 20 on first examination At the time the examination 
was made it was brought to Dr Jackson’s attention that the 
color obtained at that reading was almost entirelj dissipated 
by the addition of S per cent hj drochloric acid This is accord- 
ing to recommendation made bj Dr Tainter and his co workers 
in The Journal of Nov 4, 1933 A second determination 
could, not be made at this time because of lack of serum The 
second report of 5 3 was obtained on later serum (also dark 
in color), which was decolorized with S per cent hvdrochloric 
acid 

I make this correction in order that the report may not be 
accepted by some as conclusive evidence that liver damage had 

occurred Bertha L Isaacs, Highland Park, 111 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the \Nriters name and address 
but these will be omitted on request 


SENSITIVITY TO POLLENS AND GRASSES 

To the Editor — ^A man aged 24 has had hay fever followed by 
bronchial asthma for the past several years The hay fc\er has begun 
every year excepting one during the second or third week in Au^st 
One year he bad a short and mild attack about the third week in July 
The attack lasted only about a week but recurred in the latter part o 
August He never has asthma until after the onset of hay fe\cr and 
the latter ceases after one or two hard frosts He has recently been 
tested for sensitivity the usual summer grasses and ragweed being used 
He gave a distinctively positive test to each of these \Vhat treatmen 
would you suggest? Please omit name and town MD, Wisconsin 

Answer — This patient is one of a large group who is 
undoubtedly hypersensitive to the pollen of both the various 
grasses and ragweeds He is apparently much more sensitive 
to the ragweeds, as evidenced by more symptoms in Au^st 
and September, but the fact that he has had trouble Ri 
would indicate that he is affected also by the pollen of the 
ordinary grasses, such as timothy, orchard grass, red top and 
June grass The finding of positive skin tests with the grassM 
and ragweeds confirm the double diagnosis of hay fever an 
asthma 

The patient should be treated as follows For his hay 
due to the pollen of the grasses he should be treated imseaso - 
ally, as this season has already started He should be giv 
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intradermal injections every day or every other day beginning 
luth 005 cc of a 1 10,000 dilution of a mixed grass extract, 
followed by cautious increases up to about 0 50 cc Treatment 
for grass pollen bay fever should cease about the first of 
August 

For the ragweed haj fever the usual preseasonal treatment 
IS advisable if started at once The first dose should be 0 05 cc 
of 1 10,000 extract of mixed giant and short ragweed. If in 
the vicinity of Chicago it would be well to add about 20 per 
cent of an extract of burweed march elder to the two ragweeds 
The second dose should be 0 10 cc , followed by increases of 
approximately 40 to 50 per cent up to a dosage of about 1 cc 
Then 010 cc. of a 1 1,000 extract should be used and this 
increased similarly up to 1 cc Following this, 0 10 cc of a 
1 100 e.xtract may be used, vv ith gradual increases up to about 
050 cc 

These injections should be given in separate arms so that if 
any reactions occur the offending extract may be identified If 
the reaction is manifested b> a severe local inflammation, the 
last dose should be repeated and no increases should be given 
as long as local soreness is present If, as occurs sometimes, a 
constitutional reaction follows, as manifested by urticaria, hay 
fever or bronchial asthma, epinephrine should be given at once 
in dosages of from 0 50 cc to 1 cc of a 1 1,000 dilution and 
maj be repeated if necessary Such a reaction calls for a 
decrease of the next dose of pollen extract 

The injections of ragweed extract had best be given three 
times a week so that a sufficient amount may be reached before 
the ragweed starts pollinating, about the middle of August 
After this period the injections should be kept up but the dose 
should be reduced to about one half of the highest amount 
reached When the season is over the patient may be treated 
either perennially by giving injections every two vveeks through 
out tlie year or treatment may be stopped and begun again 
about the first of March of the next year with injections of 
grass and ragweed extracts 


MONILIASIS OF TONGUE 

To the Editor — One of my little patients has a case of moniliasis of 
the tongue which shows itself as a thick grayish white coating Monilia 
organisms were found by smear and culture Treatment with various 
fungicides (the last one a mixture of benzoic acid and thymol in water) 
has not given the slightest relief This condition has persisted for more 
than a year Please let me know what you consider the best treatment 
An early reply either by letter or in one of the next issues of The 
JouaNAL would be greatly appreciated Kindly omit name 

M D California 

AhsvvER — ^The question was submitted to Dr B K Ash- 
ford, who writes “Let us consider that all fungicides of value 
nave been unsuccessfully tried From now on, attention should 
be devoted to Monilia vaccines made from a seven-day culture 
the virulence of which one has attempted to exalt by passage 
through laboratory animals If one obtains a sore tongue on 
the third or fourth day after the injection of the third or fourth 
dose, one can be pretty sure that one is getting a local reaction 
which would be highly satisfactory My method of making 
these cultures is that of Dr Carl Michel, who worked here 
with me on preparing v accmes for use in sprue After the 
usual method of sterilization, he gaged the strength of his vac- 
cine not by counting the organisms in a given amount but by 
percentage of the sediment to the total fluid, using a 1 per 
cent preparation We began with 0 1 cc , increasing the dose 
Uy one tenth more at each injection, these inoculations coming 
A vveek This should be used together with a strong 
aik"aline mouth wash, and if the child is old enough, a diet 
consisting of animal proteins, fresh vegetables and fruits, 
excluding sugars, fats and cereals ” 


Benedict test for sugar 

— Does It matter it suspected urine and Benedict solution 
jj. ^ ® j ^ tong time’ What other reaction could it be’ I find that 
hoilmg and letting the solution stand there is a yellow 
P* Ic Please name a new book on unnaly sis 

Euii. Lofgkex M D Rockford III 

. — The technic for performing the Benedict quahta- 

T, j f f°r sugar in the urine is as follows To 5 cc of 
2 j™ict qualitative reagent add 0 5 cc or 10 drops of urine 
boil Heat in a boiling water bath for five minutes or 

Ijy A flame for tvv o minutes w hile shaking to prev ent 

„ Breen, v ellow , orange or red finely granular pre- 

de^nrf rapidly settles out indicates reduction The color 
amniirn amount of sugar present If only a small 

centrif^ reduction is present, allow the tube to stand or 
>^5310 It The mixture changes to green or yellow when 
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there is reduction With complete reduction it becomes almost 
colorless A flocculent precipitate that does not settle quickly 
IS due to other substances than sugar 
Benedict’s solution is less susceptible than Fehhng s to reduc- 
tion by other urinary constituents, as uric acid or creatinine 
It IS, however, promptly reduced by alkaptone acids or the con- 
jugated glycuronic acids, as well as by an excess of preserva- 
tives such as chloroform, chloral and formaldehyde 
The first time a urine from any patient shows reduction, 
further tests are indicated to determine whether the substance 
IS sugar, and the kind of sugar 
To be clinically significant, the urine must contain enough 
reducing substance to reduce Benedict s reagent in the heating 
time specified If more than a trace of protein is present, it 
should be removed by acidifying with acetic acid, boding and 
filtering 

An excellent new book on urinalysis is “Urine and Urin- 
alysis” by Gershenfeld (Philadelphia, Lea &. Febiger, 1933) 


ON\ CHOLYSIS 

To the Editor — I have a patient, a woman about 30 years of age, 
who has onycholysis of every finger of each band There is no pain 
nor discomfort in any way and no other objective symptoms except a 
turning loose or separation of the nail from the nail bed After the 
nail has become separated from the nail bed the nail assumes a lifeless 
and dead color and has no feeling of life in the separated part The 
nails of the toes are perfectly normal The patient came to Nevada 
from an Eastern state about three years ago and developed the condition 
about a >ear after residing here She had never had the condition before 
coming to Nevada The etiology of this condition is obscure as the 
personal history and physical examination of the patient are negative 
for any other pathologic condition I shall greatly appreciate any informa 
fion that jou may give me concerning the etiology and treatment of this 
condition I am particu!arl> concerned about the curative treatment 
if there is such a thing as the patient s finger nails are in a bad condi 
tion and she is at all times terribly self conscious about her nails 
As to treatment I have tried numerous things such as soaking the 
fingers in hot water and painting the nail bed with tincture of iodine 
but the treatment has been most disappointing and absolutely devoid of 
benefit If you arc unable to enlighten me as to treatment I shall 
greatly appreciate it if you will refer me to some authority who you think 
might give rat the proper information Kindly omit name and address 

M D Nevada 

Answer — Onycholysis or separation of the nail plate from 
the nail bed is one of the characteristic nail changes of psoriasis 
In this disease there is at the outset an accumulation of kera- 
totic material beneath the free border, which crumbles away 
or is removed by the patient, leaving a space between the nail 
and Its bed. Another characteristic change is pitting of the 
nails It IS possible that this case is due to psoriasis limited 
to the nails It ma> also be due to other unknown causes 

The treatment that would offer the best chance of recovery 
IS roentgen therapy, applied over the region of the matrix of 
the nail The best result would probably be obtained by giving 
three fourths of an erythema dose at monthly intervals using 
either filtered or unfiltered radiation A maximum of six such 
treatments may be given 


TREATMENT OF LATE S\PHILIS 

To the Editor — I have been treating a case of apparent tertiary syphilis 
in a man aged 47 I have given him three courses of treatment of 
neoarsphenaraine from 0 45 Gm up to 0 9 Gm bismuth compounds and 
iodides The treatment has extended over a period of about one and a 
half years Frequent Wassermann tests have continued to show a 4-}- 
and the last showed a 3+ reaction I have just finished giving him 
his third course and his eighth treatment with ncoarsphenamine Would 
you kindly advise roe as to the correct procedure in his treatment^ I 
am much concerned because of my failure to make any impression with 
this treatment Please let me hear from >ou Kindlj omit name 

M D Wisconsin 

Answer — The crux of the situation here seems to be what 
IS meant by apparent tertiary syphilis Late syphilis may cause 
anatomic and functional damage in a number of different 
domains, particularly the central nervous system and the car- 
diovascular apparatus It is impossible to suggest the proper 
therapeutic course vv ithout knowing the details as to the 
patients phjsical condition If there is no clinical evidence 
of neurosj philis or of cardiovascular syphilis and if the exami- 
nation of the spinal fluid shows no abnormalities, it is reasona- 
ble to assume that the patient has either latent or late cutaneous 
or osseous syphilis In the latter case the further management 
of his treatment might well proceed as suggested in Queries 
and Minor Notes in The Journal Nov 4, 1933, page 1500 the 
querv dealing with the treatment of Wassermann fast syphilis 
If the patient has neurosyphilis or cardiovascular syphilis the 
proper method of management is the treatment of either of 
these two conditions and details cannot be furnished without 
more definite knowledge of the particular patient involved 
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Jour A M A 
June 30 1934 


DIFFERENTIAL DIAGNOSIS OF DISTURBANCE 
OF NERVOUS SYSTEM 

To the Editor — A man, aged 42 a robust traveling salesman noticed 
SIX months previous to consultation a wasting of the muscles a tingling 
sensation and impairment of strength of his right hand especially noticed 
when driving or writing Examination discloses marked atrophy of fat 
subcutaneous tissue and the adductor pollicis and the first, second third 
and fourth lumbricalis muscles of the right hand The right arm is 
normal and has the same size and strength as the left arm there has 
been no injury and he has always been right handed Repeated physical 
and laboratory examinations have been negative The reflexes are intact 
and normal The Wassermann reaction of the blood and spinal fluid is 
negative Blood counts chemical examinations and culture gi\c nega 
tive results The basal metabolic rate is normal The patient had 
a tonsillectomy seven years ago preMous to operation he had several 
attacks of acute tonsillitis What is your diagnosis prognosis and what 
treatment would you advise? Please omit name and address 

M D Florida 

Answer — The possible diagnoses to be considered include 
degenerative changes in the anterior horn cells of the cord, 
either an amyotrophic lateral sclerosis or a progressive muscular 
atrophy, or pressure from a syringomyelia or a neoplasm In 
the former there are typically no sensory symptoms, thouglj 
some feelings of numbness may occur, these conditions usually 
are symmetricallj distributed on the two sides of the body 
With pressure in the neighborhood of the anterior horns there is 
usually some pain and hyperesthesia, which are often severe but 
may be absent in the latter case there will usually be loss of 
pam sensibility, often without loss of tactile sensibility, of 
segmental distribution The degenerative lesions are usually 
progressive and spread to involve other levels of the cord, often 
progressing to the medulla and causing a bulbar paralysis No 
remedies seem to have much effect m arresting the disease 
though the administration of increasing doses of strychnine has 
been advocated In the pressure conditions it is possible that 
surgical intervention may have good results The important 
indication in this case, therefore, is the establishment of a 
definite diagnosis A complete neurologic c\amination is 
urgently advised 

COLLECTION OF URETERAL URINE 

To the Editor — The general practilioner is in need of a simple 
inexpensive instrument capable of collecting separate ureteral specimens 
I have in mind a rubber catheter consisting of three flexible tubes two 
molded so as to fall opposite each ureteral orifice after insertion, and 
one molded so that its up will rest on the floor of the bladder the 
whole unit to be manufactured in the usual catheter sizes First is there 
such an instrument on the market? Second what is the distance betneen 
the interior urethral orifice and the ureteral orifice in the average urinary 
bladder? In the adult ^ In a child of about 5 j ears’ Third do the 
ureteral orifices and internal urethral orifice form approximately an 
equilateral triangle? In an adult’ In a child? 

Robert hfoNPORT yi D Wolverine Mich 

Answer — There are a number of such instruments on the 
market, one is the Harris segregator and another is known as 
the Luys Neither of them is used to any extent at the present 
time because of their obvious inaccuracy From the description 
given, an instrument of this kind would not seem to be of 
much practical value The distance from tlie internal urethral 
orifice to the ureteral orifices is about 2 S cm m the adult 
The internal urethral orifice and the ureteral orifices form 
approximately an equilateral triangle 


BLOODY SEMEN 

To the Editor — Will you kindly let me know the possible causes and 
course of treatment for bloody semen’ Please omit name 

M D New Jersey 

Answer — Hemospermia, or the presence of blood in the 
semen, is most frequently due to a chronic seminal vesiculitis 
It should be noted, however, that it is necessary to differen- 
tiate between true and false hemospermia In true hemosper- 
mia the blood and the semen are well mixed, since the bleeding 
occurred in the seminal vesicles, whereas in false hemospermia 
the origin of the blood is in the urethra, in which case the 
semen is streaked with blood 

Although this origin of the blood is generally accepted, there 
are some who believe that the blood may originate m the 
prostate gland and not m the seminal vesicle, and others believe 
that the origin of the blood is a chronic prostatitis associated 
with urethritis However, it is the opinion of most urologists 
that the blood in hemospermia originates m the seminal vesicle 
In rare instances hemospermia may be due to sexual excess, 
although this is very exceptional Stones in the prostate and 
carcinoma of the prostate rarely produce hemospermia 

In the management of this condition, due consideration must 
be directed toward the diet, which should be bland The use 


of alcohol IS contraindicated One should see that the bowels 
move daily and naturally Sexual excess is to be avoided. 
The use of heat by rectum has a definite place in treatment 
This may be used either m the form of hot rectal irrigations 
or by means of a prostatic tube Next in importance to the 
use of heat by rectum is massage of the vesicles Massage 
should be gentle so as not to produce pain or bleeding Mas- 
sage should be carried out about once in five days, best with 
a full bladder After the stripping, the patient is instructed 
to empty the bladder This may be followed by an irrigation 
of the urethra and bladder with a warm solution of potassium 
permanganate in the strength of 1 5,000 Or, instead of irri- 
gations, one may use instillations into the deep urethra of a 
1 per cent solution of strong silver protein or a S per cent 
solution of mild silver protein Internally the use of potassium 
iodide has been recommended 

In order to facilitate drainage, dilation of the deep urethra 
with sounds or dilators is indicated, and here again manipula- 
tions should be gentle All traumatism must be carefully 
avoided during instrumentation 


BACTERIOLOCy OF NORMAL ORGANS 
To the Editor — Last fall while I \Nas attending a surgical clinic at 
Cook Count> Hospital, I heard the surgeon a professor jn one of the 
large medical schools of Chicago state that in cholecystectomy he rarely 
pcntonealizcd the gallbladder bed unless it was very easily done and 
did not require a suture being passed through the liver substance for 
normally and in health the liver is teeming with bacteria Some time 
later I had occasion to ask our pathologist his opinion as to the correct 
ness of this staicmcnt about the organisms m the liver tissue His reply 
was that not onl> is that true of the liver but of the skin lajcrs, body 
musculature peritoneum and organs generallj Can jou agree to this 
and IS there an> literature on 4his unusual disclosure’ 

Willis P Baker M D Santa Ana Cahf 

Answer — To say that the liver and other internal organs 
m conditions of health are “teeming with bacteria” is gross 
exaggeration Apparently occasional bacteria mav occur in 
the hver and other internal organs in health This question 
was studied carefully by W W Ford (On the Bacteriology of 
Normal Organs, J Hyg 1 277, 1901) and he found that in at 
least 70 per cent of the animals that he studied the organs con 
tamed bacteria that were capable of development provided a 
sufficient time was allowed to elapse between their removal and 
their final examination In no case did Ford or any one else 
find that normal organs were ‘teeming vvith bacteria” 


ENLARGED TIltMUS RADIATION AND THYMIC DEATH 

To the Editor — This question must be decided by our medical board 
which desires to seek the most authoritative information on this import 
ant subject 3 Do >ou as a routine roentgenograph all childrens chests 
for an enlarged thymus before operation’ 2 If this is your practice 
have the results justified the procedure’ 3 If not jour practice to 
roentgenograph oil chests do you roentgenograph any and under what 
circumstances’ 4 If not your practice now, did you at any time do this 
and what was the reason for abandoning this procedure’ 5 Have you 
had any so called thymic deaths after diagnosing and treating the case 
by radiation’ Albert L Voltz MD, Richmond Hill, Jv ^ 

Answer — In addition to answering the questions specified m 
the query, it seems propitious that a word be said about the 
present attitude toward congenital enlargement of the thymus 
One has only to review the literature to realize that there has 
been a decided change during the last ten years Enlargement 
of the thymus either alone or in conjunction with a generalized 
adenopathy was considered a usual cause of sudden death m 
infants and young children During the last two years this 
attitude has been changed to the extent that many feel that 
enlargement of the thymus should never be credited as causing 
these sudden deaths Of the more recent contributions tending 
to explain sudden death associated with enlargement of the 
thymus, Waldbott {Am J Dis Child 47 41 [Jan ] 1934) 
reports the pathologic process in thirty -four cases and discusses 
the observations and their explanation from an anaphylactic 
standpoint He feels that allergic studies should be made in 
all cases in which there is roentgen evidence of an enlarged 
thymus . 

At present it is not customary to roentgenograph all chil- 
drens chests for enlargement of the thymus before operatnm 
Infants under 1 year of age are usually examined with the 
fluoroscope or roentgenographed if time permits, and always 
in the event of any symptoms ^ 

It IS probably advantageous to examine all infants hnesK 
with the fluoroscope whether or not operation is contemplaW 

With proper precautions and in competent hands, the exp^ 
sure to x-rays necessary to produce shrinking of an enlarge 
thymus is accompanied by a minimum of risk 
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inPOTENSION AND BLOOD PRESSURE NEUROSIS 

To the editor — I would ipprccntc an opinion on the following case 
A min aged 60 an cxeculuc (pHnt manager), 6 feet 1 inch (185 cm ) 
in height weighing 193 pounds (87 5 Kg ) who is active and to all 
appearances and tests is in an excellent state of health three years ago 
at a routine physicil examination in New \ork was found to have a 
blood pressure of 120 s>stolic 80 diastolic The physician thought it 
too low and adsiscd triweekly injections of ampoules of pitressm This 
advice was followed out for three months during winch time the, blood 
pressure varied from 116/78 to 126/84, being 122/80 when the medica 
tion was stopped With this psychologic background he now has his 
blood pressure taken monthly and following each test complains of lack 
of pep an occasional trifling dizzy spell and thinks that something should 
be done to increase lus blood pressure Please omit name 

AI D Canada 

Answer — From the data gnen it is quite clear that the 
patient has de\ eloped a phobia concerning his presumed hjpo- 
tension The unwise remarks of the physician m New York 
unquestionably initiated this hmcntable neurotic sequence par- 
ticularly as the stimulus was repeated thrice weekly for several 
months while he was receiving the totally unnecessary and 
obuouslj useless injections This arterial tension averaging 
about 121/80, is within the normal limits, and he should feel 
notably relieved and grateful that it is not higher There is 
no reason whatever for ascribing his complaints particularly 
the ‘lack of pep,” to the status of the circulation Other pos- 
sible courses of his apokamnosis and slight vertigo must of 
course, be ruled out One of the most common conditions found 
with complaints such as these is a moderate habitual anemia 
It would be interesting to note Ins subjective complaints if he 
was misinformed that his tension were higher An active man 
of 60 cannot and must not expect to retain his youthful energy 
and endurance indefinitely Studies of longevity by several 
large life insurance companies definitely indicate that those 
with low normal arterial tension have a greater than average 
life expectancj It may be that his apprehension is due, m part 
to a misunderstanding with regard to the significance of the 
arterial tension, he may possibly feel that his present condition 
IS due to inadequate cardiac strength Such an explanation is 
obviously wrong, for the pulse pressure is quite adequate and 
nothmg was stated about tachj cardi i or undue distress on exer- 
tion Every possible effort must be made to convince him of 
the entire normality of his circulation and of the unwiseness of 
his anxiety 


ether and surgical solution of chlorinated 

SODA IN EMPYEMA 

To the Editor — J uould greatly appreciate any mforniation you can 
gite me with regard to the efficacy of ether irrigations in empyema when 
surgical solution of chlorinated soda lessens the purulent discharge but 
docs not entirely eradicate it Please omit name jj Chicago 

Answer — No especial merit in the use of ether in chronic 
empyema is known Surgical solution of chlorinated soda is 
both an antiseptic and a proteolytic agent Many empyemas 
01 short duration will stop draining if sterile without oblitera- 
tion of the cavity If some secretion continues it is usually 
y if sterile but, if infected, reoperation is necessary 

w hen the pleura is markedly thickened, sterilization is diffi- 
eult and surgical collapse with obliteration of the cavity is 
usually necessary The important thing is to keep the drainage 
wound open until either the cavity is sterile or the lung has 
^^nded so that the vvound can heal from the bottom out The 
tubes must not be too long for the cavity The size of the 
'^'ity may be determined from time to time bv taking a roent- 
^^”°Srara after filling with a liquid opaque substance that will 
not block drainage Most of the drained empyema cavities will 
ncal without anv irrigation whatever General nutrition and 
breathing exercises are valuable 


preoperative and postoperative MANAGEMENT 

OF GOITER WITH AURICULAR FIBRILLATION 

Editor — I should appreciate a statement as to the preoperative 
Mral management of a woman aged 63 with adenomatous goiter of 
cral months duration She has a moderately enlarged heart and 
titular fibrillation The apex rate is 145 and the pulse rate 100 
j moderate hypertension The luer is moderately enlarged as a 

in,ZK-i ^^rdiac decompensation There is a moderately elesated basal 
aDolic rate of plus 30 to plus 40 Please omit name and address 

M D Massachusetts 


I RR — Compound solution of iodine 2 8 cc a day , shoub 

th continuously until a month after operation Subtota 
yroidcctomy should be in one stage after the greatest cardiai 
provement has been obtained by all the usual therapeutu 
asures This may not be for five or six weeks The pn 
ry period of lowest metabolic depression under tlie iodine 


occurring at about two weeks, should be passed by m favor 
of the later time, when the heart and circulation will he in 
the best possible condition Digitalis, absolute bed rest, opiates 
and diuresis should be used to restore compensation Conver- 
sion of the heart to a regular rhytlim is not necessary before 
operation It may occur spontaneously postoperatively or be 
hastened by giving quimdine 


COLDNESS OF SKIN IN LOCALIZED AREAS 
To the Editor — Kindly adiise me as to the probable cause of coldness 
of the skin over the anterior surfaces of the thighs and posterior surfaces 
of the calves of both legs The sensation of cold necessitates the wear 
ing of woolen hose and underwear, but this does not relieve the sensation 
of chilliness even in a heated room The patient is a man aged 52 
robust active and m the best of health as proved by se\eral complete 
physical examinations He has not been confined to the house from 
illness for the past thirty years and has no other complaints aside from 
these localized areas of coldness Is this a circulatory condition or 
neurotic and what measures should be instituted to relieve the condition 
aside from massage infra red therapy and exercise^ Please omit name 

M D Ohio 

Answer — The possibilities are various, but in the absence 
of signs of spinal cord or neuntic changes the symptoms 
described are most likely circulatory in origin Treatment 
should be directed at the improvement of the general circulation, 
perhaps with the use of small doses of digitalis An attempt 
may also be made to relax and dilate the vessels with pheno- 
barbital or small doses of the nitrites, preferably bismuth sub- 
nitrate, 0 65 Gm , three times a day 


NERVE INJECTION FOR NEURITIS 
To the Editor — Please gi\e me details of technic of the hypodermic 
injection for a localized neuritis over the fifth or sixth lumbar region 
Gice strength of alcohol and amount and if more than one injection 
Please omit name jj D ^ Missouri 

Answer — A neuritis localized over the lower lumbar derma- 
tomes IS best and most safely treated by the injection of physio- 
logic solution of sodium chloride or of 0 5 per cent solution of 
procaine hydrochloride in physiologic solution of sodium chloride 
into the sacral canal A spinal puncture needle is introduced 
obliquely between the two sacral cornua so as to pierce the 
sacrococcygeal ligament and is then directed sharply upward 
for several centimeters into the epidural space of the sacral 
canal From 50 to 80 cc of fluid is injected Under no circum- 
stances IS alcohol to be used in this locality 


ANALGESIC FOR GALLSTONE COLIC 
To the Editor — Will you please tell me whether or not there is any 
drug the action of which may be depended on to relax spasm in a 
patient who has recurrent gallbladder attacks^ These attacks while 
infrequent, are very severe and often necessitate from one half to three 
fourths grain <0 03 to 0 05 Gm ) of morphine Atropine cannot be 
used because of idiosyncrasy Morphine pantopon and codeine cause 
violet nausea which lasts from twenty four to forlj-eight hours The 
barbital derivatives allonal and sodium amytal have been tried with 
little or no success Any information or help you can give me along 
this line will be appreciated Please omit name 

hi D Pennsylvania 

Answer — Sometimes a combination of analgesics acts more 
powerfully and with fewer side effects than any one of flicm 
alone For instance gallbladder colic as well as renal colic 
can often be relieved by 


Extract of hyoscjanius 0 15 Cm 

Phenobabital 0 50 Gm 

Codeine phosphate 0 50 Gm 

Amidop> rinc 5 OO Gm 


Mixed and divided into fifteen capsules, one being taken with 
hot water every two hours, as required for pain 


IMMUNITY IN UNDULANT FEVER 
To the Editor — Is a per on who has unilulant fever immune to another 
attack’ Is there any method of immunizing one against this disease’ 
Perhaps you can also advise me concerning a veterinarian who feels that 
be would give up his profession if he should be liable to another 
H R Mixek M D Falls City Neb 
Answer — It is generally considered that one attack of 
undulant fever confers lasting immunity The few reported 
instances of possible reinfection should probably be interpreted 
as recurrences Immunity following vaccination has been 
reported by a few investigators, notably Nicolle and Conseil 
Many veterinarians apparently acquire immunity without the 
development of clinical symptoms of the disease 
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MEDICAL EDUCATION AND HOSPITALS Jo''» a m a 

JUHE 30 1934 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Alabama Montgomery, July 10 13 See Dr J N Baker 519 
Dexter Ave Montgomery 

American Board of OpnTiiALMOLOC\ Chicago Sept 8 Apphcatxon 
must be filed sixty days prior to date of exatnmattou See Dr Wilh-im 
H Wilder 122 S Michigan Blvd Chicago 

Arizona Phoenix July 3 Sec Dr J H Patterson 320 Security 
Bldg Phoenix 

California San Francisco Jul> 9 12 and Los Angeles July 23 26 
Sec Dr Charles B Pinkham 420 State Office Bldg Sacramento 

Colorado Den\cr, July 3 6 Sec Dr Wm Whitridge Williams 
422 State Office Bldg Denver 

Connecticut Regular Hartford July 10 11 Endorsement Hart 
ford July 24 Sec Dr Thomas P Murdock 147 W Main St Meriden 
Ifomcopatlnc New Ha\en July 10 Sec Dr EdvMn C Hall 82 
Grind A\e New Haven 

District op Columbia Wislnngton July 9 10 Sec Commission on 
Licensure Dr W C Fowler 203 District Bldg Washington 

Maine Augusta July 5 6 Sec Board of Regis of Medicine, Dr 
Adam P Leighton Jr 192 State St Portlind 

Massachusetts Boston July 10 12 Sec Board of Regis in Mcdi 

cine Dr Stephen Rushinorc 144 State House Boston 

National Board of Mfdical Examiners The examinations in 
Parts I and II will he held at centers in the Lnited States where there 
are five or more candidates Sept 12 14 Ex Sec Mr Everett S 

Elwood 225 S I5th St Philadelphia 

Nevada Reciprocity Carson City Aug 6 See Dr Edward E 

Hamer Carson Cit> 

North Dakota Grand Forks July 3 6 See Dr G M WiUnmson 
Ay 2 S 3d St Grand Forks 

Oregon Portland July 3 6 Sec Dr Joseph F Wood 509 Selling 
Building Portland 

Pennsylvania Philadelphia and Pittsburgh July 10 14 Sec Board 
of Medical Education and Licensure Mr W M Denison 400 Education 
Bldg Harrisburg 

Rhode Island Providence July 5 6 Dir Public Health Com 

mission Dr Lester A Round 319 State Office Bldg Providence 

South Dakota Rapid City July 17 18 Dir Division of Medical 
I icensure Dr Park B Jenkins Pierre 

Washington Baste Science Seattle Julj 16 17 Mcdtcal Seattle 
July 19 21 Dir Department of licenses Mr Harry C Hu e Olympn 
West Virginia Wheeling July 9 State Health Commissioner 
Dr Arthur F McCluc Charleston 


ADDITIONAL HOSPITALS APPROVED 
The Council on Medical Education and Hospitals of the 
American Medical Association has guen its approval to the 
following hospitals since the publication of the last prcMous 
list in The JouR^AL, March 3 


Hospitals Approved for Intern Training 

St Helena Sanitarium and Hospital Sanitarium Calif 

Wilmington General Hospital Wilmington Del 

Kentucky Baptist Hospital Louisaille Kj 

Bon Secours Hospital Baltimore 

St Vincent Hospital Worcester Mass 

All Souls Hospital Morristown K J 

Manhattan General Hospital New \ork 

St Thomas Hospital Nashaille Tenn 

Pierce County Hospital Tacoma Wash 


Hospitals Approved for Residencies in Specialties 

Mendocino State Hospital Talmage Calif Psychiatry 
St Francis Hospital and Sanatorium Colorado Springs Mixed 
Garfield Memorial Hospital Washington D C Surgery and radiology 
James M Jackson Memorial Hospital Miami Fla Medicine and 

surgery 

Provident Hospital Chicago Medicine obstetrics pediatrics and 

surgery i. i 

Methodist Episcopal Hospital Indianapolis Pathology 
Bon Secours Hospital Baltimore Surgery 

Provident Hospital Baltimore Surgery medicine and obstetrics 
Mcdfield State Hospital Medfield Mass Psychiatry 
State Hospital No 1 Fulton Mo Psychiatry 

St Luke s Hospital St Louis Medicine obstetrics gynecology and 
surgery 

Arnot Ogden Memorial Hospital Elmira N Y Mixed 
Jamaica Hospital Jamaica N Y Mixed 

New \ork Loundling Hospital New York Pediatrics-obstetrics 
Craig Colony Sonyea N \ Epilepsy 

James Walker Memorial Hospital Wilmington N C Mixed 

Deaconess Hospital Cincinnati Medicine and surgery 

Sunng Acres Clet eland Tuberculosis Sanatorium Warrcnsville Ohio 

George"^F Geisinger Memorial Hospital Danville Pa Medicine and 
surgery 

Tewish Hospital Philadelphia Medicine and surgery 
Reading Hospital Reading Pa Medicine pathology and surgery 
John Scaly Hospital Galveston Texas Surgery and obstetrics 
gynccolog> 

Hospitals Approved for Additional Residencies 

Tos Angeles County Hospital Los Angeles Orthopedics malignant 
diseases neurology neurosurgery and communicable diMases 
Colorado General Hospital Denser Ophthalmology (fellowship) 


Presbyterian Hospital Chicago Neurosurgery neurology obstetrics- 
gynecology and pathology (fellowship) 

University Hospitals Iowa City Urology 
St Joseph s Hospital, Baltimore Medicine pediatrics 
Boston City Hospital, Boston Neurology and neurosurgery 
Massachusetts General Hospital Boston Anesthesia 
Jewish Hospital, St Louis Ophthalmology-otolaryngology 
St Mary s Group of Hospitals St Louis Pediatrics 
Lenox Hill Hospital New York Obstetrics tuberculosis otolaryn 
golog> and radiology 

Metropolitan Hospital New ^ork Ophthalmology otolaryngology 
neurology orthopedics and pathology 
Monlehore Hospital for Chronic Diseases New \ork Dermatology 
syphilology 

St Lukes Hospital New “^ork Pediatrics and radiology 
Cincinnati General Hospital Cincinnati Dermatology and psjchiatry 
University of Oregon Medical School Hospitals Portland Pathology 
nnd radiology 

Presbjtcrian Hospital Philadelphia Urology 


Maine March Report 

Dr Adam P Leighton Jr, secretary, Board of Registration 
of Medicine, reports the written examination held in Augusta, 
March 13-14, 1934 The examination covered 10 subjects and 
included 100 questions An average of 75 per cent was required 
to pass Six candidates were examined, all of whom passed 
Three phjsicians were licensed by reciprocity and one physiaan 
was licensed bj endorsement The following schools were 
represented 


School 

I oyola University School of Medicine 
Harvard University Medical School 
Tufts College Medical School 
Mirquctte University School of Medicine 


Xcar 

Per 

Grad 

Cent 

(1933) 

86 2* 

(1932) 

84 7 

(1932) 86 7, (1933) 

82 4 

(1933) 

86 6 

1C (1932) 

80 


LICENSED BY RECIPROCITY 

Chicago College of Medicine and Surgery 
Rush Medical College 
Medical College of Virginia 


\ear Reciprocity 

Grad with 
(1913) Illinois 

(1911) Illinois 

(1930) Virginia 


School 1.ICESSED BXDOItSEUEXT 

Harvard Universit> Medical School (193I)N B M Ex 

This applicant has completed his medical course and will receive his 
M D degree on completion of internship 


Connecticut March Examination 
Dr Thomas P Murdock, secretary, Medical Examining 
Board, reports the written examination held in Hartford, 
March 13-14, 1934 The examination covered 7 subjects and 
included 70 questions An average of 75 per cent was required 
to pass Twentj-three candidates were examined, 17 of whom 
passed and 6 failed The following schools were represented 

School PASSED 

'iaic Univcrsit> School of Medicine (1930) 75 9 

Georgetown University School of Medicine (1933) 78 3 * 

University of Maryland School of Medicine and College 
of Physicians and Surgeons (1933) 

Harvard University Medical School (1933) 

Tufts College Medical School 

Columbia University College of Ph>sicians and Surgeons(1933) 

Long Island College of Medicine (1933) 

New York University University and Bellevue Hospital 
Medical College (1926) 75 (1932) 

Jefferson Medical College of Philadelphia (1933) 

University of Tennessee College of Medicine (1927) 

University of Vermont College of Medicinc(1932) 78 8 (1933) 

Ludwig Maximilians Universitat Medizinische Fakultat 

Munchen Bavaria Germany (1923) 


•78 9 


81 6 
76 7 


(1933) 75 3 78 4 80 6 
88 5 
81 5 

84 4* 

76 6* 

77 1 
75 6 

75 1* 

Year Per 

School FAILED Ccflt 

Georgetown University School of Medicine (1932) 66 7 (1933) 70 3 71 6 
Queens University Faculty of Medicine (1924) 73 4 

Osteopaths 2t 

Thirteen physicians were licensed by endorsement from 
January 10 to ^lay 21 The following schools were represented 

Year Endorsement 
Grad of 

(1931) Califoruja 
(1925) (1928) New York, 


LICENSED BY ENDORSEMENT 


School 

University of California Medical School 
Yale University School of Medicine 
(1932) N B M Ex 
University of Maryland School of Medicine and ,, . j 

College of Physicians and Surgeons (1923) 

Harvard University Medical School (1919) New Yo 

(1929) N B M Ex 

Columbia University College of Physicians and Sur 

geons (1910) (1927) (1931) N B M Ex. (1920) (1921) New iorx 
McGill University Faculty of Medicine (1931)N B M cAl 

* License has not been issued , ^ ^thtr 

t One osteopath was examined in medicine and surgery and toe 
in surgery only 
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Tli« Relief of Pain In Childbirth B> F Neon Reynolds M C 0 G 
FRCS Hon Obst Surgeon to the Hospital for Women and Children 
Harrow Road Cloth Price 10/0 Pp 114 London idcdlcal Publica 
tion Ltd 1934 

In this monograph the autlior first takes up preliminary 
details that he considers of great importance for the relief of 
pain during labor, namely, the treatment of the more common 
mental and phjsical discomforts He points out the different 
requirements in the first and second stages of labor and con- 
siders in detail a few methods of producing relief in each of 
these stages of labor For use in the first stage the author 
takes up (1) morphine and scopolamine, (2) tribrom-ethanol 
(aiertin) (3) the barbiturates (nembutal, pernocton and sodium 
amj-tal), (4) paraldeh)de and (5) nitrous oxide and oxygen 
For relief in the second stage, he analyzes the advantages and 
disadrantages of (1) nitrous oxide and oxygen, (2) chloro- 
form, (3) ether and (4) evipan The author concludes that 
complete morphine-scopolamine narcosis involving repeated 
doses of scopolamine is a complicated procedure entirely 
unnecessary for the average labor However, a single dose 
of morphine and scopolamine, given when labor is well estab- 
lished IS undoubtedly the safest and most efficient analgesic 
for the early hours of a primigravida’s labor Tribrom ethanol 
has minor difficulties of administration and produces incon- 
stant results, hence the author does not advise this method 
He dismisses the barbiturates for routine use because they are 
dangerous drugs However, he considers paraldehyde an almost 
ideal drug It is perfectly safe for pnmiparas and multiparas 
at whatever stage of labor it is given There is a wide margin 
of safe dosage, its preparation is easy, and it requires simple 
apparatus for its administration which can be carried out by 
any one skilled m giving an enema It does not prolong labor 
and has no ill effects on mother or baby For the second stage 
of labor the author believes that nitrous oxide and oxygen is 
ideal as regards safety and efficiency, but to produce these 
effects it IS necessary to have a skilled anesthetist with expen- 
sive and cumbersome apparatus He therefore considers chloro- 
form the only alternative for use during actual delivery and 
the preceding hour or so This drug is well tolerated by the 
pregnant woman, is an extremely efficient analgesic and anes- 
thetic IS not bulky, is cheap and is easily administered The 
disadvantages consist almost entirely of factors that are under 
the control of the administrator In spite of what the author 
claims for chloroform, it is seldom used m the United States 
and properly so Even with skilled administration there is 
danger of fatal, delayed chloroform poisoning after its pro- 
longed use or m susceptible individuals The book is timely 
because of the numerous attempts at present to find new anal- 
gesics and anesthetics, not all of which are safe 


W'dlcal Treatment of Disease for Students and Youno 
rractIHoners of Medicine By Robert Dawson Rudolf CBS! MD 
ciiltin Hmfessor of Therapeutics In the University of Toronto Fourth 
'union uoth Price J4 Pp 540 Toronto University of Toronto 


- he aim of this little book, which now appears in its fourth 
^ dion since 1921, is to impress on the student and young 
Kactitioner the broad principles of the medical treatment of 
c sick It is therefore not to be expected that it would cover 
^ austiv ely ev en the frequently encountered diseases with 
^ ich it deals or that it would delve deeply into the details 
0 special^ treatment The latter are, indeed as stated in the 
re ace largely omitted or only hinted at’ Nevertheless 
cannot but wish at times that a few more of them had 
, Siven rather than so many statements of a general nature 
!'■ ' ^ of little direct help to a reader seeking to learn 
(p^ * given case The following is typical 

iro ~ c ‘Lately copper has been used as an adjuvant to 
cun' doses of the sulphate are employ ed ’ One may 

of "*®1’ to know just what constitutes a small dose 

space^*'^'^ sulphate m the circumstances Queer allocations of 
^Lo not infrequent in the book, as witness (o) 
mg more definite is presented on the newer preparations 


of liver and stomach in the treatment of pernicious anemia 
than the following (p 281) “Extracts of liver for intramus- 
cular or intravenous use have now been prepared by many 
workers and promise well Farquharson [reference] has lately 
published an encouraging report of their use intramuscularly 
An extract of the stomach has the same beneficial action and 
IS now often used instead of liver” But more than two pages 
is devoted to the use of arsenic in this disease, including a 
recommended dosage for atoxyl 1 (b) The treatment of varicose 
veins IS quickly dismissed as being a surgical matter, but the 
discussion of peritonitis and appendicitis covers together about 
eleven pages (c) There are two full pages of iodide therapy 
in syphilis, only ten lines devoted to bismuth compounds — 
though to be sure this is three lines more than is given to the 
raw meat diet, including horse flesh, in the therapy of pul- 
monary tuberculosis (rf) A ten and one-half page special 
treatise on the therapeutic use of oxygen is to be found but 
not one single mention of the oxygen tent, though the writer 
does state that he saw the oxygen chamber m use at Cambridge 
m 1919 (p 301), ‘where Dr Barcroft and his assistants were 
experimenting with it ” (e) In connection with Addison’s 

disease there is a more or less correct but nevertheless entirely 
unnecessary discussion of the general pharmacologic effects of 
epinephrine (/) The often effective, though to be sure some- 
what difficult, ketogemc diet m epilepsy is discussed as follows 
(p 513) “Fits are often stopped by starvation and as this 
produces acidosis and ketosis it has been suggested that a high 
fat diet might be of value, and several physicians report good 
results with this regime [reference] ” (g) As specific remedies 
m amebic dysentery the author discusses only ipecac and its 
derivative emetine, save for a four-line reference to a brand of 
chiniofon, of which he says (p 396) “lately good reports are 
appearing ” The authorities cited with regard to ipecac wrote 
m 1922-1923 

On the whole it is probable that the grievous faults of this 
book are solely ascnbable to the plan which has been rigidly 
followed of discussing m fixed order matters of diagnosis, 
environment, diet, specific treatment and symptomatic treatment 
m connection with each of a selected list of diseases Such a 
formula must force the inclusion of much that is mere space 
filling just as inevitably as it results m the conspicuous absence 
of many things of great importance 

Die diatetlsche Behandlung der Allergle bei Inneren Erkrankungen 
Von Dr Carl Fiinck Chefarzt der Abtellung fUr Allerglo und Hrnahnings 
Krankheilen am Elisabeth Krankenbaus Kbln Hohenllnd Paper Price 
2 40 marks Pp 92 Leipzig Johann Ambtoslus Barth 1934 

This work IS propaganda on allergic diets One fourth con- 
cerns the most obvious allergic potentialities of foods The 
author is indignant at fats, beverages and cheese and relatively 
shrugs his shoulder at fish and nuts One eighth of his 
effort IS lavished on the dietetic management of such condi- 
tions as acute and chronic gastritis, hypo-acidity, hyperacidity, 
enteritis, dyspepsia and colitis in allergic individuals A legiti- 
mate eighth spends itself on various diets and so-called cures 
One sixth is set aside to consider specific dietetics of specific 
allergic diseases, and most of the pages are squandered on such 
sterling allergic worthies as gout arthritis, epilepsy, essential 
hy-pertension and acquired hypersensitiveness in the nature of 
arsphenamine reactions In the remaining third of the mono- 
graph the author propounds his conception that food allergy 
resembles the sensitization produced by bacterial reinfection, 
that a good food is one susceptible of being assimilated into 
the body economy without becoming a foreign protein, and that 
the basis of all allergic diets should be a dietary poor in animal 
protein 

Even the enthusiastic American allergist will protest Where 
is the proof of these pronouncements’ There is no mention 
of skin tests Although skin tests have honest limitations that 
are recognized by the seasoned unbiased scientist, much of the 
concrete evidence incriminating foods as etiologic factors was 
originally based on skin tests 

The unfortunate German genius for antagonizing runs comi- 
cally rampant through this work In the old days these writers 
simply Ignored American priorities, if, indeed any reference 
was made In Funcks book too Rowes elimination diets 



2224 


BOOK NOTICES 


JOOR A M A 
June 30 1934 


are mentioned only to be belittled for any German use Rowe’s 
name and the names of other non-German authors are omitted 
from the bibliography, while Urbach, quoted in the same pas- 
sage, finds a place In the portion of the book concerned with 
foods in general, the most ludicrous attacks are made Only 
blind egotism would cast suspicion on French red wines while 
absolving those of German origin The author says "When 
butter IS at least compatible, why not German butter instead 
of foreign oil Only such an author could denounce Camem- 
bert cheese with an exclamation point Scientific writing should 
not be prostituted to political propaganda 

Children Ino The Post War “Administration” of the Whole Child 
Life of One Baltic State In Its Critical Period A Factual Narrative 
Bj Thomas J Orbison Chief of Latvian Section American Belief Admin 
Istratlon Child Fund Cloth Price ?2 Pp 204 nltli 0 Illustrations 
Boston Stratford Companj 1033 

During the period of postwar rehabilitation of the European 
civilian population, the author, a captain in the medical corps, 
was made chief of the Latvian section of the American Relief 
Administration Child Fund He unfolds the tale of that por- 
tion of the gigantic relief project with which he was connected, 
in a simple style that is easy to read The enlistment of the 
Women’s Committee to his aid and the handling of the local 
political factions speak for the diplomatic acumen of the author 
The chapter on the siege of Riga bj the German-Russian 
White Army is an excellent portrajal by an eie witness of a 
dramatic incident The author gnes an interesting account of 
his experiences in postwar child welfare 

Studies on Gonadotropic Hormones from the Hypophysis and Chorionic 
Tissue with Special Reference to Their Differences Bj Cliristlan llam 
burger Acta pathologlcn et mlcroblologlca Scnndlnnvlcn Supplcmcntura 
XVIl Paper Pp 184 with 33 Illustrations Copenhagen Lei In S. 
Hunksgaard 1933 

This excellent monograph is a record of the author’s experi- 
mental studies carried out during 1930 1933 in the University 
Institute for General Patholog)', Copenhagen, on materials from 
exclusively human sources , it was translated from the Danish 
bj Dr Hans Andersen The experimental work has been 
comprehensive, the facts rigorously separated from theory, and 
the deductive part dei eloped m an apparently reasonable man- 
ner, the world literature on the subject is treated satisfactorily 
but not exhaustively 

Dr Hamburger’s principal thesis is that whereas urines of 
normal men and women do not contain gonad stimulating sub- 
stances demonstrable by simple injection of the urine into 
immature female rats and mice, the urines of castrated men 
and women do contain such substances m relatively large 
amounts (confirming the observations of Fluhmann in 1929) 
The gonad-stimulating substances of castrate urines, however, 
are different from those contained in the urines of pregnancy 

Routine methods of injecting untreated urines, or the alcohol 
precipitate of the active substance, are given and the author 
describes with meticulous care the animal responses to these 
substances (ovarian uterine, vaginal smears) , from thirty to 
fifty animals are often used in the assay of urine from one 
individual That urines may be compared adequately, they are 
reduced to the same specific gravity (a dilution factor being 
avoided) and the alcohol precipitation method is preferred, 
though doubt is thrown on a quantitative extraction of the 
active substance Animals were killed 100 hours after the first 
of five injections during two days 

A careful comparison of the effects of castrate urines with 
the urines of pregnancy revealed noteworthy qualitative dif- 
ferences m the effects of gonad stimulating substances con- 
tained in each Castrate urines characteristically caused only 
follicle stimulating effects and did not produce “blood points” 
or corpora lutea (except in very rare instances) AH follicles 
were stimulated but all were of the same size The uterus 
was hypertrophied but not fluid distended Pregnancj urines, 
on the other hand, stimulated only a selected few follicles and 
these to a large size, corpora lutea and blood follicles were 
present and tlie uterus was usually distended by fluid The 
size of ovaries, following castrate urine treatment, were roughly 
proportionate to the dosage, which does not hold for pregnancy 
urine effects Zondek s mouse-rat unit of sensitivity to preg- 
nancy urines was confirmed, as 1 mouse unit equals S rat 


units, but m castrate urine injections the mouse is more sen- 
sitive than the rat, the ratio being 1 mouse unit to from one- 
tliird to one-half rat unit 

These and many other lines of evidence lead to the conclu 
Sion that the substances in castrate urines differ from those 
of pregnancy urines, and since implantation of fresh human 
hypophyses gave responses similar to those from castrate urines 
and different from those of pregnancy urines, the author mar 
shals a strong line of evidence and argument that the gonad 
stimulating substances in castrate urines are hypophyseal in 
origin whereas those in pregnancy urines are decidual in origin 

The author subscribes to the notion of the separateness of 
the follicle stimulating and luteinizing substance of pregnancy 
urines and hyjwphyseal extracts but states his own inability, 
and that of others, to separate them successfully by extraction 
methods It IS pointed out that the castrate organism can so 
separate them since castrate urines do not contain appreciable 
quantities of the luteinizing principle 

The author’s experiments demonstrate a synergistic effect 
between hyjxjphjseal secretions and the gonadotropic principle 
from the urine of pregnancy of the nature described by Evans, 
Meyer and Simpson and explained by them as a cataljtic effect 
of the urine factor on the growth hormone Hamburger, though 
III agreement on facts, offers a contrarv interpretation in which 
the action is merely one of follicle sensitization by hypophjseal 
deriiatives which is essential before the effect of the urine 
extract IS possible Hypophjseal dernatives stimulate manj 
follicles, hence the action of the urinary factor results in more 
corpora lutea (than with the latter alone) with the consequent 
greater size of the ovaries He finds the same synergistic 
effect if hypophjseal substances and the gonadotropic principle 
from the urine of pregnancy are injected on two separate dajs, 
thus ruling out the notion of a cataljtic effect 

Extraction of numerous tissues, including malignant and 
benign tumors, indicates that all malignant and some benign 
tumors can gi\e rise to follicle-stimulating substances in the 
urine but that malignant tumors of the genital organs most 
usually do so All forms of chorionic tissue appear to cause 
the excretion of a gonadotropic substance in the urine Tumor 
patients fall into two categories in regard to urine (1) those 
producing urines that ha\e an action similar to fresh hjpo 
physeal implants in giving predominantly follicle stimulation 
(carcinomas) and (2) those producing urines containing 
follicle-stimulating and luteinizing hormones similar to preg- 
nancj urines (teratomatas, chorionepitheliomas, hydatidiform 
moles, or any other chorionic dernatives) Repeated examina- 
tion of negative urines is recommended, since in castrates the 
output of these hormones appears variable They have been 
detected up to twenty jears after surgical or roentgen castra 
tioiis and after the menopause 

The book is a laluable contribution as a standard for such 
clinical examinations, for the introduction of methods, for ideas 
and for new material 

Medicine A Voyape of Discovery By Josef L6bel MD Translated 
from the German by L Marie Slevklng and Ian F D Morrow Cloth 

Price ?3 Fv 334 Aew Fork Farrar A Rinehart 1934 

The voyage of discoverj, with fifteen ports of call, namely, 
medicine, biology, anatomy, physiology, pathologj , pharmacol 
ogy, cellular pathologj, ^bacteriology, serologj, surgerj, stimu 
lative therapy, endocrinologj', the theorj of constitution, 
psychoanalj SIS, personality and back again to medicine, is, m 
brief the plan of Lobel s book It is a series of essays under 

the titles listed and it deals briefly with each of the important 

divisions of medicine It presents little or nothing that is new 
nor does it pretend to, but it furnishes a well rounded summary 
of the important sciences contributory to modern medicine It 
is scholarly without being prosy, entertaining without being 
superficial Only one important error mars the book and that is 
one of translation involving confusion between the terms typhus 
and tjphoid, a confusion that is readily enough understood by 
the reader who is familiar both with German and English and 
with typhus and typhoid For the audience to whom the book 
IS addressed however, it should be made clear that the German 
typhus IS the English typhoid This is the kind of book on 
medicine which well informed lay persons may read with plea 
sure and profit It should promote a better appreciation o 
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medical science on the part of the intelligent lay public It 
should also be excellent supplementary reading for such cul- 
tural courses in science as aim merely at giving a general 
acquaintance without delving deeply into technicalities The 
style is fresh, interesting and vigorous The book is well 
made and well indexed 

Handbuch der Chcmotherapla Von Dr Viktor FIschl auswartlger wis 
scnscliaftllchcr Jlltnrbelter dor ScherlnR Ivahlbaum A G Berlin und 
Trot Dr Hans ScblossbcrRcr 'MllRlled des RelclisResundheltsaintes Ber 
Iln Dablein Toll 2 Metallderlvale Paper price d 5 marks 89 marks 
for the 2 lolumes Pp 359 898 LclpzlR Fischers medlzlnlsclie Buch 
handluoR 1934 

This volume completes a veritable Baedeker through “Paul 
Ehrlich Land,” a continent opened up to science only a quarter 
of a centurj ago and already possessing a bibliography that 
defies the efforts of any one individual This result of the 
fortunate cooperation of the chemist Viktor Fischl and the 
physician Hans Schlossberger is destined to become, by reason 
of its thoroughness, the indispensable basis for scientific excur- 
sions into this fascinating domain The present volume deals 
with the metal derivatives, as the first volume took care of 
the metal-free organic compounds As is fit, from a historical 
standpoint, the treatise on arsenic occupies almost 200 pages 
or one fourth of this volume, and it boasts of a bibliography 
occupjing more than thirty-four pages in double column 

Coccldia and Coccldlosis of Domesticated Game and Laboratory Ant 
mats and of Man By Elery B Becker D Sc Associate Professor of 
Protozoblogj Iowa Slate ColleRe MonoRrapli humber 2 Division of 
Industrial Science Iowa State College Fabrikold Price $2 50 Pp 147 
wltb 25 Illustrations Ames Iowa Collegiate Press Inc 1934 

The coccidia receive much attention because they cause heavy 
losses in mammals and birds, domestic and wild in the tem- 
perature zone Their role in man is insignificant Becker s 
book gives an excellent summary, with helpful host catalogue 
and bibliography, of the present knowledge of coccidial species 
host specificit}, life cycles, pathogenicity, immunity prevention 
and treatment 

Pharmaceutical Formulas F F Vol I Being The Chemist and 
Druggist Book of Selected Formulas from the British United States and 
Other Pharmacopoeias Together with ^on Official Formulas from Varl 
0U3 Sources Including Iiumerous Descriptions of Practical Methods 
Employed In the Manufacture of Pharmaceutical Preparations and Other 
Information of Use to Pharmacists and Manufacturers Comprising also a 
Selection of Formulas for Known Admitted and Approved Bemedles 
from Former Editions and from The Chemist and Druggist Diaries 
Dy S \l Woolley and G P Forrester Editor of The Chemist and 
Druggist Tenth edition Cloth Price 15s Pp 1146 London 
Chemist A Druggist 1929 

Pharmaceutical Formulas p F Vol II Being the Chemists Recipe 
Book of Formulas for Adhesives Beverages Cleaning Materials Culinary 
and Household Retiulslles Horticultural and Agricultural Preparations 
mks Lozenges Perfumes Photographic Preparations Polishes Soaps 
Toilet Articles Varnishes V eterinary Preparations etc Including 
numerous Descriptions of Practical hfethods Employed in Their Manu 
meture and Other Information of Use to Pharmacists and Manufacturers 
By G P Forrester PCS Tenth edition Cloth Price ISs Pp 983 
London Chemist & Druggist 1934 

These books constitute a veritable treasury of formulas col- 
lected by the editor of the CUemtst and Druggist Volume I 
eontains a comprehensive collection of official and nonofficial 
formulas selected from the British, United States and other 
pharmacopeias, hospital formularies and the current pharma- 
ceutic literature Volume II contains chiefly formulas that 
annot properly be classified as medicinal It includes chapters 
dealing with perfumes, toilet preparations, dental preparations 
household and culinary requisites, horticultural and agricultural 
preparations adhesives paints, stains and varnishes These 
Iwo volumes should certainly be in all libraries of pharmaceutic 
and medical colleges They would soon repay for their pur- 
ehase in almost any one of the larger and busier retail pharma- 
eies To illustrate the thoroughness with which many of these 
topics are treated, one might turn to the chapter on perfumes 
■which extends over almost a hundred pages giving one a 
'writable introduction into the secrets of the production of 
ouquets and essences from handkerchief perfumes and toilet 
wafers to sachet powders and perfumed cards and papers The 
®Tt of combining synthetic perfume constituents is discussed m 
PTactical detail as are also the ingredients required for ‘ fixa- 
tb'*' perfumes such as musk and ambergris To review 
osc books m detail is as impossible as to rev levv a dictionary 


L acldose at I Insuffisance rSnale alguS chez la nourrlsson Far Max M 
Livy Paper Price 15 francs Pp 103 Paris Masson A Cle 1932 

In this short manual the author reviews the theories on 
acidosis' and alkalosis in infancy and points out the practical 
application in various clinical conditions Examinations of the 
alkali reserve of the blood and acidity of the urine in pyloric 
stenosis acute renal insufficiency and other conditions are given, 
with examples The author advises the administration of sodium 
chloride in hydrochloremia and the injection of sodium bicar- 
bonate in hypochloremia The author explains that simple 
blood determinations will indicate whether sodium chloride or 
sodium bicarbonate is indicated, but there are probably many 
other physiologic factors involved, and the whole mechanism 
IS more complicated than the author assumes 

External Diseases of the Eye By Donald T Atkinson M D Consult 
Inc Ophthalmologist to the Santa Rosa Infirmary and the KIx Hospital 
San Antonio Texas Cloth Price $7 50 Pp 704 with 479 lllustra 
lions Philadelphia Lea A Febiger 1934 

A volume of this type limiting itself to external disease of 
the eye is a distinct contribution to the English speaking physi- 
cian The author stresses the lesions of the skin in the neigh- 
borhood of the eye and a correlation between ophthalmology 
and dermatology is established The numerous engravings help 
to make the book readable The author illustrates the lesions 
adequately with drawings and models A word of praise must 
be spoken for one endowed with artistic talent, who has used 
much time and effort to visualize for others The references are 
sadly inadequate for the amount of material covered m the text , 
they are for the most part ancient and they do not include the 
available rich supply of relevant foreign literature Some of 
the methods described are wholly empirical and others are out 
of date A cursory perusal reveals that many of the references 
are inaccurate Some of the procedures that are described are 
lacking m facts, in certain cases actual misstatements are made 
Ethylhydrocupreine hydrochloride, a specific drug, is not men- 
tioned in the treatment of pneumococcic conjunctivitis or in 
the list of antiseptics The collection of photographs from 
many ophthalmologists and dermatologists in various parts of 
the country gives a certain value to the book The illustra- 
tions of operative procedures are better than none at all but 
are reproduced m a size too small to be of great advantage 
The volume covers fully the field it represents 

I Know Just the Thing for That' Bj J F Montague MD Medical 
Director Kew Tork intestinal Sanitarium Cloth Price $2 Pp 265 
New York John Day Company 1934 

“For patients without doctors and doctors without patience” 
is the subtitle which perhaps best expresses the respect in 
which this book is weak 'With one or two notable exceptions, 
attempts to write medical books for both doctors and patients 
have failed, because the approach to one group is entirely dif- 
ferent from the approach to the other This book is a treatise 
on constipation and its allied and related ills There is much 
excellent material m it, particularly in the first half of the 
book, but the subject could have been handled more expedi- 
tiously and there is a question whether any one afflicted with 
constipation can be benefited by reading about it to the extent 
of 265 l>ages The book is cleverly written in spots but m 
general could have been greatly condensed without loss of any 
essential material The discussion of vitamins, in winch cod 
liver oil IS totally omitted is inadequate and misleading It 
IS, on the whole a useful book but not one to arouse enthusiasm 

Beraardlno Ramazzinl nel III centenarlo della nascita (1633 1933) 
Milano 4 Ottobre 1933 Commisvionc Intornazlonale Permnnentc per la 
Medlclno del Laroro (sczlonc Itallana) Socliti Itallana dl Medlclnn del 
Laroro Paper Price 6 lire Ip 95 Milan Tlpografla Antonio 
Cordanl S A 1934 

This pamphlet published by the Italian Society of Occupa- 
tional Medicine, is an interesting review of the work of the 
great founder of modern occupational medicine It contains 
some appreciative messages from Professor Butler of the Inter- 
national Labor Bureau and the lectures by Professor Martin 
of the University of Lyons, Professor Zangger of Zurich and 
Professor Oliver of Great Britain, Professor Gudjonsson of 
Copenhagen and others from leading occupational clinics The 
address of Professor Devoto the Grand Old Man ’ of occu- 
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pational medicine, Milan, is inspiring All the other short 
addresses portray some interesting side lights on the life of 
this remarkable teacher, whose intuitions on the pathologic 
lesions induced by various occupations mark him as a clinician 
of the first order 
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Workmen’s Compensation Acts Disability Resulting 
from Operation to Alleviate Industrial Injury Com- 
pensable — The employee sustained a hernia m the course of 
his employment Two operations failed to reduce the hernia 
and the emplojee was totally disabled He instituted proceed- 
ings before the state industrial commission to recover compen- 
sation under the Oklahoma workmen’s compensation act The 
employer then proffered and the emplojee submitted to a third 
operation and the commission continued the proceedings pending 
the outcome of the operation The hernia was alleviated as a 
result of the operation, but in performing it the operating 
physician transplanted the spermatic cord from its natural posi- 
tion As a result it was pinched and interfered w'lth in such 
a way as to cause the cord and the right testicle to atrophy 
Later the commission held a hearing in the proceedings that 
had been continued and awarded the employee compensation for 
the injury to the testicle and cord The employer brought 
an action in the Supreme Court of Oklahoma to review that 
award 

When an employer has knowledge of the facts of a com- 
pensable injury, said the Supreme Court, he becomes charged 
with knowledge of the extent of disability resulting from the 
original injury It was not necessary in this case, to give the 
commission jurisdiction to consider the evidence on which to 
base the award, that the employee file a specific claim for 
compensation for the disability resulting from the third opera- 
tion Under the Oklahoma workmen’s compensation act, an 
employer is liable for all legitimate consequences following an 
accident, including unskilfulness or error of judgment of a 
physician furnished the injured employee by the emplojer An 
injured employee who submits to 'an operation tendered bj 
his employer for the purpose of restoring the emplojee s earning 
capacity is entitled to compensation for any disability that maj 
follow as a result of the operation The Supreme Court con- 
cluded that the industrial commission had jurisdiction and had 
properly awarded compensation — Skelton Lead & Zinc Co v 
Bagby (Okla ), 27 P (2d) 168 

Workmen’s Compensation Acts Appendicitis Attrib- 
uted to Septicemia Following Leg Injury — Allen injured 
his leg in the course of his employment, September 12 The 
leg became infected and on September 21 Allen was taken to 
a hospital and an operation jierformed on the leg Necrotic 
tissue and diseased periosteum were removed After the opera- 
tion, Allen s condition improved slowly, and his temperature 
subsided some, although he continued to suffer from pains 
throughout his body On October 26 he left the hospital and 
thereafter was brought daily in an automobile to his phjsician’s 
office for treatment On November 20 Allen developed more 
temperature, became nauseated, and had “general pain ’ espe- 
cially in the leg and abdomen On November 27 he was read- 
mitted to the hospital, suffering at that time with great pain 
in the lower part of the abdomen, esfiecially in the right iliac 
region, and suffering at all times with his leg On the follow- 
ing day an abdominal operation was performed The appendix 
and colon were found to be ruptured The abdomen was full 
of serofibrinous fluid and a mass of adhesions of the appendix 
and adjacent parts Allen reacted badlj, improved slowly for 
two days, and then gradually grew worse until December 3, 

when he died , , . , 

Allen’s widow brought suit under the employers liability 
act of Louisiana for compensation for his death, alleging that 
the death was due to septicemia resulting from the leg infection 
and to lowered resistance due to that infection The employer 
and his insurance carrier contended that death was caused bj 
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a ruptured appendix and a general peritonitis which had no 
connection with the injury sustained on September 12 From 
a judgment for the widow, the defendants appealed to the court 
of apjieals, first circuit, Louisiana 

The attending physician testified, said the court, that, from 
September 21, Allen suffered from a septicemia caused by the 
abrasion on his leg and that his power of resistance was thereby 
lowered, that the blood stream became infected, thereby infect- 
ing the appendix and colon Two other physicians, called by 
the plaintiff, concurred in the conclusions reached by the attend- 
ing physician Five physicians called by the defendant dis 
agreed with these conclusions, testifying that even if there had 
been a general infection, which they denied, the subsequent 
appendicitis and diseased colon had no relation thereto Allen s 
death, they testified, was due solely to the delay to operate 
until after the appendix and colon had'Tuptured The physi- 
cians called by the defendants, observed the court, had neither 
seen nor treated Allen Their opinions were based on hypo- 
thetical questions The opinion of the physician who personally 
attended the deceased and knew his condition from first hand 
information was entitled to more weight than the opinions of 
those who never saw him ArendOr v Grant Timber Co , Inc 
9 La App 132, 119 So 498 While the preponderance of 
medical opinion, continued the court, was to the effect that 
there should have been no delay in operating for the appendi- 
citis the widow must not on that account be denied the right 
to recover comjvensation The physician who had personal 
charge of the case and first hand information as to the con- 
dition of the emplojee thought the delay was advisable The 
opposing opinions were based on hypothetical questions, put to 
physicians who never saw the patient Under the circumstances, 
the court said such a difference of opinion is not ground for 
defeating a claim for compensation 

Furthermore, said the court, one of the physicians who testi- 
fied for the defendants was in the employ and pay of one of 
the defendants Article 2282, Civ Code of Louisiana, provides 

The circumstances of the witness being in the actual sernce 

or salar> of the parties is not a sufficient cause to consider the witness 
as incompetent hut may according to the circumstances diminish the 
extent of his credibility 

If, observed the court, being employed by one of the parties 
IS sufficient to dimmish the credibility of the witness when 
testifying to matters of fact, the dimimshment must be far 
greater when such witness is called on to express an opinion 
based on hypothetical questions The court then quoted from 
Greenleaf on Evidence, volume 1, part 3, section 440b, as 
follows 

In weighing the lestimon> of biased witness however a distinction is 
to be observed between matters of opinion and matters of fact Such 
a witness it is said is to be distrusted when he speaks of matters of 
opinion but m matters of fact his testimony is to receive a degree of 
credit in proportion to the probability of the transaction the absence 
or extent of contributory proof and the general tone of his evidence 

The court, taking into consideration all the evidence con 
eluded that the accidental injury sustained by Allen Septem 
ber 12, was “indirectly resjxmsible and a causative factor, 
leading to and bringing about the death” of Allen The judg- 
ment in favor of the widow was accordingly affirmed — Allen 
V Louisiana Highivay Commission (La), 150 So 98 
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American Association of Railway Surgeons Chicago August 20 22 
Dr Louis J Mitchell 21 East Van Buren Street Chicago Secretary 
American Ophthalmological Society Lucerne in Quebec Canada July 9 H 
Dr J Milton Gnscom 2213 Walnut Street Philadelphia Secretary 
Minnesota State Medical Association Duluth Julj 16 18 Dr E A 
Meycrding 11 West Summit A\enue St Paul Secretary 
Montana Medical Association of Helena July 11 12 Dr E G Balsam 
Box 88 Billings Secretary . 

National Medical Association Nashville, Tenn August 13 18 D*" ^ ^ 

Lanon 431 Green Street South Brownsville Pennsylvania, Genera 
Secretary t n 

New Mexico Medical Societj Las Vegas July 19 21 Dr G -u 

Cohenour 219 West Central Avenue Albuquerque Secretar> 

Pacific Coast Oto Ophthalmological Society Butte lifont Joly 
Dr F C Cordes Fitzhugh Building San Francisco ^ 

Wyoming State Medical Society Casper July 16 17 Dr Earl \Vne o 
50 North Main Street Sheridan Secretary 
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The Association library lends periodicals to Tellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule arc 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Anatomy, Philadelphia 

B4 347 SI4 (May IS) 1934 

Differentiation of Entire Young Rabbit Embryos m Omental Grafts 
A J Waterman Brooklyn — p 347 

Types of Subnormal Development of the Head from Inbred Strains of 
Guinea Pigs and Their Bearing on the Classification and Interpretation 
of Vertebrate Monsters S Wright and K Wagner Chicago — p 383 
Experimental Studies on the Deielopment of the Wmg m the Embryo 
of Callus Domcsticus. A E Warren, Boston — p 449 
The Reproductive Cycle in the Female Ground Squirrel Citellus Tn 
decemlincatus (Mitchill) M A Foster Madison Wis — p 487 

Amencan Journal of Medical Sciences, Philadelphia 

18 7 589 736 (May) 1934 

Relationship of Polycythemia to Duodenal Ulcer \V Boyd Winnipeg 
Manit — p 589 

^Intestinal Intubation Practical Technic T G Miller and W O 
Abbott Philadelphia — p 595 

•Endocrine Effects of Certain Ovarian Tumors E Novak Baltimore 
— p 599 

Study of Anhydremia m Diabetic Coma Elaine P Ralli and Alice M 
Waterhouse with the technical assistance of Onna Rheinhart New 
\ork — p 607 

Autogenous Vaccines tn Rheumatoid Arthritis Clinical Study and 
Critique C L Short L Dienes and W Bauer Boston — p 615 
Specific Treatment of Septic Infections Particularly with Aid of Bac 
teriophages. W J MacNeal New hork— p 623 
The Racial Factor in Pernicious Anemia Study of Five Hundred 
Cases R D Friedlander Boston — p 634 
Observation on Practical Significance of Venous Pressure in Health 
and Disease with a Review of the Literature G C Griffith C T 
Chamberlain and J R Kitchell Jr Philadelphia — p 642 
•Arteriovenous Fistula Involving the Common Femoral Artery Identihed 
by Arteriography B T Horton Rochester Minn — p 649 
Syndrome of Obstruction in the Lesser Circulation J J Waring and 
W C Black Denver — p 652 

Cor Biatnatura Triloculare with Rudimentary Right Ventricle Hypo 
plasia of Transposed Aorta and Patent Ductus Arteriosus, Termi 
nating by Rupture of Dilated Pulmonary Artery G O Favorite 
Philadelphia, — p 663 

Endocarditis Due to a Neisseria Pharyngis Organism J D Goldstein 
Rochester N Y — p 672 

New Method of Producing Heat in Tissues The Inductotherm J R 
Merriman H J Holmqucst and S L Osborne Chicago — p 677 
One Hundred Obesity Diets on One Chart W S Collcns Brooklyn 
— p 683 

•Symptomatic Relief of Emphysema by an Abdominal Belt H L. 

Alexander and W B Kountz St Louis. — p 687 
Mechanism and Use of Abdominal Supports and Treatment of Pul 
monary Diseases B Gordon Philadelphia — p 692 
Treatment of Tetanus in Hospitals of Lancaster Pa over a Period of 
Thirty Tears Anna P Klcmmcr and E S Crosland Lancaster 
Pa — p 700 

Mercuric Chloride Reaction (Takata Ara) in Cirrhosis and in 
Neoplasms of the Liver M P Crane Philadelphia — p 705 

Technic of Intestinal Intubation — The technic of intuba- 
tion, as Miller and Abbott have practiced it, is as follows 
The tube with the bag deflated is taken by the fasting subject 
in the early morning, exactly as are gastric and duodenal 
tubes, only enough being swallowed at first to reach the stomach, 
and then, with the subject reclining on his right side, more is 
introduced slowly until the distal end has reached the duo- 
denum A little more tube is taken and fluoroscopic observa- 
tions are made until the capsule has reached at least the third 
portion of the duodenum The bag is distended moderately 
mth air or an 8 per cent solution of sodium iodide (to render 
' isualiration of the tube and bag easier) After this the sub- 
ject swallows about 5 cm of tube every ten minutes, fluoro- 
scopic observations being made from time to time until the 

istal end has reached the desired fioint The authors found 
f within siy hours the tube has usually passed along the 
intestine to a distance of from 120 to ISO cm. beyond the pilorus 


Endocrine Effects of Certain Ovarian Tumors — Novak 
points out that certain tumors of the ovary, like tumors of 
other endocrine glands, are capable of highly developed endo- 
crine function The most clearly defined types are the 
granulosa-cell tumors and the so called arrhenoblastomas, the 
latter belonging to the group of testicular adenomas, most often 
of atypical variety The granulosa-cell tumors exert a feminiz- 
ing effect, through the production of theelm by the tumor 
cells, so that m older women, perhaps far beyond the meno- 
pause, they produce most often a hyperplasia of the endometrium 
associated with periodic bleeding (pseudomenstruation), together 
with an increase in the size of the uterus In the few cases 
seen in young children, they have produced the syndrome of 
precocious puberty, with precocious menstruation The arrheno- 
blastomas, on the other hand, have a definitely masculinizing 
tendency, as might be e-cpected from the fact that they 
apparently have their origin from undifferentiated epithelium 
m the region of the rete ovani Under conditions which are 
not clear, these cells, capable of development along either male 
or female lines, may assume definitely masculine tendencies, 
as in the group of tumors under discussion The relation of 
this endocrine cause of partial sex reversal to the general 
problems of intersexuality, sex differentiation and sex reversal 
is obvious, although knowledge on these subjects is still far 
from complete Patients suffering from arrhenoblastoma present 
in the eKtreme instances not only such manifestations of 
defeminization as amenorrhea and breast atrophy but also 
such evidences of mascuhmzation as a masculine type of hair 
distribution, deepening of the voice and hypertrophy of the 
clitoris The removal of the tumor brings about a regression 
of these symptoms 

Arteriovenous Fistula Identified by Arteriography — 
Horton illustrates the importance of arteriography in determin- 
ing the site of abnormal arteriovenous communications With 
the history, the presence of a bruit and thrill over the right 
thigh and the bradycardiac reaction, the diagnosis of arterio- 
venous fistula of the acquired type seemed definitely established 
The diagnosis was confirmed by the demonstration of a high 
admixture of arterial and venous blood in the right femoral 
vein The site of the fistula could be determined only by means 
of arteriography, or by surgical exploration The author 
believes that arteriography has been used for the first time in 
his case 

Symptomatic Relief of Emphysema by an Abdominal 
Belt — Alexander and Kountz state that, m advanced obstruc- 
tive emphysema, difficulty in breathing is due principally to 
mechanical factors The large lungs hold the diaphragm in 
the position of inspiration and indirectly they also distend the 
chest to a barrel shape Respiratory excursion is thereby 
limited It has been found that the diaphragm can be pushed 
upward toward its expiratory position by means of abdominal 
pressure, properly applied From this position contraction again 
occurs In order to maintain adequate intra-abdominal pressure 
the authors have devised a belt In a series of twenty-five 
patients with advanced obstructive emphysema to whom belts 
have been fitted, nineteen have been subjectively improved The 
average increase in the vital capacity of the lungs has been 
39 per cent Witli improvement m respiratory function, the 
characteristically elevated intrapleural pressure of obstructiie 
emphysema has been found to become more negative and thus 
approach more normal values 


Amencan Journal of Ophthalmology, St Louis 

17 387 474 (May) 1934 

Retinal Vascular Dynamics J S Fricdcnwald Baltimore — p 387 
Amblyopia After Hemorrhage A S Barr Ann Arbor Mich — p 390 
Detachment and Rupture of the Retina A Hagedoorn Amsterdam 
Holland — p 400 


Tbc Keeler Decason Ophthalmoscope as a Refractometer C Bereni 
and C K McLaughlin New "iork — -p 402 
A Surgical Ultraviolet Lamp as an Aid to the Rcmo\*al of Dislocated 
IwCnscs H R Hildreth St Louis— p 414 
Intra Ocular Foreign Bodies Review of Eighty Cases D Marshal] 
Ann Arbor Mich — p 416 

The Ciliar> Processes Their Relation to Intra-Ocular Surcerv A B 
Reese Ncii \ orfc — p 422 ^ 


A Simplified Lighting Control Sjstcm for the 
Apparatus E Krimsky Brooklyn — p 429 


Operation of Optical 
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American Journal of Surgery, New York 

24 199 546 (May) 1934 

Met’\stases from Malignant Tumors of the Thyroid Study of One 
Hundred and Twetity Four Cases R S Dinsmorc and N F HtcKen 
Cleveland — p 202 

^Postoperative End Results m Three Hundred Thyrocardiacs F H 
Lahej and L M Hurxthal Boston — p 225 
Clinical Problems of Thjroid Disease in a Nonendenne Area U Maes 
r r Boyce and Elizabeth M McFetndge New Orleans — p 232 
Carcinoma of the Breast Study in Etiology and Prognosis H II 
Trout Roanoke Vn — p 258 

*0\arian Hormones m Relation to Chronic Cystic Mastitis D Lewis 
and C r Gcschickter Baltimore — p 280 
Carcinoma and Other Tumors of the Male Breast J T Moore 
Houston Texas — p 305 
Biopsy J C Bloodgood Baltimore — p 331 

Spontaneous Hypogl>cemia Report of Two Cases Associated with Fattj 
Metamorphosis of the Liver E S Judd E J Kepler and E li 
Rjnearson Rochester Minn — p 345 
Some Usually Unrecognized Functions of the luer C 11 Mayo 
Rochester Minn — p 364 

Massive Apoplexy of the Lner J If Taj lor Columbia S C — p 373 
Indications For and End Results in Three Hundred and Light Denerva 
tions of the Adrenal Glands G Cnlc Cleveland — p 378 
Living Grafts of Endocrine Glands II B Stone J C Owmgs and 
G O Gej Baltimore — p 386 

•Cancer of the Breast New Incision with a Rc\ie\v of the Tcchinc 
\V O Bullock Lexington Kj — -p 396 
Application of the Quarantine Dram m Abdominal Surgerj R C 
Coffej Portland Ore — p 417 

Concerning the Cause of Trigeminal Neuralgia W E DanU> Balti 
more — p 447 

Chronic Sacro Iliac Sprain with Attendant Sciatica R 11 Jackson 
Madison Wis — p 456 

Fracture of the Tibial Spine C S Venable San Antonio Texas 
-^p 478 

Surgerj of the Aged F W Bailey St Loins — p 487 
Regeneration of Nerves in Skin Grafts and Skin Flaps J S Da\is 
and E A Kitlowski Baltimore— p 501 

Postoperative End Results in Thyrocarditis — Lalicy 
and Hur\tlial present ciidencc to prove that tinrocardiac 
patients in seemingly Iiopelcss stages of decompensation can 
by subtotal thj roidectomy not onl> liaie their compensation 
restored but themsehes be rehabilitated to a degree that permits 
normal activities in most of the cases Tlicir follow-up studies 
prove that at least 71 5 per cent of patients with auricular 
fibrillation can be restored to and remain in normal rhjthm 
following the removal of their lijpertli) roidism , tint the mor- 
talitj, 4 25 per cent, is relatively low for this serious situation 
and that compensation is restored and persists in at least 95 per 
cent of the patients 

Ovarian Hormones in Relation to Cystic Mastitis — 
Lewis and Geschickter present the analysis of COO cases of 
chronic cystic mastitis There are two types of the disease 
one in which cyst formation predominates (referred to as 
cystic disease of the breast) and the other one in which epithelial 
hyperplasia predominates (referred to as adenosis of the breast) 
Their studj of the breast tissue of women at various Known 
periods of the menstrual cycle and of pregnancy, and of animals 
which have been injected with theelin or theelin and progestin 
combined, reveals that the changes are fundamentallj the same 
The age period at which chronic cj stic mastitis is most common 
corresponds with the age period at which these two hormones 
are most active The tendency of the cysts to vary in size 
and for the symptoms to be exaggerated in the premenstrual 
period IS an expression of periodic variations of the secretory 
levels of theelin and progestin Undeveloped tubules and acini 
m the adult breast may respond abnormall) during the men- 
strual cycle and form the basis for the later development of 
cystic disease and adenosis Under the intense hormone stimu- 
lation of pregnancy, normal development may be resumed 
During pregnancy the lesions associated with chronic cystic 
mastitis disappear frequently The eventual disappearance of 
the majority of all undeveloped tubules and acini after repeated 
pregnancies accounts for the fact that chronic cystic mastitis 
is rarely encountered in women who have borne many children 
These observations also account for the frequent occurrence of 
cystic disease in married women who hai e not borne children 
and in the unmarried The persistence of these structures 
through one or two pregnancies accounts for the disease in 
women who have borne few children From the study of tissue 
in experimental animals after the injection of theelin, and 
theelin and progestin combined, and of human material obtained 


at definite known periods of the menstrual cycle and pregnancy, 
the authors believe that these changes in the apparently normal 
breast are due to variation in amount or periodic discharge of 
the ovarian hormones (theelin and progestin) Histologically, 
these changes are not unlike those occurring in cystic disease 
of the breast and adenosis Therefore they believe that they 
are justified in drawing the conclusion that these pathologic 
states of the breast are caused by alteration m character, amount 
or periodic discharge of the ovarian hormones 

Incision for Cancer of the Breast — For several years, 
Bullock has emplojed an incision in operations for cancer of 
the breast which starts at the ensiform and extends toward 
the shoulder to the level of the tip of the coracoid with a vary- 
ing degree of straightness and obliquity, dependent on whether 
the growth is m the inner or outer half of the breast, to this 
IS added the transverse elliptic incision of Stewart, or part of 
It, likewise dependent on the location of the growth The outer 
end of this transicrse incision is carried well back of the 
fibers of the latissimus This forms, when dissected back, two 
broad based flaps, allow's ample exposure of the chest wall and 
the axilla, is eas> to close, does not scar the arm or shoulder 
and after healing is drawn well outward A separate stab 
wound is unneccssarj as drainage is established through the 
back end of the transi erse cut The incisions may be modified 
in direction and length to meet the requirements of the case 
The towel clip grasping an unaffected part used to lift up 
the breast while its lower surface and the skin in contact with 
It IS painted is left m place Bj means of the clamp the breast 
IS deployed in tarioiis directions and it is never necessarj to 
touch the breast with the hand 


Annals of Medical History, New York 

C 95 192 (March) 1934 

Progress and Pioneers of Prcientne Medicine H RoIIeston Hasle- 
mere Surrej England — p 95 

Two Notable Controt ersies 0\er the Insention of the Electric Tele- 
graph and the Discoterj of Surgical Anesthesia A H iliiler 
Providence R I — p 110 

Glimpse of Seventeenth (Tenlury Medicine L Thorndike New York. 
— p 124 

That Remarkable Philosopher and Ph>sician Wells of Charleston 
The First Exponent of the Theory of Natural Selection Discoverer 
of the Nature of Dew and Physician F L Pleadwell Honolulu 
T H— p 128 

Galcii s Writings and Influences Inspiring Them J Walsh Phil 
adelphia — p 143 

Shakespeare s Medical Knowledge with Particular Reference to His 
Delineation of Madness Preliminary Suncy of Critical Opinion 
1 I Edgar Detroit — p 150 

Medical Allusions m Don Quixote J R Head Chicago — p 169 

Medical tVisdom of Bret Harte L J Bragnian S>racuse N Y 
180 


Archives of Dermatology and Syphilology, Chicago 

89 645 804 (May) 1934 

•Acetarsone m the Treatment of Neurosj philis L H Gnggs Sjracuse 
N Y and J F Schamberg Philadelphia — p 645 
Kahn Reaction with Spinal Fluids Containing Varying Amounts of 
Syphilitic Blood A B Lo\eman LouismUc Kj and Louise Stock 
ing Ann Arbor Midi — p 653 

Rattlesnake Anaphylaxis Associated with a Generalized Dermatitis 
C R Lounsberrj San Diego Calif — p 658 
\croderma Pigmentosum Report of Case C M Cann^ht Cranford 
N J — p 668 

Factors Involved in Leather Dermatitis H Beerman Phiiadelphia 
— P 671 

Snlpharsphenaniine in the Treatment of Warts H V AUmgton Sa" 
Francisco — p 687 

•Acanthosis Nigricans Case of the Benign Form in an Adult Investi 
gated from the Aspect of Endocrine Dysfunction A W Grace and 
H J Schwartz New York — p 691 
Thrombopenia m Acute Disseminated Lupus Erythematosus H J 
Templeton Oakland Calif — p 700 
Lcukonychia and Colds Secondary to Disturbances of I^IetabohsrP 
E M Josephson and C Lcrner New \ork — p 703 
Acne in One of Identical Twins W A Pusey and H Ratlner Chi 
cago — p 706 

Lipid Partition and the Albumin Globulin Ratio m Syphilis I Rosen 
Frances Krasnow and M A Lyons New York — p 707 


Acetarsone in the Treatment of Neurosyphilis — Griggs 
and Schamberg gave intravenous injections of acetarsone to 
seventeen patients all of whom showed symptoms of neuro- 
sjphilis from a clinical or laboratory point of view Most o 
the patients improved subjectively, i e , obtained relief from 
the radiating pains The drug seemed to have a tonic 
One patient gamed 15 pounds (6 8 Kg ) In most cases the 
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condition of the spinal fluid was improved Reports of a 
favorable action on tlie Wassermann and Kahn tests of the 
blood were noted m some of the cases In two patients with 
small veins, occasionally a small part of the dose was given 
e\-travenously with no untoward symptoms 
Acanthosis Nigricans — Grace and Schwartz report a case of 
acanthosis nigricans Frequent clinical observations were made, 
supplemented by laboratory procedures The authors believe 
the case to be one of juvenile acanthosis nigricans m an adult 
The clinical sjmptoms, other than the cutaneous picture, were 
faintness, fatigabilitj, vague epigastric pains, loss of appetite 
and a loss in weight of 10 pounds (4 S Kg ) within seven 
months Laboratory examinations revealed a low blood pres- 
sure, a high sedimentation rate of the red blood cells and 
complete achlorhydria The high sedimentation rate m this 
case can be accounted for bv the presence of a certain amount 
of Assuring and infection at the base of the overgrown papillae 
of the axillae, groins and feet or by the condition of the teeth 
The weakness complained of may be ascribed to the low blood 
pressure, and this in turn may follow the exceedingly poor 
dentition which preients the patient from having any but the 
softest foods There was a diminution of the gonadotropic 
factor of the anterior pituitary-like substances of the urine, but 
this was accounted for bj the approaching menopause The 
onlj constant observations m the four cases reported by Wieder, 
Knowles and his co-workers and Burgess is hypo-acidity of 
the gastric content, and it is possible that this may be signiPcant 
m acanthosis nigricans, although Bennett and Ryle showed that 
4 per cent of normal persons ha\e no free hjdrochloric acid 
in their gastric juice There is no apparent connection between 
the acidity of the gastric content and the endocrine system 
The ‘ increased sugar tolerance” in Wieder’s case is so slight 
as to be almost within the range of normal The figures quoted 
for the basal metabolic and pulse rates m the same case are 
normal, and the cessation of menstruation in a girl of 13 dur- 
ing the period of hospitalization is scant eiidence of ovarian 
dysfunction The authors believe that there is as yet no support 
for the hypothesis of endocrine dysfunction as an etiologic or 
condomitant agent in juvenile acanthosis nigricans If juvenile 
acanthosis nigricans cannot be linked with the endocrine system, 
the form associated with a malignant process must be con- 
sidered to be a different disease or the hypothesis of endocrine 
dysfunction in both forms of the disease should be abandoned 
As the clinical and histologic picture of acanthosis nigricans 
IS the same m all cases regardless of the age of onset or of 
the presence or absence of a malignant process the authors 
prefer to regard the disease as a single entity and to view as 
unfounded the hyjxithesis of endocrine dysfunction as an etiologic 
agent 

Archives of Ophthalmology, Chicago 

11 751 932 (May) 1934 

Iridencleisis in Buphthalmos S R Gifford Chicago — p 751 
Diabetic and Tobacco Amblyopia Report of Case C E G Shannon 
and L F McAndrews Philadelphia — p 757 
Retinitis Punctata Albescens and Retinitis Pigmentosa as Affected by 
Rregnancj Report of Case R H Henderson Wilmette 111 — p 763 
Importance of Cephalalgia in Ocular Diagnosis B L Gordon Atlantic 
Citj N J— p 769 

^^1 of Intra Ocular Tension of Corneal Massage with the Tonometer 
of Schiotz J Bock, P C Kronfeld and J T Stough Chicago 
— P 797 

Calculating Stereoscopic Vcrgence J 1 Pascal New \ork — p 807 
0 Connor Cinch Shortening Operation for Heterotropia and Hetero 
phoria Critical Surtcj G N Hosford and A M Hicks San Fran 
cisco— p 814 

^^^Jiilcxanthoraa Elasticum and Angioid Streaks Report of Case 
M IV Jacob> Cleveland — p 828 

Treatment of Mooren s Ulcer F W Dean Council Blulls loua 
— P 832 

Diabetic and Tobacco Amblyopia — Shannon and 
kIcAndrews point out that a person mav be a heavy drinker 
3nd smoker for years and never notice any depreciation of 
"Sion A diabetic jierson may go through life and suffer no 
"sual disturbance However if the heavy smoker and drinker 
requires diabetes this relative immunity is apt to change They 
jvport a case which exemplifies this apparent relationship 
Iween diabetes and toxic amblyopia As to the cause of 
lu this patient thev can only guess Lichwitz and 
'On Noorden believe that persons suffering from alcoholism 


are susceptible to diabetes The authors believe that the case 
they report is one of toxic amblyopia, precipitated in some way 
by the onset of diabetes 

Pseudoxanthoma Elasticum and Angioid Streaks — 
Jacoby reports a case of pseudoxanthoma elasticum and streaks 
of the retina with the ocular changes illustrated by stereoscopic 
photographs It would appear that trauma may be an exciting 
factor in exacerbations of an already existing disease Inter- 
current infections elsewhere may be hastening factors in senile 
elastosis but they are not necessarily the true etiologic factors 
The stereophotographs seem to establish definitely that the 
streaks are due to veins which have undergone modification 
in an altered collateral circulation 

Canadian Medical Association Journal, Montreal 

30 473 588 (May) 1934 

Chemical Nature of the Fat Soluble Vitamin of Growth Phytol, 
Carotene Vitamin A M Javtlher Pans France — p 473 
Thyrotoxicosis and the Autonomic System A Crotti Columbus Ohio 
— P 479 

Etiology of Undulant Fever in Canada Brucella Abortus Isolated from 
Two Cases in Quebec R Thompson Montreal — p 485 
Clinical Application of Hematology to Infants and Children C E 
Snelhng and A Brown Toronto — p 488 
•Vectors of Relapsing Fever in Relation to an Outbreak of the Disease 
in British Columbia, E Hearle Kamloops B C — p 494 
Indications for Abdominal Cesarean Section and the Low Cervical 
Operation W J Stevens Ottawa Ont — p 498 
Hodgkin s Disease with Marked Eosinophilia Case D F Coburn and 
J E Pritchard Montreal — p 503 

Paroxysmal Ventricular Taebjeardia Complicating Complete Heart 
Block Report of Case G F Strong Vancouver B C — p 507 
Papillary Growths of the Renal Pelvis D W MacKenzie ^lontreal 
— p 509 

Bilirubin Formation and Reticulo Endothelial System III Functional 
Block of the Reticulo Endothelial System R Gottlieb Montreal 
~p 512 

•Epidermoid Cyst in Bone J H Couch Toronto — p 516 
Cyanosis m Nitrous Oxide Oxygen Anesthesia in Man B B Raginsky 
and W Bourne Montreal —p 518 

The Earl> Diagnosis and Treatment of Carcinoma of the Uterine Cervix 
A B Whytock Niagara Falls Ont — p 522 
Concomitant Squint W H M Thomson London Ont — p 524 
Poliomyelitis in the City of Quebec m 1932 E Couilhrd Quebec 
— p 527 

Sialolithiasis C H A Walters Belleville Ont — p 533 
Vectors of Relapsing Fever — From the point of view 
of arthropod vectors, Hearle discusses an outbreak of relapsing 
fever, recorded by Palmer and Crawford as the first occurring 
in Canada The common “wood tick,” Dermacentor andersoni 
Stiles, suggested by the authors, is discarded as a possibility 
in the particular cases cited since the jieriod of adult activity 
of this species m British Columbia is from March to Maj, 
whereas the cases occurred mainly in late Julj and August, 
long after this tick has estivated Other native ticks commonly 
attacking man are unknown in this part of British Columbia, 
and the suggestion is advanced that one of the well known 
Argasiiie vectors of the spirochete, such as Ornithodorus talaje 
or O turicata, may have been introduced from the southwestern 
part of the United States or from Mexico Argas persicus is 
recorded from Cianada for the first time and new hosts are 
recorded for Ixodes auntulus Pack rats, Neotoma cinera, 
are discussed as possible factors in the disease, both as reservoirs 
for the spirochetes and as hosts maintaining the ticks when 
the summer camps are untenanted 

Epidermoid Cyst in Bone —Couch states that there is a 
typical clinical picture of epidermoid cysts in bone The history, 
clinical and roentgen observations are so characteristic that a 
definite preoperative diagnosis can be made The complaint 
IS of sudden pain over the terminal phalanx, brought about by 
slight pressure and coinciding with a fracture of the cortex 
over the evst The tenderness persists The patient usually 
recalls a rather severe crushing or puncture injury some time 
in the past and on examination the affected part is found to he 
tender with one point of maximal tenderness over the fractured 
cortex Comjjarison with the normal side will show a thicken- 
ing of the phalanx Roentgenograms reveal a definite clear 
cut smooth-walled cyst, which produces atrophy and destruc- 
tion of nearby bone bv pressure The cortex is thin over the 
cyst and may be lacking on one side If there is a history of 
recent sudden pain on slight pressure, a fracture through the 
cortex will be seen The presence of the cyst destroys the 
phalanx, leaving the cyst covered with a thm shell But it 
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also must stimulate bone production, for the whole phalanx is 
larger than- normal and gives the appearance of having been 
“expanded” by the cyst, new bone must therefore have been 
laid down outside, as it was eroded inside The most effective 
treatment is to remove the cyst intact The advisability of 
placing a bone graft in this cavity has been considered, but 
experience has shown that it is unnecessary if the part is 
protected from further fracture for three weeks If untreated, 
the cysts progress and destroy the affected part of the phalanx 
They burst through the cortex and spread in the soft tissue, 
necessitating amputation They respond to treatment and may 
be cured with no likelihood of recurrence The author reports 
a case of epidermoid cyst in the bone 

Johns Hopkins Hospital Bulletin, Baltimore 

54 31S 382 (May) 1934 

Observations on the Pathology of High Tone Deafness b J Crowe, 
S R Guild and L M Polvogt Baltimore — p 315 

Journal of Experimental Medicine, New York 

59 529 686 (May 1) 1934 

Histology of Equine Encephalomyelitis E W Hurst Princeton N J 
— p 529 

Failure to Neutralize the Poliomyelitis Virus with Scrums of Adult 
Macacus Rhesus and of "ioung Female Rhesus Treated with Anterior 
Pituitary Extracts N P Hudson E H Lcnnetlc and E Q Ring, 
Chicago — p 543 

Studies on Meningococcus Infection VI The Carrier Problem G 
Rake — p 553 

Selection with the Magnet and Cultivation of Reticulo Endothelial Cells 
(Kupffer Cells) P Rous and J W Beard New \ork — p 577 

Chancters of Kupffer Cells Living in Vitro J W Beard and P Rous 
New "Vork — p 593 

Experimental Type III Pneumococcus Pneumonia in Monkeys I 
Production and Clinical Course T Francis Jr and E E Terrell 
ISew York— -p 609 

Id II Treatment with an Enzyme Which Decomposes the Specific 
Capsular Polysaccharide of Pneumococcus T>pc III T Francis Jr, 
E E Terrell R Dubos and 0 T Avery New \ork— p 641 
^Louping 111 m Man T M Rivers and F F Schwentker New \ork 
— p 669 

Louping 111 in Man — Rivers and Schwentker describe four 
instances of infection in man that arc believed, because of the 
circumstances under which they occurred and in view of the 
results of neutralization tests, to represent cases of louping ill 
Evidence obtained by the neutralization tests is in favor of the 
idea that the antibodies against louping ill virus demonstrated 
in certain serums were most likely the result either of contact 
with or of infection with the active agent 

Journal of Immimology, Baltimore 

20 247 352 (April) 1934 

♦^Experimental Observations on the Antigenic Potency of Haemophilxis 
Pertussis Extracts J J Miller Jr Copenhagen, Denmark — p 247 

Studies on Vascularization of the Cornea I Sensitization of the Cornea 
of Rabbits to Bacteria L A Julianelle, M C Morris and R W 
Harrison St Louis — p 267 

Id II Sensitization of the Cornea of Rabbits to Proteins L A 
Julianelle M C Morns and R W Harrison St Louis — p 281 

Id III Sensitization of the Cornea of Monkeys L A Julianelle 
' R W Harrison and M C Morris St Louis — p 295 

Id IV The Question of Passive Corneal Hjperscnsitiveness L A 
Julianelle M C Morns and R W Harrison St Louis — p 303 

The Serum Antibody Titer of Macacus Rhesus Following Repeated 
Inoculations of \eUo\v Fever Virus W Lloyd and A F Mabaffy 
Lagos Nigeria — p 313 

Absorption of Phage by Bacilli P Levine A W Frisch and E V 
Cohen Madison Wis — p 321 

Antigenic Potency of Haemophilus Pertussis Extracts 
—Miller compared the antigenic potency of extracts of 
Haemophilus pertussis with standard pertussis vaccine The 
titer of complement fixing antibodies m rabbits after the injec- 
tion of these agents was the index used The observations 
suggest that fresh extracts of recently isolated strains produce 
a more rapid rise in titer than does vaccine The addition of 
formaldehyde, chinosol and tricresol to these extracts delays 
the response Filtration of the extract through a Berkefeld L, 
filter removes the antigen A more rapid response occurs with 
the small quantity of extract prepared from a given amount 
of concentrated bacterial suspension than v\ith the large quan- 
tity of standard vaccine prepared from the same amount of 
concentrated bacterial suspension Therefore the greater con- 
centration of the antigen m the extract is not the factor 
responsible for the rapid rise obtained The unfixed and 


extracellular state of the antigen is the factor responsible The 
antigenic component of H pertussis endotoxin is relatively 
thermostabilc whereas the toxic component is inactivated by 
temperatures of 37 C and higher The author points out that 
the foregoing data should be verified by further study for they 
constitute supportive experimental evidence for the trial of 
H pertussis extract in the prophylaxis and treatment of 
pertussis 

Journal of Industnal Hygiene, Baltimore 

10 147 200 (May) 1934 

A Cause for the Decrease in the Number of Ions in Air of Occupied 
Rooms G R Wait Washington D C — p 147 
The Action of Mica Dust on Pulmonary Tissue A Policard, Lyons 
France — p 160 

Roentgen Technic with Especial Reference to Examination to Diagnose 
or Exclude Silicosis H K Pancoast and E P Pendergrass Phila 
dclphia — p 165 

Scricitc in Foundry Dust C S Hurlbut Jr and D S Beyer Boston 
~p 169 

Quantitation of Impingcr Dust Samples by Dark Field Microscopy 
T Hatch Boston and C L Pool Providence R I — p 177 
An Atmospheric Dust Recorder W G Hazard and P Drinker Boston 
— p 192 

Journal of Lab and Clinical Medicine, St Louis 

19 799 916 (Maj) 1934 

*Etio!og> of Granulopenia (Agranuloc>tosis) with Particular Reference 
to the Drugs Containing the Benzene Ring R R Kracke and F P 
Pari cr Emory Univcrsitj Ga — p 799 
Blood Iodine Studies II Normal Iodine Content of Human Blood 
C B Davis Lincoln 111 G M Curtis and Versa V Cole Columbus 
Ohio—p 818 

The Sedimentation Rate and Polymorphonuclear Count in Rheumatoid 
and Mixed Arthritis Their Value as an Index to Activity W B 
Rawls B J Gruskin A A Ressa and Mane Jordon New York 
— p 830 

Bactericidal and Fungicidal Action of Homologous Halogen Phenol 
Derivatives and Its Quasispccific Character I Derivatives of Para 
chlorophenoj E Klarmann, V A Shternov and L W Gates Blood 
field N J— p 835 

Normal Erythrocyte Hemoglobin and Packed Cell Volume Standards in 
\oung l^Icn Stud) of One Hundred Subjects O S Walters 
Lawrence Kan — p 851 

Wuchcrcria (Filaria) Bancrofti Infection m Man with an UnuAial 
History Case Report H A Poindexter and R F Jones Wash 
ington, D C — p 864 

The Toxin of Bacillus Proteus H Randolph Phoenix Anr — p 870 
•Cocaine Poisoning as Influenced by Diets Preliminary Report A J 
Nedzel Chicago — p 875 

Nasopharyngeal Flora and Some Remarks as to Their Relation to Com 
mon Colds. K \ardumian and Estelle Logan Lightncr Pittsburgh 
— p 877 

•Simplified Microdetermination of Cholesterol m Whole Blood Scnirn 
and Plasma J Kamict Brooklyn — p 883 
Examination for Tubercle Bacilli Mary Van S McCoy, New York 
— p 885 

Hemoglobin and Blood Cell Relations as Determined by Iron and 
Oxygen Capacity Methods O O Broun and A P Briggs St Louis 

— p 886 

Comparison of Methods for the Determination of Uric Acid in Human 
Bovine and Avian Bloods G H Pntham and A K Anderson State 
College Pa — p 892 

Blood Iodine Studies III A Simple Reservoir Buret for Making 
Microtitrations F J Phillips and G M Lurtis Columbus Ohio. 

— p 896 

Cage for Mice and Rats A W Blair and E B Carmichael, Uni 
versity Ala * — p 898 

Maintaining Water and Air Balance During Prolonged Incubation 
Experiences Gained from Growing Tubercle Bacilli H J Corper and 
M L Cohn Denver — p 899 

Etiology of Granulopenia — Kracke and Parker point out 
that it seems reasonable that a certain proportion of granulo- 
penia IS due to arsphenamine and a certain percentage to gold 
salts and perhaps other chemicals, leaving, however, a large 
group of the idiopathic type with an unknown etiology The 
disease is more prevalent among physicians and their relatives, 
nurses, hospital employees and members of the allied profes 
sions than m any other group of people m the United States 
It IS essentially a disease of the white race Its distribution 
is correlated with the usage of benzamme drugs The authors 
present eleven cases m which the clinical onset was preceded 
by prolonged or intensive administration of drugs containing 
the benzamme group Statistics are presented to show that 
this class of drugs has wide usage among members of the 
medical and allied professions A hypothesis for its produc- 
tion, based on oxidation reactions of the benzamme drugs, is 
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presented In the chnicnl or experimental development of 
granulopenia, it is necessary to presuppose the existence of a 
previously weakened, damaged or idiosyncratic bone marrow 
which may be congenital or acquired The authors urge that all 
who have the opportunity to study cases of granulopenia should 
direct their attention to a careful history of known marrow 
depressing agents and the usage of benzamine drugs in 
particular 

Cocaine Poisoning as Influenced by Diets — Nedzel per- 
formed forty-eight experiments on thirty rabbits Ten animals 
were kept on oatmeal and water , ten on carrots, and ten on 
oatmeal, water and carrots The experiments consisted of 
injections of cocaine into the marginal ear vein of a rabbit 
The dose of cocaine was 10 mg per kilogram of weight After 
injection, the animal was observed ns long as symptoms were 
manifest The results show that the animals on the alkali- 
forming diet and on the mixed diet reacted to the injection of 
cocaine more or less similarly, though the animals on the 
alkaline diet reacted more vigorously (two deaths) The 
animals on the acid-forming diet were definitely more sensitive 
to cocaine poisoning (four deaths) In general the toxic effects 
of the cocaine were definitely greater and recovery was con- 
siderably delayed It is possible that, in acute cocaine poison- 
ing, the intravenous injection of alkali might be of benefit for 
the poisoned individual Experiments on animals, to test this 
question, are called for 

Microdetermination of Cholesterol m Blood — Kamlet 
tried to determine -whether the extraction of the cholesterol 
may be effected at room temperature without the use of com- 
plicated extraction apparatus Experiments showed that the 
cholesterol is quantitatively extracted by chloroform from blood 
dried on filter paper in two hours at room temperature The 
following procedure was adopted for the determination of 
cholesterol in blood On an ordinary 7 cm filter paper prefer- 
ably ashless, 02 cc of oxalated blood, serum or plasma is 
deposited The paper is worked round until the liquid is dis- 
tributed evenly over the surface and then it is suspended by 
means of a thread or wire strung through an unstained area 
in an incubator at from 35 to 40 C After twenty to thirty 
minutes the blood is dried The paper is rolled up compactly, 
folded into quarters and deposited in the bottom of an ordinary 
6 by 1 inch test tube Into the tube, 10 cc of chloroform is 
pipetted, corked and set aside for at least two hours During 
this period the chloroform should completely cover the folded 
filter pajier In this manner a quantitative extraction of choles- 
terol from dried blood, serum or plasma is effected without 
the use of heat, thus avoiding the occasional appearance of an 
off-color Now S cc of the chloroform solution is pipetted 
into an ordinary test tube Into a similar tube 5 cc of the 
working cholesterol standard is placed The working choles- 
terol standard is made by diluting S cc of the stock cholesterol 
standard (stock cholesterol standard 1 Gm of chemically pure 
cholesterol is dissolved m enough chloroform to make 100 cc of 
solution) with enough chloroform to make 1,000 cc of solution , 
1 cc contains 005 mg of cholesterol Both standards keep 
indefinitely m a refrigerator To each tube 2 cc of acetic 
anhydride and 02 cc of concentrated sulphuric acid are added, 
stoppered, mixed by inversion, allowed to stand for fifteen min- 
utes m a cool, dark place and compared in the colorimeter 
t-ompanson Reading of standard over reading of unknown 
multiplied by 250 equals milligrams of cholesterol per hundred 
cu 1 C centimeters of blood The unknown is set at 25 mm 
nnd compared The reading of the standard multiplied by 10 
Cives the milligrams of cholesterol in 100 cc of whole blood, 
scrum or plasma 

Journal of Nervous and Mental Disease, New York 

79 377-496 (April) 1934 

~p°377'' Epilepsies J H Masserman Baltimore. 

From Y T keflexes S M Weingrow New Yorl, — p 391 

p Fobe Lesions with Cerebellar Manifestations Frontal Lobe as a 
“ ^'’“‘^kirinni A Gordon Philadelphia —p 411 
ment of Some Multiple Scleroses by Elcctropyrexia C A Ncy 
®5nn and S L. Osborne. Chicago —p 423 

Treatment of Multiple Scleroses by Electropyrexia — 
j ?^^^un and Osborne treated twenty-five cases of multiple 
crosis bj hyperpi rexia, produced by diathermy radiothermy 


and the electric blanket, of which 44 per cent were much 
improved An additional 40 per cent were improved to a 
lesser degree During the time interval in which these patients 
were observed after treatment, all remained stationary This 
interval varied from a few weeks to eighteen months One 
patient returned to the hospital with an exacerbation of symp- 
toms and two patients died, one as the result of treatment The 
authors make no claims for the ultimate success of this therapy 

Journal of Nutation, Philadelphia 

7 481 572 (May 10) 1934 

A New Technic for the Measurement of Average Skin Temperature 
Over Surfaces of the Body and the Changes of Skin Temperature 
During Exercise A C Burton Rochester N Y — p 481 
The Application of the Theory of Heat Flow to the Study of Energy 
Metabolism A C Burton, Rochester, N Y — p 497 
Possible Sources of Calcium and Phosphorus m the Chinese Diet I 
Determination of Calcium and Phosphorus m a Typical Chinese Dish 
Containing Meat and Bone P VV Hob Jessamine Chapman Williams 
and C S Pease Corvallis Ore — p S3S 
Hyperthyroidism and Nutrition I Vitamin B and Thyroxine. B Sure 
and Margaret Ehaabeth Smith Fayetteville Ark — p 547 
Storage of Vitamin A in the Liver of the Rat Augusta B McCoord 
and Ethel M Luce Clausen, Rochester N Y — p 557 

Kansas Medical Society Journal, Topeka 

35 161 200 (May) 1934 

Pathology of Hypertension H R Wahl and W C Curphey Kansas 
City — p 163 

Use of the Thomas Wrench m the Reduction of Fractures and Dis 
locations J B Weaver Kansas City Mo — p 164 
Cerebral Fat Embolism R W Kerr Kansas City — p 167 
Reaction of Tumors to Irradiation F C Helwig, Kansas City — p 169 
Management of Empyema Thoracis S H Snider Kansas City Mo 
—p 173 

Michigan State M Society Journal, Grand Rapids 

S3 235 274 (May) 1934 

Some Functions of Cerebral Cortex Beaumont Foundation Lecture II 
The Frontal Lobes J F Fulton New Haven, Conn— p 235 
Michigan s Contribution to Early Roentgenology W A Evans Detroit 
— p 243 

Typhoid Fever in Detroit 1910 1933 Inclusive F M Meader Detroit 
— p 249 

Hypothyroidism and Cholelithiasis C B Loranger Detroit — p 255 

Minnesota Medicine, St Paul 

17 237 300 (May) 1934 

Cinchoplien Foisoning M W Comfort Rochester — p 237 
Tumors of the Brain from the Surgical Standpoint \V M Craig 
Rochester 241 

Development of the Human Chest Similarity Between Normal Infantile 
and Adult Tuberculous Chests S A Weisman Minneapolis, — p 244 
Injection Treatment of Hernia C O Rice Minneapolis — p 248 
Anesthesia for Rectal Surgery H F Bayard Minneapolis — p 252 
•Surgical Treatment of Hemorrhoids W A Fansler Jlinncapolis 
— p 254 

Surgical Treatment of Hemorrhoids — Fansler describes 
a procedure, which he believes, with slight modification, can 
be applied to any case of uncomplicated hemorrhoids The 
varicosed vessels and their interstitial tissue are removed and 
at the same time enough of their covering is removed so that 
no skin tabs or redundant mucosa will be left Sufficient mucosa 
and skin is left to line the lower portion of the rectum and 
anal canal so that adequate dilatation may occur for defecation 
and to avoid a stricture The operation is easily and thoroughly 
accomplished by leaving the hemorrhoids m their normal jjosi- 
tion and doing the operative procedure through an especially 
devised anoscope In no case should the hemorrhoid be everted 
The hemorrhoid to be treated is isolated m the slot of the 
anoscope In this position it is freely visible and accessible, 
and the exact amount of tissue to be removed can be determined 
before the incision is made A plain catgut suture is placed 
through the uppermost portion of the hemorrhoid An incision 
IS made from tlie lowermost part of the hemorrhoid mass to 
Its extreme upper pole A second incision is made laterally 
and parallel to the first and a V-shaped piece of tissue is 
remoied After the original section is removed the edges of 
the mucosa are retracted with forceps, and the remaining 
vessels dissected out until the sphincter muscle and the circular 
muscular coat of the rectum are exposed freely The cut edges 
are brought into apposition at a few points with plain catgut 
suture. 
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Missouri State Medical Assn Journal, St Louis 

J1 177 224 (Ma>) 1934 

Significance of the Emotional Level The Hodgen Lecture \V B 
Cannon, Boston — p 177 

*An Efficient Method of Heat Therapj in Treatment of Syphilis C C 
Dennie A N Lemoine and M Polsky Kansas City — p 184 
Roentgenologic Consideration of Silicosis S A Lcvci St Louis — 
p 189 

Silicosis H B Goodrich Hannibal — p 193 

Hemolytic Jaundice Unimproved by Splenectomy with Ultimate Rcmis 
Sion Following Liver Therapy Report of Case A C Van 

Ra\enswaa> Boston and A Van Ravenswnay Boonvillc — p 198 
Failure of Liver Therapy m Pernicious Anemia Report of Case 
r S Morest and A H Wells Kansas City — p 201 

Heat Therapy m Treatment of Syphilis — With the idea 
in mind that only a small proportion of syphilitic patients can 
be subjected to diathermy, malaria and heat cabinets, Dennie 
and his associates elevated temperatures by means of hot baths 
in an ordinary bath tub The degree of temperature elevations 
that they obtained has been striking and though the senes of 
cases IS not extensive they show a few markedly favorable 
clinical results and that temperatures so produced are fully 
comparable to those attained in heat cabinets, diatliermias and 
electrotherms The patient is immersed in a tub of water at 
from 95 to 105 F and the temperature is gradually increased 
by the addition of hot water There is a surprising individual 
variation, both in the degree of heat a given patient can tolerate 
and also m the length of time he can endure exposure to it 
The individual tolerance is definitely built up from day to day 
It IS this tolerance which must govern the ultimate amount and 
intensity of heat that is administered The goal is a bath water 
of from 105 to 115 F for from ten to thirty minutes The 
patient is watched closely as to his pulse and general appearance 
At the first sign of distress, anxiety or collapse, the bath is 
discontinued Following the bath there is a profuse diaphoresis 
during which the patient is warmly bundled up Normal tem- 
perature IS regained m from thirty to sixty minutes The 
patient rests for several hours fluids are forced, and rarely are 
any untoward effects seen Usually there is a stimulation of 
the appetite and a euphoric reaction after several hours 
Patients often gam weight under treatment Baths are given 
daily if tolerance is satisfactory The authors state that they 
used hot baths in a variety of types of advanced syphilis Most 
of the cases have been of advanced tabes and tabes with dementia 
paralytica, but they have also included interstitial keratitides, 
gummas of the skin, late nodular syphilodermas, Charcot joints 
and a few visceral syphilids 

New England Journal of Medicine, Boston 

310 935 982 (Maj 3) 1934 

Acute Thyroiditis Report of Ten Cases R C Cochrane and S J O 
Nowak Boston — p 935 

Carcinoma of the Small Intestine H K Sowles Boston — p 942 
Excision of the Thoracic Esophagus for Carcinoma with Construction 
of an Extrathoracic Gullet G G Turner Newcastle on Tyne, 
England — p 947 

Cesarean Section Review of Four Hundred and Thirty Six Cases 
CTO Connor Boston — p 948 

The Prevention of Crime The Gangster in the Making L V Briggs 
Boston — p 955 

Atresia of the Cervix Associated with Hematometra E E Allen 
Tewksburj Mass — p 959 

Ruptured Biceps Tendon Repair F J Cotton and G M Morrison 
Boston — p 960 


New Orleans Medical and Surgical Journal 

86 715 774 (May) 1934 

Some Principles and Policies of the Medical Profession m Its Public 
Kelations C A Weiss Baton Rouge La — -p 715 
Tribute to Departed Members J L Scales Shreveport La— p 720 
Symptomatie Agranulocytic Angina PoIIovving Neoarsphenamme Iherapy 
J C Culley B S Guyton and J R Simms Jr Oxford Miss— p 721 
Ilyperinsulimsm Report of Case S Jacobs New Orleans -p 724 
Cause of Primary Dysmenorrhea and Its Treatment by Hormone 
Therapy Preliminary Report J T Witherspoon, New Orleans 
— p 726 

Cervical Discharge Sterility Artificial Insemination J Cohen New 
Orleans — p /30 


The Abdominal Trinity m Infants and Young Children R M Stephen 
son Lexington Miss — p 731 
A Head Band O W Bethea New Orleans — p 735 


Treatment of Dysmenorrhea by Hormone Therapy — 
Witherspoon believes that the most important cause of primao 
dysmenorrhea is the result of endocrine imbalance The aim 
of treatment is either to counterbalance the excess of the 
foHicuIar hormone by substituting additional corpus luteum 
influence or to withdraw this influence slowly, so ihat the 
follicular hormone stimulation of the uterus will not be precipi 
tated but will appear gradually The method of treatment 
employed was to give dailj intramuscular injections, from three 
to four days previous to the expected menses and from one to 
two days during the menses, of 250 rat units (1 cc) of follutein 
After the period was passed, no treatment was given until 
just before the next expected period Of ten patients so treated, 
the results were satisfactory in seven In one, slight relief of 
pam was noted, m the other two patients the dysmenorrhea 
continued m its severe form The only untoward symptoms 
noted were an occasional local reaction at the site of the injec- 
tions This could be alleviated by lessening the dosage given 
or by diluting the amount of injection with an equal volume 
of sterile physiologic solution of sodium chloride 


Philippine Journal of Science, Manila 

53 1 106 (Jan ) 1934 

Lepros) in Cebu II J Rodriguez and F C Plantilla Cebu Cebu 

— P 1 

Experiments on the Control of the Common Water Leech Hirudinaria 
Manillensis 7 de Jesus Manila— p 47 
Plant Disease Problems Confronting Truck Farmers in Trinidad Valley 
the Vicinitj of Baguio Mountain Providence Philippine Islands 
T G Fa;ardo Manila — p 67 

Studies in Surra I Blood Chemistry in Equine Trjpanosomiasis 

(Trypanosoma Evansi) R Randall Manilla— p 97 


Public Health Reports, Washington, D C 

49 555 580 (May 4) 1934 

‘Intravenous Use of Copper Sulphate Combined with Sodium Thiosul 
pbate in Treatment of Trachoma C E Rice A A Drake and J E 
Smith — p 555 

49 581 594 (Maj 11) 1934 

Psittacosis Outbreak in a Department Store in Pittsburgb L T 
Badger — p 583 

Copper Sulphate with Sodium Thiosulphate in Treat- 
ment of Trachoma — Rice and his associates used a combina- 
tion of copper sulphate with sodium thiosulphate intravenouslj 
in varying doses as a therapeutic measure m trachoma In 
the smaller doses (from 20 to 80 mg , depending on body 
weight) no change was seen in the pathologic condition of the 
trachoma There was symptomatic improvement however, in 
some cases In the larger doses (from 180 to 205 mg) there 


New Jersey Medical Society Journal, Trenton 

31 187 248 (April) 1934 

Gas Bacillus Infection E M FinesiKer Newark — p 194 
Avertin Rectal Narcosis in Otolaryngology V E Johnson Atlantic 
City — p 200 

Preschool Medical Examinations in Hackensack J W Demarcst 

Hackensack — p 203 

Cardiovascular Sjphilis Analjsis of One Thousand Seven Hundred and 
Thirty Autopsies S Weintraub New York — p 205 
Medicolegal Aspects of Malpractice M Kummel Newark — p 206 
The Tuberculin Test E H Kleinschmidt New \ork — p 210 
A Successful Operative Procedure for Reshaping the Lower Limbs 
G Blackbumc Newark — p 214 

Roentgen Changes in Intestinal Obstruction R P Sturr Philadcl 
phia — p 216 

Constipation Clinical and Roentgenologic Studies of One Hundred 
Cases S W Jobnsen Passaic — p 218 
Clinical Aspects of Appendicitis Factors of Importance in Reducing Its 
Mortalitj I F Frost Morristown — p 221 


seemed to be some slight effect on the trachoma as well as 
on the symptoms In the larger doses advocated by Stastmk 
there was an undesirable reduction m red blood cells and 
hemoglobin It would seem desirable for any one experiment- 
ing further with this method of therapy to use caution m 
giving more than 1 25 mg of copper sulphate per kilogram of 
body weight m combination with sodium thiosulphate, and to 
keep a close check on the hemoglobin The authors did not 
secure the striking beneficial results described by Stastmk in an) 
of their cases This form of therapy did not cause any imme- 
diate untoward reactions after any of the intravenous injections, 
nor was there any undesirable effect on the kidneys that could 
be ascertained by frequent urinalysis It seems that the possible 
dangers of this form of therapy outweigh any slight benefits 
obtained from it Certainly it does not compare with the older 
established methods of therapy 
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Puerto Rico J Pub Health & Trop Med , San Juan 

O 217 364 (Mirch) 1934 

Relation of Type nnd Gndc to Operability and Prognosis in Gastric 
Carcinoma A 0 Whipple and T S Raiford New York — p 217 
Studies on Schistosomiasis Mansoni in Puerto Rico II Epidemiology 
and Geographic Distribution of Schistosomiasis Mansoni m Puerto 
Rico I Epidemiology of the Infection on the Island W A Hoff 
man and E C Faust San Jtian — p 228 
•Sedimentation Concentration Method in Schistosomiasis Mansom W A 
Hoffman J A Pons and J L. Janer San Juan — p 283 
Filtrable Virus Diseases and the Nature of Their Causative Agents 
E B McKinley Washington D C — p 299 
Influence of Dietary Factors on the Resistance of the White Rat to 
Evpenmental Tuberculosis I Vitamin A Deficiency P Morales 
Otero E Koppisch and J H Axtmayer San Juan — p 314 
Causes of Sudden Death m Puerto Rico Analysis of Sixty One Cases 
Studied Post Mortem E Koppisch, San Juan — p 328 

Schistosomiasis Mansoni — The investigations of Hoffman 
and his associates indicate that the sedimentation concentration 
method is superior to the routine smear for the detection of 
eggs of Schistosoma mansoni m feces It may be employed 
also as an adjunct to indicate the progress of therapy in 
schistosomiasis mansoni It ma> aid in disclosing the presence 
of other intestinal parasites Also some evidence has been 
adianced to suggest that all antimoni compounds do not injure 
the o\a of S mansoni situated withm the host 

Rhode Island Medical Journal, Providence 

17 71 88 (May) 1934 

Treatment of Neurosjphihs Summary and Evaluation of Methods 
Used During the Past Ten Years W N Hughes Pro\idcnce — p 71 
Injuries to the Coccyx H McCusker Providence — p 77 
Interesting Congenital Deformities P Appleton, providence — p 62 

Southern Medical Journal, Birmingham, Ala 

87 377-472 (May) 1934 

Diseases of the Nails V PardoCastello Havana Cuba — p 377 
Benign Tumors of the Small Intestine R M Moore and H C 
Schmeisser Memphis Tenn — p 386 
Abscess of the Liver Complicated by Duodenal Fistula G H Bunch 
and 0 B Mayer Columbia S C — p 393 
Fractures of the Os Calcis and Astragalus W Clarkson and A Barker 
Petersburg Va. — p 397 

End Results of Coxa Plana as Related to Treatment G A Caldwell 
Shreveport La — p 402 

Relation of Gallbladder Disease Without Jaundice to Bradycardia and 
Heart Disease Case Report J L Carmichael Birmingham Ala 
— P 407 

Angmoid Symptoms of Gallbladder Disease Survey of the Literature 
W E Vest Huntington W Va — p 410 
Clinical Value of the Study of the Peripheral Circulation G M 
Picrsol H J Tumen and S Lisker Philadelphii* — p 413 
Nasal Sinus Disease in Children L W Dean St Louis — p 418 
Sympathetic Ophthalmia Report of Twenty Eight Cases L T Post, 
St Louis — p 421 

Paralysis of the Diaphragm as a Therapeutic Agent R B Bailey 
Wheeling W Va — p 425 

Training Desirable in Future Practitioners of Medicine in the Promotion 
of Child Health J H M Knox Jr Baltimore — p 430 
Autistic Thinking W R Houston Augusta Ga — p 435 
Advisability of Repairing Old Lacerations of Cervix and Perineum at 
Time of Subsequent Delivery J R BIoss Huntington W Va — p 439 
Simple Method of Treatment of Prostatic Obstruction Case Reports 
J B Neil Knoxville Tenn — p 442 
Ovarian Pregnancy Report of Case Probably Tubo-Ovanan with Fully 
Grown Fetus C S Neer Vinita OUa — p 445 
Malaria Part I Some Research Problems in Malaria C F Craig 
New Orleans — p 448 

H Recent Work in the Epidemiology of Malaria G E Riley Jack 
son Miss E C Faust New Orleans and T H D Gnffitts, Jackson 
viUe Fb— p 452 

Id Malaria Mortality m the Southern United States for the Year 
1932 E C Faust and Celeste Goff DiboU New Orleans — p 457 
Id Preliminary Observations on Hibernation of Anopheles Quadri 
maculatus in Southern Louisiana E H Hinraan New Orleans 
—p 461 

Suriejs m Florida Preliminary Report T H D Gnf 
tiUs Jacksonville Fla — p 465 

Texas State Journal of Medicine, Fort Worth 

29 715 782 (April) 1934 

Calculous Obstruction of the Common Bile Duct Its Surgical Manage 
ment Q B Lee Wichita Falls —p 720 

^^d Improved Spinal Narcosis as Developed b> German Phjsicians 
An ^ Dallas— -p 724 

Alkaline Encrusted Cjstitis Case Reports R E Cone Galveston 
--P 725 

Diseases of the Female Urethral Meatus W J Graber Jr Temple 
— P 728 

Significance of the Nevus C Phillips Temple— p 730 
g Blood Pressure and Hypothyroidism. Florence Widncy Austin, 
Dallas.— p 733 

ri eptjc Sjndrome and Treatment P M Bassel Temple — p 736 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Disease in Childhood, London 

9 65 132 (April) 1934 

Vitamin A Deficiency m Children Part I Present Knowledge of the 
Clinical Effects of Vitamin A Deficiency with Especial Reference to 
Children Helen M M Mackay — p 65 
•Solar Irradiation of Children with Especial Reference to Hypervita 
minosts D EC Dodds J D Robertson and H J Roche — p 91 
•Pyelonephritis in Infancy and Childhood Its Bacteriology and 
Pathology Mary A Griffin — p 105 
A Nutritional Disease of Childhood Associated with a Maize Diet and 
Pellagra H S Stannus — p 115 
Pyelography in Infants W E Underwood — p 119 
Unusual Case of Disseminated Sarcoma in a Child E Pritchard and 
D H Haler— p 125 

Solar Irradiation of Children — Dodds and his associates 
exposed twenty eight children suffering from tanous orthopedic 
conditions to solar radiation during the summer months No 
clinical lU effects occurred In no case can it be said that the 
progress of the patient was retarded as a result of the insola- 
tion The marked improvement in the general condition that 
followed admission might be attributed partly to a beneficial 
effect resulting from exposure to the sun Although the amount 
of insolation obtained was not the maximum possible, it was 
sufficient to demonstrate that there is little or no likelihood of 
producing ill effects due to excessive liberation of \itamm D 
produced by irradiation of the ergosterol contained m the skin 
The increase m the serum calcium and phosphorus which was 
found to have occurred was within physiologic limits No signs 
of toxicity such as ha\e been reported by investigators of 
hypervitaminosis D have been demonstrated Taking the com- 
bined calcium-phosphorus metabolism into consideration, it 
appears that on a normal diet doses of vitamin D such as are 
produced by irradiation cause a greater increase m the blood 
phosphorus than m serum calcium 
Pyelonephritis in Infancy and Childhood — Griffin per- 
formed necropsies m 170 cases of p 3 uria in infants and children, 
examining the kidneys histologically in seienty and recording 
the bactenologic results in eightv-seven In twenty-five the 
formation of agglutinins was studied and m nine complement 
fixation tests were earned out Coliform bacilli were the 
organisms most commonly isolated, suggesting that p>una is 
due to auto-infection from the intestine Great specificity to 
agglutination was shown by the coliform organisms For this 
reason only autogenous vaccines are likely to be of benefit 
Agglutination of the organisms isolated from the urine with the 
patient’s serum occurred much more commonly m the fatal cases 
than when the patient recovered Acutely ill patients whose 
serum did not agglutinate recovered quickij Probably the 
development of agglutinins depends on the extent and seventy 
of the lesions in the kidneys and on the general resistance of 
the patient The power of fixing complement did not run 
strictly parallel to the agglutinating properties of the serum 
The morbid anatomic and histologic observations indicate that 
the lesion is a suppurative nephritis affecting especially the 
renal cortex and that these lesions may either heal leaving 
scar tissue or become subacute and show scattered foci of 
round-cell infiltration The cortical distribution of the lesions 
and the relatively infrequent infection of the pelvis and bladder 
point to a blood infection in most cases 


iirmsh Medical Journal, London 

1 653 698 (April 14) 1934 

Radium Telcthcryiy ^tesl Modification of the Weslminster Apparatus 
and I<s Use H T Flint L G Grimmet E R Carling and S Cade 
— p d53 

Two Hmdr^ and Se\cnt> Cases of Fractured Spine Radioloticallj Con 
sidcrcd O L Rhjs — p 655 

Full Term Ectopic Gestation E. B Low and If J McCurrich — 
p 657 


•Untoward Effect of Phenylbjdrazmc Hydrochloride in Polycjthemia 
A M Kennedy — p 659 ■’ 

Some Theoretical Aspens of Collapse Therapy F If young— n 661 
•Hemochromatosis Case S \V Smith and H Blair — p 663 


Phenylhydrazine Hydrochloride m Polycythemia — 
Kenned) points out that phcnylhjdrazme hj drochloride has 
been cmplojcd with considerable success in manj cases It has 
a hcmolvtic effect and reduces the volume of the blood It 
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has been suspected of producing serious toxic damage to the 
liver and kidneys, but conclusive proof of this change is lacking 
Clinical experience has shown that administration is not always 
devoid of risk for certain types of patients, for example, those 
more than 60 years of age, with marked arteriosclerosis or 
advanced disease of the liver, kidneys or other viscera Its use 
in such patients should be a3 0 ided or attended with special 
caution and the effect of a dose of lyi or 3 grains (0 1 or 
0 2 Gm ) should be watched for several days before more is 
prescribed The author reports a case in which four short 
courses of treatment with phenjlhydrazmc hydrochloride were 
given without any untoward effect but a fifth produced a severe 
hemolytic crisis 

Hemochromatosis — Smith and Blair report a case of 
bronzed diabetes m which sugar (a trace) was demonstrated in 
only one specimen of urine The patient was a girl aged 
20 years, with skin pigmentation of considerable depth and of 
a definite bronze hue, espceially on exposed parts On two 
occasions she had become so severely jaundiced that the con- 
junctiva was discolored and cirrhosis of the liver was suspected 
At no time was the liver palpable , it had become shrunken 
and small During life, a provisional diagnosis of hemochroma- 
tosis was made, this diagnosis was verified by the postmortem 
examination The cause and the pathogenesis of the rare 
condition of atrophodermia of the face that was seen in this 
case are easily explained The subcutaneous tissues and skele- 
ton grew so rapidly that the skin could not accommodate 
Itself to the increased bulk and became overstretched, as it did 
at the same time about the hips and thighs The lesions of 
the face occurred m the course of about two weeks They 
were pinkish at first and paled after some weeks 

Edinburgh Medical Journal 

41 245 292 (April) 1934 

Preparation of Catffut for Surgical Use E R Porleoiis — p 245 
Tlie Mental Element in Crime and Criminals R A Fleming — p 261 

Glasgow Medical Journal 

3 125 172 (April) 1934 

Pulmonary Tuberculosis and Pregnancy, with Especial Reference to 
Effect of Compression J Crocket — p I2S 
0'<ygen and Carbon Dioxide Therapy Some Physiologic Considerations 
E G Oastler*— p 139 

Lancet, London 

1 773 824 (April 14) 1934 

The Medical Curriculum and Medical Education C A Pannelt— p 773 
*Blood Brain Barrier in Infectious Diseases Its Permeability to Toxins 
m Relation to Their Electrical Charges U Fnedcmann and A 
Elkcles — p 775 

Aneurysm of the Innominate Artery A Twenty Three \cars History 
C Miller, R Dolbey and C Ballance — p 778 
Preparation and Properties of an Antithyrotropic Substance Evelyn M 
Anderson and J B Collip* — p 784 

Artificial Respiration for Two Years Phyllis M Tookey Kerridge 
— p 786 

*Pseudo Ephedrine in Asthma G W Bray and L J Witts p 788 
Effects of Tonsillectomy on Antitoxic Immunity to Diphtheria in a Rural 
Population W A Buice— p 790 

Blood Brain Barrier in Infectious Diseases — Friedemann 
and Elkeles state that the blood brain barrier is localized m 
the walls of the cerebral capillaries Its permeability coincides 
with that of the cerebral capillaries They discuss the methods 
for testing the permeability of the blood brain barrier In 
their experiments with toxins they used four methods (1) 
artificial perfusion of the brain, (2) auxoneurotropic effect, 
(3) comparative determination of the lethal dose of the toxin 
by the intravenous and the intrathecal route and (4) identifica- 
tion of the toxin in the brain after intravenous injection As 
a result of a critical reexamination of the literature and of their 
experiments, they have arrived at the conclusion that the blood 
brain barrier is pelmeable to cobra venom and lamb dysentery 
toxin, and impermeable to diphtheria, botulinus and tetanus 
toxins The property of the toxins of vibrion Nasik and 
vibrion EI-Tor are not sufficiently known Of the toxins 
investigated the ability to pass the blood brain barrier is 
correlated to electrical charge Diphtheria, tetanus and botu- 
linus toxins that do not pass the blood brain barrier carry a 
negative charge at the Pa of the blood Of the two toxins 
that pass the blood brain barrier, lamb dysentery toxin is 
neutral and cobra toxin carries a positive charge at the pn of 


the blood The experiments suggested that the electrical charge 
of toxins has a bearing on the problem of the incubation period 
The two toxins that arc either neutral or carry a positive 
charge have no incubation period The importance of these 
results for the pathogenesis of infectious diseases is discussed 
in the case of diphtheria 

Pseudo-Ephedrme in Asthma— Bray and Witts assessed 
the relative value of ephedrine and pseudo-epliednne by the 
diminution in the number of attacks produced b\ the con- 
tinuous administration of the drugs and by the relief of the 
actual paroxjsm by the administration of the drug at the onset 
of the attacks Twenty children, twelve boys and eight girls, 
aged from 4 to 9 jears, were chosen who had had their 
asthma for at least two years, had attacks more or less all the 
year round and had not previously had hospital treatment 
These children were divided into four groups of five children 
and observed during -ilternate control periods, periods while 
taking ephedrine regularly and periods while taking pseudo- 
eplicdrine regularly The dosage employed one-fourth gram 
(0 016 Gm ) morning and evening for a child less than 7 years 
of age and one-half grain (0 03 Gm ) morning and evening 
for a child more than 7 years of age The mothers were 
instructed to give an additional tablet whenever an attack 
threatened During the control period all the children had 
two tcaspoonfuls of water just colored with burnt sugar three 
times a day No other treatment, aiitiasthmatic or otherwise, 
was given The twenty children during a control period of 
twelve months had forty -nine attacks, in eighteen months on 
ephedrine they had seventy -eight attacks and in eighteen months 
on pseudo ephedrine thev had fifty-two attacks The attacks 
were most severe m the control periods, less severe while taking 
ephedrine, and least severe while taking pseudo ephedrine in 
almost all cases It was found that in relieving paroxysms 
ephedrine gives relief m about 85 per cent of adult asthmatic 
patients and unpleasant reactions in 50 per cent and that pseudo 
ephedrine gives relief m about 60 per cent of adult asthmatic 
patients and unpleasant reactions m 20 per cent The thera- 
peutic efficiency of these drugs is rather closely correlated with 
their toxicity , but in a few patients pseudo-ephednne will 
relieve the asthmatic paroxysms when ephedrine has had to be 
abandoned on account of its unpleasant side actions 

1 825 878 (April 21) 1934 

Industrialized Man nnd His Background L P Lockhart — p 825 
The Adrenogcnilal Syndrome L R Brostcr — p 830 
*Lysis of Fibrin by Streptococci Its Application to the Problems of 
Rheumatic Infection in Children G Hadfield V Magee and C B 
Perry — p 834 

Treatment of Profuse Bleeding from the Stomach and Duodenum R S 
Aitkcn — p 839 

Carcinoma of the Rectum D C L FitziMlliiras — P 842 
•Thrombopenic Hemorrhagic Purpura Due to Idiosjncrasy Toward the 
Hjpnotic Sedorniid Allergotoxic Effect F E Loewy — p 845 
Paper Films in Radiography J V Sparks — p 847 

Lysis of Fibrin by Streptococci — Hadfield and his 
associates tested the susceptibility to fibrinolysis of 130 samples 
of human plasma and the fibrinolytic power of thirty strains 
of streptococci showing ^-hemolysis on blood plates, and have 
confirmed the conclusion of Tillett and Garner, and Tillett, 
Thomas and Garner that hemolytic streptococci vary in their 
jjower to liquefy a normal plasma clot They fall into three 
groups with a fair degree of accuracy In the first, fibrinolysis 
IS rapid and complete in the second the clot is completely 
digested in approximately double the time taken by cultures in 
the first group, m the third, Ivsis is slow and is incomplete at 
the end of twenty-four hours Eleven of the thirty strains of 
hemolytic streptococci were found to liquefy human fibrin 
rapidly The majority of these lytic strains were isolated from 
cases of severe human infection and, with one exception, their 
colonies on solid mediums were ‘rough’ and virulent to mice 
Weakly fibrinolytic strains showed glossy colonies and were 
less virulent The liquefaction of human plasma clot by hemo- 
lytic streptococci is not related to the fibrin content Total 
resistance to fibrinolysis appears to be a specific immunity 
response to infection by hemolytic streptococci The plasma 
clot of children suffering from acute and subacute rheumatism 
was frequently found to show total resistance to fibrinolysis 

Thrombopenic Hemorrhagic Purpura — Loewy presents a 
case of Werlhof’s disease and two milder cases of thrombopenic 
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purpura that were due to prolonged administration of the new 
hjpnotic sedormid (alljlisoprop>l-acetyl-urea) to hypersensitive 
patients In the first case, after reco\erj, thrombopenic pur- 
pura was produced at will by giving from a half to one 4 gram 
(025 Gm) tablet of the drug The elucidation of these cases 
was b> no means simple, as the drug had been considered 
harmless and the patients had taken the drug repeatedly for 
some time without apparent ill results Severe loss of blood 
platelets and consequent hemorrhagic diathesis have been caused 
bj the usual doses of the drug Repeated administration of a 
drug maj lead to an illness due to sensitization, or show an 
allergotoMC effect This condition is unlike the typical purely 
allergic disorders and distinctive according to the chemical 
nature of the drug The modern hypnotics and sedatives are 
\aluable but are never entirely harmless Careful supervision 
IS required, especially with drugs of recent introduction and 
with hypersensitive patients whose digestive tracts are irritable 
Cases of essential thrombopenic purpura may be traced to drugs 
that have been taken for some time with no evidence of ill 
effects (arsphenamine, sedormid) If the patient receives a 
blood transfusion, time will be gamed for closer investigation 
and an operation may be avoided 

Medical Journal of Australia, Sydney 

1 455 -184 (April 7) 1934 

Studies in the Composition of the Gastric Juice Part II G V Rudd 
— p 455 

*Obser^atlons on Hemochromatosis K MaddoK and E Beatrix Dune 
—p 463 

Observations on Hemochromatosis — Maddox and Dune 
describe four cases of hemochromatosis Since cirrhosis and 
pigmentation of the liver are the only features common to all 
cases, they are of the opinion that hemochromatosis is merely 
a syndrome of liver cirrhosis in general and not a separate 
disease entity It represents an advanced stage of ‘ pigment 
cirrhosis ” The disturbance of carbohy drate metabolism is 
partiv pancreatic but mainly hepatic, wherein the extent of iron 
deposition is a fairly accurate index of the degree of inter- 
ference with glycogenolysis and gly cogenesis, possibly owing 
to deficient formation of insulin kinase In the few patients 
benefited by insulin, damage or dysfunction of the pancreatic 
islets IS assumed to be present Prolonged epigastric pain is 
an evil prognostic sign The authors believe that further work 
in this field can be applied best m the direction of ascertaining 
the character of the iron and copper balance over an adequate 
period and by close biochemical investigation of the terminal 
coma of the disease, which clinically has points of difference 
from both true diabetic coma and cholemia together with 
further research on the glycogen and pigment metabolism in 
other types of liver cirrhosis 

Quarterly Journal of Medicine, Oxford 

3 137 292 (April) 1934 

drate Tolerance in Diabetics Following the Hourly 
Administration of Glucose and Insulin Over Lone Periods A Ellis 
—P 137 

Contribution to the Studj of Erythroblastosis Icterus Gra\is Neona 
torum J C Ha^vksley and R Lightwood — p 155 
ellagra in Great Britain H S Stannus and C R Gibson — p 211 
Uosenations on the Speed of the Circulation C W C Bain — p 237 
peripheral Circulation in Acute Lobar Pneumonia C B Perry — 
P 273 

Carbohydrate Tolerance in Diabetes Following Admin- 
istration of Dextrose and Insulin — Ellis used dextrose and 
insulin hourly without other food over periods of days m the 
treatment of a number of cases of advanced diabetes Given 
'" this v\av, large amounts of dextrose 600 Gm daily, are 
'veil tolerated m advanced diabetes the requirement of insulin 
nmg no greater than that necessary on an ordinary restricted 
labetic diet During and following such administrations of 
extrose marked temporary improvement in carbohydrate 
0 erance w ith great reduction in the amount of insulin required 
sometimes occurs In the most marked instance the reduction 
° insulin was from 192 units dailv before the administration 
° "oxtrose to 9 ulnts dailv on the twenty -first day after 
n ministration of dextrose the diet being uncbaiiged The 
oxp anation of this improvement is not known The possible 
ring of these observations on the theories of the pathogenesis 
diabetes is discussed 


Icterus Gravis Neonatorum — According to Hawksley and 
Lightwood, icterus gravis neonatorum can no longer be regarded 
as an isolated disease Evidence has accumulated that brings 
It into relation with fetal dropsy and hemolytic anemia of the 
new-born The diagnosis cannot be reserved for the familial 
cases, which form only a proportion of the total Its conception 
as a disease of the liver must be widened The blood changes 
consist m a rapidly developing anemia, almost unanimously 
agreed to be hemolytic There is a brisk response by the 
hematopoietic tissues, which are intensely stimulated, and, with 
the outpouring of nucleated red cells, an emboonic blood pic- 
ture occurs The pathologic observations consist m persistence 
of extramedullary hematopoiesis, and the cell pattern of the 
bone marrow shows immaturity and signs of regenerative 
activity Cell degenerations and necroses occur m both the 
liver and the brain in certain cases Among the known sequelae 
in nonfatal cases are anemia and nervous manifestations Evi- 
dence is given suggesting that some cases of idiopathic juvenile 
cirrhosis and splenic anemia may take their origin in icterus 
gravis and that the etiologic background of hepatolenticular 
degeneration may be related to kermeterus The authors discuss 
the treatment of icterus gravis and emphasize the value of 
repeated blood transfusions The cause of fetal erythroblastosis, 
including icterus gravis, remains unknown, but they conclude 
that the evidence suggests that it is a primary hemolytic process 
rather than a primary disturbance of blood formation There 
is insufficient evidence definitely to incriminate a toxin (or 
toxins), though this explanation is suggested by certain of tlie 
facts The possibility of a hereditary factor in the production 
of the disease has never been adequately investigated 

Peripheral Circulation in Lobar Pneumonia — Perry 
studied the reactions of the small vessels of the skin in twenty- 
six cases of lobar pneumonia An impaired efficiency in the 
contractility of the capillaries at the height of the disease was 
demonstrated The recovery of the capillaries is slow and not 
immediately affected by the crisis Part, at least, of the cir- 
culatory failure encountered in lobar pneumonia is due to the 
impaired efficiency of the small blood vessels The blood pres- 
sure IS raised rather than lowered during the acute phase of 
the disease Experimental and clinical observations suggest that 
m the majority of cases of lobar pneumonia both the vasomotor 
center and the myocardium suffer little damage and yet the 
patient dies of circulatory failpre The author s studies support 
the suggestion of Ritchie that the circulatory failure m lobar 
pneumonia is really a failure of the circulation at the periphery 
If this theory is accepted it has obvious bearings on the treat- 
ment to be adopted, since efforts to stimulate and improve the 
tone of the minute blood vessels are more likely to benefit the 
patient than attempts to increase the efficiency of the heart 
itself The slow recovery of normal efficiency in contractility 
of the capillaries observed in this study indicates the need for 
prolonged and careful convalescence m lobar pneumonia 

South African Medical Journal, Cape Town 

8 237 276 (April 14) 1934 

Twentj Five liears of General Practice J N W Loubser — p 239 

Eczcmatoid RlnE:^vo^m of the Extremities P Krone — p 244 
•Cerebral Hemorrhage with Recurrent Transient Hemiplegia and Jack 

soman Fits Case O K Williamson and F W Simson — p 249 

How to Conduct a Baby Show A M Geddes — p 251 

Cerebral Hemorrhage, Transient Hemiplegia and 
Jacksonian Fits — Williamson and Simson report a case of 
cerebral hemorrhage m which a temporary right hemiplegia 
occurred, and later on )acksomaii fits, with a temoorarj right 
hemiparesis, evidently resulting from a lesion in the same region 
of the brain The condition of right hemiplegia the signs of 
which disappeared completely, seemed to be most reasonably 
explained by a spasm of the muscular coat of tlie arterial 
branches supplying the part of the brain involved, and the 
Jacksonian fits were accounted for by the same hvpothesis 
the patient was accordingly treated with increasing doses of 
erjthrol tetranitrate m tablet form The pyramidal motor 
fibers passing from the precentral area in front of the fissure 
of Rolando were uninvolvcd by the former hemorrhage except 
in regard to a few of those concerned in the voluntaiy move- 
ments of the arm The most obvious explanation of the 
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hemiplegia would appear to be that this was due partly to 
edema round the effused blood involving the motor fibers, and 
partly to the pressure of the effused blood itself, the paraijsis 
thus being caused The extent of the paralytic and other signs 
in the early stage of a cerebral hemorrhage is greater than 
that which is noticeable later on when the edema has passed 
away Of special interest is the fact that the actual hemorrhage 
practically left uninvohed the motor fibers, so that all the 
paralytic signs were due to the associated edema and pressure 
of the effused blood and that these signs completel} disappeared 
coincidentally with the absorption of the edematous fluid Such 
a clinical picture with corresponding postmortem observations 
must be uncommon The jacksonian fits, which started in the 
area of the right thumb, are explained b> the iiivolvcineiit of 
some of the arm fibers bj the hemorrhage An alternalne 
explanation is that there had been a condition of spasm affect- 
ing the arterial branches supplying the area, which was the 
seat of the old hemorrhage and which also extended to the part 
corresponding to the transient recurrent paraljsis, that later 
on rupture corresponding to the old hemorrhage took place in 
some of the vessels, but that the spasm passed off in those 
vessels supplying the localized area whose temporary loss of 
function caused the paralysis It should be borne in mind that 
the conditions which are believed to favor spasm of cerebral 
arteries are precisely those vvhicli render likely the occurrence 
of intracranial hemorrhage Jacksonian fits are rare phenomena 
as a result of cerebral hemorrhage, though they may occur in 
any organic lesion of the brain or its membranes or, indeed, in 
uremia or dementia paralytica The fact that there was a 
nutmeg liver suggests that the edema may have been partly 
cardiac in origin 

Journal of Oriental Medicine, South Manchuna 

30 25 32 (Feb ) 1934 

Cholera and Cholern Like Vibrio Part II Water Vibrio Isolated 
Dunne: the Summer of 1932 in 2\fukdefi K — p 25 

Id Part III Kind of Strain m Dejecta of Patients Suflcnng from 
Acute Castro Enteric Disorder Agglutinated by Cholera Scrum K 
Minako — p 26 

Food of Japanese Farmers in Manchuria Experiment on Digestion and 
Absorption of Mixed Principal Foods from Among the Products of 
Manchuna II A Abe, U Takei O Ueno M Ebihara and A 
^okota — p 27 

*Ncr\e Center Poisoning by Morphine Part I Experiments on Kab 
bits A Hajashi — p 28 

Insertion of the Gluteus Maximus on the Femur in the Chinese M 
Haschinioto — p 30 

Acute Benign Aseptic Meningitis T Akasawa — p 31 
Supernumerary Nipples in the Chinese S Takcya — p 32 

Nerve-Center Poisoning by Morphine — Hayaslii pro- 
duced either acute or chronic poisoning with morphine m thir- 
teen adult rabbits He observed the pathologic and histologic 
changes in their nerve center system In cases of acute mor- 
phinism there was no marked change m the pia mater of the 
brain and the spinal cord In cases of chronic morphinism 
the cerebral pia mater of some of the rabbits became slightly 
thicker Acute morphinism caused no marked change in the 
cells of the walls of blood vessels Chronic morphinism caused 
the walls of blood vessels to become slightly thicker and some 
of the cells m the walls to shrivel and cohere to some slight 
degree In both the acute and the chronic type of morphinism, 
hyperemia and hemorrhage were produced The change m 
nerve cells poisoned by morphine is retrograde In cases of 
acute morphinism, NissI s acute cell disease occurs Chronic 
morphinism causes serious and chronic cell disease The hpoid 
content of the nerve cell increases and neurofibnls are altered 
The neuroglia is not changed to a marked degree by acute 
morphinism In chronic morphinism, both progressive and 
retrograde changes are noted, with a small increase in the 
fibroglia In acute morphinism, the medullary sheath is not 
changed as a rule Chronic morphinism causes damage of the 
medullary sheaths of the telencephahc pallium, spinal cord and 
spinal root nerves According to tests made by Marchi s 
method, granulation is increased slightly The quantity of 
hpoid IS increased as a rule m cases of chronic morphIn^^m 
and IS not altered in cases of acute morphinism An increase 
of hpoid was observed m the walls of blood vessels, nerve 
cells and cells of neuroglia The increase was especially 
marked m the conical cells of the horn of Ammon, the telen- 
cephalic pallium and the globus pallidum 


Archives de Medecine des Enfants, Pans 

37 193 256 (April) 1934 

Dolicliocolon and Megacolon in Child P Nobccourt and R Richard 
— p 393 

•Clinical Diagnosis of Tracheobronchial Adenopathies Some Hitherto 
Unpublished Sjmptoms K Rachid — p 213 

Acute Leukemia with Grave Ulceronecrotic Angina in Child C 
Ktioulis^ — p 217 

Clinical Diagnosis of Tracheobronchial Adenopathies 
— Rachid states that tracheobronchial adenopathies in the course 
of their development are more easily detected by clinical than 
by roentgen examination He maintains that percussion of the 
anterior aspect of the thorax, especially of the sternoclavicular 
angles on both sides, is more advantageous than that of the 
posterior aspect, at wdiicli the mterscapular region is the site of 
predilection The anterior and superior aspects of the thorax 
III infants possess an almost uniform thickness as far as the 
axillary line, while posteriorly the uniform thickness of the wall 
exists only in a small area between the border of the scapula 
and the prevertebral muscles Thus, in a child lying supine 
with arms extended, percussion may reveal an equal resonance 
in the first intercostal spaces from one axillary line to the other 
(negative adenopathy) or a diminished resonance close to the 
axillary line (glandular mass by itself or associated with the 
apexes) This sign points to the existence of relative hyper- 
trophied nodes of the anterior wall Adenopathy of the thoracic 
cavity consists of newly formed masses, these tumefactions are 
found during the stage of phlegmasia The symptom of respira 
tory silence is produced by compression of a large bronchus 
This arises from the flattening of the bronchus, as a result of 
tile flexibility of the cartilage in the child, by a nearby glandular 
mass, or is due to a tumor within the bronchus cutting off the 
air The symptom often consists of absence of respiratory 
sounds of the left anterior, posterior or lateral pulmonary lobe 
in which percussion docs not denote any local dulness When 
the mass is in the inflammatory stage, auscultation reveals a 
pleural rub and suppressed breathing These signs are local- 
ized over a large area the right or left subclavicular space 
anteriorly, the first and second intercostal and mterscapular 
spaces close to the median line posteriorly Auscultation is best 
performed after a sliglit cough The dev'elopment of these signs 
takes place during the inflammatory stage and disappears after 
Its regression The author explains the mechanism of the 
pleural and pulmonary e-xudation as a vasodilatation and passive 
hyperemia produced in these tissues by hyperplastic adenitis 
the vascularization of which is intensified by inflammation 

Presse Medtcale, Pans 

■12 617 640 (April 18) 1934 

Mctibolism of Vilannn A R Debre and A Bus'!on — p 617 
•Virulence of Koch s Bacillus m Disappearing Exudates Y Nedel 
kovitch — p 619 

Traumatic Sacrolisthesis and Spondjlolisthesis A Lippens — p 622 
Evolution of Ideas on Medical Hydrobalneologj Transcutaneous 
Resorption of Thermal Gases Positive Results of Experimentation 
A Mougcot and V Aubertot — p 624 
Duodenal Anomalies M Breton — p 627 

Virulence of Tubercle Bacillus — To answer the question 
whether in the spontaneouslv disappearing tuberculous exudates 
the fluid becomes bactericidal outside the organism, Nedel- 
kovitch made exploratory punctures on eleven patients Each 
specimen was left for a longer or shorter period either at the 
laboratory temperature or that of the incubator The material 
was injected into guinea-pigs In all instances positive evidence 
of live and virulent tubercle bacilli was obtained He concludes 
that tubercle bacilli are not dead m disappearing exudates and 
that convalescence and cure result in spite of the presence of 
living virulent organisms Recovery depends, therefore, not on 
the presence of bacilli in the exudate but on the relation between 
the bacilli and the cells (and probably other elements) in the 
pleural lesions themselves In the purulent pleurisies of pneumo- 
thorax which disappear spontaneously and in which the recovery 
lasts a long time, the specimens taken toward the end lose their 
virulence much more rapidly than those obtained at the early 
appearance of the exudate Furthermore, it was apparent that 
the bacilli in the exudates were just as resistant to the bac- 
tericidal properties of the exudate outside the body as 
These bacilli, however, become sensitive to this bactericidal 
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action of the exudate after passage through culture mediums 
When recoaery begins, the organism becomes insensibk to the 
poisonous effect of the bacteria , but the bacilli also are resistant 
to the bactericidal action of the tissues In making repairs 
the organism clears out the bacilli in the same way as it does 
cellular debris or foreign bodies Thus the enormous number 
of bacilli disappear, although some may persist and can produce 
new lesions in case of returned lowered resistance on the part 
of the host 

Schweizensche medizimsche Wochenschnft, Basel 

G4 409 456 (May 12) 1934 Partial Index 
Clinical Aspects and Therapy of Cholesteatoma of Middle Ear L 
Ruedi — p 411 

•Death from Drowning and Its Connection with the Ear A Werner 
— p 418 

•Role of Ear in Etiologj of Sudden Death from Drowning J Schmid 
— p 429 

Osteitis Deformans (Paget) of Skull with Auditory Disturbances M 
Weibel— p 430 

Barjccoia in Twins H hlauerbofer — p 433 
Detection of Unilateral Deafness H Euchser — p 436 
•Paraljsis of Hjpoglossal Ncrre in Sore Throat K Ulrich — p 444 
Treatment of (lancers of Larynx R Guyot— p 448 

•Treatment of Permanent Stenoses of Larynx by Means of Individually 
Fitted Retention Tube P von Gunten — p 450 

Death from Drowning — ^Werner shows that the drowning 
of the person who does not swim differs from the drowning 
of swimmers, the latter occurrence being designated as sinking 
Whereas in the persons who do not swim death is caused by 
suffocation because of the inability to keep above water and to 
breathe the cause of the sinking of swimmers lies in the body 
itself The sinking of a swimmer generally takes place without 
a struggle as the result of partial or total loss of consciousness 
The author states that laymen generally ascribe the sinking of 
a swimmer to loss of movement, to “spasm " but he points out 
that there are several other possibilities Ulrich advanced the 
theory that the mam cause of the sinking of swimmers is diges- 
tion hj peremia, and the author decided to investigate this theory 
m postmortem examinations on fifty drowned persons of whom 
twenty-seven had died while swimming In about 70 per cent 
of these, digestion lij peremia, occasionally combined with other 
factors, was the cause of death 10 per cent had severe cardiac 
and vascular disturbances, and it may be assumed that they 
sank because of sudden death in the water, and 20 per cent had 
no digestive' hyperemia but had mild cardiovascular disturbances 
Or other anomalies In the latter group, various causes may 
have caused death In thirty-two cases the petrous bones were 
examined in order to determine whether the sinking was the 
result of otogenous factors The author believes that otogenous 
drowning is comparatively rare He thinks that the possibility 
of this mode of death can be conceded in only one of the thirty - 
two cases examined for this cause Approximately 90 per cent 
of the swimmers who died sinking had slight or no hemorrhages 
in the middle ear Such changes were most frequent jn the 
nonsvvimmers who drowned The author gives the following 
warnings to bathing or swimming persons 1 It is dangerous 
to bathe or swim while the stomach is filled, for digestion 
h> peremia is one of the mam causes of death 2 Weak and 
hypersensitive persons, and particularly those with heart disease, 
must be especially cautious 3 Patients with disease of the 
middle ear should be aware of the fact that the entrance of cold 
water into the ear irritates the labyrinth, causes vertigo and 
may lead to drowning 

The Ear and Death from Drowning — Schmid states that 
t e managements of swimming pools warn persons with defec- 
tive tympanic membranes against diving The author relates 
the histones of three persons in whom a rupture of the ty mpanic 
membrane occurred while diving In discussing these cases he 
shows that not only perforated tympanic membranes deserve 
attention but abnormally thin membranes and those vv ith atrophic 
sears likewise present a grave danger For this reason the 
examining otologist should search for perforations and should 
examine the mobility of even apparently normal tympanic mem- 
oranes by 

means of Siegles speculum Moreover even m the 
apparently normal tympanic membrane the diver 
muld be advised to protect the ears against the force of the 


Paralysis of Hypoglossal Nerve in Sore Throat — 
Ulrich reviews twelve cases in which unilateral paralysis of the 
tongue developed in acute pharyngeal disturbance^ The causal 
disorder was generally a severe sore throat with abscess forma- 
tion or extensive swelling of the cervical glands The hypo- 
glossal paralysis was always unilateral and developed on the 
more severely affected side The direct overlapping of an 
inflammatory process on the nerve seems to be the main factor 
III the development of the hypoglossal paralysis The author 
also describes four cases of his own observation In two 
instances microscopic examination revealed that the lesion of 
the hypoglossal nerve was due to periphlebitis of the jugular 
vein and of the posterior facial vein, respectively The surgical 
observations in the third case and the clinical course of the 
fourth indicate the same mode of impairment 

Treatment of Laryngeal Stenoses — The therapeutic 
method suggested by von Gunten for the treatment of laryngeal 
stenoses employs an individually fitted retention tube It avoids 
the obstacles developing as a result of the irritation of the 
mucosa and also exerts a mild and uniform pressure on the 
stenosis In order to fit the tube correctlv, an imprint is made 
of the larynx by means of gutta-percha A cast is made of 
this imprint and then a silver tube is formed Illustrations of 
the tube in various positions show that the external orifice can 
be closed by a valve One of the two patients for whom the 
author employed this method had undergone a high, the other 
a low, tracheotomy m the treatment of diphtheria The tube 
caused no irritation, it excluded the danger of asphy xia and in 
a comparatively short time respiration was possible again by the 
natural channel The removal of the tube proved impossible 
because the stenosis persisted, but the patients were not annoyed 
by It and were able to lead a normal life The author does 
not intend to discontinue this treatment He thinks that, if the 
action of the tube has widened the stenosis sufficiently, it will 
be possible to withdraw the tube and to close the tracheostomy 

Rassegna Internazionale di Clinica e Terapia, Naples 

15 383 444 (April 15) 1934 

•New Treatment of Cerebral Hemorrhage and Its Effects R Colelh and 
G Pizzillo — p 386 

Glycemia in Heat Stroke Under Influence of Ergotamine C Ventura 
— p 394 

Sea Bathing in Northern Climates and Its Effect on Organism I B 
Schulutko — p 398 

Thromho Angiitis Obliterans S Silbert — p 405 
Treatment of Cerebral Hemorrhage — Colella and 
PizziIlo studied cases presenting encephalic traumas, hemor- 
rhages and cerebral embolisms at different pathologic stages 
They found that the effects of cerebral hemorrhage may be 
corrected to a marked degree and sometimes totally by intra- 
muscular injections of the blood of the patient This auto- 
Iiemotherapy consists in taking from 25 to 30 cc of blood from 
a vein of the arm or of the foot and reinjecting it immediately 
into the gluteal region of the healthy side Before puncturing 
the vein, it is advisable to pour several cubic centimeters of a 
25 per cent solution of sodium citrate into the syringe in order 
to prevent premature coagulation of the blood These injections 
are hemostatic and are an aid to the treatment of cerebral 
hemorrhage and its effects m all cases, irrespective of the 
origin or nature of the hemorrhage, the age of the patient and 
the time of attack Cures have been observed m the most 
acute cases and in severe traumatisms to the head in which 
the symptoms are due to a genuine cerebral hemorrhage The 
results are better and more rapid than those of surgical inter- 
vention Autoheniotherapy is beneficial m the treatment of 
cerebral hemorrhage before, during and after a stroke It may 
be administered as a prophv lactic m cases of arterial hyper- 
tension with hereditary predisposing conditions vertigo weak- 
ness of the limbs and tremors of the extremities arc frequent 
premonitory signs of stroke in arteriosclerotic patients, and 
their results are avoided or immediately corrected following 
the injection which abruptly lowers the intracranial vascular 
pressure Injections of blood are valuable in making a differ- 
ential diagnosis between cerebral hemorrhage and cerebral 
softening Although cerebral hemorrhage is more frequent than 
softening and the symptoms are often the same they may be 
distinguished by the curative action which is strong in the foci 
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of cerebral hemorrhage and weak m those of cerebral softening 
The authors are at a loss to explain the mechanism by which 
the intravenous injections act so beneficially on the foci of the 
cerebral hemorrhage 

Archiv fur Gynakologie, Berlin 

156 407 569 (April 20) 1934 Pirtial Index 
De\elopment and Efficiency of Hysteroscopj C Schroeder — p 407 
^Influence of Hormone of Posterior Hypophysis on Elimination of Water 
and Chlorides h> Pregnant Organism ivith Consideration of Hormone 
Theory of Pathogenesis of Eclampsia H Kupp and W Bickenbach 
— p 420 

Circulation and Basal Metabolism in Pregnancy in Work Experiments 
G Eismayer and A Pohl — p 428 

Biologic Demonstration of Thyroid Hormone in Blood of Pregnant 
Women P Thicssen — p 454 

Action of Parathyroid Hormone from Blood of Pregnant Women P 
Hoffmann and E Rhoden — p 459 

’'Testing of Hepatic Functions in Hypcrcmesis Gravidarum H R 
Schmidt and L Herold — p 463 

"Significance of Hemogram During Delivery for Prognosis of Puerperal 
Infections uith Especial Consideration of Operative Delivery T 
Roller and L Bollag — p 497 

Hormone of Posterior Hypophysis in Pregnancy — 
Rupp and Bickenbach report the reaction of the pregnant organ- 
ism under the influence of the hormone of the posterior 
hypophysis These investigations were made in aiew of the 
new theory of the hypophyseal origin of eclampsia They 
found that the manner of water elimination under the influence 
of the hormone of the posterior hypophysis is not changed by 
the existence of a pregnancy Observations on the chloride 
elimination revealed that a sudden action of the hormone of 
the posterior hypophysis may lead during pregnancy to a tem- 
porary increase in the percental quantities of chloride in the 
urine, but that m case of a continuous water retention under 
the influence of the hormone of the posterior hypophysis there 
develops also a chloride retention The action of the hormone 
of the posterior hypophysis seems to be masked by the change 
that takes place in the chloride metabolism during pregnancy 
There is no contradiction between the chloride retention during 
pregnancy and the assumption of an excessive hormone action 
of the posterior hypophysis in pregnant women 
Hepatic Functions in Hyperemesis Gravidarum — Schmidt 
and Herold tested the hepatic functions of twenty one women 
with hyperemesis The outcome of the galactose test indicated 
a disturbance in the carbohydrate metabolism , namely , a reduced 
assimilation capacity The xanthoproteic reaction revealed a 
disturbance in tlie intermediate protein metabolism character- 
ized by the presence of aromatic ammo acids The course of 
the direct, and the quantitative values of the indirect, bilirubin 
determination disclosed an impairment of the hepatobiliary 
pigment metabolism Moreover, it seems probable that the 
increased porphyrin elemination in the urine was the result of 
a disordered hepatic function Although the functional tests 
of the liver were not all simultaneously positive, they frequently 
ran parallel with the severity of the clinical aspects or even 
preceded them The authors think that these tests are valuable 
in the estimation of the individual case and aid in deciding the 
interruption of the pregnancy 

Hemogram During Delivery —Koller and Bollag studied 
in 410 cases the changes in the blood picture during spontaneous 
and pathologic births They found that an increase in the staff 
cells during birth indicates that the woman is in great danger 
of puerperal infection In cases m which the staff cells 
increased to more than 25 per cent, puerperal infections devel- 
oped in more than half of those in whom a vaginal operation 
was performed and in 80 per cent of those who had to undergo 
a cesarean section A temperature higher than 38 C (1004 F) 
during delivery has not the same value in forecasting puerperal 
infections as has the increase in the staff cells , however, together 
with the changes in the hemogram and other clinical signs, the 
temperature nevertheless should be given consideration The 
author considers the study of the hemogram, particularly the 
staff count, indispensable m estimating the efficacy of a new 
method of surgical delivery He emphasizes that this material 
proved again, just as former studies had done, that in deliveries 
terminated by vaginal operations the infection mortality was 
much lower than in those completed by abdominal interventions 
These differences are especially noticeable in the groups with 
greatly increased staff count 


Dermatologische Zeitschnft, Berlin 

69 65 128 (May) 1934 

•Experimental Transmission of Mycosis Fiingoides E Zurhelle— p 65 
New Case of Pelhara H Boas — p 84 
•Scurvy with Pellagroid Cutaneous Manifestations F Sagher— p 86 
Sensitivity and Dcsensitization in Eczema of Nurslings H Burchard 
— p 92 

Experimental Transmission of Mycosis Fungoides — 
Zurhelle points out that in the positive transmissions of mycosis 
fungoides, which have been reported in the literature thus far, 
the bactcriologic examination has been neglected Following a 
short review of the literature he describes his own transmis 
Sion experiments on ninety-eight animals (eighty-nine guinea- 
pigs and nine rabbits) They were inoculated with material 
from two patients with mycosis fungoides, whose clinical his- 
tones the author reports The difficulties of the bacteriologic 
investigations and the diversity of their results are revealed 
especially in the fourth series of tests In this series one 
guinea-pig showed considerable changes in the spleen, the bac- 
tcriologic examination of these changes gave negative results, 
while the bacteriologic tests were jxisitive m the guinea pig 
inoculated with this material In summarizing his observa- 
tions the author states that the changes that can be induced 
in animals by inoculation with pure cultures of paratyphoid 
B bacillus or of Bacillus pseudotuberculosis rodentium are 
observable also in the experimental studies on mycosis fungoides 
Scurvy with Pellagroid Cutaneous Manifestations — 
Sagher describes a case of scurvy in which, in addition to a 
hemorrhagic follicular keratosis, cutaneous symptoms were 
present like those that have been described as pellagroid 
Vitamin therapv counteracted the scurvy as well as the pella- 
groid cutaneous manifestations within a comparatively short 
time The author assumes the simultaneous existence of two 
different manifestations of vitamin deficiency 

Deutsche medizmiscbe Wocbenscbnft, Leipzig 

GO 735 774 (May 18) 1934 Partial Index 
Action of Sauerbruch Herrmannidorfer Diet S Bommer — P 735 
•Prevention of Postoperative Thrombosis vnd Embolism W Konig — 
p 739 

•Specific Propbylvxis and Treatment of Whooping Cough Edith 
Kruger — p 741 

Serology and Specific Therapy of Whooping Cough M Gundel — 
p 744 

Prevention of Postoperative Thrombosis — The pro 
cedure recommended by Konig for the prevention of postopera- 
tive thrombosis and embolism consists in the oral administration 
of twenty drops of svnephrin tartrate three times a day for 
seven days or, if this is impossible, m three daily hypodermic 
injections of 1 cc of synephrin tartrate and in the inhalation 
of several breaths of concentrated carbon dioxide every hour 
for from four to six days Comparative observations on 4,500 
cases revealed that this method gives highly satisfactory results 
When the entire surgical material vvas considered, it was found 
that under the influence of this treatment the incidence of 
postoperative thrombosis and embolism was reduced from 3 8 
per cent to 1 04 per cent A consideration of the serious inter 
ventions showed an even more striking effect, for here the 
reduction vvas from 62 per cent to 0 95 per cent The pul- 
monary complications, such as pneumonia and bronchitis, were 
reduced from 9 4 to 3 4 per cent 
Prophylaxis and Treatment of Whooping Cough — 
Kruger describes her experiences with a new and improved 
vaccine prepared bv H Langer This vaccine contains fifty - 
eight strains from various epidemics Especial care was taken 
that the bacteria had retained their requirements for large 
amounts of blood m the culture mediums, so that in spite of 
prolonged cultivation they behaved like fresh strains The 
endotoxin vvas removed as far as possible, so that the vac- 
cine consisted of toxin-free bacterial fractions In this con- 
nection the author calls attention to the fact that in the blood 
of patients with whooping cough the antagonism of toxin and 
antitoxin is not the decisive factor, as is the case m diphtheria, 
but that lysins are formed against the whooping cough bacillus 
Thus it IS the bacterial body rather than the endotoxin that 
IS the stimulus for the antibody formation The author thinks 
that the absence of the endotoxin accounts for the fact that 
the vaccine is so well tolerated In the course of over 200 
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injections, she never observed unfavorable local reactions or 
disturbances in the general condition She ascribes to the 
action of the protein the slight fever that developed in some 
cases She einplo>ed this vaccine in forty-two children It 
was administered by intramuscular injections Four injec- 
tions were given in the course of eight dajs The first dose 
contained fi\e, the second ten, the third fifteen and the fourth 
twenty billions of organisms Good results were obtained 
during the first and second stages of the whooping cough In 
the children in whom the vaccine was given later, failures 
were frequent Ten children who were exposed to whooping 
cough were given prophj lactic treatment with the vaccine, and 
seven of them were protected The author recommends the 
prophylactic use particularly for infants, because in this group 
the mortality of whooping cough is rather high 

Deutsche Zeitschnft fur Chtrurgie, Berlin 

242 689 821 (May 4) 1934 Partial Index 
•Effect of Compound Solution of Iodine on Hyperthyroidism and Dys 
thyroidism F J Irsigler — p 689 

Chemistry of the Formation of a Gastric Ulcer H Tamesue — p 706 
Congenital Vertebral Siuostosis aud Primary Congenital Scoliosis W 
Lohmuller — p 714 

Spontaneous Injury of Two Serous Ca\ities with Particular Attention 
to Open Communications Between Chest and Abdomen E Just 
~p 723 

Immediate and Remote Results of Cliolecystogastrostomy Cholecysto 
duodenostomy and Choledochoduodenostomy in One Hundred nnd 
Twenty Eight Cases F Bernhard — p 736 
Treatment of Thoracic Empyema with Suction Irrigation Drainage M 
Tiegel— p 757 

Influence of Iodine on the Thyroid — Irsigler states that 
the influence of iodine on the thyroid is due to its effect on 
the epithelial cells of the follicles The action in accordance 
with the general biologic law, is first that of stimulation and 
later that of paralysis and destruction of the cell and its replace- 
ment by regenerative processes The function of the follicular 
epithelium expresses itself in two directions 1 The building 
up of the specific thjroid secretion, which is either stored in the 
lumen of the follicle or is directly absorbed from the cell into 
the blood circulation and is recognizable at the periphery by its 
biologic effect 2 The resorption of the stored up secretion 
after the latter was converted into an absorbable form, to supply 
increased demand by the organism The morphologic expression 
of these processes are to be found in the consistency of the stored 
up secretion designated by the terms “thick ’ and ‘ thin” and 
further by histologic reactions to fixation and coloration as 
shown in the phenomenon of true vacuolization The enlarge- 
ment of the inner surfaces of the thyroid under the influence 
of iodine in the form of nodosities and papillae can be best 
explained from this point of view Both functions of the fol- 
licular epithelium may be influenced by the iodine, and there 
IS no way of obtaining at will the desired effect in every case 
This constitutes the blind principle in the action of iodine and 
therefore contains a certain element of danger in the iodine treat- 
ment of goiter The histologic effect of iodine in hj perthy roid- 
ism of human beings presents a picture of fairly characteristic 
alterations m the histologic sections The histologic effect 
however, is not proportional to the duration of the exhibition 
of the compound solution of iodine, nor does it always correspond 
to the clinical effect 

Khmsche Wochenschnft, Berlin 

ID 649 680 (May 5) 1934 

SiRnificance of Hereditarj Researcli B Patzig — p 649 
i^ificance of Vagus for Parasympathetic Innersation of Abdominal 
Organs K Kure— p 651 

atliogencsis and Therapy of Anemia in Premature Infants F 
^ thoenes— p 658 

Endemic with Pneumococcus of Type I G Joppich — p 661 
use of Inhibition of Agglutination in Retroplacental Blood of I reg 
mth Foreign Blood Group G Salter — p 663 
nence of Intermedin and of Thyrotropic Substance of Anterior Lobe 
0 Hypophysis on Epinephrine and Ascorbic Acid in Suprarenals 
A G Holmquist — p 664 

oyements in Cerebrospinal Fluid System \\ ustmann — p 666 

Anemia in Premature Infants — Thoenes shows that medi- 
cation with iron or liver preparations does not prevent anemia 
*”^^cnature infants and concludes from this that it is not a 
c ciencj disease He thinks that it is due to the same 
processes that produce a reduction of the hemoglobin and of the 


erythrocytes in full-term infants and occasionally lead here also 
to a mild anemia These processes resemble “acclimatization 
manifestations, ’ that is, they result from the adaptation of the 
organs to the greater oxygen supply compared to the intra- 
uterine conditions, for the improved provision with oxygen leads 
to the disintegration of the elements no longer necessary for 
oxygen transport These blood elements decrease because birth 
terminates the intra-utenne anoxemia that served as a stimulus 
for their formation The premature infant must complete the 
intra-utenne development under conditions to which the develop- 
mental stage of its organs are not yet fully adapted The 
hematopoietic apparatus particularly , is still adapted to the 
metabolic processes of the fetus, that is, to a comparatively small 
oxygen supply, and this anoxemia, which exerts a strong 
stimulus on the erythropoiesis, is prematurely terminated by a 
too early delivery Thus it is understandable why the erythro- 
poietic organs of the premature infants under changed condi- 
tions fail to come up to the requirements to which they are 
equal only under the stimulus of the intra-utenne anoxemn 
The author concludes that the physiologic anemia of premature 
infants is the result of a relative insufficiency of the hemato- 
poiesis which IS hardly at all amenable to treatment 
Endemic with Pneumococcus of Type I — ^Joppich reports 
an influenza-like endemic, which occurred in a children s home 
A boy, aged 2 developed double pneumonia, suppurating pleurisy 
and suppurating meningitis and died The cerebrospinal fluid 
contained pneumococci of type I and the same organism was 
found in the lungs and in the pleural pus Histologic examina- 
tion of the lungs revealed a localized pneumonia Several days 
later three other children, aged 9, 11 and 13 developed lobar 
pneumonia Type I pneumococcus was also found in these chil- 
dren An inspection of the home at this time revealed that of 
twenty-mne children twenty-one were ill, as were also several 
adults The respiratory tract was affected (pharyngitis, trache- 
itis bronchitis) Some of the patients were feverish for 
several days, while in others the general condition was only 
slightly impaired There was no connection between the severity 
of the disturbance and the ages of the patients Nasopharyngeal 
smears were taken from thirty persons and twenty-three smears 
yielded pneumococci, fifteen of them belonging to type I 
Several observations made in the course of this endemic are 
significant for the pneumococcus problem Perhaps the most 
important observation is that the tyjve I pneumococcus does not 
always lead to lobar pneumonia but that in most instances it 
causes only mild catarrhs or a localized pneumonia (first case 
mentioned) The author thinks that this explains why lobar 
pneumonia occurs only rarely as an epidemic He assumes that 
the resistance plays a part 

Inhibition of Agglutination in Retroplacental Blood — 
In tests on the intervillous blood and the ammotic fluid of 
pregnancies with foreign blood groups, Saker was able to 
determine that the decrease in the agglutinin titer of the retro- 
placental blood was the result of a sjiecific inhibition by fetal 
antigen However, there is no transition of fetal agglutinogens 
through the placenta into the retroplacental blood The author 
thinks that the decrease in the specific agglutinin is due to an 
admixture of amniotic fluid, which cannot be avoided at the 
moment of the expulsion of the placenta 

Medizmische Klimk, Berlin 

30 597 628 (Ma> 4) 1934 Partial Index 
•Occupational Diseases of Dentists J Lo\\\ — p 601 
•Hormonic Treatment of Circular Later Complete Loss of Hair (Alopecia 
Areata) of Head H Hocker — p 603 

Epileps> During Childhood K Rupilius — p 604 

Tuberculous Etiolog> of Articular Rheumatism Anne Mane Kulla 

— p 608 

Rare Case of Sc\ere Insular Diabetes with Extra Insular In\ohcmcnt 
U Winkler — p 610 

Cholec>5tograph> in Standing Position and Its Diagnostic Signilicance 
E Ungar — p 611 

Iscn Indication for Lsc of Hormone of Anterior IIjpoplijsij u Kopf 
— p 613 

Consistencj of Mud and Moor Packs and Baths h Freund — p 613 

Occupational Diseases of Dentists —Lovvy classifies the 
occupational diseases of dentists into three groups (1) those 
caused by unsuitable posture during work (2) infectious diseases 
and (3) poisonings Whether the frequent neurasthenia is a 
disease sm generis he is unable to decide, but he thinks that it 
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may be due to prolonged confinement in closed rooms In dis- 
cussing the disorders caused by unsuitable posture, he mentions 
first the thoracic changes, which in turn may lead to cardiac 
and circulatory disorders Prolonged standing may lead to the 
development of flatfoot and varicose veins Removal of tartar 
from the teeth involves the danger of corneal in)uries, and 
handling of plaster of pans may lead to the formation of 
rhagades The infectious diseases that threaten the dentist are 
particularly those of the upper respiratory tract, such as diph- 
theria, catarrhs, influenza, tonsillitis, measles, scarlet fever and 
tuberculosis There is also a certain danger of an e\tragenital 
syphilitic infection The frequent use of the roentgen apparatus 
likewise involves dangers The use of certain chemicals may 
lead to eczema One of the greatest dangers is chronic poison- 
ing by mercury The author thinks that nervousness, which 
occurs rather frequently in dentists, is often the result of chronic 
poisoning Dentistry as a profession is inadvisable unless the 
person has a normal nervous system and an intact respiratory 
apparatus, the nasal breathing, particularly, should be free 
There should be no predisposition to curvature of the spine or 
to the development of flatfoot and varicose veins 

Hormone Treatment of Loss of Hair — Hockcr points 
out that the pathogenesis of alopecia areata is not completely 
understood Some assume a parasitic, others a neurogenous and 
still others an incretorv origin The author recommends caution 
in the therapeutic evaluation of hormone therapy in alopecia 
The therapeutic value of a hormone preparation must be proved 
in severe cases and its effect must be lasting He gives the 
history of a woman who at the age of 19 first observed small 
hairless areas on the occiput These areas increased in size 
and, in spite of quartz lamp irradiations, embrocations with 
croton oil and other preparations, she finally lost all her hair 
The woman had always had menstrual disturbances, her 
menarche was late and after that she was amenorrheal for a 
time She also exhibited symptoms indicating a hyperfunction 
of the anterior lobe of the liypophvsis Under the influence of 
oral administration of a follicular hormone preparation, a 
downy, colorless hair growth appeared and the menstrual flow 
was normalized When after three months growth of the hair 
ceased, the doses of hormone were increased not only were 
larger oral doses given (450 mouse units daily) but, m addi- 
tion to this, 200 mouse units was administered by subcutaneous 
injection Gradually the hair growth increased again, but after 
a while the hormone therapy was discontinued and three months 
later the hair began to fall out again Renewed daily hormone 
injections (1,000 mouse units) increased the hair growth again 
The observation covered three years but the improvement never 
became a complete cure The author believes that hormone 
therapy alone is not sufficient to reestablish normal hair growth 


Munchener medizinische Wochenschnft, Munich 

81 739 7Z6 (May 18) 1934 Partial Index 
Pregnancy and Heart Disease H Kustner and R Schocn — p 739 
Sedatives E Frey — p 743 

•Successes and Failures in Treatment of Female Gonorrhea K johnen 
— p 746 

Conditions of Ansiety Their Psychology and Treatment G Giehm — 


p 749 

•First Results of Treatment of Schizophrenia vsith Placental Blood J S 
Galant — -p 752 

•Removal of Tattooing by Method Applicable by Practitioner H in der 
Stroth p 753 


Treatment of Gonorrhea m the Female — In evaluat- 
ing the therapy Johnen cites the results obtained bv different 
workers with vaccines of killed or of living organisms and 
with mixed vaccine. While some report favorable results, 
others experienced serious complications, and for this reason 
the author dispensed with the vaccine therapy Of the non- 
specific therapeutic methods he discusses the active local 
therapy, fever therapy and conservative therapy The con- 
servative treatment consists in strict rest in bed, the applica- 
tion of ice bags, poultices, heat in the form of hot pads or 
diathermy and occasional vaginal irrigations Thus it is lim- 
ited to general measures and dispenses with local therapy At 
the author s clinic, the patients with signs of a new ascending 
infection or an acute pelveopentonitis with high fever were 
treated conservatively, while those without fever were sub- 
jected to local therapy A comparison of the results reveals 
that the local treatment is not superior to the conservative 


treatment and has the disadvantage that ascending processes 
are more frequent The author does not advocate the general 
employment of conservative treatment in gonorrhea because lie 
realizes that two factors were essential in its efficacy (I) 
strict clinical supervision and (2) all the patients had high 
fever, so that they received an involuntary fever therapy The 
author states that the results of the local treatment were con- 
siderably improved with the introduction of a new acridine 
preparation that contains arsenic in an organic form From 
1 to 4 cc of a 2 per cent solution of the preparation is intro- 
duced by slow injection into the urethra and the cervix. The 
treatment usually requires eight injections In cases of rectal 
gonorrhea from 2 to 4 cc of a 0 25 per cent solution is admin- 
istered Of twenty -one women with chronic gonorrhea, eigh- 
teen recovered as a result of this treatment Moreover, this 
method reduces the duration of the treatment considerably 
Placental Blood in Treatment of Schizophrenia — 
Galant treated thirty-seven patients presenting various forms 
of schizophrenia, such as the katatonic, hypochondriac, paranoid 
and hebephrenic types, with subcutaneous injections of placental 
blood The blood is obtained from the placental end after 
cutting of the umbilical cord The injections are made either 
daily or after intervals of from two to three days During the 
first treatment 4 cc is given, and during the subsequent injec- 
tions the amount is increased by 2 cc until a total of 10 cc 
has been reached In all, fifteen injections are given The 
blood must be fresh, that is, it must be injected on the day 
of withdrawal, otherwise undesirable complications are likely 
(increase m temperature, headaches, vomiting) This hemo 
placental therapy effects a considerable improvement in the 
general condition of most schizophrenic patients in that their 
weight increases The psychotic condition is influenced in that 
the stuporous patients become livelier and tlie agitated ones 
become calmer The stuporous patients are improved to such 
an extent that they can be subjected to work therapy, which 
was previously impossible In discussing the action mechanism 
of the hemoplacental treatment, the author points out that it 
involves two factors, a biologic action and a psychotherapeutic 
action The first of these m turn involves two factors, the 
protein shock therapv and the hormone action, for the placental 
blood doubtlessly contains large amounts of hormones The 
psychotherapeutic effect is due to emotional shock and to sug 
gcstion At the beginning of the treatment the hemotherapy 
may lead to hallucinations, but these usually pass off rapidly 
If the first series of injections produces no definite results, a 
second scries may be given after six or eight months 


Simple Method for Removing Tattooing — Since none 
of the commonly used methods for the removal of tattooing 
proved entirely satisfactory, m der Stroth followed Bracks 
suggestion and emploved an ointment representing a modifica 
tion of the pvrogalhc ointment that Unna employed in the 
treatment of lupus The ointment is freshly prepared from 
7 Gm each of pyrogalhc acid, salicylic acid and resorcinol, 
5 Gm each of glycerin and diluted alcohol and 1 Gnt. of 
tragacanth The area around the tattooed pattern is protected 
by covering it thickly with zinc ointment A piece of impreg- 
nated gauze, the size of the tattooed area, is covered with the 
caustic ointment and is applied to the tattoo in such a manner 
that the margin of the gauze rests on the zinc paste The 
entire application is securely fixed by layers of gauze and by 
adhesive tape This bandage is removed after twenty-four 
hours At this time the epidermis can be removed A new 
caustic ointment bandage is applied in the same manner as 
the first, but this second one is left in place for forty -eight 
hours After this time the area has usually become necrotic, 
and only in exceptional cases does a third application of the 
caustic ointment become necessary As a rule, the area can 
be cleansed with oil after the second application, and then the 


necrotic tissues gradually slough off, the process being com 
pleted in from five to seven days Following that, granulation 
sets in and in the course of three or four weeks a smooth scar 
has taken the place of the tattoo The author emphasizes tot 
the method is so simple that the general practitioner can readily 
employ it The patient should be told that, during the time 
the caustic ointment is applied, there is considerable pain, but 
this can be reduced by the use of sedatives Other undesirab e 
complications, such as intoxications, were never observed 
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Wiener klmische Wochenschnft, Vienna 

IT 609 640 (Alay IS) 1M4 

Increase m Apoplexia in \oiin!r Persons O Potil — -p 609 
Biology of Diphtheria Epidemics R Uliltrz — p 615 
Operation of Large Umbilical Hernias H Linsmayer— p 617 
*Metli}leiie Blue Sugar m Treatment of Poisoning by Suffocating Gases 
F Deutsch and E Weiss — p 618 
•Histamine Susceptibility S Karady— p 622 
Irregular Pulse H Elias — p 625 
Pathology of Pehis and Birth W Weihel — p 625 

Methylene Blue-Sugar m Poisoning by Suffocating 
Gases —Deutsch and Weiss report that a patient, who on 
account of allergic colitis and hyperthyroid glycosuria was 
treated with high doses of alkaline substances and with methj- 
lene blue (niethi Itlnonine chloride) cljsters, stated that since he 
recened the alkaline preparation the urine was no longer blue as 
tt had been when he was treated only with methjlthionine 
chloride This reminded the authors of the sugar test in which 
metlijlthiomne chloride, by heating with alkaline dextrose 
solution becomes colorless, but when the mixture cools and is 
shaken in the air the resorption of oxigen brings back the stam 
The oxygen transmission can be repeated by alternatuig heating 
and cooling, and this oxidation-reduction process resembles the 
metabolism of living substances The authors review studies 
carried out by Thunberg and by Warburg, and these studies 
as well as their own observations on the patient with glyco- 
suria induced them to determine whether the reaction of methjl- 
thionme chloride with oxygen could be clinically utilized when 
the oxidation was impaired In preparing an alkaline methyl- 
thiomne chlonde-sugar solution they found that a solution of 
from 025 to 1 Gm of methylthionine chloride and 10 cc of 
dextrose in 100 cc was most suitable They made experiments 
on animals and also on tissue cultures, and, on the basis of 
the results obtained in these, they gave mtraienous injections 
of from 20 to 30 cc of the methylthionine chloride-sugar 
solution m cases of carbon monoxide poisoning and obtained 
favorable results Later Geigers successful use of a 1 per 
cent solution of methylthionine chloride came to their attention 
and a review of tlie literature revealed that Moldenhauer- 
Brooks had employed methj Ithionme chloride in poisoning with 
hydrocyanic acid, and that several other investigators had 
studied this problem In discussing the objection made by 
Haggard and Greenberg that the use of methylthionine chloride 
could not be supported, the authors point out that the action 
of methylthionine chloride is not merely the result of the bind- 
ing of the toxin but also of the stimulation of the oxidation 
The addition of sugar increases this action still further, as 
indicated by Warburgs studies The authors think that the 
treatment with methylthionine chlonde-sugar solution is indi- 
cated m poisoning with the various suffocating gases and sug- 
gest Its investigation for use in disorders, in which the oxygen 
earner is impaired, such as in pernicious anemia, or in which 
the tissue respiration is threatened by anoxemia 
Histamine Susceptibility — Karady shows that researches 
of recent years revealed the importance of the antagonism 
between the “tissue hormone’ histamine and the suprarenal 
hormone epinephrine This antagonism plays a part also in 
the regulation of the blood pressure In former studies hista- 
mine was generally administered by subcutaneous injection, but 
since this method had certain shortcomings, the author resorted 
to the intravenous injection He dilutes a 1 1000 histamine 
preparation at the ratio of 1 100 so that 0 5 cc contains 
0005 mg The systolic blood pressure is determined before 
the injection and then every fifteen seconds after the injection 
A decrease in blood pressure becomes usually noticeable vvithm 
fifteen or twenty seconds after the injection, but still vvithm 
the first minute the decrease is followed by an increase up to 
me initial level or even beyond it In some instances the 
‘"^^fsnee between the minimal and maximal pressure is more 
than 100 mm of mercury During the increase in pressure 
tachycardia develops Two minutes or at the latest three mm- 
"i!^^ the injection tlie blood pressure again decreases to 
the initial value, and m excitable persons it may maintain a 
^avel for a longer period Tlie author made these tests 
mi 200 patients suffering from v-anous disorders He found 
>at the curves of the pressure fluctuations can be classified 
m tour distinct types The first tvpe of curve shows a pres- 
sure decrease of from 25 to 30 mm of mercury from fifteen 


to thirty seconds after the injection This type was observed 
m 106 patients presenting various disorders such as gastro- 
intestinal disease, tuberculous changes, bronchial asthma per- 
nicious anemia, late syphilitic disorders, myxedema, arthritis, 
various disturbances of the kidney and liver, lead poisoning, 
poliomyelitis and other disturbances In the second type of 
curve a decrease of from 10 to 60 mm of mercury is followed 
by an increase of from 40 to 120 mm of mercurv This type 
of curve was noted m fiftv-two patients, and the author states 
that It IS often present in persons having hypertension The 
third type of curve shows slight fluctuations, a decrease of 
trom 5 to 6 mm of mercury and a return to normal values 
or slightly above within one minute This type of curve was 
found in patients having hv perthv roidism and exophthalmic 
goiter The fourth ty pe of curve is characterized by a moderate 
decrease (10 mm ) and then by a moderate increase (10 mm ) 
There are only slight subjective symptoms This curve was 
observed m neurasthenic patients, generally with some acute 
disorder In the conclusion the author stresses that the periph- 
eral vasodilatation the pulmonary and hepatic blockage, which 
play a part in the decrease of the blood pressure following 
histamine action, are also important in the development of 
collapse and he assumes that there is a certain similarity 
between histamine shock and collapse If further tests will 
definitely establish this, the method may prove helpful m the 
detection of a predisposition to collapse and will make its 
prevention possible 

Zentralblatt fur Gynakologie, Leipzig 

58 1089 1152 (May 12) 1934 

Reactivation of Semle Human Ovanes A Westman— p 1090 
•Biologic Effects of Hormones m Lutem Cysts in Case of C>stic Jloles 

and Chono Epuheljoma H Siegmund — p 1097 
•Form Genesis and Modification of LeulvOC>tosis m the Ke>\ Born E 

Ebrenfeld— p 1103 

Fundamentals of Balneology for Gynecologists W Engclmann*— p 1106 
Cesarean Section and Myoma L SebacK— p 1110 

Effects of Hormones m Lutem Cysts — Siegmund dis- 
cusses the explanations that have been given for the develop- 
ment of lutem cysts It seems that they appear when the 
hormone equilibrium is disturbed so that there is a pathologic 
predominance of the gonadotropic hormones, that is, in cases 
of cystic mole and of chono epithelioma They develop from 
abnormallv growing and ripening follicles As the result of 
the presence of these lutem cysts, women are kept for weeks 
in a condition resembling pregnancy This condition is not 
due to remnants of chorionic tissue or to increased elimination 
of hormones of the anterior hypophysis but results from the 
hormones (folheuhn, corpus luteum hormone and gonadotropic 
principles) contained m the lutem cysts The assumption that 
the condition is the result of hormones stored m the cysts is 
corroborated by the spontaneous disappearance of the cysts 
and the simultaneous elimination of hormones in the urmc, by 
the rapid cessation of hormone elimination following extirpa- 
tion of the cysts and by the behavior of the milk glands after 
extirpation 

Leukocytosis in the New-Born —Ebrenfeld shows that, 
although the investigators agree on the presence of leuko- 
cytosis in the new-born, they disagree on its causes Some 
assume an increased activity of the bone marrow, while others 
maintain that the increase is only apparent and the result 
of a loss of fluid In order to clear up this problem, the 
author fed tea to one group of newly born infants, beginning 
with the third hour after delivery This addition of tea was 
later continued with every breast meal until the nursling com- 
menced to gam weight Another group of nurslings was as 
customary in the authors dime put to the breast twenty -four 
hours after delivery and after that every three hours but tv's 
given no tea The number of leukocytes was studied in boti 
groups and the author concludes that the increase in Icukc 
evtes in the new-born is not the result of a stimulation o 
the bone marrow and is not due to influences from the d 
tne tract but is the manifestation of an anhydrcmia 
loss of water from the blood plasma may be prevented or a 
least reduced by feeding with tea A study of the types 
leukocytes reveals that the neutrophils predominate at birl' 
but within a few davs this neutrophilia is replaced by th 
Ivmphocvtosis that is characteristic of the nursling age f 
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percenla] distribution of the various types of Icul^ocytcs was 
found to be practically the same in the two groups of nurs- 
lings The addition of fluid produces no abnormal conditions 
and the difference in the leukocyte values corresponds to the 
concentration of the plasma 

Wederlandsch Tijdschrift voor Geneeskunde, Haarlem 

78 J822 1928 (April 28) 1934 

Torcign Bodies m Esophagus and Rcspiratorj Tract C E Benjamins 
and E Huizinga — p 1S39 

Remarks on Ma> Grunwald Stain N ran der Wallc — p 1843 
•Treatment of Ulcerous Colitis with Blood Transfusions L A Hulst 
and HAP Hartog — p 1849 

Cowpox Infection in Human Beings J A C Schepcl — p 1855 
Lipogranulomatosis S M Kropield — p 1860 

Treatment of Ulcerous Colitis with Blood Transfu- 
sions — Hulst and Hartog administered from 400 to SOO cc 
of citrated blood, comprising from 40 to 50 cc of trisodium 
citrate at 2 5 per cent, to four patients presenting ulcerous 
colitis These transfusions were administered only after die- 
tetic and medical treatment had been tried and found wanting 
The authors maintain, howc\cr, tint e\cn after transfusion the 
patients should adhere to a strict diet Transfusions were 
given three weeks apart If several transfusions from one 
donor did not offer appreciable results the blood of another 
donor was injected Two patients evinced immediate improve- 
ment, while the other two began to improve onlj after repeated 
transfusions A negative result did not occur in any case 
The authors found it desirable to repeat the transfusions if 
the patient did not rapidlj respond to treatment Thev arc at 
a loss to explain bj wliat niccliamsm the favorable effect is 
procured 

Acta Radiologica, Stockholm 

15 89 192 (April 15) 1934 

Heat Thcraps of Malignant Tumors K Overgaaril — p 89 
Simultaneous Recording of Cardiac Sfovements and Sounds hj Roentgen 
Ray (Kjmophonorocntgcnograplp) I S Hirsch and M Schwarz 
schild — p lOI 

Roenigenkjmograph} by Stumpf Method as Method of Examining the 
Heart B Ihre — p 107 

Method for Roentgen Examination of Hjpopharjnx and Upper Air 
Pas ages G Jonssoti — p 125 

Reactions to Radiation in Lymph Nodes Containing Carcinoma Metas 
tases of Squamous Cell Type L McGregor — p 129 
Axial Torsion of Colon Through So-Called Physiologic Volvulus K E 
Groth— p 153 

Porcelain Gallbladder m Roentgenogram R Blatier — p 169 
•Roentgenologic Characteristics of Echinococcus Disease in Bones G 
(Tlaesscn — p 178 

Echinococcus Disease in Bones — Two new cases of 
echinococcus bone cyst formation and two previously reported 
cases are described by Clacssen Echinococcus disease of 
bones constitutes from 1 to 2 per cent of all cases of echiiio 
coccus parasitism It is most frequently localized m the pelvis, 
hut hardly any part of the skeletal system appears to be totally 
exempt In one of the cases reported the ilium and head of 
the femur were involved, m another the sacrum, in one the 
diaphysis of the femur and in one the fibula The infiltration 
IS usually not sharply limited but seems to have some prefer- 
ence for spongy bone The differential diagnosis from tuber- 
culosis, osteosarcoma and fibrous cystic osteitis is often difficult, 
but the absence of regional bone atrophy and of periosteal reac- 
tion in echinococcus disease may be of important diagnostic 
significance The limits of the ethmococcus extension can 
rarely be determined with certainty from the roentgenograms 

Bjbliotek for Lager, Copenhagen 

12G 137 186 (April) 1934 

•Disseminated Encephalomyelitis (Rcdhch) and Infectious Funicular 
Encephalomyelitis C cn C J Munch Petersen —p 137 

Disseminated Encephalomyelitis (Redhch) and Infec- 
tious Funicular Encephalomyelitis -Munch-Petersen seeks 
to define more closely a certain clinical form of infection of 
the central nervous system, assuming that funicular spinal dis- 
ease IS due to a constitutional factor It seems to him probable 
that with the increase in neuro-mfections in recent years some 
of these will present a ‘funicular” picture He reports twenty - 
seven cases, mainly chronic, of a possible neuro-mfettious kind, 
with a clinical picture of more or less marked funicular char- 
acter, for which the term myelitis or infectious funicular 
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cntephalomyehtis is suggested He calls attention to the lack 
of symptoms pathognomonic of multiple sclerosis in the e ts 
regarded as funicular encephalomyelitis A single etiologic 
factor IS thought probable for nfultiple sclerosis, but for 
encephalomyelitis the possibility of several known or unknown 
kinds of virus must be considered Clinically, and presumably 
also anatomopatbologically, transition forms between multiple 
sclerosis and infectious encephalomyelitis are likely 

Hospitalstidende, Copenhagen 

77 369 396 (March 27) 1934 

•Attempt at Treatment of Pernicious Anemia with Yeast or Yeast 
Preparations Incubated with Normal Gastric Juice H C A Lassen 
and H K Lissen — 369 

Iscphrolitljiasjs— Generalized Osteitis Tibrosa — Hjperparath>roidisni H 
StrTndgaard — p S8J 

Treatment of Pernicious Anemia with Yeast Incubated 
with Normal Gastric Juice — The Lassens treated seven 
patients with pernicious anemia bv this method Through 
experiments m animals the various yeast preparations were 
titrated with regard to their vitamin Bj and B content One 
preparation contained no B, but showed marked activity in vita- 
min B deficiency in rats The authors assert that the extrinsic 
factor described by Castle is not identical with vitamin B~ or 
witli any fraction of the vitamm B complex Yeast cither has 
no antianemic efficiency or possibly contains nimtmal quantities 
of the antianemic factor No increase in the amount of active 
principle by the addition of normal gastric juice was definitely 
established 

77 397 408 (April 3) 1934 

Treatment with Corpus Lutcum Hormone Preliminary Report Jx 
Portman — p 397 

•Investigations on Fermentation of Galactose in Bauer s Liver Function 
Tost T Gull—p 404 

Investigations on Fermentation of Galactose in Bauer's 
Liver Function Test — In Bauer’s galactose test in a number 
of casts Get!! determined the sugar content by fermentation and 
by polarization He reports that the agreement m the results 
obtained confirms that the saccharide eliminated in the liver 
function test is really galactose and that polanmetnc determina- 
tion after preliminary treatment with acetic acid and animal 
charcoal gives exact values 

77 409 436 (April 10) 1034 
Congenital Dystrophia Brevicollis H Nielsen — p 409 
•ratal Case of Silicosis S V Gudjonsson and C J Jacobson "p 423 
•Erythrophigia in Circulating Blood Two Cases I Engelhreth Holm 
— 1> 431 

Silicosis Fatal Case — On microscopic examination of lung 
tissue and of ash from lung tissue m a typical, uncomplicated 
case of silicosis in a porcelain turner Gudjonsson and Jacobson 
found numerous mineral needles resembling kaolin The results 
are thought partly to support R Jones’s theory that silicosis 
IS due to fibrous minerals and to show that kaolin probably can 
act like serccit 

Erythrophagia in Circulating Blood — Engelbreth-Holm 
ascribes erythrophagia in the circulating blood to injured or 
foreign erythrocytes in the blood stream, infections especially 
endocarditis lenta, or splenectomy In his cases of transient 
erythrophagia in patients with eczema and tuberculous lymph- 
oma respectively no pathologic cause of the ery throphagia 
could be found and the possibility is suggested that in rare 
instances ery thropliagia may occur normally' in the circulating 
blood 

Ugesknft for Laeger, Copenhagen 

90 - 123-146 (April 19) 1934 
Congenital Dislocation of Hip A Berntsen — p 423 
•Sinus Arrhjlhniia ^\lth Appearance of Adams Stokes Sjndrotne Case 
V Thomsen — p 426 

Undulant Fever with Meningism Case O Raagaard — p 430 
Agranulocytosis in Patient Treated with Amidopjnne Ca<e B Larsen 
— P 430 

Amidopjnae Exanthem Without Changes in Blood Case P Hansen 
— p 431 

Sinus Arrhythmia and AdamsStokes Syndrome 
Thomsen believes the arrhythmia in his case to be due to a 
partial disorder of the sinus node He calls attention to the 
fact that the Adams-Stokes syndrome is not exclusively con- 
nected with atriov'cntricular block but can also occur with 
sinuauncular block and with sinus arrhythmia usually regarded 
as innocent disorders 
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